@) nearpod Quote ID: zAaaj1017181220

Transforming Teaching. Together.

Sales Order

Sales Order For: Nearpod Contact:

EL Teacher Satvik Mahajan

SD Statewide Title Il Consortium 18305 Biscayne Blvd. Ste. 301
UNITED STATES Aventura, FL 33810

Service Start: 07/01/18 Service End: 06/30/2019

Description Quantity Total

Access to 7,000+ Nearpod and Nearpod for English 1-Teacher $250.00
Learners lessons

Lessons include Academic Vocabulary, Virtual
Reality for Newcomers, Building Background Math,
and more

Standard aligned content build in partnership with
respected publishers

Planning and training from SD Title Ill Trainers and
the Nearpod Team

Total (USD) $250.00
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@ nearpod

Transforming Teaching. Together.

Quote ID: zAaaj1017181220

Terms
This proposal is valid until: 06/30/2019
Service runs from 07/01/2018 until 06/30/2019. The agreed upon price for this timeframe is

(USD) $250.00.

Nearpod price quotes are confidential, unless disclosure is required by subpoena or state law.
Education List Pricing is only available for PreK-12 Education customers.

Please submit this price quote attachment with your Purchase Order.

Tax-exempt customers should include their tax-exempt number on their Purchase Order.

This Agreement shall be renewed automatically for successive periods of one (1) year unless
you provide Nearpod with a written notice to the contrary ninety (90) days prior to the end
of each renewal term. Each Renewal Term shall incorporate and be governed by Nearpod's
then current pricing.

This Proposal covers the Nearpod Services described herein and is governed by the Terms
and Conditions available online at: https://nearpod.com/terms-conditions and the Privacy

Policy available online at: https://nearpod.com/privacy-policy.

By signing this Agreement, | certify that | am authorized to sign on behalf of the Customer
and agree to the Terms and Conditions of this Proposal and any documents incorporated
herein.

Name:

Signature:

Date:

Purchase Orders should be addressed to:

Nearpod, Inc

18305 Biscayne Blvd., Ste. 301

Aventura, FL 33160

Email: satvikm@nearpod.com Phone: +1-203-260-0232
or

FAX: +1 305-655-1999
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Quote ID: zAaaj1017181220

Transforming Teaching. Together.

Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Form W'g

(Rev. November 2017)

Nearpod Inc.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[J individual/sole proprietor or C Corporation

single-member LLC

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

D S Corporation

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

|___| Partnership D Trust/estate

Exempt payee code (if any)

[ Limited liability y. Enter the tax (c=C

ion, 8=8

P=Partnership) »

Print or type.

[] Other (see instructions) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

18305 Biscayne Blvd., suite 301

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Aventura, FL 33160

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

4|6 0(9|9(3|6

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign

Signature of
Here

U.S. person >

cgﬂ ;\F/.Vu’ (/Luz‘ P of Bnpece oo

902018

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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Transforming Teaching. Together.

@ NeQrpoo

Credit Card Payment Authorization Form

Sign and complete this form to authorize Nearpod, Inc. to make a one-time debit to your credit card
listed below.

By signing this form you give us permission to debit your account for the amount indicated on or
after the indicated date. This is permission for a single transaction only, and does not provide
authorization for any additional unrelated debits or credits to your account.

Please complete the information below:

| authorize Nearpod, Inc. to charge my credit card
(full name)

account indicated below for $ on or after

(amount) (date)

This payment is for Nearpod’s Invoice #:

Billing Address Phonett

City, State, Zip E-mail

Card Type: Qvisa O MasterCard OAMEX O Discover

Card holder’s name:

Card Number:

Expiration Date: Cvv (3/4 Digit code)

Signature Date

| authorize the above named business to charge the credit card indicated in this authorization form according
to the terms outlined above. This payment authorization is for the goods/services described above, for the
amount indicated above only, and is valid for a one-time use only. | certify that I am an authorized user of the
credit card and that | will not dispute the payment with my credit card company; so long as the transaction
corresponds to the forms indicated in this form.

EMAIL FORM TO: FINANCE@NEARPOD.COM

Phone 1-855-NEARPOD (632-7763) | Fax 305-655-1999 | 18305 Biscayne Blvd, 301 Aventura, FL 33160
www.nearpod.com
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