
SCHEDULE TO MASTER AGREEMENT 
(Imaging Equipment) 

I MASTER AGREEMENT NO, I APPLICATION NO, I AGREEMENT/SCHEDULE NO, I 
CUSTOMER (''YOU'' or "YOUH''l 
FULL LEGAL NAME: City or Grand Junc11on 
ADDRESS• 260 North 6th Streat Grand Junction CO 81601 
MASTER AGREEMENT 
REFERS TO THE AGREEMENT BETWEEN CUSTOMER AND OWNER IDENTIFIED IN OWNER'S RECORDS BY THE MASTER AGREEMENT NO. ABOVE. 
DESCRIPTION OF EQUIPMENT, IMAGE ALLOWANCE AND EXCESS CHARGES 

NOT 

TYPE, MAl<E, MODEL NUMBER, 
FINANCED BEGINNING METER MONTHLY IMAGE EXCESS PER IMAGE 

UNDER THIS READING ALLOWANCE CHARGE IPLUS TAXI 
QlY AND INCLUDED ACCESSORIES AGREEMENT B&W COLOR B&.W COLOR B&W 

1 Ricoh MPC2004EX•RS I I 0 0 $0,00760 
1 Ricoh Cabinet T\IDB F I I 
1 Ricoh fa)( Option TVllB M19 I I 

TOTAL CONSOLIDATED MONTHLY IMAGE ALLOWANCE AND EXCESS PER IMAGE CHARGES IF CONSOLIDATED) 
EQUIPMENT LOCATION: --=-=-:-:=--==-==c-="::"-:-===-:-,:==-:,-:----------------- METER FREQUENCY: Monlhly D SEE ATTACHED EQUIPMENT OR GROUP BILLING SCHEDULE 

COLOR 
$0,06600 

'THE CONSOLIDATED IMAGE ALLOWANCE AND EXCESS PER IMAGE AMOUNTS SHOWN ABO¥€...(QR ON THE ATTACHED EQUIPMENT OR GROUP BILLING SCHEDULE), IF ANY, 
APPLIES TO (CHECI( ONE): 0 EQUIPMENT INSTALLED UNDER THIS SCHEDULE ONLY, OR LJ EQUIPMENT INSTALLED UNDER THIS SCHEDULE, TOGETHER WITH EQUIPMENT 
LISTED ON ANY OTHER APPLICABLE SCHEDULES_ TO' MASTER AGREEMENT (FOR IMAGING EQUIPMENT) (I.E., AN AGGREGATE CONSOLIDATION). IF NO IMAGE ALLOWANCE OR 
EXCESS PER IMAGE AMOUNTS ARE SHOWN ABOVE (OR ON THE ATTACHED EQUIPMENT OR GROUP BILLING SCHEDULE), IMAGES MADE ON THE EQUIPMENT UNDER THIS 
SCHEDULE WILL BE INCLUDED IN DETERMINING YOUR IMAGE AND OVERAGE CHARGES UNDER THE APPLICABLE PRIOR SCHEDULE TO MASTER AGREEMENT. 

IMAOE ALLOWANC!! CHARGES AND OVERll9ES, You ero enUU1d to meko I/I• lotol number al l111111101 ahovm under lmaao Altowanca Per Mathlna (or Tola! Con1olkleltd Imago Alowanc4, tr epplfc.lb!o) each period durtng U1a term of 
lhls Agrnmenl. If you mako moro lh•n lho 1Uowod lmagn Jn any period, YOII 1\11 pay us•~ addillonol arnounl equal lo Iha number of Iha excus Jm1go1 made durtng autli por1od mufllpfled by Iha applleablo e:xeon Por Imago Chargo. 
Regard!au or Uio number of lmnaos medo In any f)4r1od, you 1\lU nowr pay Im then Iha lleee Poymenl Amount. VOii agru to pro'/.da us vAlh lho aelual malor readings on ony busJn0$$ day os deslgneled by'us; 11~ mayosllmalo Iha 
number or Imagos used If audl molar readings aro no! roealved w!lltln rive days anar being requested. Ylo v.111 ad/usl lhe esUmalcd chargo (or amh lmagu upon rocelpt or aeluol maier readings. You agree Ille! Iha Due ·Payment 
Amourl and lho Excess Pw Image Chergos may ba proportJonaltl)I Increased 01 ony Umo If our 01Umaled ovorago page cove reg a l1 axcu~ed. Anor Iha ond of lho fi11I yur ol lhls Sthadulo ond not nwo lhM once oath MJC(.Osslv'e 
~volve-monlh ptrlod lhero1Aor, lho Daso Paym,nl Amount and Iha Exceas Pedm1ga Charges (end, at our oloeUon, lho Bsto Paymonl Amount end Excess Per Imago Charges undor any olhor 1chadules for Imaging equipment bolwoon 
you end us lhal Incorporate Iha lemis ol lho Maslor Agroe_menl) maybe lnuaased by a maximum or 16¼ of lho lhon olfsUng p1)111onl or 1harge, lm1g11 made on equ~ni•nl marked As not linan«:4d under lhls Agretmenl wa1 bo Included fn 
d I I In f d eh I I I I I 

' ' 

APPLICABLE TO GOVERNMENTAL ENTITIES ONLY 
You hereby represent end wa111nl lo us lhal as of lho dalo or the Agroemenl: (o) U10 lndl\ldual who exawted Iha Agreemanl had full powu end eulho~ly I~ ox_ewte Iha Agroeroonl on yourbo_helf; (b) Jli roqul1_e~ pr001dures neceml)' 10 
mnko Iha Agra1monte legal and binding obVgedon eg1ln11 \'OU have been followed; (o) lho EqulpmanlvAII ba operated end C()l!Uolled by you and 11111 be uied for am11Uil oovarnn11nl JllllJl018S for Iha enUre form ollho Agiaomont; (d) 1h11 
otl poymenls duo and poyablo for lho w11onl ff sea I year ero vAlhln U1e wrrenl budget end 1ro 1~1hln on ovalleb!e, unal<heuslad, and un1nwmborad appropifa~on; (e) you Jntond lo pay ~II emovnla payablo underlhe tarm1 oflho Agrcomonl 
\'/hen due, If runds ero louefly ovolleblo lo do ao; (Q your obllgaUon1 to ren~I arnounls under Ura Agreementcon1Glulo n curronl expenso and not a debl under epplk.abfe alalo low; (o) no proli1Jon of lhe Aoroemenl cansUtulo a pied no ot 
your Ii~ or general rmnuos; and (h) you \I.ill comply l'AU,1 any app{leablo ln/orma~on reporting requlramen11 of UIO lax coda, whlel1 may lnifudo 8038·0 or 0OJ8,!3C lnrormallon Rolum,.11 ~nd, oro not approprlated _lo pay arn011nl~ due 
undarlho Agreomenl for any Muta nscal po~od. you shall have lho right to reluro tho Equlpmenl and ttrrNnata the Agraemenl on Iha last day of il1e nseat ptrtod lorwlllch ruoos were ovaUable, llilhoul penajlyor addlUonal expan1il 10 )'OU 
(olhor lhon Uio uponH or returning Iha Equlpmonl to_lho locallon dostgnele,d by us), pro~dad lhat alloasl lhlrly (30) days pdor lo lho elart of Iha nscaJ pertod lornlllth rund.s 11'!,a not epproprta.!ed, your Cllllf Emullve Olftctr (or Legal 
Counsel) deltve1s 19 us a co,UftClllo (or opinion) co,tif)lng lfial (o)lo0u ,ro o 1te10 or o full)'can1u1111ed poffllcal 1uiKIM1lon or agancyof lho 11a10 In wi11ch you ero localed: (b) runda havo not been apprvprteled for lho appl!(.'lblo ho.ii porlod 
lo pay amourils duo undar Iha i\oreem•n~ (o) 1ueh non-approprladon did nol rosult from any eel or /allJre lo act by you: end (d) \'OU have el<hauslad ell funds Jagally avelleb~ ror lho paymenl of amounls duo un<(~ lho Agra~monL VOii 
a reallrellhls aro ra hshollonl a I If andfolhaaxtontlh·a alalofaw redudo1 ufronunlorlll fnlollleA roemenl11U10 rtamtnlco 1U1Ulasamuld- taruncondhlontl a entobR aUon. 

SIGNATURE PRINT NAME & TITLE DATE 

Tho .Cuslomer hereby cerllnos that ell I he Equipment: 1) hos been received, lnslalled, and Inspected, and 2) Is fully operellonal ehd uncondlllonolly 11ccopted, 

SIGNATURE: X NAME AND TITLE: DATE: 

0143B4-P02Ir,neglngM(Consolldeted)_0217-2 



AFTERMARICET SUPPORT AGREEMENT 

Customer Bill To: 
Customer Name: Cltv Of Grand Junction 
Address: 250 North Slh Street Grand Junction, CO 01501 
Telephone: 970 244-1513 
Attention: Susan Hvatt 
Emnll: 
Customer Ship To: 
Customer Name: City Of Grand Junction - Cemetery 
Address: 2620 Legacy Way Grand Junction, CO 01501 
Telephone: 970 244-1550 
Attention: Mike Vendegna 
Email: mlkev@ofcltv.oro 

Malce, Model, Included Accessories Serial# ID/I Base Payment Beginning Meter Image Allowance Excess Per Image 
[]]Monthly Reading • Monthly Chargo 

OQunrtorly [RJ Quarterly 
(Plus Tax) 

it 
Q OAnnually • Annually 

B&W Color B&W Color B&W Colol' 
1 Ricoh MPC2004EX·RS c.. 7fJ"2/Y/o,-J1, S/i 'J'f $0.00 0 0 $0.0075 $0.065 
2 
3 
4 
5 
6 

End Usc1· Details Location / Address 
Name Email (If different to supply shipments) 

1 
2 
3 
4 
5 

[Kl supplies Included I D Items EKcluded: 11apet I D See attached oqulpment or group billing schedule. Motor Frequency: 

• The consolidated Imago nllowanca and aKccss per Image amounts shown above (or on the attached equipment or group billing schedule), If any applies to (check one): D Equipment Installed under this schedule only, or D Equl1>ment lnstullecl under this schoclule together with equipment Ustad on any other applicable 
schedule (I.E.an aggregate consolldatlon), If no Image allowance or excess per Image amounts are shown above (or on the attached equipment or group billing schedule), Images 
mada on the ectUlllment under this schedule wfll be Included In determlnlnn vour lmane encl overa<1es charnes the auullcal>le nrlor schedule to master anrccment. 
TERM (checl1 ono term option) 
D Term: The end of the term of this schedule Is the end of the term of the schedule to agreement Identified as schedule NO. 
[]] Term: In Months:.3,!i (Applies to this schedule only) Start Date: 

PAYMENT (checl< one torm option) 
D Monthly Das.e Payment Amount: $ (Plus Tax) D Quarterly Dase Payment Amount: $ (Plus Tax) OAnnuol Daso Payment Amount:$ (Plus Tax) 

(Includes amounts due under this schedule onlvl 
AOOITIONAL TERMS AND CONDITIONS 
IMAGE AUOWIINCE CHARGES /IND OVERIIGES. You or• enlhlod 10 moko the totol number of Images shown under Imago /lllowanco P•r Machin• (or Total Consolldolcd lmoge Allowanco, II nppllcoblol oach po1lod 

du1lng tho torm of this /lgreement.11 you make more th•n the allowed Images any perlod, you v,111 pay us an addhlonnl •mount equol to tho number of lh• oxcus Imago, mnde du1lng such period mulllplled by lh• 
appllcablo Excess Per hn•g• Chargo, l\egardlen of the number of lmnyl!s mode In ony pe,lod, you will never poy less thnn the Uase Payment Amount. You agree to provide us with the a<tuol meler readings on any 
business day as designated by us: we may ci.nlm•I• tho number of Imagos usod If such motor roadlng ,ro not rocolved within nvo days nftor bolng requested. Wo wlll adjust tho tsllmated <huge lor oxtcss ln1ogt.1 
upon rte<ipt of aclunl meter reodlnys, You agree that lh• Dase Payment A~ount and the Excess P•r Imago Chargu mny be propor11onat1ly_ lncroased at n11y time If our estimated average poga coverage Is exceeded. 
After the end of the first yeor of this Schedule ancl 1101 ,noro than once each succe.slvo (1V1tlve•rnonth period 1hereaf1tr, the Uase Vayment 11,nount and tho Excus Per Image Ch•rg<S (ond at our elecllon, th• Doso 
Payment Amount and Excess Per Image Cha,ges under any olher schedules for Imaging equipment between you and us that lnco1po.rate lhc terms of the Maner /lgreement) may be lncreo,cd by o mnxlntum or 15% 
of lh• then exl1tlng payment or <harge, Ill bplrallon of original or any renewal lemts, this agr .. ment shall be automallcally roncwed for a minimum ol one year. No refunds 1YIII be mode If conlra<t Is cancelled pllor 
to 01lglnol or ronowal terms, 

Customer 
Slgnaturo: City Of Grand Junclion 

CUSTOMER 

Capital Business Systems Signature: ..:G::..:e:.:o::...f .::cla::.m:..:;b::..:e::.r::...t ___________ _ 
REPRESENTATIVE 

I o/z./U;1( 
DAT~ 

Revised Dote: 2/22/17 



Company Name 
Citv Of Grand Junction 
Billing Address 

:= 250 North 5th Street m 
Contact Name 

C: Company Name 
0 

] City Of Grand Junction - Cemeterv 
Shipping Address 

t 2620 Leaacv Wav 
.z: Contact Name 

Mike 
Sales Representative 
Geof Lambert 
Delivery Type 

r!' 
Cl) 

Installation Instructions -~ 4i 
Cl 

Requested Delivery Date 

Delivery Instructions 

City 
Grand Junction 
Phone Number 

City 
Grand Junction 
Phone Number 
970 244-1550 

D Installation 

D Connected Integration 

D Stairs 

Product Installation 
Removal & Acceptance 

Account Number 

State I Zip Code 
co 81501 
Email Address 

State I Zip Code 
co 81501 
Email Address 
mikev@cit\/{ii.ora 

0 Pick Up 

D Training 

D Elevator 

Product Delivered & Installed 
Main Unit Product Meter Meter 

C: QTY And Accessories Description Number ID# Serial# BNo/ Color 
0 

i 1 MPC2004EX-RS Ricoh MP C2004ex 418017 S II Gf't IC 7[pR K'1/ d~I' "7.7 9 · 
I§ 1 Cabinet Type F Cabinet Type F 100478FNG ,2 
.5 1 Fax Option Type M19 Fax Option Type M19 417510 .Pfl cPl~UffJWJ g 

I .e-::, 

&if 
Supplies: 

n CBL Return tJ 3rd Party Leasing D Customer Owned n Leasing Company (If Known) 
a. Return to Company: ::, 

LJ Have Instructions LJ Pending Instructions u 
ii: Customer Agrees: X 

The listed eauipment does not have liens or bond bv anv other company and Caoital is released from anv liabilitv when disposina of sold units 

Product Removed 
Main Unit Product Meter Meter 

C: 
0 

1 
QTY And Accessories Description Number ID# Serial# BNo/ Color 

.!:! s 

I ... 
'S 
0-w 

Supplies: 

The customer hereby certifies that the equipment and supplies listed above have been delivered and received. The installation has been completed and 
the equipment is in good working order and is satisfactory and acceptable. I hereby authorize Capital Business Systems, Inc. to commence billing in 
accordance with the term and conditions of the Agreement. 

X 
Title Date 

X 
Ca Date 

Revision Date: 1/19/2017 



tt,£Af.l!~! 
Proposed DocuManagement Solution 
Now that we have worked with you from the ground up to assess your current document management and printing system, here are a 
variety of effective document management and printing system solutions that are easy to implement, easy to maintain, and that are 
just plain economically smart. 

Equipment 
Qty 

1 
Manufacturer I Model 
Ricoh MPC2004EX-RS 

Ricoh Cabinet Type F 
Ricoh Fax Option Type M19 

Cash Option: $3,100.00 

Lease Option: 

Description 
20ppm Full-Size Color & B/W Copy/Print/Scan 
Color & B/W Auto Doc Scanner, Duplex 
2x550 Sheet Paper trays .. . up to 11x17 paper 
Hard disk Drive 
PCL & PDF Direct Print 
Scan to folder, SMB, USB 
Rolling Storage Cabinet 
Fax Option Super G3 

36 Month FMV lease PPTX included and Capital picks up at end $100.00 /Monthly 

Notes: 

Recommended Service & Supply Agreement 
Service Plus Agreement includes all parts, labor, service calls, preventative maintenance calls, and all supplies, excluding paper 
and staples. 

• This agreement includes O black prints Monthly. 
• All additional black prints to be billed Monthly@ $0.0075 per page based on actual volumes 

• This agreement includes O color prints Monthly. 
• All additional color prints to be billed Monthly @ $0.065 per page based on actual volumes 

www.capita lM DS.com 


