
Microsoft Volume Licensing

Program Signature Forrn

MBNMBSA number

Agreement number 01869710

Note: Enter the applicable active numbers associated with the documents below Microsoft requires the associated active

number be indicated here, or Frsted below as new.

o purooses of tr Affi late, Gove

r. !nstitution, or n ement

This signature form and al contract documents ident fied in the table below are entered into between the

Customer and the Microsoft Affikate signing as of the effective date ident ed below.

<Choose Agreement>
<Choose Agreement>
<Choose Agreement>
<_Choose Agreement>
<Choose Agreement>
Select Enrollment X20-02W
<Choose Enrollment/Rom:

Choose Enrollment/Registration>
Choose Enrollment/Registration>
Choose Enrollment/Registration>

By gning 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.

Name of Entity m t be egal tity name)* City of Redlands

Signature*

Printed First and Last Na e* Pete Aguilar

Printed Title* Mayor, City of Redlands

Signature Date* 9/3/2013

Tax ID 95-6000766
* indicates required field
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Microsoft L censing, GP

Signature

Printed First and Last Name Microsoft Licensing, GP

Printed Titie
SEP 12 2013

Signature Date
(date Microsoft Affiliate countersigns) C Victo r i a C|a rke

Duly Authorized on behalf of
Effective Date Microsoft Licensing, GP
(may be different than Microsoffs signature date)

Optional 2"" Customer signature or Outsourcer signature f applicable)

Name of Entity (must be legal entity name)*

Signature*

Printed First and Last Name*

Printed Title*

Signature Date'
* indicates required field

^ ¯ ~¯¯ ^~~~~¯

Outsourcer

Name of Entity (must be legal entity name)*

Signature*

Printed First and Last Name*

Printed Titie*

Signature Date'
* indicates required field

if Customer requires physical media, additional contacts, or is reporting multiple previous Enrollments,

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 Custorner'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 Licensing, GP

Dept 551, Volume Licensing
6100 Neil Road, Suite 210
Reno, Nevada 89511-1137
USA
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Prepared By: Cindy Krogh

ckrogh@msight.com
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Microsoft·|Volume Licensing

Select EnroHment State and Local

Enrolknent number Proposat ID

(MëcrosoM AMijate to cornplete) Rese!!er to compiete

Previous Enrollment, agreement Earnest expiring previous
or auth number Enrohment end date

qïf renewîng Software Reseiler to complete)
Assurance)fResellertacomplete)

If consolîdating from multiple previous Enrollrnents wïth Software Assurance, comprete ttle rut@e previous Enrollment form and attach it to this

Enroftment:

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

This Microsoft Select Enrofiment is entered into between the entities, as of the effective date identified on

the signature form.

This Enrollment consists of (1) This Enrollment, (2) the terms of the Select Agreement identified on the

signature form and all attachments identified therein.

Enrolled Affiliate agrees to purchase Licenses equal to at least 750 poi dur ng the initial term of this

Enrollment.

AH terms used but not defined a e located at http //www rosot n/lic ontracts.

Effective date. If Enronec Mimah .s renewing S3ware Assura e e m one or more previous
Microsoft agreements, then the e%ct:ve da:e th s Enrohment v e tne after the earliest expiration
of such coverage. Otherwisn the e"ecWe dam w be tre date s o n processed by Microsoft.

Term. This Enrollment will expire on the ?? the Mic osoft Se e Agreeme dentified on the signature
form expires.

Qualifying systems Licenses. The operating system Licenses y an e n s program are upgrade
L\censes only. Full operating system Uconses are not m arogram. If Customer selects

the Windows Desktop Operating System Upgrade, all Quñed De which the Customer runs the

Windows Desktop Operating System Upgrade must be h ed to run one of the qualifying operating

systems identified in the Product List at http://www.rwe t ic contracts. Exclusions are

t to change when new versions of Windows are releasen

to use a third party to reimage the Windows Operating System ade, Enrolled Affiliate must

c rtify that it has acquired quahfying operating system licenses See the Product List for details.

1. Contact information.
Each party will notify the other in writing if any of the information in the foHowing contact information

page(s) changes. The asterisks (*) indicate required fields. By providing contact information, EnroHed

AffWate consents to its use for purposes of administering this Enrollment by Microsoft, its Affiliates, and

other parties that help administer this Enrollment. The personal information orovided in connection with

this Enrollment will be used and protected in accordance with the privacy statement available at

httos Micensinq microsoft com

a. Primary contact information. EnroHed Affinate must identify an individual from inside its

organization to serve as the primary contact. This contact is also an Online Administrator for

the Volume L(censing Service Center and may grant onhne access to others.

Name of entity: (must be legal entity name)* C ty of Rodiands
Contact name*: First Danielle Last Garcia
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Contact email address* amercado@clientfirstcg com

Street address* 36 Cajon St #222

City* Redlands State* CA Postal code* 92373

Country
* US

Phone*909-753-5800 Fax
Tax ID

b. Notices and online administrator. This individual receives contractual notices. They are

also the Online Administrator for the Volume Licensing Service Center and may grant on!ine

access to others.

O Same as primary contact
Name of entity (must be legal entity name)*
Contact name*: First Last
Contact email address*
Street address*
City* State* Postal code*

Country*
Phone* Fax

c. Language preference. Select the language for notices. English

d. Microsoft account manager. Provide the Microsoft account manager contact for this

Enrolled Affiliate.

Microsoft account manager name:
Microsoft account manager email address:

e. If Enrolled Affi4ate requires a separate contact for any of the following, attach the

Supplemental Contact information form. Otherwise, the notices contact remains the default.

? Additional notices contact
? Software Assurance manager
? Subscription manager
? Online Services manager
? Customer Support Manager (CSM) contact

f is a purchase under this Enrollment being financed through MS Financing? O Yes, @ No.

g. Reseller information.

Reseller company name* Insight Direct USA, Inc. (PCN# 61548062)
Street address (PO boxes will not be accepted)* 6820 S Hari Ave

City* Tempe State* AZ Postal Code* 85283

Country* USA
Contact name* Software Contract Support
Phone* 866-466-8990 Fax 480-760-6125
Contact email address* contractsupport@insight com
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The undersigned confirms that the information is correct.

Name of Reseller* Insight Direct USA, Inc. (PCN#61548062)

Signature
* -

Printed name* Kevin Osterman
Printed title* Director - Sales Operations
Date* fj f l I | Êch J

Changing a Reseller. If Microsoft or the Reseller chooses to discontinue doing business
with each other, Enrolled Affiliate must choose a replacement Reseller. If Enrolled Affiliate or
the Reseller intends to terminate their relationship the initiating party, it must notify Microsoft

and the former Reseller using a form provided by Microsoft at least 90 days prior to the date

on which the change is to take effect.

2. Software Assurance Membership election.

To become a Software Assurance Member, Enrolled Affiliate must agree to purchase and maintain

Software Assurance for all copies of all Products licensed under this Enrollment from at least one Product

pool. For a description of benefits resulting from choosing one or more Product pools below and

additional details regarding the Software Assurance Membership program, please consult with the

Reseller or Microsoft account manager.

For each Product pool, mark "yes" or "no" to indicate whether Enrolled Affiliate is committing to purchase
and maintain Software Assurance for all copies of all Products licensed from that pool under this

Enrollment.

Yes No

Yes" is

Applications marked. all
orders for
Licenses

Systems rnust have
Software

Servers O O
^**""*"00

3. Renewing Software Assurance.
If Enrolled Affiliate is renewing Software Assurance from multiple Select programs or consolidating other

previous Enrollments or agreements (including Open authorizations) into this Enrollment please complete
the multiple previous Enrollment form and attach it to this Enrollment. The earliest expiring previous

Enrollment/agreement which contains Software Assurance is to be inserted on the signature form. If only
one previous Enrollment/agreement is renewing, please insert that previous number on the signature
form.
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