Document Revision Authorization

By signing below, you agree to allow the SHI Microsoft Contracts audit team to make necessary changes
and minor revisions to your Microsoft Enrollment including, but not limited to:

e Correcting typographical errors
e Adding/changing enrollment numbers

e Adding/changing amendment numbers

Additionally, you acknowledge and consent that:

e You will be notified of any change the SHI Microsoft Contracts team makes while submitting your
Enrollment to Microsoft.

e No alteration by the SHI Microsoft Contracts team will alter your terms and/or pricing for your
Enrollment.

Customer Name

FORT BEND CQUNTY LIBRARIES

cug%/é Kzr m

Customer Prlnted Name and Title

Robert E. Hebert, County Judge

Date

IF4-2012




= Microsoft Volume Licensing

Select Plus Affiliate Registration Form - State and Local
Registration Type | . Lead Affiiate [_] Lead Affliate P",lﬁj:fﬂ?eﬂs‘(tgg;;
Reseller to complete Additional Affiliate Reseller to complete
Agreement Number Additional Affiliate Public
Microsoft or Reseller to complete 7118883 Custom:gstlllfgge;’o(,;’;):g

Qualifying Contract Change Affiliate Annlv:/lrgﬁtrlyql September
Reseller to complete Reseller to complete

By registering, Registered Affiliate accepts and agrees to be bound by the terms of the agreement and
-any applicable attachments (the “agreement”), and will be allowed to acquire Products in accordance with

the Agreement.

If Registered Affiliate registers as an Additional Affiliate, Registered Affil_iate represents that the Additional
Affiliate is an eligible entity of the Lead Affiliate identified above. %0

Registered Affiliate will

This registration is valid when accepted by Microsoft and .unt
crosoft may refuse

receive an acceptance notification confirming the effective dat

registration for any reason
terminate the Registered

submlt the

Qualifying systems Licenses. The operatlng sys nder this:program are upgrade
Licenses only. Full operating system:Licenses are “program. If Customer selects
the Windows Desktop.Operating System Upgrade, all-qualified: esktops,on which the Customer runs the
Windows Desktop Operatmg System Upgrade must be llcensed to run one of the qualifying operating

systems identified in the Product L ist at_htto://www. mxcrosort com/iicensmo/contracts Exclusions .arg

rtlfy that |t has acqwred ' allfylng operatlng system hcenses' ‘See'the Product List for detalls

1. Primary Contact Information.

Registered Affiliate must identify an individual from inside its organization to serve as the primary contact.
This contact is also an Online Administrator for the Volume Licensing Service Center and may grant
online access to others.

Name of entity* Fort Bend County Libraries
Contact name*: First Jill Last Sumpter

Contact email address* jsumpter@fortbend.lib.tx.us
Street address* 1001 Golfview Drive

City* Richmond

State* TX

Postal code* 77469

Country* USA

Phone* 281-341-2630
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Tax ID 1-74-6001-969-2
*indicates required fields

2. Notices and online administrator.

This individual receives coniractual notices. They are also the online Administrator for the Volume
Licensing Service Center and may grant online access to others.

xxxx[_] Same as primary contact
Name of entity*

Contact name*: First Last
Contact email address*

Street address*

City*

State*

Postal code*

Country*

Phone*

[] This contact is a third party (not the Registered Affiliate). Warning;. This contact receives personally
identifiable information of the Registered Affiliate.
* indicates required fields

3. Language preference.

Select the language for n

4.

Reseller company ‘name
Street address (PO boxes will not be 1C
City* Somerset 5
State* NJ

Postal code* 08873

Country* US A

address* msteém"@sﬁi.éoﬁdi E
dica es reqU/red fields - 2

The undersngned conflrms that the lnformatlon is correct.

Name of Reseller* SHI In ternational Corp

Signature*

Printed name*
Printed title* Co ntract Specialist
Date*

*indicates required fields

Changing a Reseller. If Microsoft or Reseller chooses to discontinue doing business with one another,
Registered Affiliate must choose a replacement Reseller. If Registered Affiliate or Resellers intends to
terminate their relationship, the initiating party it must notify Microsoft and the other party, using a form
provided by Microsoft at least 90 days prior to the date on which the change is to take effect.

Page 2 of 3

SelectPlus2012ARFGov(US)SLG(ENG)(Oct2012)
Document X20-04921



5. Supplemental Contacts.

Customer's Notices Contact identified above is the default contact for administrative and other
communications. However, Customer may designate additional contacts using the Supplemental Contact

Information form.

6. Software Assurance Membership Election.

Each Registered Affiliate may qualify for and receive additional benefits with Software Assurance
membership. By electing Software Assurance membership below, Registered Affiliate is committing for a
minimum period of one year to include Software Assurance with every eligible Order, and to maintain
Software Assurance for all copies of Products licensed under this program for at least one Product pool.

Product pools

Note: If "Yes”is
Applications O X g?ﬂ(iigh s;ciers
without Software
Systems O X Assurance will
: not be accepted.
Servers U] X
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Program Signature Form

MBA/MBSA number

Agreement number 7118883

Volume Licensing

Proposal ID

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.

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.

<Choose Agreement>

<Choose Agreement>

<Choose Agreement>

<Choose Agreement>

<Choose Agreement:

Select Plus Affiliate-R&g on:Form

<Choose Enrol ment/Reglstra tion>..

<Choose Enrollmeni/Registration>"

<Choose Enroliment/Registration> -

Documerit Number.or Code

<Choose Enroliment/Registration>

Bocument:Number:or Code:

Document Description

Document Number:or Code

Document Description.

Document Number.or Code

Document Description.

Document Number or Code

Document:Description - B Document Numberior €éde - -

Document: Descnptnon: I et e fDocumentNumberor Code

By S|gn|hg below Customer. and the Mlcrosoft Afflllate agree that both partles (1) have recelved

: read and

understand “the above " contract “documments, -including any websites or ‘documents incorporatéd by
reference and any amendments and (2) agree to be bound by the terms of all such documents.

Customer

Name of Entity (r

Signature*

¢)* Fort B

nd County Libraries

\ g
Printed First and Last Name* Robe/rt E. Hebert
Printed Title* County Judge

Signature Date* 1\» L‘}’— ZO l%

Tax ID 1-74-6001-969-2

* indicates required field

ProgramSignForm(MSSign)(NA,LatAm)ExBRA,MLIENG)(Oct2012)
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Microsoft Affiliate

Microsoft Licensing, GP

Signature

Printed First and Last Name
Printed Title

Signature Date
(date Microsoft Affiliate countersigns)

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

_Outsourcer.__

Name of Entity (must be legal entity name)*

Signature* P

Signature Date*” = < .

* indicates required field

If Customer requires physical media, 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 Licensing, GP
Dept. 551, Volume Licensing
6100 Neil Road, Suite 210
Reno, Nevada 89511-1137
USA
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Prepared By: Jill Cherie Sumpter
jsumpter@fortbend.lib.tx.us
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