=" Microsoft Volume Licensing

Program Signature Form

MBA/MBSA number Proposal ID

Agreement number 7756479

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.

0 A DO e pber o pde
<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 Agreement> Document Number or Code
Select Plus Affiliate Registration Form X20-11591
<Choose Enroliment/Registration> Document Number or Code
<Choose Enroliment/Registration> Document Number or Code
<Choose Enroliment/Registration> Document Number or Code
<Choose Enrollment/Registration> Document Number or Code
Document Description Document Number or Code
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.

Name of Entity (mus ity name)* Tehama County Department of Social Services

Signature* .
Printed First and Last N/;e* /TW\%MU
Printed Title Q)V\'\ @ M\AM e w‘w

Signature Date* (O p -0 6« LOLU
Tax ID M- 6000543

* indicates required field
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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) é / o / /’Zé

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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B Microsoft Volume Licensing

Select Plus Affiliate Registration Form  State and Local

rogsraton Type [ Lesd e [] | Losd Aate PR oy | o0
Reseller to complete Additional Affiliate g Reseller to complate

Additional Affiliate Public

Agreement Number
Microsoft or Reseller to complete 7756479 Cusmm:er;:;f;pae:o(ﬁggg

Change Affiliate Anniversary

Qualifying Contract M
onth Choose Month
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 Affiliate represents that the
Additional Affiliate is an eligible entity of the Lead Affiliate identified above.

This registration is valid when accepted by Microsoft and until it is terminated. Registered Affiliate will
receive an acceptance notification confirming the effective date of this registration. Microsoft may refuse
to accept a registration if there is a business reason for doing so. Either party may terminate this
registration for any reason with 60 days advance written notice. Terminating this registration will
terminate the Registered Affiliate’s ability to place Orders under the Agreement.

Each Registered Affiliate may qualify for and receive additional benefits by electing Software Assurance
membership. By electing Software Assurance membership, the Registered Affiliate is committing to
include Software Assurance with every eligible Order. To make this election, complete and submit the
Select Plus Software Assurance Membership Election Form.

In order to use a third party to reimage the Windows Operating System Upgrade, Registered Affiliate
must certify that it has acquired qualifying operating system licenses. See the Product List for details.

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* Tehama County Department of Social Services
Contact name*: First Karm Last Binnag
Contact email address* kbinnag@tcdss.org
Street address* 310 S Main ST

City* Red Bluff

State* CA

Postal code* 96080-4314

Country* USA

Phone* 530 528 4055

Tax ID

* indicates required fields

2. Notices contact and online administrator.

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

X same as primary contact
Name of entity*
Contact name*: First Last
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Contact email address*

Street address*

City*

State*

Postal code*

Country*

Phone*

[ This contactis 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 notices. English

4. Reseller information.

Reseller company name* SHI International Corp

Street address (PO boxes will not be accepted)* 290 Davidson Ave
City* Somerset

State* NJ

Postal code* 08873

Country* USA

Contact name* Daniel de Matos

Phone* 888 868 8888

Contact email address* msteam@shi.com

* indicates required fields

The undersigned confirms that the information is correct.

Name of Reseller* SHI International Corp.

Signature*

Prinled name"
Printed title*
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.

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 Yes (\[o)
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Applications O < Note: If"Yes"is
marked, orders
7 for Licenses
Systems D X without Software
Assurance will
Servers L X not be accepted.

Only valid if attached to a signature form.
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