massDOT

Commonwealth of Massachusetts Office of the Comptrolier
Payment Commodity Form

MMARS schedule payment date of
2/13/2018 has passed.

Bocument Name | DLD/ID RMV #90042 HARDWARE/SOFTWARE [2146411]
Document Description| ATS 1B of 25
Document .. (ot et I psd3 sere TnB e
Code Dept Unit Document ldentifier Actian sefvice rendered as set forth below
SEE ATTACHED INVOIGCE
PRC | DOT | 0287 INTF19M0103179N00003 Entry [rewase sgnininky .
Header Information i
Budget FY 2018 Document Total $5,176.44
Fiscal Year 2019 Vendor Name MORPHOTRUST USA, LLC
Period 8 Vendor Address 6840 CAROTHERS PKWY STE 650 City __umbzx_._z Stale [TN
SCH Pay Date Vendor/Customer No VC6000183131 Handling Code
Requester ID  |dotaBz Address Code ADOD1 Single Payment
Report Note Comment
Line #1- Commodity Information . :
Commodity Code |801117430000 |List Price $1.00 Descriplion [HARDWARE
Line Type liem Unit Price $1.00 RefCode |PC Refvl |1 Vendor Inv. # |INV23059
Quantity 5176.44 Service From |12/28/2018 Ref Dept DOT Refel {1 Inv. Line 1
Unit of Measure |EA Service To 12/28/2018 Ref 1D INTFO0002018M0103179 Inv. Dale 1/2/2019
Conlract Amount |$5,176.44 Piscount Terms
BAYS 1 PERCENT 1 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line #1- Accounting Information : . i
Event Type APO1 Ref. Line a Description ATS 18 of 25
Budget FY 2019 Fund 0210 Unit IRD1 Majer Program |DOTR Program RMV1709 (Mainlenance Kiosks
Bank Acct Sub Fund 403C Object Uo7 Aclivity Phase
Dept DOT Program Pericd |EPP Appropriation  |64201317  |Ref Type Final Check Descr
Sub Total Line Amount $5,176.44 Dept Object Function 16519
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
| hereby certify under the penalties of perjury thal all laws of the Commonwealth govering disbursements of public funds and | Entered By: Date: Verified By: Date:
the regutations thereof have been complied with and observed. — —
{Initial} (Initial)
Print Name: Pt// DPMF{ Signed: AW Title: __ UAA— Phone Ext: 77s vate: R|] L L J
Prepared by )
Print Name:  YVilllam Yee Signed: ﬁ.ﬂ:ﬂ IT Finance Manager Phone Ext: 9878 Date: P / \a

Report Generated On: 2/13/2019 10:43:47 AM

Aulhorized Signatory
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Tracking No : TN26SN20COGE



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

JINv23059

12/28/2018

i

Bill To: Ship To:
COMMONWEALTH OF MASSACHUSETTS COMMONWEALTH OF MASSACHUSETTS
AL PUCCIA AL PUCCIA
MassDOT-RMV MassDOT-RMV
25 NEWPORT AVE 25 NEWPORT AVE
QUINCY MA 02171 QUINCY MA 02171
United States United States
aurchm:ow?va‘.ﬁpustoinfmn [Shipping Method_|Net Due Date. Payment Terms.|Req Ship Date] |Master No.
_PQ_DOTOZBH 103179 BD-3060 _ UPS_GROUND 172712019 NET 30 12/28/2018 580,257
Ordered [Shipped—1" B/O [item Number '_i_' ‘Description’ =) _"Dlspount.' | Unit Price. || Ext. Price.
18.00 a0 $ 0.00{SUPPORT 1 Year of Maintenance & Support so00000] $28758000) §5.176.44
1 For 18 Units of the 25 thal have been installed.
Period: 1211/18 - 11/30/119 /-'}TS
L8
] $5,176.44
== $0.00
i $ 0.00
T $0.00
= _J $5,176.44
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693




Cadorette, John (DOT)
“

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

Sent: Monday, December 31, 2018 10:24 AM

To: Cadorette, John (DOT)

Cc: Priestly, Tracey; Grochmal, Diane; Kunen, David; Corson, John
Subject: Commonwealth of Massachusetts invoice INV23059
Attachments: INV23059.pdf

John,

Attached you will find the revised invoice that you have requested.

Best regards,
Hector Ocana

Hector Ocana (( )) IDEMIA

Accountant | Finance

Joinuson@ @ @ @

www.idemia.com

Hector.Ocana @ us.IDEMIA.com

OT-MORPHO b 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 yau are not the intended
recipient, plaase erase all copies of the messaga and its attachmenis and natity the sender immediately



COMMONWEALTH OF MASSACHUSETTS
MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
PURCHASE ORDER
FOR COMMODITIES AND/OR SERVICES

* IECOMMODITWEQUIP.\IENT ﬁ;nv:m:

TI1I5 FURCHASE ORDER CONFIRMS AN ORDER TIIAT WAS PREVIOUSLY PLACED, PLEASE DO NOT DUPLICATE.

*Purchase Order [ssue Date: *Purchase Order Number: PCDOT028718103179
Coniract Number: 90042/ 103179

Contraci Start Date: Contract End Date: Reference MA or Contract:
7112015 10£23/2021 RFR

Vendor Information

*Name: MorphoTrust USA LLC Conlact Person: John Corson

*Address: 6840 Carothers Pkwy, Sie 650 Telephone: 678-575-1586

*City, State, Zip Code: Franklin, TN 37067 Fax:

Email: jcorson@morphotrust.com

Quote Number (if applicable): FQ20171016MA13

Department Information

Ship to: See attnched Quole *Bill to Department Name: MassDOT - IT
*Contoct Person: Antonia Pires

PO Contact: *Address: 10 Park Plaza. Room B350

John Cadorette *City, State, Zip Code:  Boston, MA 02116

857-368-9960 ‘Telephone: B57-368-9897

john.cadorette@siate.ma.us Email: anlonia.pires@stale.ma.us

Prompt Poyment Discount (Terms & %):

Instructions to the Vendor:

1. The vendor’s inveice must include the follawing minimum information: Purchase order number, quontity and desceiption of itemis)
shipped, unit of mcasure, unll price, total dellar amount of rny discount, total price and the vendor's invoice number.

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

3. See attnched specificntions, il any, rclated to this purchase order. If this purchase order is for services, please sce the section enfitled
Engagement of Services below. Addilionn! specifications are not necessary if the details of the performuonce sre covered in the cantruct.

4 Vendor assumes risk af Joss for commoditics in tronsit. All commaditics are subject (o inspection upon delivery, Commaditics delivercd

. afer the Rﬂumcd Delivery Date nbove say be rejected. R:ic:lcd commoditics will be returaed at the vendor's expense.

* Engagement of Scrvices {may be required for services): If vhis Purchase Order is for the provision of services which have been negotiated with
the vendor, pruvide o briefl description bere of those services (attach detailed specifications, if appropriate} Also, include the dates of service, the
aumber of hours and the hourly mics nssocinted with this engagement. The vendor must sign this form for the engagement of services Nate This
form or additional specifications are not required if the RFR and contract contain atl of the required Purchase Order information

Subtotal Totol Price
Line | Verdor ltem Itern Unit of . Unit | (Quantity . (Subtotal
# Number Description | Measure Quantity Price x Unit UL minus
Price) Discount)
i SEE
ATTACHED
2
3
Department Approval Subtotsal:
Signature: _Mﬂ’—\
*Printed Name: William Yee, IT Finance Manager Shipping and Handling: 0.00

*Date: prd W//’

* Vendor Approval (only required for the Engagement

St Servies) Total Order Amount:  [$136,718.0(
ignature:

*Printed Name:

*Date:

* Indicales required field, ** Discount includes any Prompt Payment Discounts.



.
\% SAFRAN

MorphoTrust USA
November 5, 2017

Sarah Zaphirds

Bepuly Registrar for Operations
Raglsiry of Motor Vahiclas

25 Newport Avanue Extansion
Quincy, MA 02171

Quotation Reference Number: FQ201710186MA1 :?_

Dear Ms. Zaphilris;

MorphoTrust USA, Inc. ("MorphoTrust") Is plaased 1o piovide the Massachusetls Rsglstry of
Motor Vehicles (MA RMV} with this quotation In response lo your request. A descriplion of the
goods and/or services you have requested, plus certaln lerms and candillons of Ihis guolalion,
are pravidad below.

DESCRIPTION OF GOODS AND SERVICES:

The MA RMV has requested pricing for an addilonal 25 Tes! Sialions associated with the
Aulomated Tesling Syslem. Two additional tesling slles {licenses) wil! be added as a part of this
quols. Each Tesl Statlon includes tha following componants which are included in this quotation;

Lenovo ThinkCenler mB10z
* Headphones
= Adspter Spiiller

Note: Costs Include Applicable Software Licensas to make the Tesi Sisilon
oparallenal,

ASSUMPTIONS:
* This guole is depandent on agraement of final specilicalions with the MA RMY
*  Assumes MassDOT rasources wil be prasent end orslie as needed lo suppon deployman
¢ Locations for Installation TED with MA RMV
* Includes Hardware Quafification and Tasting wilh new hardwara modsl.
» Upancomglelion of insteliation at each location, MA AMV will sign 2n accaplance form for lavolcing
= Includes contraciual pricing for the additional and creation of up lo 2 new testing siies.




& SAFRAN
MorphoTrust USA

»  Any raturn irips requirad becausa of ‘slte nol ready’ Issues will be bilable at $800 for
the first four hours on slte, plus $150 psr man per hour for each hour bayend the
first four hours

MorphoTrusl Is pleased to provide you with this quotatian. Prices specifled in this guotation shall
remain fixed for a parlod of 60 days from the dala of his quolation. Prices quolad hereln are
based upon the Information that has been provided 1o MorphoTrust by MA RMV. Changas to the
inlormation provided may result In a changs In price.

MorphaTrust standard ferms and conditians which govern all purchases made pursuant to this
quotalion are listed below. To the exient such lamms dirsclly conllict with those set forth In this
guatation, the terms in this quolalfon shall govern.

Pleasa fes! Irse lo contact mae with any questions you may have.

Sincerely,

H
- (_/—-' ?-" =
(/b/ =
John Gorson
Diractor - CHant Execullve
IDEMIA
296 Concord Road
3" Fir, Ste 300
Blilerica, MA 01821
518 956-0347
jeorson@us.idemia.com

Tudd
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MorphoTrust USA
QUOTATION
Data: Novembear 8, 2017
QuolaNo:  FO20171016MA13
Valld Through: 60 days from dale
above
Paymen! Terms: Payable wilhin 30
days of involco by
MA AMV
Delivary: Defivery of goods
and services
anlicipated to ba
completed within 2
montha alter raceip!
ol Puschase Order
To: From:
Sarah Zaphiris John Corson
Deputy Replstrar for Oparations %’“"ﬁfﬁ{"ﬂga
Regislry of Molor Vahicles L
25 Newport Avenus Extension ggggémﬁfa%g Third Floos
Quincy, MA 62171 (518) 956.0347
Product/Servica Unil Prica Qly Tolsl
ATS Tesl Station $3,064.00 25 $76,600.00
Examinar License for new
tesling site £2,500.00 2 $5,000.00
Labor{Qualification) and
Instaliation 1 $33,549.50
Totel Product/Servicas $115,149.50
Annual Mainlanance
{3267.58/unlilyear) $7,189.50 3 $21,568.60
Tolal Price $136,718.00

NOTE: This Is a firm fixed quotation for goods and services.

PAYMENT TERMS:

Payable within 30 days of Jnvolce by MA RMV. The terms and conditions assoclaled with
Conirac! # 80042 will apply to this change order.

MORPHOTRUST's STANDARD TERMS AND CONDITIONS:

MarphoTrust’s standard

terms and conditlons which govern all purchases made pursuant to this gjuotation

ad4




& SAFRAN
MorphaTrust USA

ara listed balow, To the extent such terms directly conflict with those set forth In
this quotation, the terms in this quotation shall govern.

Quole Acceplance: FQ20171016MA13

,Jf,?naz Zﬂgé 73 /6)/5’// 7

Print: / Dale / 7/

| Chyat Admimstetoe O

This

* TQ BETTER ALLOW MORPHOTRUST TQ PROCESS YOUR ORDER ***

1) PLEASE SIGN THE ABOVE ACCEPTANCE OF THIS OFFER AND RETURN THIS DOCUMENT TO YOUR
MORPHOTRUST SALESPERSONCONTACT.

B ALTERNATIVELY, IF YOI ARE PREPARING A PURCHASE ORDER OR GONTRACT AMENDMENT, PLEASE
INCLUDE TH!S QFFER WITH THE DOCUMENTS YOU ARE SUBMITTING.



