M MASS o

Customer Information
Company Name

Calhoun School

866-791-MASS

WWAY.MAasscommaroup.com

Sales Executive Information

Street Address 433 W END AVE Sales Executive Peggy Grab '

Suite Number Phone 212-201-B077

City, State NEW YORK, NY E-Mail pegay.grab@masscommgroup.com
Zip Code 10024

Contact Name Jonathan Haff Contract Length (yrs) 3 i

Contact Phone 212-497-6571

Contact E-Mail jonaman.haﬂ@calhoun.org

Dath SSFIRBEN T Ta L o0 | The e B Ay 2 3R ~ . |oQTy | UnitPrice | Monthly
10 Mbps Ethernet : 1 569 95 569.95
Professional Services 1 148.00 149,00
Managed’ Equlpmont - 3 R v 7 Q1Y | UnitPrice | Monthly
Ethernel Access Device (EAD) 1 0.00 0.00

Equipmentinstallation

| One-Time

Equipment Installation & Configuration

0.00

Ethernel Installation

installation Services SR N T W 7 TQTY. | UnitPrice | One-Time
e 1 350.00 350.00

__ Monthly 718.95]  One-Time . 350,00

Data Services PR S S | 3 ~1...@TY | UnitPrice. | Monthly
10 Mbps Ethernet 569.95 569.95
Prolesslonal Services 149,00 149.00
Managed Equipment e TR 3] A T “UnitPrice | _ Monthly
Elhernet Access Device (EAD) 1 0.00 0.00
SRS E & | Qi [ UnitPrice ||  OneTime
Equipment installation & Cr.:nﬁguratlon 1 0.00 0.00

P S S R T

3l

. [eTY. | unitPricel ]
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TERMS

By L the C here izes MASS fo ide the Services listed harein and on any/all attachments. The Agreement shall be effective upon the
date in wﬁm mll Ag is duly El‘l'oclru Date"). Service Term shall e upon the of the initial service. Each month Cuslomer shall purchase the
m-;uamﬂdmhuwnmum as sel forth in the Order Totals section of this Agreement, calculaled prior 1o application of taxes or surcharges. In the event
that Cuslomer terminales this Agreement s:‘v fime after the Effective Date but prier to the expiration of the Service Term, Customer shall m aﬂ early hmmntuon charge
equal 1o the Monthly fee times the numbi in the Service Term, UpoauparamndmeScmcaTnm the Agreement shail
Wuwmwmmmlmm;uthmeonqmd ment. each for & period of time equal whtonahllmtmn mumhmums the
other Party with wniten notice of such P-‘Igr'shum not to renew the Ag al least sixty (60) days prior to the expiration of the then current service term.

erlhngfamsumco(qmllmmmuriuor(‘)mofmeSemayCuthra(u}un(\a)cayusﬂmﬂelmdmmumf‘ tomer's ice add
Unless expressly p o the y herain, MASS, in its sole di - the g carrier in which the Services are provided hereunder.

Theblmnﬂpumhmhﬂmqmmmamlmﬂehmsemspmwwunss :ncludhg but net imited to, PRI, Voice T-1, Dynamic T-1 and SIP: Local - 1 min;
Long Distance - 6 sec; Toll Free - 6 sec, 30 sec 1 -Irru If app es apply for all local, iongdlsmandaf‘rmu; nework
access charge, router maintenance, CF t and directory | IP add thln a 129 (8 addresses) and additional DID blocks greater than the quantity
listed i this agreement. For voice services, short duration calls totaling 10% ar more of Customier's completed calls are equal 1o of less than 6 seconds in ‘w£| (Shen ummn
Calls) during any Billing Cycle. MASS reserves the right to charge and Customer shail pay an additional $0.015 surcharge per Short Duration Call, which

addiicn 1o customer s contraciual usage rates, [f applicable, the same meétrics will be applied on a session (or DS0 equivalent) basis for SIF based lermination sunmea Callmg
rates are subject to change on 30 days notice via a bill message on customer's invoice

In addl'im to the rates for the Services(s), Customer shall be responsible for payment of all local, state, and lederal laxes, feas, and surct , however designaled, imposed on
or bas. n lha provigion, sale or use of the Services, excluding laxes based on MASS' net income. Al bills are due and payabh uspoa receipt, Il Customar's bill is not paid
within th mr ) dys after the invalce date listed on the bill, Customer also shall pay MASS a monthly late charge amount equal 1o 1,5% of the unpaid balance due (or such lesser

amount s i3 the maximum amount parmilted under appilaahl! law). Custormer shall bear the risk af lass arising from any unaulhorized or fraudulent usage of Services pravided
under this Agresmant to c:.rawm.r e

It is further understood and aamd by tho Cuatamr that certain equipment, namely a8 Router or Ethernet Access Dwm ("EAD") t"Equmnt’) which may be pmbdod 1o the
Customer as part of this agreement, shall at all times be the property of MASS,, and the possession of same by the C a lease, the cansideration for same
being this contracl Al the termination of this agreement the Customer shall, within § days of said termination, return all leased sqwipmoni 1o MASS undamaged and In good
warking order. MASS shall have sole discrelion in determining the condition of the Equipment upon its relurn, 1t also agreed that the failure of the Cuslomer fo relum said
equipment either within 5 days of the termination of the agreement or in a condition determined 1o be undamaged ana in good working order, shall make the Company liabie to
MASS in an amount of $1500,00 as liquidated damages.

% :Iuyol'uMo. shall be istent with indusiry and sound business practices. MASS MAKES NO
OTH R WARRAN ES ABOUT THE SERVICE PROVIDED HEREUNDER EXPRESSED OR IMPLIEE INCLUDING GUT NOT LIMITED TOANY WARRANTY OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE

iN NO EVENT SHALL MASS BE LIABLE TO THE CUSTOMER FOR ANY INDIRECT, SPECIAL, INCIDENTAL, CONSEQUENTIAL OR EXEMPLARY DAMAGES, INCLUDING,
WITHOUT LIMITATION, DAMAGES FOR LOSS OF REVENUE, LOSS OF PROFITS, OR LOSS OF CUSTOMERS, CLIENTS OR GOODWILL ARISING IN ANY MANNER FROM
THIS AGREEMENT AND/OR THE PERFORMANCE OR NONPERFORMANCE HEREUNDER.

The Service A hall be and enforced in accordance with the laws of the State of New York, monﬂmﬂﬁﬁsmﬂmoﬂmm@ﬁ This
Agresment utubpdmw controlled by MASS' federal and state tariffs as applicable, andior by MASS' standard terms and conditions of senice and the service specific terms
and conditons us located at hitp/iwww. mass group. gi as such tarffs and terms may be modified from lime to ime and all of which are hereby expressly
incorporated by relerence.

If this agreemant is nol executed within 30 days of the Effective Date. terms quoted herein are subject to change

Remit Payments

MASS Communications

65 Broadway, 181h Floor

New York, NY 10006
billing@masscommgroup.com

CUSTOMER:

MASS Communications

s.gnmuu? 9—- o / A/ /’7/

 Print Name: % h!ﬂ s Print Name 1 ‘ZT;}QM {Ap‘,}.
Title: L& devs

e O alf Te boulos.
oate: fo/ ¢t/ /) ' ate:  /B/% /204 A1
£k Federal Jrmx 1D: /3-/@ 2 3?/ i

Initial here il you authorze the Sales Execulive noted
on page 1 of this Agreement to act as your agent
regarding all decision affecting this order.

. Do¢ Created: 2011-08-26 15:23:15
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Credit Application

*Trade Name/DBA:

"’""C:”TE' x

O < L.u.) ' |
°P'Fm..:u Address. “Clty: “State; I “2ip Coun:
‘Business Start Date: Statn of Incorporation Dunsi: 'Full Name of Parent Company:,

“Type of Busingss: “C* Comp, “5" Corp, LLC, Parinership, Proprietership:

‘MASS Comm Sales Rep Name

Publicty Held: # of Employees: Annual Sales: | Federal Tax IDH:
“Conmct PersonTine: “Contact TelephonalF ax *Coniact E-mal:

Have the

for bankruptcy?

“Prasent Bank: Nam# of Lending Bank
Branch *Tuiaphone: Branch ‘Tolephone:
“Accoun! #: *Fax o *Account # *Fax
Name of Bank Oftcer Account Type: Narwe of Bars, OMicar Accouni Type:
lll. TRADE REFERENCES: Please provide related induslry or telecom references
Ratars nos Nllm Contnet Name | Referance Name® Contact Nama;
Addrosy. Aceoynt Mymber: Address | Account Number:
Talephone Fax! Telaghone. Fax:
Moninly § Securad: Monthly 8 Secured:
| -
Rolwrence Noma: Conlact Name: Raterance Name: Contact Name:
| |
| Address: Account Numbar: Address: Accouni Number: f
Teiephone Fax: Telephone Fax,
| —
| Manthiy 5, Secured, Monthly § Secured:

IV. APPLI 5 SIGNATURE

| heruby represant that | am suthonzed o submit i applicalion on the Dehall of the customer named above, and the ig for (he of g cradil and s warranted 10 be trua 1AW
hareby suthonze MASS C. i Lo ir gita (he rel lisled pertaning to myfour cradil and financial responsibility sold, | further reprasent thal the customer applylng for condit has (e iranciad
abiliity and willing Lo pay Tor alf with | latrns,
.w“_"“" {prin); F -~ N Tl D /r L\
oAl Jv[_k.-_ /:-Ln } <t << M&... ¢ i
*Signalure: | *Dale: 'a / / / /
/f 2/ : J{20]l

e
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Jacobi School for Girls
Founded -
Incorporated in
Incorporated

Status

Tax ID’s

Head of School
Telephone

Director of Finance
Telephone

Fax

Upper School address

Telephone
Fax
Lower School address

Telephone
Fax

Bank information
Checking account#
Contact

Telephone

The Calhoun School, Inc.
Tax ID & Credit References

Prior to 1924

1896

New York State

1939

Non-profit institution

Operating as a private .
Non-sectarian school in NYC-~ - -

NYS & Local Sales Tax 104287
Federal Tax Identification 13-1623919
Steven Nelson
212-497-6520

Alan Kramer

212-497-6586
212-497-6590

433 West End Avenue

New York, NY 10024-5799
212-497-6500
212-497-6530

160 West 74™ Street

New York, NY 10023
212-497-6550
212-721-2025

CitiBank

9947105404

2350 Broadway

New York, NY 10024
Michael Markowski
VP-Manhattan Commercial
212-873-7292 :

“ Credit Reference 1.

Telephone
Fax

Credit Reference 2.

]

Contact
Telephone
Fax

Accountants

Contact
Telephone
Fax

Counselors
Contact

Telephone
Fax

- 718-875-5464

Adams Book Company
Textbook and Paperback Distributors

537 Sackett Street

Brooklyn, NY 11217-3099
800-221-0909

718-852-3212 -800-fax-adam

Emerald Services, Inc.

1 Fairchild Ct
Plainview, NY 11803
Arthur M. Sillman, Jr,
516-935-2222
516-935-2293

Eisner LLP

750 Third Ave

New York, NY 10017
Ed Martin
212-949-8700
212-891-4100

Schulte Roth & Zabel LLP
900 Third Avenue

New York, NY 10022
Mark Brossman .
212-756-2000

. 212-593-5955
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New York State
. Departrment of
“'g ‘1"" Taxation
L7245 and Finance

New York State and Local Sales and Use Tax

Exempt Organization Certification

ST-119.1

(5/05)

This certification is not valid unless all entries have been completed..

Name of seller

i Name of exempt arganization making purchases

THE CALHOUN SCHOOL

Mailing address Exempt organization number (from Form ST-119)
EX 104287
City, village or post office Mailing address T
433 WEST END AVENUE
State ZIP code City, village or post office
NEW YORK,
Substantial civil and/or criminal penalties will result from |5t i ege
the misuse of this form. NEW YORK 10024

I certify that the organization named above holds a valid Form ST-119, Exempt Organization Certificate, and is
exempt from state and local sales and compensating use taxes on its purchases.

e Y

Print or type name of officer of organization. Title =
ALAN KRAMER BUSINESS MANAGER .
SignaiManiM Date prepared
.Instructions £, 4
By . % P O
Seller i Purchaser e o g
e , Complete this certfhcanon annge it to the seller This form rﬁay

If all entries havq‘ﬁeen completed and an officer o*‘-tbe
organization has Signed the certification, you_%ay af‘:cepL |I"to
exemnpt sales to the. organazalnon named. Thé exempt”
organuauo'\ rpust be the direct purcRaser and payer of record.
Arfy bil? invoice or receipt you provide must show the
organization as the purchaser. Payment must be from the funds
of the exempt organization.

5o

F'f

rens

Do not accept this form to exempt sales of motor fuel or diesel
motor fuel, including No. 2 heating oil (see Purchaser section).

The exempt organization must give you certification at the time
of the organization’s first purchase. A separate document is not
necessary for each subsequent purchase, provided that the
exempt organization's name, address, and certificate number
appear on the sales slip or billing invoice. The certification is
considered part of each order and remains in force unless
revoked. '

It a certification with all entries completed is not received
within 90 days after the delivery of the property or service,
you will share with the purchaser the burden of proving the
sale was exempt.

You must keep this Exempt Organization Certitication for at
least three years after the date of the last exempt sale
substantiated by the certification.

; ¥ be reproduced mthcut prlor parmlssron from,.lhe Tax. Depanmenf

ey

= Your exempllon from New York Staté*andiocal sa?es and use tax

does not extend to officers, members or employees of the exempt
organization. Personal purchases made by these individuals are
subject to sales and use tax. An organization's exemption does not
extend to its subardinate or affiliated units. When making
purchases, subordinate units may not use the exemption number
assigned to the parent organization. Such misuse may result in the
revocation of the parent organization's exemption.

You may not use this form to make tax exempt purchases of motor
fuel or diesel motor fuel. Since No. 2 heating ail falls within the
definition of diesel motor fuel, you may not use this form to
purchase it tax exempt. You must use Form FT-1020, Exemption
Certificate for Certain Taxes Imposed on Diesel Motor Fuel and
Propane or Form FT-1025, Certificate for Exemption from Certain
Taxes Imposed on Diesel Motor Fuel, to claim exemption on heating
oil.

Hospitals that have been granted an exemption from sales and use
tax pursuant to section 1116(a)(4) of the Tax Law may claim
exemption on the purchase of motor fuel by using Form FT-937,
Certificate of Sales Tax and Motor Fuel Tax Exemption for Qualified
Hospitals.

R e e

Need Help?

Persons with Disabilities -

information and assistance numbers listed ahove.
Hotline for the Hearing and Speech Impaired -

o find out where machines are available lor public use,

For forms or publihations. call toll free (from New Yark Stale only) 1 BOO 462-B100. From areas outside New York State, call (518) 438-1073.

For information, call the Business Tax Information Center toll free (from the continental U.S)) 1 800 972-1233. You can also call toll free (from New
York State only) 1 800 CALL TAX (1 BDD 225-5829). From areas outside New York Stale, call (518) 438-8581.

Telephone assistance is available from 8:30 a.m. to 4:25 p.m., Monday through Friday.

In compliance with the Americans with Disabilities Act, we will ensure that our lobbies, offices, meeting rgoms and other
facilities are accessible to persons with disabilities, If you have questions about special accommaodations for persons with disabilities, please call the

If you hava a hearing or speech impairment and have access (o a telecommunications device for the
deaf (TDD), you can gel answers to your New York State tay quastions by calling toil tree (from the continental US.) 1 800 634.2110. Hours of operation
are from B8:30 a.m. to 4.15 pm., Monday through Friday. If you do not own a T0D, check with independent living centers or community action programs

==



