masspDO

Massachusetts Department of Transportation

Request For Allocation of
Funds Prior to Encumbrance

| Project Number(s}) ] Encumbrance Document ID 681
Trans Dept Unit Identification Number
T oot 0287 INTFO0X02016J0090042 LAl RRL:
Eunding Source
Capital g Tolis Capital Il Tolls General | Federal Grant [ |
Operating |:| Tolls Operating |:| Expendable Trust D
Approp No Obj Unit Activity Program Phase NIP Amount Allocated
17903004 u11 IRO3 RMV008 $557,492.00
$557,492.00
By Fisca a - C
17903004 Total
2018 $557,492.00 $557,492.00
MMARS Total $557,492.00 $557,492.00
Reason for Request: |Increase $557k ATLAS
Contract #: 90042 Cost Reduction %:
Vandor ID & Adress Code: VCG6000183131 ADOO1 Current Year Savings:
Vendor Name: MORPHOTRUST USA, LLC
Contract Location:
Contract Description: Morpho Trust Drivers License Production

Report Notes:

Recommended by.& ?/ 20 IF

Approved by: W “(/’?/0/

[ (Signature / Date) & C{Signature / Date)
Completed by the Budget Office:
Expense Budget Approved by:
Entered By:
{Signature / Date) (Signature / Data)
Completed by the FAPRO (Applies to Capital only):
Approved by:
{Signature / Date}
Report Generated On: 4/30/2018 3:11:58 PM Page 1 of 1 Tracking No: TN269N1EAFDS




massDOT

Cormmonweaith of Massachusetts Office of the Comptrolier
Contract Commodity Encumbrance Form

Document Name  |MORPHO TRUST DRIVERS LICENSE PRODUCTION [2011093]
Document Description jIncrease $557k ATLAS
T e T Document 1.D. MA Infarmation
Code | Dept Unit Document ldentifier Action | Code | Department Identification Number Vendor Line
CcT DOT | 0287 INTFOOX02016J0090042 Mod MA

Header | Vendor information

Budget FY: 2018 Document Total

Fiscal Year: 2018 Vendor Name MORPHOTRUST USA, LLC

Periad 10 Vendor Address: 6840 CAROTHERS PKWY STE 650 [City' [FRANKLIN |State: v
Board Award:  |0090042 Vendor/Customer No.: |VC6000183131

Requester ID:  |dota8z Address Code ADOD1

Report Note Comment:

Line #1- Commodity Information

Commodity Code 821300000000 |List Price Pescription

Line Type Service Unit Price Contract Amount Commodity Ref. Line _o

Quantity Service From 08/20/2015 Action {Inc/Dec) |I

Unit of Measure Service To 10/23/2021 Inc/Dec Amount  |$557,492.00

Line #34- Accounting Information _

Event Type PROS Budget FY 2018 Unit IRO3 Major Program Location

Line Amount 1 $557,492.00 Fiscal Year 2018 Object U1 Program RMV008 Phase

Dept DOT Perod 10 Appropniation 17903004 Program Period Aclivity

Line Description  |increase $557,492 for ATLAS Pro Services Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY

| hereby certify under the penalties of perjury that all laws of the Commonwealth goveming disbursements of public funds and Entered By: Date: Verified By: Data:
the regulations thereof have been complied with and observed. e
(Initial) (Initial) )
Print Name: n’o/:? D&a 13 Signed: Title: \\Sal\ Phone A &? Dale: n\ \ 3 \
repared by Ext. | a &,
Print Name: VVillam Yee Signed: § Tite: T Finance Manager m_._musm 9878 Date: S 3/ \.
xt.:

Authorized Signatory

Report Generaled On: 4/30/2018 3:12:14 PM

Page 1 of 1

Tracking No : TN269N1EAFD5




YR, a=>  ITPURCHASE REQUESTFORM ___ Fllo Numbor | 3, 5]

Infiols and Dots "> ¢ m&d%

Requestor: Sarah Zaphirs PhonefLocation: 10PP
Contrect/Projact Info # \a\b\\ 2
{List eny other person{s) ta inform status of request via eme) CommBUYS Bid #
—_— —_—
]
Category Coverage / Service dates - ¥ H Innotas
itrom drop DESCRIPTION OF SPEND Weenses,annwatmaine | 14 5=/ | quanyy [V Costlin) Total __WM 1.3 .m Project/ Project Name . §__wun "
down list) support, SCW) z £ | - Number 1 bl
ProfSves  JATLAS Interfaces Morpho interfaces 1 $557,492.00 $557,492.00 | Yos | Yos ATLAS 1700-3004
’ $0.00
$0.00
$0.00
£0.00
Hardwore U0? Equipmant
~ Request Is not processed If missing informetion Softwara U082 Softwora licanses, onnual fems
ond without proper authorization befow Contractor UOF Nourly peld siaff sugmentation
Prof Sves [ U113 Bervices pold on o par delivarcbisftesk order basis
Malnt Sves 20 Equipment integrotion & service and onnuol meintenance support
Gther Other,
Tetal IT Request | 557,482.00
BUSINESS JUSTIFICATION
Ses attached SOW
Description
Reason
Benefit
Other
AUTHORIZED APPROVERS FOR IT REQUEST FORM | Date

2 Requestor /" 4/27/2018
Ku&g%ﬁg\:uimmiu%. O\iukh A pt “\ [y L« f&L‘?

ﬁ Manager can cpgrove yp i $2,500

IT Director
Print Nema ond Signature - IT Director con opprove up to 53,000

e A b /i3] [T SR TR W W o
Chiaf Information Officer . e — % ZQA _.m- 2 —o-

Retumn complated form to T Finance, 10 Park Plaza Room 8350, Boston MA

Deputy CiO/ Deputy CTO

{Rev 3/28/3018}




Srd St VAT Ei s BIUSES m WE A e 4 ke

= . A/

IT PURCHASE REQUEST FORM ___

File Number

Initials and Date

Requestor: Sarah Zaphiris Phone/Location: 10PP
Contract/Project Info #
{List any ather person(s) to inform stotus of request via email) CommBUYS Bid #
Cat C / Service d £ ¢ Innot
egory overage / Service dates b ¥ nnotas
ki Total 2 b}
{irom drop DESCRIPTION OF SPEND {licenses, annual maint __,,\___”,_M_\ Quantity csﬁ_“w._n_“”_ﬁs o“.._. _n_“ ost (in 3| & | prolecy Project Name . _"E_._“___._n "
down list) support, SOW) ollars) gl 2| nomber aurcefUn
£
ProfSves  |ATLAS Interfaces Morpho interfaces 1 $557,492.00 $557,492.00 | Yos { Yes ATLAS 1790-3004
$0.00
$0.00
$0.00
$0.00
Hardware Uo7 Equipment
- Request Is not processed if missing information Software U03 Software licenses, annual fees
and without proper authorization below Contractor Uos5 Hourly poid staff augmentation
Prof Svcs $557,492.00 | Uil Services paid on o per deliverableftask order basis
Maint Svcs U10 Equipment integration & service ond annual maintenance support
Other Other:
Total IT Reguest 5557,492.00
BUSINESS JUSTIFICATION
R See attached SOW
Description |- —— — — T = = ——
Reason
Benefit
Other

| AUTHORIZED APPROVERS FOR IT REQUEST FORM

Ar Requestor .Ih&u& e
Signature \.

<" Business Approver/Manager/Dept Head

Print Nome ond Signature - IT Moenager can approve up to $2,500

IT Director
Print Name and Signature - IT Director can approve up to 55,000
Deputy CIO/ Deputy CTO
Signajpre -, Required for all requests greater than 55,000
IT Finance

Sigga duired for gll requests
Chief Information Officer }

\ Signal :m\ a.mqsan for oil requests greater than-$50,000 or-issues

Return completed form to IT Finance, 10 Park Plaza Room 8350, Boston MA

Date

4/27/2018

o ATLES py1f Pyt

NoT w P4 19

{Rev: 3/28/2018)



Ennis, Kevin (DOT)

From: Zaphiris, Sarah (DOT) <sarah.zaphiris@MassMail.State. MA.US>

Sent: Thursday, April 26, 2018 5:30 PM

To: Ennis, Kevin {DOT); ‘Corson, John'; Cadorette, John {(DOT); Tomassini, Joseph (DOT)
Cc: Freire, Ingrid (DOT)

Subject: RE: ATLAS payment to Idemia

Kevin, thank you for your quick response. Idemia, cc'd here, submitted the-quote-belew: Sinee-we only want to pay a portion of it, is this sufficient or do you
need a quote for $200,000 exactly from Idemia identified as “ATLAS Support”?

Role Rate per hour Hours Total Notes
Sr. Principal Software $335.00
Engineer : 326 $109,210.00 | Back Office, Capture, and AT
Quality Assurance Engineer $235.00 436 $102,460.00
Sr. Principal Solutions
Architect $200.00 558 | $111,600.00
Project Manager $190.00 702 $133,380.00
Programmer $135.00 _umnmo:\ changes, test cards, card
115 $15,525.00 | design
Integration Engineer $130.00 _._. m<m8q.=m Um_r.\m:\. network and
570 $74,100.00 | integration engineers.
Technical Support $95.00 57 $5,415.00
; , Updating decumentation and training
Technical Writer $145.00 40 $5,800.00 materials
Total $557,490.00
Includes labor hours beginning April 2017 through April 13, 2018

From: Ennis, Kevin (DOT) [mailto:Kevin.Ennis@dot.state.ma.us]

Sent: Thursday, April 26, 2018 2:26 PM

To: Zaphiris, Sarah (DOT); 'Corson, John'; Cadorette, John {DOT); Tomassini, Joseph (DOT)
Cc: Wada, Patricia (DOT); Foster, Gary S (MBTA)

Subject: RE: ATLAS payment to Idemia




Yes Sarah-
Send me a copy of the quote and Il raise an IT Purchase Request.
That will be approved by P Wada and Gary Foster. Then we can raise a PO. Then Idemia submits an invoice which is approved by you and then....they get paid.

Kevin e

From: Zaphiris, Sarah (DOT) [mailto:sarah.zaphiris@MassMail.State.MA. US
Sent: Thursday, April 26, 2018 12:54 PM

To: 'Corson, John'; Ennis, Kevin {DOT); Cadorette, John {DOT); Tomassini, Joseph (DOT)
Subject: ATLAS payment to Idemia

Dear All,

Woe've been discussing a payment to Idemia for work done on the ATLAS project. I've been doing a less than stellar job closing the loop on this. John Corson,
cc’d here, submitted a quote to us. Internally, we agreed to pay a payment of $200,000 toward that amount. The issue seems to be that we go in circles over
whether we can issue a P.O. so Idemia can then give us an invoice to pay.  Kevin, Joe, and Tom — can you help me stop the madness? What documents do we
need in order to make this payment?

Thanks in advance for your help in straightening this out.
Sarah

Sarah Zaphiris

Chief Administrative Officer

Registry of Motor Vehicles —_—
10 Park Plaza, Suite 6620

Boston, MA 02116

Office: 857-368-9458

Cell: 617-780-2448

Is REAL ID right for you? REAL ID. Real Answers: Mass.gov/REALID




COMMONWEALTH OF MASSACHLUSETTS _’_
MASSACHUSETTS DEPARTMENT OF TRANSFORTATION Mend mean
PURCHASE ORDER

FOR COMMODITIES AND/OR SERVICES Iﬂ creasSe

* I:Dzz’omlonm'lsommm iB’swncs

TS PURCHASE DRDER CONFIRMS AN ORDER THAT WAS PREVIOUSLY PLACED. PLEASE DO NOT DUPLICATE.

*Purchase Order Issue Dale: { *Purchose Order Number: CTDOT028718090042

Contract Nomber: 90042

Coantract Start Date: Contract End Date: Reference MA or Controct:
82012015 1072372021 RFR
Vendor Informalion
““Name: MorphoTrust USA LLC Contact Person: John Corson

sAddress; 6840 Carothers Pkwy, Sie 650 Telephone: 678-575-1586
*Cily, State, Zip Code: Franklin, TN 37087 Fax:
Emall: jcorson@mormphotrust.com
Quote Number (if applicable): FQ2017122I1MALS
o —er— e
Depariment Information
PO Contact: John Codorelte ®Bill ip Department Nome: MassDOT - [T
Emall: john.codonte Gsate maus *Contnct Persan: Anlonis Pires

*Address: 10 Pask Plaza, Room 835D

Contra M *City, Siate, Zip Code: Bus[::. MAQlIi6

ger: Sarh Zaph
Email: irj

hirs 58

irls, Depuly Repisiras
il siale.maus

Telephone: B57-368-9897
Email: antoniapires @statelma.us
Prompt Payment Discount (Terms & %):

truclions t Vendor;
1. The vendaf's involce must ifclade the following mintmum Infermation: Purchese order o

shipped, unit of mensure, unil total dollar nmaounl of any discaunt, fatal price sad the vendar’s
3. The stder number must sppear on the vendor's pocling fist,

» quontity and description of Hemis)
involce pumber.

3. See o lpeﬁﬁulhu.qmy. related Lo this purehase order. I this purchase arder is fur services, please see the section entitked
Enpape of Serviees hzh-;Ar!dﬂlonﬂspedﬂmllaus are ol necessory if the detolls of the performmace ade eavered In the contract.
4. Yender risk af Joss for commadities bn transit. ANl commoditlcs are subjcet fo # upon defivery. Commodities delivered
L__sher the od Delivery Dutc sbove may be rejected. Rejerted commodities will be returncd st the vendse's

® Engngement of Services (may be required for services): If this Purchase Order s foc the peavition of services which have been nepotlated with
the vendor, pravide a brief description here of these serviees (ottnch detailed specifications, I appropriate). Also, include vhe dates of service, the
number of hours ond the hourly rtes ausociated with this engagrment. The vendor must sign this form for the engogement of services. Note This
form or sdditional specifications are mot required if the RFR and cuntres contain ol of the required Purchase Ortle informasion

“Sublotal Total Price
Line | Vendor Item Item Unit of Unit | (Quentity . {Sublotal
# Number Deseription | Mensure Quantity Price x Unit ** Discount minus
Price) Discount)
) SEE
ATTACHED
2
| 3
Deportment Approval Subtotal:
Signature: X
:S:iﬂt:d Name: Erin DWBUE_Y' R!ﬁstrnr Sbippillg and Hnndlillg: 0.00
te:
F/ Lig * Yendor Approval (only required for the Engagement
. of Sems—)-"‘“"[::?a —_— Total Order Amount: m
/| JPrinted Name: \)e= (Ve C \nalpassSaciv T
Date: 95-08 . 30-“'& nheeeaS<

* Indicotes required field, ** Discount includes any Prompt Paymeni Discounts,



295 Concord Road Suite 300

(() lDEM IA Bitlarica, MA 01821

978 215-2400

January 18, 218

Ms. Sarah Zaphiris

Deputy Reglsirar lor Operations
Feglsiry of Molor Vehicles

25 Nawpor Avenue Exiension
Quincy, MA 02171

Subjecl: Quotation Relerence Number FQ20171221MA1S
Dear Ms. Zaphirs:

IDEMIA, Tormerly MorphoTrust USA, Inc. (“MorphoTrust'}) Is pleased 1o pravide the Massachusatts
Regisiry of Molor Vehicles (MA RMV) wilh this quolation in rasponse 10 your request. A descriplion of
the goods end/or services (hal you have requesled, plus certain lesms and conditicns of this
quolalion, are provided below.

DESCRIPTION OF GOODS AND SERVICES:

Tha MA RMV has raquested IDEMIA tc provide a quotation lor the engagemen! and suppert of the
ATLAS Modsmization solution with their conlractor, FAST Technolagies. IDEMIA has besn engaged
with the pregram and has worked closely with the RMV and FAST teams to suppart the currant eflorts
and discuss the sc ol our engagsmenl moving lorward. The scope ol this quolalion will aliect
sevaral comm'mants:sZE'3 the IDEMIA DUID card program including:

= 8ranch Offi
¢ Back Olfica
s HKnowledge Testing
e Card Design|and Manulacturing "%
 is

A descriplion of the groject scopa relating to the modifications réquirad for sach compo
Tnciuded below.

Statement of Work
+ Branch Office
o Documentation

Funcilonal Spacilication Updale
Interface Conlrol Documant Update
Platform Spec Updale

Network Aschllecture Updale

o Inlrastruclure

* Selup 3 Addillonal Workstations to Support Development Integrallon &
Tesling

o Daevelopmen! and Qualily Assurance Tesling

*  Ramova Incomplete workflows: Complate and Suspscl wilh na retrieval of
exisling porticlios
¢ Changs Acceptable Document List
* Changa workilow to send entire lolio back 1o MA via MSMO (Nole: Instead ol
split of abbreviated folic back 1o MSMQ and full fotio up to Dot Servar}
* Accommodate DL Licansa Number thal is Dual Alpha
* Add Gustomer DavelopmenVintagration Support
s Workilow Raquests In Via MSMQ
* Read Workllow Requests out vis MSMQ
* Consult on Deployment Plan/ Siralegy Sokwara Update



(() IDEMIA et A nioat

878 215 2400

* Back Oifice
e Bocumentation

* Natwork Architecture Updala
* Devaloper Inlegralion Package Creale
*» Plallorm Specification Updale — As necassary

o Infrastruchira

= Selup New Separale Back Olfica Instance 1o Support Development
Integration & Testing Includes VM Allocation and Satup; Firewalls Rulas and
Networking Updale and Application Install and Conliguration

o Davelopment and Quality Assurance Testing
* Cuslomer Development/inlegration Supporl

RAeques! Manulaclura Worldlow
*  Nonproduction Workdlow
= Reconciliation Workllow
«  Knowledga Test

o Documentalion

*  Network Archlieciure Update
* Inlesface Control Bocument|Updaie
2 Infrastructure

= Selup 2 Additional ATS stal
Tasling i

o Development and Quality Assurancg Tesling
*  Cuslomar Development/integralion Suppord .

*  Test Aulharizalion Service (FasVATLAS dlisri calling kdemia Web
Sarvice)
s  Test Resulls Service (IDEMIA Clian! calling FAST WabSarvice)

¢ Card Design & Manulacturing
o Documentation
« Card Deslgn Approvat Document: Addendum

» Updale Noles Conceming Real 1D Indicators

s Updale Endorsements/Reslrictions List
© Restiction A will be added as “Ignition Interfock Required”
o Resliction Q will changa to be “Class D Automalic

Transmission”

o Restriclion Z will change 1o ba “Air ever Hydraulic®
o Restriction U will change la be *3 whealsd motorcycle®
o Resiriclion 2 will no longer be usad

* Updale Notes conceming Eye Color Prinling

¢ Update to Hand'e New Nama Lengths

*  Update to Account lor Additional Value lor Gender

*» Production Card Approvat Decument: Addendum/Updale with Heal iD
Indicalors

o Dsvelopment and Quality Assurance Testing

* Endorsements and Restrictions are passed by the customer
* Planned for In Origina) Deslgn but never Tasled

ns in Quincy o support Lavalapmam and

* Eya Color

® Limilad Term

* Name Lengths

= Additlonal Gender




296 Concord Apad Suite 300
]DEM'A Biliodza. MA 01821
978.215-2400
* fealiD
= Weekly PDF Generation Irom Test Sets for 10 Wesks Starling Janvary 10"

* Card Venfication Cycles (Slate Pians lo do lhelr own lasting on all of the
PDF’s, IDEMIA will averlap with our own QA cycles.

»  Assistance wih PCAD Job
o Faclory Suppart

» 2 printing runs of from above raferanced PDF sels. (Review will need ta be
onsile in faciory dua lo PII)
> Prinfing of PCAD samples

Assumptions
* This quotatlon is dependeni on agraemant on final spacifications with the MA RMV.

* This quotation covers the work that has already bean completed, as well as roliout suppari
through April 13, 2018.

*» This quotation essumas successful implemantalion and transfer lo normal oparalions support
on or around April 13, 2018,

= The scope of the elfan quoted Is imiled to the above definad SOW,

* This quola does not include any unforasesn “major” cod changes raquired lo the IDEMIA
DLAD solulion,

o This quots does not include any rew hardwara,
* Nochanges lo current Servica Lgva! Agreemants are included In this quolakion.

Il\alor;:.ht::Trusl Is pleased {o provide you wilh this quolation. Pricés specifiad In this quotation shali
remain fixed lor a period of 60 days from the dale of this quotalion. Prices quoled herein are based

upan the information thal has been provided lo MorphoTrus! by MA RMV, Changas 1o tha Information
:pruvided may resull in a change in price.

MorphoTrust slandard terms and conditions which govern all purchases made pursuanl to this
quotation ase listed below. To the extent such terms directly conflict wilh those sat forth in this
quolalion, tha terms In this quolalion shall gavern,

Pleasa (sl Iree to contact me wilh any quastions.

Sincerely,

John Carson

Birector - Chanl Exscutive
IDEMIA

2596 Concord Road
Blllarica, MA 01821
51B-856-0347
jcorson@us.idemta.com




{{)) 1DEMIA S

578 215-2400

QUOTATION

Date: January 18, 2018
Quote No: FQ20171221MA1S
Valid Through: &0 days from dale

above
Paymant Terms: Payable within
30 days of
Invoice by MA
AMV
Delivary: Anlicipated lo be
complsla by April
13, 2018
To: From:
Sarah Zaphirls Johin Cotson
Deputy Registrar lor Operations Cllent Execulive
Regisiry of Molor Vehitles MomphoTrust USA
25 Newporst Avenus Extension 296 Concord Road
Quincy, MA 02171 Bitledca, MA 01821
{518) 955-0347
NOTE: Thisis a ﬂn:{ fixed quotation for ngods and services.
Product/Servics. | \Price

i
Professional Services to complate SOW as described above 5557.492
|

PAYMENT TERMS:

Payable within 30 days of Invoice by MA AMV. Tha terms and condilicns associated with
Conlsact # 30042 will apply 1o this change ordar.




