CONTRACT SUPPLEMENT
RFP-37 Rev. 4/11/19
Prev. Rev. 11/22/16

Aimee Cunningham
Contract Specialist

STATE OF CONNECTICUT

DEPARTMENT OF ADMINISTRATIVE SERVICES
PROCUREMENT DIVISION
450 Columbus Boulevard, Hartford, CT 06103

CONTRACT AWARD NO.:

071TZ20082

Contract Award Date:

1 June 2007
860-713-5250 Proposal Due Date:
Telephone Number N/A

SUPPLEMENT DATE:

24 July 2020

IMPORTANT: THis IS NOT A PURCHASE ORDER. DO NOT PRODUCE OR SHIP WITHOUT AN AGENCY PURCHASE ORDER.

CONTRACT AWARD SUPPLEMENT #3

DESCRIPTION: Microsoft Enterprise Agreement

FOR: The Department of Administrative Services and all using

State agencies

TERM OF CONTRACT:

14 June 2013 through 31 December 2020

AGENCY REQUISITION NUMBER: Executive Branch Statewide

CHANGE TO IN STATE (NON-SB) CHANGE TO DAS-CERTIFIED SMALL CHANGE TO OUT OF STATE CHANGE TO TOTAL CONTRACT
CONTRACT VALUE BusINESS CONTRACT VALUE CONTRACT VALUE AWARD VALUE
n/a n/a n/a n/a

NOTICE TO CONTRACTORS: This notice is not an order to ship. Purchase Orders against contracts will be furnished by the using agency or agencies
on whose behalf the contract is made. INVOICE SHALL BE RENDERED DIRECT TO THE ORDERING AGENCY.

NOTE: Dollar amounts listed next to each contractor are possible award amounts, however, they do not reflect any expected purchase amounts
(actual or implied). They are for CHRO use only.

NOTICE TO AGENCIES: A complete explanatory report shall be furnished promptly to the Procurement Manager concerning items delivered and/or
services rendered on orders placed against awards listed herein which are found not to comply with the specifications or which are otherwise
unsatisfactory from the agency’s viewpoint, as well as failure of the contractor to deliver within a reasonable period of time specified. Please issue
orders and process invoices promptly.

CASH DISCOUNTS: Cash discounts, if any, shall be given SPECIAL ATTENTION, but such cash discount shall not be taken unless payment is made
within the discount period.

PRICE BASIS: Unless otherwise noted, prices include delivery and transportation charges fully prepaid f.o.b. agency. No extra charge is to be made
for packing or packages.

CONTRACTOR INFORMATION:
REFER TO THE CONTRACT ON THE DAS PROCUREMENT WEB PAGE FOR THE MOST CURRENT CONTRACTOR INFORMATION. (http://das.ct.gov/mp1.aspx?page=8)

Company Name: Microsoft Corporation

Contact Person: Sam Raymond Tel. No.: 603-969-2793

Company/Contact Person Email Address:sam.raymond@microsoft.com

Certification Type (SBE,MBE or None): None Contract Value: S 10,000,000 (est.)

Prompt Payment Terms: 0% 00 Net 45 Agrees to Supply Political SubDivisions: Yes

PLEASE NOTE:

The purpose of this Contract Award Supplement #3 is to add a new contact person and to reflect an Amendment to Contract
Documents as stated herein.

All other terms and conditions set forth in the Contract documents remain in full force and effect.

APPROVED

AIMEE CUNNINGHAM

Contract Specialist
(Original Signature on Document in Procurement Files)
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S Microsoft Volume Licensing

Amendment to Contract Documents

Enterprise Agreement
Enterprise Agreement and #01E74046

Amendment Numbers davidtra060520b
Amendment (previously executed)

#000-TSOWA-S-17070

This amendment (“Amendment”) is entered into between the parties identified on the attached program
signature form. It amends the Enterprise Agreement and amendment (“Agreement”) identified
above. All terms used but not defined in this Amendment will have the same meanings provided in that
Agreement.

Enterprise Agreement
Amendment ID CTM

Paragraph 6a. Term. in the Agreement is deleted in its entirety and replaced with the following:

a. Term. The term of this Agreement will remain in effect until terminated by either party as described
below. Each Enrollment will have the term provided in that Enrollment.

Except for changes made by this Amendment, the Agreement identified above remains unchanged and
in full force and effect. If there is any conflict between any provision in this Amendment and any provision
in the Agreement identified above, this Amendment shall control.

This Amendment must be attached to a signature form to be valid.

Microsoft Internal Use Only:

CT - extension.docx CTM CTM-CTC-CTL BD

AmendmentApp v4.0 CTM-CTC-CTL BD
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== Microsoft Volume Licensing

Program Signature Form

MBA/MBSA number davidtra060520b

Agreement number 01E74046

Note: Enter the applicable active numbers associated with the documents below. Microsoft requires the
associated active number be indicated here, or listed below as new.

For the purposes of this form, “Customer” can mean the signing entity, Enrolled Affiliate,
Government Partner, Institution, or other party entering into a volume licensing program agreement.

This signature form and all contract documents identified in the table below are entered into between
the Customer and the Microsoft Affiliate signing, as of the effective date identified below.

Contract Document Number or Code

Enterprise Agreement 01E74046

<Choose Agreement> Document Number or Code
<Choose Agreement> Document Number or Code
<Choose Agreement> Document Number or Code
<Choose Agreement> Document Number or Code
<Choose Enrollment/Registration> Document Number or Code
<Choose Enrollment/Registration> Document Number or Code
<Choose Enrollment/Registration> Document Number or Code
<Choose Enrollment/Registration> Document Number or Code
<Choose Enrollment/Registration> Document Number or Code
Amendment 000-TSOWA-S-17070
Document Description Document Number or Code
Document Description Document Number or Code
Document Description Document Number or Code
Document Description Document Number or Code

By signing below, Customer and the Microsoft Affiliate agree that both parties (1) have received, read
and understand the above contract documents, including any websites or documents incorporated by
reference and any amendments and (2) agree to be bound by the terms of all such documents.

Customer

Name of Entity (must be legal entity name)* State of Connecticut, Department of Administrative
Services

Signature*

Printed First and Last Name* Mark Raymond

Printed Title Chief Information Officer
Signature Date* 6/9/2020

Tax ID

* indicates required field

ProgramSignForm(MSSign)(NA,LatAm)ExBRA,MLI(ENG)(May2020) Page 1 of 2
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Microsoft Affiliate

Microsoft Corporation

Signature

Printed First and Last Name
Printed Title

Signature Date
(date Microsoft Affiliate countersigns)

Agreement Effective Date
(may be different than Microsoft's signature date)

Optional 2" Customer signature or Outsourcer signature (if applicable)

Customer

Name of Entity (must be legal entity name)*

Signature*

Printed First and Last Name*
Printed Title

Signature Date*

* indicates required field

Name of Entity (must be legal entity name)*

Signature*

Printed First and Last Name*
Printed Title

Signature Date*

* indicates required field

If Customer requires additional contacts or is reporting multiple previous Enroliments, include the
appropriate form(s) with this signature form.

After this signature form is signed by the Customer, send it and the Contract Documents to Customer’s
channel partner or Microsoft account manager, who must submit them to the following address. When
the signature form is fully executed by Microsoft, Customer will receive a confirmation copy.

Microsoft Corporation
Dept. 551, Volume Licensing
6880 Sierra Center Parkway
Reno, Nevada 89511

USA
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=® Microsoft Volume Licensing

Alternative Acceptance Form (Microsoft Only)

Due to the extraordinary impact of the coronavirus (COVID-19), Microsoft has implemented
steps to protect personnel and the communities in which they live and work, including
conducting business from remote locations and/or using different processes. As a result,
Microsoft is utilizing this Alternative Acceptance Form in place of signing a Program Signature
Form.

Microsoft's authorized representative is accepting the contract documents shown on the Program
Signature Form bearing the Proposal ID shown below (“Contract Documents”) by typing their name and
entering the date of acceptance on this Alternative Acceptance Form. The Agreement Effective Date
shown below is the Agreement Effective Date shown on the Program Signature Form.

For the purposes of this Alternative Acceptance Form, “Customer” means the Customer entity identified
on the Program Signature Form bearing the same Proposal ID that appears on this form, and “Microsoft”
means the Microsoft entity or entities identified below on this form.

MBA/MBSA number:

Agreement number: 01E74046

Enrollment number:

Proposal ID: davidtra060520b

Opportunity ID (if applicable):

Agreement Effective Date: 06/10/2020

State of Connecticut, Department of
Administrative Services

Customer Name:

To indicate Microsoft's agreement, Microsoft’'s duly authorized representative will complete this form by
entering their name and the date of Microsoft's acceptance below. Upon completion of this form,
Microsoft agrees that it (1) has received, read and understands this Alternative Acceptance Form, the
Program Signature Form, and all Contract Documents, including any websites or documents
incorporated by reference and any amendments, and (2) agrees to be bound by the terms of all such
documents, as of the Agreement Effective Date. This Alternative Acceptance Form, when completed,
will be incorporated into the Agreement noted above.

Acceptance by Microsoft

Enter applicable Microsoft Affiliate: Microsoft Corporation

Name of Microsoft authorized representative: Amanda Dworshak

Acceptance date: 06/15/2020

The above person is duly authorized on behalf of Microsoft to accept these Contract
Documents. Microsoft will not challenge the enforceability or validity of the agreement
formed by this alternative process or any of the Contract Documents based on its
acceptance using this Alternative Acceptance Form.

AAForm(MSOnly)(WW)(ENG)(May2020) MAAFO01 Page 1 of 2
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Optional Confirmation of Acceptance on Customer Request

Once Microsoft returns to its normal business processes, if Customer requests a Microsoft
signature, an authorized representative of Microsoft will sign and deliver a copy of this
Alternative Acceptance Form below to confirm the effectiveness of the agreement as of the
Agreement Effective Date shown above.

Optional Microsoft Confirmation of Acceptance

Enter applicable Microsoft Affiliate: <choose one>

By signature of its duly authorized representative below, Microsoft hereby acknowledges, ratifies
and confirms that the agreement referenced on this Alternative Acceptance Form was duly
accepted, and is effective as of the Agreement Effective Date shown above.

Signature:

Printed First and Last Name: print your complete name

Printed Title: print your title

Signature Date: enter the date you signed this form
AAForm(MSOnly)(WW)(ENG)(May2020) MAAF01 Page 2 of 2
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