
2B. Zaner-Bloser

INS IRING 

'mm]; .,·�-
MOMENTS 

QUOTE SUMMARY FOR 

Linn-Mar Cmty School District 

Account Number: 140982 

Marion, IA 

Heather Kosikas 

(319) 447-3015

heather.kosikas@linnmar.k12.ia.us 

Quote # 00078835 

Issued on June 16, 2026 

Expires on July 16, 2026 

PREPARED BY 

Abby Jerome 

Account Manager 

abby.jerome@zaner-bloser.com 

THE MATERIALS ON THIS FORM HAVE NOT BEEN ORDERED 

To place your order, complete the Order Information page and scan/email it with this quote to your Sales 

Consultant. If you need to reach our Customer Experience department, please reach out via 

CustomerExperience@zaner-bloser.com or 800.421.3018. 

Exhibit 805.4



ORDER INFORMATION 2B Zaner-Bloser

11M4•hiMfo 
Purchase Order Number ________________ _ Phone: ___ ________ _____________ _ 

You will be invoiced via email for this order upon processing of materials. Please do not submit credit card information with this form. 

DIGITAL PRODUCT INFORMATION 

When will you need your digital licenses? D Current school year D Next school year 

First day of school: _____ _ Summer phone number: ____ _ _____ __ 

Will digital product licenses be managed at the District or School level: D District D School 

Online access is controlled by a school or district Digital Administrator. This individual is responsible for adding and removing users throughout the school year. 
Additionally, this user can access important information such as parent contact information and student assessment data. Please provide the name and email of your 
school- or district-selected Digital Administrator below. 

Name: Heather Kosikas Email: heather.kosikas@linnmar.k12.ia.us 

Will this be your first year using MyZBPortal.com? Y D N D 

l!IJDE School/District Name: Linn-Mar Cmty School District 

Contact Name: Heather Kosikas 

Tax Exempt Number (If Applicable). _____________ _ 

Contact Email: _ __ _ ___________ ________ _ 

Contact Phone Number: _______ ____ _ Accounts Payable Email ____________________ _ 

Street Address: 3556 Winslow Road City: Marion State: _IA ___ Zip: �5=2=30=2�---

(1:jji,ii-j Dsame as BILL TO School/District Name: Linn-Mar Cmty School District 

Contact Name: _________ _ _ _ __________ _ Contact Email: _______________________ _ 

Contact Phone Number: _______ _  _ 

Street Address: _________________ _______ _ City: ___________ State: Zip: ___ __ _ 

1;);,ili;Na To make arrangements for return and credit, please contact our Customer Experience department at 800.421.3018. Only returns with prior authorization will 
be processed. Materials must have been purchased within 30 days and be in resalable condition. 

DELIVERY INSTRUCTIONS - IMPORTANT

Please complete each section below. Missing, incomplete or inaccurate infonmation may result in order delay. 

Do Not Deliver Dates:----------------,--------------- D No Delivery Date Restrictions 

For parcel delivery: 
Hours of Operation:. _________ _ After hours phone: ____________ _ 

For freight delivery (over 2501b): 
Receiver contact name: _____________ _ Phone: _________ _ Email: ___________ _ 
Select DOCK ON LOCATION_orLIFTGATE NEEDED 
Deliv.ery Days/Time; __________________ _ 
Additional Delivery Needs:·-------�----------------------------------

AMOUNT TO BE INVOICED (including shipping)* $61,013.70 

* Add state and local taxes to your total order amount. Please submit a copy of your tax exempt certificate (if applicable). 

Please sign below to confirm your order and provide authorization for any applicable shipping and tax charges. Shipping is a standard rate of 10% or $5.00, 

whichever is greater. 

Signature: __________________ _ Title: ________________ _ Date: _________ _ 

Contact your-Sales Consultant to place your order. 

1---------...,,.,u,amn·g-Addrl!'ss:-zan-er=Bloser,P(:)-Bmc-16'16'4-;-<::ol□mbus�<:lH-43216=6'16 .. ,.__ _____ �_,._� 
Email: CustornerExperience@zaner-bloser.com • Phone: 800.421.3018 • Fax: 800.992.6087 

Customer Experience Inquiry Form: [Click Here) Tech Support Inquiry Form: [Click Here) 

SF QN: 00078835 / NS CN: 140982 Expires on July 16, 2026 Page 3 of 6 

319-447-3015

heather.kosikas@Linnmar.k12.ia.us

319-447-3015 AP@Linnmar.k12.ia.us

Board President

Katie Lowe Lancaster




