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The following documentation is an electronically-
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solicitation from the West Virginia Purchasing
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documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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Purchasing Division

Post Office Box 50130

2019 Washington Street East

Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 216305

Proc Type : Central Contract - Fixed Amt

Solicitation Description : GP "Or Equal" Reseller and Maintenance Services

Date issued Solicitation Closes Solicitation No Version
2016-07-28 SR 0225 ESR07211600000000274 1
13:30:00
VENDOR
000000209693
INTELLIPOINT TECHNOLOGIES LLC
FOR INFORMATION CONTACT THE BUYER
Linda Harper
(304) 558-0468
linda.b.harper@wv.gov
Signature X FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Microsoft GP Version 13 "or equal” 1.00000 MO $12,433.320000  $12,433.32
(Year One)
Comm Code Manufacturer Specification Model #
43231512
Microsoft GP Version 13 "or equal” (Year One License Fee to include penalty cost for lapsed license)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 Microsoft GP Version 13 "or equa|" 1.00000 EA $7,920.000000 $7,920.00
Optional Year 2 Renewal
Comm Code Manufacturer Specification Model #
43231512
Microsoft GP Version 13 "or equal” Optional Year Two Renewal

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
3 Microsoft GP Version 13 "or equal” 1.00000 EA $7,920.000000  $7,920.00
Optional Year 3 Renewal
Comm Code Manufacturer Specification Model #
43231512
Microsoft GP Version 13 "or equal” Optional Year Three Renewal

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
4 Microsoft GP Version 13 "or equal” 1.00000 EA $7,920.000000  $7,920.00
Optional Year 4 Renewal
Comm Code Manufacturer Specification Model #
43231512
Microsoft GP Version 13 "or equal" Optional Year Four Renewal

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
5 eOne License (Year One renewal 1.00000 EA $1,210.000000  $1,210.00
plus penalties)
Comm Code Manufacturer Specification Model #
43231512
Extended Description :  |eOne License (Year One renewal plus penalties)
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
6 eOne License "or equal” Optional 1.00000 EA $770.000000 $770.00
Year 2 Renewal
Comm Code Manufacturer Specification Model #
43231512
Extended Description :  |eOne License "or equal” Optional Year 2 Renewal
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
7 eOne License "or equal” Optional 1.00000 EA $770.000000 $770.00
Year 3 Renewal
Comm Code Manufacturer Specification Model #
43231512
Extended Description :  |eOne License "or equal” Optional Year 3 Renewal
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
8 eOne License "or equa|" Optiona| 1.00000 EA $770.000000 $770.00
Year 4 Renewal
Comm Code Manufacturer Specification Model #
43231512
eOne License "or equal” Optional Year 4 Renewal

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
9 Professional Advantage "or equal” 1.00000 EA $2,000.000000  $2,000.00
(Year One)
Comm Code Manufacturer Specification Model #
43231512
Professional Advantage "or equal”(Year One)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
10 Professional Advantage "or equal" 1.00000 EA $1,280.000000  $1,280.00
Optional Year 2 Renewal
Comm Code Manufacturer Specification Model #
43231512
Professional Advantage "or equal” Optional Year 2 Renewal

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Professional Advantage "or equal" 1.00000 EA $1,280.000000  $1,280.00
Optional Year 3 Renewal
Comm Code Manufacturer Specification Model #
43231512
Professional Advantage "or equal" Optional Year 3 Renewal

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
12 Professional Advantage "or equa|" 1.00000 EA $1,280.000000 $1,280.00
Optional Year 4 Renewal
Comm Code Manufacturer Specification Model #
43231512
Professional Advantage "or equal” Optional Year 4 Renewal

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
13 Merit Solutions "or equal” (Year One) ~ 1.00000 EA $1,100.000000  $1,100.00
Comm Code Manufacturer Specification Model #
43231512
Extended Description :  [Merit Solutions "or equal” (Year One)
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
14 Merit Solutions "or equal” Optional 1.00000 EA $1,100.000000  $1,100.00
Year 2 Renewal
Comm Code Manufacturer Specification Model #
43231512
Extended Description :  [Merit Solutions "or equal”" Optional Year 2 Renewal
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
15 Merit Solutions "or equal” Optional 1.00000 EA $1,100.000000  $1,100.00
Year 3 Renewal
Comm Code Manufacturer Specification Model #
43231512
Extended Description :  [Merit Solutions "or equal”" Optional Year 3 Renewal
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
16 Merit Solutions "or equal” Optional 1.00000 EA $1,100.000000 $1,100.00
Year 4 Renewal
Comm Code Manufacturer Specification Model #
43231512
Merit Solutions "or equal” Optional Year 4 Renewal

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
17 eOne "or equal” Prorated Fee (2017)  1.00000 EA $438.800000 $438.80
Comm Code Manufacturer Specification Model #
43231512
eOne "or equal” Prorated License Fee to bring date in line with GP "or equal” license date

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
18 Professional Advantage "or equal" 1.00000 EA $1,140.000000  $1,140.00
Prorated Fee (2017)
Comm Code Manufacturer Specification Model #
43231512
Professional Advantage "or equal” 2017 prorated license fee to bring daye in line with GP "or equal” license date

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
19 Merit Solutions Prorated Fee (2017) 1.00000 EA $846.850000 $846.85
Comm Code Manufacturer Specification Model #
43231512
Merit Solutions "or equal” Prorated license fee to bring date in line with GP "or equal” license dae

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
20 Software Maintenance and Support $68,250.00
Services (Year One)
Comm Code Manufacturer Specification Model #
81110000
Software Maintenance and Support Services (Year One)

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
21 Software Maintenance and Support $52,500.00
Services (Year Two)
Comm Code Manufacturer Specification Model #
81110000
Software Maintenance and Support Services Optional Renewal Year 2

Extended Description :

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
22 Software Maintenance and Support $52,500.00
Services (Year Three)
Comm Code Manufacturer Specification Model #
81110000
Software Maintenance and Support Services Optional Renewal Year 3

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
23 Software Maintenance and Support $52,500.00
Services (Year Four)
Comm Code Manufacturer Specification Model #
81110000
Software Maintenance and Support Services Optional Renewal Year 4
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a refationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
vendor's Name: INtelliPoint Technologies, LLC

Authorized Sign U'r'é:mms::’. ~ /) Date:__ 4+[7.5 / 20\ e

¥
Stateof Y Jerst /' cainca
5 S
County of /Aé@// , to-wit:

Taken, subscribed, and sworn to before me this 2Cday of ( )h.‘x‘ \f) . 207
My Commission expires !-4,\ S wst LR 2023

7
AFFIX SEAL HERE NOTARY PUBLIC Jéf ”/{%

NOTARY PUBLIC OFFICIAL SEAL Purchasing Affidavit (Revised 08/01/2015)
ERIC WATTS

T State of West Virginia
/My Comm, Expires Aug 28, 2023
6327 Us Rt 60 £ Barboursvifle Wy 25504




Purchasing Divison State of West Virginia
2019 Washington Street East

BN Post OMfice Box 50130 Request for Quotation
/a4/| Charleston, WV 25305-0130 21 — Info Technology

Proc Folder: 216305
Doc Description: GP "Or Equal” Reseller and Maintenance Services

Proc Type: Central Contract - Fixed Amt

Date Issued Solicitation Closes | Solicitation No Version
2016-07-01 2016-07-28 CRFQ 0225 PEI1600000009 1
13:30:00

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

Vendor Name, Address and Telephone Number:

,}\/TE:LLI IOO{NT ch(‘:{{ NOLOGLES, LG
194 SronedeaTH
Brasomaicce, W 250 9

24/-733-3687

FOR INFORMATION CONTACT THE BUYER
Linda Harper

(304) 558-0468

linda.b.harper@wv.gov

Signature X LM FEIN # 55‘ ) ‘?}77

DATE ) VY 202016

All offers subject to all terms and conditions @n this solicitation
Page : 1

FORM ID : WV-PRC-CRFQ-001




Exhibit A - Pricing Page

The cost shall include all project costs including travel, meals, etc. The bidder shall submit the cost proposal in

the following format:

Specification Item

Item Qty| Unit Cost Extended Cost
Reference
Microsoft GP Version 13 *or equal (Year One License Fee
4121 to include penalty cost for lapsed license) 1 12433.32 512,433.32
- - = ——=
41921 Microsoft GP Version 13 *or equal — Optional Year Two 1 $7.920.00 $7,920.00
Renewal
- - = ——
4121 Microsoft GP Version 13 *or equal — Optional Year Three 1 $7.920.00 $7.920.00
Renewal
- - = —
41921 Microsoft GP Version 13 *or equal — Optional Year Four 1 $7.920.00 $7,920.00
Renewal
= - -
4129 eOne *or equal .(Year One License Fee to include penalty 1 $1.210.00 $1,210.00
cost for lapsed license)
4122 eOne *or equal — Optional Year Two Renewal Fee 1 $770.00 $770.00
4122 eOne *or equal — Optional Year Three Renewal Fee 1 $770.00 $770.00
4122 eOne*or equal — Optional Year Four Renewal Fee 1 $770.00 $770.00
eOne *or equal — 2017 prorated license fee to bring date in
4122 line with GP license date 1 $438.80 »438.80
- = -
4123 Professional Advantage *or equal (one year license 1 $2.000.00 $2,000.00
renewal)
4123 Professional Advantage *or equal - Optional Year Two 1 $1.280.00 $1,280.00
Renewal
: < ——
4123 Professional Advantage *or equal - Optional Year Three 1 $1.280.00 $1,280.00
Renewal
4123 Professional Advantage *or equal - Optional Year Four 1 $1.280.00 $1,280.00
Renewal
Professional Advantage *or equal - 2017 prorated license
4123 fee to bring date in line with GP license date 1 $1,140.00 »1,140.00
4124 Merit Solutions *or equal (one year license renewal) 1 $1,100.00 $1,100.00
- —— ——
4124 2/(Iaeer|t Solutions *or equal - Optional Year Two Renewal 1 $1.100.00 $1,100.00
4124 E/Qeerlt Solutions *or equal - Optional Year Three Renewal 1 $1.100.00 $1,100.00
- — ——
4124 2/(Iaeer|t Solutions *or equal - Optional Year Four Renewal 1 $1.100.00 $1,100.00
Merit Solutions *or equal - 2017 prorated license fee to
4.1.2.4 bring date in line with GP license date 1 $846.85 »846.85
413414 Software Maintenance and Support Services Year 1 1 $68,250.00 $68,250.00
413414 Software Maintenance and Support Services Optional 1 $52.500.00 $52,500.00
Renewal Year 2
413414 Software Maintenance and Support Services Optional 1 $52.500.00 $52,500.00
Renewal Year 3
413414 Software Maintenance and Support Services Optional 1 $52.500.00 $52,500.00
Renewal Year 4
TOTAL COST| $278,128.97




REQUEST FOR QUOTATION

[Microsoft Dynamics Great Plains (GP) Software Reseller and Maintenance Services]

Exhibit B — Vendor Reference Table

Vendor GP Reseller and Maintenance Experience Reference Information

Reference #1 Name

Contact Person

David Steele

Position

Associate Director of Athletics

Address Line 1

Marshall University

Address Line 2

PO Box 1360

City, State, Zip

Huntington, WV 25715

Telephone Number

304-696-2483

Email Address

steele@marshall.edu

Project Description

Microsoft Dynamics GP 2015 upgrade

Project Dates

October 2015

Personnel Assigned

Tom Gibas

Rebecka McKinney

Reference #2 Name

Contact Person

Tammy Patton

Position

Information System Specialist

Address Line 1

WYV Consolidated Public Retirement Board

Address Line 2

4101 MacCorkle Ave SE

City, State, Zip

Charleston, WV 25301

Telephone Number

304-558-3570 x52504

Email Address

tammy.r.patton@wv.gov

Project Description

Microsoft Dynamics GP 2015 upgrade

Project Dates

September 2015

Personnel Assigned

Tom Gibas



mailto:steele@marshall.edu
mailto:tammy.r.patton@wv.gov

REQUEST FOR QUOTATION
[Microsoft Dynamics Great Plains (GP) Software Reseller and Maintenance Services]

Reference #3 Name

Contact Person Sheila Miller

Position CFO

Address Line 1 WV Water Development Authority
Address Line 2 1009 Bullitt Street

City, State, Zip Charleston, WV 25301

Telephone Number 304-414-6500

Email Address smiller@wvwda.org

Project Description Microsoft Dynamics GP 2015 Upgrade

Microsoft Dynamics GP 2015 End of Year Update

Project Dates September 2015 & December 2015

Personnel Assigned Tom Gibas

Rebecka McKinney

Vendor Personnel Resume

Name Tom Gibas

Title Technical Application Consultant

Relevant Microsoft Dynamics GP Consultant since 2007
GP/Experience SQL Server 2005, 2008, 2008R2, 2012, 2014, 2016

SharePoint Server
Numerous Dynamics GP Independent Software VVendors

Relevant Certifications | Microsoft Dynamics GP 10.0, 2010, 2013 Install & Configuration,
Microsoft SharePoint Server, Scribe Integration Platform

Education Marshall University



mailto:smiller@wvwda.org

[Microsoft Dynamics

REQUEST FOR QUOTATION
Great Plains (GP) Software Reseller and Maintenance Services]

Vendor Personnel Resu

me

Name

Rebecka McKinney

Title Application Consultant
Relevant Microsoft Dynamics GP Consultant since 2015
GP/Experience Service, management and support of Microsoft Dynamics GP

applications and modules
Managing Dynamics projects

Relevant Certifications

Microsoft Dynamics GP 2013 Financials, Microsoft Dynamics GP
2013 Installation and Configuration, Microsoft Dynamics CRM
2015 Application, Microsoft Dynamics CRM 2015 Customization
and Configuration

Education

Marshall University

Vendor Personnel Resu

me

Name

Derek Wilson

Title

Sr. Technical Consultant

Relevant
GP/Experience

SQL Server 2005, 2008, 2008R2, 2012, 2014, 2016
Microsoft Active Directory

Relevant Certifications

Microsoft SQL Server Implementation and Maintenance,
Administering Microsoft SQL Server Databases, Managing
Microsoft Dynamics Implementations

Education

Marshall University




REQUEST FOR QUOTATION
[Microsoft Dynamics Great Plains (GP) Software Reseller and Maintenance Services]

Vendor Personnel Resume

Name Dennis Barry
Title President
Relevant Microsoft Dynamics GP “Great Plains” consultant since 1996

GP/Experience

Relevant Certifications | Microsoft SQL Server Implementation and Maintenance, Microsoft
Dynamics Install and Configuration, Microsoft Dynamics Modifier
with Visual Basic for Applications, Enterprise Resource Planning

Education West Liberty State (Undergrad), Marshall U (Grad)

Vendor Certifications

Microsoft Certified Partner / Since 1998
GP

Certified Silver Certified — Enterprise Resource Planning

Other Relevant Certifications Numerous Dynamics GP Independent Software Vendors




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contract Admini ‘mtw of contact for matters relating to this Contract.

rgﬁﬁ?\b o 4. f»&uﬁ’y Ioecs )T

(Printed Name and Title) _ /7
(Bass den il D@ . &lﬁ@wm Slcee, W1/
(Address) y
2049-725>36R7

(PHone Number) / (Fax Number)
ool = AP

(email addrcss;)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, | certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein: that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
['am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

A/’/"P?L/—/f (AT Tﬂz‘f—f A/l'}.ccj@ (B
(Company) I

[ Za I 7/~
(Authotized Si @ammep'resentaﬁve’ Name, Title)

h"'ﬂliwlb /u( ok <h B/ "?//”5";

_—re

(Printed Name and Title of Authofized Representative)

I—j/{ iy /%’/ d'@/é

(Date)

ROY-735-348 7
(Phone Number) (Fax Number)

Revised 05/04/2016



REQUEST FOR QUOTATION
Microsoft Dynamics Great Plains (GP) “or equal” Software Reseller and Maintenance
Services

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.

10.2.1. Immediate cancellation of the Contract.

10.2.2. Immediate cancellation of one or more release orders issued under this
Contract.

10.2.3.  Any other remedies available in law or equity.

11. MISCELLANEOUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: l 2‘5 UNIS J_/SA Ly
Telephone Number: 2047352487
Fax Number: D253 Syp- Y750

Email Address: Avan iz bg AavACH ni::j I'; DD )ﬂi. 1"-£J’




wew State of West Virginia
sore o VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

Application is made for 2.5% vendor preference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

ing the date of this certification; or,
Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of

e

business continuously in West Virginia for four (4) years immediately preceding the date of this certification: or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this cerification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,
Application is made for 2.5% vendor preference for the reason checked:
Bidder Is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,
Application is made for 2.5% vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application Is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid Is
submitted; or,

Application is made for 3.5% vendor preference who is a veteran for the reason checked:
Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for

purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Appilication Is made for preference as a non-resident small, women- and minority-owned business, in accor-

F £
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
D Bidder has been or expects to be approved prior fo contract award by the Purchasing Division as a certified small, women-

and minority-owned business.
Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue 1o meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency

or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees 1o disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemed by the Tax Commissioner to be confidential.
Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true

and accurate in all respects; and that if a contract is issued to Bid if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Pﬁiﬁhﬁ&h&m
Date: LSV‘U;! 2, /6 Title: (C‘f@ ( i

T

D‘“

J TR




WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum (“Addendum”) is made a part of the Agreement (“Agreement”)
by and between the State of West Virginia (“Agency”), and Business Associate (“"Associate"),
and is effective as of the date of execution of the Addendum.

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act"), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as ‘HIPAA"). The Agency is a
‘Covered Entity" as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum

consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement

Rules at 45 CFR Part 160 and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: hltg:le.sigte.wv,gﬂggmg‘rﬂgumﬂa@rgagengli.html‘
b. Agent shall mean those person(s) who are agent(s) of the Business Associate,

in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

G, Breach shall mean the acquisition, access, use or disclosure of protected heaith
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103.
e. HITECH Act shall mean the Health Information Technology for Economic and

Clinical Health Act. Public Law No. 111-05. 111" Congress (2009).
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Privacy Rule means the Standards for Privacy of Individually Identifiable Health
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the mea ning given to such term
in 45 CFR § 160.103, limited to the information created or received by Associate

from or on behalf of Agency:.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an

information system.

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitted Uses and Disclosures.

a.

PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in

Appendix A.

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (i) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (iii) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency’s obligations under 45 CFR § 164.502.



3. Obligations of Associate.

Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by

law.

Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PHI unless Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it

becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this

Addendum. This shall include, but not be limited to:

i Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

ii. ' Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security

Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such
information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including but not limited to, the Privacy and Security

Rules.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.



f.

Support of Individual Rights.

i.

iv.

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fuffill its obligations under the Privacy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 134065 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526,

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act.  Associate agrees to document disclosures of the PHI and
information related to such disclosures as would be required for Agency
to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. Ata minimum,
such documentation shall include:

. the date of disclosure:

. the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

. a brief description of the PHI disclosed: and

a brief statement of purposes of the disclosure that
reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains to a health care item or service for which the
health care provider was paid in full “out-of-pocket.”

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an

authorization to use or disclose PHI.
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Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.f of this
Addendum for a period of six (6) years after termination of the Agreement, or

longer if required under state law.

Agent’s, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the

Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Associate’s compliance with
the Privacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to

Associate's subcontractors, if any.

Security. The Associate shall take all steps necessary to ensure the continuous
security of all PH| and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title XII! is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency

Procurement Officer at www.st&.wv.usfadrnim'gurchase!vrcfaggngli.htm and,

5




unless otherwise directed by the Agency in writing, the Office of Technology at
incident@wv.gov or hngs:ﬂaggs,wv.ggw‘otﬁr!Defauﬂ.gsgx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (e) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific actions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individuals.

If the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the

Agreement.

Assistance in Litigation or Administrative Proceedings. The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4, Addendum Administration.

Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall aiso apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency’s option, at any time, and
subject to the restrictions found within section 4.b. above,

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is

also the property of Agency.

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an

individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another

contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individual's written consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.

7



AGREED:

Name of Agency:

Signature:

Title:

Date:

Form - WVBAA-012004
Amended 06.26.2013

Name of Associate: / N TBLLI Lokt 7@;@%:%
Signatuwd%b)\

Title: L £/7) C/\

Date; 3;)1."/ o3, Ivb
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Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change

Order.)

Name of Associate:

Name of Agency:

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.



Appendix A

Name of Associate: / NIELL T Teetuocss< . hereafter
referred to as the GP Maintenance Vendor

Name of Agency(ies): The West Virginia Public Employees Insurance Agency (PEIA
Describe the PHI. If not applicable please indicate the same.

Per 45 CFR, Part 160.103

Health information means any information, whether oral or recorded in any form or medium,
that:

(1) Is created or received by a health care provider, health plan, public health authority,
employer, life insurer, school or university, or health care clearinghouse; and

(2) Relates to the past, present, or future physical or mental health or condition of an
individual, the provision of health care to an individual; or the past, present, or future
payment for the provision of health care to an individual.

Individually identifiable health information is information that is a subset of health information,
including demographic information collected from an individual, and:

(1) Is created or received by a health care provider, health plan, employer, or health care
clearinghouse; and

(2) Relates to the past, present, or future physical or mental health or condition of an
individual; the provision of health care to an individual; or the past, present, or future
payment for the provision of health care to an individual; and

(i) That identifies the individual; or

(ii) With respect to which there is a reasonable basis to believe the information
can be used to identify the individual.

Protected health information means individually identifiable health information:
(1) Except as provided in paragraph (2) of this definition, that is:
(i) Transmitted by electronic media:
(if) Maintained in electronic media; or
(iii) Transmitted or maintained in any other form or medium.

The information provided to, transmitted by, and/or created by the Associate and/or stored
and/or maintained by the Associate in electronic form(s) on platform(s) owned, managed and/or



- “ Microsoft Dynamics

World Wide Change of Reseller/Consultant Request Form

This document indicates that State of WV - Dept of Administration - Public Employees Insurance Agency wish to change
Microsoft Business Solutions Reseller. In submitting this document State of WV - Dept of Administration - Public Employees
Insurance Agency confirms that our current Reseller is aware of our intention to transfer and we have addressed our

contractual obligations with them.

Your company details:

*Registered company name

*Contact name

*Contact email address

*Contact telephone number

*Address (Street, City, State/Providence
if applicable)

*Company Postal Code (if applicable)

*Microsoft Product Line

*Customer VOICE Account Number

*Customer VOICE Authorized Number

Existing Reseller details (details of the Reseller who currently supports your organization)

*Registered company name

*Contact name

*Contact telephone number

*Contact email address

New Reseller details (details of the Reseller who wish to support you in the future — please indicate if no Reseller has
been selected, in which case, you will be prompted to select a new Reseller by the time you place a new order for licenses.
Microsoft Business Solutions can assist in identifying a suitable Reseller).

*Please indicate whether the change is
for a Consultant or Reseller.

X Reseller (owning/billing Reseller)

L] consultant (consulting Reseller)

*Registered company name

IntelliPoint Technologies, LLC

*Contact name

Dennis A. Barry

*Contact email address

dennis.barry@intellipoint.net

*Contact telephone number

304-733-3687

*Address (Street, City, State/Providence
if applicable)

5841 Davis Creek Road, Suite, 202
Barboursville, WV

*Company Postal Code (if applicable) 25504
*Reseller VOICE Account Number 8692
*Reseller VOICE Authorized Number 3047333687
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A Microsoft Dynamics

Details of Transfer (these details will enable Microsoft Business Solutions to accurately process your transfer request
and improve the service that we provide to our customers)

*Change of Reseller/Consultant Reasons | *Please place a X for the primary
reason

Customer Satisfaction Issue - Slow
Response

Customer Satisfaction Issue -
Pricing/Ordering Issue

Customer Satisfaction Issue- Overall Poor
Reseller Performance

Consolidated purchase through new
Reseller

Favorable pricing from new Reseller

Additional services provided by new
Reseller

*QOther-See comments (comments are
mandatory)

Any additional comments you wish to mention relating to this transfer should be noted below:

The new Partner of Record, understands that State of WV - Dept of Administration - Public Employees Insurance Agency will
work out all open arrangements relating to this change with their current Partner of Record, however, if the State of WV -
Dept of Administration - Public Employees Insurance Agency is on a multi- year plan, the new Partner of Record will take on
any future instalment payments due. The new Partner of Record understands that if State of WV - Dept of Administration -
Public Employees Insurance Agency is on a 3 year Instalment Plan, they do not have the option to opt-out them out of any
future instalment billing until the 3 year plan is complete.

State of WV - Dept of Administration - Public Employees Insurance Agency hereby authorizes Microsoft Corporation and its
affiliates to disclose to the New Reseller appointed herein, information stored in Microsoft Dynamics Virtual Organization
Centre (VOICE) concerning Microsoft Business Solution recorded transactions, including contact information and Personal
Identifiable Information associated therewith, to the extent necessary to allow the New Reseller to provide licenses and
services to State of WV - Dept of Administration - Public Employees Insurance Agency. VOICE is a secured web application
administered by Microsoft and accessed by resellers to manage, process, record and display orders of licensed software and
services

Privacy Statement. At Microsoft, we are committed to protecting your privacy. Microsoft uses the information you provide
on this form to notify you of important information about our products, upgrades and enhancements, and to send you
information about other Microsoft products and services. Microsoft will not share the information you provide with third
parties without your permission except where necessary to complete the services or transactions you have requested, or as
required by law. Microsoft is committed to protecting the security of your personal information. We use a variety of security
technologies and procedures to help protect your personal information from unauthorized access, use, or disclosure. Your
personal information is never shared outside the company without your permission, except under conditions explained
above. If you believe that Microsoft has not adhered to this statement, please contact Microsoft by sending the America’s
Operating Center an email at emaoc@microsoft.com; the Asia Pacific Operating Center an email at
mbslgues@microsoft.com; or the European Operating Center an email at eocdpc@microsoft.com.

Print Name*

Signature* Date*
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- “ Microsoft Dynamics

*Licensee signature
“By signing this, | accept that Microsoft may inform my old Reseller about this request for transfer”.

Please return the completed form to your local Reseller.

Please allow a minimum of two business days from the date we receive this template duly completed to
process the manual request.

Please note that we cannot process this transfer unless all mandatory fields are completed - fields marked *
are mandatory. Upon completion of the Customer Transfer, we will confirm the change to the new Reseller.

Disclaimer: This document is a Customer request to Microsoft that Microsoft registers the transfer of Reseller
for the Customer. Microsoft has no liability whatsoever in relation to any consequences that the processing
of this request from the Customer may have.
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