MASSDOT INVOICES

7/1/17 — 6/30/18



T

10/512017.

Payment Commodity Form

Commonweaith of Massachusetts Office of the Comptrolier MMARS mn.mwm_.(.__m.ﬁmﬁ:m:w date is [Deadline for $1149.27 discount is
913/2017. Please process as soon as
possible.

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1885540}

Dacument Description

Document LD,

Document ldentifier Action

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

SEE ATTACHED IMVQICE

INTF18J0020042N00001 Entry

(Fizase Signin ink)

Document Total $459,708.56
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 2 Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State [TN
SCH Pay Date Vendor/Customer No. VC6000183131 MHandling Code
Requester [ |dotaxf Address Code ADGCD1 Single Payment
Report Note Comment

‘#1- Commodity Informatio

Coramodity Code 1821300000000 jList Price Description |Morpho Trust Drivers License P
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv.# [INV20562
Quaantity Service From |7/112017 Ref Dept DOT Refcl 1 Inv. Line 1
Unit of Measure Service To 73172017 Ref ID INTFO0X02016J0090042 Inv. Pate 82412017
Contract Amouni_[$459.708.56 Discount Terms | Doadiing for $1148.27 discount is S/31201; process 4 5a0h 28 poSSIbIG;
DAYS 1 10 PERCENT 1 |0.2500 PERCENT 3
DAYS 2 PERCENT 2 PERCENT 4

Event Type

Ref. Line 3

Description Morpho Trust Drivers License Production
Budget FY Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Object J33 Activity 010N Phase 000
Dept DOoT Program Pericd |EPP Appropriation 160440001 |Ref Type Partial Check Descr
Sub Total Line Amount $459,708.56 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 pudbtic funds and ) Entered By: Date: Verified By: ] \ Date; m N .W\ \Ql
the regulations thereof have been complied with and abserved. —_— o
(Initial) {Initiaf)
Print Name: Signed: >\N\r\. - (mm Title: Phone ; Date: %\
Ext.: oo 30 \” ] -
Print Name; _E'in G Deveney Signeg: Title: Registrar Phone 9458 Date: m Nw T\ .N
Ext.:

Report Generated On: 8/30/2017 10:58:47 AM

Page 1 of 1

Tracking No : TN2E69IN1CCS64



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To:

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

USA

Ship To:

Al Puccia
MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

Shipping Matho:

ed . [Shippe

Jescript

"121.843.00] 121,843.00
11,008.00 11,098.00 140-000047
54000 54000  §0.00[140-000047

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

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 50693

25 Newport Ave
Quincy MA 02171
USA
eq Ship Date
8/24/2017
& Uit Price’’ | Ext.
$ 0.00000 $ 3.44400| $419,627.29
$ 0.00000 $3.44400f $38,221.51
$ 0.00000 $ 3.44400 $ 1,859.76
$ 458,708.56
$0.00
$0.00
$0.00
$ 459,708.56




Mg Marcmpets Roraet.

SDOT

Commonwealth of Massachusetts Office of the Sompirolier
Payment Commodity Form

yifient date of{Missed $831, Discount opportuni

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1898065]

Document Description

enChoice FileNet Support

‘“Documentl.D

Document ldentifier

Action

INTF18J0080042N00003

Entry

VEMDORS CERTIFICATION
b certify that the googds wers shipped or the
service rendered as set forth belows:

SEC ATTACHED InVOICE

(Flease Sign in ink)

Budget FY

Document Total $332,707.62
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 5 Vendor Address 6840 CAROTHERS PKWY STE 650 City |[FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code
Requester ID  |dotadi Address Code ADQOO1 Single Payment
Report Note Comment

Line #1- Commodity Information. . ) i :
Commaodity Code [821300000000 |Lisi Price Description |Morpho Trust Drivers License P .
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv. # | INV20643
Quantity Service From |8/1/2017 Ref Dept DOT Refcl |1 Inv, Line 1
Unit of Measure . Service To 81812017 Ref ID INTF00X02016J0090042 v, Date 9/14/2017
Conltract Amouni |$332,707.62 Discgunt Terms | Mjs: 7 Uit ioppc

DAYS 1 ._o tmn..omz.ﬁ 1 .o.mmo.u . ) _.u.><m.‘m n‘mno:mz._...w

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

mat
Ref. Line Description Morpho Trust Drivers License Production

Budget FY Fund Unit R110 Major Pragram Program R100000
Bank Acct Sub Fund 0000 Ohjest J33 Activity 010n Phase 000
Dept DOT Program Penod | EPP Appropriation  |80440001 Ref Type Partial Check Descr
Sub Total Line Amount $332,707.62 Dept Cbject Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
| hereby nw:.? under the penalties of vmu.ca.. ﬁ.rmﬁ all laws of the' Commonwealth governing disbursements of public funds and | Entered By: Date: Verified By; «&a Date: \.\\D.!\:\ml
the regulations thereof have been complied with and observed. ﬂm._.m_ﬂ_.ul - (taitias) !

Print Name:

Sig

Print Name:

Susan Bristol

Report Generated On: 11/2/2017 9:08:41 AM

ned:

2= cp

Authorized

Page 1 of 1

strue

Title: Ph Date: y
itle mxm:m n&‘ln\V. ate \\ \q\ ®
//
Title; Gontroller fhone 9135 Date: \ N\\”N
= Ext.

Tracking No : TN269N1CFE51
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Nﬂ Commonwealth of Massachusetts Office of the Comptroller

MMARS schedule nm<3m..; date is | Deadline for $466.30 discount is -
Payment Commodily Form : _

1/9/2018, - 12/8/2017. Please process as soon as :

possible.

Document Name [1926269]
Bocument Description] Licenses made - August, 2017

VENDORS CERTIFICATION

: g M - 4 L : . | certify that the goods were shipped or the
Dept Unit Document Identifier Action service rendered as et forth belows

SEE ATTACHED INVOICE
INTF18J0080042N00010

Entry [imesse Signinink)

Budget FY

Document Total $186,519.50
Fiscal Year Vendor Name MORPHOTRUST USA, LLC .
Period 6 Vendor Address 296 CONCORD RD STE 300 City [BW.LERICA State |MA
SCH Pay Date Vendor/Customer No. VCe000183131 Handling Code
Requester iD  |dotaxf Address Code ADOO3 Single Payment
Report Note Comment

00338_5, 08_m mmdwooog List Price Description |Licenses made

Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv. # {invoice #INV21013 - August
Quantity Service From §8/172017 Ref Dept DoOT Refel |1 Inv, Line 1
Unit of Measure Service To 813172017 RefID INTFOOX02016J0090042 Inv. Date 11/28/2017
Contract Amount }$186,519.50 Discount Terms  Fe couin! . ! ‘a5 possib
DAYS 1 PERCENT 1 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Event Type Ref. Line 3 Description Licenses made - August, 2017
Budget FY 2018 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund Q000 Object J33 Activity 010n Phase 000
Dept s.01) Program Peried |EPP Appropriation  |60440001 Ref Type Partial Check Descr  |invoice #INV21013 - August, 2017
Sub Total Line Amount $186,519.50 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY Am\
| hereby certify under the penatties of perury that all laws of the Commonwealth governing disbursements of public funds and | Entered By: Date: <.w\_,§w Q\\ \V Date:
the reguiations thereof have been complied with and observed, ::;_m_v a
Print Name: Signed: Title: Phone Date:
Ext.:
Print Name:  £rin C Deveney Signed: Registrar Phone F Date; \N|N \ .
' Ext.:

Report Generated On; 12/7/2017 11:16:27 AM Page 1 0f 1 Tracking No : TN263N1D647D



1
4 invoice INV21013
MorphoTrust USA %Q\’( r)/ (0 6"/ 7 Date 1172772017
296 CONCORD RD Page 1 :
BILLERICA MA 01821 T
Tel 978-215-2400 )
Fax 978-215-2500
Federal ID#; 04-3320515
Bill To: Ship To:
Al Puccia Al Puccia
MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV
25 Newport Ave 25 Newport Ave
Quincy MA 02171 Quincy MA 02171
USA USA
Purchase Order No, jCustomeriD Shipping Method _ {Net Due Date Payment Terms - |Req Ship Date {Master No.
90042 MAS01000 12/27/2017 Net 30 1912712017 498,566
Ordered |Shipped B/O ltem Number - | Description s — " |Discount .| UnitPrice |Ext. Price
42.897.00] 42,897.00 $ 0.00( 140-000046 MA Adult Licenses Made 8/18/17 - 8131117 $ 0.00000 $3.90200| $167.384.10
4,687.00f 4,687.00 $0.00] 140-000047 MA Minar Licenses Made 8/18/17 - 8/31/17 $ 0.00000 $3.90200; §18,288.67
217.00 217.00 $ 0.00!140-000047 MA Emission Cards Made 8/18/17 - 8/31/17 $ 0.00000 $ 3.80200 $ 846.73
gAY
%"\@
$ 188,519 50
$000
$000
$§000
$ 186,519 50
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Canter Drive Chicago IL 60493 ( .




7

Commonwealth of Massachusetts Office of the Camptroller
Payment Commodity Form

119/2018.

MMARS schedule payment date is [Deadiine for $1325.37 discount is

12/8/2017. Please process as s00n as -
possible, -~ . e

Document Name

[1926271]

Document Description

Licenses made - September, 2017

Dec .D.

Document Identifier

Action

INTF18.J0020042N00011

WEMDORS CERTIFICATION
| certity that the goods were shipged or the
service rendered as set forth belove

SEE ATTACHED INVOICE

Entry

(Fease Sign in ink)

Header |
Budget F Document Total $530,149.14
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 8 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No. vCe000183131 Handling Cede
Requester ID  |dotaxf Address Code ADPOQO3 Single Payment -
Report Note Comment
Line #1- Comi ati
Commodity Code List Price Description {Licenses made
Line Type Unit Price Ref Code {CT Refvl |1 Vendor Inv. # [Invoice #INV21019-September
Quantity Service From {9/1/2017 Ref Dept DoT Refol |1 Inv. Line 1
Unit of Measure Service To 93072017 INTFO0X02016J0090042 inv. Date 11/28/2017
Contract Amount [$530,149.14 Discount Terms  for $1326:37. {8121 possible
DAYS 1 PERCENT 1 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

Authoriz

Event Type Ref. Line 3 Description Licenses made - September, 2017
Budget FY Fund Unit R110 Major Program Prograrm R160000
Bank Acct Sub Fund 0000 Object J33 Activity 010n Phase 000
Dept DOT Program Pericd |EPP Appropriation | 60440001 Ref Type Partial Check Descr | Invoice #INV21019-September
Sub Total Line Amount $530,149.14 Dept Object Function
\ L}
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY ﬂ\\k& & ﬁN \ V
I -
| hereby certify under the penatties of perjury that all laws of the Commonweatth governing disbursements of public funds and | Enfered By: Date: Verifidd By: \ \ Date:
the regulations thersof have been complied with and observed. ——— T P —
(Initial) (Initian
Print Name; Signed: 2 Title: Phone Date:
Ext.:
Y z
Print Name;  Erin C Deveney Signed: g\ Title:  Registrar Phone 9458 Date: . Q \ N
Ext.:
ignatory

Report Generated On: 12/7/2017

11:20:21 AM

Page 1 of 1

Tracking No : TN269N1D647F



MorphoTrust USA

296 CONCORD RD
BILLERICAMA 01821

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

Bill To:

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

USA

\OMVl

Ship To:

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

USA

PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693

[Customer 1D TNetDue Dal Req Ship Ds
| MAS01000 1212712017 11/27/2017 498,584

3/0. . |itern Numb i nitPrice. | Ext, Price
$ 0.00[140-000046 $ 0.00000 $3.90200| 3 48?.098.3?
10,495.00| 10,485.00 $ 0.00{140-000047 $ 0.00000 $3.90200f $40951.49
538.00 538.00 $0.00} 140-000047 $ 0.00600 $ 3.96200 $2,089.28

€4
5
v

$530,149.14
$0.00
$0.00
$0.00

30,149.14




Nﬂ 00330:5_&_5oﬁgmmmmoscmmzmOEnmo:_‘_mOQBES__E
Payment Commodity Form

Tres mo_._mn_:_m _umw::m:ﬁ nmﬁm 1s lDeadline for $1346.76 discount is~

Document Name [1926273]
Document Description{|icenses made - October, 2017

WEMDORS CERTIFICATION
| certify that the goods wiers shippad or the
sarvice renderad as set forth below.:

SEE ATTACHED INVOICE

- Uo.nt.q.smnﬂ ldentifier Action
INTF18J0090042N00012

Entry

(Fiease Sign i fnk)

Budget FY

Document Total $538,702.32
Fiscal Year Vendor Narme MORPHOTRUST USA, LLC
Period 6 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code
RequesteriD  [dotaxf Address Code ADOO3 Single Payment
Report Note Comment

List Price

Commodity Code Description Licenses made

lLine Type Unit Price Ref Code jCT Refvl |1 Vendor Inv. # |Invoice #INV21016
Quantity Service From |10/1/2017 Ref Dept DOT Refei 11 Inv. Line 1
Unit of Measure Service To 1073172017 Ref ID INTFO0X02016J0090042 inv. Date 11/28/2017
Contract Amount |$538,702.32 Discount Terms  Peadiing for $1 ] 12/8/2 i

- e ._ummomzj .. 5 &0 el cEask PIobEss) nmmomz._. -

DAYS 2 PERCENT 2 PERGCENT 4
m<®3 ._.Sum Ref. Line 3 Description Licenses made - October, 2017
Budget FY Fund Unit R110 Major Program © |Program - |R100000
Bank Acct Sub Fund 00Cco Object Ja3 Activity 010n Phase 000
Dept DOT Program Period |EPP Appropriation 160440001 Ref Type Partial Check Descr | Invoice #INV21018-October
Sub Total Line Amount $538,702.32 Dept Object Function

\ﬁ.l

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY V ; .
| hereby cerffy under the penalties of perjury that all laws of the Commonweatth governing disbursements of public funds and | Entered By: Date: S Verified Nw.b\ w\\\omw
the regulations theracf have been complied with and observed, a - ..,m._.m._..”._.w_vl - -

Print Name: Signed: Title: Phone Date:
Ext.:
Print Name;  Efin C Deveney signed/ f. 24 Title:  Registrar Phone 9458

\ Ext
?.E_o _m_._
Report Generated On: 12/7/2017 11:23:24 AM _um% 10f1 Tracking No : TN289N1D6481



INV21016

lnvoice
MorphoTrust USA Date 1112772017
286 CONCORD RD Page 1 X
BILLERICAMA 01821
Tel 978-215-2400 :
Fax 978-215-2500
Federal |D#. 04-3320515
Bill To: Ship To:
Al Puccia Al Puccia
MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV
25 Newport Ave 25 Newport Ave
Quincy MA 02171 Quincy MA 02171
USA USA
Purchase Order No. |Customer ID Shipping Method  [Net Due Date Payment Terms _|Req Ship Date  |Master No.
90042 MAS01000 12/27/2017 Net 30 11/27/12017 498 572
Ordered {Shipped BiO item Number Description S Discount Unit Price Ext. Price
127,696.00| 127,696.00 $ 0.00[ 140-000046 MA Adult Licenses $ 0.00000 $3.90200| $498,260.79
9,908.00[ 9,908.00 $ 0.00| 140-000047 MA Minor Licensey’Made October 20 $ 0.00000 $3.90200f $38,661.02
454.00 454.00 $ 0.00]140-000047 MA Emission Cards Made Octpbap2017 $ 0.00000 $ 3.80200 $1,771.51
N
AL >
$ 538,702 32
$000
$000
St ; $000
Tolal gfm’“jﬂ .5 538,702 32
PLEASE REMIT TO:

MorphoTruat USA 14438 Collections Centar Drive Chicago iL 60693




MMARS schedule payment date is [Missed $1241.
1/19/2018. .

VEMDORS CERYTIFICATION
| certify that the goods were shipped or the 13
Action service rendered as set forth betow: q

SEE ATTACHED INVAlcE

Entry

(Fiease Sigrnin ink)

$496,654.36

MORPHOTRUST USA, LLC

296 CONCORD RD STE 300 City _m_c.mmuo>
VC6000183131 Handiing Code
ADOO3 Single Payment
Comment

Morphe Trust Drivers License

(43 Refvl |1 Vendor Inv. # |inv21085
DOT Refcl 1 lav. Line 1
INTFROX 0201640090042 Inv. Date 121812017

_ummOmz._.. 1 PERCENT 2
PERCENT 2 DAYS 4 PERCENT 4

Morpho Trust Drivers License Production
R110 Major Program Program R100000
J33 Activity 010n Phase 000
60440001 Ref Type Partial Check Descr

Function

USETTS FOR FISCAL USE ONLY
disbursements of public funds and | Entered By: Date: Verified By:
(Initiar)

Registrar

Tracking No : TN269N1DBCF4




SLREF'T S
06'ZL0°2€ $

LLZHV ISP §

oozose $
00206 $

000000 $
000000 $

00Z06°E §

00000 0 $

2102 SSUWANON BPEW SPIBD UOISSHUT YN
L10Z 190LUBAON SPEW SaSUIIN LOUIN YIN
L10Z JOQWISAON BPBY S3SU3DIY unpv vIN

4#0000-0¢1 0070 $ 00529 00°seg
LF0000-0FE|00°0 00°LOS'6  [00°L0S'8
91?0000 OFL[00° 00991 -’.LL 00" 9§l— J.Li-

WYHOO0Hd 2SNIDN SLLISNHIYSSYIN

vsn
L2120 WIN Aouing
any HodmanN gz
AW - 10Q ssen

B100nd I

vsN

LALZO  WIN Aounp

8AY HOodmaN Gz

AWY - LOQ ssei

WYHOOHd ISN3ID SLLASNHOVSSVYIN
2100ond iy

Qovz-ng—ez.s _iéj;i.i,"?,, :




7

-

Commonwealth of Massachusetts Office of the Comptroller
Payment Commodity Form

MMARS schedule
1/812018.

u.uq.ims.n. date is [Missed $100.40 Discount opportunity’”

Document Mame

PARTIAL PAYMENT FOR 52 ADD'L BRANCH OFFICE

[1937675]

Document Description

for the period of 10/23/16-8/2/17

Document |dentifier

Action

INTF18J0080042N00013

VENDORS CERTIFIGATION
{ cectify that the gocds were shipped or the
service rendered as sst forth below:

SEE AT TACHED INWOICE

Entry

(Piease Signin ink)

Budget FY 2018 Document Total $40,158.16

Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC

Period 7 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No. VCE000183131 Handling Code

Requester ID  |dotaxf Address Code ADOO3 Single Payment

Report Note Comment

T

Line #1- Commodity Information
Commeodity Code 821300000000 |List Price Description |Partial Payment for 52 Add'l b
Line Type Service Unit Price Ref Code {CT Refvli |1 Vendor Inv. # (INV21012-A
Quantity Service From |11/27/2017 Ref Dept DOoT Refgl |1 Inv. Line 1
Unit of Measure Service To 1172712017 Ref D INTFOOX 020160090042 Inv. Date 1112712017
Contract Amount |$40,158.16 Discount Terms — {M coul

BAYS 1 10 PERCENT 1 PERCENT 3

DAYS 2 PERCENT 2 DAYS 4 PERGENT 4

Ref, Line

invoice amount $128,360. Partial payment for $88,201.84 already paid.

Event Type 33 Description
Budget FY Fund Unit R110 Major Program Program RMV1709 (Maintenance Kiosks
Bank Acct Sub Fund 403C Cbject J33 Activity Phase
Dept DOT Progeam Period |EPP Appropriation  |64201317  |Ref Type Partial Check Descr
Sub Total Line Amount $40,158.16 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
| heceby certify under the penaities of perjury that all laws of the Commonwealth goveming disbursements of public funds and | Entered By: Date: Verified By: Date: \\\ \\ ‘%
the regulations thersof have been complied with and observed. A "
(\ﬁ\f&. (initial) (Initial)
Print Name: Title: Phone M Date: \
Ext.: _ QH:OU 3 m 20

Print Name: _Efin C Deveney : Title: Registrar Phone 9458 Date: \ -

M / Ext.:

ired Signafory

Report Generated On: 1/3/2018 2:10:09 PM Page 1 of 1 Tracking No : TN2GSN1D9108

&

B



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

Tel $78-215-2400
Fax 978-215-2500
Federal ID#: 04-3320515%

NV21012
1172772017

7/5&0] ﬁﬁg/QO/[ M
L@U[} % 40}/-_(32/_/6

Bill Te: Ship To:

Al Puccia Al Puccia

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV

25 Newport Ave 25 Newport Ave

Quincy MA 02171 Quincy MA 02171

USA USA

Tcustomar Shipping Met q Ship Date
MASQ_1 Q00 1142712017
BIO ‘| Descript : ount: | UnitPric EXx
Partial Payment for 52 Add'l Branch Office % 0.00000} $ 128,360.00000] $ 128,360.00

Systems and Branch Office Servers
For the period of 10/23/16 - B/21117

0!
PLEASE REMIT TO: : -
MorphoTrust USA 14438 Collections Center Drive Chicago IL 80893 45’ —?OQ(_XV\UJ‘ QQU\‘{\(\Q_T\‘SF .

$ 128,360.00
$0.00
$0.00
$0.00

$ 128,360.00

ﬁ A

g, o oo PO perdi

RN VS B A R TR



Reguest For Allocation of \)

\7
: k
Massachuseiis Department of Transporiation Funds Prior to Encum brance N\
l Project Number{s) | Encumbrance Dacument D 681 / ‘Npl/
Trans Dept Unit Identification Numbar 5 ) 1{\\/{
T 00T RI10 | INTFO0X02016J0090043 12/20/201 \q/
{1} ource’
Capital | Talls Gapital ] Tolls General M Federal Grant  [_]
Operating [ ] Tolis Operating  [_| Expendable Trust ]
Approp No Ohj Unit Activity Program Phase MNP Amount Allocated
64201317 J33 R110 RMV1709 $128,360.00
$128,360.00
*
Obligation By Flscal Year for Muiti-Year Contracts
64201317 Total
2018 $128,360.00 $128,360.00
MMARS Total $128,360.00 $128,360.00

Reason for Request:|Amandmant to Caritract { Seg Alttached)

Contract #: 30042

Vendor ID & Adress Codae: VCBG00183131
Vendor Name:; MORPHOTRUST LISA, LLC

Gontract Location:

ADOGH

Cost Reductlon %:
Current Year Savings:

Contract Description: Mompho Trust Drivers Licanse Preduction

Report Notas:

RECEIVED
DEC 22 2017
Capital Budget Office

Recommended by Approved by: Q. . Q ‘1
(S atire f Date) (S 1 rl.f

Complatad by the Budget Office:’

Expense Budgat
Enterad By: :7/’

>
ignature / Dat

{ 2/

Approved by; //I/MZL { aaﬁ,?l/,s-

{Signature ! Oula)l

Complated by the FAPRO (Applies to Capital oniy):

Approved by. !g Eﬂgmm Eﬂifﬂl g

{Signatura / Data)

Report Generated Qn. 12/20/2017 1:11:22 PM

Paga1of 4 Tracking No : TN2BAN1DTESS



MorphoTrust USA CopTat

11/14/2017

Sarah Zaphiris

Chief Administrative Officer
Registry of Motor Vehicles
10 Park Plaza, Suite 6620
Boston, MA 02116

RE: First Amendment to Driver License Contract,
Dear Sarah,

Enclosed are 2 signed copies of the above Amendment. Please retumn a signed copy to me as soon as you
can. I appreciate all your help in bringing this to 5 conclusion,

Very truly yours,
ngw?‘ ‘g’%
Samuel Gallo

Associate Geaeral Counsel

CC: Jean Berke
Deputy General Counsel
Massachusetts Department of Transportation

r * f i

MarphoTrust USA, LLC T.+1978-215.2400
296 Concord Road, Suite 300 F:+1978.215-1500

Blﬂerica, MA 01821 Usa wm‘mm




WHEREAS, changes to-the project schedule included in the Scope of Work have been
accepted by the parties; and,

WHEREAS, this Amendment includes a formal codification of such changes to the
project schedule included in the SOW;

NOWTHEREFORE, in mutual and good consideration, which is hereby acknowledged
and accepted by the parties, the parties agree as follows:

The table in Section 9, referred to as “Payment Tenns” is deleted and replaced
with the payment schedule included in Attachment Number One to this
Amendment. The price per card of $3.44 was in effect until August 21, 2017, On
August 21, 2017 there was an implementation of Back Office. Asofthe signing
of this amendment, the RMV has not provided final approval and acceptance of
the Back Office and this amendment does not constitute final acceptance and
approval of the same,

Notwithstanding the above, effective August 21, 201 7, the new price per card is
$3.902,

The RMV will pay $0.204 per card for 52 Additional Branch Office Systems and
$0.026 for Branch Office servers, both described in Attachment Number One for
the period of time beginning;Qé!@BéFQS?QU 16 throughAtigust 21,2017, and
which totals $294;670, RMV will Take a patial payment of $128;360, The
remaining balance of $166,319 will be paid in full via a price per card increase of
$ 0.017 as set forth in Attachment Number One.

I consideTition 6f Mdtpho's agreement to maintain the $3.44 price witil
implementation- of the Back Office on August 21,2017 as noted.gbova, RMV
agrees to waive Liquidated Damages with regard to delivéry and iffiplementation
schedules set forth in the Driver License Conlfiiot. The reference in the Driver
License Contract to other Liquidated Damages will remain in full force and effect,

The RMV and Mopho agree to delete the Driver License Contract requirement
that Morpho deliver a Road Test Tablet Mobile Solution to RMV. While the
Driver License Contract required that Morpho deliver a functional Road Test
Tablet Solution on or by 3/16/201 7, the requirement was deleted by agreement
between the parties, The RMV acknowledges that Morpho expended time and
materials with regard -to the planned implementation of the Road Test Tablets,
The new price per card initially inciuded $0.16 for Road Test, In consideration for
the work performed by Morpho prior to the deletion of the Road Test, the partics
agree that the new price per card ($3.902) includes $0.10 for Road Test. In
addition to the above, Morpho Trust will deliver 20 Road Test Tablets to RMV by
December 31, 2017.




Charles D. Baker, Governor
Karyn E. Polito, Lieutenant Governor

Stephanie Pollack, MassDOT Secretary & CEO Massachuselis Department of Transporiation
TO: John Belliveau, Revenue Operations
FROM: Therese M. Moran, Director of RMV Revenue

SUBJECT: CMVI monthly entries
DATE: January 3, 2017

Please process the following MMARS entries for December 2017 which are necessary to
offset the CR entered to record revenue against the CMV| receivable total. The DOT
receivable to be referenced is RE 2018RMVRE0O0000000000.

CR Revenue Department DOT Unit 0224 $3,079,777.00
A/R Balance Department DOT Unit 0224 $34,813,699.22

cc: Beth Pellegrini, Director of Revenue and Debt Management
Dave McSweeney, Accounting and Financial Reporting

Ten Park Plaza, Suite 4160, Boston, MA 02116
Tel: 857-368-4636, TTY: 857-368-0655
Leading the Nation in Transportation Excellence www.mass.gov/massdot
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Payment Commodity Form 3/9/12018.

Document Name| MORPHO TRUST DRIVERS LICENSE PRODUCTION (1966750]

Document Description

VEMDORS CERTIFICATION
| certify that the goods wers shipped or the
Action sarvice rengdered as ==t forth below:

SEC AT TACHED INVOICE

Document Identifier

INTF18J0090042N00016

Code

Entry

(Cremsa Sigrin fnk)

Budget FY Document Total $489,763.44

Fiscal Year Vendor 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

List Price

0033092 Ocam Description [Morpho Trust Drivers License P
Line Type Unit Price RefCode |CT Refvl |1 Vendor Inv, #  |INV21258
Quantity Service From |12/1/2017 Ref Dept DOoT Refec! |1 Inv. Line 1
Unit of Measure Service To 1213172017 Ref 1D INTFOOX02016J0090042 Inv. Date 1/26/2018
Contract Amount |$489,763.44 Biscount Terms | Misséd $1224:41. Discount opportunity
DAYS 1 10 PERCENT 1 10,2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
iin ccounting Informatio
Event Type APO1 Ref. Line 3 Description Morpho Trust Drivers License Production
Budget FY 2018 Fund Unit R110 Major Program Program R100000
Bank Acet Sub Fund 0000 Object 433 Adctivity 010n Phase 000
Dept DOT Program Period [EPP Appropriation  |60440001 Ref Type Partial Check Descr
Sub Total Line Amount $489 763 44 . Dept Objest Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
[ heraby onaax under the peratties of vnch 9& alf laws of the Commonwealth goveming disbursements of public funds and | Enfered By: Date: Verified By: %’ Date: V\\N W\\%
the regulations thereof have been complied with and observed.

{Initiat) {nitial)
Print Name: Signed: \@\)\4 P\fﬂm Title: Phone MGQf Date: v\. .& %\

Ext.:
Print Name:  Ern C Deveney Sig e Registrar Phone 9458 OmﬁmNa _ Hn . ~M _v
Ext.

Report Generated On: 2/15/2018 3:07:34 PM Page 1 of 1 Tracking No : TN269N1E029E



MorphoTrust USA

296 CONCORD RD
BILLERICAMA 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
MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave 25 Newport Ave
Quincy MA 02171 Quincy MA 02171
LISA USA
CustomerID. _ INetDueDate
| MAS01000 BEST WAY 212412018 500,178
Shipped | BIO. [emNumber. | Description - unt._| UnitP Ext.Price. |
114,658.00 140-000046 Adult Licenses $ 0.00000 $ 3.90200} $447,395.52
10,295.00 10,285.00 140-000047 MA Minor Licenses Made December 2017 $ 0.0000C $ 3.80200] 3$40,171.09
563.00 563.00 140-000047 MA Emission Cards Made December 2017 $ 0.00000 $ 3.90200 $ 2,186.83
it
$489,763.44
$0.00
$0.00
$0.00
$ 489,783.44
PLEASE REMIT TO:

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60893
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Commaonwealth of Massachusetts Office of the Comptroller

Payment Commodity Form

474/2018.

possible.

MMARS schedule payment date is |Deadline for $1322.21 discount is -
) 31312018. Piease process as so

on as

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1971770]

Document Description

Document LD,

VENDORS CERTIFICATION
| certify that the gocds were shipped cr the

Code Dept Unit Document ldentifier Action service rerdered as set fortn befew,
SEE ATTACHED MJVOICE
PRC DOT r124 INTF18J0090042NG0017 m_.—nq (Clmase Sign in ink)
Header Informatic e _
Budget FY 2018 Document Total $528,884.89
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 8 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
3CH Pay Date Vendor/Custormner No, VCE6000183131 Handling Code
Requester iD  dotaxf Address Code ADO03 Single Payment
Report Note Comment
List Price Description |Morpho Trust Drivers License
line Type Service Unit Price RefCode |CT Refvl |1 Vendor Inv. # {INV21344
Quantity Service From }1/4/2018 Ref Dept BoT Refct |1 Inv. Line 1
Unit of Measure Service To 1/31/2018 RefiD INTFOOX 0201640090042 Inv, Date 212172018
Contract Amount 15528,884.89 Discount Terms  { peadtine for $1322:21 discotint is 3/3/2018. 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

&

Event Type APO1 Ref. Line 3 Description Morpho Trust Drivers License Production

Budget FY 2018 Fund Unit R110 Major Program Program R100000

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

Dept DOT Program Fesiod |EPP Appropriation  §60440001 Ref Type Partial Check Descr

Sub Total Line Amount $528,884.89 Dept Object Function

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

1 hereby certify under the penafties of perjury that ail laws of the Commonwealth govemning disbursements of public funds and | Entered By: Date: Verified By: Date: m ‘ P > \Qﬁ

the reguiations thereof have been complied with and cbserved. - = -

L {nitial) (Initialy
Print Name: Signed: ~ T : Titte: Phone Date: > 4
< e Pt 7 2=z P

Print Name: _ Erin C Deveney Signg Title: ~ Registrar Phone 9458 Date: N ‘ NW .

Ext.:

Report Generated On: 2/23/2018 8:36:18 AM

Tracking No : TNZB9N1E163A



MorphoTrust USA W et gt

296 CONCORD RD
BILLERICAMA 01821

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

Bill To:

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

USA

Ship To:

Al Puccia

Mass DOT - RMV
25 Newport Ave
Quincy MA. 02171
USA

MASSACHUSETTS LICENSE PROGRAM

Net Duo Date [Payment Terms. [Req Shi aste 7
4/7/2018 0.25% 10 Net45 |2/21/2018 500,904
rderad .[Shipp = Discount. | UnitPrice.  [Ext: Price

123,974.00] 123,974.00 $0.00 ry $ 0.00000 $ 3.90200] 3483,746.
11,115.00] 11,115.00 $ 0.00| 140-000047 MA Minor Licenses Made January 2018 $ 0.00000 $3.90200] $43370.73
453.00 453.00 § 0.00] 140-000047 MA Emission Cards Made January 2018 $ 0.00000 $ 3.902060 $ 1,767.61
$ 526.684.89
$0.00
$0.00
$0.00
$ 528,884.80

PLEASE REMIT TO:

MorphoTrust USA 14438 Coliections Center Drive Chicago IL 60893




LWMW.WD N... Commonweailth of Massachusetts Office of the Comptrofier  [GUEGER IR E N ) £ E 1 RE]
" 4/2312018.

Payment Commodity Form

Document Name [MORPHO TRUST DRIVERS LICENSE PRODUCTION [1983897]

Document Description

VEMNDORS CERTIFICATION

.DDQ..._—S.QZMQ..._U.. i certify that the goods were shipped or the

Pocument ldentifier service rendered s st torth below:
SEE ATTACHED IMVCHCE
INTF18J0090042N00019 (Fiease Sign in ink)
Budget FY Bocument Total $541,562.48
Fiscat Year Vendor Name MORPHOTRUST USA, LLC
Pericd 9 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vendor/Customer No. VCe000183131 Handling Code
Reguester ID  |dotaxt Address Code ADOO3 Single Payment
Report Note Comment

List Price Description [Morpho Trust Drivers License
Line Type Service Unit Price RefCode |CT Refwvl |1 Vendor inv. # {inv21418
Cuantity Service From {2/1/2018 Ref Dept DOT Refel |1 Inv. Line 1
Unit of Measure Service To 212812018 Ref ID INTFOOX 0201610090042 Inv, Date 31272018
Contract Amount |$541,562.48 Discount Terms i G ; : : ¢
DAYS 1 PERCENT 1 |p,2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

Line #1- A

Event Type Ref. Line Description Morpho Trust Drivers License Production

Budget FY Fund Unit R110 Major Program Program R100000

Bank Accl 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 $541,562.48 Dept Object Function

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY ~ W ,

| hereby certify under the penatties of parjury that ail laws of the Commonwealth goveming disbursements of public funds and | Entered By: Date: Verified By: @mﬁ W \ AX%
the reguiations thereof have been complied with and observed. . &\_fxmm\ ﬂ_ﬂa.ml_v: _— {inital) | )
Print Name: Signed: : Phone ;

Pho waunau Date: R\%

Print Name: _ Efin C Deveney Sigtied: ‘ﬂ “,_, . Registrar Phone 9458 Date: .W\ / mmm%

Ext.

Tracking No : TN26SN1E4599

Report Generated On: 3/16/2018 11:37:23 AM



INV21419 -
MOTphOTrust USA 3/12/2018
296 CONCORD RD 1
BILLERICAMA 01821 v

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

Bill To: Ship To:

Al Puccia Al Puccia

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV :

25 Newport Ave 25 Newport Ave

Quincy MA 02171 Quincy MA 02171

USA USA

Custo TShipping Method.  [Net Due'Dats Payment Terms.. |Req Ship Date” |Master No
MAS01000 41262018 0.25% 10 Net 45 | 3/12/2018 501,123
Ordered |Shipped. | B/O.  |ltem Number | Descripti iscour jnit Price. | Ext. Price.
128,287.00| 128,287.00 140-000046 MA, Adult Licenses Made February 2018 % 0.00000 % 3.90200] $500,575.87
9,858.00 9,888.00 $ 0.00] 140-000047 MA Minor Licenses Made February 2018 % 0.00000 $3.90200 $ 38,582.98
616.00 © 616.00 $ 0.00]140-000047 MA Emission Cards Made February 2018 % 0.00000 $ 3.90200 $ 2,403.63
$ 541,582 48
$0.00
$0.00
$0.00
$ 541,662.48

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



Nﬂ Commonwealth of Massachuselts Office of the Comptroller UL RN um<3m=ﬂ amnm is Missed $1935.21 U_mnousﬁ ouvo::_:E.
Payment Commodity Form Sorente. _ :

Document Name [MORPHO TRUST DRIVERS LICENSE PRODUCTION _ [2016295)

Document Description

VEMDORS CERTIFICATION
1 certify that the goods were shipped or the
zervice rendered as set forth belaws:

SEE ATTACHED INVOICE

Document identifier Action

INTF18J0090042N00023

Entry

(Fienase Sign in (nk)

m;amm# _u< Document Total $774,082.66

Fiscal Year Vendor Name MORPHOTRUST USA, LLC

Period " Vendor Address 6840 CAROTHERS PKWY STE 650 City __umbzxr_z State |TN
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code

Requester 1D {dotaxf Address Code ADOO1 Single Payment

Report Note Comment

Commaodity o%m List _e:nm . Ummo%z.o: Morpho Trust Drivers License P
Line Type Service Unit Price Ref Code |CT Refvi |1 Vendor Inv. # linv21601
Quantity Service From |3/1/2018 Ref Dept DOT Refel {1 Inv. Line 1
Unit of Measure Service To 313172018 Ref ID _zjuooxomo“m,_oomco&m inv. Date 41182018
Coniract Amount |5774,082.66 Discount Terms [ Migsed $1935 count opportunity ,

DAY3 1 10 PERCENT 1 10, mmoo DAYS 3 _umWOmz,_. 3

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

Event Type Rei. Line Description Morpho Trust 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 Ref Type Partial Check Descr
Sub Tetal Line Amount §774,082.66 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY \
1 heraby certily under the penalties of perjury that all laws of the Commonweaith govemning disbursements of _vcﬁ_n funds and | Entered By: Date: Verified By ® Date Q\Q\ \%
§%§§§%§n3§. - D -
{Initial} {Initiay)
Print Name: Signed: Q\)l\ Title: Phone ase Date: w.|\ﬂ\ %.
Ext.: L
Print Name; £/ C Deveney Registrar Phone 9458 Date: M NQ ./ ®
Ext.:

Report Generated On: 5/7/2018 1:56:35 PM Tracking No : TN269N1EC427



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To: Ship To:

Al Puccia Al Puccia .
MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV

25 Newport Ave 25 Newport Ave

Quincy MA 02171 Quincy MA 02171

United States United States

|Net Due Date
| 67272018

| Description’ it Price . |E :

MA Adult Licenses M ch 20 $3.90200| $732,350.77
140-000047 MA Minor Licenses Made March 2018 $ 0.00000 $3.902001 $38,590.78
140-000047 MA Emission Cards Made March 2018 $ 0.00000 $ 3.90200 33,1411

9,850.00 9,890.00
805.00 805.00

$774,082.66
$0.00
$0.00
$0.00
$774,082.68

PLEASE REMIT TO:
MorphoTrust USA 14438 Collections Center Drive Chicago IL 60893



Billing Report
March 1, 2018 - March 31, 2018
Job Summary

Total Requests 198,381
Expedited Requests 78
Regular Requests 198,303

Job Number Total Requests Factory Failed Factory Cancelled Mailed _
MA1802271 6935 0 0 6935
MA1802280 3, o 0 3
{ MA1802281 6308 0, o 6308
© MA1803010 4 0 0 4
MA1803011 7892 o 0o 7892
~ MA1803020 3 0 o 3
{ MA1803041 10498 0 0 10498
| MAL803042 4495 o 0 4495
| MA1803050 4 0 0 4
MA1803051 10500 0 0 10500
. MAI1803052 1573 o 0o 1573
© MAL803060 6 0. 0 6
~ MA1803061 10500 0 0. 10500
MA1803062 3149 o 0 3149,
MA1803070 2 0 0 2
MA1803071 10500 ) 0 10500
MA1803072 1502 0 0 1502
MA1803080 2 0 0 2
MA1803081 6112 0 0 6112,
MA1803090 1 0 0 1
MA1803111 10500 0 0 10500
MA1803112 8656 0 0 8656
MA1803120 4, 0 0 4
' MA1803121 10420 0 0 10420,
MA1803130 5 0 0 5
MA1803131 4274 0 0 4274
MA1803141 7131 ) 0 7131
MA1803142 1 0 0 1
MAL803150 5 0 0 5
' MA1803151 8338 0 0 8338
MA1803160 4 0 0 4
MA1803181 10499 0 0 10499

Generated on 4/17/2018 5:00:36 PM by



MA1803020 | 2 o, 2 2
 MA1803041 ' 9587 538 10125 10125,
MA1803042 3972, ' 127 4099 4099
MA1803050 3 0 3 s
MA1803051 9318, 262 9580 9580
MA1803052 142 91 1513 1513,
MA1803060 5 1 6 &

{ MA1803061 9163 243 9,406 9406
MA1803062 2906 92 2,998 2998
MA1803070 1 0 1 1
'MA1803071 9611 269 9,880 9880
MA1803072 1383 64 1,447 1447
MA1803080 0 1 1 1
MA1803081 5912 58 5970 5970
MA1803090 0 1 1
MA1803111 9671 496 10,167 10167
MA1803112 7538, 277 7,865 © 7865

| MA1803120 3 1 A 4
. MA1803121 8979 435, 9414 9414
‘MA1803130 4 | 0 a4
MA1803131 . 4120 46, 4l66 4166
MA1803141 6273 268 6541 6541
MA1803142 b 0 1 1
MA1803150 4’ 0 4 4
MA1803151 7208 | 340 7548 7548
MA1803160 3 0 3 3
MA1803181 . 919 787 ‘9936 9936
MA1803182 4339 156 4495 4495,
MA1803190 2 0 2 2
MA1803191 9203 341. 9,544 9544
MA1803192 409 76 485 485
MA1803200 4 5 5 5
MA1803201 8926 369 9,295 9295
MA1803210 1 o 1 1
MA1803211 7546 414 7,960° 7960
MA1803220 2 0 2 2
MA1803221 6286 347 6,633 6633
MA1803230 | 0 1 1 1
MA1803235 21 0 2 2
MA1803260 4 0 4. 4
MA1803261 32, 1 33’ 33,
MA1803262 1783 57 1,840 1840
MA1803263 1 0 1 1
MA1803270 5 0. 5 5.

Generated on 4/17/2018 5:00:36 PM by



MAl803192 | 27 12 3 39

R e Sl T
| MA1803201 o7 102 . 819 819
MA1803210 4 0, | a4
MA1803211 583 109, 692 692
MA1803221 5700 88 658, 658
MA1803261 1 0 1 1
MA1803262 140, 22 162 162
MA1803271 170 38 208’ 208
MA1803272 92 22 114 114
MA1803280 1 0 1 1
MA1803281 | 531 109 640 640
MA1803290 1 0 1 1
MA1803291 288 70’ 358 358
MA1803300 ‘ Bt 0 ' 1 1
Liquor ID
Total Requests 481 Total Adult Mailed 481
Total Mailed 481 Total Juvenile Mailed 0
Job Number Adult : Juvenite . Total Réquests :“ Mailed
MA1802271 24 ' o 2 24
MA1802280 | 1! 0 T 1
MA1802281 | 2 0 2 2
MA1803011 ' 27 0 27 7
| MA1803041 . 10 0 0 10
| MA1803042 9 0 9 9
MA1803050 | 0 |
MA1803051 25 0 25 25
MA1803052 1 0 1 1
MA1803061 29' 0 29 29:
MA1803062 6 0 6 6
MA1803071 19 0 19 19
MA1803072 0 1 1
MA1803081 0 1
MA1803111 6 0 6 6
MA1803112 23 0 23 23
MA1803121 24 0 24 24
MA1803141 15 0 15 15
MA1803151 30. 0 30 30
MA1803181 21 0 21 21
MA1803182 23 0 23 23
MA1803191 37 0 37 37
MA1803192 - 2 0 2 2

Generated on 4/17/2018 5:00:36 PM by
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Commonweaith of Massachusetts Office of the Comptroller
Payment Commodity Form

MMARS schedule payment date is [Missed $1054.46 Discount opportunity

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[2028379]

Document Description

Document ldentifier

Action

INTF18J0030042N00024

Entry

VENDORS CERTIFICATION
| certify that the goods were shipped or the
service rendered as set forth belovs:

SEE ATTACHED INVOICE

(Flzase Sign in Ink)

Header Informatic S e

Budget FY 2018 Document Total $421,782.78

Fiscal Year 2018 Vendor Name MORPHCTRUST USA, LLC

Period 11 Vendor Address 6840 CAROTHERS PKWY STE 650 City |FRANKLIN State |TN
SCH Pay Date Vendor/Customer No. VCB0D0183131 . Handling Code

Reguester ID  [dotaxf Address Code ADDO1 Single Payment

Report Note Comment

#1- Co

modity Information

Commodity Code List Price Description jMorpho Trust Drivers License P
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv, # [INV215868
Quantity Service From |4/1/2018 Ref Dept DOT Refct [1 inv. Line 1
Unit of Measure Service To 43012018 INTFO0X02016J0080042 Inv. Date 5/8/2018
Coniract Amount |[$421,782.78 Discount Terms 4 &
DAYS 1 ~ m._mmnmz._‘,_ PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
ine #1- Accounting Information : . o
Event Type APO1 Ref. Line 3 Description Morpho Trust Drivers License Production
Budget FY 2018 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Chject 1433 Activity 010n Phase 000
Dept DOT Program Period [EPP Appropriation  |60440001  |Ref Type Partial Check Descr
Sub Total Line Amount $421,782.78 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY . "
| hereby certity under the penalties of perjury that all kews of the Commonwealth geveming disbursements of public funds and | Entered By: Date: Verified By: N NWM Date: v\N\m % i
the reguiations thereof have been complied with and observed. (Initial) - (initiaty

Print Name:

Print Name:

Erin C Deveney

Report Generated On; 5/31/2018 9:42:18 AM

Signed:

Page 1 of 1

Registrar

Phone Date:

Ext.: mﬁrﬂfﬂul @m\ \Nn“v
Phone 9458 Date: D ; m _m
Ext.:

Tracking No : TN269N1EF358



Z|INV21668
5/8/2018
1

MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To: Ship To:

Al Puccia Al Puccia

MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV

25 Newport Ave 25 Newport Ave

Quincy MA 02171 Quincy MA 02171

United States United States

Purchase Order SUStomer.ID; Payment Terms |Req Ship Date. |Master!
80042 MAS01000 0.25% 10 Net 45 | 5/8/2018 502,984
Ordered. [Shippel 3 ltem Numbe Discoul Unit Price’ Xt:Pri
99,066.00] 99,066.00 $ 0.00{140-0000456 3 0.00000 $3.90200| $ 386,555.583
8,307.00 8,307.00 % 0.00{140-000047 MA Minor Licenses Made April 2018 $ 0.00000 $ 3.90200 $32413.91
721,00 721.00 % 0.00]140-000047 MA Ernission Cards Made April 2018 $ 0.00000 $ 3.90200 $2813.34
$421,782.78
$0.00
$0.00
$ 0.00
$421,782.78

PLEASE REMIT TO:
MorphoTrust USA 14438 Collections Center Drive Chicago IL 80693



T

Commonwealth of Massachusetts Office of the Comptrolter
Payment Commodity Form

MMARS schedule payment date is
7120/2018. - .

Document Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[2036378]

Document Description

Docurment D,

Document Identifier

Action

VEMDORS CERTIFICATION
1 certify that the goode wers shipped or the
service rendered as et forth belowe:

SEE ATTACHED IMNOICE

Entry

INTF18J0090042N00027

(Fiease Sign in ink)

Document Total

$493,817.60

Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC

Period 12 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

Commodity Code }821300000000 |List Price .me%n:o: Morpho Trust Drivers License P
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv, # [INV21821
Quantity Service From |5/1/2018 Ref Dept  {DOT Refcl |t lav. Line 1
Unit of Measure Service To 5/31/2018 RefiD INTFO0X02016J0030042 Inv. Date 6/8/2018
Contract Amount §$483,817.60 Discount Terms

DAYS 1 10 PERCENT 1 DAYS 3 PERCENT 3

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

sInformation

Event Type Ref. Line Description Morpho Trust Drivers License Production

Budget FY 2018 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 Partia! Check Descr

Sub Fotat Line Amount $493,817.60 Dept Chject Function

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

1 hereby certify under the penalties of perjury that all laws of the Commonwealth gaverning disbursements of public funds and |Entered By: Date: Verified By: \v Date: \Nﬁg\\ %

the reguiations thereof have been complied with and observed. — - ey

M (Initial) {[nitial)

Print Name: Signed: Title: Phone Date: % %
Ext.: mmﬂ.wf / \QQ

Print Name;  E7in C Deveney Sign Title:  Registear Phone 9458 Date: n 2 20 m mV
Ext.: ]

Report Generated On: 6/15/2018 2:36:06 PM Tracking No : TN26IN1F1254




MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To: Ship To:
Al Puccia Al Puccia
MASSACHUSETTS LICENSE PROGRAM MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV Mass DOT - RMV
25 Newport Ave 25 Newport Ave
Quincy MA 02171 Quincy MA 02171
United States United States
Net Duie | ent Term Req'Ship Date
712212018 6/7/2018
_ ft itém:Number’ ! Unit Prici .Price
114 ?11 .00 114 711 .00 $ 0.00]140-000046 MA A Adult L|censes Made May 2018 $ D.OOOOD $3.90200| $447,602.32
11,067.00] 11,067.00 $ 0.00(140-000047 MA Miner Licenses Made May 2018 $ 0.00000 3 3.902C_10 543,183.43
777.00 777.00 $ 0.00[140-000047 MA Emission Cards Made May 2018 $ 0.00000 $ 3.90200 $ 3,031.85

$493,817.60
$0.00
$0.00
$ 0.00
$ 493,817.60

PLEASE REMIT TO:
MorphoTrust USA 14418 Collections Center Drive Chicago iL 80693



r

j " Nﬂ Commenwealth of Massachusetts Office of the Comptroller  [QIEERET I TER NG ET I e EVCELS [T R R LR R R aTEL LT H ) foTol ool 0147140
F Nawe Payment Commodity Form _

Document Name |MORPHO TRUST DRIVERS LICENSE PRODUCTION [2057745]
Document Description '
Code Dept Unit Document ldentifier Action service rendered as set fonh below
SES ATTACHED (NVOICE

PRC |DOT | 24 INTF18J0090042Y00029 Entry {Fease Signin ok
Header Information: = =+~ .~ o o T e T z
Budget FY 2018 Document Total $467,904.42
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 13 Vendor Address 6840 CAROTHERS PKWY STE 650 City _m_u)z_c._z State |TN
SCH Pay Date Vendor/Customer No VCE000183131 Handling Code
Requester D |dotaxf Address Code ADOMM Single Payment
Report Note Comment

Line #1..Commodity Information’ e &

Commodily Code §821300000000 |List Price Description |Marpho Trust Drivers License P+

Line Type Senvice Unit Price Ref Code  |CT Refvl |1 Vendor Inv. # [INVZ2008
Quantity Service From |6/1/2018 Ref Dept DOT Refcl |1 Inv. Line 1

Unit of Measure Service To /3012018 Ref 1D INTFQOX 0201640090042 Inv. Date 712712018

Contract Amount | $467,804.42 Discount Terms | Missed. $1169.76 Discount opportunity L
DAYS 1 10 PERCENT 1 |0.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYE 4 PERCENT 4

Line #1- Accounting.information . = SR e

Event Type APO1 Ref. Line 3 Description Morpho Trust Drivers License Production

Budget FY 2018 Fund Unit R110 Major Program Frogram R100000

Bank Acot Sub Fund 0000 Object J33 Activity 010N Phase 000

Dent ooT Program Penod |EPP Appropriation  [60440001 Ref Type Partial Check Dascr

Sub Total Line Amount $467,904 42 Dept Ohject Function

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

| herety certity under the penatties of perjury that al laws of the Commonweaith governing disbursements of public funds and | Entered By: Date: verified By; g Date: %Nn\o \ﬁ%\
the regulations thereof have been complied with and observed. ¥

Erin C Deveney Title: Registrar Phone 9458 Date:

Ext.:

Print Name: Signed

(Initial) {Initiat)
Print Name: Signed: i Title: Phone Date:
: e St %N&v
L 4,18

Report Generated On: 8/8/2018 3:46:04 PM ' _Phgeiof1 Tracking No : TN263N1F6611



MorphoTrust USA

296 CONCORD RD
BILLERICA MA 01821

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

Bill To:

-[INv22008
/27/2018

Ship To:

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

United States

Al Puccia

MASSACHUSETTS LICENSE PROGRAM
Mass DOT - RMV

25 Newport Ave

Quincy MA 02171

United States

Purchage OrderN [Net Due Date Payment Terms ~ |Req Ship Date. . [Master No
9/10/2018 0.25% 10 Net 45 17/27/2018 508,543
Ordered |Shippe Discotn Uhit Pric Ext.Price’
107.831.00{ 107,831.00 $ 0.00000 $3.90200( §$ 420,756.56
11,647.00) 11.647.00 $ 0.00[140-000047 MA Minor Licenses Made June 2018 $ 0.00000 $3.90200] § 45,446.59
436.00 436.00 $ 0.00140-000047 MA Emission Gards Made June 2018 $ 0.00000 $3.90200 §1701.27

PLEASE REMIT TO:

$ 467,904.42
$0.00
$0.00
$0.00

$ 457,804.42

MorphoTrust USA 14438 Collections Center Drive Chicago IL 60693
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MAL1806211 4992 0
MA1806220 . 5. 0
MA1806241 5940 0
MA1806250 11 0
MA1806251 6505 0
MAL806260 13 0
MA1806261 5482 0
MA1806270 6 0
MA1806271 5022 0
MA1806280 13 0
MA1806281 5012 0
MA1806290 3 0
Job Details by Card Type
Driver's Licenses
Total Requests 106392
Total Mailed 105898

Job Number Adult Juvenite
MA1805311 4032 305
MA1806010 2 0
MA1806031 4960 318
MA1806040 3 0
MAL1806050 6 1
MA1806051 5620 547
MA1806060 3 1
MA1806061 5112 455
MA1806062 4693 374
MA1806070 3 0
MA1806071 4462 305
MA1806080 6 1
MA1806101 5065 369
MA1806110 2 0
MA1806111 5615 533
MA1806120 5 0
MAL1806121 4558 463
MA1806130 6 0

Generated on 7/2/2018 5:39:30 PM by



MA1806111 496 148

MA1806120 0 1
MA1806121 506 124
MA1806131 476 158
MA1806140 2 1
MA1806141 479 131
MA1806171 509 175
MA1806180 0 1
MAL806181 500 162
MA1806190 0 2
MA1806191 464 120
MA1806200 2 1
MA1806201 454 139
MA1806211 436 139
MA1806241 511 163
MA1806250 1 0
MA1806251 517 188
MA1806260 0 1
MA1806261 507 146
MA1806270 1 0
MA1806271 468 152
MA1806280 4 0
MA1806281 363 157
10203 3046
Liquor ID
Total Requests 373
Total Mailed 372
Job Number Adult Juvenile
MA1805311 15 0
MA1806031 14 0
MA1806051 24 0
MA1806061 Y, 0
MA1806062 21 0
MA1806071 17 0
MAL806101 16 0
MA1806111 18 0
MA1806121 22 0
MA1806131 13 0
MA1806141 13 0
MA1806171 17 0
MA1806181 26 0

Generated on 7/2/2018 5:39:30 PM by



Factory Cancelled Mailed
4915

5984

6883

6244
5783

5436
6121
6836
5692
5312

10
5197
5902

13
6585
5294

10
5170

(o))

Generated on 7/2/2018 5:3%:30 PM by



4,646 4646

7 7
4,565 4565
4 4
5,170 5170
12 12
5,888 5888
5 5
4,680 4680
7 7
4,542 4542
3 3
4,395 4395
5 5
5,219 5219
10 10
5,764 5764
12 12
4,784 4784
5 5
4,375 4375
9 9
4,457 3963
3 3
106,392 105,898

Total Adult Mailed 10162

Total Juvenile Mailed 3046
Total Requests Mailed

524 524

1 1

679 679

2 2

2 2

660 : 660

1 1

613 613

675 675

637 637

650 650

Generated on 7/2/2018 5:39:30 PM by



25 25

12 12

15 15

14 14

19 19

16 16

16 16

23 22
373 372
Total Adult Mailed 406
Total Juvenile Mailed 30

Total Requests Mailed

39 39.

13 13

32 32

47 47

20 20

15 15

21 21

26 26

19 19

19 19

9 9

31 31

9 9

23 23

7 7

33 33

17 17

29 29

11 11

12 11
437 436
120,451 119,914

Generated on 7/2/2018 5:39:30 PM by

NTYuUcILy
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OT

Commonwealth of Massachusetts Office of the Comptroller
Payment Commodity Form

_s§>mm schedufe. vmssmi date:is [Deadli ne or| mqm 1 w n_wnozzﬂ is:

Document Name

MORPHOTRUST USA, LLC

[2038879]

Document Description

1-year Maint. 10 Workstations 10/1/18 to 08/30/15

WVENDORS CERTIFICATION

. . 2 - | certify that the oeode were ehloped or the
Document ldentifier Action worvive reiitet el vy wiel il boloes,
SEE AT TAQHED Nl E
INTF18J0090042N00028 Entry [ieceac signin ink)

eader Information Sl .
Budget FY 2018 Document Total $30,0562.50
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Pericd 12 Vendor Address 296 CONCORD RD STE 300 City IBLLERICA State [MA
SCH Pay Date Vendor/Customer No. VC6000183131 Handling Code
Requester D {dota8z Address Code ADOO3 Single Payment
Report Note Comment

mm,_woooooooc

Description

services

00333_2 OQQm List Price
Line Type Service Unit Price Ref Code |CT Refvl |1 Vendor Inv, # |INV21889
Quantity Service From |6/26/2018 Ref Dept DOT Refcl |1 Inv, Line 1
Unit of Measure Service To 6/26/2018 Ref 1D INTFOUX02016J0090042 Inv. Date 82712018
Contract Amount [$30,052.50 Discount Terms | Deadfire o1 $75.13 discount’is 7/71201 B

DAYS 1 10 PERCENT 1 [g.2500 PERGENT 3

DAYS 2 PERCENT 2 PERCENT 4

Eveni Type Ref. Line Description 1-year Maint. 10 Workstations 10/1/18 to 09/30/19

Budget FY Fund 0200 Unit IRCE Major Program Program R10000Q0

Bank Acct Sub Fund 087C Object u1o Activity Phase

Dept poT Program Period |EPP Appropriation  {60440001 Ref Type Partial Check Descr [ 1-year Maint. 10 Workstations 10/1/18 to
Sub Total Line Amount $30,052.50 Dept Object Function 09/30/19

TC THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS

| hereby certify under the penalties of perjury that all [aws of the Commonwealth goveming disbursements of public funds and

the regulations thereof have been complied with and cbserved.

{

\\.\. \
Print Name: Lamm_bﬁ .Nuﬂ.‘ua Jra,

Print Name;

William Yee

Report Generated On;

6/27/2018 2:11:08 PM

Signed:

Signed;

&MNQQ&PV( Title:

FOR FISCAL USE ONLY

/

Title:

Autherized Signatory

Page 1 of 1

Entered By: Date: Verified By:
“ginitialy (imitial)
nbn.f\h\p Phone Mv mv\ Date:
Ext.
IT Finance Manager Phane 9878 Date:
Exi:

Tracking No : TN26ON1F1C5F
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Nﬂ Oogao_._s.mm_»romz_mmmmn:mmm:mOm,nmorsmOuan:o__mq
Payment Commodity Form

Document Name | MORPHOTRUST USA, LLC [2032687)
Document Description}10 Monitors - Quote# FQ20170405MA03

YVENMDORS CERTIFICATION
| cerlify that the gogsE wWere ERIRneY ar the

Document Jdentifier Action e vise render e ag sl (el bolevs,

SEE ATTACHED MAOWDS
INTF18J0090042N00025

(oI GG R K

Entry

Budget FY Document Total $2,890.00

Fiscal Year Vendor Name MORPHOTRUST USA, LLC

Period Vendor Address 296 CONCORD RD STE 300 City _m__r_.mm_0> State [MA
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code

RequesteriD  |dotaxf Address Code ADQOD3 Single Payment

Report Note Comment

Line #1--Commodity Info i .
Commodity Code |821300000000 Description |10 Monitors
Line Type Service Unit Price Ref Code |CT Refvl {1 Vendor Inv. # |INV20798
Quantity Service From |10/3/2017 Ref Dept DOT Refel (1 Inv. Line 1
Unit of Measure Service To 10/3/2017 INTFODX02016J0090042 Inv. Date 10/6/2017
Contract Amount [$2,890.00 Discount Terms 2 Discount opportimity. L .
DAYS 1 PERCENT 1 [0.2500 PERCENT 3
DAYS2 PERCENT 2 PERCENT 4

Event Type APO1 Ref. Line Description 10 Monitors - Quote# FQ20170405MAQ3

Budget FY 2018 Fund D210 Unit R11D Major Program  [DOTR Program RMV1708 (Maintenance Kiosks

Bank Acct Sub Fund 403C Object u1o Activity Phase

Dept POt Program Period [EPP Appropriation  {64201317  {Ref Type Final Check Descr [ 10 Monitors - Quote# FQ20170406MA03

Sub Total Line Amount $2,890.00 Dept Object Function

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

1 hereby om.n=< under the penaliies of nm.&:_e ".:mn all laws of the Commonwealth govemning disbursements of public funds and | Enterad By: Date: Verified By: _.\f!.\w Date: %\\NW\%\
the reguiations Em@m teen complied with and ohserved. Iam_.m.m.m.._.vt — (mitiah)

Print Name; ~J7J Q%h “\f $P. Signed: §\ Tifle: ;»Nw INM, 7~ Phone

Date:
. e PISE Cr2nf
Print Name:  Efin C Deveney Signag: {4 At — Title;  Registrar Phone 9458 Date: Mv\\nm \”@U

Ext.: g

Repart Generated On: 6/12/2018 12:04:41 PM Page 1 of 1 Tracking No : TN269N1FD42F
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o7

Commionwealth: of Massachuselts Office of the Comptroller

Payment Commodity Form

MNMARS schediile’ vm<3m=~ date of Missed $64.79° ano ntopportunity
E n_.._._ 7 has'passed.

Document Name

MORPHOTRUST

[1958514]

Document Description

Oﬁm»m:n_:m Invoices for D-Bmﬂ_n & m:Oro_nm m:vuon

Document Identifier

Action

INTF18J0090042N00015

Entry

VENDORS CERTIFICATION
| certity that the geode wers shigped or the
vt viie fondenwad ve edl el beluwe,

SEE d

TRACHED &

DS

CHCeac Sign in ink)

Budget FY

$143,834.00

Document Total
Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC
Period 8 Vendor Address 288 CONCORD RD STE 300 City _w_E.mw_Ob, State
SCH Pay Date Vendor/Customer No. VCB000183131 Handling Code
Requester ID  |dotaxf Address Code ADOO3 Single Payment
Report Note Comment
Commodity Code 821300000000 {List Price Description |Q-matic Support
Line Type Service Unit Price RefCode |CT Refvl |1 Vendor Inv. # 1INV19186
Quantity Service From |10/23/2016 RefDept |DOT Refel 1 Inv, Line 1
Unit of Measure Service To 1/22/2017 Ref ID INTFO0X 0201610090042 Inv. Date 10/5/2016
Contract Amount {$25,917.00 Discount Terms ¥
DAYS 1 .S PERGENT 1 o..mmoo _.u...w.,_‘.w 3 ..mmmo“mz._‘ 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

7/8

Event Type APO1 mmw Line 29 Description Q-matic Support
Budget FY 2018 Furd Unit RA10 Major Program Program R4100000
Bank Acct Sub Fund 0000 Object uio Activity Phase
Dept DOT Program Period [EPP Appropriation  [60440001 Ref Type Partial Check Descr | Q-matic Support: 10/23/16 to 01/22/17
Sub Total Line Amount $25,817.00 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
I hereby certify under the penalties of perjury that alt laws of the Commonwealth geverning disbursements of public funds and | Entered By: Date: Verified By: nv”m Date: k%m\%
the regulations thereof have been complied with and chserved. — E— ” ;
e ( (Initial) (Initiak)
Print Name: “J02 n& ﬁﬂit fet Signed: ?r .ﬁsﬂﬂul\\ Title: cesv Ao Nn Phone - Date:
v F Y Ext.: Wv\'fﬂ\w 2z~ b r\%
|
Print Name:  Erin C Deveney sigffed: {/ 2 itle; Registrar Phone 9458 Date: “ .
Ext.:

Report Generated On: 2/6/2018 1:24:51 PM

Tracking No : TN263N1DEGSA



it M SN AV

ElXyh/

Document Name [MORPHOTRUST [1959514]
Document Description] Qutstanding Invoices for Q-matic & enChoice Support

Nn Commonwealth of Massachuselts Office of the Comptroller  [HINEGERA I vmﬁsm:n date of _s_mmmn mma Discount opportunity:
Payment Commodity Form : : :

VENDORS CERTIFICATILN
| certify that the gocde Wers enlopsd of the

Code Umﬁﬁ Unit Document ldentifier Action wul v conidered g wel furlic bseiove,
SEE AT T ACMED AW

PRC | DOT | R110 | .. : INTF18J0030042N00015 Entry |rrseec stonin ing

Commodity Code {821300000000 |List Price Bescription |Q-matic Support

Line Type Service Unit Price Ref Code [CT Refvl |1 Vendor Inv, # ]INV19722
Quantity Service From |1/23/2017 RefDept (DOT Refel |1 Inv. Line 1
Unit of Measure Service To 4222017 RefID INTFOOX02018J0090042 Inv. Date - 1142512017

Contract Amount |$25,917.00 Discount Terms $64.79 Discoint opportunity. o Lo
DAYS 1 3 PERCENT 1 0.2500 DAYS 3 [PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Lir unting: Information’ . “
Event Type APO1 Ref. Line 29 Description Q-matic Support
Budget FY 2018 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Furd 0000 Object U10 Activity Phase
Dept DOT Program Period {EPP Appropriation  |60440001 Ref Type Partial Check Descr | Q-matic Support: 01/23M7 to 04/22/17
Sub Total Line Amount $25,817.00 Dept Object Function
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY
1 hereby cerlify under the penalties of perjury that all laws of the Commenwealth governing disbursements of public funds and | Entered By: Date: Verified By: Date:
the regulations thereof have been complied with and observed. a — (Inifial)

Prini Name: Signed: Title: Phone Date:
Ext.:
Prepared by
Print Name: Signed: Title: Phone 9458 Date:
Ext.:

Authorized Signatory

Report Generated On: 2/6/2018 1:24:51 PM Page 2 of 4 Tracking No : TN26SN1DEBSA




asspDoOT

Commonweaith of Massachusetts Office of the Comptroller
Payment Commodity Form

Document Name

MORPHOTRUST

[1950514]

Document Description

Qutstanding Invoices for Q-matic & enChoice Support

Document L.D.

YENDORS CERTIFICATION

I cerify that the oeooE Wwets sRinbed o He

. Document Identifier Action i pwtde wd we e ol Ueluve.
SEE ATTASED MAAOIOS
INTF18J0090042N00015 Entry [tmcesc sgnininn

Commodity Code List Price Description |enChoice Support
Line Type Service Unit Price Ref Code [CT Refvl |1 Vendor Inv. # {INV20408
Quantity Service From |1/1/2018 Ref Dept DOT Refcl |1 inv. Line 1
Unit of Measure Service To 1213112016 Ref D INTFOOX02016J0090042 Inv. Date 7i2512017
Contract Amount [$42,000.00 Discount Terms | Missed $105.00 Dis _

DAYS 1 .5 _ummomz._.._ . PERCENT 3

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
Line ¥ -ounting Information;
Event Type APO1 Ref. Line Description enChoice Support
Budget FY 2018 Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Object U0 Activity Phase
Dept DOT Program Period (EPP Appropriation  {60440001 Ref Type Partial Check Descr  {enChoice Support: 01/01/16 to 12/31/16
Sub Total Line Amount $42,000.00 Dept Object Function

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS

1 hereby cerdify under the penalties of perjury that all laws of the Commonwealth governing disbursements of public funds and

the reguiations thereof have been complied with and observed,

Print Name:

Print Name;

Report Generated On: 2/6/2018 1:24:51 PM

Signec:

Signed:

Entered By:

{

FOR FESCAL USE ONLY

Date:

tniiaf)

Verified By; Date:

(Initial)

Title:

Prepared by

Title:

Authorized Signatory

Page 3 of 4

Phone
Ext.:

Date:

FPhone 9458

Ext..

Date:

Tracking No : TN268N1DESSA




Commonwealth of Massachuselts Office of the Comptroller

Payment Commodity Form

MMARS schedule payment date of [Missed’ m.mmm 00:Discotint o_ouo_.E:_Q
__m__no._ﬂ has passed.

Document Name

MORPHOTRUST

[1950514]

Document Description

Outstanding _=<9nmm for Q-matic m. m:Oro_nm m:uuo;

VERNDORS CERTIFICATION
| certify that the e odE wWere shinged or the

Document ldentifier

Action

eurFise rendeien) g vel Tedlh alewe,
ESEE AT TACHED M MINCHE

INTF18J0080042N00015

Entry

(riceac Sign iR ink}

Commodity Ooam 821300000000 {List Price Description fenChoice Support
Line Type Service Unit Price Ref Code Refvl |1 Vendor Inv. # |INV20410
Quantity Service From |1/1/2017 Ref Dept BOT Refcl |1 Inv. Line 1
Unit of Measure Sernvice To 1213172017 RefiD INTFOOX 0201640080042 Inv. Date 712512017
Contract Amount |$50,000.00 Discount Terms | Missed $426.00Discount opportunity |« iy
DAYS 1 10 PERCENT 1 |g.2500 DAYS 3 PERCENT 3
DAYS 2 PERCENT 2 DAYS 4 PERCENT 4
mswa .J.vm xmﬁ Line 28 Description enChoice Support
Budget FY Fund Unit R110 Major Program Program R100000
Bank Acct Sub Fund 0000 Object U10 Activity Phase
Dept DOT Program Period {EPP Appropriation  |60440001  jRef Type Partial Check Pescr  |enChoice Support: 01/01/17 to 12/31/17
Sub Total Line Amount $50,000.00 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 governiag disbursements of public funds and  [Entered By: Date: Verified By: Date:
the regulations thereof have been complied with and observed. i _— {Initial)
Print Name: Signed: Title: Phone Date:
Ext.:
Prepared by -
Print Name: Signed: Title: Phone 9458 Date:
Ext.
Authorized Signatory
Report Generated On; 2/6/2018 1:24:51 PM Page 4 of 4 Tracking No ; TN26SN1DEG5A
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T

’

Commonweaith of Massachusetts Office of the Comptrolies
. (]
Payment Commodity Form

WMMARS schedule payment date of _s_mmmn $318.39 u_mooczn ouuo_.Es_Q :
‘_:m_.mo: has passed.

BDocument Name

MORPHO TRUST DRIVERS LICENSE PRODUCTION

[1921466]

Dacument Description

Dept

Unit

Document ldentifier

0287

INTF18JG030042N00008

En

VENMDORS CERIIFICATION
| cartify that the goods were shipped or the
service rendered as g2et forth belows:

SEE ATTACHED INWVOICE

[ Flease Signin ink)

mca@mm FY 2018 Document Total $127,356.00

Fiscal Year 2018 Vendor Name MORPHOTRUST USA, LLC

Period 5 Vendor Address 296 CONCORD RD STE 300 City |BILLERICA State |MA
SCH Pay Date Vandor/Customer Mo. VCB000183131 Handling Code

Requester D |dotaxf Address Code ADOCO3 Single Payment

Report Note Comment

Commaodity Cade List Price Description |software
Line Type Unit Price Ref Code |CT Ref v Vendor Inv. # |INV20704
Quaniity Service From |9/25/2017 Ref Dept DoT Refcl Inv. Line 1
Unit of Measure Service To 9/25/2017 Ref ID INTFOOX02016J0090042 Inv. Date 9/25/2017
Contract Amount |$127,356.00 Discount Terms : e 3

DAYS 1 PERCENT 1 DAYS 3 PERCENT 3

DAYS 2 PERCENT 2 DAYS 4 PERCENT 4

Event Type Ref. Line 16 Description Capture Stations

Budget FY 2018 Fund Unit R110 Major Program Program RMV1709 {(Maintenance Kiosks

Bank Acct Sub Fund 402C Chject u10 Activity FPhase

Dept POt Program Peticd |EPP Appropriation  |64201317  |Ref Type Partial Check Descr

Sub Totat Line Amount $119,270.00 Dept Object Function

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

| hereby certify under the penaifies of perjury that all lews of the Commenweatth goveming disbursements of public funds and Entered By: Date: Verified By: Date:

the regulations therec! have been complied with and cbserved. — T

. {initial) {Initial}

Print Name: Signed: Phone M . Date:
Ext.: O/mU!

Print Name:  E0in C Deveney Signed \ v Registrar Phone 9458 Date: ~ N. - mv.
Ext.:

Report Generated On: 11/30/2017 8:33:30 AM

Page 1 of 2

Tracking No : TN26SN1DH BA

ke
7
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N Commonwealth of Massachusetts Office o the Comptroller  WIEEEIAERIFE _um<3m:n date is JDeadline for $320.90 discount is -
g mum.ws‘umam GOESQQ...&\ Form .L_:,:NE m.. 12M10/{2017. Please u..onmmm as soon mm

possible.

Document Name | MORPHOTRUST USA [1924586]
Partial Payment for 52 Add'l branch office systems

Document Description

VENDORS CERTIFICATION
t certify that the goods were shipped or the
Action service rendered as set forth below:

SEE ATTACHED INWOICE

Document Identifier

INTF18J0090042N00009

m=ﬁ—.w._ tElense Sign in ink)

Budget FY Document Total $3%, A . KU
Fiscal Year Vendor Name MORPHOTRUST USA, LLC
Period 5 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 ADOO3 Single Payment
Report Note Comment \,,.uoc..ioor oo
N N\
Ooaaoa% onam List Price Description |Partial Payment for 52 Add'l b
Line Type i Unit Price RefCode [CT Refvl |1 Vendor Inv. # [inv21012
Chuantity Service From [71/2017 RefDept  |OOT Refcl 1 inv. Line 1
Unit of Measure Service To /212017 INTFO0X02016J0090042 Inv, Date 11/30/2017

Contract Amount |$128,360.00 Discount Terms for $320:90 discoun ) .
DAYS 1 PERCENT 1 [0.2500 PERCENT 3
DAYS 2 PERCENT 2 PERCENT 4

ine counting Information i . ‘ .
Event Type AP Ref. Line F Description Partial Payment for 52 Add’l branch office systems T
Budget FY 2018 Fund N Unit R110 Major Program Program @/\ ﬂ QQO;
Bank Acct Sub Fund A AT, |Object VO factivity Phase _ \
Dept DoT Pragram Period {EPP Appropriation ¥ | Ref Type Partial Check Descr
Sub Total Line Amount (oo 3 nm_.} Dept Object _ Eunction
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS FOR FISCAL USE ONLY | j
| hereby certify under the penafties of perjury that all lews of the Commonwealth goveming disbursements of public funds and }Entered By: Date: Verified m% W Date: /\@( |ﬁ
the reguiations theneof have been complied with and observed.

(tnitial) (initial)
, i\lm m
Print Name: Signed: Title: Phone Date:

S/ ) 1/ 20//

Print Name: _ E'in C Deveney Signed: E y ? Title; Registrar Phone 9458 Date: hN\ J
n / Ext.:
Authoriz natory

Report Generated On: 11/30/2017 8:30:37 AM Page 1 of 1 Tracking No : TN269N1D5DEA




or

Commonwealth of Massachusetts Gifice of*the Comptroller

Payment Commodity Form

-

MMARS schedule payment date is
1111/2018.

Document Mame

MORPHOTRUST USA

[1524586]

Document Description

Partial Payment for 52 Add'l branch office systems

Code

Document identifier

Action

PRC

INTF18J0090042N00009

VEMDORS CERTIFICATION
t certify that the goods were shipped or the

service rendered az set forth balows:

SEE AT TACHED IMVOICE

Entry

¢ lease Signin fnk}

Ref. Line Description Partial Payment for 52 Add'l branch office systems
Budget FY 2018 Fund Unit R110 Major Program Program RMV1709 (Maintenance Kiosks
Bank Acct Sub Fund 403C Object U1t0 Activity Phase
Dept DOT Program Period |EPP Appropriation  |64201317  jRef Type Partial Check Descr
Sub Total Line Amount $21.967.00 Dept Object Function

TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS

i herety certify under the penaities of perjury that all laws of the Commonwealth goveming disbursements of public funds and

the reguiations thereof have been complied with and observed.
Print Name: Signed:
Print Name: Signed:

Report Generated On; 12/7/2017 10:17:30 AM

FOR FISCAL USE ONLY
Entered By:

Date:

{

Initial}

Verified By: Date;

{Initial)

Title:

Prepared by

Title:

Authorized Signatory

Page 2of 2

Phone Date:

Ext.:

9458

Phone Date:

Ext.

Tracking No : TN269N1D5SDEA
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