MASSDOT INVOICES

IT RELATED

FY 2018



MMARS schedule umﬁ:m:.n date of [Missed $31.25 Discount ov_uo:::_é

w_.m.qmn._.w has passed.

Document Name |MORPHO TRUST DRIVERS LICENSE PRODUCTION [1888062]
Document Description] enChoice FileNet Support
i ; VEMDORS CERTIFICATION
S N . V x | certify that the geods were shipped or the
Code Dept Unit Document [dentifier Action service rendered as set Torth below. .
SEE ATTACHED INVOICE
PRC | DOT | 0287 INTF18J0090042N00002 Entry |remsse sigrin ink)
Imm& : 3.@::&6 : i
mcam_m“ FY 2018 Document Total $12,500.00
Fisgal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Periad 3 Vendor Address 6840 CAROTHERS PKWY STE 650 City JFRANKLIN State |TN
SCH Pay Date Vendor/Custormer No. VC6000183131 Handling Code
Requester ID  |dota8z Address Code ADOO1 Single Payment
Report Note Comment

Commodity oam mﬂmoaoaoooo

List Price

Description

Morpho Trust Drivers License P
Line Type Service Unit Price RefCode |CT Refvl |1 Vendor Inv. #  [INV20409
Guantily Service From |7/25/2017 Ref Dept DOT Refcl |1 Inv. Line 1
Unit of Measure Service To  [7/25/2017 RefiD _z..._uooémgm,_oomofm tnv. Date 71252017
Confract Amourd |$12,500.00 Discount Terms [ Missed $31:25 Discotin :
DAYS 1 10 PERCENT 1 |(,2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4 NN

m,..mﬁ_ Type mm* Line Descriplion enChaoice FileNet Support
Budget FY Fund Unit IRO3 Major Program Progearn C0G0000
Bank Acct Sub Fund 0000 Opject J33 Activity 008N Phase 000
Dept COT Program Pedod |EPP Appropriation  |60440001 Ref Type Partiat Check Descr
Sub Total Line Armount $12,500.00 Dept Object Function
>
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISC ONLY
| hereby certify under the penalties of perjury that all faws of the Commonwealth governing disbursements of public funds and  { Entered By: Umﬁm“Q - N Mlm Q@nzma By: Date:
the regulations thereof have been complied with and observed, vm. (ritiah
Print Name: ..uoarl Onfﬂ@\]\ Signed: %\ Title: g’ \ Phone w Date: ¢
Eal i 7 Ext. ? 2977

Print Name: _ William Yee mﬁ:ma&\ 7 e Title: T Finance Manager Phone 9878 Date: P27 V

% Ext.:

Authorized Signatory
Report Generated On: 9/21/2017 2:36:43 PM Page 1 of 1 Tracking No : TN269NICF84E




MorphoTrust USA
296 CONCORD RD [ Wl

BILLERICA MA 01821

Tel 978-215-2400
Fax 978-215-2800
Federal ID#: 04-3320515

Bill To: Ship To:

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Attn: Antonia Pires Aftn: Antonia Pires

10 Park Plaza, Room 5231 10 Park Plaza, Room 5231

Boston MA 02116 Boston MA 02118

United States United States

 [Shipping Method

Red Stip Date
| 712512017

494 219

Llpit ilce
J Ext:
50, 00000|  §250.00000] S 12.500.00

enChoice Professional Services
Amendment: FileNet Support
1T - 12131117
PO CTDOT0287 17090042

SERVICES

Sec Dotonter el

?/}2,//7 T
//f/Zefuw‘ﬂW“/

. /7]
T el s

$ 12,500.00
$0.00
$0.00
$0.00

$12,500.00

PLEASE REMIT TO:
MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693




IS SL

oT

Commonwealth of Massachuset!s Office of the Comptroller |
Payment Commodity Form

MMARS schedule payment date is |Deadline for $245.68 discount is
11/2018. - - 1143072017, Please uqcnmmm as soon mm
possible.

oy

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1821461]

BPocument Description

Verifone Pin Pad change

YEMNDORS CERTIFICATION
| cartify that the goode were shippad or the

Document ldentifier

Action

service rendared as set forth below:
SEE ATTACHED INVOICE

INTF18J0090042N00005

E

(Plesse Signin ink)

niry

m:%& FY 2018 Document Total $98,270.00 v

Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC v

Period 5 Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State [TN
SCH Pay Date Vendor/Customer No. VGCE000183131 Handling Code

Requester ID  |dotaBz Address Code ADODM Single Payment

Report Note Camment

821300000000

List Price

Commodity Code Description |software
Line Type Service Unit Price Ref Code |CT Refwvl {1 Vendor Inv. # |INV21002 ys
Quantity Service From {11/20/2017 \ Ref Dept poT Refcl |1 Inv. Line 1
Unit of Measure Service To 11/20/2017 \ Ref 15 INTFO0X02016J0090042 Inv. Date 11/20/2017 yd
Contract Amount |$98,270.00 Discount Terms i

DAYS 1 PERCENT 1 |n.2500 PERCENT3

DAYS 2 PERCENT 2 PERCENT 4

ing ccounting Informatio
Event Type APO1 Ref. Lire 22 Pescription Verifone Pin Pad change
Budget FY 2018 Fund Unit IRO3 Major Progeam x Program IT170A8 (Card payment processing \
Bank Acct Sub Fund 402C Object U1 Activity 0N |Prase P11 -
Dept DOT Program Period [EPP Appropriation  |67201307  [Ref Type Partial Check Descr
Sub Total Line Amount $98,270.00 Dept Obiect Function
TO THE COMPTROI.LER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE QNLY f
I hereby cerdify under the penallies of perjury that all laws of the Commonwealth governing dishursements of public funds and | Entered By: te: H \v Verified By: Date:
the regulations thereof have been complied with and observed. 4 —
AM. ial) {Enitfal)
orinttame: S Gt Signed: Title: Uy o~ Phone g g, Datei /;
- Ext.: 17
y Q“\ﬁ\v\ﬂ Prepare N.\_\e W:N‘m\ur\‘
Print Name: .@mm_m o8 Signed: Title: —LFinaRce-Meneger Phone are Date:
- Ext.:
i o— Lo Sanery e d \\N\\q
Report Generated On: 11/28/2017 12:11:33 PM Page 1 of 1 Tracking No : TN269N1D5185



' MorphoTrust USA

296 CONCORD RD

BILLERICA MA 01821

Tel 978-215-2400 Z,n 1)\ MLR A AT B AT
Fax 978-215-2500 '
Federal |D#: 04-3320515

Bill To: Ship To:
COMMONWEALTH OF MASSACHUSETTS COMMONWEALTH OF MASSACHUSETTS
MassDOT - IT MassDOT - RMV
Attn: Antonia Pires Atin: Al Puccia
10 Park Plaza, Room 5231 25 Newport Avenue Ext
Boston MA 02116 Quincy MA 02171
United States United States
) lf
— 12/20/2017 498 45¢
j i Ho pNumber . |
1.00 1.00 $ 0.00|SERVICES Charsge io Pin Pad for Point SCA Software 5 0.00000 $ 98 270 00
%$98,270.00
%$0.00
$0.00
$0.00
§ 98,270.00
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693



T

Commonwealth of Massachusetts Office of the Comptroller
Payment Commodity Form

11/30/2017. Please
possible. .

WMVARS schedule payment date is |Deadline for $14.16 discount is -
1/112018.

_umdnmmm as m..oon mw

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1921462]

Document Description

Document Identifier

Action

INTF18J0090042N00006

WEMNDORS CERTIFICATION
! certify that the goods wers shipped or the
service rendered as set forth below:

SEC ATTACHED INVOICE

Entry

(Fimpxe Sior it Ink)

Budget FY 2018 Document Total $5,664.78 Vo
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC v
Period 5 Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VC6E000183131 Handling Code
Requester ID  |dota8z Address Code ADOO1 Single Payment
Report Nole Comment
Commodity Code mmdmoooooooo m.._ﬂ Price Description |software
Line Type Service Unit Price Ref Code |CT Refvl {1 Vendor Inv. # [INV21005 \
Quantity Service From [11/2002017 \ Ref Dept DOT Refel |1 Inv. Line 1
Unit of Measure Service To 11/20/2017 #  |RefID INTFOOX02016.40090042 Inv, Date 11/20/2017 /
Contract Amount |$5,664.78 Discount Terms

DAYS 3

PERCENT 3

DAYS 1 PERCENT 1 }0.2500

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type APO1 Ref. Line 23 Description Verifone MX915 Pin Pads
Budget FY 2018 fund Unit IRO3 Major Pregram / Program IT170A6 {Card payment processing ,
Bank Acct Sub Fund 402C Object U1 Activity 9] 0& 5 \ Phase P11 e
Dept DOT Program Period |EPP Appropriation  {67201307  |Ref Type Partial Check Descr
Sub Total Line Amaunt $5,664.78 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL
I heraby certify under the penaities of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Q\C— Verified By Date:
the regulations thereof have been complied with and observed. (initial)
Print Name: \uw/ff D,QA_ %\ Signed: _< M Title: bt~ Phone 2 w 4, Date (7

= Ext.. vm
Oove  Jednve] \@Wﬁaﬁ Py Pired
Print Name: Signed: Title: Phone 9878 Date: .
Ext.:
%&F\V\! %@%ﬁ@\h\\\\l} V24 \W\ n
Report Generated On; 11/28/2017 12:14:06 PM Page 1 of 1 Tracking No : TN269N1D51B6



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To:

1INV21005 .
111/20/2017

2l

Lo 23

W 2 agsy sgryncy - L, P
MUY A A0 Pl

Ship To:

COMMONWEALTH OF MASSACHUSETTS
MassDOT - 1T

Aftn; Antonia Pires

10 Park Plaza, Room 5231

Boston MA 02116

United States

COMMONWEALTH OF MASSACHUSETTS
MassDOT - RMV

Attn: Al Puccia

25 Newport Avenue Ext

Quincy MA 02171

United States

6.00 6.00 HARDWARE

. $3,361.08
Verifone VX805 Signature Pads $ 0.00000 $ 383.95000 $ 2,303.70

PLEASE REMIT TO:

$ 5,664.78
$0.00
$0.00
$0.00

$ 5,664.78

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693




" Nﬂ Commonwealth of Massachusetts Office of the Compt oMl MVARS mo_._mac_o _um<3m:n date is JDeadline for $116.39 discountis:

ﬁmu:ﬂm:n OOEEOQ_&\ Form 11112018, . 11/30/2017, Please u_.onmmm mm moc: mw
S L -+ §possible.- R e

Document Name| MORPHO TRUST DRIVERS LICENSE PRODUGTION [1921468]
Document Description [ Verifone MX805 Pin Pads

WVEMNDORS CERTIFICATION
| certify that the goods were shipped or tha

Document Identifier \ Action N service rendered as set forth belpw:

> SEE ATTACHED INVOICE
INTF18J0030042N0G007

Entry |tPirase sipnin ink;

m:%& FY 2018 Decurnent Total $46,556.00 S/

Fiscal Year 2018 Vendor Mame MORPHOTRUST USA, LLC J

Period 5 Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State |TN
SCH Pay Date Vendor/Customer No, VCE000183131 Handling Code

Reguester ID  |dota8z Address Code ADOO1 Single Payment

Report Note Comment

Commodity Cede |821300000000 | List Price Deascription |software

Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv. # [INV21004
Quantity Service From [11/20/2017 \ | Ref Dept poT Ref cl 1 Inv, Line 1
Unit of Measure Service To 11/20/2017 \ Ref D INTF00X02016J0090042 Inv. Bate 11/20/2017

Contract Amount |$46,556.00 Discount Terms B ] 1wV : )

DAYS 1 PERCENT 1 o.mmoo — [DAYS 3 | PERGENT 3

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type APO1 . mmm Line 24 Description Verifone MX805 Pin Pads
Budget FY 2018 Fund Unit IRO3 Major Program ’ Program IT170A6 (Card payment processing |
Bank Acct Sub Fund 402C Object o Activity %D J >\ Phase P11
Dept DOT Program Period  [EPP Appropriation  |67201307  |Ref Type Partial Check Descr
Sub Total Line Amount $46,556.00 Dept Object Function

3

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY A
| hereby certify under the penaities of pedury that all laws of the Commonwealth governing disbursements of public funds and  {Entered By: ﬁ @ Verified By Date:
the regulations thereof have been comptied with and observed. e

Ext.:

mmﬁ\\ Q&)\\ﬂ Prepare
H : 1. |T Finance Manager 9878 Date:

Signed: Title: Phone

~ - Ext. ——
il re ARGy — Lpedf

Report Generated On: 11/28/2017 12:16:30 PM Page 1 of 1 Tracking No : TN269N1D51B8

Print Name: «Vc/>f O,%QM?\ Signed: @\! Title: _ M@~ Phone wm\m\c Date: Eu%\d

Print Name:




INV21004 .. -
11/20/2017

MorphoTrust USA

206 CONCORD RD
BILLERICA MA 01821

Y
L A
Tel 978-215-2400

Fax 978-215-2500

Federal ID#: 04-3320515 MRIAN PG e

Bill To: Ship To:

COMMONWEALTH OF MASSACHUSETTS
MassDOT - IT

Attn: Antonia Pires

10 Park Plaza, Room 5231

Boston MA 02116

United States

COMMONWEALTH OF MASSACHUSETTS
MassDOT - RMV

Attn: Al Puccia

25 Newport Avenue Ext

Quincy MA 02171

United States

3 0 0o
$0.00
$0.00
$0.00

80.00
80.00
80.00

HARDWARE
SUPPORT
SUPPORT
SUPPORT

VXBOS W|th Po:nt SCA - wirequired cable
Year 2 Maintenance & Support
Year 3 Maintenance & Support
Year 4 Maintenance & Support

onooo ]

$ 0.00000
$ 0.00000
$ 0.00000

s 577 95000]

$ 68.00000
$ 68.00000
$ §8.00000

$ 30 236 00
§ 5,440.00
$ 5,440.00
$ 5,440.00

$ 46,556.00
- $0.00
e $0.00
. $0.00

$ 46,556.00

PLEASE REMIT TO:
MorphoTrust USA 14438 Collections Center Drive Chicago iL 60693



1assDOT

Commonweaith of z_mmmmw\
Payment Commodity Form

OO0 FR

etts Office of the Complrolie

MMARS schedule
4127/2018..

<3m:n date is [Deadtine for $167.03 discount is m
3126/2018. Please process as moo: as

possible.

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1983942]

Document Description

Verifone VX805{130) w/Maint

Code

Document Identifier

Action

PRC

INTF18J0090042N00020

VENDORS CERTIFICATION
[ certify that the goods were shipped or the
zervice rendered ag set forth beilpw:

SEC ATTACHED INVOICE

Entry |[remase Signin ink)

m:ammm._u»\ 2018 Document Tolal $66,813.50 i

Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLG c/

Period 9 Vendor Address 6840 CAROTHERS PKWY STE 650 City [FRANKLIN State |[TN
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code

Requester ID  {dota8z Address Code ADOD1 Single Payment

Report Note Comment

Commodity Ooam

mﬁuoooooooc _._ﬂ _u:nm

Description |ma

int

Line Type Service Unit Price RefCode |CT Refvl {1 Vendor Inv, # |INV21452
Quantity Service From [3/15/2018 / Ref Dept poT Refcl {1 Inv. Line 1

Unit of Measure Service To 3115/2018 / \ RefID INTFO0X02016J0090042 Inv. Date 3M16/2018
Contract Amount |$66,813.50 Discount Terms.

DAYS 1

PERCENT 1

0.2500 D.__;.,.\m 3

PERCENT 3

DAYG 2

PERCENT 2

DAYS 4

PERCENT 4

Event Type APO1 Ref, Line 24 Description Verifone VX805(130)

Budget FY 2018 Fund Unit IRG3 Major Program Program IT170A6 (Card payment processing

Bank Acct Sub Fund 402C Object uto Aclivity 009N Phase P11 e

Dept DoT Program Perod |EPP Appropriation  |67201307  |Ref Type Partial Check Descr

Sub Total Line Amount $66,813.50 Dept Object Function

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY /(&4

1 hereby ceftify under the penalties of perjury that all taws of the Commonwealth goveming disbursements of public funds and | Entered By: Velified By:

the regulations thereof have been complied with and observed. Gnital)

int Name: 4u o/([ Ds,ﬂ.ﬂ\\m_ ned: M u Title: ha Ph
Print g L itle for— mxﬁn._“:m mw mm?\ 3 il %.
Pr Y

Print Name;  William Yee Signed: Title; T Finance Manager Phone 9878 Z/ m \ \w.

Ext.
Authorized Signatory
Report Generated On: 3/16/2018 12:30:43 PM Tracking No : TN269N1E45CE

Page 1 of 1



MorpheTrust USA

296 CONCORD RD
BILLERICAMA 01821

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

Bill To:

Ship To:

COMMONWEALTH OF MASSACHUSETTS
COMMONWEALTH OF MASSACHUSETTS
200 ARLINGTON ST

STE 2200

CHSB - FISCAL DEPT

CHELSEA MA 02150

United States

COMMONWEALTH OF MASSACHUSETTS
COMMONWEALTH OF MASSACHUSETTS
200 ARLINGTON 8T

STE 2200

CHSB - FISCAL DEPT

CHELSEA MA 02150

United States

1.00 1.00 $ 0.00|DELIVERABLE | 130 VeriFone VX805 Signature Pads and $0.00000| §49,133.50000f $49,133.50
Associated Accessories Delivered

1.00 1.00 $ 0.00fSUPPCRT Maintenance Year 2 and Year 3 $0.00000( $17,680.00000f $17,680.00
$ 66,813.50

$0.00

$0.00

$0.00

$66,813.50

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693



Cadorette, John (DOT)

From: Qcana, Hector <Hector.Ocana@us.idemia.com>
Sent; Friday, March 16, 2018 11:20 AM

To: Cadorette, John (DOT); Pires, Antonia (DOT)

Cc: McDonough, Maura; Grochma!, Diane

Subject: Commonwealth of Massachusetts invoice INV21452
Attachments: INV21452 pdf

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

INV21452

Best regards,
Hector Ocana

Hector Ocana (() IDEMIA
Accountant | Finance
P78 215 2047

“q (0G0 000 6000 ‘ & &
£ Hector.Ocana@us.IDEMIA.com pnson ® @ ® @

www.idemia.com

GT-MORPHO ia now TEMIA

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 not the intended
-ecipient, please erase all copies of the message and its altachments and nolify the sender immediately.



iassDOT

YOO ¥R

Commenwealth of Massachusetts Office of the Complrolie
Payment Commodity Form

uBmBo‘_m Emmmm process mm soonas:

possible,

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1983244]

Pocument Description

Verifone VX915(15)

Unit

Pocument ldentifier

Action

0287

INTF18J0090042N00021

VENDORS CERTIFICATION

| gertify that the goods weres shipped or the
service rendered 4% sot forth below:

SEEATTACHED INVOICE

Entry [rPease sgnin ink)

Budget FY 2018 Document Total $12,604.05 v

Fiscal Year 2018. Vendor Name MORPHOTRUST USA, LLC \

Peried 9 Vendor Address 6840 CARQOTHERS PKWY STE 650 City |FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code

Requester D |dotaBz Address Code ADOO{ Single Payment

Report Note Comment

Commuodity Code

821300000000

List Price

Description [rmaint
Line Type Service Unit Price RefGode |CT Refvl |1 Vendor Inv, # |INV21451 \
Quantity Service From {3/15/2018 P Ref Dept DOT Refcl {1 Inv, Line 1
Unit of Measure Service To 3152018 < \ Ref ID INTF00X 0201640080042 Inv. Date 31612018
Contract Amount |$12,604.05 Discount Terms
DAYS 1 .8 _uwxnm,zq 1 :o.mmom DAYS 3 PERCENT 3|
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

1P

Event Type APO1 Ref. Line 24 Description Verifone VX915(15)
Budget FY 2018 Fund Unit IRO3 Major Program Program IT170A6 (Card payment processing
Bank Acct Sub Fund 402C Object vic Activity GOSN Phase P11
Dept DoT Pragram Period |EPP Appropriation  |67201307  |Ref Type Partial Check Descr \
Sub Tatal Line Amount $12,604.05 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL-USEQNLY / &
| hereby certify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By DE& Verified By: Date:
the regulations thereof have been complied with and cbserved, al
: S .
Print Name: rwr/ef m\/are? w..\a Signed: 1 Title: ¥~ A Phane 246 g Date: |
</ Ext.: : G { &\
red
Print Name; _ Milliam Yee Signed: Title; T Finance Manager Phone o878 Date;
| Sy .
Ext.:
Authorized Signatory
Tracking No : TN269N1E45C3

Report Generated On: 3/16/2018 12:32:59 PM

Page 1 of

1



INV21451
/15/2018

MorphoTrust USA

296 CONCORD RD Pace
BILLERICAMA 01821

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

Federal ID#: 04-3320515 M E UL A
Bill To: Ship To:

COMMONWEALTH OF MASSACHUSETTS COMMONWEALTH OF MASSACHUSETTS
COMMONWEALTH OF MASSACHUSETTS COMMONWEALTH OF MASSACHUSETTS
200 ARLINGTON ST 200 ARLINGTON ST

STE 2200 STE 2200

CHSB - FISCAL DEPT CHSB - FISCAL DEPT

CHELSEA MA 02150 CHELSEA MA 02150

United States United States

NET 30 3/15/2018 501,565
fon

1.00 1.00 $ 0.00] DELIVERABLE 15 VeriFone 91 5 Signature Pads and $0.00000{ $ 12,604.05000 $ 12,604.05
Associated Accessories Deliverad

B

$ 12,604.05
$0.00
$0.00
$ 0.00

$ 12,604.06

PLEASE REMIT TO:
MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693



Cadorette, John (DOT)

From: Ocana, Hector <Hector.Ocana@us.idemia.com>
Sent: ' Friday, March 16, 2018 10:48 AM

To: ‘ Cadorette, John (DOT); Pires, Antonia (DOT)

Cc McDonough, Maura; Grochmal, Diane

Subject: Commonwealth of Massachusetts invoice INV21451
Attachments: INV21451 pdf

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

INV21451

Best regards,
Hector Ocana

Hector Ocana (() IDEMIA

Accountant | Finance

Po978) 215 2547

M (000} 0230 0000 !
I Hector.Ocana@us.IDEMiA.com i us on ® © ©® ©

www.idemia.com

OT-MORPHO fa new IDEMIA

fis message is only for the use of the intended recipient and may contain information that is CONFIDENTIAL and FROPRIETARY fo IDEMIA. if you are not the intended
‘acipient, please erase all copies of the message and its aitachments and notify the sender immediately.



§§§§

Mdss.

DOT -

Commaonwealth of Massachusetts Office of the Comptroller

/ST

Payment Commodity Form

T =

MMARS mosmaim ﬁmu::m:ﬂ nmﬁm is |Deadline for $850,18 discountis
51 9.»3 m :

Bocument Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1998948]

Document Description

Honeywell Genesis 7580 Scanners

= . Document .D. VENDORS CERTIFICATION
Code Dept Unit Bocument ldentifier Action service rendered as set forth below:
h SEE ATTACHED INVOICE
PRC | DOT | 0287 INTF18J0090042N00022 Entry |[(Pesss signinink)
Header Information: _ e
Budget FY 2018 Document Total $340,073.48 7
Fiscal Year {2018 Vendor Name MORPHOTRUSTUSA, LLC  V b
Period 10 Vendor Address 6840 CAROTHERS PKWY STE 650 City *m_w}zxcz State |TN
SCH Pay Date Vendor/Custormer No. VC6000183131 Handling Code
Requester D |dotadi Address Code ADOO1 Single Payment
Report Note Comment o
Caontmadity-Information
Commodily Code |821300000000 |List Price Description |maint
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor fnv. # [INV21464 Y
Quantity Service From {3/29/2018 Ref Dept DoT Refel |1 Inv, Line i .,
Unit of Measure Service To 32912018 Ref 1© INTFOOX 0201610090042 Inv. Date 3/29/2018 i
Coniract Amourt [$340,073.48 Discount Terms | Daadline for $850.18 discount is 4/8/2018. Please process as soon as possibie’
DAYS 1 10 PERGENT 1 j0.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line#=Accounting Information
Event Type APQ1 Ref. Line 27 Descriplion Honeywell Genesis 7580 Scanners
Budget FY 2018 Fund Unit IR03 Major Program Program 1T18220042 (RMV service cenfer
Bank Acct Sub Fund 402C Object uos Activity 009N Phase P11 p
Dept DOT Program Period EPP Appropriation  |67201307  [Ref Type Partial Check Descr W
Sub Totat Line Amount $174,139.00 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL Mmm ONLY _ ,
| hereby certiy under the penatties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Verified By: Date:
the reguiations thereof have been complied with and cbserved. il
Print Name: b LS? O.k»ﬂ?\ Signed: ﬁ Tite:. AR Phone Date:
— B Ext.: M m m\_ mx ] C
or red by . \
Print Name: cS :, :?Jm\pﬁ Signed: %\d Tite: A g . Sv\ Phone w;v yd R “ 7S
14 Ext:
Authorized Signatory
Report Generated On: 4/6/2018 2:40:02 PM Page 10f 2 Tracking No : TN263N1EB064 S



% .W%ab Q Nl Commonwealth of Massachusetts Office of the Comptroller MMARS schedule payment date is
[ZANY Payment Commodity Form 102018, i e

Document Name[MORPHO TRUST DRIVERS LICENSE PRODUCTION (1998948]

Decument Description| Honeywell Genesis 7580 Scanners

VENDORS CERTIFICATION

: - R .UQQEE&ZH __.._U‘ | certify that the goods were ghipped or the
Code Dept Unit Document identifier Action service renderad as set forth belows;
SEE ATTACHED INVOICE
PRC DoT 0287 INTF18J009G042N00022 m—aﬂ_.t_ (Flease Signin ink)
Ei \ccounting Information wr Sl
Event Type APO1 Ref. Line 28 Description Honeywell Genesis 7580 Scanners
Budget FY 2018 Fund Unit IRO3 [|Majer Program | Program IT18220042 (RMV service center
Bank Acct Sub Fund 402C Ohject U11 Activity Q09N Phase Pt -
Dept DOT Program Period [EPP Appropriation |67201307  [Ref Type Partial Check Des¢r “
Sub Total Line Amount $143,508.00 Dept Object Function
Line #3- Accounting Information
Event Type APO1 Ref. Line 3 Description services
Budget &Y 2018 Fund Unit R110 Major Program Program €00C000 -
Bank Acct Sub Fund 0000 Object J33 Activity 009N Phase Qoo <
Dept DOT Program Peried |EPP Appropriation 160440001 Ref Type Partia! Check Descr
Sub Total Line Amount $22.426.48 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
I hereby certify under the panatties of perjury that afl laws of the Commonwealth goveming disbursements of public funds and | Entered mk«n_!. Date: Verified By: Date:
the reguiations thereot have been complied with and observed. — -
{Initiat) (Initial)
"Print Name: Signed: Title: Phone Date:
Ext.
Prepared by
Print Name: Signed: Titte: Phone 9135 Date:
Ext.:
Aulhorized Signatory
Report Generated On; 4/6/2018 2:40:02 PM Page 2 of 2 Tracking No : TN26SN1E3064




MorphoTrust USA

295 CONCORD RD
BILLERICA MA 01821

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

Bill To:

Ship To:

Al Puccia
MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

Al Puccia

Mass DOT - RMY

MASSACHUSETTS LICENSE PROGRAM

25 Newport Ave 25 Newport Ave
Quincy MA 02171 Quincy MA 02171
United States USA
Purchase Order No. ! | Cugtomer.ID. Neot Diig Dat (| Paynient Termia™ /| Réq ShipDate::{Mastei No:
PCDOTO2871809004.| MAS01000 6/13/2018 0.25% 10 Net 45 | 3/29/2018 _l 501,018
Ordared Rl Itetn’Nuinber: || 2 Description Discount || Unit Price>2 | Ext.Price -2
1.00 1.00 5 0.00| DELWERABLE  |Honeywell Genesis - Barcude Scanners §0.000007 § 174,137.30000; $174,137.30
Anker 7 Porl USB Data Hubs
Cable Matters SuperSpeed 3.0 type ATo B
USB 15' Cables
.00 .00 $0.00 DELlVERAB!iE tnstallation of Cabling Project $0.00000] $ 9:1.508.00000 $ 93,508.00
Project Management and Oversight
1.00 1.00 $ 0.00| SUPPORT Maintenance for 3.67 Years §0.00000] $72,428.18000] $72,428.18
stota $ 340,073.48
A $ 0.00
Ji i $0.00
$0.00
Total e f] $ 340,073.48
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Canter Drive Chicago L 80693




&
&3 SAFRAN

MorphoTrust USA
QUOTATION
Daten Octaber 27, 2017
Quota No: FQ20170712MADBRS
Valid Through: 60 days from date above
Payment Terms; Payable within 30 days of
Invalce
Delivery: Confirm schadule with
. AMV, nat planned to go
beyond February 2018
To: From:
Sarah Zaephirs John Corson
Deputy Hegistrar far Operations MarphaTrust USA
Regisiry of Motor Vehicles 296 Concard Rd.
25 Newport Avenue Extensian Bilterica, MA (1821
Quincy, MA 02171
PraducSarvice Unlt Price | Qty Total
Equipment
Honeywell Genesis 7580 - barcode scannar $384.93 | 360 $131,374.80
Anker 7 Port USB 3.0 Data Hubs $76.67 | 350 $26,834.50
Cable Matters SuperSpaed 3.0 type A to B USB
8, ,806.
Cable 15' %26,07 | 380 $9,906.50
Shipping $5,021.40 /
Total Equipment $174,137.30
Services
Installation and Cabling Project $101,200,00 [
‘Project Management and Oversight $42,308.00
Total Services $143,508.00 |
Maintznance 3.67 Yoars® '
Honeywell Genaesis 7580 - barcode scanner t42.64 | 360 $56,600,21
Anker 7 Port USB 3.0 Data Hubs $9.00 | 350 $11,560.50
Cable Matters SuperSpeed 3.0 type Ato B USB
3. 267,
Cable 15' $3.06 | 380 $4,267.44
Total Malntanance $72,428.18
Total Praoject $390,073.48

* Maintenance costs for the 3 years and 8 months remaining on the committed contract.

Soff



Cadorette, John (DOT)

From: Cadorette, John (DOT)

Sent: Thursday, April 05, 2018 9:25 AM

To: Zaphiris, Sarah (DOT)

Cc: Bedard, David {DOT)

Subject: RE: Massachusetts DOT invoice INV21464

Yes. Thanks Sarah. Will process.

John

From: Zaphiris, Sarah (DOT) [mailto:sarah.zaphiris@MassMail.State.MA.US)
Sent: Thursday, April 05, 2018 9:18 AM

To: Cadorette, John (DOT)
Cc: Bedard, David (DOT)
Subject: FW: Massachusetts DOT invoice INV21464

John,
| think this is an IT invoice. Can you confirm?

Sarah

From: Evans, Steve (DOT)

Sent: Thursday, Aprit 5, 2018 8:43 AM

To: Zaphiris, Sarah (DOT)

Subject: FW: Massachusetts DOT invoice INV21464

Sarah, here is one of those invoices that doesn’t belong here- Do you know where this should go?

From: Ocana, Hector [mailto:Hector.Ocana@us.idemia.com]
Sent: Thursday, March 29, 2018 2:12 PM

To: Gurney, Tedd (DOT); Evans, Steve (DOT)
Cc: McDonough, Maura; Grochmal, Diane
Subject: Massachusetts DOT involce INV21464

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

INV21464

Best regards,
Hector Ocana

Hector Ocana



Accountant | Finance (() IDEMIA
P{978) 215 2507
k(OO Q00 0000
. Hegtor.Ocana@us.\DEMIA.com
- Join us on ® @ @

www.idemla.com

CE-MORPHQ is now TDEMIA

This message is only for the use of the intended recipient and may contain infermation that is CONFIDENTIAL and PROPRIETARY to IDEMIA If you are not {e intended
recipient, please erase al! copios of lhe message and its attachments and natily the sendar immediately.



