
�XHIBIT "E" 
GENERAL OFFER Of PRIVACY TERMS 

1. Offer of Terms

· Provider offers the same privacy protections found rn this DPA between it and f , , 
· ['"Originating LEA") which is dated [ 03/2 6 /202 4 L to any other U:A ("Subscribing LEA"l who accepts this 
Genera I Offer of P'r ivacy Terms ( "Genera,! Offer") th rough rts' sfgnature below. Th is Genera I Offer sha II exiend on fy 
to privacy protections, and Provider's s1g1111ature shall not necessartiy bind Provider to other terms, such as price, 
term, orschedule ofservkes, or to any other provision notaddkessed in this DPA. lhe Provider and the Subscribing 
LEA may also a g ree to change the data provided by Subscribing LEA to the Provider to suit the unique needs of 
the Subscribing LEA. The Provider may withdraw the General Offer in the event of: {1) a material change in the 
applicab'le privacy statues; (2) a materia,I change rn the s ervrces am:! products listed in the originating Service 
Agreement; or .three {3} years after the date of Provider's s ignature to thls Form. Subscribing LEAs should send
the signed Exhibit #I?' to Provider at the fo!!owfng email address: 
____ lrobin@restaurant.org 

[,_
l_n

_,,
s=e=rt=-

P_·_ro_v_·_id_e_r_N_a_·. _,m_e __ N_at_io_n
.,..,

Restaura
]:j

ssoction Solutions LLC
� tlVl 

B't

: _________ ____,_,,=::;..;.;;;;. __________ ,Date:_0 _4_/1_6_12_0_2 _4 ______ 

Printed Name: ........,A...,1is .... b ... a�G ..... 11=lci�e�o ___________ Titfe/Position: -S�B-'�{P-S-al-es�---------

2. Subs.crlbing LEA
A Subscribing LEA, hy signing a separate Service Agreement with Provider, and by fts, signature below, accepts the 
General Offer of Privacy Terms. The Subscribing LEA andl the Provider shad! therefore be bound D'I" the same· 
terms of this DPA for the term of the DPA bet\�1een the [Mentor Public Schools l and the Provider. * *PR!OR 
TO ITS EFFECTIVENESS, SUBSCRIB,iNG LEA. MUST DEUVER NOTICE OF ACCEPTANCE TO PROVIDER PURSUANT 
TO ARTICLE VII, SECTION '5. **

BY: _________________________ Date: _____________ _ 

Printed Name: ________________ Title/Position: ______________ _ 

SCHOOL D!STR!CT NAME:-------------------------------­

DESIGNATED REPRESENTATIVE OF LEA: 

Name: 

TlHe: 

Address: 

Tellephone Number: 

Email: 
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Mentor Public Schools

SCHOOL DISTRICT NAME: Wayne County JVSD

By: Andrew Cerniglia
Printed Name: Andrew Cerniglia

Name: Andrew Cerniglia
DESIGNATED REPRESENTATIVE OF LEA: 

Title: IT Supervisor

Title: IT Supervisor

Phone: 330-669-7000
Address: 518 W Prospect St, Smithville, Ohio, 44677

Email: acerniglia@wcscc.org

Date: 2025-01-28


