
 
 

 

 

W elcom e 

 

Welcom e to BASI C HRI S and Congratulat ions on choosing the m ost  powerful solut ion on the 
m arket  today for m anaging benefits and other HR related inform at ion.  This docum ent  will 
step you through all of the areas required to quickly get  started with this system .  The 
sect ions below are well described, however, if you have quest ions at  any point  during this 
process, please don’t  hesitate to contact  our sales department  at  800-444-1922 ext  3. 
 
So, come along and let ’s get  started. 

 

I m plem entat ion Overview : 

 

The Benefits System  has been carefully designed to provide for a quick and easy 
im plem entat ion.   
 
I n general, the im plem entat ion of BASI C HRI S is completed over a six-week schedule.  This 
t im e period m ay increase or decrease depending upon the availabilit y and condit ion of your 
data. 
 
The general I mplementat ion Schedule is as follows:  

 

Steps Act ivity 

Step 1  Kick-off Meet ing 
Detailed Project  Plan Review 
Data Requirem ents Review 
I dent ify Carriers and Payroll I nterface Contacts 

Step 2  Com plete Benefit  Rules Tem plate 
Load Employee and Dependent  Files 
Load Em ployee Com pensat ion Data 

Step 3  Configure Benefit  & Eligibilit y Rules in System  
Configure Benefit  Plan Pricing 
Load exist ing Benefit  Coverage I nform at ion 

Step 4  Release system  for I nternal Test ing 
Configure Exports 

Step 5  Com plete Test  Plan against  Benefit  Rules 
Com plete Export  Test ing 

Step 6  System  Sign Off 
System Release 

 



 

 

 

Required Data: 

 

The system  provides for an incredible am ount  of custom izat ion opportunit ies to allow 
com panies to custom  fit  the technology around their processes, but  in order to get  started you 
only need som e basic inform at ion.  This inform at ion includes:  
 

• Em ployee Data (SSN, first  nam e, last  nam e, etc…)  

• Employee Compensat ion Data (base salary, etc…)  

• Benefit  I nform at ion (Benefits, Plans, Eligibility Rules, Pricing)   
• Pay Schedule (Calendar)  for Benefits Year being implem ented (any form at  can be 

delivered – i.e. pdf, excel. Etc….)  

 

Opt ional Data: 

 

The system  also allows for the im port  of the following opt ional inform at ion if it  is available:  
 

• Dependent  Data (st rongly encouraged to load this data if available)  

• Beneficiary Data 

• Paid Tim e Off Sum m ary and Detail Data 

• Tim e Clock rounding rules, schedules, etc. 
 
Data I m port  Layout  Specificat ions: 

 

I ncluded in this I m plem entat ion Packet , you will receive a link nam ed “HRI S I m port  
Tem plates.xls” .   
 
Gathering the Required and Opt ional Data is the first  step in im plem ent ing BASI C HRI S.

Please return the Required and Opt ional Data to our BASI C Sales Departm ent  

as quickly as possible to ensure a t im ely I m plem entat ion Process. 

 

Please send all data via  our BASI C Secure Data Subm ission site 

ht tps:/ / Upload.basiconline.com     

Select  Sales from  the Line of Service drop dow n 

 
I t  is st rongly recom m ended that  you subm it  your available data in the form ats detailed in the 
data layout  document  to m inim ize addit ional charges outside of your norm al setup fee.   
 

https://upload.basiconline.com/
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BASIC HRIS and Client Account

The diagram below describes the timeframes and responsibilities associated with each step required for a successful implementation of BASIC HRIS
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New Client  
Information 

 BASIC SALES 
9246 PORTAGE INDUSTRIAL DR.  

PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com

Please type or print all information 

Company InformatIon   Date Completed:

Company name:     

DBA/AKA: 

Employees refer to your company as:

Website: 

Mailing Address: 

City:     State:  Zip: 

Physical Address (if different): 

City:     State:   Zip: 

Main Phone:     Fax: 

Employer Tax ID:      

Industry type:

Number of employees:

ContaCt InformatIon

 

Email address:      Phone:

Authorized Representative:     Title: 

Email address:      Phone:

HR Manager/Director:      Title: 

Email address:      Phone:

Billing Contact:       Title: 

Email address:      Phone: 

InsuranCe agent InformatIon

Agency Name: 

Agent Name: 

Email:       Phone: 

 

service(s) to be provided 

by BasIC:

CoBra

fsa

Hra

Hsa

parking

payroll

fmLa

Consolidated Billing

Hr services

Hr outsourcing

training

Dependent Verificaton

retiree Billing

online enrollment

unemployment  

claims mgmt

other

revised 4.16.08

Business structure: Please select

                              Select one

Please select Exec Title

HRIS



HRIS 
Start up information

 BASIC SALES 
9246 PORTAGE INDUSTRIAL DR.  

PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com

 
 
Please complete all information 

AdministrAtion informAtion    

Company name:      

HRIS administrator:   

Phone:                                     Ext:              Fax: 

Email:                                                           Title: 

Proposed effective date with BASIC: 
 

AdditionAl informAtion

Who is your payroll vendor? 

Will you be using the online enrollment feature? 

Will you be using the time & attendance feature? 

 If yes, please complete enclosed Time & Attendance form  

  

PAy schedule 

Number of pay schedules: 

Pay frequency? 

What day of the week is pay day? 

 

Benefit PlAns 

How many Medical plans do you offer? 

How many Dental plans do you offer? 

How many Vision plans do you offer? 

How many RX plans do you offer? 

How many STD plans do you offer? 

How many LTD plans do you offer? 

How many Supplemental plans do you offer? 

How many Group Term Life plans do you offer? 

How many Other plans do you offer? 

 If Other please specify plan

revised 10.1.09

Additional documents: 

click on link to open form

HRIS Import Template

Insurance Carrier Form

                                              

Please Select

Please Select

https://basiconline.com/downloads/misclinks/SSTImportTemplates.xls
https://basiconline.com/downloads/misclinks/CarrierInformationForm10-1-09.pdf


   

Time & Attendance 

Information

 BASIC SALES 
9246 PORTAGE INDUSTRIAL DR.  

PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com 

Information below will be needed for Time & Attendance setup

Time & ATTendAnce informATion    

Work week begins on what day?

Eligibility rules for clocking in (is everyone required to clock in? If not how is time tracked)

Please list all work schedules (shifts & start/end hrs)

Please provide organizational chart for  your company (who reports to whom)

Time off TrAcking 

Please list the time off accrual rules for each of the following:

Vacation--

Sick time--

Bereavement--

Jury duty--

Other --

Please list hours as they are accrued:

Vacation

Sick time

Bereavement

Jury duty

Other 

Do you allow rollover of any paid time off?

 If yes, please list the maximum?

revised 10.1.09

 

 

 

 

 

 



   

Benefit Carrier 
Information
 BASIC SALES 

9246 PORTAGE INDUSTRIAL DR.  
PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com 

Please complete all information 

carrier information:    

Company name:   

Carrier  name: 

Claims address:

Customer service number: 

Effective date of rates:    Last day of rates:

Will BASIC have online access to carrier: 

If yes, please provide web address:

 User name:        Password:

Policy number:

Plan suffix/additional number (s): 

Open enrollment date:  

Effective date of termination from insurance plan:

Type of plan:

Who is this plan offered to (open enrollment eligibility): 

New hire eligibility is: 

May participants convert to an individual policy at the end of COBRA term: 

Dependent children are termed on what birthday?    Full time student:

Current number of employees on this plan: 

Is this plan bundled with any other plan? 

rates

Please enter all that apply even if no one currently is enrolled in level of coverage. 

Level of 

Coverage
Total 

Premium

Employer’s 

Contribution

to premium 

Employees

Cost

Single

2 Person

Family

Family Continuation

EE + Spouse

EE + Child(ren)

EE + one

EE + two

EE + Three

Other*

revised 10.1.09

NOTE:

Please complete this form 

once for each insurance 

policy to be included. 

Please click on the  link 

below to open a new form.

Carrier Information Form

*If other is age based 
please include a rate 

sheet with this form.

Please Select

Please select

  

  

  

 

   



   

Benefit Carrier 
Information
 BASIC SALES 

9246 PORTAGE INDUSTRIAL DR.  
PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com 

Please complete all information 

carrier information:    

Company name:   

Carrier  name: 

Claims address:

Customer service number: 

Effective date of rates:    Last day of rates:

Will BASIC have online access to carrier: 

If yes, please provide web address:

 User name:        Password:

Policy number:

Plan suffix/additional number (s): 

Open enrollment date:  

Effective date of termination from insurance plan:

Type of plan:

Who is this plan offered to (open enrollment eligibility): 

New hire eligibility is: 

May participants convert to an individual policy at the end of COBRA term: 

Dependent children are termed on what birthday?    Full time student:

Current number of employees on this plan: 

Is this plan bundled with any other plan? 

rates

Please enter all that apply even if no one currently is enrolled in level of coverage. 

Level of 

Coverage
Total 

Premium

Employer’s 

Contribution

to premium 

Employees

Cost

Single

2 Person

Family

Family Continuation

EE + Spouse

EE + Child(ren)

EE + one

EE + two

EE + Three

Other*

revised 10.1.09

NOTE:

Please complete this form 

once for each insurance 

policy to be included. 

Please click on the  link 

below to open a new form.

Carrier Information Form

*If other is age based 
please include a rate 

sheet with this form.

Please Select

Please select

  

  

  

 

   



   

Benefit Carrier 
Information
 BASIC SALES 

9246 PORTAGE INDUSTRIAL DR.  
PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com 

Please complete all information 

carrier information:    

Company name:   

Carrier  name: 

Claims address:

Customer service number: 

Effective date of rates:    Last day of rates:

Will BASIC have online access to carrier: 

If yes, please provide web address:

 User name:        Password:

Policy number:

Plan suffix/additional number (s): 

Open enrollment date:  

Effective date of termination from insurance plan:

Type of plan:

Who is this plan offered to (open enrollment eligibility): 

New hire eligibility is: 

May participants convert to an individual policy at the end of COBRA term: 

Dependent children are termed on what birthday?    Full time student:

Current number of employees on this plan: 

Is this plan bundled with any other plan? 

rates

Please enter all that apply even if no one currently is enrolled in level of coverage. 

Level of 

Coverage
Total 

Premium

Employer’s 

Contribution

to premium 

Employees

Cost

Single

2 Person

Family

Family Continuation

EE + Spouse

EE + Child(ren)

EE + one

EE + two

EE + Three

Other*

revised 10.1.09

NOTE:

Please complete this form 

once for each insurance 

policy to be included. 

Please click on the  link 

below to open a new form.

Carrier Information Form

*If other is age based 
please include a rate 

sheet with this form.

Please Select

Please select

  

  

  

 

   



   

Benefit Carrier 
Information
 BASIC SALES 

9246 PORTAGE INDUSTRIAL DR.  
PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com 

Please complete all information 

carrier information:    

Company name:   

Carrier  name: 

Claims address:

Customer service number: 

Effective date of rates:    Last day of rates:

Will BASIC have online access to carrier: 

If yes, please provide web address:

 User name:        Password:

Policy number:

Plan suffix/additional number (s): 

Open enrollment date:  

Effective date of termination from insurance plan:

Type of plan:

Who is this plan offered to (open enrollment eligibility): 

New hire eligibility is: 

May participants convert to an individual policy at the end of COBRA term: 

Dependent children are termed on what birthday?    Full time student:

Current number of employees on this plan: 

Is this plan bundled with any other plan? 

rates

Please enter all that apply even if no one currently is enrolled in level of coverage. 

Level of 

Coverage
Total 

Premium

Employer’s 

Contribution

to premium 

Employees

Cost

Single

2 Person

Family

Family Continuation

EE + Spouse

EE + Child(ren)

EE + one

EE + two

EE + Three

Other*

revised 10.1.09

NOTE:

Please complete this form 

once for each insurance 

policy to be included. 

Please click on the  link 

below to open a new form.

Carrier Information Form

*If other is age based 
please include a rate 

sheet with this form.

Please Select

Please select

  

  

  

 

   



   

Benefit Carrier 
Information
 BASIC SALES 

9246 PORTAGE INDUSTRIAL DR.  
PORTAGE, MI 49024
P 800-444-1922 ext 3

F 800-658-7248 
 

sales@basiconline.com
upload.basiconline.com 

Please complete all information 

carrier information:    

Company name:   

Carrier  name: 

Claims address:

Customer service number: 

Effective date of rates:    Last day of rates:

Will BASIC have online access to carrier: 

If yes, please provide web address:

 User name:        Password:

Policy number:

Plan suffix/additional number (s): 

Open enrollment date:  

Effective date of termination from insurance plan:

Type of plan:

Who is this plan offered to (open enrollment eligibility): 

New hire eligibility is: 

May participants convert to an individual policy at the end of COBRA term: 

Dependent children are termed on what birthday?    Full time student:

Current number of employees on this plan: 

Is this plan bundled with any other plan? 

rates

Please enter all that apply even if no one currently is enrolled in level of coverage. 

Level of 

Coverage
Total 

Premium

Employer’s 

Contribution

to premium 

Employees

Cost

Single

2 Person

Family

Family Continuation

EE + Spouse

EE + Child(ren)

EE + one

EE + two

EE + Three

Other*

revised 10.1.09

NOTE:

Please complete this form 

once for each insurance 

policy to be included. 

Please click on the  link 

below to open a new form.

Carrier Information Form

*If other is age based 
please include a rate 

sheet with this form.

Please Select

Please select
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              Pay Date Calendar                                     Please submit a copy for each pay frequency

Please circle each pay date

Company Name:__________________________________________________________

Pay  frequency :   ____Weekly  ____Biweekly  ____Semimonthly  ____Monthly

2012

 January 2012

   Sun Mon Tue Wed Thr Fri Sat

   01  02  03  04  05  06  07     

   08  09  10  11  12  13  14     

   15  16  17  18  19  20  21 

   22  23  24  25  26  27  28

   29  30  31  

 February 2012

   Sun Mon Tue Wed Thr Fri Sat

               01  02  03  04     

   05  06  07  08  09  10  11   

   12  13  14  15  16  17  18  

   19  20  21  22  23  24  25  

   26  27  28  29

   

 March 2012

   Sun Mon Tue Wed Thr Fri Sat

                   01  02  03  

   04  05  06  07  08  09  10  

   11  12  13  14  15  16  17  

   18  19  20  21  22  23  24  

   25  26  27  28  29  30  31

   April 2012

   Sun Mon Tue Wed Thr Fri Sat

   01  02  03  04  05  06  07     

   08  09  10  11  12  13  14     

   15  16  17  18  19  20  21 

   22  23  24  25  26  27  28

   29  30      

   

   May 2012

   Sun Mon Tue Wed Thr Fri Sat

           01  02  03  04  05  

   06  07  08  09  10  11  12  

   13  14  15  16  17  18  19  

   20  21  22  23  24  25  26  

   27  28  29  30  31         

   June 2012

   Sun Mon Tue Wed Thr Fri Sat

                       01  02  

   03  04  05  06  07  08  09  

   10  11  12  13  14  15  16  

   17  18  19  20  21  22  23  

   24  25  26  27  28  29  30 

   July 2012

   Sun Mon Tue Wed Thr Fri Sat

  01  02  03  04  05  06  07     

  08  09  10  11  12  13  14     

   15  16  17  18  19  20  21 

   22  23  24  25  26  27  28

   29  30  31 

   August 2012

   Sun Mon Tue Wed Thr Fri Sat

              01  02  03  04     

   05  06  07  08  09  10  11   

   12  13  14  15  16  17  18  

   19  20  21  22  23  24  25  

   26  27  28  29  30  31

   September 2012

   Sun Mon Tue Wed Thr Fri Sat

                           01  

   02  03  04  05  06  07  08  

   09  10  11  12  13  14  15  

   16  17  18  19  20  21  22  

   23  24  25  26  27  28  29  

   30        

   October 2012

   Sun Mon Tue Wed Thr Fri Sat

       01  02  03  04  05  06  

   07  08  09  10  11  12  13  

   14  15  16  17  18  19  20  

   21  22  23  24  25  26  27  

   28  29  30  31  

 November 2012

   Sun Mon Tue Wed Thr Fri Sat

                   01  02  03  

   04  05  06  07  08  09  10  

   11  12  13  14  15  16  17  

   18  19  20  21  22  23  24  

   25  26  27  28  29  30  

 December 2011

   Sun Mon Tue Wed Thr Fri Sat

                   01  02  03

   04  05  06  07  08  09  10

   11  12  13  14  15  16  17

   18  19  20  21  22  23  24

   25  26  27  28  29  30  31 

PLEASE NOTE: ENROLLMENT CANNOT BE PROCESSED WITHOUT THIS COMPLETED CALENDAR
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INFINITYHR “PREMIUM” VERSION 
LICENSE AGREEMENT 

 
This License Agreement, ("License Agreement") as dated below, by and between Infinity Software Solutions, 
Inc., ("LICENSOR") an Arizona corporation and LICENSEE (company, organization, individual or individual acting 
for a company or organization) (“LICENSEE”), establishes a license for LICENSEE to use LICENSOR’S product, 
the InfinityHR “Premium” Version (“Product”). LICENSOR hereby grants to LICENSEE a nonexclusive, 
nontransferable, limited license to use the Product for a term of twenty-four (24) months (“License Period”) from 
the date of this License Agreement.   
 
TERM 
The initial term of this Agreement is twenty-four (24) months from the date of this License Agreement. This 
License Agreement will automatically be extended for additional terms of 12 months each unless LICENSEE or 
LICENSOR gives the other party at least 30 days written e-mail notice of termination prior to the Anniversary date 
of the License Agreement, excluding the first Anniversary of the License Agreement.  If providing notice to 
LICENSOR, Electronic Written notice must be provided through Electronic Mail (Email) and should be addressed 
to sales@infinity-ss.com with the words “account cancellation” in the subject line. 
 
PARTICIPANT 
“Participant” means those employees of LICENSEE loaded into the system that meet the following requirements: 
1) Any employee currently (current as of the date of billing) enrolled in one or more benefits configured within the 
system, 2) Any employee not currently enrolled in one or more benefits, but with an “Active” account in the system 
(i.e. able to access the Employee Portal), 3) Any employee not currently enrolled in one or more benefits, but that 
has accessed the system in the last 30 days or 4) Any employee record that has been updated, whether by an 
employee or administrator in the last 30 days. 
 
BILLING / PRICING 
Charges will be applied on the 15

th
 of each month and be for one month in advance plus any usage of the Product 

before the 15
th
 of the initial month’s usage.  LICENSEE shall be charged a per-employee-per-month fee attached 

hereto as Attachment A.  LICENSEE may also be charged an Implementation Fee attached hereto as Attachment 
A.  The scope of Implementation shall be inclusive of the services attached hereto as Attachment B.  The 
Implementation Fee shall be due immediately upon signing of this Agreement.  The initial billing shall commence 
either after the completion of the initial Product training or 60 days following the signing of this Agreement, 
whichever comes first.  LICENSEE will be provided at least 30 days notice of any future price increase. 
 
LATE FEES 
If LICENSEE does not remit payment on a timely basis, LICENSOR may charge a late fee of $100 per month plus 
5% of any amounts due on a monthly basis. Waiver of these fees are at the sole and absolute discretion of 
LICENSOR. Any past waivers, whether express or through practice, shall not inhibit the LICENSOR’s right to 
charge late fees in the event a payment is delinquent. 
 
DATA DISTRIBUTION SETUP 
The standard Implementation will include the development, testing, and Implementation of up to 6 external 
interfaces (i.e. carriers, payroll, etc….).  Any additional Payroll or Carrier interfaces are provided at a one-time Fee 
attached hereto as Attachment A.  Due to the flexibility of the Product, any changes required for these interfaces 
following the initial interface are normally performed by LICENSEE.  If LICENSOR is requested to assist in 
performing interface changes, beyond the initial interfaces, the time required to perform such service will be 
charged at the then current consulting fee per hour.  Due to varying degrees of responsiveness by third parties, the 
Data Distribution Setup shall not be considered a determining factor in the commencement of the initial training 
and/or billing. Further, while LICENSOR will assist the LICENSEE in engaging third parties for system integrations, 
successful third party integrations are not the ultimate responsibility of the LICENSOR and are dependent on 
sufficient cooperation by the LICENSEE and third parties. While LICENSOR will support LICENSEE and third 
parties in implementation and change efforts, implementation and change results are impacted by LICENSEE and 
third parties, therefore LICENSOR does not take sole responsibility for such efforts. 
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SYSTEM DOCUMENTATION / SUPPORT 
Both on-line “Help” and User Guides for the Product are available for LICENSEE. Customer Support is also 
available through the Product and by e-mail directly to LICENSEE’S assigned Customer Support Representative.    
 
WARRANTIES AND LIMITATIONS OF LIABILITY  
The Product is provided to LICENSEE on a strictly AS IS basis, and LICENSOR and its suppliers make no 
warranties, expressed or implied, including but not limited to any warranty of merchantability or fitness for a 
particular purpose, relating to the Product during the License Period.  Further, LICENSEE understands and 
agrees that LICENSOR and its vendors will have absolutely no liability of any kind for any loss, costs or damages 
resulting from LICENSOR'S use of the Product during this License Period or thereafter.  
 
COMPLAINTS FOR NON-PERFORMANCE TO BE IN WRITING, LICENSOR HAS OPPORTUNITY TO CURE 
Any complaints for Non-Performance of any kind on the part of LICENSOR must be made through Electronic 
Written notice provided through Electronic Mail (Email) and should be addressed to sales@infinity-ss.com with 
the words “complaint for non-performance” in the subject line. Reasonable complaints shall be dealt with promptly 
with responses sent in writing within thirty (30) days. LICENSOR reserves the right, in its sole and absolute 
discretion, to determine whether a complaint is reasonable or whether it is outside of the scope of this or other 
Agreements. 
 
PROPRIETARY RIGHTS AND PROVISIONS 
The Product contains Confidential Information proprietary to LICENSOR. "Confidential Information" means 
information including, but not limited to, the program structure, logic, data structures, design, processes, 
procedures, formula and algorithms contained in the ordered set of instructions, which together constitute the 
Product, any documentation (excluding manuals or information that are publicly available but including this 
Agreement), and any other information marked as Confidential or Proprietary. 
 
LICENSEE shall use the Product only for the purposes set forth herein. Title to and ownership of the Product and 
all portions thereof and all applicable rights in patents, copyrights and trade secrets in the Product shall remain 
exclusively with LICENSOR. The License Agreement does not constitute a sale of LICENSOR’S proprietary data 
and computer programs provided to LICENSEE. 
 
LICENSEE shall use reasonable care to prevent unauthorized disclosure, use, reproduction, or distribution of the 
Product. Except as set forth herein or as may be permitted in writing by LICENSOR. LICENSEE shall not provide 
or otherwise make available the Product or any part or copies thereof to any third party. LICENSEE shall not seek 
to discover any LICENSOR Confidential Information by reverse engineering, decompiling, or disassembling the 
Product, or any portion thereof, nor otherwise attempt to create access or derive the source code. 
 
LICENSEE shall not alter or delete any copyright or trademark notice, trade name, or other markings, which 
identify LICENSOR'S proprietary rights and interests. 
 
This License Agreement is subject to all US laws and regulations relating to exports and to all administrative acts 
of the US Government pursuant to such laws and regulations. Export, re-export or transshipment of the Product 
or any other technical data licensed under this License Agreement, or the derivative products thereof, is 
contingent upon prior written authorization from LICENSOR and compliance with all necessary US Government 
approvals and License licenses. 
 
CONFIDENTIALITY AND LIMITATION OF USE  
LICENSEE agrees to receive the Product, any other materials made available to LICENSEE or confidential 
information disclosed to LICENSEE hereunder, and to hold it in confidence and not disclose it in any manner to 
any person, firm or entity, except to employees of LICENSEE with a need to know.  LICENSEE will not transfer, 
sell, modify, create derivative works, translate, reverse engineer, reverse compile or decompile the Product, in 
whole or in part, nor will it create or attempt to create, the source code version of the Product by reverse 
engineering or disassembling of the design, algorithms or other proprietary trade secrets, or using any other 
methods. LICENSEE’s obligation of confidentiality hereunder will survive the expiration of the License Period.  
LICENSEE will use the Product, and any such materials and information delivered or disclosed to it hereunder 
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only internally within its own company and will not use the Product in any other way other than its intended 
purpose.  LICENSEE agrees to comply fully with HIPAA regulations as a “Business Associate” as set forth in the 
Business Associate Agreement maintained at www.Infinity-SS.com, 
 
 
TERMINATION 
Upon termination of this License Agreement and receipt by LICENSOR of payment for all amounts due it 
hereunder, LICENSOR may make available (upon written request by LICENSEE) to LICENSEE all pertinent data, 
reports, and files, ownership of which shall remain at all times with LICENSEE provided, however, that nothing 
herein shall be construed to require LICENSOR to give to LICENSEE and/or LICENSEE’S clients any proprietary 
software belonging to LICENSOR which was used by LICENSEE in the provisions of Administrative Services. 
Preparation and delivery of such data, reports, and files may be additional services. Therefore, the time required 
to provide such services may be charged to LICENSEE at LICENSOR’S then current consulting fee per hour. 

 
EXCLUSIONS OF OTHER REMEDIES 
IN NO EVENT WILL LICENSOR BE LIABLE FOR INDIRECT, PUNITIVE, INCIDENTAL, SPECIAL, ECONOMIC 
COVER OR CONSEQUENTIAL OR SIMILAR DAMAGES (INCLUDING WITHOUT LIMITATION DAMAGES 
RELATING TO LOSS OF PROFITS, GOODWILL, OR DATA), WITHOUT REGARD TO THE LEGAL THOERY 
OF SUCH DAMAGES, EVEN IF ADVISED OF THE POSSIBILITY OF SUCH DAMAGES, ARISING OUT OF OR 
RELATED TO THE ADMINISTRATIVE SERVICES.  IN NO CASE SHALL LICENSOR’S LIABLILITY FOR 
ACTUAL DAMAGES UNDER THIS AGREEMENT EXCEED THE ONGOING FEES (WHICH SHALL NOT BE 
DEEMED TO INCLUDE ANY SETUP FEES) PAID UNDER THIS AGREEMENT DURING THE TWO WEEK 
PERIOD PRIOR TO THE MONTH GIVING RISE TO SUCH LIABILITY.  THE PARTIES ACKNOWLEDGE THAT 
LICENSOR HAS SET ITS PRICES AND ENTERED INTO THIS AGREEMENT IN RELIANCE UPON THE 
LIMITATIONS OF LIABILITY AND DISCLAIMER OF WARRANTIES, AND DAMAGES SET FORTH IN THIS 
AGREEMENT AND THAT THE SAME FORM AN ESSENTIAL BASIS OF THE BARGAIN BETWEEN THE 
PARTIES. 
 
INDEPENDENT CONTRACTOR; SERVICE PROVIDER 
Nothing in this agreement is intended or shall be construed to give LICENSOR discretionary authority or 
discretionary responsibility in the administration of the LICENSEE’s Benefit Plan(s).  The relationship of 
LICENSOR (or any of its officers, directors, or employees) to LICENSEE (or any of its officers, directors, or 
employees) is intended to be only that of an independent contractor and service provider and not a joint venture 
partnership, trust, fiduciary, or other similar relationship. 
 
ARBITRATION 
Any controversy or claim arising out of or relating to this Agreement or the breach thereof, will be settled by 
arbitration in Phoenix, Arizona, in accordance with the Commercial Arbitration Rules of the American Arbitration 
Association, using three arbitrators, and judgment upon the award rendered by the arbitrators may be entered in 
any court of competent jurisdiction.  Any legal or financial services required to resolve any controversy or claim 
relating to this Agreement shall be paid for by the losing party. 
 
GENERAL 
This License Agreement sets forth the entire understanding between the parties with respect to the matters set 
forth herein and supersedes all prior representations, understandings, or agreements, whether written or oral, 
express or implied, with respect to this License Agreement.  
 
This License Agreement is governed by the laws of the State of Arizona, U.S.A., other than those provisions of 
Arizona law governing conflicting of laws.  Should any provision of this License Agreement be invalid, ineffective, 
or unenforceable, under present or future laws, the remainder of the provisions shall remain in full force and 
effective and shall in no way be affected, impaired, or invalidated. 
 
Should LICENSOR waive or otherwise refrain from enforcing any of its rights under this Agreement, that action or 
inaction, shall in no way limit LICENSOR’s ability to enforce any and all rights under the contract. 
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EFFECTIVE AGREEMENT 
The LICENSEE acknowledges reading this License Agreement and agrees that it is the complete and exclusive 
statement of the agreement between the parties, and supersedes all prior proposals and understandings, oral or 
written, relating to the subject matter of this License Agreement. 
 
 
 
ACCEPTED: 
 
LICENSEE: LICENSOR: 
  
 Infinity Software Solutions, Inc. 
------------------------------------------------------------- ------------------------------------------------------------- 
Company Company 
  
  
------------------------------------------------------------- ------------------------------------------------------------- 
Printed Name Printed Name 
  
  
------------------------------------------------------------- ------------------------------------------------------------- 
Signature Signature 
  
  
------------------------------------------------------------- ------------------------------------------------------------- 
Title Title 
  
  
------------------------------------------------------------- ------------------------------------------------------------- 
Date Date 
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Attachment A 
 
Per-Employee-Per-Month (PEPM) Fee:  $4.00 (U.S. Dollars) (Minimum of $400 per month) 
Implementation Fee*:  $4,500 (U.S. Dollars) 
Additional Data Distribution Setup Fee:  $750 (U.S. Dollars) 
 
The minimum charge per month shall be $400 per month (even if PEPM rate multiplied by the 
number of employees equals less than $400). 
 
*As part of the Implementation/Setup process LICENSOR will also prepare a Product 
Implementation Schedule for LICENSEE.  The start and completion dates for the Product 
Implementation, as well as definitions of tasks and responsibilities, will also be described within 
this Schedule. LICENSOR will provide LICENSEE with Implementation Templates. The 
Implementation Fee is predicated on the LICENSEE completing those templates in a manner that 
enables LICENSOR to import data directly into the system. If the LICENSEE does not complete 
the templates and requires the LICENSOR to complete the implementation through multiple data 
sources, the Implementation Fee shall increase by $2,000 (Implementation Fee Increase) and 
shall be due and payable by LICENSEE on the date that LICENSEE receives access to the 
system. Upon mutual agreement by LICENSOR and LICENSEE, LICENSEE may elect to pay the 
Implementation Fee Increase by increasing the PEPM fee by $0.35 for the duration of the 
Agreement. 
 
Product Training 
Licensor will provide LICENSEE with a total of eight (8) hours of Product training comprised of (4) 
four hours of initial Product training and an additional (4) four hours of follow up training within 60 
days of implementation. This training may be performed either on-line or at LICENSEE’s location.  
Initial Product training (excluding travel) is included in the Implementation Fee.  Any travel or 
living expenses required by LICENSOR to perform Product training will be pre-approved by and 
paid for by LICENSEE. Product training will be invoiced prior to the start date of training and will 
be due within 30 days of date of invoice.    
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Attachment B 
 
Implementation Scope of Services 
The scope of the Implementation activities provided by LICENSOR shall be defined by the table 
below.  LICENSOR shall allocate resources to complete the activities identified up to the amount 
of hours specified per activity.  In general the activities and time frames defined below represent a 
sufficient amount of support and hours to successfully implement the Product. 
 
Should LICENSEE request additional activities within any of the categories noted below to be 
performed by LICENSOR during the implementation or for LICENSOR resources to spend more 
than the allocated amount of time defined on any activity identified below, LICENSOR shall 
reserve the right to charge a fee of $80 per hour for those activities and/or additional hours of 
time. 
 
LICENSOR shall notify LICENSEE if and when the amount of hours spent on Implementation 
Services reaches 85% of the allocated total in a given category so as to provide LICENSEE with 
sufficient notice of available hours remaining.  LICENSEE may request additional hours at any 
time from the LICENSOR.  Charges for additional services will be included on the next invoice per 
LICENSOR’s normal Billing cycle.  
 
LICENSOR shall request an acknowledgement via electronic email from LICENSEE regarding 
the completion of the Implementation Phase once all Implementation services have been 
completed.  The acknowledgement by LICENSEE shall also serve as acknowledgement that 
LICENSEE has performed testing of the Implementation of the Product and that the Product was 
implemented satisfactorily.  LICENSEE must acknowledge the completion of the Implementation 
before any live data distribution interfaces (to carriers, payroll, etc…) shall be executed through 
the Product.  If the LICENSEE receives such a request from the LICENSOR and does not 
respond within 7 calendar days, then such non-response shall be deemed to be an 
acknowledgement of completion and LICENSOR shall not be obligated to perform further work 
within the scope of the initial implementation (though additional hours may be available at the 
billable rate). 
 
Implementation Activity Estimated 

Hours per 
Category 

Maximum 
Hours per 
Category* 

Kickoff Meeting 2 2 
Data Imports (employee, dependent, compensation, etc….) 6 6 
Benefit Structure Configuration and Eligibility Rules 4 8 
Configuration of HR Components (Time Off, Time & Attendance, 
etc….) 

6 10 

Configuration of New Hire and Open Enrollment Events 1 2 
System Testing 10 16 
Administration Training 4 8 
Post Training Configuration / Changes 4 8 
Third Party Export Configurations 16 24 
General Account Management Activities / Meetings 8 12 
*LICENSOR will notify LICENSEE when 85% of the maximum hours in a given category have 
been spent. LICENSOR will also identify information needed from LICENSEE and remaining 
hours estimated. LICENSEE shall only be billed if the 85% notice was provided and for actual 
hours spent in a given category in excess of the Maximum Hours per Category. 
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CONFIGURATION AND CUSTOMIZATION 
 
Definitions: 
Configuration: The way in which the Product is set-up using the tools available within the current 
version of the Product in order to meet user needs. 
Customization: To modify and/or enhance the Product beyond its current capabilities to the 
unique specifications of the user. 
 
Configuration 
The Product provides a considerable amount of configuration options to support varying needs. 
During the beginning stages of the implementation process, LICENSEE is responsible for 
communicating configuration preferences to LICENSOR. These configuration preferences will be 
incorporated into the installation. Thereafter, LICNESEE may modify its configuration preferences 
on its own or ask LICENSOR to make subsequent configuration changes. 
Examples of “configurations” include: 

• Establishing Administrators with unique permissions, 

• Inputting specific employee benefit configurations, 

• Generating carrier/payroll export and import files (Premium Version, not Professional 

Version), 

• Turning on or off any module, and 

• Setting up the Product to reflect any other preference available in the existing version of 

the Product. 

 
Customization 
Customization requests must be communicated from LICENSEE to LICENSOR in a Statement of 
Work (SOW). Upon receiving the SOW, the InfinityHR development team will provide an 
estimated completion date and update the client until the SOW is completed. Thereafter, 
customization may be requested through new SOWs and priced based on InfinityHR’s 
development billing rate (currently $100 per hour). 
Examples of “customizations” include: 

• Changing the look/feel of certain modules (e.g., specific time/attendance look/feel), 

• Building a new report that is not an existing one-click/standard report, and 

• Programming the Product to reflect any other preference that is not available in the 

existing Product. 
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