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DESCRIPTION OF EQUIPMENT

EQUIPMENT SCHEDULE

NOT ADA COMPLIANT

AGREEMENT NO.- 1516086

TYPE. MAKE, MODEL NUMBER AND INCLUDED ACCESSORIES SERIAL NO.
1 Lexmark M3250 460092430X5TK
1 Lexmark M3250 460092430X5VD
1 Lexmark M3250 460092430X5GB
1 Lexmark M3250 460092430X5FC
1 Lexmark M3250 460092430X5G7
1 Sharp MX-B476W 9F017008
1 Sharp MX-B476W 9F017718
1 Sharp MX-B476W 9F018198
1 Sharp MX-B476W 9F021309
1 Sharp MX-B476W 9F018568
1 Sharp MX-B476W 9F021329
1 Sharp MX-B476W 9F016628
1 Sharp MX-M7570 95001389
1 Sharp MX-M7570 95002009
1 Sharp MX-M7570 95001559
1 Sharp MX-M7570 95002039
1 Sharp MX-5071 95141757
1 Sharp MX-5071 95141197
1 Sharp MX-5071 95141297
1 Sharp MX-5071 95141307
1 Sharp MX-M5071 95035338
1 Sharp MX-M5071 95035608
1 Sharp MX-M6071 95035428
1 Sharp MX-M5071 95039588
1 Lexmark M5270 4064839012X7X
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VERIFICATION

this, Schedule. A copy of this document containing your original or facsimile signature, or other
hall be enforceable for all purposes.

The undersigned acknowledges having received a copy of

indication of your intent to agree to the terms set forth herein

% _ 2 (_p .‘)_.6
Escambia County, Florida x “’\/ Janice P. Gilley, County Administrator
CUSTOMER l L SIGNATURE _ ,f PRINT NAME & TITLE DATE
7 N i . :
Approved as to form and legal sufficiency.
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Witness: KQ/L%LM
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By/Title: Aasatzir 2. fuat, SACH

Date: 12-10-2019
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