The Subscribing LEA and the Provider Zoom Video COmMMUNICA gp4| therefore be
bound by the same terms of this DPA.

BY: M///,f/w-/ 2L

4 _
Date ﬁ) /)L. Lo ,{J (';‘

Printed Name: 2 ‘7 /77477 [ € »

Title/Position: S ig . ("vA [ £# (o

e, /ﬂz, S [

SCHOOL DISTRICT NAME:

DESIGNATED REPRESENTATIVE OF LEA:

Name _J,m Hanscs

: 4 /
Title {')t.ji 7N 3’:‘:[ ¢ /(v? 7

Address _ st ¢ . Trautmen /fv"f 8 z\{t»fu‘p MT 54557

Telephone Number 4oé -3¢~ 2658

Email ~jim (E’ Bf‘t"a‘lb’{‘df?r ”f'}""“

COUNTY OF LEA:

%1fo1u?f’ g:u(f" é:amr}y‘
/

Page 15 of 15 © MTSBA
MTDPA v3 with Exhibit A




