MASSDOT INVOICES

IT RELATED

FY 2019



TV T A~

JO— b Q Nl Commonweaith of Massachusets Office of the Comptroller USRI I L e T T
E%.M“M. 11712019, Please process as soon as

Payment Commodity Form Mansw._

possible.

Document Namef MORPHO TRUST DRIVERS LICENSE PRODUCTION

[2120367)

Document DescriptionfRe-Cabling 20 RMV sites

Document Identifier Action

VEMDORS CERTIFICATIOM
| certify that the goods were shipped or the

service rendered as set forth below:
SEE ATTACKHED INVOICE

0287 INTF19J0020042N00006 Entry

{Fiease Sigrin ink)

Budget FY 2019 Bocument Total $28,200.00
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 7 Vendor Address 5840 CAROTHERS PKWY STE 650 City __u_»_pzx_._z State
3CH Pay Date Vendor/Custorner No, VC6000183131 Handling Code
Requester ID  |dota8z Address Code ADOO1 Single Payment
Report Note Comment
ommodity Informatic o
Commodity Code [821300000000 m..mﬁ Price Description Morpho Trust Drivers License P
Line Type Service Unit Price RefCode |CT Refvl |1 Vendor Inv. # | INV23051
Quiantity Service From |12/28/2018 Ref Dept DOT Refcl |1 Inv. Line 1
Unit of Measure Sesvice To 12/28/2018 Ref 1D INTFO0X0201640090042 inv, Date 12/28/2018

Contract Amount {$28,200.00 [iscount Terms | ;
CAYS T 10 PERCENT 1 |0.2500 _ |OAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type Ref. Line Description Re-Cabling 20 RMV sites
Budget FY 2019 Fund Unit IRO3 Major Program Progeam iT18120021 (Core infrastructure state of
Bank Acct Sub Fund 402C Object ut1 Activity 009N Phase P11
Dept DOT Program Period {EPP Appropriation  |67201307  |[Ref Type Partial Check Descr
Sub Total Line Amount $28,200.00 Dept Object Funetion

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS

| hereby certify under the penalties of perjury that ail laws of the Commonwealth governing disbursements of public funds and
the regulations thereof have been complied with and observed.

Date:

y im m \\M Verified By:
(Initial)

Print Name: ..Ve/(( gﬁﬁ Signed: @H\l Title: bA B~ \\

Phone Ext.: nw:wm&

7 Prep y .

William Yee Signed: : Title: iT Finance Manager

Print Name:

Authorized Signatory

DAV B3P > A\\\ /J,

Report Generated On: 1/2/2019 4:43:07 PM

Page 1 of 1

Tracking No : TN2Z6IN205AAF

Phone Ext,; 9878



NV23051
2/28/2018

MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

Tel 978-215-2400
Fax 978-215-2560

Federal [D#: 04-3320515 R DRARN S NS R A
Bill To: Ship To:

Al Puccia Al Puccia

COMMONWEALTH OF MASSACHUSETTS COMMONWEALTH OF MASSACHUSETTS
MassDOT - RMV MassDOT - RMV

25 Newport Ave 25 Newport Ave

Quincy MA 02171 Quincy MA 02171

United States United States

141.00

$28,200.00
$0.00
$0.00
$0.00
$28,200.00

PLEASE REMIT TO:
MorphoTrust USA 14438 Collections Center Drive Chicago IL 50683



Cadorette, John (DOT)

From:

Sent:

To:

Cc:

Subject;
Attachments:

Ocana, Hector <Hector.Ocana@us.idemia.com>
Friday, December 28, 2018 10:58 AM

Cadorette, John (DOT)

Priestly, Tracey,; Grochmal, Diane; Kunen, David
Commonwealth of Massachusetts invoice INV23051
INV23051.pdf

Attached you will find your invoice. If you have any questions, please feel free to contact me.

Best regards,
Hector Ocana

Hector Ocana

Accountant | Finance

e DAYy D01 ()

() 1IpEMIA

Joinuscm® @ @ @

iz Hector.Ocana @us.IDEMIA.com

www.idemia.com

CT-MORPHG fa row IDEMLA,

This message is only for the use of the intended recipient and may cortain infosmation that is CONFIDENTIAL and PROPRIETARY 1o IDEMIA. If you ars not the intended
recipient, please erase alt copies of the massage and ils attachments and notify the sender immediately



TV T A

Z55DOT

Payment Commodity Form

Commenwealth of Massachusetts Office of the Comptrolier [ GEE LR T T Y S R T, opportunity
211912019,

Dacument Name JMORPHO TRUST DRIVERS LICENSE PRODUCTION

[2128404)

Dosument Descriptionf ATLAS Integration Support

Document identifier

VENDORS CERTIFICATION
| certify that the goods wers shipped or the
saervice rendered as s&t forth hefow:

SEE ATTACHED INVOICE

INTF19J0090042N00008

(Frease Signin lnk)

Budget FY

2019 Document Totat $357,492.00
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period Jﬂﬂ Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State {MA
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code
Requester D |dota8z Address Code ADOD3 Single Payment
Report Note Comment

.003385‘ Code |321300000000 |List Price Morphe Trust Grivers License P

Line Type Service Unit Price Ref Code  [CT Refvt |1 Vendor Inv. # | INV23135

Quantity Service From [1/8/20H9 Ref Dept DOT Refcl N Inv. Line 1

Unit of Measure Service To 1/8/2019 RefID INTFOOX0201600090042 inv. Date 1/8/2019

Contract Amount |$357,492.00 Discount Terms T o |
DAYS 1 r_o PERCENT 1 |¢.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERGENT 4

Event Type >_|uo,_ Ref, Line 43 Description ATLAS Integration Support
Budget FY 2019 Fund 0210 Unit IR03 Major Program  |OPPIT Program RMV(08 (Requirements definition for the
Bank Acct Sub Fund 402C Object Ut Activity Phase
Dept poT Program Peried {EPP Appropriation 117903004  [Ref Type Final Check Descr
Sub Total Line Amount $357,492.00 Dept Object Function ,
AN

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify under the penalties of perjury that ait laws of the Commonwealth governing disbursements of public funds and

FOR FISCAL USEDNLY

Entered By;

Bate;

the regulations thereof have been complied with and observed, (initial) e

Print Name; Lo/? LA p&bﬂﬁ\\ Signed: &W\\l\w Title: wi Phone Ext.: nw.nwme Date:

Pri ed
Print Name: _ William Yee Signed: itte; !T Finance Manager Phone Ext.. 9878 Date:
y Authorized Signatory
oLee o4
Report Generated On: 1/23/2019 12:06:18 PM .
P Page 1 of 1 Tracking No : TN269N207A14




MorphoTrust USA

296 CONCORD RD
BILLERICAMA 01821

Tel 978-215-2400
Fax 978-215-2500
Federal ID#: 04-3320515

Bill To:

Antonia Pires

COMMONWEALTH OF MASSACHUSETTS
Mass DOT-IT

10 Park Plaza, Room 5231

BOSTON MA 02116

United States

. felif hi
SEE BELOW BD-3060 B
I ip ]

SERVICES

S8
)

Ship To:

Antonia Pires

COMMONWEALTH OF MASSACHUSETTS
Mass DOT - IT

10 Park Plaza, Room 5231

BOSTON MA 02116

United States

P.O. # CTDOT0287 18050042

Secend and Final Payment Against
Total Order Amourﬂ“ ‘.

Lh\”'f3

&57,492.00

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693

$ 357,492.00

$0.00

$0.00

$0.00

$357,492.00




Cadorette, John (DOT)

From:

Sent:

To:

Cc:

Subject:
Attachments:

Ocana, Hector <Hector.Ocana@us.idemia.com>

Tuesday, January 08, 2019 4:12 PM

Cadorette, John (DOT)

Priestly, Tracey; Grochmal, Diane

Commonwealth of Massachusetts DOT - IT invoice INV23135
INV23135.pdf

Attached you will find your invoice. If you have any questions, please feel free to contact me.

Best regards,
Hector Ocana

Hector Ocana

Accountant | Finance

IR RSN =07

S ;

i X ()
< Hector.Ocana@us.JDEMIA.com

)y 1pEMIA

Joinuson@ @ @ @

www.idemia.com

CEMORPHO s nowr IDEMIA

This message is only for the use of the intended recipient and may contais information that is CONFIDENTIAL and PROPRIETARY 1o IDEMIA, If you arg not the intended
fecipient, please erase ali copies of the message and its attachments and nolify the sender immediately



Cadorette, John (DOT)

From: Yee, Bill (DOT)

Sent: Wednesday, January 23, 2019 12:03 PM
To: Ennis, Kevin {DOT)

Ce: Cadorette, John (DOT)

Subject: RE: Customer Acceptance Form for S to SA
Kevin,

Have invoice....please confirm next step: seek approval from A Macdonald? Thanks Bill

From: Ennis, Kevin {(DOT) <Kevin.Ennis@dot.state.ma.us>
Sent: Wednesday, January 23, 2019 11:34 AM

To: Yee, Bill {DOT) <Bill.Yee@dot.state.ma.us>

Subject: Fwd: Customer Acceptance Form for S to SA

Bill

Can you see if you can track this invoice down?
Thanks

K

Begin forwarded message:

From: "Macdonald, Afan (DOT}" <alan.macdonald@dot.state.ma.us>

Date: January 23, 2019 at 3:57:01 PM GMT

To: "Deveney, Erin {DOT}" <Erin.Deveney@dot.state.ma.us>, "Evans, Steve (DOT)"
<steve.Evans@dot.state.ma.us>

Ce: "Primerano, John (DOT)" <John.Primerano@dot.state.ma.us>, "Ogilvie, Colleen (DOT)"
<Colleen.Ogilvie@dot.state.ma.us>, "Ennis, Kevin (DOT)" <Kevin.Ennis@dot.state.ma.us>, "Evans, Steve {DOT)"
<Steve Evans@dot,.state.ma.us>

Subject: RE: Customer Acceptance Form for S to SA

I signed a completion of work acknowledgement form for REAL ID and the S to SA project on Jan. 4, 2019. |
had a back and forth with Dave Kunen confirming that we made a previous payment of $200,000 and that our
outstanding balance is $357,492,

t do not recall, not can | find in my emails, an actual invoice to approve payment.

Hope that helps.

A

Frorm: Deveney, Erin {DOT) <Erin,Deveney@dot.state.ma.us>

Sent: Wednesday, January 23, 2019 10:49 AM

To: Evans, Steve (DOT) <Steve.Evans@dot.state.ma.us>

Cc: Macdonald, Alan (DOT) <alan.macdonald@dot.state.ma.us>; Primerano, John (DOT)
<John.Primerano@dot.state.ma.us>; Ogilvie, Colleen (DOT) <Colleen.Qgilvie@dot.state.ma.us>
Subject: RE: Customer Acceptance Form for S to SA

Hi-



Checking with the ATLAS PMO this morning, we have not seen an invoice from Idemia for this work to be paid
out of the ATLAS capital budget.

Do we know where we are in processing this payment?

Thanks.

From: Evans, Steve (DOT)

Sent: Thursday, December 13, 2018 10:09 AM

To: Deveney, Erin (DOT)

Cc: Macdonald, Alan (DOT)

Subject: FW: Customer Acceptance Form for 5 to SA
Importance: High

Wow!!$33 EYl and who should sign this? 1 will if you want. This was a “Z" thing.

From: Armistead, Tedford (DOT)

Sent: Thursday, December 13, 2018 7:55 AM

To: McCollem, Steve (DOT); Evans, Steve {DOT); Primerano, John (DOT)
Cc: Bedard, David (DOT); 'Kendall, Kerry'

Subject: FW: Customer Acceptance Form for 5 to SA

Steve/Steve/lohn;

I'm forwarding an acceptance form received from Kerry Kendall — our new Idemia rep — requesting signoff on
the 5 to SA work. I'm not sure exactly who shouid address this request for signoff.

Tedford

From: Kendali, Kerry {mailto:Kerry.Kendall@us.idemia.com]

Sent: Wednesday, December 12, 2018 2:12 PM

To: Armistead, Tedford {DOT) <Tedford.Armistead@dot.state.ma.us>
Subject: Customer Acceptance Form for 5 to SA

Good Afternoon, Ted,

I'm looking to close a few loose ends for the Massachusetts account. 've attached a customer acceptance form
for MA ATLAS Support. The final step to close this project was the delivery of the S to SA functionality, which is
necessary for IDEMIA to invoice MA RMV for work completed.

Please review the document, and let me know if you can sign the acceptance. If you are not the right person,
please let me know, so | can redirect the question to them,

Thank you for your team work the past month and a half, it was truly a pleasure!

Best Regards,
Kerry E. KENDALL () 1pEMIA

Program Manager | Civil Identity PMO
NORAM Identity & Security



Bojuaay 213 3035 Join us on f A o, g
Wi HGTRY 47 (U2
£ kerry.kendall@us.IDEMIA.com wwwidantia.com

This message 1s only for the use of the intended recipient and may contain infarmation that is CONFIDENTIAL and PROPRIETARY te IDEMIA. I you
ara not the intended reciptent, please erase all copias of the message and its attachments and notify the sender immediataly.



[ e

massDOT IT PURCHASE REQUEST FORM - | it 13 i .-__%_,
e ! File Number; aTis {fi

[ 55925 Inltiols and Dufe.
Raguestor [Kevin Ennis Phona/lacatlon]36
linctothers 1o Contract/Profect Info ¥: |
te¢eive stakur via !
L CommBUYS Bid #: .
: $hlo to addresslgg Bid Gpen; .
geneflog  [RMV-ATLAS Progeam 8id Close: i
Divisian {drap ' X 1 :
dawn st H
Category : 3 § Othar refersnce {preject e, Fundingicper, Op,
romdmgdsim| D wrur HON fates afserde, anal M:dk:’: Quantity U”;' ;‘“’ TawlCostiin | £ § 21 oot o, accaunte, fhcalyshr | Toll, MRB, Fed,
R maintftuppor, Reense renewal) Mi {In dztlars) dollars) -§ i saen} Enterprize]
ProfSves  FATLAS Integration support [interfaces) L sas7enma) 5357492001 Yes | Yes [ATiAs 1790-3005
30.00
$0.00
5000
$0.00
* ar e Revlew Boord JARE Hardware § Vo7 Equipment
This s u required step ta complete if the hardwore or softwore is . Software ue3 Sofiwaee licenses, onnool fees
"NEW Technofogy™ to BOT. Hos the ARB approved this i o Contractor uas Hourly poid staff augmentation
"NEW Technalogy" request - Click YES ar NO>>30> [ _Ho i Prof Sves $357,492.00{ U112 Services poid on o per deliveroble/tosk order bosls
Malnt Svcs U120 Equipment instali/service & ennuel maint support
Nate: "NEW Technology™ daes not apply ta software license Dihet . . |other (ietecom, datatine, admin, chorgeback, ete)
renzwols cnd hordware currently utiiized Total T Raquest | 2357, 4@1_.03 i 1ec ﬁ.:nr cast if df‘.ﬂ:r:ni
H e e - from requested
—omsunt
Reasorn
, ATLAS Inkegration suppart [tnterfates)
Deascription
Conmnect FAST Enterprises sof to multiple wholasafe tustomers
Reaqson
Supports ATLAS integration
Benefit
Other
) N N .
|_APPRQVERS FOR IT REQUEST FORM - signing puthority $ (hvfl listegbelow - | Date
' Requestor 1/30/2015
Signature of Rénusstar

Business Approver/Manager/Dept Head

?./ as‘/ 20

ture - T Diractor up to 85,000, 175 Directar up 10 525,000

COORMYV

Deputy C10 / CY0 / SriT Operations Diractor
Print Name /Signature - 8010, DCTO, 51T Ops Directar up to $50,000

IT Finance -~

il 'or oif requests
Reglstrar ‘ S _— mﬁ'h")i‘l
Chief Information Officar , S ha, 4 /7 S ‘ //9

d for off requests greoter than 850,000 o Isems?

. 'Retum completed form to IT Finanica, 10 Park Plaza Room B350, Boston MA (Rev: 12/2018)



lﬁ A rA o N
Commonwealth of Massachusetts Office of the Comptroller
Paymemnt Commodity Form

.

MMARS schedule payment nﬁm of{Missed $37.57 Discount opportunity
im&m?_m has passed.

o/

Document Name] MORPHO TRUST DRIVERS LICENSE PRODUCTION {2170562]
Document Description] DL. Capture Annual Maint Yr2
| ___DocumentlD. e I b ot aneamed A
Code Dept UUnit Document Identifier Action marcioe rendsred on et 1o0th el
SR AT TARED INWONETE
PRC | DOT | 0287 INTF19J0090042N00011 Entry [fPease Signie inx
Header Information sl . - e L
Budget FY 2019 Document Total $15,026.25
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period g Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code
Requester 1D |dotadi Address Code ADQO2 Single Payment
Report Note Comment
Line #1--Commodity Information
Commodity Code [821300000000 |List Price Description |Morpho Trust Drivers License
Line Type Service Unit Price RefCode |CT Refvl |1 Vendor inv. # [HNV22977
Quantity Service From %oa@/a RefDept |DOT Refd |1 tnv. Line 1
Unit of Measure Service To 121312018 Ref 1D INTFOOX02016.J0090042 inv. Date 1213/2018
Contract Amount {$15,026.25 Discount Terms  [ilissed $37.57 Discount opportunity: - = i
DAYS 1 10 PERCENT 1 |p.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line #1- Accounting Information :
Event Type APO1 Ref, Line 4 -|Description Morpho Trust Drivers License Production
Budget FY 2019 Fund 0044 Unit R110 Major Program JRMVOVH Program Co00000
Bank Acct Sub Fund 0000 Object J33 Activity 010N Phase ooo
Dept DOT Program Period [EPP Appropriation  {60440001 Ref Type Partial Check Descr
Sub Total Line Amount $15,026.25 Dapt Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY /
| hereby cartify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and  |Entered By: Date: <m=mma m@ W\ Dm@ wq
the regulations thereof have been complied with and observed. 1 —
; {initfal) (Initial)
Print Name: .H«/f Dr.?hﬂ,\ Signed: &MU\ Tite: _ B Phone Ext: £ m&h Date: 3 NL %_
d by
Print Name: WA ??..?J\g Signed; Title: Aﬁ,d \ﬂm e Vi st ?ﬁ/ Phone Ext.: nw%v\\\ Date: 2 .u\.N\%

Authorized Signatory

Report Generated On: 3/22/2019 10:49:40 AM

Page 1 of1 Tracking No : TN26IN211EC2



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

Tel 978-215-24G0
Fax 978-215-2500
Federal 1D#: 04-3320515

Bill To:

Ln -4

Ship To:

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

United States

JINV22377

2/13/2018

‘Page 1

el Bl

Al Puccia

Mass DOT - RMV
25 Newport Ave
Quincy MA 02171
United States

MASSACHUSETTS LICENSE PROGRAM

Purchase Order No Net Due'Dat PaymentTerms. |Req Ship Date ter No.
SEE BELOW 1/27/2019 10.25% 10 Net 45  {12/13/2018 570,927
Ordered |Shipped ; m _ - Descriptior [Discount | Unit Price. t. Price:
1.00 1.00 $ 0.00| SUPPORT DL Capture System Arnual Maintenance-Year 2 $ 0.00000}f $ 15,026.25000] $ 15,026.25
P.Q. #PCDOT028718050042
Period: 10/1/2018 - 9/30/2018
§odiitifone( poer st~
+
WA,W
£
Pyt e s
$ 15,026.25
$0.00
$0.00
$0.00
$ 15,026.25
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60633




TUU 7o~ ey,

Wﬂ Commonwealth of Massachuselts Office of the Comptrolier  [[IGREEI L IRk g CRER [T X PR oI EL LT 1 onno:z:_E

Payment Commodity Form 6/26/2019.
Pocument Name [MORPHO TRUST DRIVERS LICENSE PRODUCTION [2204616]
Document Descriptionf Non-domiciled Card Change
Document 1.D. e et i aman oare e b
Code Dept Unit Document ldentifier Action mErV I FENSerT 0% ST IEnT Rekve
EEE ATTACHEDN BMITHEE
PRC | DOT | 0287 INTF13.J0090042N00014 Entry [Pesse Signteink)
Header Information
Budget FY 2019 Document Total $17,850.00
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period 12 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No. VCE000183131 Handling Code
Requester [D  |dotaBz Address Cade ADO0O3 Single Payment
Repori Note Comment
Line #1- Commodity Information
Commodity Code §821306000000 |list Psice Description {Morpho Trust Drivers License P
Line Type Service Unit Price RefCode |CT Refvi {1 Vendor Inv. # |INV23986
Quantity Service From |5/15/2019 Ref Dept DoT Refcl i1 Inv. Line 1
Unil of Measure Service To 5M5/2019 RefiD INTFO0X02016J0090042 Inv. Date 5M5/2019
Contract Amount |$17,850.00 Discount Terms [ Missed $44.62:Discount opportunity
DAYS 1 10 PERCENT 1 |0 2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line #1- Accounting Information
Event Type APD1 Ref. Line 45 Descriptien Morpho Trust Drivers License Production
Budget FY 2019 Fund 0044 Unit IRO3 Major Program |RMVOVH Program RMV008 (Requirements definition for the
Bank Acct Sub Fund 0aoo Object U1 Activity Phase
Dept DOT Program Period |EPP Appropriation  §17903005 Ref Type Partial Check Descr
Sub Totat Line Amount $17,850.00 Dept Object Function . .
[
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL —.uz_.._.
| hereby cerlify under the penaliies of perjury that all laws of the Comemonwealth governing disbursements of public funds and  {Entered By: Dmﬂm @ Verified By: Daie: .
the regulations thereof have been complied with and observed. m_z _mv (Initial)
Print Name: wcr ﬁ%&ﬂﬁ\l\mazma“ %\ Title: VTS S Phone Ext.: M:mm\u Date: P 3/7 J
d by |
Print Name: _William Yee Signed \ _—e___——Fifle; ! Finance Manager Phone Ext.; 9578 Date: 4 {2 \\w

ized Signatory

b [rimerano RN W@ c

Report Generated On: 6/12/2019 12:10:07 PM

Pagedof1 Tracking No : TN269N21A3C8



Idemia Identity & Security USALLC
296 CONCORD RD
BILLERICA MA 01821

Tel 978-215-2400
Fax 978-215-2500
Federal |ID#: 04-3320515

Bili To:

.

JINV23386

1541612019

Ship To:

MASSACHUSETTS LICENSE PROGRAM
MassDOT - IT

Attn: Antonia Pires

10 Park Plaza, Room 8350

Boston MA 02116

United States

COMMONWEALTH OF MASSACHUSETTS
MassDOT - IT

Atin: Antonia Pires

10 Park Plaza, Room 8350

Boston MA 02116

United States

Purchase Order No.:-|Customer D> | Shipping'Method -~ Net Due Date Payment Terms . |Req Ship Date: '|Master,No. '
SEE BELOW MASD1000 BEST_WAY 6/29/2019 0.25% 10 Net45 {5/15/2019 666,137
Ol‘_deroﬂ-fjshibpe'd_-:": ERIO T [ tem Namber | i Description ) i SanviDiscount i Unit-Pric Ext.Price:.:
1.00 1.00 3 0.00{ SERVICES Non - Domiclied Card Change % 0.00000] § 17,850.00000 $ 17.850.00
Purchase Order # CTDOT028719090042
L 95

PLEASE REMIT TO: $ 17,850.00
ACH / Wire: $0.00

Idemia ldentity & Security USA LLC Bank: Bank of America $0.00
14438 Callections Center Drive ACH Routing: 052001633 $0.00
Chicago, IL 60693 Wire Routing: 026009593 $ 17,850.00

Swift Code: BOFAUS3N
Account Number; 3833352246
Email EFT Remittance To: EFT@US.Idemia.com



Cadorette, John (DOT)

From; Ocana, Hector <Hector.Ocana@us.idemia.com>

Sent: Wednesday, May 15, 2019 449 PM

To: Cadorette, John (DOT)

Ce: Priestly, Tracey; Grachmal, Diane

Subject: Commonwealth of Massachusetts DOT IT Milestone invoice INV23986
Attachments: INV23986.pdf

Attached you will find your invoice. If you have any questions, please feel free to contact me.

Best regards,
Hector Ocana

Hector dcana (()) IDEMIA

Accountant | Finance

P (978) 215 2597

1. (006} 006 0000 .
£. Heclor.Ocana@us JDEMIA.com doin us on ® ®

www.idemia.com
286 Congord Road Suile 300
Billetica, MA 81821

CTLMORPHO s now IDEMIA

This message is only for the use of the intended recipient and may contain information that is CONFIDENTIAL and PROPRIETARY to IDEMIA. If you are nol the intended
recipient, please erase all copies of the message and iis allachments and nolify the sender immediately



“U0Y oL

Commonwealth of Massachusetis Office of the Comptroller USSR =l HENEV T Re 1KY [ IELTG R R ...m Discount opportunity -
Payment Commodity Form :

Document Name] MORPHO TRUST DRIVERS LICENSE PRODUCTION [2216243]
Document Description émnm«wos_.: Move
ERDP ‘Document .D. _ _ e e ot o
Code Dept Unit Document [dentifier Actlon BERTICE renanred as 3T Tenh bolpa
, SEE A TTAGHMED IMVCHTE
PRC | DOT | 0213 INTF19J0090042Y00017 Entry [(Beas= signte ok
Header Information . - . I e e T T
Budget FY 2019 Document Total $9,500.00
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period 13 Vendor Address 286 CONCORD RD STE 300 City “m_r_.mm_n._b State _E_p
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code
Requester [D  [dota8z Address Code ADOO3 Single Payment
Report Note Comment
Line #1- Commodity Information Sl e IR SRS
Commodity Code |821300000000 |Lisi Price Description |Morpho Trust Drivers License
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv. # | INV24161
Quantity Service From {6/12/2019 Ref Dept DOT Refel |1 Inv. Line 1
Unit of Measure Service To 6/12/2019 Ref ID [NTF0O0X02016J0090042 Inv. Date 6/13/2019
Contract Amount {$9,500.00 Discount Terms | Missed $23.75:Discount opportunity R e LN
DAYS 1 10 PERCENT 1 |n.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line #1- Accounting Information’ A S FRE NG T T
Event Type APO1 Ref. Line 30 Description Morpho Trust Drivers License Production
Budget FY 2019 Fund 0044 Linit IR03 Major Program Program CooC0oo
Bank Accl Sub Fund G000 Object u10 Activity 009N Phase 000
Dept DOT Program Period |EPP Appropriation  |60440001 Ref Type Partial Check Descr
Sub Total Line Amount $9,500.00 Dept Object Function
P
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
I wm_.mg.‘ certify under the penalties of perjury that all taws of the Commonwealth governing disbursements of public funds and  [Entered By: Date: Verified By: DmﬁJ ; /
the regulations thereof have been complied with and observed. _— ——

Wﬂr/\/ (tnitlal) (Initiat) _
Print Name: Sij\ Signed: mwﬂ . Title: A fg— Phone Ext.: W@Oﬁ. Date: 7 9 wa

Print Name:  William Yee wﬁ:ma”\ e G e Tifje; || T INANCE Manager Phone Ext.; 9878 Date: .\ \ .&

Authorized Signatory

e ——— )

Report Generated On: 7/5/2019 4:41:28 PM .V
Page 1 of 1

Tracking No : TN268N21D133



MorphoTrust USA

296 CONCORD RD
BILLERICAMA 01821

Tel 978-215-24C0
Fax §78-215-2500
Federal ID#: 04-3320515

Bill To:

Ship To:

COMMONWEALTH OF MASSACHUSETTS
Mass DOT - IT

10 Park Plaza, Room 5231

BOSTON MA 02116

United States

ZlINV24161

200 ARLINGTON ST
STE 2200

CHSB - FISCAL DEPT
CHELSEA MA 02150
United States

COMMONWEALTH OF MASSACHUSETTS

Purchase Order No: ‘Shipping Méatho! Net Dig:Date’ Req:Ship Date? |MasterNo.
SEE BELOW 71212019 NET 30 6/12/2019 683,685
Ordérad: |S| . ior ] UnitPrice. . | Ext.Pricé. |

1.00 1.00 Completion of Watertown Move $ 0.00000] $9,500.00000 $ 9,500.00

Purchase Order # CTDOT028719000042 '

Confract # 90042
[n =70
$ 9,500.00
$0.00
$0.00
$0.00
$9,500.00
PLEASE REMIT TO:

‘MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693



Cadorette, John {(DOT)

From: Ocana, Hector <Hector.Ocana@us.idemia.com>
Sent: Thursday, June 13, 2019 8:41 AM

To: Cadorette, John (DOT)

Cc Priestly, Tracey; Grochmal, Diane; Kunen, David
Subject: Massachusetts Milestone invoice INV24161
Attachments: INV24161.pdf

Attached you will find your invoice. If you have any guestions, piease feel free to contact me.

Best regards,
Hector Ocana

Hector Ocana

Accountant | Finance (() B D E M lA
P.{878) 215 2597

M. {000} 000 0000

E. Hector.Ocana@us,|DEMIA.com Join us on @
266 Cuncord Road Suile 200 wwwi.idemia.com

Billerica, MA 01821

OT-MORPHO is now IDEMIA

PR — - o= s e pe i S e s e e

This messags is only for the use of the intended recipient and may contain information that is CONFIDENTIAL and PROPRIETARY fo IDEMIA. If you are not the
intended recipient. please erase all copies of the message and its attachments and notify the sender immediately



N Commonwealth of Massachusetts Office of the Comptroller
.vmwﬂmauﬁuoiio&.@maﬁs

7/15/2019, Please process as S00N as
possible.

Document Name IMORPHO TRUST DRIVERS LICENSE PRODUCTION [2222488]
Document Description] Taunton Move
Document LD. B e azea o g poe
Code | Dept Unit Document Identifier Action mervice rerdercd oF 3ot torh Brinw
SEE AFTACHED INVONCE

PRC | DOT | 0213 INTF19J0090042Y00019 Entry [fruwase Sigain tary
Header Information . o e
Budget FY 2019 Document Total $6,657.00
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period 13 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State __s.p
SCH Pay Date Vendor/Customer No. VCE000183131 Handling Cede
Requester ID  {dota8z Address Code ADOO3 Single Payment
Report Note Comment

Line #1- Commodity Information

Commodity Code 1821300000000 |List Price Description [Morpho Trust Drivers License
Line Type Service Unit Price Ref Code [CT Refvl Vendor Inv. # |INV24322
Quantity Service From {6/30/2019 Ref Dept DOT Refcl Inv. Line 1
Unit of Measure Service To 6/30/2019 Ref ID INTFQ0X0201620080042 Inv. Date 7i512018
Contract Amount  |$6,657.00 Discount Terms | Deadiine for:$16,64 discount Is 7/15/2019. Please process as soon as possible;’
DAYS 1 10 PERCENT 1 J0.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line#1- Accounting Information: . . L
Event Type APO1 Ref. Line 46 Description Morpho Trust Drivers License Production
Budget FY 2019 Fund 0044 LInit IRM Major Program Program RMV1709 (Maintenance Kiosks
Bank Accl Sub Fund 0000 Object U1 Aclivity Phase
Dept DOT Program Period [EPP Appropriation  |64201317  |Ref Type Partial Check Descr
Sub Total Line Amcunt _]$6,657.00 Dept Chject Function [
i
T0 THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCA NLY, \\
1 hereby certify under the penaliles of perjury that afl laws of the Commonwealth governing disbursements of public funds and [ Enterad By: Umﬁj .\\.v Am jed By: Date:
the regulations thereof have been complied with and cbserved. (Initiah)
Print Name: lrr O &aﬂuﬁ\\l@m:mn_ }W\\\ Titte: s Phone Ext.: muﬁmrm Date: \N \% l_.
Prepared by
Print Name; _ Wiliam Yee Signed; Titg; T Finance Manager Phone Ext.. 3878 Date: “.\ 2 \“J

Authorized Signatory

Report Generated On: 7/12/2019 12:49:18 PM

Page 1 of 1 Tracking No : TN268N21E938



MorphoTrust USA

296 CONCORD RD

BILLERICA MA 01821

Tel 978-215-2400
Fax 978-215-2500

Federal ID#: 04-3320515 NI it Rl B
Bill To: Ship To:
COMMONWEALTH OF MASSACHUSETTS COMMONWEALTH OF MASSACHUSETTS
200 ARLINGTON ST 200 ARLINGTON ST
STE 2200 STE 2200
CHSB - FISCAL DEPT CHSB - FISCAL DEPT
CHELSEAMA 02150 CHELSEA MA 02150
United States United States
Puréhase Order No. [Customer ID Shipping Method .| Net Diis Dat Req Ship Date- [Master No. |
CTDOT02871309004:| BD-3060 UPS_GROUND 8412019 7/5/2019 698,104
Ordered’  [Shipp: 072 tem Niiiber |2 'Déscriptio Discount:s: [ Unit Prig EX
1.00 1.00 $ 0.00| DELIVERABLE $ 0.00000
Relocation of the Taunton Office
Contract # 90042
Ln [~ e
S Q&“"’ “y
$ 6,657.00
$0.00
$0.00
$0.00
$ 6,657.00
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago L 60693



Cadorette, John (DOT)

From: Ocana, Hector <Hector.Ocana@us.idernia.com>

Sent: Friday, July 5, 2019 3:24 PM

To: Cadorette, John (DOT)

Cc Priestly, Tracey; Grochmal, Diane

Subject: Commonwealth of Massachusetts Milestone invoice INV24322
Attachments: INV24322 pdf

Attached you will find your invoice. If you have any questions, please feel free to contact me.

Best regards,
Hector Ocana

Hector Ocana

Accountant | Finance (( )) l D E M IA
P.{278) 215 2597

M. (600} 000 0000

E. Hector.Ocana@us IDEMIA.com Join us on @

283 Concord Road Suile 300

Billerica, MA 01821 www.idemia.com

OT-MORPHO is now IDEMIA

This message is only for the use of the intended recipient and may contain information that is CONFIDENTIAL and PROPRIETARY to IDEMIA I you are not the
intended recipient. please erase all copies of the message and ils aliachments and notify the sendar immedialely



UM o [ LoV

. NE O T L R R L E it TR ROt =R AU R Tl Al MIMARS schedule payment date is [Deadline for $8.50 discount is

Payment Commodity Form B8/23/2018. 7122/2019. Please process as Soon as
possibie.
Document Name |[MORPHO TRUST DRIVERS LICENSE PRODUCTION (2222818]
Document Description| Maint Yr2 34 Barcode Scanners
et D _ VENDORS CERITIFICATION
UOA":EN:& .__.U. . 1 qwi_*w\mmzenr wnanumnnﬂms%wg amzn
Caode Dept Unit Document Identifier Action BePVIE Fendered 4% St 1ot botnwee
SR AT TADRED IMSONTE
PRC | DOT | 0213 INTF19J0090042Y00020 Entry [tPaese Sgrts inkg
Heéader Information o R . B S BRI
Budget FY 2019 Document Total $3,400.00
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period 13 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State {MA
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code
Requester ID jdotaBz Address Cede ADOO3 Single Payment
Report Note Comment

Line #1: Commodity: Information

Commodity Code |821300000000 |List Price Description |Morpho Trust Drivers License
Line Type Service Unil Price RefCode |CT Reivl |1 Vendor inv. # |INV24370
Quantity Service From |6/1/2018 Ref Dept DOT Refcl |1 Inv. Line 1
Unit of Measure Service To 6/30/2019 Ref ID INTFO0X02016J0090042 Inv. Date TH22018
Confract Amount {$3,400.00 Discount Terms | Deadline fot $8.50 discount is 7/22/2019; Please process as soon as possible.
DAYS 1 10 PERCENT 1 |0,2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line'#1-Accounting Information . S S
Event Type APO1 Ref. Line 30 Description Maini Yr2 34 Barcode Scanners
Budget FY 2019 Fund 0044 Unit IR03 Major Program Program GO00000
Bank Acct Sub Fund 0000 Object u10 Activity 0GON Phase 000
Dept DOT Program Pericd |EPP Appropriation  |60440001 Ref Type Partial Check Descr
Sub Total Line Amount $3,400.00 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
| hereby cerlify under the penallies of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Date: Verified By:
the regulations thereof have heen complied with and observed, ] .mmm_u_wn_ul A—
Print Name: .fwor D\\,%ﬁa%\ Signed: W Title: b R v Phone Ext.: N mO\. Date:
red by )
Print Name; _VWilliam Yee Signed: Title; T Finance Manager Phone Ext.: 9878 Date:

Authorized Signatory

Report Generated On: 7/15/2019 4:55:50 PM
? Page 1 of 1 Tracking No ; TN26SN21EAE2



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

Tel 978-215-2400
Fax 978-215-2500
Federat ID#: 04-3320515

Bill To:

.

JINV24370

7112/2019

Ship To:

COMMONWEALTH OF MASSACHUSETTS
200 ARLINGTON ST

STE 2200

CHSB - FISCAL DEPT

CHELSEA MA 02150

United States

200 ARLINGTON ST
STE 2200

CHSB - FISCAL DEPT
CHELSEA MA 02150
United States

COMMONWEALTH OF MASSACHUSETTS

Purchase Order No.|Gustomer 1D, | Shipping Mathod _ [Net Due Date’ . |PaymentTerm Master No.
SEE BELOW BD-3060 UPS_GROUND 8/11/2019 NET 30 701,902
Hem Numbs escription UnitPrite. | EXLPrice .

PLEASE REMIT TO:

SUPPORT Maintenance on 34 Barcode Scanners - Year 2 5 0.00000] S 3,400.00000 $ 3,400.00
P.O. # CTDOT028718090042
Contract # 90042
Quote # FQ20180608MAOS
sk Ul Y
$ 3,400.00
$0.00
$0.00
$0.00
$ 3,400.00

MerphoTrust USA 14438 Collections Center Drive Chicago IL 60693




Cadorette, John {DOT)

From: Qcana, Hector <Hector.Ocana@us.idemia.com>

Sent: Friday, July 12, 2019 3:50 PM

To: Cadorette, John (DOT); Kunen, David

Cc: Priestly, Tracey, Grochmal, Diane

Subject: Commonwealth of Massachusetts Milestone invoice INV24370
Attachments: INV24370.pdf

Attached you will find your invoice. If you have any questions, please feel free to contact me.

Best regards,
Hector Ocana

Hector Ocana 4

Accountani | Finance (() l D E M IA
P (978} 215 2597

M. {000) 000 oCoC

E. Hector.Qcana@us.DEMIA.com Join us on @ @

295 Concord Raoad Suite 300
Bitterica, M4 01821

www.idemia.com

OFMORPHC is row IDEMIA

B e S — s T o T b S SRR AR £ A 1R, BB e prm e o T e R 25 NS B 2 B SR+ R e £ e

This message is only for the use of the infended recipient and may confain infarmation that is CONFIDENTIAL and PROPRIETARY to IDEMIA. H you are not the
inlended recipient. please erase all copies of the message and its aflachments and notify the sender immediately



