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Services Order Form

Customer Contact Information

N B O ot hUCTURE weomeees e e e oo 6330 South 3000 East, Suite 700, Salt Lake City, UT 84121

Customer Breathitt Co Contact Phillip Watts
Address P.0.Box 750 Phone 606-666-2491
Email phillip.watts@breathitt.kyscho
City Jackson
State/Province KY
Zip/Postal Code 41339
Country USA
Year 1
Description Term Metric Quantity Price Total
K-12 Pilot 9/1/2014 | 5/31/2015 User 1,000 $5.00 $5,000.00
Sub-Total $5,000.00
Grand Total $5,000.00

User Definition

User means a part-time or full-time student, teacher, or administrator of Customer’s educational institution, which is
authorized by Customer to use the Service with a login credential.

Additional Notes:

$5.00/ user as a pilot for the first year. When resigning after year 1, the price will go up to $7.15/user

Payment Terms: Customer agrees to pay to Instructure the applicable fees set forth on this order form.

For the initial term Customer must pay such amount to Instructure on the date of this order.
For each subsequent term, Instructure will invoice Customer 30 days prior to the beginning of such term and
Customer must pay such invoice within 30 days of receipt.

Duration: This order begins on the initial date listed above under Term, and continues until the last date listed above, unless
sooner terminated under the Agreement.

Terms: This order is governed by the terms of Master Subscription Services Agreement between the parties (Agreement),
which terms are incorporated into this order for all purposes. If there is a conflict between the terms of this order and the
Agreement, this order governs. This order and the Agreement are the entire agreement between the parties, and they
supersede and replace all prior and contemporaneous negotiations, agreements, representations and discussions regarding
this subject matter. Only a signed writing of the parties may amend this order. Any terms used in this order but not defined,
will use the definitions in the Agreement.

Breathitt Co

Instructure, Inc.

Signature: Signature:
Name: Name:
Title: Title:
Date: Date:
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