Trinidad Union School District
PO Drawer 3030

PURCHASE ORDER

Trinidad, CA 95570 S, A=

Phone: (707) 677-3631 7 \e”

Fax: (707) 677-0954

TO: P.O. NUMBER|958

Mac to School P.O. DATE|10-3-17

1530 Montague Expwy REQUISITIONED BY |Kat O’Bosky

San Jose, CA 95131 SHIP BY

Attn.: Amber Leimbrock SHIP VIA|FedEx Ground

a.leimbrock@mactoschool.com F.O.B

phn:408-217-6055 gy

fax:877-719-6480 QUOTE # MTSae8s

SHIP TO:

Trinidad School

300 Trinity Street Purchase order number must appear

Trinidad, CA 95570 on all forms relating to this order.

QTY UNIT DESCRIPTION PRICE AMOUNT
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1 MD511LL/A iPad 4 32GB (WiFi Only) $2,299.00 $2,299.00
(10-PACK)
5 MD511LL/A iPad 4 32GB (WiFi Only) $249.00 $1,245.00
PLEASE SEE ATTACHED

SUBTOTAL $3,544.00
FREIGHT $
TAX RATE 8.25%
TAX $327.82

$3,871.82
TOTAL DUE
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Mac fo School

o= 5%

1530 M E QUOte
5 ontague Expwy MTS81288
San Jose, CA 95131
Prepared for: Prepared by:
Kathaleen OBosky Amber Leimbrock
kobosky@nohum.k12.ca.us a.leimbrock@mactoschool.com
Phone: (707) 677-3631 Phone: 408-217-6055 Fax: 877-719-6480
Bill To: Ship To:
Trinidad School Trinidad School
300 Trinity St 300 Trinity St
Trinidad, CA 95570 Trinidad, CA 95570
SKU Description Quantity Price Total
MD511LL/A (10- iPad 4, 32GB (Wi-Fi Only) 1 $2,299.00 $2,299.00
PACK)
MD511LL/A iPad 4, 32GB (Wi-Fi Only) 5 $249.00 $1,245.00
Tax Tax 1 $327.82 $327.82
AL 1 $0.00 $0.00
Subtotal $3,871.82
Total $3,871.82

Payment Terms: Net 30

Terms and Conditions

All products include a 1-year warranty unless otherwise noted. Refurbished Macs include a power adapter, battery



and are pre-loaded with an OS. Payment is due within the term period listed above upon receipt of product.

Free ground shipping is included with all products unless otherwise noted. Shipping carrier may vary depending on
shipment size and delivery location.

Accidental damage (cracked screen, etc.) is not covered under the warranty. If shipping damage is present, please
contact us as soon as possible and we will ship a replacement and start a claim.



Purchase Order Request Form

Requested By: /a%/@/?f& 2 BoS. //é Date: /2 —A ~!7

Description of the Request:

/S TPl O for  Zpel cusfr
S r T celSS.

2
Amount of Request: 53?7 /-F2

Purchasing From:

Company Name: Mo 1o SC/oﬁ L

Address: _ /S 30O /M0n¥n5ue EYfrué/ Sen \TOSE,‘. CH# %\/5/
Phone #:_40§ - A (7=~ oS5
Fax#.__£77 - 719-6%80
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