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INTERGOVERNMENTAL MASTER SOFTWARE LICENSING PROGRAM 
ENROLLMENT AGREEMENT 

T H I S agreement, made this J—day o f v j w ^ r 2000, by and between ( ^ I f O QF ( f f e l f a J / ) x ^ p ^ T / ^ v J 
hereinafter referred to as "enrolling entity," and the State o f Colorado, acting through the Department o f Personnel 
hereinafter referred to as The State, 

W H E R E A S , pursuant to section 24-110-201, C .R .S . (1997), any public procurement unit may either participate in, 
sponsor, conduct, or administer a cooperative purchasing agreement for the procurement o f any supplies or services 
with one or more public procurement units; and 

W H E R E A S , the State has negotiated master software licensing terms and conditions to permit statewide orders by 
State agencies, departments, institutions and political subdivisions from master licensing agreements with software 
manufacturers/publishers; and 

W H E R E A S , the State is agreeing to administer such master licensing programs in accordance with the terms o f such 
programs; and 

W H E R E A S , the enrolling entity is an eligible agency, department, institution or political subdivision under such 
master software licensing agreements; 

N O W T H E R E F O R E , it is hereby agreed that: 
1. The enrolling entity acknowledges that it has received a copy of the program and licensing terms under: 

a. Microsof t Government Select Master Agreement, dated ( 12/2/99 ); the Microsoft Education Select 
Master Agreement, dated ( ) Product Use Rights (Addendum A ) dated June I, 1999; all as 
amended by the State o f Colorado Amendment, dated ( _ _ _ ); 

2. The enrolling entity acknowledges that these agreements contain confidentiality provisions and use restrictions on 
software ordered under such agreements, and the enrolling entity w i l l disseminate such limits and restrictions on use 
to its employees. The agreements require that enrolling entities take reasonable steps to protect software and 
documentation from unauthorized copying or use. Enrolling entities may not disassemble or decompile the 
software. The agreements also contain specific use audit, self-audit, and reporting/certification provisions to 
validate compliance with license restrictions. The parties agree that the Department o f Personnel shall not be 
responsible for any liability arising out o f orders placed by the enrolling entity or any costs associated with audits or 
purchases o f additional license rights after audits under these agreements. Collect ion of and/or disagreements over 
payment are the sole responsibility o f the reseller and the individual enrolling entity. In the event an enrolling entity 
is determined to be liable for the costs o f an audit, the enrolling entity is responsible for any such costs under these 
agreements. Enrol l ing entities shall, at their own expense, satisfy reporting obligations under these agreements with 
respect to their own use o f software ordered from these agreements. 

3. The enrolling entity w i l l comply with the terms in the then-current State Award in placing orders under this 
program, through the reseller administering the program. The enrolling entity w i l l furnish updated information 
concerning the identity o f its program point o f contact to the reseller. The enrolling agency's point o f contact for 
purposes o f this program is: 

Name U UU*TK//06 CAPO 
Title or Position pVPCHA4/X-i£?* AlAWt&tt' 
Address JLS^? R.Hte&. Eo*£>i6ft*M3oi-±CHC+i, $0 SVSttS"- 7&0<) 
Telephone ( ^ 7 6 ^ J K f - / S T 3 f ' 

4. The enrolling entity shall not distribute or redistribute or permit any of its employees to distribute or redistribute 
files, code or software (as those terms are used in the Microsoft Product Use Rights, dated June 1, 1999, and as later 
revised). This prohibition shall apply to any use, distribution, or redistribution of files, code or software that is 
subject to an express duty o f indemnification by the State in the Microsof t Product Use Rights, as it may be 
amended from time to time. 



5. N o software product or licenses may be sublicensed, transferred, or assigned (such as to an "Af f i l i a t e" entity as 
that term may be used in the Microsof t Select Agreements) to another entity except to the extent that such 
sublicense, transfer, or assignment is permitted under the terms o f the applicable program, and then only i f such 
entity has executed an Intergovernmental Master Software Licensing Program Enrollment Agreement. The 
enrolling entity shall remain responsible for all acts and omissions o f such entities to which it sublicenses, transfers 
or assigns such software products or licenses. Written notice o f the terms o f such sublicense, transfer or assignment 
shall be provided to the reseller in a form acceptable to the Divis ion o f Purchasing. 

6. T O T H E E X T E N T A U T H O R I Z E D B Y L A W , T H E E N R O L L I N G E N T I T Y S H A L L I N D E M N I F Y , S A V E , 
A N D H O L D H A R M L E S S T H E D E P A R T M E N T O F P E R S O N N E L , S T A T E O F C O L O R A D O A G A I N S T A N Y 
A N D A L L C L A I M S , D A M A G E S , L I A B I L I T Y A N D C O U R T A W A R D S , I N C L U D I N G C O S T S , E X P E N S E S , 
A N D A T T O R N E Y F E E S , I N C U R R E D A S A R E S U L T O F B R E A C H O F O B L I G A T I O N S U N D E R T H I S 
A G R E E M E N T O R T H E P R O G R A M A N D / O R L I C E N S I N G A G R E E M E N T S R E F E R R E D T O H E R E I N B Y T H E 
E N R O L L I N G E N T I T Y , O R ITS E M P L O Y E E S , A G E N T S , O R A S S I G N E E S . 

Department o f Personnel 
State Purchasing Director 



For Microsoft Internal Use Purposes 

Enrollment Number 
Master Agreement Expiration Date 

Customer must complete the following: 

Master Agreement Number 
Name of Customer signing Master Agreement STtrTT- QF-CQLQKIM^Q 

MICROSOFT SELECT ENROLLMENT AGREEMENT 

This MICROSOFT S E L E C T E N R O L L M E N T A G R E E M E N T is entered into between the following companies as 
of the date identified under Microsoft's signature below. 

MSLI.GP 
Company Contracting Microsoft Affiliate 

Address: Address: 6100 Neil Road 

Suite 210 

Reno. NV 89511-1137 

Telephone: Telephone: 775-823-5600 

Fax: Fax: 775-826-7287 

Email: 

For the Attention of: For the Attention of: Dept. 551. Volume Licensing 

Terms used h this enrollment shall have the meanings assigned to them in the Master Agreement identified above. By signing 
this enrollment, you represent and warrant that: 

a. Y o u have read and understood the Master Agreement identified above, including any addenda and amendments to 
that agreement (specifically including but not limited to the current version of the use terms), and agree to be bound by those 
terms. 

b. Y o u are an affiliate of the entity that signed the Master Agreement identified above. 

c. You expect to acquire licenses equivalent to at least 500 points during the term of this enrollment. 

This enrollment consists of (1) this cover page, (2) Address Information Form, (3) Affiliate Participation Form, (4) Reseller 
Information Form, and (5) the Product Lists and the use terms in effect during the Master Agreement identified above. By signing 
below, you represent that the information that you provide on each of the attached forms is accurate. 

Microsoft Select Enrollment Agreement (MSLl) version 4.1 
(North American) Jan. I. 2000 

Cover Page Page I of 6 



Name of Company (Entity Name): 

By: 

Name 

M/JktLL. rPM 
(signature) 

(printed) 

Title: ft;/^/^//U/^ l/W^rrFrz-
Date: 

(printed! , 

Name of contracting Microsoft affiliate: 

MSLI,GP 

By: 

Name: 

Title: 

Date: 

(signature) 

(printed) 

(printed) 

The enrollment and attached documents 
should be sent to the following address for 
approval and processing: 

MSLI, GP 
6100 Neil Road 
Suite 210 
Reno, N V 89511-1137 

Telephone Number (country code-area code- phone number): 
775-823-5600 
Facsimile Number (country code-area code- phone number): 
775-826-7287 

Microsoft Select Enrollment Agreement (MSLI) version 4.1 
(North American) Jan. I, 2000 

Cover Page Page 2 of b 



Address Information Form 
(The following information must be completely filled in by the Customer for Microsoft to accept this agreement) 

Any notices must be addressed to the contact and locations outlined below. We wi l l notify you in writing i f our address 
information changes. Y o u must notify us in writing i f your address changes. 

Notices Information 
Customer Information [Microsoft Information ^ 

Company Name 

d r y OF &RmK\/)jL3rr//)^ 
Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

Street Address and/or post office box 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

City and State / Province 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

Country and Postal Code 1 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

Contact Name 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

Phone Number \ 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 Fax Number \ 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

Internet Address 

iC/ZfT/NC <L» J r - C L r t d j ^ T .CO. \}^> 

Name and address of contracting Microsoft affiliate 
MSLI, GP 

6100 Neil Road 
Suite 210 

Reno, NV 89511-1 137 

USA 

Phone Number - 775-823-5600 

Fax Number - 775-826-7287 

Microsoft Corporation 
Law and Corporate Affairs 
One Microsoft Way 
Redmond, Washington USA 98052 
Attention: Select Attorney 

Shipping Information 

License Confirmations and Select CD-ROMs wi l l be shipped to the following address. If C D - R O M ship address differs from 
the License Confirmation ship address, please complete the Welcome K i t / C D - R O M shipment address section on the 
following page. 

License Confirmation Information Microsoft Contact Information 
(if different from notices address above) 
Customer Name Microsoft Account Manager Name 

Street Address Microsoft Office Location 

City and State / Province Microsoft Contact Email Address (if applicable) 

Country and Postal Code 

Contact Name 

Phone Number 

Fax Number 

Internet Address 

Language (If different than language of this agreement) 

Microsoft Select Enrollment Agreement version 4.1 Address Information Form Page 3 of 6 
(MSLI) Jan. I. 2000 



Microsoft will automatically ship ONE SELECT CD-ROM subscription with a Welcome Kit for each pool and 
language designated in the table below. If your right to purchase licenses under a particular pool has been terminated 
(for failure to comply with your forecast), Microsoft will discontinue shipment of subscriptions for that pool. Please 
mark each box with an "X" for the languages) you wish to have shipped for each of the pools you have chosen on the 
Master Agreement identified on the cover page. You may only enroll in the pool or pools designated under the 
Master Agreement. If you would like to receive additional shipments of CD-ROM subscriptions you may order them 
through your Large Account Reseller for a fee. 

Language Application Pool System Pool Server Pool 
Arabic 
Basque 
Brazilian 
Catalan 
Chinese-Simplified 
Chinese-Traditional 
Czech 
Danish 
Dutch 
East European 
English 
Finnish 
French 
French Canadian 
German 
Greek 
Hebrew 
Hungarian 
International English 
Italian 
Japanese 
Korean 
Norwegian 
Polish 
Portuguese 
Russian 
Spanish 
Swedish 
Thai 
Turkish 

Welcome Kit / CD-ROM Shipment Contact (if different from License Confirmation contact) 
Company Name Contact Name 

Street Address Phone Number 

City and State / Province Fax Number 

Country and Postal Code Internet Address 

Microsoft Select Enrollment Agreement version 4.1 
(MSLI) Jan. 1, 2000 
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Affiliate Participation Form 
(The following information must be completed by the customer and updated, as necessary, by written notice to the 

contracting Microsoft affiliate.) 

List the affiliates which wil l sublicense products from you under this enrollment. The entities must be grouped by country. 
Attach additional sheet(s) i f necessary. Affiliates not listed below will not be licensed under this agreement. Listing an 
affiliate on this form does not preclude that affiliate from signing its own enrollment. 

Name of Country 

Names of affiliates not becoming enrolled affiliates, but receiving products 
by sublicensing from you 

Microsoft Select Enrollment Agreement version 4.1 
(MSLI) Jan. I. 2000 
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Reseller Information Form 

You must choose a Large Account Reseller authorized in your area. If, at any time during the term of the agreement, 
you wish to terminate the relationship with your designated Large Account Reseller, or if we discontinue the reseller's 
status as Large Account Reseller, you must choose a replacement. If you intend to change Large Account Resellers, 
you must notify us and the old Large Account Reseller in writing of the new Large Account Reseller you have 
designated. To avoid purchasing delays such a change might entail, you should provide us with 30 days prior written 
notice. 

(The following sections should he completed by the Large Account Reseller) 

Large Account Reseller Headquarter Information Large Account Distributor Information 
(if applicable) 

Reseller Name Distributor Name 

Headquarters Street Address and/or post office box Headquarters Street Address and/or post office box 

City and State / Province City and State / Province 

Country and Postal Code Country and Postal Code 

Contact Name Contact Name 

Phone Number Phone Number 

Fax Number Fax Number 

Internet Address Internet Address 

The undersigned confirms that the Large Account Reseller and Large Account Distributor information is correct. 

Name of Large Account Reseller: Name of Large Account Distributor (if appropriate) : 

By: By: 
(signature) (signature) 

Name: Name: 
(printed) (printed) 

Title: Title: 
(printed) (printed) 

Date: Date: 

Microsoft Select Enrollment Agreement version 4.1 
i usu, jun i, :ooo 

Reseller Information Form Page 6 of 6 


