For office use only (Check one). [0 Branch {1 Windsor

Premier Lease APPLICATION NO. AGREEMENT NO. SUPPLEMENT NO.
IKONICA MINOLTA Supplement
CUSTOMER INFORMATION:
FULL LEGAL NAME STREET ADDRESS
Village of Lombard 255 E Wilson Ave.
oy STATE 2P PHONE" FAX
Lombard i 60148 (630) 620-5700
BILLING NAME (IF DIFFERENT FROM ABOVE)} BILLING STREET ADDRESS
cIry STATE Zwp E-MAIL

*By providing 2 tetephone number for a cellular phone or other wireless device, you are expressly consenting to receiving communications. (for NON-marketing or solicitation purposes) at that

number, including, but not limited to, prerecorded o artificial voice message calls, text messages, and calls made by an automatic telephone dialing system from Lessor and its affiliates and

agents This Exp Consent applies to each such telephone number thal you provide 10 us now or in the fulure and penits such calls. These calls and messages may incur acoess fees from
cellular provider.

EQUIPMEN? ADDED:
MAKE / MODEL / ACCESSORIES / SOFTWARE (including Software Description and Supplier/Licensor if applicable) SERIAL NO.
1. Bizhub C368

2. Bizhub 4052
3. Bizhub C3351
4.

5
6.
7
8

[ See attached ‘Schedule A’ for additional Equipment / Accessories / Software

EQUIPMENT DELETED:

MAKE / MODEL 7 ACCESSORIES / SOFTWARE (including Software Description and Supplier/Licensor if applicable) SERIAL NO.

il Mos. Balance of applicable term. Tenmination date of this Supplement coincides with the termination date set forth in the Premier Lease Agreement or previous Supplement
(as applicable).

Mos. New term for Equipment referenced above only. Sugh term begins upon Supplement endorsement and acceptance by Lessor. The term of the Premier Lease Agreement
shall remain in full jorce and effect for the remaining oniginal Equipment.

NEW TOTAL PAYMENT: ADDITIONAL PAYMENT:

The payment below is your new TOTAL payment; memﬂbmsWomelmmMmew

{which includes your original psyment amount and any amounts an all prior supplements).

Monthly Payment $ {nlus applicable taxes) Monthly Payment $ 394.75 _ {plus applicable taxas]
TERMS AND CONDITIONS:

thavemquesledhsﬁupplanemlom Hemamﬁemmm(m%pﬂm)assdmm lfyoudaoasemenewTOTALpaymeMsedmnabwe you agree that the paymént on this Supplement’

Is the new total specific provisions set forth above, the original termrs and condiions set forth in the Premier Lease Agreetmmmdanypusondguamtsa(s)shall
remain fn full force and dlemmereincotpmmadhsrunbyrefem Youagreempaymwtoseverﬂyﬁveddhrs(ﬂ&%)uﬁumimdeedasanwnaﬂmhe.

Konica Minoita Premier Finance M AE’ 7 - QB B \C]

LESSOR
CUSTOMER ACCEPTANCE

Village of Lombard o b-30-19

FULL LEGAL NAME OF CUSTOMER (as referericed sbove) AU IZED SIGNER DATED

36-6005975 Heith (qriaapovio  Viilant Besuent
PRINT NAME ) ' WILE

FEDERAL TAXLD. #




& KONICA MINOLTA i
Maintenance Agreement

Customer Information

Soid 1o Acct #: 404024 Payer/Bill 1o Acct #: Ship to Acct #:
Name: Village of Lombard Name: Village of Lombard Name: Village of tombard
Attn/Dept; Attn/Dept: Attn/Dept:
Ste/Rm: Ste/Rm: Ste/Rm:
Address: 255 £ Wilson Ave. Address: 255 E Wiison Ave. Address:; 255 £ Wilson Ave:
City: Lombard City: City:
State: n 2ip: 60148 State: n Zip: 60348 State: (1 Zip: 60148
Tax Exempt Customer? B ves e Yax Exemption Number: 36-6005975 Tax Exemption Certificate must be attached when applicable.
PO Required? 3 ves E no PO Number: PO Enpiration Date: PO must be attached when applicable.
1 individual PO [ Blanket PO PO Contact: Emall: Ph:
Fleet Manager? Oves BEno Name: Email; P
Coverage [ Billing Options
Select Options: Select Options:
] supply mchsve [ Tones (Black Onfy)
] After Hours Service - Requires After Hours Agreement {7 20ib Bond Rolt Paper
) Decline Digital Connected Support® [ Decline Digital Connected Support®
* Digital Coninect Support will be adﬂed.aumnaﬁtaﬂy bitled at $12.00 per serial number monthly, unless dedlined above.
Biiling Options: : M ’ .. .Wide Format
Initial Term in Moniths: O3 e Deo Other __ 41 O3 0Oa Oe O othe
Flat Rate Frequency: Monthly O quaredy O Annually O Manthly
Meter Frequency: & Menthly O quanedy  [J Annuatly 1 Monthiy
Aggregate Volume: D B/wW (] Color
] ‘All Devices
Effective Date: [ oninstat [J Date:
Billing Day: Selecred bykms [ Preferred Day: (25th, 30th, and 315t are not-an available sefection)
Internal Use
Maintenance Pricing MA #:
; { MR i : Monthly Minimum ] .= :
ftem  Mode! Description Serial Number Type Volume Mondhly st Rate $  Cost Per CopyRate S ¢, yperer sub Fleet Price Plan
i ik G368 Color 0.04000
BIW 0.00450
2 Bizhub 4052 '
’ B/W 0.00800
Color 0.04000
3 Bizhub €33531
B/W 0.00800
[ Additional Equipment.on Schedule B
i Wide Femwt £ Monthly Minimum Monthly Har Rate § CnstPerfqumFoot :
ftem Model Description Serial Nuraber Type Volume (Sq Feet) Rate$ Start Meter Sub Flest Price Plan
' Color
BfW
{1 Additional Equipment on Schedule C
: i Comments o

Add to-exisitng maintenance agreement, no escalation of rates during period

Customer’s signature below acknowledges Customes’s consent to “KMBS Standard Maintenance Terms and Conditions - Schedule A {Updated September 1, 2015)’, available in
hardcopy upon request or online at hitp {/fitnbs konicaminolts usiifaintenance Tenns-ki¢3C, terms of which are Incorporated into this Agreement. Not Binding on KMBS untit
signed by KMBS Manager.

Customer Name: Village of Lombard KMBS Representative:
Ploase Pt
Customer Yitle: KMBS Manager Name; ,
Please Print i
Customer Signature: Date: KMBS Manager Signature; Date:

Maintenance:  [J with Equipment Ordor - [J Maintenance Oy [ Billed by kMBS [] Billed by Lease Compaiy . £ Dealer Serviced

v

Sales Reép Number ‘Sales Rep Name Sales Rep Emoil Addross © Sales District
Originating: | I
Order Tekirig: 5T
Servicing: KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC. Deranch [ Windsor

AO0 MER mnm FiZesn - Dhnvnmimes A1 ATL AL IANEN OOE AR s bemmbe s Tom v ma tee il oo



