Equipment Rental and Service Agreement mﬂmmgmmﬁ Mp _g

Order & 75812 |Agreement Nuwder:
Customer’s Full Legal Name ("You~ and “Your"y: Courtty Of Wise
Trade / DBA Name (if different from shove): EMS Administrator
Primary Street Address: 1101 W Rose Avenue |Suite: ]
City: Decatur State: ™ Zin Code: 76234
Phone Number: (940) 623-4244 County: Vise Fed Tax ID: 76-6001203
Equipment Information:
antity Model Description
1 Konica Minoita c308 Scan / Fax / Stape £ Punch

See Schedule A-Financial Detads ang Qverage Rates
Initial Term Equipment Lease Payment*:| 3 102.00
Service Payment™:| 3 60.00
Months Total faymaent (Equipment Leass Payment + Setvice Payment)*: | ¢ 162.00
Paymens, s mcmivy undes:
Copy Type Coples Included Per Month ...""..ﬁwm :
Black and White Topies 1,000 Dommentatiﬁ??rocassing Fee: /A
Calor Coples — T, 00

A Digitat Support Service Indugeg

<} Digitel Support Service Hourly Pay Optien: Customer rady obtain the Softwere Support described in Section 15 at an hourly rate of $149,

You sckaowlecge ang Bgree thel this sgreememt (s smendec from Ume to vme. the “Agreemant”) represents tha COmpiete and exciusive Mgresmant between You and Us eegarting tha

Subject matter harein and yupersedes &y other oral or vaten agr D You and Us B Gch inotters. Ths Agreement can be changed onty by 2 writtan agredment

DElweRn YOu 2hd Us. Other agreimants not sitad haren ( 2, without thase contained in any 0ee Or Sorvice sgresment} arw nat part of tis Agreement, To

Reip the Qovernmant fight the funding of terrucism ang Mooty taundacing ectivities, U.S. Faderal tuw raquires financia? instutons to obtain, verily and record mormaten thot idenifies
‘hat this maans for You: When You open an Kount or add any additional 2ervice, We wil! 35k You for Your N, address,

eath person {Ingtrdualg or bwmzsm) wha OOENE 80 acCours . W
federal employer wanteeaton aumber ang piher information that wis aitow U 1o identvy You, we May 8i30 35k 10 ¢k oihar dentiving documents, Any conflicts berween this

document and the wise County bid contract are supersedad by the Wise County hid contract Bid No. 16-600-015 and Is hereby

incorporated by reference.
1. EQUIPMENT RENTAL, You agrea bz rent fioir U the personal Procerty 1S90 above (Logsher vth &4 €500 800 fulure ACCRESOVIRE, atachments, replacements and emhecded
Foftware, the “Equpment™) upon the tarrs stated herem. Tha Agreament iy binding on You as of the date You 590 ¢

1. EQUIPMENT SERVICE, SUPPLIES; UNCORDITIONAL OBLIGATION. Wa have agraed to provide You wih Equpnant sarvice Guring fOrME: businiag fows ang 3 provide You

with all tstor, toner, developa: ang omsts LETEAY FOr Yau ¢ producs copes, 4f of wiath are included in the Totai Peyment amount. However, You 307ee that You must separaely
A purchisa B S4VICE oULsIde our normal business

pUrahse 35 other syppt Winout wmi % COpieT pager and steples, ot Your pwn €03, and You rust ¥
hours. AL your request, Ve wili ang provids Neu with tralnmg on the use 8nd are 0 the Equipmient for no adcionsl charge. You agree that: You selectad the Equipment bated on Your
Own Juggmant.

3. PAYMENTS. Ench Paymaent Parod, You 39ree to pay Us, oy tha due oste set facth on Our wvpice 10 Y04 (I} the Total Payment, (8) the appacabie Overage Charges for eoch meterad

CO2Y i EXCESS of the apOUCID!® fumber of copes ncluded in e Total Paymenl. .
Payment amount even !mwwcm‘mammmmﬂmmhammmm At Our oplion,

4. TERM; AUTOMATIC RENEWAL. The term of this agreement is 3 maxitmum of Five years renewati al ine &nd of each ndtivicuel year,

5. OWNERSHIP; USE AND MAINTENANCE, You will provide eMctrical power for the Egeipmient 1n accavdance wan / with G Jrolectons and frae
Mumams.mnynm«cmnw&kuu P , ¥ and ather envir el Condil Al teveis by the f, L You will
locate the Equipment m an srea with sufficient Space for machine ventilatian s BOqUIE Space for repatrs Bs determined Oy LK. You wit vsa suppiies and 2per speching by Us. You
Q1e4 1o MPMMN current ati-wrus softwice for alf ¢ Systems ed t the Equ Ow arg for Boquip g Lo the extent ts Agreemant goes
nal requine Us Lo provide the ssme. You will Not remova the £ from the E Locatton unless You Arst get Our permssion, ir'the Equipment is moved 0 & naw location, We
May mcreate the Service Payment partion of the Tota Payment and/or “overage” charges by & asonable 3Mount in arttac to court for ey Incragsed coRts (o Us n

senace, parts and suppies o Yoo, Y

v LOSS; DAMAGE; INSURANCE. You §hafl, while the equipment is op your progerty, (i) beat the rik of losy #ng GTEgE [0 the Equpment, (i) keep the Equipment msuroa gainst
sk rsks of damape and kss (*Praperty Insuwance’} m an Smounl equat Lo 15 reglacomant €O8Y, and (&) carry public fabikty kmursnce covernp badlly infary ard Propenty damsge in an

amnoLnl scoeptabie to Us.,

¥ TAXES ANO OTHER FEES. You grer 0 pravide tax axempt certification to NOVBCOpy.

/' DEFAULY; REMEDIES. rou wi be in defaum heceuncier f (1) You fak Lo QY any amoumt due hestunder witin 15 days of the due oute, {3} You breach or attampi to preacn Any
other term, lenmumormtmmornurvuw agrsement now existing or hersafter etered \rlo wah Us or any Assigner, If You defauit, e miby 9o Any oc af of the
!an:(A}unw!mMrmu,(a}mtfouwm’ompﬂrruumthe' ® Your to any & (5] Ceak by s, () take Dossession of ancyor mndar the
EGuipnant (intludiog any soflware unusebie (and for such PITPCSES You heveby auth Us and Our da: D #N18r Your pramises, oy with pricr noticy or other process of law),
#nd tell, To3x or otharwsa diposd of the Equpment on such terms and in Such manne: as We iy In Qur soie Ssoration determing.

¥ RETURN OF EQUIPMENT. UDOA EXmeaion of the Term, provided You

i

 Ou” cost ond wxpanse. The Equipmant Must be miade avsdabe to Us 13 Good Condition (dermed in Secton S). You arg solely responsitie for cemaving aN daty from sny dfat storage

44521493 vo (07/03/15) Page 1 of 2




‘& APPLICABLE LAW; VENUE; JURESDICTION; SEVERABILITY. This Apresment shall be governed by, eidorced 2nd consicusd mn aocorddngg with the faws of thé stare of Taxas
And sny Sspute concerning this Agreemant shau be adjusicated o the District Court iocatad in Wise County, Texas. If any amount herged or chllected under this Agreement 1 greater
than the smount aliowed by law (#n “Excess Amount™), then (1) any Excess Ameunt Chargea but mot yet pald wil be waisd by Us and (%) ory Excess Amount codacted will be refunded to
YOUu or appled to any other smount then due hereunder. Esth provision hereol shal be nterpreted to the maximum axtent pospble 20 be enforceabia unger appicacie law. it pry
Drovigon is comstrued to be unvenforcesbie, such provision shafl be nsltecirve oaly to the extent of such ¥ without & the héreos.

Pi. MISCELLANEOUS. Trs Agreemernt may be axecutec & CountITpITS, sach of which shafl be deemed gn 0gingi, but aNl of which together shalt Construte the sama document. You
acknowiedge You have rocewved P Py of thrs Agreemaont and agree that a facsmita ar othir topy Contaning Your faxed, copled or slacronicsily transmurea sgasiure moy be
ireated s an ! and will be admissile o evidence of Bvx Agresment, You waive notice of receipl of 3 <opy of (e AgrezmEnt with Our ongina! signatyrs. You hereby raprasont to Us
that this s Gy Dinding and enforceshe sgainst You in accordence wikh is tarms.

BY SIGNING BELOW, CUSTOMER ACKNOWLEDGES RECEIPT OF PAGE 2 OF THIS AGREEMEA T AND AGREES TO THE TERMS ON BOTH PAGES 1 & 2
Custorger: (ident eg.ahove) [NavaCopy, Ine. (e, " Us,” "Gur- and "Owner)
( Date: By: / Date;

X :"‘\*/\/ 4-R-\o x

I Qb (;'M?\ufu; Sudee VIR Hoche "t Fo

4921491 vé (07/02/15) Page 2 of 2
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AL
o

NACOPY

SCHEDULE B

Customer Legal Name: County of Wise
(EMS Administrator)

-

Bizhub C308: 30 CPM / 10,000 B&W and 1.000 Color impressions included | $1 18.00 ]

Inner Finisher - Staple and Punch Kit $23.00
Reversing Auto Document Feeder $5.00
Fax Kit $16.00
Surge Protector $0.00
Total $162.00
| overage rate (B&W / Color) | 0.003/0.03 ]
Actepted for Customer by:
- D Clark 92640 Cound Judeo
Signature Name Date Title _J
Accepted fok NovaCopy, Inc. by:
Jetr Hochr 84914 (Fo
Date Title

Signdthre” Name

#7417269V1 (1-15-15)



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3,5, and 6 i there are no imerested 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, 2016-108625

Novacopy

Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that Is & party to the contract for which ths Torm 15 09/07/2016

being filed.

County of Wise Date Acknowledged:

q 20 (x

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be Provided under the contract,

75812
Konica Minolta C308 MFP

Nature of Interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary

5 Checkonly if there is NO Interested Party.
X

€ AFFIDAVIT I swear, or affim, unde ty of perjury, that the above disclosure is true and comect,

SHANMIE KAY wOLCOTT
Notary Public, State of Texos

My Commission Expires
Aprii 02, 2018

Signanire of &uthbrized agent of contracting business enthy

AFFIX NOTARY STAMP / SEAL ABOVE
/

Swom to and subscribed before me, by the said Lﬂ%ﬂm Gretr misthe __ AV oy
20 |‘ » 1o certify which, withess my hand and seal of o 2. 4 !

e S

Signature of officer administering oath Printed name of officer administering ocath

Forms pravided by Texas Ethics Commission www.ethics.state,tx.us Version v1.0.277



