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Equipment Rental and Service Agreement lmlmmuﬂmlm NREBC O VE

Order ¢ 67893 T JAgreement Rumber:
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: |
Clty: Decater State: hrs Zip Code: 26234
Phone Number: (940) 627-3312 County: Wise Fed Tax 1D:
Equipment Information:
Quantity Mode! Description
1 Konica Minolta 454e LCT/tnner Rnighes/Fax

Liee Schedule A-Fnancisi Detalis 3nd Overzge Rates

Inkfal Term Equipment Lease Payment®*:] $ 102.00
Service Payment*:| ¢ 30.00
Months Total Payment (Equipment Lease Payment + Service Payment)*: | ¢ 132.00
Poymart paried s mentivy viess
Copy T Copies Incduded Per Month oPsente neted here;
Black and Wﬁl% CTopies TU,000 | o 7 Fee: N/A
—Calor Coples
[ Digital Support Service Incuded

O_Digital Support Service Hourly Pay Option: Customer may abdtsin the SoRware Support described in Section 15 st an hourty rate of $149.

You sckeowicdoe 3nd agree that this sgreement (as amended from time Lo time, the Ag. ) rep the ond [~ batween You and Us regarding the
subject matter herein and supersades sny other oral 8¢ wrilten agraements between You 1nd Us regarding such matters. This Agreement con be changed only by & writtan agreement
between You and Us. Other agreements not siated herein sithout thase n any onder or service sgreement) are not part of tis Agreement. To

Nalp the gevarnment fgiht the funding of and eoney N ., U.S. Federal law requires Bnancial institutions to obtsin, verdy snd record information thet identifies
each person (individuals Or businesses) who spens an account, What this means for You; When You OPEN SN BOCOUNK OF B0d ANy S6ARI0AM Service, We wilt ask You for Your name, sadress,
fadaral empioyer identification number and other Iformation that will allow Ls Lo identiy You. We may oo ask 10 sea ethar Kentifying dacumants. ANy conflicts between this

document and the Wise County bid contract are superseded by the Wise County bid contract 8id No. 16-600-01S and Is hereby
incorporated by reference.

3. EQUIPMENT RENTAL. You agree e rent from Us the persans! property listed abave (together with all existing and future accessories, ang
software, the “Equioment®} upon the terwe stated herein. This Agreemnent s Dindiag on You a5 of Lthe date You sign k.

2.  EQUIPMENT SERVICE, SUPPLIES; UNCONDITIONAL OBLIGATION. We have agreed o provide You with Equipment service durng aormal dutingss Mours and Lo provide You
-nhalhuv.um,&vlhouudmn‘u;uqlw'wuwumm.lldmbucminwnunymmHnw.'nwmmmuﬂumwy
Purchase 3l other supplies, including. without Simitation, capler paper and stapies, aL Your ewn cost, and You must separetely purchase Equipment service owtside out normal business
lpun.n"urrmmﬂmmvw-lnmmMmmwmatnn&m-m!unmmma.vwwlmnhvmm&uwmw“v’w
onn Judgment. .

3. nvulm.mnmunm.mumwuvm.wwmmuqvunn-nwm&n”m(l)mtmanymm.(-)mnmnhmcnmahruammru
gnwn-mdmmwummann:uvmlumnn.,m(il)v-u-iagmwanmu-uwwmunmw. You 39rea to pay the Total
vqmmnnanwammNommdmhn.‘mmm.nwnu‘m,vw-ll(n)wnﬂ:mbywtoh-\eorhwihnnmmlmm
readings when We 30 request, (b) allow Us 16 process sutomatic meter resd reports genersted by the Equipment, o () dliow Us acoess & the Equipment to obtain meter reackngs. As
uuanreln.a‘co"'knlaumdmmummu’ccwm"mndnm-pu'lnonllheaumtuwmuwunpcnuumnmmullupﬁwnq.
H ing does nol. acepy and is umﬂumwe,mmmb«umamnudMll«cthdug&.hMuquMuy-nMI

fee determined by Us for excess scand. Restrictive endorsements on checks wil not be binding on Us. AN payments receivad will be appfied 0 past due amoumts and 1o the current
amount due in such order as We determine.

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

s. ; USE AND You will provide elactrical pawer for the in with weth suitable surge protectors and free
of expoted wires, tafety hazards or extension cords. You will humidily and other di B fevels by the U Yau will
focste the Equipment ie an ares with suffi space for mach A and sphca For repairs as determined by Us. You will Use sugphies ond peper spacdiad by Us. You
BO7eR LD MIIALEIN CUTYERt Di-virvs for akk systems o the You are for 10 the extent this Agreement does

ua-qﬁumﬁ“&em'uﬂlmmcmwlmuwLnutmwsnounmplo-ummlmhumamuumhnm.wn
m;ywnﬁuhes:mhymnmdwrmrwamnr‘m'mmtwnmmm ameunt sn order ta scoeunt for any incraased costs te Us in providing covered
suvu.m-uwursb'u.vmshalgmmwmm.mulm&\dmm&mmummmvhwthwmmwmnammwmmx

any solft ) during the A M ihe includes any s0/tware: (i) We dont own the software, (U} You sre responsitle (or entenng IMo sny necessary sotware
Roense apreemants wh the owners or ficensors of such softwars, (¥1) You shalwnnlymmmmsdulwMm.'aw.m(w)wmulnhuwnrmlun
.mmmmlmnuhmwuum«manmumm&ummuaunnw- prrsons! propecty and without Our prior writtea consent, You shall
mmn.m(l)mwwmu(a)mmumunm-mumw.Yuwwhwﬂkmdwwwmsw

o »

aot for p {ornily You wil use the Equipment I sccordance with ol laws, service (¥ any) and insurance requirements, and shal
not make any penmanent alterstions to k.

» LOSS; DAMAGR] INEURANCE, You shall, while the equipment ¥ on your property, (1) bear The risk of (oss and damage o the {8} keep the insured againgy
all fsks of damuge and inas (“Property Insurdnce

')hmmmluumcmm,m(li)u«ywﬂkuﬂlytmmmbodlgln}ulvanﬂ property demage in pn
amount scoeptabie to Us.

7 TAXEE AND OTMER FEES. You agrae Lo provide tax exempt certiication to NovaCopy.

S wmu;uumu.wm-uum«mmru)vuuunvmnmmmu.m:nm:samdquudm.mv.uum-.wenmnm
WMMMUWanhmmammmvnmnummﬂhmvmm U You defouR. Wa may do any or of of the

foliswing: (A) cancel this Agreemend, (8) require You to gromptly seturs the at Your to any by Us, {C) take possession of arxd/or render tha
( any {und fer such You hereby Us and Our desl 10 enter Your only with prior notice or other process of taw),
and suf, tease or dispose of tha Equipm.

#n guch terms and in such manoer as We may i Our sole discretion delerming,

9. RETURN OF EQUIPMENT. Upon sxp of the Term, pr You Rova 3l of Your ablip 'y We wilf ptly retnove the Equij from Your px
otowmMmmWMumnvllwu&hwm(«ﬁmhScnhnS).Vwanmdym

ble for remeving o deta fam any digitat storage
davice, hard drive. w-mlmubﬂu.rmvbus,Mu—lMude.whwdlhmnﬂwwdunymmuwmwu
resident in any wlusor by Us.
#4921491 vé (07707/15)
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st APPLICASLE AW} VENUE; JURISDICTION; ITY. TNS AR shatl be gO d by, d and " wih the laws of the state of Texss
and sny dispuie shakt be ‘hunmmwuhmmmﬂm vaM-ﬂummuﬁuwnqnaw
mummﬂnﬂn«nuwm'mmm.mmcnmmwmmnw-ﬂu-mwmnﬂmwummmudwlhwu
MWWMMMWI.H-NMM

vuunﬂhmmmmunmndm
provition i d w0 be bie, such pr shall b only to the extent of such d Mgy withewt ing the der hersof.
11, MISCELLANEOUS. This Agr may be ted o md-mmﬂuaumdaaﬂmuumwwlmww“mmmvw
muh‘nwvuhnmaondlhkwmwwmn e or other copY dnq Your faxed, copied or d sige may de
treated 03 n acigine} and wil te Ale a3 evid of this Agr ‘v.--mnmdmudamdﬂ:nwmw«wuwnvuwuw-mmm
Mm;ummhmmnmlmlumu-n-huv.uhmd-m-uumm.

¥ SIGNING BELOW, CUSTOMER ACKNOWLEDGES RECEIPT OF PAGE 2 OF THIS AGREEMENT AND AGREES TO THE TERMS ON BOTH PAGES L &2

Nova Copy, Inc. (“we.* *Us,” “Bur” and “Owner”)

.:—%Wn)




67893
County of Wise
Bryan LaRue
{469) 276-0010
bryan.larus@novacopy.com

COPY
= AR

Schedule A- Financial Delalls

Sales Consultant Email
Date 4612016
Schedule A mmc_m.:nzn and Service —
[ Cash Option Lease Optlon Total Lease Payment Black Service Total * Color Service Total * otal Monthly Payment
$ 5,454.55 60 $ 10200 ) § 300013 - $ 132.00
* Service Detalls Per Machine 1
Baag Model Black Volume ] Black Cost Per Page | Black Per Machine Color Volume Color Cost Per Page
bizhub 454E 10,000 3 0.0030 30.00 ] $ . - ] =
w - -
w - -
w -
o (#] op o [ a Q0 d PD3p0 g o aa Q 0 op 2, 0 o} D 0 10
Canfiguration Details 1
Vendor ltem # ltam # Quantity Modst Description C
—AGIEOIT |  BASAE Bizhub 454E | Juplex unit, 250 GB HD}
AAMFO12 &1k Bizhub 434E | ot Gual no Use 3]
A2Y 553 bhub 454E Inner Finlsher
[ ASEUWT PH519 bizhub & Punch Kit Tor fof F5-533 Inner w_,ﬁ:.:
[ 7640014721 PP-1 bizhu E
W TU-204 "ACCESSOR |

X - O Clade

Customef Signature Printed Name
f Pius sates and property 1ax, if spplicable

Proposai, vé




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 included) 1 0.00300]
Acceptad for Customer by:
~ /" JvceAc  Hell-g Counh, Juds e
Signature - Name Date Tite -/
Accepted for NovaCopy, Inc. by:
1/c/iv CFO
Signatur: Name Date ' Title

#7417269V1 (1-15-15)



CERTIFICATE OF INTERESTED PARTIES Form 1295

1of1
e

Camplete 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:
72 Name of governmental entity Or state agency that is a party to the ¢ t for which the formis 04/06/2016

being filed.

Wise County Date Aaitr:l‘q(ef\ w

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 goods or services 10 be provided under the contract.

67893
454¢
4 i Nature of interest (check applicable)
Name of interested Party City, State, Counry (place of business) -
Controlling Intermediary
§ Check only if thece is NO interested Party. m
6 AFFDAVIT | swear, or alfirm, undes penalty of perjury, that the above disciosure is true and correcl.

SHANNIE KAY WOLCOTY

otary Public, Siate of Texas
My Commission Expiret

Aprit 02, 2018

acting business enfity

AFFIX NOTARY STAMP [ SEAL ABOVE

. - h .
Sworn to and subscribed before me, by the said g Jan (e [P . this the { A+ dayot AYJ( i
20 l: {o_. to certify which, witness my hand and seal of bifice. r

; ' i O ) H \ 1 A »
l'\l] 3 [ Ay el 3 I~ gan iy L-ﬂl/y \A,/I,‘ltl--H‘ “q/; Lo KL+ dplupany
Signature of Bfficer admitistering oath ' Printed name of officer administefing oath Title of officer adminsstering oath -
RNy

1

Forms provided by Texas Ethics Commission www .ethics. state.tx.us Versiod V1.0.312



RENEWALS

April 11, 2016

(NO ATTACHMENTS-ORIGINAL DOCUMENTS CAN BE FOUND ONLINE)

Dustin-Tax Office Bridgeport, Animal Shelter
Lexisnexis Accurint-EMS

SOE software-Elections

TCLEEDS-Fire Marshal

P ONR



CANCELLATIONS

April 11, 2016

(NO ATTACHMENTS-ORIGINAL DOCUMENTS CAN BE FOUND ONLINE)

1. Maxor Inmate Pharmacy-cancelled by Maxor



