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 Awarded Supplier Information 

 

Supplier name: TOSHIBA AMERICA BUSINESS 
SOLUTIONS INC 

  

Supplier ID #: 0000233413       

Supplier address: 9740 IRVINE BLVD        

City:  IRVINE  CA    Zip Code:  92618-1608   

Contact person name: Mike McKinley Phone #: 1-678-613-2311 

Title: Regional Sales Manager    

 

 

Fax #:  

Email: Mike.McKinley@tabs.toshiba.com 

 

 

   

 

Website:   
 
 

 

Authorized location:   Locations – list attached as (attachment title) 

   Address:       

 City:       State:      Zip Code:        

Contract ID #: 0000000000000000000005947 for SW1013T 

Delivery:        

Minimum order: 1 

P-card accepted:    Yes   No 

Other:       
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