QUOTE

Jaime Hernandez WTDWHBGEUUZE2
jaime@wevideo.com Date: Oct 30, 2018
510-684-3357 Expires: Nov 29, 2018
Submit signed quote to Customer information
WeVideo, inc. christa hockensmith
po@wevideo.com christa.hockensmith@boone. kyschools.us
149 Commonwealth Drive, Suite 2118 Thornwilde Elementary
Menlo Park, CA 94025 ' Kentucky, North America

Fax: 408-819-9441
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250 seats WeVideo for Schools multi-seat license, 1 5.234/seat 21% $1,308.50
year subscription

1,250 GB Storage capacity: 5 GB per user - - Included
{aggregated)

250 hr/imo Export capacity: 1 hr per userfper month - - included
{aggregated)

250.. . ... Mobile app access for iOS and Android $3.99 - 100% - §99%50

' C U rdevices '
Total $1,308.50 usp
instructions

To accept this quote, please complete the missing fields on page 2 and provide your signature al the bottom of the page.
Your subscription will be updated within 7 days from receipt of this signed document.

TERMS: Net 30 days. Al prices are quoted in U.S. dollars and are exclusive of all taxes and dulies imposed by any
governmental authority.

MNeed to make changes?
Retrieve your quote by visiting hitp:/fwww.wevideo.com/ordersfWTDWHB6UUZ52. You can update your subscriplion term, add
or remove seals, request professional development sessions, and print a new quote there.
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¥ wevibeo QUOTE

WTDWHBGUUZ52
Date: Oct 30, 2018

Please complete all fields below Expires: Nov 29, 2018

Account admin/owner (required)
WeVideo account admin al the school or district,

School/district name Thornwilde, £ lﬁ\h&"\‘\ﬂv\/

Name Chvista Frockenamithn /}ﬂmgﬁﬂﬂf\
Job titlefrole LANGS /9TC |

Phone number €959 5% b 5900

Email Claristaiockensmith@ boone. Ky Scheols-
Arrboex L. Smith@ Boone. Kyscheols- ws

Billing information (required)

Is a Purchase Order required to invoice? \X Yes | | No

Accounts payable contact \FD* c. Q g G SQ\CL
Email SXYEQCO&’\\ﬂ. <\ @ \ocone. L\jsc_\u;m\ 5.U5
Billing address | T E Imbuwn Lane

Slreet address Apl, Suite, Building number
‘
Heboon Ky 4104¥
Cily Slate Zip cade

Proposal acceptance (required) O « /’Z&/
Signature / /7/ z

Date \O\ 50\ \ R
Name fDR\(-\ C\ Fl..)\\e 4

Title ADvaneapad

Please follow the instructions on page 1 to submit the signed quote or to make any changes.
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