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CERTIFICATE HOLDER

CANCELLATION

— DATE(MMWDDIYYYY)
A L’

e CERTIFICATE OF LIABILITY INSURANCE 10202018
s ot ce———r——e ————— e s el —
THIS CERTIFICATE I8 IBSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

: If the certificate holder is an AD AL INSURED, tha policy(les) must Trave ADDITIONAL INSURED provisions of ba endorsed. [ =
SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on this 2
certificate does not confer rights to the certificats holder In lieu of such endorsement(s). E

bicicen et 2
aon Risk services Central, Inc. = TAX o -
chicago IL Office @Em (866) 283-7122 A% Noy (800) 363-0105 g
200 East lh.ndo'lgh ESAL 3
chicago IL 60601 USA | ADDRESE: x
INSURER(S) AFFORDING COVERAGE NAIC #
|INsURED #BURERA-  National union Fire Ins Co of Pittsburgh |19445
N!crt_)softkcurport!.ian INSURER B: American Home Assurance Ca, 19380
3::"&1' :1:“::":&), " msumerc:  New Hampshire Insurance Campany 23841
Redmond wA 98052-6399 uSa rE——p
INSURER €:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570073687572 REVISION NUMBER:
THIB I8 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P Y PER
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LimRs shown are as stod
H TYPE OF INSURANCE m POLICY NUMBER LiMITS I
A7 [ % | conmerciar GENERAL LiABRITY GLEG3B912 UI3] EACH OCCURRENCE $2,000,000
| DARATE TORERTE
] CLAIMS-MADE OCGUﬂ PREMISES Elmnnu!m) $2,000,000
MED EXP {Any one persan) $10,000
PERSONAL & ADV INJURY Excluded| E
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000] &
x| powey [ )55 Loc PRODUCTS - COMPIOP AGG Excluded| g
QTHER: | g
A | autowosar LasLITY CA 2867394 onmnms'ouamon COMBINED SINGLE LIRIT <1000 . 000]
- I AOS wEascoidenl . ' e
A | x | ANYAUTO | CA 7742333 07/01/2018|07/01/2019| BODILY INJURY { Per persan} ﬁ
™ owneD %guuen VA ‘ BODILY INJURY {Per accident) ‘E
) AsEn are NON-CWNED | PRGPERTY CAWAGE
| omy AUTOS ONLY i - g
UNBRELLA LIAB OCCUR EACH DCCURRENCE 8
| Excess uas m CLAIMS: MADE | AGGREGATE
C | WORWERS COMPENSATION AND wCU1B817/7157 1677017201 X IFER STATUTE T Iﬂn
EMPLOYERS” LABILITY YIN AOS
B gmmmm;m%;wmw s WC018177154 07/01/2018{07/01/20191E L EACH ACCIDENT $2,000,000]
(Mandatoey in NH) CA E.L. DISEASE-EAEMPLOYEE $2,000, 000
B AT ON BF GPERATIONS below E.L. DISEASE-POLICY LIMTT $2,000,000]—
DESCRIPTION OF OPERATIONS  LOCATIONS | VEHIGLES (ACORD 101, Additlonal Re marks Schadule, mey be sitsched 1 more space Is required) S
Evidence of Insurance only, this certificate may not be altered in any way. :
|
%
%

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVIBIONS.

purham County
200 East main Street, 5th Floor
purham NC 27701 usA

AUTHORZED REPRESENTATIVE

e D2t Ssssioas Corotrnd Ioun

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstarad marks of ACORD



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsemant changes the policy to which it is attached effective on inception date of the policy unless a different
date Is indicated below.

This endorsement, effective 12:.01 AM 07/01/2018 forms a part of Policy No. WC  018-17-7157
Issued to M|CROSOFT CORPORATION
By NEW HAMPSHIRE [INSURANCE COMPANY

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION WITH WHON YOU HAVE
ENTERED INTO A CONTRACT, A CONDITON OF WHICH
REQUIRES YOU TO OBTAiN ThlS WAIVER FROM US.

THIS ENDORSEMENT DOES NOT APPLY TO BENEFITS OR
DAMAGES PAID OR CLAIMED:

1. PURSUANT TO THE WORKERS' COMPENSATION OR
EMPLOYERS' LIABILITY LAWS OF KENTUCKY, NEW
HAMPSHIRE, OR NEW JERSEY; OR,

2, BECAUSE OF INJURY OCCURRING BEFORE YOU ENTERED
INTO SUCH A CONTRACT.

The premium charge for the endorsement is INCLUDED

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute
a waiver of subrogation. However, for purposes of work performed by the employer in Missour, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others (subrogation) rule in our manual.

This form Is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

WC 00 03 13 Countersigned by ﬁ’/

(Ed. 04/84)

Authorized Representative



From: Darby, Willie 5.

‘;:;l;l.ct: RE: Durham County Microscft Services Documents
Date: Monday, October 29, 2018 3:20:01 PM

Hi Chris:

The COI is hereby approved.

Thanks,

Willie

From: Whittle, Christopher

Sent: Monday, October 29, 2018 3:04 PM

To: Darby, Willie S. <wdarby@dconc.gov>

Subject: FW: Durham County Microsoft Services Documents

Importance: High
Mr. Darby,

Please see the attached COl documentation submitted by Microsoft. If accepted, please approve,
else let me know what ' need to have Microsoft change.

Thank You,

Chris

From: Martha Rincon (AON RISK SERVICES INC OF WASHI) <y-marin@microspft.com>
Sent: Monday, October 29, 2018 2:19 PM

To: Whittle, Christopher <cwhittle®dconc.gov>; lan Ochs (ServiceSource Europe Limited) <y
iaochs@microsoft.com>

Ce: Nikki Dahi <pdahi@micrasoft.com>; Crystal Ballard (Invenio) <y-croall@microsoft.com>;
Certificates of Insurance <certs@microsoft.com>; Martha | Rincon <martha.rincon@aon.com>;
ISTBusiness <|STBusiness@dconc.goy>; Davis, Antonio <ARavis@dconc.gov>

Subject: Re: Durham County Microsoft Services Documents

Importance: High

Hello lan and Christopher,

Please sec the attached certificate of insurance which has been revised: my apologies for the
mix up. I've also attached the Waiver of Subrogation document. Please review the allached
and let me know if you have any questions.

Thank you.



Simons, Bonnie

(2= e S - e e B B et e A e e D A e oo |
From: Darby, Willie S.

Sent: Thursday, May 2, 2019 10:32 AM

To: Simons, Bonnie

Subject: RE: MICROSOFT PREMIERE SUPPORT CONTRACT AMENDMENT

Hi Bonnie:

The Contract Amendment with Microsoft Premiere Support is here by approved as to form.
Thanks,
Willie

From: Simons, Bonnie

Sent: Wednesday, May 01, 2019 5:41 PM

To: Darby, Willie S. <wdarby@dconc.gov>

Subject: MICROSOFT PREMIERE SUPPORT CONTRACT AMENDMENT
Importance: High

Hi Mr. Darby,

Please review and advise regarding the attached contract amendment along with the quote, COl information and a copy
of the original contract. Preparing for the next BOCC meeting.

Thank you,

Bonnie I. Simons

200 E. Main Street - 5t Floor
Durham, NC 27701

Office 919-560-7045

Mobile 984-209-0149

Caution: Do not click links or open attachments unless you recognize the sender and know the content is safe.




NORTH CAROLINA CONTRACT AMENDMENT
DURHAM COUNTY

THIS CONTRACT AMENDMENT is made and entered into this _1* day of _ May , 2019 by and
between the COUNTY OF DURHAM (hereinafter referred to as “County”) and _SHI (hereinafter referred to as
“Contractor”).

WITNESSETH:

THAT WHEREAS, the County and Contractor entered into a contract dated November 1, 2018 ., for the provision
of _Microsoft Premiere Software and Support. (hereinafter the “Original Agreement™); and

WHEREAS, the County and Contractor desire to amend the Original Agreement, while keeping in effect all terms
and conditions of the Original Agreement not inconsistent with the terms and conditions set forth below.

NOW THEREFORE, for and in consideration for the mutual covenants and agreements made herein, the parties
agree to amend the Original Agreement as follows:

1. The Term of the Original Agreement remains to be October 31, 2019.
2. The compensation paid to Contractor shall be an amount not to exceed $86,153.00.

3. REQUIRED PROVISIONS FOR CONTRACTS/AGREEMENTS/GRANTS UTILIZING FEDERAL
FUNDS. Pursuant to the Federal Uniform Guidance Appendix I1 to 2 CFR Part 200, if Federal Funds are
involved in this Contract/Asreement/Grant Agreement. by executing this Contract/Agreement/Grant
Agreement, the Contractor/Vendor/Grantee, certifies that it agrees to and is in compliance with the provisions
specified in Exhibit B — Federal Uniform Guidance Contract Provisions Certification.

4. By execution hereof, the person signing for Contractor below certifies that he/she has read this Contract
Amendment and that he/she is duly authorized to execute this contract on behalf of the Contractor.

5. Except for the changes made herein, the Original Agreement shall remain in full force and effect to the extent
not inconsistent with this Amendment. In the event that there is a conflict between the Original Agreement
and this Amendment, this Amendment shall control.

IN WITNESS WHEREOF, the parties have expressed their agreement to these terms by causing this Contract
Amendment to be executed by their duly authorized office or agent. This Contract Amendment shall be effective as
of the date herein.

CONTRACTOR DURHAM COUNTY

By:

Wendell M. Davis, Durham County Manager
Name/Title:

This instrument has been pre-audited in the manner
required by the Local Government Budget and Fiscal
Control Act.

Susan Tezai, Durham County Chief Financial Officer

FY2019 Page 1 of |



Microsoft Premier Support Services Description Schedule:
Fee and Named Contacts:

(Microsoft Affiliate to complete)
Premier Support Services DORV1811-198732-231044Add
Description Number
(Microsoft Affiliate to complete)
Schedule Number

AMDDORV1811-198732-231044-255258
Add On_001501999

This Schedule is made pursuant to the Microsoft Premier Support Services Description identified above (the “Services
Description”). The terms of the Services Description and applicable Exhibits are incorporated herein by this reference
and by accepting Our performance of Services under this Schedule You agree to be bound by these terms. Any terms
not otherwise defined herein will assume the meanings set forth in the Agreement and the Services Description.

By signing below the parties acknowledge and agree to be bound to the terms of the Agreement and this Services
Description.

Name of Customer (please print) Name

County Of Durham Microsoft Corporation

Signature Signature

Name of person signing (please print) Name of person signing (please print)

Title of person signing (please print) Title of person signing (please print)

Date Date

This Schedule will commence on 4/2/2019 (the “Commencement Date’) and will expire on 10/31/2019 (the "Expiration Date”).

1. PREMIER SUPPORT SERVICES AND FEES. The quantities listed in the table below represent the amount of Services
that You have pre-purchased for use during the term of this Schedule and applicable fees.

a. Fee Summary

Price (US$)
Country: United States $47,128
Total $47,128

PremierFNCSv7.5(NA)(US)(English){Dec2014) Page 1 of 2



b. Services by Support Location

Country : United States
Premier Standard 0
e Upto 15 hours for Support Account Management
e Up to 169 hours for Support Assistance*
e  One (3) Onsite Services Resource Site Visits

* All registration requirements for Workshops and Events must be completed by You no later than
60 days prior to the expiration date of this Fee and Named Contacts Schedule(s).

2. MICROSOFT CONTACT

Microsoft Contact: Contact for questions and notices about this Schedule and the Services Description:

Microsoft Contact Name: Heather Kliegman

Address: Microsoft Corporation
Attn: Heather Kliegman

Phone: (703) 4393760

Email: Heather.Kliegman@microsoft.com

Fax:

3. CUSTOMER NAMED CONTACTS
Contacts will be carried over from the previous Term.

PremierFNCSv7.5(NA)(US)(English)(Dec2014) Page 2 of 2



