MASSDOT INVOICES

7/1/16 — 6/30/17



oJa

Commonwealth of Massachusetts Office of the Comptroller
Payment Commodity Form

w»

MMARS schedule p
9/29/2016.

mﬁ:m..%. date is |

Document Name

MA LICENSE MAD

E JULY 2016

[1666851]

Document Description

VENMDORS CERTIFICATION

Code _ Dept Unit Document identifier >n:o:.
PRC | DOT | 125 INTF17J0090042N00001

certify that the goods were shipped or the
service rendered as set forth below:

SEE ATTACHED IMNVOICE

(FYease Signin ink)

udget FY 2017 Document Total $338,218.02
Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC
Period 2 Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code
Requester ID | dotaxf Address Code AD001 Single Payment
Report Note Comment

Commodity Code |821300000000 ] List Price Description |Ma License Made July 2016
Line Type Service Unit Price RefCode JCT Refvl {1 Vendor Inv. # |INV19002
Quantity Service From |7/1/2016 Ref Dept DOT Refecl |1 Inv. Line 1
Unit of Measure Service To 713112016 RefID INTFOOX 0201640090042 Inv. Date 8/18/2016
Contract Amoun! |$338,218.02 Discount Terms
DAYS 1 .‘_o PERCENT 1 [g.2500 DAYS 3 PERCENT 3
0AYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type AP Ref. Line 2 Description Ma License Made July 2016
Budget FY 2017 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0oco Object J33 Activity 010N Phase 000
Dept DOT Pragram Pericd | EPP Appropriation  |60440001 Ref Type Pariial Check Descr
Sub Total Line Amount $338,218.02 Dept Object Function
TO THE COMPTROLEER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY @ m N
| hereby certify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Date: Verified By: Date: \U\W\\m
the regulations thereof have been compliad with and observed. (nitialy {Initial)
Print Name: . Signed: aQ Titie: mmﬁo.”:m WO..@ Date: w UW\\\“
Print Name:  Efin C Deveney Signed NLL M~ Title; Registrar m:osm 9458 Date: %@\ &
j xt.:

Report Generated On: 8/23/2016 1:59:55 PM

Authorized

w\ atory

Page 1 of 1

Tracking No : TN269N196F23



MorphoTrust USA

296 CONCORD RD
BILLERICA A D1821

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

Federal 10: 04-3320515

1

INV13002

8/18/2016

1

Bill To:

Attn: Todd A, Gurney
Massachusetts License Program
R.M.V. Operations

Ship To:

Attn: Todd A. Gurney
Massachusetts License Program
R. M. V. Operations

25 Newport Ave Ext 25 Newport Ave Ext
Quincy, Ma 02171 Quincy, Ma 02171
Purchase Order No. i :§Shipping Method Net Dile Dat ‘|Payment Terms i ::[Req Ship Date
PER CONTRACT UTAQ1000 9/18/2016 Net 30 8/18/2016
Shipped &2 55 ]BJO = Altem Number 30005 | Deséription |Discounit i [Unlt Price 0 [Ext- Prica S
85,274 D.ODqG‘lIZSOA MA Adult Licenses Made July 2016 0 $3.44400] S 293,683.6
12,347, 0.00}641285A MA Minor Licenses Made July 2016 1] $3.44400 ) $ 42,523.07
584{ 0.00[641417A MA Emission Cards Made July 2016 0 4344400} 5 2,011.30

PLEASE REMIT TO:

MorphoTrust USA, Inc. Lockbox 14438

Coltection Center Dr, Chicago, IL 60693

$  338,218.02

§ 0.00
$ 0.00
$ 0.00

$ 338,218.02




bt ésﬁagﬁ Q Nl i MMARS mn:mn:_m th.:mE amnm is [Deadline for $934.71 discount is . =
: m.w.r%« - ) . Coea s [10I2212016. Emmmm u_.onmmm as soon mm

Document Name|MA LICENSE MADE AUGUST 2016 [1706863]

Document Description

VERNDORS CERTIFICATION
: & | ceftify that the goods were shipped or the

Document ldentifier _ Action service rendered as set forth belows:
SEE ATTACHED INVOICE

INTF17J0090042N00002 {FPlease Sign in ink)

mcammﬁ _u< 2017 Dacument Total $373,884.08

Fiscal Year 207 Vendor Name MORPHOTRUST USA, LLC

Period 4 Vendor Address 296 CONCORD RD STE 300 City [BILLERICA State |MA
SCH Pay Date . Vendor/Customer No. VCB000183131 Handling Code

Reguester ID  |dotaxf Address Code ADDO3 Single Payment

Report Note Comment

Commadity Code |821300000000 |List Price Description {Ma license Made August 2016
Line Type Service Unit Prige RefCode - |CT Refvl 1 Vendor Inv. # |Sep-16
Quantity Service From |8/1/2016 Ref Dept DOT Refel {1 Inv. Line 1
Unit of Measure Service To 8/3112016 Ref1D INTFO0X02016J0090042 ' Inv. Date 10M12/2016
Contract Amount [$373,884.08 Discount Terms | p = .
DAYS 1 10 PERCENT 1 [p.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type APOY Ref. Line 2 Description Ma License Made August 2016
Budget FY 2017 Fund Unit R110 Major Progeam Program R100000
Bank Acct Sub Fund 0oco Object J33 Activity 010n Phase 000
Dept DOT Pragsam Period |EPP Appropriation  |80440001  |Ref Type Partial Check Descr
Sub Total Line Amount $373,884.08 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY Y
| hereby certify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Date: Verified By: Date: \0 "2 r
the regulations thereof have been ¢complied with and observed, a - (Initial)
n . S . .
Print Name; Signed: \N\/l Title: mwmwm %Q @ Date: N, - m ~ \ \R
pared by .

Print Name: _ Erin C Deveney signef: 1 sl J fd  Title  Registar Phone 458  Date: Je / \\m‘

e ) Ext.:

Tracking No : TN26SN1AOAAT

&.@f\@ :

Report Generated On: 10/20/2016 2:16:03 PM




MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Federal 1: 04-3320515

Bill To:

Attn: Todd A, Gurney
Massachusetts License Program
R.M.V, Operations

25 Newport Ave Ext

Quincy, Ma 02171

Ship To:

Attn: Todd A. Gurney
Massachusetts License Program
R. M. V. Operations

25 Newport Ave Ext

Quincy, Ma 02171

Purchase Order No, - [ Shipping Method i |Net Due Date 0 ‘{Mastér Nov
PER CONTRACT 131/10/2016 i Net 30 448,400
Ordered tShipped o IBfO o i = (7| Discount :JExt Price
95,003 95,003, MA Adult Licenses Made August 2016 o S 327,190.33
13,623 13,623 MA Minor Licenses Made August 2016 1] s 46,917.61
23 28 MA Emission Cards Made August 2016 0 3 96.43
68 68 Credit - Restricted Hours ¢ 3 {234.19)
25 25 Credit - Expedite Test Job 0 s {86.10)

FLEASE REMIT TO:

MorphoTrust USA, inc. Lockbox 14438

Collection Center Dr, Chicago, iL 60693

$ 37388408

$ 000
$  0.00
§ 0.00

$ 373,884.08
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mﬁ
Total $

2
373,884.08

OTC Count: 33

Credit - Restricted Hours 68
Credit - Expedite Test Job 25



Commonwealth of Massachusetts Office of the Comptrolier
Payment Commodity Form

T

MA ADUIT LICENSE MADE SEPTEMBER 2016

12/5/2016. .

Document Name [1707582]

Document Description

VENDOKRS CERIIFICATION
| certify that the goods were shipped or the
service rengered as set forth betowe:

SEE ATTACGHED INVOICE

Document identifier Action

INTF17J0090540N00001-

(Srease Sign e ink)

m:anmﬁ m< 2017 Docurmnent Total $362,229.59
Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC
Period 4 Vendor Address 6840 CAROTHERS PKWY STE 650 City __um>zx_._z State |TN
SCH Pay Date Vendor/Customer No. VCE000183131 Handiing Code
Requester D |dotaxf Address Code ADOO1 Single Payment
Report Note Comment
Commodity Code |82130000000¢ |List Price Description |MA ADUIT LICENSE MADE SEPTEMBE
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor inv. # |oct-16
Quantity Senvice From |9/1/2016 Ref Dept DOT Refcl {1 Inv. Line 1
Unit of Measure Service To 9/30/2016 RefiD INTFO0X 020160090540 inv. Date 10/24/2016
Contract Amount | $362,229.59 Discount Terms
DAYS 1 PERCENT 1 |0,2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

R RS T ,&%3. st

Event Type APO1 Ref. r_:m 2 Description ~ |MA ADUIT LICENSE MADE SEPTEMBER 2016

Budget FY 2017 Fund Unit R110 Major Program Program R100000

Bank Acct Sub Fund 0000 Object J33 Activily 010n Phase 000

Dept DOT Pregram Period {EPP Appropriation  |60440001 Ref Type Partial Check Descr

Sub Total Line Amount $362,229.59 Dept Object Function )

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY

15 o wfié

t herehy certify under the penalties of perjury that all laws of the Commonwealth governing dishursements of public funds and | Entered By: Date: Verified By:
the regulations thereof have been complied with and observed, it Initeal

(Initiat) (Initeal)

.
Print Name: Signed \J\Nn\l Title: Phone Date:
T Ext.: © /0 \m
, . / Y
Print Name:  Erin C Deveney Signek Registrar Phone 9458 Date: \ E ) wa
Ext.:

Report Generated On: 10/26/2016 10:35:33 AM Tracking No : TN26SN1AQESE




MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Federat ID: 08-3320515

Bill To: Ship To:
Atin: Todd A. Gurney Attn: Todd A. Gurney
Massachusetts License Program Massachusetts License Program
R.M.V. Operations R. M. V, Operations
25 Newport Ave Ext 25 Newport Ave Ext
Quincy, Ma 02171 Quincy, Ma 02171
Pirchise Order NG, Customer |
PER CONTRACT MASQ1000
[or3red Shipped 77 TB/0TTTT 5 [itam Number
53,788 93,788 0.00]6412804 MA Adult Litenses Made Sept 2016 3
11,115 11,115 0.0036412854 MA Minor Licenses Made Sept 2016 a 53.44400 38,280.06
174 274 0.00|641417A MA Emission Cards Made Sept 2016 $3.44400 943,66
2
362,224.59
$ 000
5 0.00
5 0.00
PLEASE REMIT TO: $ 362,229.59

MarphoTrust USA, Inc, Lockbox 14438

Collection Center Dr, Chicago, IL 50693




[

_. Nl Commonviealth of Massachusetts Office of the Comptroller N Y P T Ny e e S T YT T

mum._\ambn 00330Q...~.< Form 1212712016. 11/25/2016. Please process as soon as
possible. S

Document Name } ICENSE MADE FROM OCTOBER 1-22/16 [1722304]

Document Description

VENDORS CERTIFICATION
| certify that the goods wers shipped or the
service rendered as set forth below:

BEE ATTACHED INVOICE

Action

(FYease Sign fn lok)

Budget FY Document Total $291,734.35

Fiscatl Year 2017 Vendor Name MORPHOTRUST USA, LLC

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

Requester ID  |dotaxf Address Code ADOO1 Single Payment

Report Note Comment

i i % 5 " ) R
Commuodity Code (821300000000 |List Price Description |Decrease to BFY17 Estimated Production Costs
Line Type Service Unit Price RefCode |{CT Refvl |1 Vendor Inv, # |inv19399a
Quantity Service From |10/1/2016 Ref Dept DOT Refel |1 [nv. Line 1
Unit of Measure Service To 10/22/2016 RefD Inv. Date 11/15/2016
Contract Amount |$291,734.35 Discount Terms | Bxaaeti 35 s00n as gossibl
DAYS 1 ,...ﬂ.m n PERCENT 1 .o.mmoo , DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type APO1 Ref. Line 2 Description License made from October 1-22/16
Budget FY 2017 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Object J33 Activity 010n Phase ooo
Dept DOT Pregram Period |EPP Appropriation 160440001  [Ref Type Partial Check Deser
Sub Total Line Amount $291,734.35 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY \R
1 hereby certify under the penalties of perjury that all laws of the Commonwealth geverning disbursements of public funds and | Entered By: Date: Verified By: Date: \.\\\\M&\ \
the regulations thereof have been complied with and observed, T O (itiaf) -

' (Enitial)
Print Name: Signed: &\l m\(\\ﬁ Title: Phone m@@ Date:

Ext.

Y is
ared Y !
Print Name:  Efin C Deveney Signed: i ivjczgv\*\dzm“ Registrar Phone 9458 Date: ~ ‘ “N“N . _ Q

T \ Ext.:

Authorized Signatory A

Report Generated On: 11/21/2016 2:57:42 PM Page 1 of 1 Tracking No : TN26SN1A47Ce



Nﬂ Commonwealth of Massachuselts Office of the Comptroller TR _omﬁsm:n date is [Deadline for $206.89 discount | s
Payment Commaodity Form \efafiello, - oo o0 11112512016, Please ﬁ.dnmmm as'soon mm.

Document Name || ICENSE MADE FROM 10/23-10/31/2016 - [1722331)

Document Description

VENDORS CERTIFICATION
| centify that the gooos were shipgped or the
service rendered 85 set forth below:

SEE AT TACHED IRFONCE

Document ldentifier

Action
PRC | DOT | r125 L _z._._u.:._ccmooanzgoow o Entry [(Fease Signin ink

Budget FY 2017 _uoo::,_ma Total $82,755,87

Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC

Period 5 Vendor Address - 16840 CAROTHERS PKWY STE 650 City |FRANKLIN State {TN
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code

Requester [D  idotaxf Address Code ADOO1 Single Payment

Report Note Comment

Cormmaodity Code

mm‘_moooooooo List Price Description |License made from 10/23-10/31/
Line Type Service Unit Price Ref Code [CT Refvl {1 Vendor Inv. # |inv19399
Quantity Service From |10/23/2016 Ref Dept DOT Refcl |1 Inv. Ling 1
Unit of Measure Service To 10/31/2016 ReflD INTFO0X02016J0090042 Inv. Date 11/15/2016
Contract Amount 1$82,755.87 Discount Terms ;
DAYS 1 ”.mo PERCENT 1 {0,2500 PERCENT 3 »
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

Event Type APO1 Ref. Line _ummo:ugn cense made from 10/23-10/31/2016

Budget FY 2017 Fund Unit R110 Major Program Program R100000

Bank Acct Sub Fund 0000 Ohject J33 Activity 010n Phase 000 .
Dept DOT Program Period |EPP Appropriation  ]60440001 Ref Type Pariial . ICheck Descr

Sub Total Line Amount $82,755.87 Dept Object Function

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY |

| hereby certify under the penalties of perjury that all taws of the Commonwealth governing disbursements of public funds and | Entered By: Date; Verified By: Date: \\\ &l\ \m
the regulations thereof have been complied with and observed. a — (Intia) -

Print Name: Signed: rﬁk\ Title: mwmwm Ma Date: W Q\::‘ \\ m

Registrar Phone 9458 Date: _ N . N“ N , g W

Ext.

Print Name: _ EFin C Deveney Signed

Report Generated On: 11/21/2016 4:10:09 PM Tracking No : TN269N1A47DB



MorphoTrust USA

295 CONCORD RD
BILLERICA MA 01821

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

Bill To:

(N1 Fooxo 2016 Joq 0042

Ship To:

QUINCY MA 02171
UsA

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS
25 NEWPORT AVENUE EXT

Pag 1

- {INV19399

11/15/2016

USA

98,403.00[
9,856.00

478.00 478.00

140-000047
140-000047

Trom\

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS
25 NEWPORT AVENUE EXT
QUINCY MA 02171

MA Minor Licenses Made October 2016
MA Emission Cards Made October 2016

,«e//’—- [0/ e (
a
%{9—?/) 73 =

/23— (of3/ USae Co
» J2, 70

11/15/2016 455,115

$ 0.00000
$ 0.00000
$ 0.00000

o T A

—y

Lo

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693

$ 3.44400
$ 3.44400
$ 3.44400

7 4

é)k"é{ii

L

Pl

 :
A

§338,899.93
$ 33,844.06
$1,646.23

WOW

m%}

213

$ 374,490.22

$0.00

$ 0.00

$0.00

$ 374,490.22




ASSL

oT

Commonwealth of Massachusetts Office of the-Comgtroller
Payment Commaodity Form

MMARS schedule ﬁmﬁsm:n date is fDeadline for $1002.26 discount is
11912017,

12/18/2016. Please _s.oommm as soon mm.
possibie. .

Docum

ent Name

MA ADULT LICENSES MADE NOVEMBER 2016

~_

H:QCOCU_ *

Document Description

VENDORS CERITIFICATION
| certify that the goods were shipped or the

Code

Dacument identifier

Action

service rendered as set forth below:

PRC

INTF17J0090042N00004

Entry

SES ATTACRHED INVOICE

(Flease Signin Ink)

Budget FY 2017 Document Total $400,902.26

Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC

Period 6 Vandor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State {TN
SCH Pay Date Vendor/Customer No. VC8000183131 Handling Ccde

Requester ID  |dotaxf Address Code ADOO1 Single Payment

Report Note Comment

Commedity Code |821300000000 |List Price Description |Ma Adult Licenses Made Oclober
tine Type Service Unit Price RefCode |CT Refvi |1 Vendor Inv. #  |INV19527
Quaniity Service From |11/1/2016 Ref Dept DOT Refel |1 nv, Line 1
Unit of Measure Service To 11/30/2016 Ref ID INTF00X02016J0090042 Inv. Date 121812016
Confract Amount |$400,902.26 Discount Terms
DAYS 1 FERCENT 1 [ 2500 DAYS 3 [FERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type APQ1 Rei. Line 2 Description Ma Adutt :nmsmom.._,.mmam NOVEMBER 2016
Budget FY 2017 Fund Unit R110 Maijar Program Program R100000
Bank Acct Sub Fund 000 Object J33 Activity 010n Phase 000
Dept DoT Program Period {EPP Appropriation 60440001  |Ref Type Partial Check Deser
Sub Fotal Line Amount $400,902.26 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY .
| heraby certify under the penaities of perjury that all iaws of the Commonweaith governing disbursements of public funds and | Entered By: Date: Veqgified 8y: Date: \ﬁwm \Ql\m
the regulations thereof have been complied with and cbserved. a {imitial)
Print Name: Signed: . LAA Title: mwmwm \B _D,\.m/ Date: \V&O\ x
Print Name; _Erin C Deveney Signed D Regstrar Phone %58  pate: * N _ N _ g
Ext.:

Report Generated On: 12/12/2016 11:19:35 AM

Page 1 of 1

Tracking No : TN26SN1A682D



MorphoTrust USA

296 CONCORD RD

BILLERICA MA 01821

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

Bill To: Ship To:

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT 25 NEWPORT AVENUE EXT

QUINCY MA 02171 QUINCY MA 02171

USA USA

g Method . INet DueDa : 0 Ship D
SCRMVHOOELICNS — /6/2017 [ Net 30 2/?.’2018

104 994.00] 104, 994 00 140- 000046 MA Adult Licenses Made November 2016 § 0.00000 3 44400 § 31,599.34
9,956.00f 9,956.00 3 0.00 140-000047 MA Minor Licenses Made November 2016 § 0.00000 $3.44400| $34,288.45
1,456.00f 1,456.00 $ 0.00( 140-000047 MA Emission Cards Made November 2016 % 0.00000 $ 3.44400 §5,014.46

$ 400,902.26
$0.00
$0.00
$0.00

$ 400,902.26

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



-

Nﬂ Commonwealth of Massachuselts Office of the Comptroller  [NITEGE mn:mnc_m ﬁmﬁsmsﬁ nmﬂm nm |Deadline for $993.84 discount is

uum.fsmbu OOESOQR‘ Form 3/212017. o Hi2912017. Please process as soon mm :
SRR S possible. .

Document Name|MA ADULT LICENSES MADE DECEMBER 2016 (1756932

BDacument Desctiption

VEMBDORS CERTIFICATION

t cerify that the goods were shipped or the

Document ...mm::mm.. — Action service rendered as set forth below:

SEC ATTACHED IWNVOICE
INTF17.J0090042N00005

(Flease Sign in ink}

Budget FY 2017 Document Total $397,634.03

Fiscal Year 2017 Vendor Nama MORPHOTRUST USA, LLC

Period 7 Vendor Address 6840 CAROTHERS PKWY STE 650 City {FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code

Requester ID  |dotaxf Address Code ADOO1 Single Payment

Report Note Comment

Commaodity Code

821300000000 |List Price Description |Ma Adult Licenses Made Decembe

Line Type Service Unit Price RefCode |CT Refvi |1 Vendor Inv. # [INV19583
Quantity Service From |12/1/2016 Ref Dept bOT Refct |1 Inv. Line 1
Unit of Measure Service To 12/31/2016 Ref D INTFO0X02016J0090042 Inv. Date 11192017

Contract Amount |$397,534.03 Discount Terms y .
PDAYST 10 o PERCENT 1 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type APO1 Ref. Line 2 _ummnyu:o: |§.m.>ac= Licenses Made December 2016
Budget FY 2017 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Cbject J33 Activity 010n Phase ooo
Dept DoT Program Pericd |EPP Appropriation  |60440001 Ref Type Partial Check Descr
Sub Total Line Amount $397,534.03 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
I hereby certify under the penalties of perjury that all laws of the Commaonwealth governing disbursements of public funds and | Enferaed By; - Date: Verified By: @ Date: \m sNO mﬂ.\ M\
the regulations thereof have been complied with and observed, (nitial anitial)

Print Name:

Print Name:  Efin C Deveney

Signed: EA:_Q m_v.n_m..zm mﬁ\ﬂv pate: \\\m‘m\w

Title:  Registrar Phaone 9458 Date: ~ _m._ﬂ
Ext.:

Report Generated On: 1/19/2017 11:13:46 AM Page 10f 1 Tracking No : TN26IN1ACF04



NV19683
1672017

MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

Tet 978-215-2400
Fax 978-215-2500
Federal I1D#: 04-3320515

Bill To: Ship To:

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT 25 NEWPORT AVENUE EXT

QUINCY MA 02171 QUINCY MA 02171

USA Usa

I

Aied B del

SCRMVI1002LiCNS MASO‘IDOO — 2/15/2017 _

105 15600 105 136.00 $ 0.00} 140-000046 MA Aduit Llcenses Made December 2016 'S 0.00000 ) 362,088 3
962800 9.628.00  §0.00|140-000047 MA Minor Licenses Made December 2016 $ 0.00000 $3.44400] §33,158.83
664.00|  664.00]  §0.00}140-000047 MA Enmission Cards Made December 2016 $ 0.00000 $3.44400{  $2,286.82

$ 397,534.03
$0.00
$0.00
$ 0.00

$ 397,534.03

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

. m s nf g

T

Commonwealth of Massachusetts Office of the Comptrotier
Payment Commodity Form

Document Name

MA LICENSES MADE JANUARY 2017

[1780972]

Dacument Description

VENDORS CERTIFICATION

| certify that the goods were shipped ar the
service repdersd as set Torth below:

Document tdentifler

INTF17J0050042N00008

SEE ATTACHED WVOICE

(Fieagze Sign in ink}

IMMARS mnsmn:_m um<3m:.n Qmﬁm _m [Deadiine for $1070.91 discountis™
&tmc\_ﬂ .

3132017, _u_mmmm Eonmmm as soon as

Budget FY Document Total $428,364.72

Fiscal Year Vendor Name MORPHOTRUST USA, LLC

Period 8 Vendor Address 6840 CAROTHERS PKWY STE 650 City [FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code

Requester ID  |dotaxf . Address Code ADOD1 Single Payment

Report Note Comment

Commodity Code 821300000000 |List Price Description {MA Licenses made January 2017
Line Type Service Unit Price RefCode |CT Refvl {1 Vendor Inv. # |INV19829
Quantity Service From {1/1/2017 Ref Dept DOT Refct |1 Inv, Line 1
Unit of Measure mmimom To 173112017 Ref D ._._z.zuooxomg 6J0090042 tnv. Date m..m,_...mo._.\
Centract Amount |$428,364.72 Discount Terms e

DAYS 1 PERCENT 1 . vmmomzq 3

DAYS 2 PERCENT 2 PERCENT 4

Rriki/2

Event Type Ref. Line Description MA Licenses made ._.w:cmé 2017
Budget FY Fund Unit R110 Major Program Program R104000
Bank Acct Sub Fund 0000 Object J33 Activity 010n Phase oo
Dept DOT Program Period |EPP Appropriation 160440001  |Ref Type Partial Check Descr
Sub Total Line Amount $428,364.72 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 governing disbursements of public funds and | Entered By: Date: Verified By: Date: M .N m ‘ wl
the reguiations thereof have been complied with and abserved. "
(Initial) (Inikial)
e
Print Name: Signed: \w\ﬁ.\/ A\/llv Title: Phone GA_D Date;
Ext..
Print Name: _Erin C Deveney Signed: Registrar Phone 9458 Date:
Ext.:

Report Generated On; 2/22/2017 8:56:59 AM

Tracking No : TN269N1B2CEC

Page 1 of 1

N\w\m



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To:

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT

QUINCY MA - 02171

UsA

Ship To:

MASSACHUSETTS LICENSE PROGRAM

RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT
QUINCY MA 02171

USA

32312017

Orde hipped ascripti
112,533.00f 112,533.00
11,245.00f 11,245.00

602.00 602.00

~$ 0.00|140-000046
$ 0.00{ 140000047
$0.00] 140-000047

MA Adult Licenses Made January 2017
MA Minor Licenses Made January 2017
MA Emission Cards Made January 2017

Yiscotin

PLEASE REMIT TO: _
Mgrphonst USA 14438 Collections Center Drive Chicago Il 60693

"~ § 0.00000
$ 000000

$ 0.00000

§ 3.44400
3 3.44400

§$ 387,663.650
$38,727.78
$ 207329

$ 428,364.72

$ 0.00

$0.00

$0.00

$ 428,364.72




T

Commanwealth of Massachusetls Office of the ong_am_mq
Payment Commodity Form

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION[1715477]

[1803568]

Document Description

Purchase 325 USE 3.00 Hubs $ 20,000.00

Document ldentifier

Action

INTF17J0090042N00009

VEMDCORS CERTIFICATION
1 certify that the goods wers shipped or the
service rendered as set forth below

SEE AT TACHED IMVOICE

Entry

fFiease Sign i Ink}

Budget FY Document Total $396,407.85

Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC

Period 9 Vendor Address 6840 CAROCTHERS PKWY STE 650 City [FRANKLIN State {TN
SCH Pay Date Vendor/Customer Ne. VC8000183131 Handling Code

Requester 1D |dotaxi Address Code ADOO1 Singie Payment

Report Note . Comment

00338.@ Code

List Price Description {MA Licenses made
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv. # |INV12899
Quantity Service From |2/1/2017 Ref Dept DOT Refcl |1 Inv, Ling 1
Unit of Measure Service To 212812017 Ref 1D INTFOOX (20160090042 Inv. Date INMTI2017
Contract Amount [$396,407.85 Discount Terms
DAYS 1 10 PERCENT 1 {02500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 BAYS 4 PERCENT 4

Event Type Ref. Line Ummo:,nmom, NZT to Atlas for FileNet Support

Budget FY Fund 0044 Unit R11G Major Program Program
Bank Acct Sub Fund 0000 Object J33 Activity Phase

Dept DOT Program Penod Appropriation  |60440001  |Ref Type Partial Check Descr
Sub Total Line Amouni $357.,999.40 Dept Object Function

TC THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS

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

Print Name:

Print Name:

Erin C Deveney

Report Generated On: 10/30/2017 2:23:44 PM

Signed:

Signed:

FOR FISCAL USE ONLY

o5

o

Entered By Date: Verified By:
“(initialy (Initial)
pey Title: Phone @‘ Date: \
Ext.: of .W Ca
Registrar Phane 9458 Date: W& v:\\m 7
Ext.:

Tracking No : TN269N1B8530



Wn Commonwealth of Massachusetts Office of the og,ﬂ.a:azm_‘
: Payment Commuodity Form

Document Mame [1803568]

Document Description

< Document I VENDORS CERTIFICATION

..UDQ.ES@BM,PU. t certify that the gooos were gshippsd er the
Coda Dept Unit Document identifier Action garvice rendared a5 58t forh belove:
EEE ATTACHED 'WVOICE

Mod [rresse signin inx:

5

ine #5- Accounting Informatior

Event Type

APO1 Ref. Line 12 Description
Budget FY 2017 Fund 0210 it IRQ3 Major Program {DOTR Program RMV1709 (Maintenance Kiosks
Bank Acct Sub Fund 403C Object J33 Aclivity Phase
Dept DOT Program Penod  |EPP >U_o.3uum~a: 64201317  [Ref Type Partial Check Deser
Sub Total Line Amouni $2,938.08 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
| hereby certify under the penalties of perjury that aif laws of the Commonwealth goveraing disbursements of public funds and | Entered By: Date: Verified By: Date:
the regulations thereof have been complied with and ohserved. a (Initiat)
Print Name; Signed: Title: Phone Date:
Ext.:
Prepared by
Print Name: Signed: Title: mwﬁoam Date:

Autharized Signatory

Report Generated On: 10/30/2017 2:23:44 PM Page 3 of 3 Tracking No : TN283N188530




MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To: Ship To:

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT 25 NEWPORT AVENUE EXT

QUINCY MA 02171 QUINCY MA 02171

USsSA USA

Mastar A

90042 479,340
Ordered [Shipped | Description. - scount e
105,630.00 105,630.00 $ 0.00[ 140-000046 MA Adult Licenses Made February 2017 $ 0.00000 § 3.44400] $ 363,789.72
8,889.00| 8,889.00 $ 0.00]140-000047 MA Minor Licenses Made February 2017 $ 0.00000 $3.44400] $30613.72
5682.00  582.00 $ 0.00]140-000047 MA Emission Cards Made February 2017 $ 0.00000 $3.44400[  $2,004.41
2-4

$ 396,407.85

$0.00

$0.00

$0.00

$ 396,407.85

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693



s o o g b Nﬂ Commonwealth of Massachusetts Office of the Comptroller [IEGH mo:mnc_m nm<3m3 date is [Deadline for $1243.28 discount is-

mum.s.:mau QOEEOQE\ Form 7o S RAI212017. Emmmm _o_.oommm as soon mw
R R possible. - -

Document Name [MORPHO TRUST DRIVERS LICENSE PRODUCTION £1811105]

Document Description

VEMDORS CERTIFICATION
1 certify that the goods were shipped or the

Dept Unit Document identifier Action service rendered as set forth below:

SEE ATTACHED INVOICE,
r124 INTF17J0090042N00011 Entry |terease signin taig

Budget FY  |2017 Document Total $497,313.59

Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC

Period 10 ‘ Vendor Address 296 CONCORD RD STE 300 City [BILLERICA State |MA
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code

Requester iD  |dotaxf Addrass Code ADOO3 Single Payment

Report Note Commaent

Commodity Code |821300000000 |List Price Description |Morphe Trust Drivers License P

Line Type Service Unit Price Ref Code |CT Refwvl |1 Vendor inv. # 1inv20036
Cantity Service From }3/1/2017 Ref Dept DOT Refel |1 Inv. Line 1
Unit of Measure Service To 33112017 RefID INTF00X02016J0090042 Inv, Date 41112017
Contract Amount |$497,313.59 Discount Terms

DAYS 1 PERCENT 1 [0.2500 PERCENT 3

DAYS 2 PERCENT 2 PERCENT 4
Event Type APO1 Ref. Line 2 Description B Morpho Trust Drivers License Production
Budget FY 2017 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Object J33 Activity 010n Phase 000
Dept DOT Program Period |EPP Appropriation  |60440001  |Ref Type Partial Check Descr
Sub Total Line Amount $457,313.99 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY 7,
| hereby certify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Date: Verified By: Date: AWN\\A \\ m.
the regulations thereof have been complied with and observed. g - (Initial) !
Print Name: Signed: % iy FHLV Title: Phene Ounnb Date:

_ Ext.: Mv R\Nm / \W.k\ w\
Print Name: _ Erin C Deveney signdd: 1N A {9, / Title Registar Phone 9458
. i - Ext.:

Report Generated On: 4/13/2017 12:30:50 PM Tracking No : TN26N1BAZA1



MorphoTrust USA

296 CONCORD RD
BILLERICA MA (1821

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

Bill To:

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT

QUINCY MA 02171

USA

Ship To:

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT

QUINCY MA 02171

USA

tem: Nur
140-000046
11,271.00] 11,271.00 $ 0.00|140-000047

826.00 826.00 $ 0.00|140-000047

Req Ship Date. |

4/11/2017 _

$ 0.00000

MA Minor Licenses Made March 2017 $ 0.00000 $ 3.44400
MA Emission Cards Made March 2017 $ 0.00000 § 3.44400

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 80693

486,235

$455,651.
$38,817.32
$2,844.74

$ 497,313.59

$0.00

$0.00

$0.00

$ 497,313.59




T

Commeonwealth of Massachusetts Office of the Comptroller

Payment Commodity Form

v
™

MMARS mnrmn_:_m pay
S_m\moﬁ. .

:» date is Dmma_ﬁm for $1053.84 discount is

6/1/2017. Please ﬁqcnmmw as soon as |
possible..

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1834674]

Document Description

VENDORS CERTIFICATION

| certifyr

that the goods were shipped or the

Code Dept Document Identifier Action service rendered os set forth belowe:
SEE ATTACHED INVOICE
PRC | DOT INTF17J0090042N00012 Entry |reease signin ink)

Budget FY Document Total $421,635.27

Fiscal Year Vendor Name MORPHOTRUST USA, LLC

Period 11 Vendor Address 296 CONCORD RD STE 300 City {BILLERICA State [MA
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code

Requester D dotaxf Address Code AD0O03 Singie Payment

Report Note Comment

OGEEQQ_E Oon_m

mm\m mooomocoo

_._m” Price

Description {Morpho Trust Drivers License P
Line Type Service Unit Price RefCode |ICT Refvl |t Vendor Inv. #  |INV20196
Quantity Service From |4/1/2017 Ref Dept DOT Refcl |1 fnv. Line 1
Unit of Measure Service To 413012017 Ref ID INTFO0X02016J0090042 tnv. Date 512212017
Contract Amount [$421,535.27 Discount Terms
DAYS 1 n.m..mmmz._.J ommoo TAvS 3 | = n.mxmmz.ﬂw
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

e #1- Accountin
Event Type APO1 Ref. Line Deseription Morpho Trust Drivers License Production
Budget ¥Y 2017 Fund Unit R110 Mator Program Program R100000
Bank Acct Sub Fund 0000 Object J33 Activity 010n Phase 000
Dept DOT Program Period |EPP Appropriation  }60440001  |Ref Type Partial Check Deser
Sub Total Ling Amount $421,535.27 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
| hereby cerify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Entéred By: Date: Verified By: Date: M m m \___ m»
the regulations thereof have been complied with and observed. - T z
) (Initial) {Initial)
B
Print Name: Signed: ? Title: Phone ﬂw Date: %
Ext.: \ ._m
Print Name: _Efin C Deveney Title; Registrar Phone 9458 pate? - 4 o f N
Ext.:

Report Generated On: 5/24/2017 2:51:43 PM

Page 1 of 1

Tracking No : TN269N1BFEB2



MorphoTrust USA

296 CONCORD RD
BILLERICAMA 01821

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

Bill To:

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT

QUINCY MA 02171

USA

5/22/2017

T

Ship To:

MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS

25 NEWPORT AVENUE EXT

QUINCY MA 02171

USA '

Net Due Date Req'Ship b laster N
6/21/2017 5/22/2017 492,658
,243.00 .000 $3.44400{ § 386,564.80
9,405.00] 9,405.00 $ 0.00]140-000047 MA Minor Licenses Made Aprit 2017 $ 0.00000 $3.44400{ § 32,390.82
749.00 749.00 $ 0.00{140-000047 MA Emission Cards Made April 2017 § 0.00000 § 3.44400 $2,579.56
$ 421,535.27
$0.00
$0.00
$0.00
$421,635.27

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




MMARS mn:mnc"m _um< mzﬂ date mm Deadline for $1190.70 discount is ™"
812017 6/30/2017. Please Eonmmm as soon as.

Nﬂ Ocaaansmmnzo_ﬂgmmmmozcwmszﬁnmoRsmOoa%:o__mﬁ
Payment Commodity Form

possible.

Document Name[MORPHO TRUST DRIVERS LICENSE PRODUCTION [1853339]

Document Description

WEMDORS CERTIFICATION
| certify that the goods were shipped or the
service rendered ps set forth below:

SEE ATTACHED INVOICE

Doncn._m:” {dentifier

INTF17J0080042N00013

(Eiease Signin ink)

w_._n_mmn mn< Document Total $476,281.08

Fiscal Year Vendor Name MORPHOTRUST USA, LLC

Period Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State |TN
SCH Pay Date Vendor/Customer No, VCB000183131 Mandling Code

Requester 1D |dotaxf Address Code ADOD1 : Single Payment

Report Note . Comment

Ooa_.:oa_z OOam 821 moooocooo r_.ﬂ Price Description |Morpho Trust Drivers License P

Line Type Service Unit Price Ref Code iCT Refvl |1 Vendor Inv. # |INV20309
Quantity Service From {5/1/2017 Ref Dept DOT Refel 11 lnv. Line i
Unit of Measure Service To 513112017 Ref 1D INTFO0X02016J0090042 inv. Date 6/20/2017

Contract Amount {$476,281.09 Discount Terms or $1191 it 30120 ¥ 'as soop-as possible.
DAYS 1 PERCENT 1 ] PERCENT 3
DAYS 2 PERCENT 2 PERCENT 4

Event Type Ref. Line Description Morpho ._.ﬂ:ﬂ Drivers License Production

Budget FY Fund Unit . R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Object J33 Activity 010n Phase 000

Dept DOT Program Period {EPP Appropriation  |60440001  IRef Type Partial Check Descr

Sub Total Line Amount $476,281.09 Dept Object Function

._..mu THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY

| _m«qu certify under the penalties of pedury that ail laws of the Commonweaith goveraing disbursements of public funds and | Entered By: Date: Verified By:
thé regulations thereaf have been complied with and observed, —_— -

(Initial) “(1ARTEN)
fi e f
Print Name: Signed: L Title: Phone %{ Date: M
J , Ext.: :
Print Name:  Efin C Deveney Sig “ {2 o, ifle: Registrar Phone 9458 Date: ;x Mm .

Ext.:

Report Generated On: 6/22/2017 2:41:15 PM Tracking No : TN269N1C4798



MorphoTrust USA

296 CONCORD RD

BILLERICAMA 01821

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

Bill To: Ship Tor
MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
RMV QUINCY HEADQUARTERS RMV QUINCY HEADQUARTERS
25 NEWPORT AVENUE EXT 25 NEWPORT AVENUE EXT
QUINCY MA 02171 QUINCY MA 02171
USA USA
Net Due Date ayment Terms . [Req ShipDate’ [Master No.
712012017 30 6/20/2017 493,351
Ordered |Shipped |- r | Descripti discoun! nitPrice " |Ext:Pric
126,950.00 126.960.65 . MA Adult Licenses Made May $ 0.00000] § 3.44400] §437,250.24
10,747.00) 10,747.00 $ 0.00{140-000047 MA Minor Licenses Made May 2017 $ 0.00000 $3.44400] §37.012.67
£86.00 586.00 $ 0.00]140-000047 MA Emission Cards Made May 2017 $ 0.00000 $ 3.44400 $2.018.18
$ 476,281.09
$0.00
$0.00
$0.00
: $ 476,281.09
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693



.
T

AHCV ST et Foretint,

(ZAMY.

Payment Commodity Form

‘ NI Commonwealth of Massachusetts Office of the Comptroller

MMARS mn:ma:_m um<3m=ﬂ date is [Deadline for $1213.48 discount is

8/712017. Please vnonmmm as soon as

possible,

Document Name [MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1873212]

Document Description} jJune 2017

Document ldentifier

Action

INTF17.J0090042Y00017

VENDORSES CERTIFICATION
| certify that the goods were ...w_._ﬁn@u or the
service rendered as set forth below:

SEE ATTACHED INVOICE

Entry

(Clease Sign in ink)

Budget FY 2017 Document Total ‘ $485,393.91

Fiscal Year 2017 Vendor Name MORPHOTRUST USA, LLC

Period 13 Vendor Address 6840 CAROTHERS PKWY STE 650 City jFRANKLIN State [TN
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code

Requester ID  jdotaxf Address Code ADOO1 Single Payment

Report Note Comment

Commeodity Code |821300000000 | List Price

Description [Morpho Trust Drivers License

Line Type Service Unit Price RefCode |CT Ref vl Vendor inv. # | INV20459
Quantity Service From [6/1/2017 Ref Dept DOT Refcl inv. Line 1
Unit of Measure Service To 6/30/2017 Ref 1D INTFQOX02016J0090042 inv. Date 712812017
Contracl Amount_|$485,383.91 Discount Terms [ ' jossible;

DAYS 1 : PERCENT 1 |0.2500 DAYS 3 PERCENT 3

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

Event Type AP Ref. Line 2 Description Morpho Trust Drivers License Praduction

Budget FY . M7 Fund | Unit R110 Major Program Program R100000

Bank Acct Sub Fund 0000 Object J33 Activiky 010n Phase ooc -
Dept DOT Program Peried |EPP Appropriation  |60440001  |Ref Type Partial Check Descr

Sub Total Line Amount $485,303.91 Dept Object Function

TO THE COMPTROLLER OF THE 0033025..m>r..i OF MASSACHUSETTS FOR FISCAL USE ONLY %\\ \

| hereby certify under the penaltles of perjury that all laws of the Commonwaealth governing disbursements of public funds and | Entered By: Date: Verified By: @; Date: \ \N\J

the regulations thereof have baen complied with and observed.

Print Name: . Signed: T

le;

{Initial} {initial}

Print Name: _ Erin C Deveney Signeld

Report Generated On: 7/31/2017 10:08:17 AM Page 1 of 1

Registrar

Ext..

Phone m@

Phone 9458

Ext.:

Tracking No : TN269N1C853C

Date: V\.W|\\\MI

Date: “!MNW:\ N
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; sai%:ih NI Commonweaith of Massachuseits Office of the Comptroller E_z_bxmmn:mn:_m _om<_..._ ate is [Missed $250.00:-Discount oppo
aSSLI L Payment Commodity Form I I o e S

_ Document Name| MORPHOTRUST _ [1769173] %\

Document Descriptlon} Support & Maintenance of Kiosks at select RMV Branches nw\? _ _\N
YERBOERS GERTIFICATION ()

} certify that the goode wrers 2hinped or ths

Action et s randei e de eel Tun Uy Gaieva, I\\\\.\\
SEE ATTACHED MUANGE

Entry |rricazc sign e ik

Document identifier
INTEATJ0090042N00006:

Budget FY Document Total $100,000.00

Fiscal Year Vendor Name MORFHOTRUST USA, LLC

Period 8 Vendor Address 296 CONCORD RD STE 300 City _m__;_,m_u_Qp State (MA | 7
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code

Requester ID  |dotaxf Address Code ADOO3 Single Payment

Report Note Comment

Commodity OR_m mm.,moooccooo _.._mﬁ Price Description |Support & Maintenance of Kiosk

Line Type Service Unit Price Ref Code [CT Refwl |1 Vendor Inv, # | INV18827
Quantity Service From |5/15/2016 Ref Dept DCT Refcl |1 Inv. Line 1
Unit of Measure Service To 5/14/2017 Ref D INTFO0X02016J0090042 Inv, Date 72112016
Contract Amount |$100,000.00 Discount Terms Z “ i

DAYS 1 PERCENT 1 PERCENT 3

DAYS 2 PERCENT 2 PERCENT 4

Event Type APQ1 Ref. Line 10 Description Support & Maintenance of Kiosk
Budget FY 2017 Fund Unit R0 Major Program |DOTR Pragram RMV1702 (Maintenance Kiosks
Bank Acct Sub Fund 403C Object u10 Activity Phase
Dept DOT Program Period |EPP Approprigiion  |64201317  |Ref Type Partial Check Dascr | Support & Maintenance of Kiosks at select
Sub Total Line Amount $100,000.00 Dept Object Function RMV Branches
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY .
1 hereby cerify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and | Enered By: Date: Verified By: Date NN HIA\\ wl
the regulations thereof have been complied with and observed. —_— - o ]
{Initial) {Enitial)
e o~ [N

Print Name: /.ruhﬁnr [arm9Siin, Signed: Title: \%nﬁ eérwmu'rwv Phone w Date: /.

v Ext. CAYS 2.C /L

Ext.;

rethby
Print Name:  Erin C Deveney Signed: }g \m_w_o JJAb Title;  Registrar Phone %%  pate: MW. N \ .N

Autherized m_mzmSQ

Report Generated On; 2/6/2017 1:59:06 PM Page 1 of 1 Tracking No : TN269N1AFEDS
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%?&bcwl Commonwealth.of Massachusetts Office of the Comptroller MMARS mn..:.wn:.m payment date is [Missed $250.00 Ummmmca onvo:c:mﬂ%._, i
LLZANY Payment Commodity Form BIZBIZONT, v T Rt

Document Name | MORPHOTRUST [1769173)

VENDORS CERTIFICATION
i cenity that the gecde wers ehigbsd or the
e ive relte) sy g et To i sluws,

BEE AT T ACHES OIS

Document [dentifier Action

.._Zﬁm._.ﬂucomcchnzconom.. Entry

(ricaac Sign i ink)

He Infor
Budget FY . Document Total $100,000.00
Fiscal Year Vender Name MORPHOTRUST USA, LLC
Period 8 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No, VCB000183131 Handling Code
Requester ID  |dotaxf Address Code ADOO3 Single Payment
Report Note . Comment
-ommodiy Information
Commedity Code [821300000000 |List Price Description {Support & Maintenance of Kiosk T
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv. # }[INV18827
Quantity Service From [5/15/2016 Ref Dept DoOT Refct |1 Inv. Line 1
Unit of Measure Servige To 5M4/2017 Ref 1D INTFO0X02016J0080042 Inv, Date 712112016
Coniract Amount {$100,000.00 Discount Terms | :$250.00D
DAYS 1 .w_o PERCENT 1 o.mm_,uc PERCENT 3
DAYS 2 PERCENT 2 BAve 4 | PERCENT 4

Event Type APO1 Ref. Line 10 Description Support & Maintenance of Kiosk

Budget FY 2017 Fund Unit R110 Major Program |DOTR Program RMV1709 (Maintenance Kiosks

Bank Acct Sub Fund 403C Object u1o Activity Phase

Dept boT Program Period |EPP Appropriation  [64201317  |Ref Type Partial Check Descr | Support & Maintenance of Kiosks at select

Sub Total Line Amount $100,000.00 Dept Object Function RMV Branches

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY

| hereby certify under the penalties of peejury that alt laws of the Commonwealth governing disbursements of public funds and | Entered By: Date: Verified By: @JUEE N\M{\ m\.
the regulations thereof have been complied with and observed. (il (Initial)

Print Name: Q\o,mmr ﬂza&?w Signed: E % Title: %.RSF%»&P Phone

e IYSE D 2z

Registrar Phone 9458 Date: N m \
Ext.;

Report Generated On: 2/6/2017 1:59:06 PM Page 1 of 1 Tracking No : TN289NTAFEDS

Print Name; _Erin C Deveney Signed:

Authorized Signatory

Y
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