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Date Issued :01/11/2021
FY Ending : 2021
SUPPLIER Contact Person : Daniel Lynch
ID.ME, INC Email : DLYNCH@MDES.MS.GOV
8280 GREENSBORO DR STE 800 Telephone - (601) 321-6134
MCLEAN VA 22102 Fax “N/A
3102085757 '
DELIVERY ADDRESS INVOICE ADDRESS GOODS RECIPIENT
1671-ESC -MS DEPT OF EMPLOYMENT 1671-671 -MS DEPT OF
SECURITY EMPLOYMENT SECURITY
1235 ECHELON PKWY P O BOX 1699

JACKSON MS 39213 BUSINESS MANAGEMENT

JACKSON MS 39215-1699

Notice to Vendor:
Quote No: Q-02363
ID.ME for MDES
Identity Proofing LOA

Subject to proposals and contract conditions, furnish and deliver items or services listed below

Line | OQty. Unit Price Per Unit Description Delivery /
No. Req. Date
Change | Product No./ Discount Amount
Indicator|Supplier Part No.
#1 |25,000.00 EA $3.50 Identity Proofing LOA 3 CSP and TM 01/15/2021
00
New $0.00 $ 87500.00
Total Value: $87,500.00

Vendor Instructions:

1. The vendor shall show this purchase order number on all related invoices, delivery memoranda, bills of lading,
packages and/or correspondences.

2. A separate invoice, in duplicate, for this purchase order or for each shipment thereon shall be rendered
immediately following shipment.

3. All prices, unless otherwise specified, are net, F.O.B. destination, with transportation charges prepaid.

4. Equipment, materials and/or supplies delivered on this order shall be subject to inspection and test upon receipt
and if rejected shall remain the property of the vendor.

5. If shipment is made by freight or express the hill of lading, properly receipted, shall accompany original invoice.
6. If not shown on this order, shipping instructions will be supplied by the using department.

7. If the PO is a 'Change' version, please compare PO to the original PO, or contact the agency for information
prior to processing.
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