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BLANKET CONTRACT

	The City of Seattle

PURCHASING SERVICES

700 – 5th Ave Ste 4112

P.O. Box 94687

Seattle, WA  98124-4687
	
	Blanket Contract #

0000001866
	Date

06/28/10
	Change Order #

2

	
	
	Payment Terms

Net 30
	Freight Terms

Prepaid & Allowed; FOB Destination

	
	
	Buyer:   

Carmalinda Vargas

	FAX:  

206-233-5155

	Phone:  

206-615-1123



	Vendor #: 0000228677
The Typesetter Corporation 

dba Printex Press 
1600 124th Ave NE, Suite E
Bellevue, WA 98005

	
	Ship To:
CITY DEPARTMENTS



	Contact:    Sigmund Szyszkowski


Phone #:    425-455-3055


Fax #:
     425-455-2625
E-mail: sigmund@printex-press.com

	
	Bill To:
SEE BELOW



Change Order #2 is issued to extend Vendor Contract through 09/30/10 to allow time for rebid for Printing and Related Services
This contract was awarded as a result of a RFP, which was awarded on June 1, 2006 to The Typesetter Corporation 

dba Printex Press. This contract is one of multiple vendors for printing and related services to be ordered on an “as needed” basis in accordance with Attachment #1 and City of Seattle’s Terms and Conditions, in receipt.  Change Order #2 extends contract through 09/30/10 to allow time for rebid.

Original Contract Period:  07/01/06 through 06/30/08 
Change Order #1:             07/01/08 through 06/30/10
Change Order #2:
07/01/10 through 09/30/10

Orders shall be placed by CITY DEPARTMENTS.  Invoices shall be mailed in duplicate to the ordering City department address as attached.  Each invoice shall indicate Contract #0000001866.
The City does not guarantee utilization of this contract.  This contract is subject to cancellation by either party upon thirty (30) days advanced written notice.  The City may award contracts to other vendors for similar products or services.  Actual utilization will be based on availability, proximity of vendor facilities, frequency of deliveries, or any other factor deemed important to the City.

Continuation of this contract is contingent upon maintenance of insurance as indicated, and in accordance with “Insurance Requirements” in the Terms and Conditions in your receipt.  
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	Authorized Signature/Date






