STATE OF CALIFORNIA

STANDARD AGREEMENT AMENDMENT

STD. 213 A (Rev 6/03)

[_] CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED 1 Pages AGREEMENT NUMBER
DGS MSA ELAVON |5

REGISTRATION NUMBER

AMENDMENT NUMBER

1. _This Agreement is entered into between the State Agency and Contractor named below:

STATE AGENCY'S NAME

DEPARTMENT OF GENERAL SERVICES

CONTRACTOR'S NAME

Elavon, Inc. flk/a NOVA Information Systems, Inc. and U.S. Bank as member

2. The term of this

Agreement is 5/01/2002 through (see #4 below)

3. The maximum amount of this $0
Agreement after this amendmentis:  Zero dollars

4.  The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part

of the Agreement and incorporated herein:
This amendment:

1) Changes the Master Services Agreement number and contractor name as follows:
From: DGS MSA Nova To: DGS MSA ELAVON
Nova Information Systems, INC./Us Bank ELAVON, Inc/U.S. Bank, N.A.
2) Extends the end date of this contract from 6/30/2008 TO 18 months from the new MSA approval date (estimated at

12/31/09).
3) Updates the Contract Administrator for the State as follows:
Mary Anne DeKoning

Department of General Services
Procurement Division

707 3" Street, 2™ Floor

West Sacramento, CA 95605
Phone: (916) 375-4635

Fax: (916) 375-4663

E-mail: maryanne.dekoning@dgs.ca.gov

The effective date of this amendment is the date approved and signed by the Department of General Service's.

All other terms and conditions shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR

CONTRACTOR'S NAME (I other than an individual, state whether a corporation, partnership, etc.)
Elavon, Inc. f/k/a NOVA Information Systems, Inc. and U.S. Bank as member

DATE SIGNED (Do not type)

B = | s

CALIFORNIA

Department of General Services

.\/&7/

Use Only

PRINTED NAME AND TITLE OF PERSON SIGNING
Timothy Miller, Senior Vice President

ADDRESS
7300 Chapman Highway
Knoxville, TN 37920

STATE OF CALIFORNIA

AGENCY NAME
Department of General Services - Procurement Division

BY (Authoriged, Si e)/ DATE SIGNED (Do not type)
~n,

= ; Y/z9/63
PRINTED NAME AND TITLE ¥ PERSON SIGNING 4 4
Adrian Farley, Int Deputy Director

ADDRESS
707 Third Street, 2 Floor, West Sacramento, CA 95605

_APPROVED

APR 2 9 2008

DEPTOF GE‘\NERAL SERVICES
17 s
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STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

STD. 204 (Rev. 6-2003) (REVERSE)

Requirement to Complete Payee Data Record, STD. 204

A completed Payee Data Record, STD. 204, is required for payments to all non-governmental entities and will be kept on file at each
State agency. Since each State agency with which you do business must have a separate STD. 204 on file, it is possible for a payee
to receive this form from various State agencies.

Payees who do not wish to complete the STD. 204 may elect to not do business with the State. If the payee does not complete the
STD. 204 and the required payee data is not otherwise provided, payment may be reduced for federal backup withholding and
nonresident State income tax withholding. Amounts reported on Information Returns (1098) are in accordance with the Internal
Revenue Code and the California Revenue and Taxation Code.

Enter the payee’s legal business name. Sole proprietorships must also include the owner's full name. An individual must list his/her
full name. The mailing address should be the address at which the payee chooses to receive correspondence. Do not enter
payment address or lock box information here.

Check the box that corresponds to the payee business type. Check only one box. Corporations must check the box that identifies
the type of corporation. The State of California requires that all parties entering into business transactions that may lead to
payment(s) from the State provide their Taxpayer |dentification Number (TIN). The TIN is required by the California Revenue and
Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 and other
information returns as required by the Internal Revenue Code Section 6109(a).

The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, estates, trusts, and
corporations will enter their Federal Employer Identification Number (FEIN).

Are you a California resident or nonresident?

A corporation will be defined as a "resident" if it has a permanent place of business in California or is qualified through the Secretary
of State to do business in California.

A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if the
decedent was a California resident at time of death. A trustis a resident if at least one trustee is a California resident.

For individuals and sole proprietors, the term "resident” includes every individual who is in California for other than a temporary or
transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an
individual who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident.
However, an individual who comes to perform a particular contract of short duration will be considered a nonresident.

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving rent,
lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for State
income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the calendar year.

For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below:
Withholding Services and Compliance Section: 1-888-792-4900 E-mail address: wscs.gen@ftb.ca.gov
For hearing impaired with TDD, call: 1-800-822-6268 Website: www.ftb.ca.gov

Provide the name, title, signature, and telephone number of the individual completing this form. Provide the date the form.was
completed.

This section must be completed by the State agency requesﬁng the STD. 204.

Privacy Statement

Section 7(b) of the Privacy Act of 1874 (Public Law 93-579) requires that any federal, State, or local governmental agency, which
requests an individual to disclose their social security account number, shall inform that individual whether that disclosure is
mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is not
provided is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your SSN. To exercise that right, please contact
the business services unit or the accounts payable unit of the State agency(ies) with which you transact that business.

All questions should be referred to the requesting State agency listed on the bottom front of this form.




STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-8)

STD. 204 (Rev. 6-2003)

INSTRUCTIONS: Complete ail information on this form. Sign, date, and return to the State agency (department/office) address shown at
1 the bottom of this page. Prompt return of this fully completed form will prevent delays when processing payments. Information provided in
this form will be used by State agencies to prepare Information Returns (1099). See reverse side for more information and Privacy
Statement.
NOTE: Governmental entities, federal, State, and local (including school districts), are not required to submit this form.
PAYEE’S LEGAL BUSINESS NAME (Type or Print)
Elavon, Inc.
2 SOLE PROPRIETOR - ENTER NAME AS SHOWN ON SSN (Last, First, M.1.) E-MAIL ADDRESS
MAILING ADDRESS BUSINESS ADDRESS
621 Capital Mall, Suite 800 ' One Concourse Parkway, Suite 300
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
Sacramento, CA 95814 Atlanta, GA 30328
3 ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): ‘ 5‘ 8 ’ - | 1 | 9 | 1 | 6 ‘ 8 | 2 ‘ 2 ’ NOTE:
. Payment will not
[C] PARTNERSHIP CORPORATION: be processed
PAYEE (1 MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.) withoutan
ENTITY (] ESTATE OR TRUST O LEGAL (eg. attomey services) :ccompa?gng
TYPE Q EXEMPT (ronprofit) piyirsanian
¥ ALL OTHERS '
CHECK
ONEBOX | [] INDIVIDUAL OR SOLE PROPRIETOR | I ' ‘ _ ‘ _ | | ‘ ‘ |
ONLY ENTER SOCIAL SECURITY NUMBER:
(SSN required by authority of California Revenue and Tax Code Section 18646)
4 V] california resident - Qualified to do business in California or maintains a permanent place of business in California.
[] california nonresident (see reverse side) - Payments to nonresidents for services may be subject to State income tax
RESIDENCY QO No services performed in California.
STATUS O Copy of Franchise Tax Board waiver of State withholding attached.
5 | hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, [ will promptly notify the State agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
Timothy I. Miller Senior Vice President
SW { DATE TELEPHONE
, Hl\ n( v% (865 ,403-8832
Please return completed form to: oA
6 Department/Office:
Unit/Section:
Mailing Address:
City/State/Zip:
Telephone: ( ) Fax: ()
E-mail Address:




CCC-307
CERTIFICATION

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I am duly
authorized to legally bind the prospective Contractor to the clause(s) listed below. This
certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed)

Elavon, Inc. f/k/a NOVA Information Systems, Inc. and U.S. Bank as || £'ederal ID Number
member . 58-1916822

By MuthariW - .
S — =z

Printed Name and Title of Person Signing
Timothy Miller, Senior Vice President

Date Executed Executed in the County of

L\ \“( K% QW*")XTJ\ TQ"%QC_;’:__—

CONTRACTOR CERTIFICATION CLAUSES

lv. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with
the nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 8103) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the




following has occurred: the Contractor has made false certification, or violated the
certification by failing to carry out the requirements as noted above. (Gov. Code §8350 et

seq.)

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies
that no more than one (1) final unappealable finding of contempt of court by a Federal
court has been issued against Contractor within the immediately preceding two-year
period because of Contractor's failure to comply with an order of a Federal court, which
orders Contractor to comply with an order of the National Labor Relations Board. (Pub.

Contract Code §10296) (Not applicable to public entities.) /

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm’s offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1, and is eligible to contract with the
State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies, other
than procurement related to a public works contract, declare under penalty of perjury that
no apparel, garments or corresponding accessories, equipment, materials, or supplies
furnished to the state pursuant to the contract have been laundered or produced in whole
or in part by sweatshop labor, forced labor, convict labor, indentured labor under penal
sanction, abusive forms of child labor or exploitation of children in sweatshop labor, or
with the benefit of sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop
labor. The contractor further declares under penalty of perjury that they adhere to the
Sweatfree Code of Conduct as set forth on the California Department of Industrial
Relations website located at www.dir.ca.gov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the
contractor’s records, documents, agents or employees, or premises if reasonably required
by authorized officials of the contracting agency, the Department of Industrial Relations,



