Requisition Req # 00422104

PO #
Date: 10/01/20

Bill To:

Vendor: 211567

GE CAPITAL INFORMATION TECHNOLOGY SOl

RICOH USA, INC.
P.O. BOX 650073

DALLAS TX 75265

Ship To: HEALTH DEPARTMENT
1304 S. 25TH
EDINBURG TX 78539

Contract No: OPEN MARKET Contact: JOSIE GARCES
Special Instructions: 956-383-6221
QUANTITY UOM DESCRIPTION UNIT PRICE AMOUNT

DO NOT DUPLICATE ORDER

1.00 EACH RELOCATION FEE FOR WESLACO CLINIC COPIER, 319.29 319..29
WILL BE RELOCATED FROM 1902 JOE STEPHENS, 101, WESLACO,
[TX TO 1304 SOUTH 25TH AVE, EDINBURG, TX

Account No Encumbrance
0-1100-441-00-340-001-0-430 319.29
Freight .00
Total 319,29

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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Return to: EquipmentRelocations@ricoh-usa.com Submitted By: Aissa Acevedo, 9566076465, aissa.acevedo@ricoh-usa.com Cost Center: Customer PO: C85199180
ORIGIN DESTINATION
STX HIDALGO COUNTY STX HIDALGO COUNTY
1902 Joe Stephens, Ste. 101 1304 S 25th Ave.
Weslaco, TX 78596 Edinburg, TX 78539
Contact: Josie Escalate Phone: 956-383-8858 Contact: Josie Escalate Phone:  956-383-8858
Cell: E-mail:  josie.escalante@hchd.org Cell: E-mail:  josie.escalante@hchd.org
Alt Contact: Phone: Alt Contact: Phone:
Cell: E-mail: Cell: E-mail;
Special Requirements: ACCT 2128326 STATE OF TEXAS DIR PRICING
BILLING INFORMATION
\ One Time Bill To Pick-up to occur within 3 business days after tendering the Quote to TTR. Delivery to occur within 1 business
STX HIDALGO COUNTY days after pick up for a total of 4 business days.
1304 S 25th Ave. Q(/ 2 _ 'D/?p Relocation Charges®: $319.29 e - ocuion chargee.
Edinburg, TX 78539
EQUIPMENT TO BE RELOCATED
Total Value: Total Weight: 169
Equip ID Status Type Make/Model Mfg Serial Number Config Serial Number Origin Location - Floor, Dept, etc. | Destination Loe:&‘on - Floor, Dept,
14685205 Ricoh MP 5055SP C330R100413 C85199190 Ste. 101 Environmental
TRANSPORTATION AND DELIVERY INFORMATION
Q Origin Locath Destination Location Q Origin Location Destination Locat
1. Specify dale that the equipment is avalable. 4. Is an elevator available to move the equipment? No No
a. No later than, no earlier than, or on specified date. No Later Than No Later Than a. If no, what is the highest floor with the equipment? 1 1
b. Before 8 AM or after 5PM pickup/delivery? 5. Are there any building access requirements? No No
2. Access available for 53’ trailer? No No 6. Is a Certificate of Insurance (COI) required? No No
a. I no, would a 28' box van/truck have access? Yes Yes 7. Any Special Requirements? ACCT 2128326 STATE OF TEXAS DIR PRICING
b. Is a loading dock availble for use? No No Add'l Questions for moves of more than 10 units
c. If no, please exlain any special parking requirements 4 Will units wilt be consolidated to one location? No No
3. Is the building accessible using a handicap ramp? Yes Yes Proximity of loading dock to equipment (needed to
determine how many trips to the vehicle)
Ability to perform site survey No No
AuTHORlZATION Customer mmnmmmmm lbova-vadE ulpmsmtomo:pedacf‘ tion d d above (see lmpodtmofﬂethu!pMWl"
m%eﬂgnad v% and operation. Such q the relocation and (h hrwd:mmmmmmmfad# , handiing and freight
chm.uludsumdhmanka Customer for any such wﬂdld\anbodua mﬂ-m-mmmmmmm existing Maintenance Service

be deemed to control. mmwwuvrlmwmh?mdMEmnmtlndm

agrees
h agreement between
as specified by the manufacturer. qummamu at no charge) for Rioohmamﬂivuln
umcomthqulprmm if Customer cancels mloaéonm v!tﬂn\.z:bh«y;uud p or dellvery,

connoeﬂonmmtfmmofmoE uipment h Customer bpmwd ‘300%”
charge Customer the fu t of the relocation. If Cust mmmmmaumpa dekvoqmeoh charge Customer mou mammmmmmmammm-mammm
mmmmammm&omwnﬂmd!nmmmuphmﬂma?wm em regarding the relocation services and supersede all prior written or oral communications, understandings or agreements between the parties
the subject matter contained herein, Including without , P

OTHERTHAN THE OBLIGATIONS SET FORTH EXPRESSLY IN THIS FORM, RICOH DISCLAI
PURPOSE. Rl

MS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR USE, OR FITNESS FOR
A PARTICULAR COH SHALL NOT BE RESPONSIBLE FOR ANY INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING IN CONNECTION WTTH THE TRANSACTK)NS OONTEWLA HEREBY The date you
for this mova s tentative. Once mx- is signed and retumed to RICOH, your request will processed and the final move date will be scheduled and with you by the logistics scheduk Qho services, Ricoh may charge
the customer a fee up to the full amount of the relocation.
Customer Authorized S:gnalure Print Name: Date: Phone: lEmail

* Page 10f 1
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Relocation Request Questionnaire

[ Retwnwe | Retocations Wes@veohrea com ]
[Bae: 5/18/2030)
Submitter Narme Asssa Acovedo
Subrmitter Phona 66076468,
Submitter € muil Binsa Acevedo@ricoh-Lsa com 1
Client Information
Daia Origin Location Destination Location Bill 1o information
Customer Account Nama TRSY Oy PC | Hidaigo v Dept | Hidalgy Y Health Dept
Address 1502 Joe Stephens. T304 5 26th Ave. 1304 5 25th Ave.
Sute Ste. 101
City Weslaca Edinburg Edinburg
State Taxas Texas Texaw
2ip Code 18598 TE539 78539
Contact Name
Cordact Phone
Contact Call Phone
Contact Email
Aernate Contact Name Josie Escalate Josie Escalants
ARarmate Cantact Phone 956-363-6058 9563836980
Altarnate Contact Cal Phone
Altgrnat Contact Emait e eacalan ! Josie.escalante@hchd o
Customer PO
{8 o Cout Cantar
—W:nn.!a.c,iss.x Pamanent 7 One Time Bl To
T and Delivery Inf
Questions
1. Requested Picku Requested Deifv
{firqies P “ Please Select One - ey ory Ploase Selact Ona ausp.
Note : Extra cost for non-Standard SLA Origin Location | Oesunation Location
Ya Narmal delivery time betweon Bam ko Spm Mon.F 15 the jequest outside oormal delivery time? No —..m
15 Wyes. plense specy the time o Before 8am [ after Spm Batore Bam [ Ater Spm
2. Can a 63 ralle be parked in the frant, side of back of the buiding? No o
2 ¥ yos. 1 a loading doek avaiibie for use? Please Select One Piease Select One
b ¥ne would a 28" box vantrnuck have access ? Yus. ol
b1 :s.}“%!i;_z;&h;g
3. 1n Uhe building acceanible using & handrcap ramp? You Yer
4 na, dows the biskdng have mrterral siis? Ploase Select Ore. Plaase Sotct One
a1 1 yas, how many Rights of external stairs ¥ Fiights.
L Tn an slevator avaidabie o move the equiprment? o No
3 100, whal % tha highest floor on which the equipment /s icated? Fioors | Ground Grouna
b ¥ yws, wil proticlive padding and foonng be fequired? No ,zn
b1 yos, explain any Speciic sievator LUsage restictions.
5. Ave thete any busiding access requirements (Le_Security, Safety, Union Bidg, etc|? No No
8.1 yos, please explain buiiding sccess. requirements
6. 1s a Certificate of Insurance  (CON) required? No. No
I you, plowse axplain any COI requirsments?
7. Any special Requirement 57 NiA
Equipment List
Manufac Number Used £ Vaie for
ST =T it [ o | e | ity | e || O
14885208 Ricoh MPSOSESP C330R100413 c85199190 Ste. 101 Environmental Leased Multi Function Copler |
Piease Seiect One Please Select One
Please Select One Please Select One
Please Select One Please Select One
Please Select Dne Please Seiect One
Please Select One Please Seiect One
Please Select One Piease Select One
Please Select One Please Select One
Please Select One Please Selsct One
Please Select One Please Select One
Add'l Questions for more than 10 units moves
F:-:Fa. Origin Loeation Location
Will unite will be consolidated to one location? Plesse Selact One Please Select One
ty of loading dock/vehicie ta {needed ta determine how far the undts are from
the loading dock/vehicle?)
Ability to pectorm site survey Please Select One Please Select One
Additional Equipment List
CommTT T it Tt s | oo | g | e | s |t | S
Please Select One Please Seiect One
Please Seloct One Please Seiect One
Please Select One Please Select One
Please Select One Please Select One
Please Select One Please Seiect One
Piease Select One Please Select One
Please Select One Please Select One
Pleasn Select One Please Select One
Please Select One Please Select One
Please Seiect One Please Select One
Piease Select One Please Select One
Please Select One Please Seiect One




