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June 11, 2018 
 

 
MEDFORCE FAX LICENSE AGREEMENT 

This document constitutes an agreement between Warren County School District and Medforce 
Technologies, Inc. for fax transmissions. 
 
Warren County School District 
6820 Market St 
Russell, PA 16345 

Medforce Fax is an intelligent business application that enables faxes to be sent and received 
from applications within the Windows operating system utilizing the Medforce Fax infrastructure. 

A. PRICE AND PAYMENT 

The pricing for this service will be $622.50 per quarter, which includes up to 3,750 pages and a $5.00  
per month line charge for each number (24 numbers in total). Pages in excess of 3,750 per quarter will 
be invoiced quarterly at $0.07 (7 cents) per page.  Cover pages for outbound faxes are counted as a 
page for billing purposes.  

Setup and Configuration (non-recurring) Price 

Medforce Fax Outgoing User License Fee  Waived

Medforce Fax Inbound User License Fee Waived

Account Set-up Fee Waived 

New Number Acquisition Fee (4 numbers at $10.00 ea.) $40.00

Number Porting Fee From Existing Telco Provider (20 numbers at $20.00 ea.) $400.00

Quarterly Charges - Fax Rates to US and Canada Price 

Quarterly Fax Charge (Includes up to 3,750 pages and 24 local fax numbers) $622.50 

Cost per page above 3,750 pages per quarter $0.07 
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B. CONFIDENTIALITY 

All information provided by either Party to the other in connection with the fax services and all 
other services provided under the agreements between the parties that is designated as 
confidential, including the existence and terms of this Agreement ("Confidential Information"), 
shall be kept confidential between the parties. 

 

 

C. TERM AND TERMINATION 

1.  Term. The term of this Agreement shall be 24 months starting on the Effective Date.  This 
Agreement shall renew automatically for additional 24-month terms after the end of the initial term 
and the end of each subsequent 24-month renewal term. 

2.   Termination. Either party may terminate this Agreement by written notice at least 90 days prior to 
the  expiration  of  the  initial  term  or  any  renewal  term  and  in  the  case  of  such  notice  this 
Agreement will terminate as of the end of the then-current 24 month term. 

IN WITNESS WHEREOF, the Parties have executed this Agreement on the dates specified below.  

 

Medforce Technologies, Inc. Warren County School District 

Name: _________________________ Name   

Title  ____________________ Title   

 
Signature:  __________________ Signature: _______________________ 
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Paul J. Mangione
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Board Vice President
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ATTEST:_______________________________
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Board Secretary




