Quote Number Application Number
Q013411 Contract Number

Equipment Rental Agreement
Standley Systems LLC | 528 lowa Avenue | PO Box 460 | Chickasha, OK 73023 | Phone: 405-224-0819
The words "you" and "your” refer to the client. The words "Owner,” "we,” “us,” and “our” refer to Standley Systems LLC.

CLIENT INFORMATION

FULL LEGAL NAME: FEDERAL TAX I.D. #
City of Clinton
BILLING ADDRESS: EQUIPMENT LOCATION (IF DIFFERENT FROM BILLING ADDRESS):
415 W GARY BLVD Clinton, OK 73601-2837 415 W GARY BLVD Clinton, OK 73601-2837
M
EQUIPMENT DESCRIPTION AND PAYMENT TERMS [l SEE ATTACHED SCHEDULE
NOT EXCESS EXCESS
FINANCED MONTHLY MONTHLY MONO PER COLOR PER
QUANTITY MODEL UNDER THIS | MONOIMAGE | COLORIMAGE IMAGE IMAGE
AGREEMENT | ALLOWANCE | ALLOWANCE CHI]\&%E (+ CHI;:(;)E (+
1 1102YN2US2: KYOCERA TASKALFA 4054ci A3 40ppm 0
1 1102YN2US2: KYOCERA TASKALFA 4054ci A3 40ppm 0
1 1102YN2US2: KYOCERA TASKALFA 4054ci A3 40ppm 0
1 1102YT2USV: KYOCERA TASKALFA 4004i A3 40PPM 0
1 1102YT2USV: KYOCERA TASKALFA 4004i A3 40PPM 0
1 1102YT2USV: KYOCERA TASKALFA 4004i A3 40PPM O
1 1102YT2USY: KYOCERA TASKALFA 4004i A3 40PPM O
1 1102YT2USV: KYOCERA TASKALFA 4004i A3 40PPM O
1 1102YT2USV: KYOCERA TASKALFA 4004i A3 40PPM O
1 1PS54A; HP MANAGED E52645DN 0
gg‘lr\/:é ggl:ﬁ%%ﬁggﬁmgggrw IMAGE ALLOWANCE AND EXCESS PER IMAGE o 0 0.000000 e 000

METER BILLING FREQUENCY: Monthly
TERM IN MONTHS: 60

MONTHLY BASE PAYMENT AMOUNT*: $724.04 i'PLUS TAXi

THIS AGREEMENT IS NON-CANCELABLE AND IRREVOCABLE. IT CANNOT BE TERMINATED, PLEASE READ CAREFULLY BEFORE SIGNING. YOU AGREE THAT THIS AGREEMENT AND ANY CLAIM
RELATED TO THIS AGREEMENT SHALL BE GOVERNED BY THE INTERNAL LAWS OF THE STATE IN WHICH OUR (OR, IF WE ASSIGN THIS AGREEMENT, OUR ASSIGNEE'S) PRINCIPAL PLACE OF
BUSINESS IS LOCATED AND ANY DISPUTE CONCERNING THIS AGREEMENT WILL BE ADJUDICATED IN A FEDERAL OR STATE COURT IN SUCH STATE. YOU HEREBY CONSENT TO PERSONAL
JURISDICTION AND VENUE IN SUCH COURTS AND WAIVE TRANSFER OF VENUE. EACH PARTY WAIVES ANY RIGHT TO A JURY TRIAL.

CLIENT’S AUTHORIZED SIGNATURE
BY SIGNING THIS PAGE, YOU REPRESENT TO US THAT YOU HAVE RECEIVED AND READ THE ADDITIONAL TERMS AND CONDITIONS APPEARING ON THE
SECOND PAGE OF THIS TWO-PAGE AGREEMENT. THIS AGREEMENT IS BINDING UPON OUR ACCEPTANCE HEREQF.

X
{As Stated Above)
DATE CLIENT PRINTED NAME SIGNATURE TITLE
OWNER ACCEPTANCE
X
Standley Systems
LLC
DATE OWNER PRINTED NAME SIGNATURE TITLE

Equipment Rental Agreement w.000455-UPO3AMNOPG(RL)_0622 Page1lof3



APPLICATION NO.

CONTRACT NO.

Schedule

uipment Group

Standley Systems LLC | 528 lowa Avenue | PO Box 460 | Chickasha, OK 73023 | Phone: 405-224-0819

This Group Billing Schedule (hereafter “Schedule”) is hereby made a part of that certain agreement by and between (“Client") and
Standley Systems LLC (“Owner”), which Agreement is identified in Owner’s records as the Application Number identified above
(“Agreement”). The Excess Image charges under the Agreement shall be determined under this Schedule. If there is any provision in
this Schedule which conflicts with a provision in the Agreement, the provision in this Schedule shall govern.

CLIENT NAME:City of Clinton

GROUP NAME
METER GROUP 1
MONTHLY IMAGE EXCESS PER IMAGE
NSE gg&‘:ﬁgf’ ALLOWANCE CHARGE (PLUS TAX)
Qry MAKE, MODEL, ACCESSORIES, AND SERIAL NUMBER AGREEMENT MONO COLOR MONO COLOR
3 Kyocera 4054 0 0072 .03

TOTAL CONSOLIDATED MONTHLY IMAGE ALLOWANCE AND EXCESS PER IMAGE CHARGES (IF CONSOLIDATED)

EQUIPMENT LOCATION:

METER GROUP 2
MONTHLY IMAGE EXCESS PER IMAGE
N mm L o= ALLOWANCE CHARGE (PLUS TAX)
atY MAKE, MODEL, ACCESSORIES, AND SERIAL NUMBER weE MOND CORR MENORSIIINCCLOR
6 Kyocera 4004i 0 .0068

TOTAL CONSOLIDATED MONTHLY IMAGE ALLOWANCE AND EXCESS PER IMAGE CHARGES (IF CONSOLIDATED)

EQUIPMENT LOCATION:

METER GROUP 3
MONTHLY IMAGE EXCESS PER IMAGE
NOT FINANCED ALLOWANCE CHARGE (PLUS TAX)
ary MAKE, MODEL, ACCESSORIES, AND SERIAL NUMBER AGREEMENT NONO e — MONO | COLOR
HP E52645 e

TOTAL CONSOLIDATED MONTHLY IMAGE ALLOWANCE AND EXCESS PER IMAGE CHARGES (IF CONSOLIDATED)

EQUIPMENT LOCATION:

VERIFICATION

The undersigned acknowledges having received a copy of this Schedule. A copy of this document containing your original or a facsimile signature, or other indication of your

intent to agree to the terms set forth herein, shall be enforceable for all purposes.

(As Stated Above) | X |

CLIENT SIGNATURE

Equipment Rental Agreement

w.000455-UPO03AMNOPG(RL)_0622

PRINT NAME & TITLE

DATE
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Clinton Hospital Copier Quote

Color
Est. Volume
Location Machine & Accessories per Month Est. Vol Monthly Price
Administration KM bizhub C550i - 55ppm Color copier 6,000 1,000 $220.00
2 Std paper trays & 1 Large Capacity
Fax Kit
Staple finisher
Admin. Secretary KM bizhub €3350i - Color copier 500 250 $69.62
2 Standard paper trays
Stand
Emergancy Room KM bizhub 360i - Black only 3,000 $119.18
2 Standard paper trays
Stand
Lab KM bizhub 4050i - Black only 2,000 $68.91
2 Standard paper trays
Stand
X-Ray KM bizhub 4050i - Black only 2,000 $68.91
2 Standard paper trays
Stand
Pharmacy KM bizhub 4050i - Black only 2,000 $68.91
2 Standard paper trays
Stand
Med/Surgery KM bizhub 4050i - Black only 2,000 $68.91
2 Standard paper trays
Stand
Purchasing KM bizhub 4020i - Black only 1,000 $16.52
Facilities KM bizhub C3350i - Color copier 750 250 $59.00
All Machines Power Filters $10.62
Total Estimated Copies 19,250 1,500
W
@" Mf%) Mon‘tﬁly Cost $211.75 $103.50 $770.59
Total Monthly Cost for Machines and Servi $1,085.84 | 1] \
otal Mon ost for Machines and Service
v N v\ Mouth 'Y
\\nnl -t

o



]

i

2915 S.W. Main, Woodward, OK 73801

A, WS, (TSR, 322 N. Main St., Guymon, OK 73942

- \ 45 :
o = ‘ = 921 Denver, Dalhart, TX 79022

515 Dumas Ave., Dumas, TX 79029

UFIF“!L = F’IQEJDL ICTS 108 E. Main. Watonga, OK 73772

Service No One Can “(‘.‘upy”

WWW,SPCOP.COM

(580) 256-8144
(580) 338-8418
(806) 244-2947
(806) 935-3225
(580) 623-4989

610 N. JM Davis Bivd, Claremore, OK 74017 (918) 342-1501

7~

FOR

Quote Request

Clinton Hospital Date

9-13-2023

\

Attn: Janice Merrill Approx Del. Time: In Stock

Quantity

Description

Quoted Price

Copiers for 11 departments in the new hospital

1 Administration - Large Machine

55 pages per minute, with staple finisher, extra large paper tray & fax
3 Radiology, Lab & ER - Mid-sized Machines

27-30 pages per minute with 2 standard paper trays
I Other locations - Small desktop multifunction machines

42 pages per minute (Letter/Legal only)

2 paper trays, copier stands optional (disigned for desktop placemeng(

SPC Leasing for 60-months for all 11 copiers $960.31/month

Pro Tech Service contract includes all parts, labor, travel and toner | $275.00/month

for all machines. Monthly volume: 25,000 copies/10,000 scans

\_

Any overage will be billed at $0.009/copy and $0.003/scan

_/

SPC 20300

By Cory Reid

Phone (580) 254-1113

COPIERS ¢ PRINTING * OFFICE SUPPLIES - OFFICE FURNITUREMUAM
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