
 
Form No. DTMB-3522   (Rev. 4/2012) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required  
PENALTY:  Contract will not be executed unless form is filed 

 
STATE OF MICHIGAN 

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET 
PROCUREMENT 

P.O. BOX 30026, LANSING, MI 48909 
OR 

530 W. ALLEGAN, LANSING, MI  48933 
 

NOTICE OF CONTRACT NO.  071B2200234 

between 

THE STATE OF MICHIGAN 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 
PNC Equipment Finance Rose Konrath rose.konrath@pnc.com 

155 East Broad Street, Locator B4‐B230‐05‐7 TELEPHONE CONTRACTOR #, MAIL CODE 
Columbus, OH 43215 614‐463‐6575             

     
STATE CONTACTS AGENCY NAME PHONE EMAIL 

CONTRACT COMPLIANCE 
INSPECTOR: DTMB Klatra Pickett 517‐373‐7374 pickettk@michigan.gov 

BUYER: DTMB Klatra Pickett 517‐373‐7374 pickettk@michigan.gov 
 

CONTRACT SUMMARY: 
DESCRIPTION:   Lease/Purchase of EMC IT Equipment - DTMB 
            

INITIAL TERM EFFECTIVE DATE 
INITIAL 
EXPIRATION DATE AVAILABLE OPTIONS 

Four years June 20, 2012 June 30, 2016 n/a 
PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM 
Net 45 Days n/a n/a n/a 
ALTERNATE PAYMENT OPTIONS: 
 AVAILABLE TO MiDEAL PARTICIPANTS 
  P-card  Direct Voucher (DV)  Other  YES  NO 
MINIMUM DELIVERY REQUIREMENTS: 
N/A 

MISCELLANEOUS INFORMATION: 
The terms and conditions of this Contract are those of the State of Michigan pre-qualification program for 
equipment leases, this Contract Agreement and the vendor’s email quote (Rose Konrath 04/03/2012).  In the 
event of any conflicts between the specifications and terms and conditions, indicated by the State and those 
indicated by the vendor, those of the State take place. 
ESTIMATED CONTRACT VALUE AT TIME OF EXECUTION: $1,175,167.20 
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Notice of Contract #:       

 
 
 

FOR THE CONTRACTOR:  FOR THE STATE: 
PNC Equipment Finance   

Firm Name  Signature 
  Jeff Brownlee , Chief Procurement Officer 

Authorized Agent Signature  Name/Title 
  DTMB Procurement 

Authorized Agent (Print or Type)  Enter Name of Agency 
   

Date  Date 
 

 




























