
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 05/19/2021 

Contract/Lease Control#: C 16-2437-TDD 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX # or E-mail: 

Closed: 

Cc: BCC RECORDS 

NA 

CONTRACT 

DEX IMAGING 

OKALOOSA COUNTY 

04/15/2021 

04/14/2022 

MAINTENANCE AGREEMENT 

TDD 

ADAMS 

850-651-7131 

JADAMS@MYOKALOOSA.COM 

mailto:JADAMS@MYOKALOOSA.COM


,,........,, 
I DATE (MM/DDfYYYY) '1_CORD" CERTIFICATE OF LIABILITY INSURANCE 2/1/2022 5/19/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s). 

CONTACTPRODUCER Lockton Companies NAME: 
FAX1185 Avenue of the Americas, Suite 2010 P~Q"!~ - IAJC Nol: 

New York NY 10036 E-MAIL 
ADDRESS:646-572-7300 

INSURER{Sl AFFORDING COVERAGE NAIC# 

22667INSURER A ACE American Insurance Comp~n)' 
INSURED 37885 
1492368 

INSURER B . XL Snecial"' Insurance Compau)'Staples, Inc 
INSURERC: Indemnitv Insurance Co of North America 43575ATTN: Trevor Hamilton 

500 Staples Drive 20702INSURERD : ACE Fire Underwriters Insurance Comoanv 
Framingham MA 01702 42307INSURERE ,Navigators Insurance ComDanv 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 17579647 REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

1NSR 
TYPE OF INSURANCE 

ADDL SUBR 
I ,:R!fii'!laff.. I ,~~~1£.'!~!t'_. LIMITSLTR POLICY NUMBER 

A _x_ COMMERCIAL GENERAL LIABILITY y y XSL G71570277 2/1/2021 2/1/2022 EACH OCCURRENCE $ l 975 000D CLAIMS-MADE [x] OCCUR 
DAMAGE TO RENTED 

- PREMISES 'Ea OCCUIT"'-ncel $ 975 000 

X- SIR $25.000 MED EXP (Any one person) $ xxxxxxx 
PERSONAL & ADV INJURY $ l 975 000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE , 20 000 000 

~ □ PRO- □ LOG PRODUCTS. COMP/OP AGG , 4 000 000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY y y ISA H25313604 2/1/2021 2/1/2022 fe~~~~~~~1r1NGLE LIMIT ' 5 000 000-
_x_ ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 

OWNED - SCHEDULED BODILY INJURY (Per accident} ')(X)Q(XXX- AUTOS ONLY ~ AUTOS -- - -
HIRED NON-OWNED -~~~~~d~gAMAGE $ xxxxxxxAUTOS ONLY AUTOS ONLY- ~ 

$ xxxxxxx 
B _x_ UMBRELLA LIAS ~ OCCUR 

y N US00086459LI21A 2/1/2021 2/1/2022 EACH OCCURRENCE , 10000000 
EXCESSLIAB CLAIMS-MADE AGGREGATE • 10000000 
OED I XI RETENTION$ 10.000 I 

$ xxxxxxx 
WORKERS COMPENSATION y X ~-~ITuTE '1 

I OTH-
C AND EMPLOYERS' LIABILITY WLR C678055J7 ros1,, 2/1/2021 2/1/2022 ER 

A YIN WLR C67805574 CA, A) 2/1/2021 2/1/2022 I 000 000ANY PROPRIETOR/PARTNER/EXECUTIVE [m EL EACH ACCIDENT $
D OFFICER/MEMBER EXCLUDED? NIA SCF C67805616 ( I) 2/1/2021 2/1/2022 

l 000 000(Mandatory In NH) EL DISEASE - EA EMPLOYEE $ 

g~;~~r;.¥r3~ ~nt;PERATIONS below EL DISEASE - POLICY LIMIT $ I 000 000 
E Excess Auto Liability y y NY21EXRZ07FRNIV 2/1/2021 2/1/2022 Limit: $5,000,000 x./s of $5,000,000 

I 

I 
DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate Holder is included as an Additional Insured in accordance with the policy provisions of the General Liability, Automobile Liabili1y, Excess Auto Liability and Umbrella 
Liability policies. General, Automobile Liability and Excess Auto Liability insurance evidenced here_in are Primary and Non-contributory to other insurance maintained by Additional 
Insured. Waiver of Subrogation is granted in accordance with policy provisions of the General Liability, Automobile Liability, Excess Auto Liabihty and Workers' Compensation 
policies as permitted by !aw. 

CERTIFICATE HOLDER 

17579647 
Okaloosa County Board of County Commissioners 
5479-A Old Bethel Road 
Crestview FL 32536 

' 

CONTRACT#: C16-2437-TDD 
DEX IMAGING -MAINTENANCE AGREEMENT -
EXPIRES: 04/14/2022 

ORE 
--•w_,,-.J IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

© 1988°2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 



CONTRACT/LEASE RENEWAL FORM 

CONTRACT#: C16-2437-TDD 
Date: 04/15/2021 DEX IMAGING 

Company: DEX Imaging, Inc. 

Attn: Ryan Kesslar 

MAINTENANCE AGREEMENT 
EXPIRES: 04/14/2022 

Address: P.O. Box 17295 
City, St, Zip: Clearwater, FL 33762-0295 
RE: Sharp MX4141N sin 55018648 

Dear Ryan Kesslar, 
The Okaloosa County Board of County Commissioners agrees to renew the 
subject contract/lease, #CJ6-2437-TDD for an additional term. The contract renewal 
period will be Aprjl 15. 2921 to April 14. 2922, The annual budgeted amount for 
this contract ls $ B/W S0,0091 & Co!or S0.0532. All other terms and conditions of 
the original agreement shall remain in full force and effect through the duration of 
this renewal. 

If you are In agreement, please sign below and return this form along with a 
current Certificate of Insurance Hating Okaloosa County as co-Insured (If applicable). 

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 
Cha~otte -=.,-:::;:::. 

Digitally signed by
'"'"°'' ,.-- ·· Dept. Director-lennifer Jennifer Adams Contractor: Opt- >""'-"'°I',:':\Date: 2021.04.15

Signature: Adams 14:48:05 -05'00' 

Date: Jeffrey A Di9it1Hv signed by 
Jeffrey A Hyde 
Date: 2021.04.15

Approved By:HYde 16,2rn2 -os·oo· Approved By: 
I
£tl'IV 

(as prescribed below on Item 1) 

Date:__________ 

Approved By:_...,.--.,,....--, Title: 5erv, g ~"'llif 
(as prescribed below on item 1) 

Date:.__________ Date:_~'f_,.,"'""'/S,-,_?A~Z,-f__ 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $SOK, County Administrator 
<$100K and less or Board >$100K, as necessary. II Board approval Is required, the Chairman 
and County Administrator's slgnalures are required. Make sure the company provides a 
current Cerllllcate of Insurance. (II applicable). 

2) Keep a copy of this form for your records. 

3) Send orlglnal to Contracts and Lease Coordinator at Purchasing Department. 
If you have any questions please contact the Purchasing Manager at 850-689-5960, Fax: 
850-689-5970 

https://2021.04.15
https://2021.04.15


   
 

      
 

  
 

   
 

  
 

  
 

      
 

     
 

   
 

   
 

  
 

  
 

  
 

  
 
  

    
    

  
 
 
 
 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 04/13/2020 

Contract/Lease Control #: C16-2437-TDD 

Procurement#: NA 

Contract/Lease Type: CONTRACT 

Award To/Lessee: DEX IMAGING 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 04/15/2019 

Expiration Date: 04/14/2021 

Description of MAINTENANCE AGREEMENT 

Department: TDD 

Department Monitor: ADAMS 

Monitor's Telephone #: 850-651-7131 

Monitor's FAX # or E-mail: JADAMS@MYOKALOOSA.COM 

Closed: 

Cc: BCC RECORDS 



CONTRACT/LEASE RENEWAi. fORM 

Date: 2/28/2020 

Company: DEX lmagin9, Inc. 

Attn: Todd Deveney 
Address: P.O. Box 17295 
City, St, Zip: Clearwater, FL 33762·0295 

RE: Sharp MX4141N s/n 55018648 

Dear Todd Deveney, 

The Okaloosa County Board o l County Commissioners 09rees lo renew th0 
subject conlract/leose, /JCl 6-2437-TDD for on adclllional term. The contrcicl renewal 
period wilt be April 15, 2020 lo April 14, 2021. The annual budgeted arnounl 
for this contract is $ B/W $0.0081 & Color $0,0475. All other terms and conditions ol 
the original agreement shall remain In 11111 force and effect through lhe durolion ol 
lhis renewal. 

If you are In agreement, please sign below and return this form along with a 
current Certificate of Insurance listing Okaloosa County as co-Insured (If applicable). 

COUNTY f~EPRESENTATIVES AUTHORIZ ED COMPAN'f REPRESENTATIVE 

Contractor:.J~ \:.-/-- J~v, <!t~..!L}-'J-

Approved By: _ ______ 
(as prescribed below on ll0m l) 

Date:_ _ _ _ ______ 

County Deportment Instructions: 

Title: 

1) Obtain signatures from Departmen1 Director, oulhorlzed Company Re-presenlallve ond then 
Purchasing Manager <$25K and less, 0MB Director $25K to $50K, County Admlnlstrolor 
<$100K and less or Board >$100K, os necessary. II Board approval Is required, lhe Chairman 
and County Admlntslrotor's signatures are required, Make sure 1he company provides a 
current Certificate of Insurance, (If appllcoble). 

2) Keep a copy of lhls form for your records. 

3) Send original to Contracts and Lease Coordlnalor at Purchasing Deporlmenf, 
If you t1ave any questions please conlacl lhe Purchcrsing Manager al 850-689-5960, Fox: 
850-689-5970 









CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 04/05/2018 

Contract/Lease Control#: Cl 6-2437-TDD 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX # or E-mail: 

Closed: 

CONTRACT 

DEX IMAGINING 

OKALOOSA COUNTY 

04/14/2018 

04/14/2019 

MAINTENANCE AGREEMENT 

ADAMS 

850-609-3800 

JADAMS@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:JADAMS@CO.OKALOOSA.FL.US


CONTRACT/LEASE RENEWAL FORM 


Date: March 6, 2018 

Company: DEX Imaging. Inc. 

Address: PO Box 17295 

City. State. Zip: Clearwater. FL 33762-0295 

RE: Convention Center Sharp/MX-4141 N. s/n 55018648 


Dear DEX Imaging: 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease. # C 16-2437-TDD for an additional term. The contract renewal 
period will be April 14. 2018 to April 14, 201 9 . The annual budgeted amount for 
this contract is$ B[vV $0.0081 & Color $0.0475 . All other ierms and conditions of the 
original agreement shall remain in full force and effect through the duration of this 
renewal. 

If you are in agreement. please sign below and return this form along with a current 
Certificate of Insurance listing Okaloosa County as co-insured (if applicable). 

COUNTY REPRESENTATIVES 	 AUTHORIZED COMPANY REPRESENTATIVE 

Contractor: ...2·6:X .I1nag I "5 

Approved By: _______ _ 

(as prescribed below on item 1) 


Date: ___________ 

County Department Instructions: 

1) Obtain signatures from Department Director. authorized Company Representative and then 
Purchasing Director <$25K and less, County Administrator <$SOK and less or Board >$50K, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) 	 Keep a copy of this form for your records. 

3) 	 Send original to Purchasing Services Coordinator. 
If you have any questions please c ontact the Purc hasing Direc tor a t 850-689-5960. Fax: 850-689
5998. 



PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: Cfh ...:)'131~ TDO Tracking Number: 4q '11 ""I~ 

Procurement/Contractor/Lessee Nome: De,x: kt':':~3:"53,.f/\(, Grant Funded: YES_ NO_ 

Purpose: R~ "~v0Q.I : Col\ 1/e'\+~o"' Ce..-k,z. S~s.,p IMX-'ff'{f;J , >"/s5"or~b'ff1 

Date/Term: Lf/t'(,U8 - lfjt"f(t'i l. 0 GREATER THAN $100,000 

Amount: g/w 1o. 008( f (olott. 10 .0'(1Sr , 2. 0 GREATER THAN $50,000 

Department: _ 1"IJ..,.______ 3. ~50,000 OR LESS_,_,... 0 

Dept. Monitor Name: ~ =-c__ _~~~~bS _____ ___ 

Purchasing Review 

tor Contract/Lease requirements ore met: 

Date: --1-lfi_t,~f_8_ 
Greg Kisela , Jeff Hyde, DeRita Mason, Matthew Young 

2CFR Compliance Review (if required) 

10\tr 

Renee Biby 

Risk Management Review 

Approved ~~~ c.{1~ Tbs ~~~.s 
Date:3-C,- Ii 

Laura Porter or Krystal King 

County Attorney Review 

Approved as written: 

3Date : _ /if«,/1_ ___ _ --'- i 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval : 

Document has been received: 
Clerk Finance 

Finance Manager or designee 
Date: ______ 

Revised November 3, 2017 



Matthew Young 

From: Parsons, Kerry <KParsons@ngn-tally.com > 
Sent: Friday, March 16, 2018 10:46 AM 
To: Matthew Young 
Cc: Lynn Hoshihara 
Subject: Re: 06-2437-TDD renewal/ Coordination No. 2941-18 

The above referenced renewal is approved for legal purposes 

Sent from my iPhone 

On Mar 9, 2018, at 4:12 PM, Matthew Young <myoung@co.okaloosa.fl.us> wrote: 

Good afternoon, 

Please see the coordination item for the TDD. 

Respectfully, 

<image002.jpg> 

From: Charlotte Dunworth 

Sent: Tuesday, March 06, 2018 7:15 AM 

To: Matthew Young <myoung@co.okaloosa.fl.us> 

Subject: C16-2437-TDD renewal 


Good morning Matthew, 

Please begin contract coordination ... thanks! 


Sunny Regards, 

Charlotte Dunworth 

Finance, Administration, & Compliance Manager 

850.609.5385 phone 

cdunworth@co.okaloosa.fl.us 


<imageOOl.png> 


Please note: Due to Florida's very broad public records laws, most written communications to or from County employees 
regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail 
communication, including your e-mail address, may be subject to public disclosure. 

<C16-2437 contract renewal 2018.docx> 

CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

1 

mailto:cdunworth@co.okaloosa.fl.us
mailto:myoung@co.okaloosa.fl.us
mailto:myoung@co.okaloosa.fl.us


GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 02/8/2018 

CONTRACTORS INSURANCE 


1. 	 The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all required insurance and such insurance has been approved 
by the Okaloosa County Risk Manager or designee. 

2. 	 All insurance policies shall be with insurers authorized to do business in the State 
of Florida. 

3. 	 All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional· 
Insured under this policy shall be primary insurance. If the Additional Insured have 
other insurance that is applicable to the loss, such other insurance shall be on an 
excess or contingent basis. The amount of the company's liability under this policy 
shall not be reduced by the existence of such other insurance. 

4. 	 Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation on the Certificate of Insurance. 

5. 	 The County shall retain the right to reject all insurance policies that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these insurance requirements with 60-day notice to the Contractor. 

6. 	 The County reserves the right at any time to require the Contractor to provide 
copies of any insurance policies to document the insurance coverage specified in 
this Agreement. 

7. 	 The designation of Contractor shall include any associated or subsidiary company 
which is involved and is a part of the contract and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

8. 	 Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

OKALOOSA COUNTY 




WORKERS' COMPENSATION INSURANCE 

1. 	 The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site 
connected with the work, including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten {10) 
days prior to the commencement of any and all sub-contractual Agreements which 
have been approved by the County. 

2. 	 Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. 	 No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation insurance 
shall also include Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,000,000 combined single limit each 
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for 
Hired & Non-Owned Auto Liability, which may be satisfied by way of endorsement to the 
Commercial General Liability policy or separate Business Auto Policy. Contractor must maintain 
this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. 	 The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury exposures. 

2. 	 All liability insurance {other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-made basis. If the insurance is 
issued with an aggregate limit of liability, the aggregate limit of liability shall apply 
only to the locations included in this Agreement. If, as the result of any claims or other 
reasons, the available limits of insurance reduce to less than those stated in the Limits 
of Liability, the Contractor shall notify the County representative in writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established in this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified in this Agreement. 

OKALOOSA COUNTY 




3. 	 Commercial General Liability coverage shall include the following: 

1.) 	 Premises & Operations Liability 
2.) 	 Bodily Injury and Property Damage Liability 
3.) 	 Independent Contractors Liability 
4.) 	 Contractual Liability 
5.) 	 Products and Completed Operations Liability 

4. 	 Contractor shall agree to keep in continuous force Commercial General Liability 
coverage for the length of the contract. 

LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if 
required by law and shall include Employer's liability with limits as prescribed in this 
contract: 

LIMIT 
1. 	 Worker's Compensation 

1.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. 	 Business Automobile $1M each occurrence 
(A combined single limit) 

3. 	 Commercial General Liability $1M each occurrence 
for Bodily Injury & Property 
Damage 
$1M each occurrence 
Products and completed 
operations 

4. 	 Personal and Advertising Injury $1M each occurrence 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of 
this Agreement. The County representative shall receive written notice in the form of a 
detailed written report describing the incident or claim within ten (10) days of the 
Contractor's knowledge. In the event such incident or claim involves injury and/or 
property damage to a third party, verbal notification shall be given the same day the 

OKALOOSA COUNTY 




Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (10) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the 
County, its officers and employees from liabilities, damages, losses, and costs including 
but not limited to reasonable attorney fees, to the extent caused by the negligence, 
recklessness, or wrongful conduct of the Contractor and other persons employed or 
utilized by the Contractor in the performance of this contract. 

Note: 	 For Contractor's convenience, this certification form is enclosed and is made a part 
of the bid package. 

CERTIFICATE OF INSURANCE 

1. 	 Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than 10 days prior to the commencement of any of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
Crestview, Florida, 32536. 

2. 	 The contractor shall provide a Certificate of Insurance to the County with a thirty {30) day 
notice of cancellation; ten (10 days' notice if cancellation is for nonpayment of premium). 

3. 	 In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the responsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

OKALOOSA COUNTY 




4. 	 In the event the contract term goes beyond the expiration date of the insurance policy, 

the contractor shall provide the County with an updated Certificate of insurance no later 

than ten {10) days prior to the expiration of the insurance currently in effect. The 

County reserves the right to suspend the contract until this requirement is met. 

5. 	 The certificate shall indicate if coverage is provided under a claims-made or occurrence 

form. If any coverage is provided on a claims-made form, the certificate will show a 

retroactive date, which should be the same date of the initial contract or prior. 

6. 	 All certificates shall be subject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer. County reserves the right to approve or 
reject any deductible/SIR above $10,000. The Certificates of Insurance shall disclose any 
and all deductibles or self-insured retentions {SI Rs). 

7. 	 All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In particular, the Contractor shall afford full coverage as 
specified herein to entities listed as Additional Insured. 

8. 	 In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. Specific written approval from Okaloosa County will only be provided 
upon demonstration that the Contractor has the financial capability and funds necessary 
to cover the responsibilities incurred as a result of the deductible or SIR. 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall 
be considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

OKALOOSA COUNTY 




The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other indemnities of the Contractor under all the foregoing policies of 
insurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination of primary 
and umbrella liability coverage must equal or exceed the minimum liability insurance 
limits stated in this Agreement. 

OKALOOSA COUNTY 




   
 
 

      
 

       
 

        
 

               
 

    
    

       
  

      
 

     
 

     
   

 
   

 
   

 
  

 
      

 
  

   
 

    
 
 
 
 
 
 
 

CONTRACT, LEASE, AGREEMENT CONTROL FORM
 

Date:
 

Contract/Lease Control #:
 

Bid #:
 

Contract/Lease Type:
 

Award To/Lessee:
 

Owner/Lessor:
 

Effective Date:
 

Expiration Date:
 

Description of
 
Contract/Lease:
 

Department:
 

Department Monitor:
 

Monitor's Telephone #:
 

Monitor's FAX # or E-mail:
 

Closed:
 

06-06-2017 

C16-2437-TDD 

NA 

CONTRACT 

DEX IMAGINING 

OKALOOSA COUNTY 

04/14/2017 

04/14/2018 

MAINTENANCE AGREEMENT 

TDD 

DUNWORTH 

850-609-3800 

CDUNWORTH@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:CDUNWORTH@CO.OKALOOSA.FL.US


CONTRACT/ LEASE RENEWAL FORM 

RECEIVED 
MAY 2 2 2017Date: May 3, 2017 

Company: DEX Imaging. Inc. 
Add ress: PO Box 17295 ECCC 
City, State, Zip: Clearwater. FL 33762-0295 
RE: Convention Center Sharp/MX-4141 N, s/n 55018648 

Dear DEX Imaging: 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease, # Cl 6-2437-TDD for an additional term. The contract renewal 
period will be April 14, 2017 to April 14, 2018 . The annual budgeted amount 
for this con tract is $ B/W $0.008 l & Color $0.0475 . All other terms and conditions of 
the original agreement shall remain in full force and effect through the duration of this 
renewal. 

If you are in agreement, please sign below and return this form along with a current 
Certificate of Insurance listing Okaloosa County as co-insured {if applicable). 

Dept. Dir 

Signa ture: +-"'"'--'""""'--"-..C.C:...-+- -+ 

Date:_-=~-"----'-+- L-_..,._..-c._ 

Approved By:~, ~ 
(as prescribed below on item l J 

sl9 ~1,~ 

AUTHORIZED COMPANY REPRESENTATIVE 

j)tX ;£121/JC) I /J ~ 

J},e,u,cf /}hrir, ti!. 
Date: 

Title: Approved By: _________ 
[as prescribed below on item I) 

Date:___ _ _______ Oate:_ 5_ -/_:)_-_J_t)_l7__ 
County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$25K and less, County Administrator <SSOK and less or Board >$50K, as 
necessary. If Board approva l ls required, the Chairman and County Administrato r' s signatures 
are required. Make sure the company provides a current Certificate of Insurance. {If 
applicable). 

2) 	 Keep a copy of this form for your records. 

3) 	 Send original to Purchasing Services Coordinator. 
If you hove any questions please contac t the Purchasing Director at 850-689-5960, Fax: 850
689-5998. 



DEXIM-1 OP ID: KB 
ACORo·· CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 
~ 03/22/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~i~cT Jeffrey G. Italiano 
ITALIANO INSURANCE SERVICES 

RECEIVED rlJ8N~o Exti,813-877-7799 Irt~. Nol: 813-877-8877P. 0. Box 18425 
Tampa, FL 33679-8425 ~t1o~~ss: karen@italianoinsurance.com
Jeffrey G. Italiano 

2 2018MAR 2 INSURER(S) AFFORDINGCOVERAGE NAIC# 
INSURER A: Federal Insurance Company 20281 

INSURED DEX Imaging, Inc. 
BY: .Pv_,'L_C_1~ •••.••••. 

INSURER s: Pacific Inde mnity Company 20346 
PO Box 20488 

INSURER c :Chubb Custom Insurance 38989Tampa, FL 33622 
INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE IADDL ~UBR POLICY EFF POLICY EXP LIMITSLTR IN~D WYO POLICY NUMBER IIMM/DDIYYYYl l(MM/DD/YYYYl 
A x COMMERCIALGENERALLIABILITY EACH OCCURRENCE $ 1,000,000

>---O CLAIMS-MADE 0 OCCUR x x 35881702 03/01/2018 03/01 /2019 w"""'"" )Yi""" ,cu $ 1,000,00(PREMISES Ea occurrence\ 

>--
MED EXP (Any one person) $ 10,00( 

>--
PERSONAL & ADV INJURY $ 1,000,00( 

GEN'LAGGREGATELIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00( 

~ POLICY D jfc?,: D LOC PRODUCTS · COMP/OP AGG $ 2,000,00( 

OTHER: Emp Ben. $ $1/2 Mill 
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT $ 1,000,00((Ea accident\>--

A x ANY AUTO x x 73551357 03/01/2018 03/01/2019 BODILY INJURY (Per person) $ 
>-- ALL OWNED 

~

SCHEDULED BODILY INJURY (Per accident) $ 
>-- AUTOS <----- AUTOS 
x x NON-OWNED PROPERTY DAMAGE $HIRED AUTOS AUTOS !Per accident)I- <-----

$ 

x UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 25,000,000 
I-

A EXCESS LIAB CLAIMS-MADE 79893103 03/01/2018 03/01/2019 AGGREGATE $ 25,000,000 

OED I I RETENTION$ $ 
WORKERS COMPENSATION x I ~ffTUTE I I OTH
AND EMPLOYERS' LIABILITY ER 

B 
Y/N x 71704830 03/01/2018 03/01/2019 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ E.L. EACH ACCIDENT $OFFICER/MEMBEREXCLUDED? NIA 

1,000,000(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $
If yes,describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

c E&O 36051212 03/01/2018 03/01/2019 E&O Liab 1,000,000 

A Empl Dish 82097615 03/01/2018 03/01/2019 Empl Dish 5,000,000 

DESCRIPTION OFOPERATIONS I LOCATIONS I VEHICLES (ACORD 101 . Additional Remarks Schedule, may be attached if more space ls required) 
Certificate holder is listed as Additional Insured with respects to the 
General Liability & Auto Liability policies. 30 d~s notice of Cancellation 
applies, 10 days for non-payment of premium. overage is Primary. 

~\lo-d.~ ~'..., -r CJD 
c. \ 'I -?loot'\-~, ~D 

CERTIFICATE HOLDER CANCELLATION 

OKAL001 

Okaloosa County 
5479A Old Bethel Road 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH T_HE POLICY PROVISIONS. 

Crestview, FL 32536 

I 

AU THORIZED REPRESENTATIVE 

~ v! ·~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



DEXIM-1 OP ID: KB 

ACORD- CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 03/01/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~1~cT Jeffrey G . Italiano 
ITALIANO INSURANCE SERVICES 

RECEIVED w r NJo Extl:813-877-7799 l FAX 
P. 0 . Box 18425 fAIC,No): 813-877-8877 
Tampa, FL 33679-8425 li:\"l~~ss, karen@italianoinsurance.com
Jeffrey G. Italiano 

MAR 0 7 2018 INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: Federal Insurance Company 20281 

INSURED DEX Imaging, Inc. 
BY: .fiJ..tt...C.-.H. .. ......... INSURER B, Pacific Indemnity Company 

PO Box 20488 INSURER c : Chubb Custom Insurance 20346
Tampa, FL 33622 

INSURER D: 

INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TH E POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE l"VVL "uo, 1,~W·J%Yv~YY1 .~g~J%Yv~~\'l LIMITS LTR 1,~co ,~n•o POLICY NUMBER 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE [!] OCCUR x x 35881702 UAMA{jl: TO Kl:N 11:U 03/01/2018 03/01/2019 PREMISES /Ea occurrence\ $ 1,000,000 

MED EXP (Any one person) $ 10,000- PERSONAL & ADV INJURY $ 1,000,000 -GEN"LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ D PRO D LOC PRODUCTS -COMP/OP AGG 2,000,000 POLICY JECT $ 

OTHER: Emp Ben. $ $1/2 Mill 

AUTOMOBILE LIABILITY fE~~~~~~~llNGLE LIMIT $ 1,000,000 

A x ANY AUTO x x 73551357 03/01/2018 03/01/2019 BODILy INJURY (Perperson) $ 
- ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
- xx NONOWNED ip~~~tc~di;,';;l?AMAGE $HIRED AUTOS AUTOS- - $ 

x UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 25,000,000 -
A EXCESS LIAB CLAIMS-MADE 79893103 03/01/2018 03/01/2019 AGGREGATE $ 25,000,000 

OED I IRETENTION$ $ 
WORKERS COMPENSATION I~ffrnTE I IOTH
AND EMPLOYERS' LIABILITY ER 

B 
YI N x 71704830 03/01/2018 03/01/2019 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE IT] E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/ A 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 
II yes. describe under 
DESCRIPTIONOF OPERATIONSbelow E.L. DISEASE  POLICY LIMIT $ 1,000,000 

c E&O 36051212 03/01/2018 03/01/2019 E&O Liab 1,000,000 

A Empl Dish 82097615 03/01 /2018 03/01/2019 Empl Dish 5,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Additional Remarks Schedule. may be attached ii more space Is required) 
Certificate holder is l isted as Additional Insured with respects to the 
General Liability & Auto Liability policies. 30 days notice of Cancellation 
applies. L\le-~4~'1-l'CJO 

C.,t',- cl.laOf) -,~D 

CERTIFICATE HOLDER CANCELLATION 

OKAL001 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS. 
5479A Old Bethel Road 
Crestview, FL 32536 AUTHORIZED REPRESENTATIVE 

~ u! ·~ 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



------

I 

CONTRACT & LEASE INTERNAL COORDINATION SHEET 

I Contra:t/Lso5e Number:---- ---- Tracking Number: -1::.1.'fJ-/7 

Con troctorI L es see Name : __ -'--'-c'tj+''-'-:...-"l'j~,,-,~L'-"-YIC.~-- Gra nt Funded: YES_ NO__....De-~x---'--,,,...,/,N1

Purpose: (.f)e,~, 111'4:,..JrAMa,. . 
Date/ Term: y"y':z.o, z - ¢11/°ZD;S' I. D GREATER THAN $50.000 

Amount: JJ/w J/o,ODSJ I t.olo, Ao,o 'tZ.S- 2. D GREATER THAJ\J$25.0007 

Deportmen t: 1})1) 3. D $25.000 OR LESS 

Dept. Monitor Name: -----=./)i....:::'-'c.....-"'_.,..,_o,-'-f..:...!'h_____ 

Document has been reviewed and includ-ss any attachmen t3 or exhibit3. 

Purchasing Review 

Procurem ent requirements are.met: 

U~ - b,1~ 
Purchrning Director or designee 

Date: sly -Z.0/7 
Greg Ki, e!a. Charle; Powell. DeRita Mo~on. Matthew Young 

Risk Management Review 

Approved as written: 

8--i-,1Da te: 
laura Porter or Kry3tol King 

County Attorney Review 

)of(_. "fl-',4{0.N..l ~~ S'/3/10 '7 
Appro,;ed a; wri t ten: 

Date: ______ 
County Anorney Gre ;i ·::xy T. St ewc,rt. l ynn Ho shiha,a . Kerry Parsons or D'=signee 

Foll·YNing O<o!oosa County approval: 

Contracts & Grants l 

0 ::i:ixn :;n t ha_; be':";n r:; :-s-i1-s- :I: I 
D-:its- : 



TOURIST DEVELOPMENT DEPARTMENT 


CONTRACT APPROVAL FORM 


CONTRACTOR NAME: DEX IMAGING, INC. 

PURPOSE: COPIER MAINTENANCE 

TERM: 4/14/2017 - 4/14/2018 

AMOUNT: B/W $0.0081 & Color $0.0475 

I have reviewed the above-referenced Contract and find it to be in compliance with 
the Tourist Development Department Operations & Procedures Manual, the 
Okaloosa County Purchasing Manual and applicable local, state and federal laws, 
rules and regulations. 

(Initial applicable authorization) 

LI-\ This approval authorizes the contract to be entered into by the County and 

executed by the appropriate authorizing official in accordance with the 
Okaloosa County Purchasing Manual. 

This approval authorizes the payment under the Contract to be processed 
for payment. 


APPROVED AS TO FORM AND LEGALITY: 


~ 
LYNN HOSHIHARA 


MAY 3, 2017 




CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Bid#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 

Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX # or E-mail: 


Closed: 


09/22/2016 


Cl 6-2437-TDD 


NA 

AGREEMENT 

MODULAR DOCUMENT SOLUTIONS 

OKALOOSA COUNTY 

04/14/2016 

04/14/2017 

MAINTENANCE AGREEMENT 

TDD 

BLANTON 

850-609-3800 

PBLANTON@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:PBLANTON@CO.OKALOOSA.FL.US


ASSIGNMENT AND AMENDMENT N0.1 TO EQUIPMENT MAINTENANCE AGREEMENT 

CONTRACT# C16-2437-TDD 

This ASSIGNMENT and AME NDM ENT NO. 1 to the Equipment Maintenance Agreement, Contract 

tt C16-2437-TDD (the "Contract"), is en tered into among the Okaloosa County Board of County 

Commissioners through its Tourist Developmen t Department ("County"), Modular Document Solutions 

("Contracto r" ), and DEX Imagining, Inc. (t he "Assignee" ), as follows: 

W HEREAS, the County and the Contractor entered into the Equipment Maintenance Agreement 

effect ive April 14, 2016 ("Contract"); and 

WHEREAS, Assignee acqui red Modular Document Solutions effective July 5, 2016, see Exh ibit A; 

and 

WHEREAS, the County has determ ined t hat it is necessary to amend the Contract to reflect the 

assignment and cha nge in vendor name. 

NOW THEREFORE, the part ies hereby ag ree as fo ll ows: of the m utua l covenan ts herein and 

other good and va luable co nsi deration, the parties hereby agree to amend Contract ti C16-2437-TDD as 

follows: 

1. 	 DEX Imaging, Inc. hereby agrees to assume all of Contractor's rig hts, liabilities and 

obl igations under the Contract. 

2. 	 The County consents t o t he assignment from Modular Document Solutions to DEX 

Imagining, Inc. 

3. 	 Contractor information under the Contract is changed to: 


DEX Imaging 


PO Box 17295 


Clea rwater, FL 33762-0295 


4. 	 This AM EN DM ENT NO. 1 shall be re troactively effective with the October 17, 2016 invoice, 

w hich is attached as a part of Exhibi t A. 

5. 	 All other provisions of the Contract shall remain in full force and effect. 

IN WITN ESS WHEREO F, the parties hereto have caused these presents to be executed on the 

last da te herein written below. 

OKALOOSA COUNTY 

By: ,Nv---h- -, 
Title: Pu rchasing Ma~ g~ 

Da te: - '=-:J-_(_:>,_l.)_[,._,,l'-=l.e"'----
Page 1 of 2 


06-2437-TDD Amendment 




MODULAR DOCUMENT SOLUTIONS 

By:----------

Title: y '-'--~--------..Date: __________ cs 

Page 2 of 2 

C16-2437-TDD Amendment 




RECEIVED 
OCT 2 0 2016 

ECCC 
1855 Hurlburt Rd 51 Industrial Blvd 2688 Chapman Way 
Fort Walton Beach, FL 32547 Pensacola, FL 32503 Panama City, FL 32405 
Phone: 850-863-2515 Phone: 850-433-5500 Phone: 850-522-4743 
Fax: 850-863-3727 Fax: 850-433-5713 Fax: 850-422-4796 

www.deximaging.com 

• •1rnag1ng 

EXHIBIT A l 1) 

DEX imaging is pleased to announce the acq uisition of Modular Document Solutions throughout Florida, 
including the former Coastal Business Products locations. This will incorporate offices in Pensacola, 
Panama City and the regional facili ty in Fort Walton Beach, Florida. 

This acquisition will enhance and continue DEX imaging's dedication to providing the highest level of 
customer satisfaction and will expand the product offerings to include Konica Minolta, Canon, Sharp, 
Kyocera, Toshiba and HP. DEX will now have 25 employees in the Florida Panhandle, of which 14 will 
be dedicated to service support to better serve our valued customers. 

Our reach will be broader in the markets where we already do business, offering expanded product lines 
and increased service manpower and efficiency. ln the next 60 days a service technician wi ll be visiting 
your office to install a new contact service sticker on your copier/MFP/printer unit so that we may start 
dispatching all service calls and shipping all supplies locally from the Gulf Coast. Please call the toll free 
number listed on the service sticker for assistance (855-876-1805). 

Beginnfo.g hllhe 1nonth of October invoices will be sent out with new numbers and remjt addresses. If 
you find you need one, a W9 will be available upon request. We are in the process of working on the 
estimated meters received from Modular. Jfyou have any questions regarding meters, please do not 
hesitate to contact us. 

Todd Deveney will be leading our sales support efforts in the panhandle. Todd has years of experience 
with Coastal, Modular and now DEX. We also have account executives positioned in each local market to 
better serve each location. 

Please reach out to us with any questions during this transition, as we work to continue and improve client 
relations through our commitment to customer service and satisfaction. 

Contact information: 

Todd Deveney Bobby G,vi n 
NW Florida Sales Manager Market President 
todd.deveney@deximaging.com bgwin@deximaging.com 

Dede Alexander Ashley Clark 
Office Manager/Leasing Contract Billing 
dalexander@deximaging.com aclark@deximaging.com 

'-\l 
~ S:,J::UN T \\\\COUNTS canon O l<ONICA MINOLTA ~~K~O[ERaBECAUSE EVER.V OOCUMENT MATTERS 

mailto:aclark@deximaging.com
mailto:dalexander@deximaging.com
mailto:bgwin@deximaging.com
mailto:todd.deveney@deximaging.com


EXHIBIT A (2> 


CONTRACT INVOICE 
imaging RECEIVED 	 Invoice Number: WR481263 

Invoice Date: 10/17/2016OCT 2 0 20\6PO Box 17295 Clearwater, FL 33762-0295 
P: 251-666-2063 F: 251-666-3339 

ECCC 

Bill To: 	 Emerald Coast Convention Center Customer: Emerald Coast Convention Center 
Peggy 1250 Miracle Strip Parkway

1250 Miracle Strip Parkway 
 Ft Walton Beach, FL 32548 

Ft Walton Beach, FL 32548 


Account No 

180601-MOD - -
Contract Number 

CNl0295-MOD-01 

I 
I 

I 
I 

Payment Terms 

30 Days 

Contact 

I 
I 

Du~ Date I 
11/16/2016 I 

.j Contract Amount I 
I $ 100.52 I 

Invoice Total 

$ 100.52 

P.O. Number I 
I 

I 
I 

Start Date 

07/21/2016 

Balance Due 

$ 100.52 

I Exp. Date 

I 07/20/2017 

Remarks 

!!!!SEE NOTES!!!! 

Summary: 
Contract base rate charge for this billing period $0.00 

Contract overage charge for the 09/21/2016 to 10/20/2016 overage period $100.52 ** 

**See overage details below $100.52 

Detail: 

Equipment included under this contract 

Emerald Coast Convention Center 

Sharp/MX-4141N 
Number Serial Number Base Adj. Location 

R17062-MOD 55018648 $0.00 Emerald Coast Convention Center 1250 Miracle Strip 
Parkway 
Ft Walton Beach, FL 32548 

Meter T'.t'.ee Meter Grou12 Begin Meter End Meter Credits Total Covered Billable Rate Overage 

B\W BLK 15,772 17,239 1,467 0 1,467 $0.008100 / $11.88 

Color CLR 27,402 29,268 1,866 0 1,866 $0.047500/ $88.64 

$100.52 

Invoice SubTotal $100.52 

Tax: ___ __;,$_0._00_ 

Invoice Total $100.52 

Balance Due: $100.52 

Did you know you can place your supply order online? 

Try http://www.deximaging.com and click on "Order Supplies". Page I of I 


http:http://www.deximaging.com


EXHIBIT A (3) 


RECEIVED 
SEP 1 2 2016 iitrnaging 

ECCC moou1ar 

DOCUMENT ~OLUTIONS,.. 

TO OUR VALUED CUSTOi'vlERS 

We huve exci ting news to share with you. n.luty 51\2016, \Ve amtou11ccdlht1,lDEX 
i11mgrng, !n'I!.:. (DEX}act1·~t.iircd l\'1odll111a.1.: Doc1umcnt 'ult1itio1a:,; (MDS). Through thi s 
acquisition, MOS has become part of the largest independent office imaging dealer in the 
Southeast with sales in excess of $250 million. 

Who is DEX imaging'! 

DEX was founded in 2002 and is headquartered in Tampa, Florida with 25 locations 
across Florida, Alabama, Tennessee, l\1lississippi and Mary land . DEX is known for its 
qua lily service and has won virtunlly every award in the industry for customer 
satisfacti on. for additional information on DEX. please go lo \Y._Ww.d~ximuging.coin . 

Wbnt clocs this mean for you'! 

MDS customers will not only reap the benefits provided by DEX's stellar service teams. 
bul wi ll also hnve the advantage of choosing from n wider variety of best-in-class 
products and solutions. Also, al l MOS employees will join the DEX team and the people 
you are accustomed to see ing and working with will not change. fn addition, this will 
have no effect on our ability lo service yo ur equipment or provide yo u with supplies. You 
wi ll deal with the same people. and receive lhe same great service. 

What's next? 

Over the next several ,,veeks, MOS wi ll transition our currenl operating system over lo 
the DF.X operating system. Your primary points or contact in sales nncl cw;lomer support 
wi ll remain the same. We arc committed to ensuring a seamless transition for you. If you 
have any questions about thi s ~xciling ne'vvs please contact your m:count manager or !ee l 
free to contnct customer service di recLly al 800-249-5200 · 

Sincerely, 

~v 
William E. Sprecher 

Chief Executive Oflicer 

Modular Document Solutions, T,LC 

/\ DEX fmaging Company 


12J20 Cry.H11 / <.'11,i111wrn• l.00J1 Fnrr My,·rs. 1-'L Jl91i6-10R1. 1'/111111•: 2,9·481 -9100 hrx: 2;9-481 ·,15n 



Instructions on page 3. 

Sign Signature of 
Here U.S. person~ 

\tuition) 

Form W-9 
(Rev. December 2014) 
Department of the Treasury 
!nternal Revenue Serv\ce 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 

requester. Do not 
send to the IRS. 

oi 
iii, 
il. 
c 
0 

• • "'8e·~ 
0,

Ii 
.. 0 

~ 

t 
"' ~ 
<J) 

... 

1 Name (as shown on your income tax return]. Name is required on this line: do not leave this line blank. 

Dex Imaging Inc 
2 Business name/disregarded entity name, if different from above 

3 Check appropriate box for federal tax classiflcation; check only one of the following seven boxes: 

D lndivlduaVsole proprietor or D C Corporation 0 S Corporation O Partnership O TrusVestate 
single-member LLC

O Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=-partnership) Jlo ---
Note. For a single-member LLG that Is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classilicatlon of the single-member owner. 

O Other (see instructions)~ 

4 Exemptions (codas apply only to 
certain entitles, not Individuals; see 
instructions on page 3): 
Exempt payee code Of any) NA 
Exemption from FATCA reporting 

NIAcode (if any} 

(Allpfi8$ ro ac~ounrs mainr~ln!W ou/,;/rlr, me U.S.J 

5 Address (number, street, and apt. or suite no.) 

5109 W Lemon St 

Requester's name and address (optional) 

6 City. state, and ZIP code 

Tampa, FL 33609 
7 List account numbe~s) here (optlonaQ 

,,. Taxpayer Identification Number (TIN) 

Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be Issued to me}: and 

2. 	 l am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to bac!(up wlthhofdlng as a result of a failure to report alt Interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. 	 I am a U.S. citizen or other U.S. parson (defined below); and 

4. The FATCA code(s) entered on this form (If any) Indicating that I am exempt from FATCA reporting ls correct. 

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all Interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage 
Interest paid, acquisition or abandonment of secured property, cancellatlon of debt, contributions to an lndivldual retirement arrangement (!RA), and 
generally, payments other tha . tere t and dividends, you a not required to sign the certification, but you must provide your correct TIN, See the 

Enter you~ TIN In the appropriate box. The TIN provided must match the name glven on !ine 1 to avoid 
backup withholding. For Individuals, this Is generally your soclal security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3. For other 
entitles, tt Is your employer Identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account ls In more than one name, see the Instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Certification 

I Social security number I 

[DJ -DJ -I I I I I 

or
I employer identificatton number 

0 -05771 9 9 

Section references are to the Internal Revenue Coda unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer Identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN}, adoption taxpayer Identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited lo, the followlng: 

• Form 1099-INT (Interest earned or paid) 

• Form 1099-DJV (dividends, including those from stocks or mutual funds) 

"Form 1099·MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099·K (merchant card and third party network transactions) 

Date~ -- 3
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident anen), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TfN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct {or you are waiting for a number 
to be Issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholdlng if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocabte share of 
any partnership Income from a U.S. trade or business is not subfect to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, Is correct. See What is FATCA reporting? on 
page 2 for further Information. 

Cat. No. 10231X 	 Form Ww9 (Rev. 12-2014) 

www.irs.gov/fw9
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Home Loc at ions Com pany Se rvice Produc ts Co mmu ni ty Co n tac t Search .. 

The DEX Declaration 

DEX guar.:tnlees emergemy servKe \.0.'llhm 

four hours or less during regular business 

hours Our OEXrERTs are trained to 

U?',po,.d to Jout I m 1nec,5 llt'eds 

l ht"" mx o~cl.1ra1mn i'i our l)Uilnnh·e ol 

sc1v1ce lhat s fast. rd 1able and ltouble 
fret' We promise that we will be there 

\',.ilh1n four huurs Of !PSS durinq 

nnerg;;>nc,~s to r1'f1<111 or rnd1n1a111 your 

dotumrnt ,Hld ,mag,nl) equir,n11·11t whr>n 

reported during regu!a, business hours. 

and ohenlinws JUSI as lasl on rnqhls and 

\'1ed.ends 

lu~sJaJ. O~ !Liiy .:!Olb 16 oo 

DEX Acquires Modular Document Solutions 
f eJIUlt.'d 

Prin t fmatl 

DEX IMAGIIIG ACQUIRES MODULAR DOCUMENT SOLUTIONS ANO ANNOUNCES DEX CAROLINA EXPANSION 

0£X Imaging, tnc ,s plPased to announr,• th~ a,quis1t1on of Modula, Document Solutmns l l(, a SJIJ million Sharp•·., dealership oper;,1111,i ,n 15 

localion, tluoughout the State ol Flo11da. 1V1th the add11ion of Modular, Dl X has 1eached ,1, 52',0 million revenue goal for 1016. 

O(X Imaging·, ClO, {Jan Doyle )1., said, ·nus ,sour la,gest a,qu1s1t1on to date, the impact of which expands ou1 product ulle11ngs overnight, 

increases our serv,c<' manpowe1 throughout the state ol llo11da, and lays the groundwork for 1mmed1atp growth into the Carolinas. 

l,\odulai's prinC!pals, Bill Sp,echer and Ma1ty Maddox, will lead the n~wly lormed DEX of the Carolma, Both execot1ve1 have had long and 

d,stmglflshed careers m the do,ument 1111,19111~ industry, incl11di11g associations with The t11llman Company, Clanka tndustr,es. and losh,ba. 

Doyle added, "Bill and l,lart1• have a p1ovl!n l1ack rerord of bu1ld1ng pro table, yrnwth onented businesses. w, th the lull suppoll of our vendor 

pallners, they will expand the llfX Jootpflnl. firs• ,n Cha!lolle 1n September, and then mlo ,111 othe1 maior markets tluoughoot North and Suuth 

Carolina." 

~p1rcher said, ' l he m11ial OfX (a1ol111a team has already been lmmed and includes some of our best sales, service, and admmistrat,ve people 

We will be 111troduCing th~ complete suite of DEX Solutions to our Carolina customers, State·ol-the a, t equ,p,nent, award-l'l1nrnnq service, 

1'11ntu1unts Managed Pnnt, mxnox Prnle\s,onal Services, end Facilities t,\anagement." 

DIX tmagmg IS the la1~est independent dealer of docu.11en11m.igmg equ1µ1nent ,rnd rnntent management software"' the eastern United 
Slate~ 1·11lh 2015 revenues exceeding SlOO million the comp;Jny sells and services KonllJ Minolta, Canon, Kyoce1a, Ill', and f! IJW Sharp 
copiers ,ind p11nl er1. rounded m 1002 as a smqle start up operat,un •., ,th onl\' 8 employees, the company has grown to l-1 branch localloos 
with over 1,000 employees, and has rapid expansion plans lo becorne the preem,nPnl mdependent of ce 1111dgmg dealer in the llrnted Sl ates 
liy 2020. DtX tmagmg's success 1s directly l ied to 1l s m1ssron, wh1rh is tu provide the best rnstomer service m the dorurnenl nna9,ng 
1ndustry 

For more rnlor111at1on. contafi :1anry Lycan· 813-288-8080, nancy@'dex1mag1ng.com 

Read the Press Release 

~ 3 people like this. Be the first ol Tv,eat G•l 
your friends. 

',lore in th,1 1 atego1y, « We've AcquHed Mid South D1g1 tal 

Copy1i9ht 0 2016 OfX tm;,gmg :, ,'l' • 

http : //www . deximaging .com/ company/ dex- i maging- a cquires - modular- d ocument - solutions -and- anno . .. 11 / 30/ 2 0 1 6 

http:http://www.deximaging.com
http:nancy@'dex1mag1ng.com


CONTRACT & LEASE INTERNAL COORDINATION SHEET 


Contract/Lease Number: Li b - 2''-IJ1-riiD Tracking Number: l100 -17 


Contractor/Lessee Name: /1loto1le.r Dow -rl/lJ 0 .),~gt 1::'.":";t!) Grant Funded: YES_ NO_ 


Dole ITerm: - ~ ~.__ c....:1,o' b _------'~ ....:... '--' n .___ ___ l. 0 GREATER THAN $50,000 ,4'1/= -"-- ·~ I{/.,11'1-Jl ::>..o""':t...,
t r T 7 ' 

Amount: ______________ 2. 0 GREATER THAN $25,000 

Department: ___ <.......=:--=_ ___ 3. 0 $25,000 OR LESS_____,JJ.D 1> _ -'-_ 

Dept. Monitor Name: ----=--=---"'"'v.l'J-t.. 1 
_____ _ ________l)v"' --=_'-..,___ 

Document has been reviewed and includrs any attachments or exhibits. 

Purchasing Review 

Procurement requirements are met: 

d---~ Date: I 1/,- 1, / w/h 
Purchasing Director or designee Zan Fedorak, Charles Powell, DeRita Masb n 7 

Risk Management Review 

Approved as wri tten: w~ t01h1>1-UjL, :Iina.....jl(!j 
~U~+M{f]Jf /1/:+-1 ~ /0 Date 

J JRiskM~nageo;designee Laura Porter or Krystal King 

Approved as written: 

County Attorney Review 
Jfe,. ~pro.,.. , 4.><c 10/iy/~II, 

County Attorney 
Date: _ ____ _ 

Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Following Okaloosa County approval: 

Contract & Grant 

Document has been received: 

Contrac ts & Grants Manager 
Date: ____ _ _ 



TOURIST DEVELOPMENT DEPARTMENT 


CONTRACTAPPROVALFORM 


CONTRACTOR NAME: 	 MODULAR DOCUMENT SERVICES/DEX imaging 

PURPOSE: 	 ASSIGNMENT AND AMENDMENT TO COPIER 
MAINTENANCE AGREEMENT C16-2437-TDD 

TERM: 	 4/14/2016 - 4/14/2017 

AMOUNT: 

I have reviewed the above-referenced Contract and find it to be in compliance with 

the Tourist Development Department Operations & Procedures Manual, the 

Okaloosa County Purchasing Manual and applicable local, state and federal laws, 
rules and regulations. 

(Initial applicable authorization) 

~	This approval authorizes the contract to be entered into by the County and 

executed by the appropriate authorizing official in accordance with the 
Okaloosa County Purchasing Manual. 

This approval authorizes the payment under the Contract to be processed 

for payment. 

T 

APPROVED AS T 

~ 
LYNN HOSHIHARA 


OCTOBER 24, 2016 




Search Results ISystem for Award Management 	 Page I of 1 

USER NAME PASSWORD 

c______, '------' 118111 
Eoroot usemame7 Foruot Password? 

Search Results 

Current Search Terms: modular* document* solutions* 


r-····-· rn••••· ·""·····-····--··---···----····-·····-···--------..·---··---····-· ····--·-----·-·-----·----···········-·······---·-····-, 


ur search for "MODULAR* DOCUMENT* SOLUTIONS*" returned the followlng results ... 
___ ___ _ ..... --····. ·---------·· -------····--· -··-·--·-·----·--- --------·--·····-·······-·-·-····-------- Glossarygtlce: ·1111s printed document represents only the first page of your SAM seardi results. More results may lle available, To 
ntynur CO!!illleOO search re.t;ul~can download t11eFDF anJLmint it. _··········-·--w-www,_______..............._., ----- 

-~:;:---··-··~-- ·-.-----··~------- •m----·-~~·~:"' Actl~:~{* ::::'.:'.ll~:,:!'.lons 
Modular DacumentSolutlons, LLC 	 , 

DUNS: 825287662 	 CAGE Code: 5Z4J4 L 
View Details 


Has Active Excluslon7: No DoDAAC: 


Expiration Date: 07 /27/2017 	 Delinquent Federal Debt? No 
fill:or!! 


Purpose of Registration.: •. AII_Awuds ----·--°"-'" 
 I·---·----··-· .. 	 By Record 
Status 

By Record 
Type 

SAM I System for Award Ma11ag11rn11nt 1.0 IBM vi.P.50.20160823-0937 

WWW6 

Note to alt Users: This is a federal Government computer 
system. Use of this system constitutes consent to monitoring at all 
times. 

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rOOABXdcACJqYXZheC5... 9/14/2016 

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rOOABXdcACJqYXZheC5


modular Maintenance Agreement 

D OCUMENT SOLUTIO N S =-,, 

12320 Crystal Commerce Loop Fort Myers, FL 33966-1082 

Date 311 412016 
Customer# 
Representative TODD DEVENEY 

SHIP TO 
180601 - EMERALD COAST CONVENTION CENTER 
1250 MIRACLE STRIP PKWY 
FORT WAL TON BEACH, FL 32548 
contact: PEGGY BLANTON 
Meter Contact: PEGGY BLANTON 
Meter Method: Email fax 
E-Mail PBLANTON@CO. OKALOOSA. FL. US 850-609-5095 

BILL TO 

CONTRACT# C16-2437-TDD 
MODULAR DOCUMENT SOLUTIONS 
SERVICE AGREEMENT 
EXPIRES: 12 MONTHS FROM COMMENCEMENT DATE 

Installation and Service Agreement Options: Appropriate ca tegories must be initialed by the Client in the box to the left of the option. 

D Fax 
0 CPC 
D Decline Maintenance: 

Contract Length (months): 

BIW 
COLOR 

ITEM 

BIW PRINTER 
COLOR PRINTER 

Contract Start Date: 

Monthly Base 
$0.00 
$0.00 

NIA 
NIA 

12 

Monthly Allowance 
CPC 

NIA 
NIA 

CPC 

If wide-format, billing is per Square foot I Linear Foot 

Includes all parts and labor, excludes drums and supplies 
Includes all parts and supplies, except paper and staples 
Supply I Freight Delivery Fee of $9.00 per month 

Current non agreement per call rate is up to $165 per hour with 1 hour minimum 

Monthly 

Base Billed 
Monthly 

Overage 
0.0081 
0.0475 Monthly 

Overage Billed 
Monthly 

Make/Model 
Color Start 

Serial Number ID Number B/W Start Meter Meter 
54141 55018648 R17062 40 37 

~nitiallyi)illt!'tta'gainst-existfng-ere"Clit-oA
account - -_/-

- . 

-s.. f ' ....... .? 

B~iTrea1rrA'dvance~ 
Excess in-Arrear-s 

,, --, ~ J 
- --

By executing this agreement, I acknowledge that I have read and understand this agreement and I certify that I am authorized to execute this agreement on behalf of customer. Authorized signature acknowledges 
terms I conditions and expiration dates or meter readings. The terms and conditions on the face and reverse side of this agreement correctly set fourth the entire agreement between parties. 

CUSTOMER ACCEPTANCE MODULAR DOCUMENT SOLUTIONS REPRESENTATIVE 

Print Name

~a:L ~ FcJo,a,l 

ORIGINAL 



ADDITIONAL TERMS AND CONDITIONS 

MODULAR DOCUMENT SOLUTIONS, LLC (hereafter MDS) agrees to perform maintenance service with respect to equipment in accordance with the following terms and conditions: 

l. Customer's exclusive remedy for any losses or damages to equipment caused by MOS in the performance of this agreement including the furnishing of parts for which MDS is 
responsible, shall be that MDS will make all repairs, adjustments or parts replacements necessary to restore the equipment to good operating condition, MDS will not be liable for 
personal injury or property damage except that caused by MDS negligence: MDS shall not be liable for any special; incidental or consequential damages including but not limited to loss 

or profit or other economic loss. 

2. In the event a contracted machine cannot be repaired within a 24 hour period after a MDS service representative has performed service, a loaner machine will be provided at no 

charge. 

3. This order is subject to acceptance only by an authorized representative of MDS. Notice of acceptance is hereby waived by customer. 

4. The equipment must be in good condition on the commencement date of this agreement. MDS charges for parts and labor required to place the equipment in such condit ion unless 
covered under any applicable warranties or a continuous maintenance agreement . MDS will invoice the customer and this will be in addition to the price set forth on the reverse side 

hereof. 

5. Maintenance and other charges i11tladllig a sg deft~ for parts and supplies are those in effect at the time of this agreement with MDS or on the date of each renewal. 

MA. y
6. This agreement -SAa# be~renewed upon expiration of the annual term for successive renewal terms at MDS's maintenance rates in effect at the time of applicable 

renewal. 

7. All invoices are due and payable within ten (10) days from the date of invoice and Customer agrees to pay interest at a rate of 11/2% per month on any amounts not paid . Should the 
customer fail to make any payment due hereunder, or be or become insolvent or be a party to or quiescence in any bankruptcy receivership proceeding or any similar action affecting 
the affairs or property of Customer, MDS may (1) refuse to continue to service the equipment or (2) furnish service only on a time travel and material basis without prejudice to any 
other remedies MDS may have. Customer shall pay all MDS's costs in collection of any amount due hereunder in the recovery of any property, pursuant hereto or in the enforcement of 

its rights against Customer, iAel~eliD!,-"lij,S[)Pable auocoey's fees,w~s--br-e1Jgl*-

8. Preventative maintenance service to be performed under this a~all be performed at times determined by MDS and may be made at the same time as service calls. ;:::::,~ -; 
9. Necessary service calls performed during normal business hours included in the Agreement price. ~rati.ale..cha..cges at MOS then current rate, shaJl.apply-andJJ_e.ia.~oic.i,.d.for-a.11

,,c, v,ce ca.., """~ uu 1-euS'inesS"MotKs. Normal business house shall mean 8:00 am to 5:00 pm, Monday through Friday, exclusive of holidays. 

10. This agreement does not cover service necessitated by malfunctions of parts and/or attachments of non-MDS equipment or by use of operating supplies such as paper and toner not 

approved by MDS. 

11. This agreement shall not apply to any equipment which ceases to be at the customer location described on the reverse side hereof or is damaged through accident, theft, abuse, 


neglect, acts of their parties, fire, water, casually or any other natural force. 


12. In the event any repairs or adjustments are performed on the machine or machines which are the subject matter of this contract by other than trained technician supplied by MDS, 

this contract may be terminated by MDS and it shal l be under no further obligation with regard to the machine or machines. No refund wi ll be made. 


13. Specification charges, alterations or attachments will acquire a change in the Agreement price set forth herein and must be listed on the front side of this Agreement. MDS also 
reserves the right to terminate this agreement by notice to Cust omer is MDS determines that such changes, alterations or attachments make it impractical for MDS to continue to 


service the equipment. 


14. Neither party shall have any right to consequential damages by reason of any nonperformance of this agreement. MDS's liability in case of nonperformance hereunder shall not 


exceed the agreement price specified on the reverse side hereof. 


15. This Agreement is not assignable or t ransferrable by customer without prior written consent of MDS. 

16. If You use more t han the applicable Allowance (s) in any month, You will pay Us an additional charge equal to the number of additional metered images multiplied by the applicable 
Excess Per Image Charge. Notwithstanding any adjustment, You will never pay less than the Monthly Base Payment. You agree to comply with any billing procedures designated by Us, 
including notifying Us or the Supplier of the meter readings on any business day designated by Us. We may estimate the number of images used if such meter readings are not received 
by Us. We will adjust the estimated charge for excess images upon receipt of actual meter readings. You agree that We may proportionately increase Your Per Image Charges at any 
time if the Supplier's estimated average page coverage is exceeded in any month during the term of this Agreement. In addition to the foregoing, at the end of the first year of this 
Agreement and once each successive twelve month period, We may increase the Monthly Base Payment and Excess Per Image Charge by a maximum of 10% of the then existing 
payment and charge. Per Image Charges are based on Supplier's estimated average page coverage, that being 6% page coverage for black and white images and 20% for color images. 

These percentages are based on 8.5'' x 11" paper. 

17. MDS's technical assistance may be required to relocate certain equipment from the location at which it is installed . Customer shall pay a relocation charge at MDS's then prevailing 
rates for time, materials, travel and the maintenance charge will be subject to adjustment depending upon the new location. Customer shall pay packaging, freight, and related 


expenses incurred during relocation. 


18. MDS will not be liable for any failure to perform if inability to obtain raw materials, parts or supplies at reasonable prices or through usual and regular sources or on a timely basis, 
interruption or transportation, government regulation, labor disputes, strikes, war, fire, flood, accident or other causes beyond MDS's control makes it impractical for MDS to perform. 

19. Cancellation: A 30 Day cancellation request with the final meter read for usage billing may be submitted after the first full year term . 

http:shaJl.apply-andJJ_e.ia.~oic.i,.d.for-a.11
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