massDQO

Massachusetts Department of Transportation

Request For Allocation of

Funds Prior to Encumbrance

| Project Number(s) | Encumbrance Document 1D 681
Trans Dept Unit Identification Number
T Dot 0287 | INTFO0X02016J0090042 ezl
Eunding Source
Capital 4. Tolls Capital O Tolls General O Federal Grant [ |
Operating D Tolls Gperating |:| Expendable Trust [:l
Approp No Obj Unit Activity Program Phase MNiP Amount Allocated
17903005 U1 IR03 RMVO0B $17,850.00
$17,850.00
scal Yea ulti-Year C c
17903005 Total
2019 $17,850.00 $17,850.00
MMARS Total $17,850.00 $17,850.00

Reason for Request:

Increase $17.850 non-domicile

Contract #: 90042

Vendor ID & Adress Code
Vendor Name

Contract Location:

Contract Description

Report Notes:

: VCB000183131
: MORPHOTRUST USA, LLC

ADOO1

Recommended by: %‘ J" ‘ 3\\ ( q

Cost Reduction %:

Current Year Savings:

: Morpho Trust Drivers License Production

2
Appraved by: M /’}’ 4 ?

\_/ {Signature / Dat=) i (Signature / Date)
Completed by the Budget Office:
Expense Budget d by:
Entered By: Approved by
{Signature / Date) {Signature / Date)
Completed by the FAPRO (Applies to Capital only):
Approved by:
{Signature / Date)
Report Generated On: 2/12/2019 11:21:04 AM Page1of1 Tracking No: TN269N208D4A




Commonwealth of Massachusetts Office of the Compiroller

\.Hi%nnw.h.i..wu 0 ] contract Commodity Encumbrance Form

Document Name MORPHO TRUST DRIVERS LICENSE PRODUCTION [2145610)
Document Description |Increase $17,850 non-domicile
T Document £.D. MA Information
Code | Dept Unit Document Identifier Action | Code | Department Identification Number Vendor Line
cT DOT 0287 INTF00X02016J0090042 Mod MA

Header / Vendor Information = R

Budget FY 2019 Document Total

Fiscal Year: 2019 Vendor Name: MORPHOTRUST USA, LLC

Period 8 Vendor Address 6840 CAROTHERS PKWY STE 650 [City: [FRANKLIN [state: [TN
Board Award 0090042 Vendor/Customer No.: |VC6000183131

Requester ID:  |dotaBz Address Code: ADO0O1

Report Note: Comment:

Line #1- Commodity Information :

Commodity Code 821300000000 |List Price Description

Line Type Service Unit Price Contract Amount Commodity Ref. Line |0

Quantity Service From 08/20/2015 Action (Inc/Dec) |1

Unit of Measure Service To 10/23/2021 Inc/Dec Amount  |$17,850.00

Line #45- Accounting Information |

Event Type PRO5 Budget FY 2019 Unit IRO3 Major Program Location

Line Amount 1 $17,850.00 Fiscal Year 2018 Object ut1 Program RMV008 Phase

Dept DOT Period 8 Appropriation 17903005 Program Pericd Activity

Line Description |non-domicile Quote#FQ20181210MA14 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY

| hareby certify under the penalties of perjury that all laws of the Commonwaalth gaveming disbursements of public funds and Entered By: Date: Verified By: Date:
the regulations thereof have been complied with and observed, Uil |==._=m:

Print Name: John Cadoretle Signed: wﬂ\ Title: Ao PhoneExt: 790 Dae: 2|1 4 _\ 14

Prepare
Print Name: William Yee Signed: e

Title: IT Finance Manager Phone Ext.

9878

Date:

Authorized Signatory

Report Generated On: 2/12/2019 11:21:22 AM Page 1 of 1 Tracking No : TN269N20BD4A




massDOT 1T PURCHASE REQUEST FORM ol
- " ! Fﬂe Number | (
Requestor |John Primerano Phone/tacation{aHa Initials and Date 2 |
oottt Contract/Projfect info #: 9 0 :
recelve status via |
emall} CommBUYS Bid #: &F P\
= Shio to address Bid Open:
Benefiting RMV-ATLAS Bid Close:
Dhvisien [drop
down list)
Category DESCRIPTION {dates of service, snnal Make/ Unit Cost | Total Costgn | B E | otherreference prcjectrame, Fundin
, B {Oper, OF, Toll,
| maint/suppors, icense renewal) Model | Y fndotars)|  dohary | & E e ey Y | e, Fed, Enterprie)
]
Prof Svet Add non-domiciled indicator to Driver 1 $17,85000 417,850.00 | ves | ves A
Licenses
$0.00
$0.00
$0.00
$0.00
* Architecture Review Baord {ARB] Hardware| Uo7 Equipment
This is a required step to complete If the hardware or softwore is Software o3 Software licenses, annual fees
"NEW Technology” to DOT. Hos the ARB opproved this Contracts 05 Hourly pald staff augmentation
"NEW Technology" request - Cifck YES or NO»>>>>2> l No J Prof Sves $17,850.00 | 12 Services paid on a per deliverable/task order basis
Maint Si] 10 Equipment instoll/service & annual maint support
Note: "NEW Technology® does not apply to softwore license Dther Other {telecom, datatine, odmin, chargebock, ete)
renewals and hordware currently utliized Total IT Request $17,850.00 ! —] ’:'il:::q r::: :.: :ﬁﬁ‘rrtnr
“""ﬂ
Reason
Add non-damidled indicator to Driver Lieenses
Description
‘ see attached
Reason
Benefit
Other
| APPROVERS FOR IT REQUEST FORM - slgning authority § level listed below | Date
Requestor ___.;ﬁ"g_, C R W o 2/5/2019

ture of Reque.
Business Approver/Manager/Dept Head M _EMT. m Z ;“E-glj E
Print natud."" iTM p to §2,500
RMV - €00 2 Jos/aatq

Print M#/Slgnature IT Director up to 55,000, ITS Director up to $25,000

Deputy CIO / CTO [ S5r IT Operations Director P
Nam

ature - DCIO, DCTO, Sr IT Ops Director up to 550,000

2{5[14

7 P

}ﬁl&nam{ reduired for alf requests greater than $50,000 or issues

IT Finance

Chief Information Offlcer

Return completed form to IT Finance, 10 Park Plaza Room 8350, Boston MA {Rev: 12/2018)



COMMONWEALTH OF MASSACHUSETTS

MASSACHUSETTS DEPARTMENT OF TRANSPORTATION A e\j’
PURCHASE ORDER g “‘J 4N
FOR COMMODITIES AND/OR SERVICES —_—
4 nerg L

* LDg,mwmmEommm mwcs Ao~ dﬂhd

THIS PURCHASE ORDER CONFIRMS AN ORDER TUAT WAS PREVIOUSLY PLACED. PLEASE, DO NOT DUPLICATE.

*Purchase Order sue Date: | *Purchase Order Number:  CTDOT 028719090042

Contract Number: 90042

Contract Start Date: Contract End Date: Relerence MA or Contract:
8/20/2015 1072372021 RFR
Vendor Infarmation
*Name: MormphaTrust USA LLC Conlact Person: John Corson
*Address: 6840 Carothers Pkwy, Sie 650 Telephune: 678.575.1586
*City, Swle, Zip Code: Franklin, TN 37067 Fax:
Email: Jcorsan @us.idemia.com

Quole Number (if applicatle): FQ20181210MA14

Department Information

memmmﬁwl ®Biil tq Department Name:  MassDOT - IT

*Contact Person: Antonin Pires

PQ Contaci: John Cadareite *Address: 10 Park Plaza, Raom B350

Emall: john.godorette @siate.ing.ux *City, State, Zip Code: Boston. MA 02116
Telephone; 857-368.9897

Contract Manager: Alun Macdonald, Deputy Regisirar Email: antonic pires@state.ma.us

Email: . Prompl Paymen Discount {Terms & %):

§ Yendor:

1. The sendor's Invokce must Include the following minimum information: Purchuse arder oumber, qusntity nnd description of Item(s)
shipped, unil of measure, unit price, totul do¥tar amount of any discount, toial price ond the vendor's invalee number,

2. The purchase order number must appear an the vendor's packing list.

3. Sce atached specifications, If any, reluted to this purchase acder. If this purchose arder Is for scrvices, pleuse sce the scetion cntitied
Engogement of Scrvices below, Additiona! specifications nec not neceasury I the details of the performunce are covered In the contruct,

4. Vendor assumes risk of loss for commodities In tronsit. All commadilics arc subject to Inspection upon delivery. Commaditics delivercd
hfter the Requested elivery Dote abeve may be rejecied. Rejected commodithes will be returned pt dhe vendor's expense.

* Engugement of Services (may Ue required for serviees): If this Purchase Onler Is for the provision of services which have been negotisked with
she vendor, provide o bricl descripion here of thuse services {altach detailed specifications, IF appropriate). Alsa, include the dates of service, the
number of hours and the hourly ries associated with this engagemant. The vendor must sign this form for the engagement of services. Note: This
form or ndditional specifications are net roquired if the RFR and contruct contin oll of the required Purchase Onder informatlon

Subtotal Total Price
Line | Vendor Item Item Unit of Unit | (Quantity (Subtotal
# Number Description | Measure Quantity Price x Unit ** Discount minus
Price) Discount)
i SEE
ATTACHED
2
3
Deperiment Approval % 2 %f Subtotal:
Signature: _X/ =
:DP::M Name%m % 7 IT Finance Manager Shipping and Handling: 0.00

* Vendor App nly required foy the Engogement -
Pl?‘:f ‘S‘:;ns::uﬁr:':s) w W Total Order Amount: -
= oomedNeme: Dgud KOger, " Trersy
' vhiz) 7019 s

* Indicates required field. | %* Discount includes any Prompt Payment Discounts.




296 Concord Road Suite 300
(( ) I D E M I A Billerica, MA 01821
978-215-2400
January 29, 2018
Alan Macdonald
Chief Operating Officer
Registry of Motor Vehicles
10 Park Plaza
Boston, MA 02116
Subject: Quotation Reference Number FQ20181210MA14 (Revision 1)
Dear Mr. Macdonald:
IDEMIA is pleased to provide the Massachusetts Registry of Motor Vehicles (MA RMV) with this

quotation in response to your request. A description of the services that you have requested, plus
certain terms and conditions of this quotation, appear below,

DESCRIPTION OF SERVICES

The MA RMV requested pricing to implement the non-domiciled indicator to appropriate Driver
Licenses. While the Card Design Approval Document already defines this field, IDEMIA had not
implemented it in the system by agreement with RMV and as documented in the Data Dictionary.
IDEMIA will update the Data Dictionary to define this field as in use, update the back office software to
accept a value in this field sent by ATLAS, and update the factory software to print the non-domiciled
indicator when ATLAS indicates it should.

IDEMIA will provide coordination with MA RMV staff, update the card design, modify the factory and
back office software, work with MA RMV to produce test cards for MA RMV inspection, and conduct a
thorough quality control inspection of the new cards. Upon approval from MA RMV, we will promote
the change to the production.
IDEMIA will provide the following deliverables:

e Updated Data Dictionary (to indicate the non-domiciled field is used)

¢  Addendum to the Production Card Approval Document

ASSUMPTIONS

®* No more than two test jobs will be required to confirm functionality.

EIRM FIXED PRICE QUOTATION

Professional Services
Implementation of the non-domiciled indicator, including software
development, quality assurance testing, up to two production test jobs, and
two deliverables

| ) ) )

$17,850




296 Concord Road Suite 300

{()) IDEMIA S

MILESTONE BILLING SCHEDULE

f#f Milestone Definition Milestone Value
1 MA RMV signature on Production Card Approval Document? $17,850

OTHER TERMS AND CONDITIONS

® The terms and conditions associated with contract # 90042 will apply to this change order.

* Prices specified in this quotation shall remain fixed for a period of 30 days from the date of
this quotation.

®  Prices quoted herein are based upon the information that has been provided to IDEMIA by
MA RMV. Changes to the information provided may result in a change in price.

*  We are only able to begin work on this project upon receipt of a purchase order.

* IDEMIA will invoice according to the milestone billing schedule.

Please feel free to contact me with any questions you may have.

Sincerely,
2

John Corson

Client Executive

IDEMIA

296 Concord Road Suite 300
Billerica, MA 01821
518-956-0347
John.corson@us.idemia.com

! Also denotes final acceptance of work performed.

) ) )



