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Exhibit 4 

 

KONE Inc. Proposal to Supply Elevator, Escalator, Moving Walkway Maintenance, 

Repair, Modernization and Related, Products, Services and Solutions under the U.S. 

Communities Program utilizing the Terms and Conditions of the City of Kansas 

City Master Contract  

(Reference GENRL-EV2516 dated December 1st, 2018) 

 

The parties hereby agree to be bound to the Terms and Conditions of the City of Kansas 

City Master Contract (Reference GENRL-EV2516 dated December 1st, 2018) 

(“Contract”), together with those terms and conditions contained in this Exhibit 

4(collectively, “Service Agreement”). In the event of conflict between terms and 

conditions contained in the Contract and this Exhibit 4, the terms in this Exhibit 4 shall 

supersede and prevail. 

 

 

PROPOSED UNITS & EQUIPMENT PRICING: 

 

 

Location Address   Elevators Escalators Other  Pricing 

 

 

 

 

 

 

 

 

 

 

 

 

 

**KRMS-Elevator Phone Monitoring  Y  N  

 

**Requires execution and completion on the CIS (Customer Information Sheet) before 

phones can be programmed to KONE.  
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APPLICABLE LAW 

 

This Agreement shall be construed and enforced in accordance with, and the 

validity and performance of shall be governed by, the laws of the State of 

_____________. 

 

PROPOSED SCOPE OF WORK:  
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ACCEPTANCE 

 

Service Agreement Effective Date:  

 

Service Agreement Number: TBD 

 

The parties to this service agreement agree to the conditions contained herein: 

 

 

 

Sign for on behalf of Participating Public Agency  

  

 

 

______________________________________ 

(Signature) 

 

______________________________________ 

(Print Name) 

 

______________________________________ 

(Print Title) 

 

Date: ___/___/___  

 

 

 

Respectfully submitted, 

KONE Inc. 

 

______________________________________ 

(Submitted By)  

 

______________________________________ 

(Approved By)  Authorized Representative 

 

______________________________________ 

(Title) 

 

Date: ___/___/___  




