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Equipment Rental and Service Agreement mmm“ II]I;I"IHII M@_@M
R e s i
Order # 57893 |Agreement Humber:
Customer’s Full Legal Name ("You” and *Your™): County Of Wise
Trade / DBA Name (if different from above): District Clerk - Wise County
Primary Street Address:] 101 Trinity Street, 1st Floor County Courthouse |Suite: |
City: Decater State: ir.d Zip Code: 76234
Phone Number: {940) 627-3312 County: Wise Fed Tax 1D:
Equipment Infermation:
Quantity Model Description
1 Konica Minolta 454e LCT/tnner Finighes/Fax

See Stheduie A-Financisl Details and Qverage Rates

Initlal Term Equipment Lease Payment*:| § 102.00
Service Payment*:| $ 30.00
Months Total Payment {Equipment Lease Payment + Service Payment)*: | § 132.00
Paymant pariod i manthiy unless
Copy Type Copies Included Per Month ommetunse noied here:
Black and WHIte Lopies

1U,U0U T Documentation/Processing Fee: N/A

LColor Coples
A Digital Support Service Included

) Dlgital Support Sesvice Houwrly Pay Option: Customes may abtain the Software Support described In Section 15 at an hourty rate of $149.

You acknowledge and 2gree that this sgreement (as Bmended from time to time, the g } rep the P and excusi i bet You and Us ing the
subject matter herein and supersedes sny other oral or written ag b You and Us reg 9 Suth matters. This Agreement can be changed only by & writian agreement
between You and Us. Other agreements not stated heseln (inchuding, without i those i any order or service agreemant) are Aot part of this Agreemant. To

help the government fight the funding of tarrorism and money laundaring activities, U.5. Fadera! law requires financial institutions to obtain, veriy and record information that identifies
each person (individusls or businesses) wha opens an account. What this means for You: When You open an socount of sdd any addiioaal service, We wilt esk You for Your name, sadress,
federd] employer identification number and other lnfermation that will allaw Us (o identiy You. We may also a5k 10 sea other identifylng documents. Any confilcts between this

document and the Wise County bid contract are superseded by the Wise County bid contract 8id No. 16-600-015 and Is hereby
incorporated by reference.

1. EQUIPMENT RENTAL. You agree to rent from Us the persanal property listed abave (together with all existing and future dcoessories, and
software, the "Equipment”) upen the tersmes stated herein. This Agresment is binding on You as of the date You sign I,

2. EQUIPMENT SERVICE, SUPPLIES; UNCONDIFIONAL OBLIGATION. We have agreed to provide You with Equipment service during nommal business hours and 1o provide You
with all labor, tonet, developer and parts necessary for You 1o produce copies, all of which are incwdsd in the Total Paymant amount. Howaver, You agree that You must separately
purchase ail other cupplies, including, without limitation, Copier paper and staples, &t Your pwn cost, and You muit separately purchase Equipment service outside out fotmal business

hours. A your request, We will also provide You with tralning an the usa and care of the Equipment for na sdditional charge. You sgree that: You selected the Equipment based on Your
awn judgment.

3. PAYMENTS, Each Payment Peritd, You sgree (o pay Us, by the dug dale set forth on Dur Jnvoice te You {1) the Yotal Payment, {n) the 3ppicable Overage Charges for sach matered

<opy In axcess of the applicabile number of copies included in the Total Payment. , and (i) You will agree to provide tax axempt documentation 1o NovaCogy. You 3gree to pay the Total
Fayment 3mount even ¥ You do not make the applicable number of copies in a given month. At Our option, You will (a) provide Us by telephone or facsimile with the sctusl meter
readings when We so request, (b} allow Us to process automatic meter read reports generated by the Equipment, of {¢) aliow Us access to the Equipmant 1o obtain meter readings. As
usad hereln, » "copy” k& an Increment of the machine page counter caused by any operstian of the Equipment which causes paper to print, including printing, copying and fax printing.
Scanning does not constiute 3 copy and is Included at no extra charge, ynless the aumber of $2ges scanned exceeds twice the number of copies, in which case You shall pay an additional

fee determined by Us for excess scans. Restrictive endarsaments on checks wil not be binding on Us. Al payments received will be appliied to past due amaunts and 1o the current
AMount due in Such order as We delermine.

4. TERM; AUTOMATIC RENEWAL. The term of this agreement is 3 maximum of Five years renewabie at the end of each (ndvidudl year.

5. OWHERSHIP; USE AND MAINTENANCE. You will provide glectrical power for the EQuipment in accordance with manufacturar §pecifications, with sutable surge protectors and free
A .

of exposed wires, cafaty hazards of extension cords. You wili Y idily and other i i o al fevels by the You will
focate the Equipment in an sres with sulficlent space for h it and space for repairs as determined By Us. You will use supplies snd papar specdimd by Us. You
agrea to in current anti-virus for all systems to the You are ible for

10 the extant this Agreement does
not require Us to provide the same. You will nat remove the Equipment from the Equipment Location uness You firsL get Qur permission. If the £quipment i maved 1o 2 rew fcation, We

may increase the Senvice Payment portion of the Total Paymant and/or “overage” charget by a reasonabie amaunt i order to account for any increased costs to Us in providing covered
service, pans and supplies to You, You shall give Us ACCess Lo the Location so that We may (nspect the Equipment. We will cwn and have tRls to the Equipment
(excluding any software} during the A I the E Includes sny saftwire: () We don’ own the softwace, (I} You are responsible for entenng inta any necessary soltware
ficense agreements with the owners or licensors of such software, (iF) You shall comply wh the terms of all such agreaments, ¥ any, and (iv) any defeuk by You under any such
agreements shali constine a default by You under this Agreement. You ag7ee that the Equipment is and shall remain personst propecty and without Our prige written consent, You shall
not permit it to become {I) attached 10 real property or (i) subject to liens or encumbrances of any kind. You represant that the Equipment will be used solely for commercial purpases snd

not for p family ot hd You will use the Equipment In accordance with all lawes, service (¥ any) and r . bnd shall
not make any permanent alterations to k.

» LOSS; DAMAGE; INEURANCE. You shall, while the equipment & on Your property,
all sisks of damage and loss {“Property Insurance’
amount scceptable to Us,

7 TAXES AND OTHER FEES. You agras to provide tax exempt certiication to HoveCopy.
5  DEFAULT; REMEDIES. You will be in defauk hereunder ¥ (1) You tall to pay any amount dus hereundar within 15 days of tha dua date,
other tarm, reprasentation or covenani hersin or in any other agreement now existing or herepfter enteted Into with Us or
following: {A) cancel this Agreement, {8) require You to pr iy return the at Your ta any }
{ {and for such purposes You hareby suthorze Us and Our designees 1o enter Your premi
iprnent on such terme and in such manner as We may in Our sole discretion determine.

3. RETURN OF EQUIPMENT. Upon expiration of the Term, provided You have perfarmes 3l of Your oblip L  We wili promptly remove the Equipment from Your premises
#t Qur cost and expanse. The Equibment must be made avallable (o Us in Good Condition (defined in Section 5). You are solely responsitle for removing sl data from sny dightal storage
device, hard drive. We shal not be lisbie for any losses, directly or Indirectly arising out of, or by reason of the prasence snd/or use of any Information, mages or contert retained by or
Tesident In any to s or by Ut

(1) bear the sk of loss and damage 1o the Equipment, {#) keep the Equipment Insured against
") ¥ 2 amount aqual to ks replacement cost, #nd (Hi} carry public Habiity insurance covaring bodily infury and property dsmage in an

{2) You braach or attempt to breach any
say Assignes, If You defaul, We may do any or afl of the
o by us, {C) take possectian of andfcr render tha
ises, only with prior notice or other process of taw),

any
and sef, lesse or otherwisg cispose of tha Equ
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2t APPLICABLE LAW; YENUE; TION; ITY. This Ag shatl be go by, d and d th BECO! wih the laws of the state of Texas
and any dispule this A shait ba d "munmwbmedmwmmnmvms. nummmmmmumﬁmm‘sumbgung
than the amount Blicwed By law (an “Excess Amount’), then () any Excess Amount charged but not yet paid will be waived by Us and (§) sny Excess Amount collected will be refunded to
You or appied to sny other mount then due hereunder. Each provision hereof shall ba kterpretad to the maximum axtent possicla to be enforceable ynder applicabie taw, If sny

provision i d 1o be ble, such provi shall be ave only to the extent of such ity withowt ing the der hereof.

11, MISCELLANEOUS. This Ag may be d in aach of which shell be deemed an original, but 8li of which together £hali constitute the same documant. You
scknonledge that You have received a copy of this Agreement and agree that 2 facsimile or othar copy contalning Your faxed, copied or etectranically transemitted signatune may be
treated o3 an ocigina! end wil be e 43 avid of this Agr 1. You waive notice of recuipt of a copy of this Agreement with Gur original signature. You heredy reprasent to Us

that this Agreement s legally binding and enforceable against You in accordance with IS terms.
¥ SIGNING BELOW, CUSTOMER ACKNOWLEDGES RECEIPT OF PAGE 2 OF THI5 AGREEMENT AND AGRLES TD THE TERMS ON BOTH PAGES 1 & 2

Page 20l 2

cmu}qf- { tifjad above) _ NovaCopy, Inc. {"We.” *Us,” “Dur” and “Owner™) .
X kj_\(/(/‘_ H-1-16  Ix Capplie 1 lad m:’/(J/Ib
Print name: . : Thie: et v by T

’ 3D Gk ¢ mn}j Tudge \ nrolbﬂn Staf Pocd ¢eo
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COPY

Schedule A- Financial Details

I

VAN

67893

Ordar #

Company Nama County of Wise
Salas Consultant Bryan LaRue
Sales Consultant Phone {469) 276-0010

Sales Consultani Email

bryan_larus@novacopy.com

Date 4/6/2016
Schedule A Equipment and Service —
Cash Option Lease Optlon Total Lease Payment Black Service Total * Color Service Total * Total Menthly Payment
$ 545455 [{] $ 102.00 | § 30,00 (% - |s 132.00
Digital Support Services ¥ [
+ Sarvica Detalls Per Machine 1
Baso Model Black Volume | Black Cost Per Page | Black Par Maching Color Volume Color Cost Par Page Colar Per Machine
bizhub 454E 10,000 $ 00030 | § 30.00 0 § i - [] b
$ - $ -
5 - 3 hd
s . $ -
ep g d op D d labo ¥ p d 0 Additional overage cop b oSt per pag 0 hro
Configuration Dstails 1
Vendor ltem # ltam # Quaniity Model Description Comments
AGTEOIT B454E T byzhub 454F | ub B454 [Dundied w/ TL. Dual Scap ADF, duplax unit, 250 GB HD)
AGMFO12 FR-511 1 bizhub 454E Fax Kit {Tfor dual line use 2)
A2YUWYZ FS5-533 bizhub 454E Inner Finisher
ASEUWAZ PK-519 bizhuh 454 Punch Rit Tor for FS-533 Inner Finisher
7640014721 PP-15 bizhub 454E 720 vall 15 amp Power Conditioning, AG. Elhernet and Phona
ADTIWY4 LU-204 i ACCESS0 l.arge Capacity Unit - Cedger
X D o A1~
- eTe @

Customar Signature

,

Printed Name
Pius sates snd property tax, Il applicable

Proposal, vb

Date



SCHEDULE B

Customer Legal Name: County of Wise

Bizhub 454e: 45 copies per min / 10,000 impressions included $82.00
Large Capacity Cabinet $11.00
Inner Finisher (Staple) $15.00
Inner Finisher (Hole Punch) $ 8.00
Fax Kit $16.00
Surge Protector $0.00
Total $132.00
| overage rate (per copy exceeding 10,000 inciuded) 1 0.00300 |
Accepted for Customer by:
4 : ,
Signature - Name Date Tite
Accepted for NovaCopy, Inc. by:
widedd /¢ /1v CFO
Signatur IV Name Date '/ Title

#7417269V1 (1-15-15)



CERTIFICATE OF INTERESTED PARTIES
Form 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2016-35737
NovaCopy
Irving, TX United States Date Filed:
7 Name of governmental entity or state agency thal1s a party to the contract for which the form is 04/06/2016
being filed.
Wise County Date Mij\owlidted'\ w
4 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the goods or services 1o be provided under the contract.
67893
454¢e
4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling intermediary
5 Check anly if there is NO Interested Party.
} any.
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correcl.

e, SHANNIE KAY WOLCOTT
byt Notary Public, Siate of Texas
& My Commission Explres

N Aptll 02, 2018

acting business entity

Signature of
AFFIX NOTARY STAMP | SEAL ABOVE

. ias {1 L
Sworn to and subscribed before me, by the said 3 e arz [¥a's , this the LA~ dayot AV ,
20_ ;.. .o cenify which, witness my hand and seal of &fﬁc& r

jhﬁfm;ﬂr kmq \i’\/u‘ !;LQH” -;\}I« g N g Lam/ ‘l!\/i]lU‘-H‘ﬁ W\fi 105 ﬁ('f  t S‘reiwm;

signature of dfficer admillistering oath ' Printed name of officer administefing oath ' Tille: of officer adiministering gath

s\).f?‘!‘ : WL

/1

Forms provided by Texas Ethics Commission www ethics state.bus Version V1.0.312



