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, CONTRACT NO.APPLICATION NO. 

mm 
TOTAL CARE COPY MANAGEMENT PROGRAMmodern office methods 

The words you and your refer to the customer. The words Owner. we, us and our refe r to Modern Offi ce Methods. Inc. Every attempt has been made to 
eliminate confusing language and create a simple, easy-ta-read document. 

FULL LEGAL NAME STREET ADDRESS 

Gallatin County School District 75 Boardwalk 

CITY STATE ZIP PHONE FA)( 

Warsaw KY 41095 859/567-1820 859/567-4528 

BILUNG NAME (IF DIFFERENT FROM ABOVEl BILUNG STRE8 ADDRESS 

CITY STATE ZlP E· IL 

EOUIPMENT LOCATlON (IF DIFFERENT FROM ABOVEl 

. ~QtJIPMENT WITH INDEPENDENT MINiMUMS .... . 
Seri 1# CPC  CPC - Mo. Min Mo Min Overages Overages Starling MOl'" SI,,~ing I.teter 

ssw' Color' · saw • CoIOf - 8aW' - Color' -ssw - Calor 

2 ___________________________________________________________________________________________________ 

3 

OR 

Mak ~-,I odaIlAcc e.s~cri es SlartirTg Meier Sioning Mew 
· 8&W . Color 

See Schedule A 

2 See Schedul e B cons i s ting of pages 7 and 8 of Propos a l Specifi ca t ions , a l l of whi ch a r e 
3 incor por a t ed he r ein and made a par t of t his con t r a c t , 
4 

5 

6 ______________________~~----------------------------------------------------------------------------------_______ 

CO' I Per eopy-8&W' S ~ tQ,OI"1j.t.onlhlY MInimum No. 01 B&W Cop,., 250,000 Ov9tage• • S&W· $ ~".o. ooc£5 
C I I P.r Copy - Co!cr'S ~'O, o.s- MonlMly MI,.mum No. 01Colo< Copie_ o OVeTdg.S- Color' $ ~ .:60. c& 

D See AI/ached separate Schedule 'A I I if necessary o See Attached separate Pool Billing Schedule if necessary 

Number of Monlhs ---- - ---
36 Advance Payment · $ _______0_________ Please choc/( one: 0 Overages!Mon lh ly 

You autho ri z-e us to inc rease or dacro.8sG i'0ur p aymenl no t more than fi fteen p.rcent (15%) to len c l changes I" tho payment of taxes, 'plus applicable laxlls 

THIS IS A NONCANCELABLE I IRREVOCABLE A GREEMENT, THIS AGREEMENT CANNOT BE CANC ELED OR TERMINATED. 

Modern Off ice Methods, Inc. 
DATED OWNER SIGNATU E m LE 

I.. CUSTOMER ACCEPTANCE - - - , 
By pRMdirlg • IlI.cphane nlmber ror ;J. ~" phoue or Q(blH v.ir~HS deYk:e, 1jQU.. U'(I'(ISSSfy c;on$.I(lIinQ 'b rrc:.WfnQ mrtVnur«aflUm (tor-NON-mar1IeI!OQ or iOtkblion PlifPos-iJ ~ In.. OUh_r~ m~. bul nQI hil ~ 10. ptt rlCQrded (llri{rdIlI ~ 
fPe'S.$iige callI. t.xt mUR9U, lad Afb mll:fO by M IlUlorrwl/.c t.leptaln. ~"'9 tiyt.lctn ftc.rrl ~, and II') urllltu _nd egC'1ltil Thls Et~s CQI\I.or-' IppWc-s 10 ••i;ft JUd1lel.t:~ AUmbl!, thaI ~D4 ptfI'IId. to tHI nOW or In n'l' future III'ICI P'" ~ ..~ 
eIIl", Thtse CI InI1 rneu.gu ""Y \nc.u, ~:'I ft!.t:t (fom your c..tllu1l, proYld«r 

5 / 9/2011 Gal la t i n Coun ty School Di s t r i c t 

rOf us t<l In. ~ Ih under ned (-yO\!, u(lcornr,l iIonalty, )OIInU, . IICI covcraIY. Plrsondy gulilM' l'I 1n:.at. 1h. CU*Q\a( '"mPt ail • m..1 elt obIg t tlOfls ~ulRCl any 
:..uppltTnenh f&l'~ .,~,. You l ore-I!! lbtl y... -may rnIIb Glher .~."..s Ind uding oompramtM or RilJ.rll:nt wilh II ,. ~aomerMel you ,....,... _ent" _ ottlU or time dlW1QIN Ad I r.....o rllflGtUlbi. for U.., ~nI Iud ~I onl at 
thII AgreeI'MM.. \Nt 00 ~ nave to rairy you It lbe w51a,marh III ddAun. "Ill. co.st r dd Ju!ls. you wfl4mrMdt::l t!!ly p:JYIn OQCOfdl(\Cll YAn ,he Clefoul l=CovulDtl tflL_A17.-nI.n1II !t\Jms dUI Undff ln. term:; of (he Aglelmenl :uMf petfonn" In. 
Ob!toilloot 01 Utt: ~r~I:'(n:& " I i.s nKeSAJVto, U5 10 ~ I~"' l /)enfo roe IhisQUIfiOl'l. you expr.~y c.ClI1Hnl to Ihe lwhtlidlOn aftl'leGOU1 saI_ ~ J'Iif~ U Md'aglft to F / .. OU:t"lnctwlnO~.(KTU!~ Ilt,es lrlQJrt'l!d 10f0ImM1 af ''''' 
~.'fI"'Y. 11 10 not_,., I.r 01 10 ",ooeed I!r.;IlIQIiruI CUS10mu b<r......Ion:iog lhol go._y. By siQ.i<'Q IIlll x "yeo ..- n obI'~n cml' - ~1, Ii" ClOd. and <O!\O<1ooo P.........l 

PRI NT NAME OF GUARANTOR SIGNATURE DATED 
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