
SERVICE SCHEDULE 
(Imaging Equipment) 

          Standley Systems LLC 
          PO Box 460, Chickasha, Oklahoma 73023-0460 

QUOTE NO.  
 

APPLICATION NO. 
 

 AGREEMENT/SCHEDULE NO. 

13437-01 
 

 CUSTOMER   
FULL LEGAL NAME:  Cleveland County Commissioner  

BILLING ADDRESS: 201 S Jones Ave Ste 260, Norman, OK 73069-6079    

EQUIPMENT LOCATION (if different):    
  

 DESCRIPTION OF EQUIPMENT, ALLOWANCES, EXCESS CHARGES, BASE PAYMENT, AND METER FREQUENCY 
      SEE ATTACHED EQUIPMENT OR GROUP BILLING 

SCHEDULE 
 

 

BEGINNING METER 
READING 

MONTHLY IMAGE 
ALLOWANCE 

EXCESS PER IMAGE 
CHARGE (PLUS TAX) 

Flat 
Rate 
B&W 

Care 
Pack 

Other 
TYPE, MAKE, MODEL NUMBER, SERIAL NUMBER,  

AND INCLUDED ACCESSORIES B&W COLOR MICR B&W COLOR MICR B&W COLOR MICR 

Savin IM C4500  SN: 3128MB00383             
 

TOTAL CONSOLIDATED MONTHLY IMAGE ALLOWANCE AND EXCESS PER 
IMAGE CHARGES (IF CONSOLIDATED) 0 0  .008 .05  

   

 

MONTHLY BASE PAYMENT AMOUNT:  $0.00 (PLUS TAX) 
METER FREQUENCY (if applicable): MONTHLY 

The CONSOLIDATED IMAGE ALLOWANCES, EXCESS PER IMAGE CHARGES, and BASE PAYMENT AMOUNT shown above (or on the 
attached Equipment or Group Billing Schedule), if any, applies to (CHECK ONE): 

  Equipment on this Schedule only, or  

  Equipment on this Schedule, together with Equipment on the following Schedules as amended (i.e., an AGGREGATE CONSOLIDATION): 

 
  

 PAYMENT TERMS  

 TERM (CHECK ONE TERM OPTION)

  TERM: THE END OF THE TERM OF THIS SCHEDULE IS THE END OF TERM OF SCHEDULE NO.  (COTERMINOUS) 

  TERM: 7/01/2026 - 6/30/2027
 
 AGREEMENT 

  

(As Stated Above) X   
CUSTOMER SIGNATURE PRINT NAME & TITLE DATE 

 VENDOR  

Standley Systems LLC 
Amber Summers,
Contract Coordinator 6/11/2026

VENDOR SIGNATURE PRINT NAME & TITLE DATE
 


