DATA RECOGNITION

DRC

CORPORATION

Purchaser’s Qualification Statement

If tax exempt, include a copy of your state Tax Exemption form

Bill To Address

Ship To Address

Organization Name

Organization Name

Organization Address

Organization Address

(City / State / Zip)

(City / State / Zip)

County & Country

County & Country

Contact Name

Contact Name

Accts. Payable Telephone

Contact Telephone

Accts. Payable Email

Contact Email

Customer Legal Status: tCorporation

Type of Business: (check all applicable boxes)
OPublic School or School District  OPrivate School

OHome School Association or Organization®

Olimited Liability Company

OCharter School

OTesting /Tutoring Center*®

OPartnership  OSole Proprietorship  OOther

OHome School/Individual Home =~ 0Commercial Business*

0Other*

*If a Commercial Business, Home School Association/Organization, Testing/Tutoring Center, or Other, enter the Customer’s full legall

name (if different than above):

Customer’s Students (check all applicable boxes)
oK-12 OAdult Education

List all States and Countries, if applicable, in which Customer conducts business:

DEnglish Language Learners

OOther

How will Customer use the products purchased? (check all applicable boxes)

OAssess its own students

OConduct research ODevelop reports from test results

OScoring to be done by:

OAssess students at non-Customer-owned school, center or business

List all methods used to maintain the security and confidentiality of DRC products:

OResell /Sublicense to others

OScore its own assessments OHave DRC score

OOther:

Publishers Qualification and Privacy Statement

The above-named customer (“Customer”) represents and warrants that:

1. Customer understands and has a general knowledge of measurement principles and
the limitation of test interpretations. Customer is qualified to use and interpret the test
results for products it purchases/licenses as recommended in the Testing Standards.

2. Customer will adhere to the guidelines, requirements and principles stated in the Data
Recognition Corporation catalog, the Testing Standards, and all documentation
included withor related to the assessment and materials associated withit (“TestMaterials”).

3. In particular, Customer agrees to comply with all security and confidentiality
requirements for Test Materials, including without limitation the test results

4. Customer will administer Tests only as directed in DRC's Examiner’s Manuall.

5. Customer shall not without the prior written permission of DRC: (a) reproduce or store
Test Materials in electronic or any other medium; (b) publicly disclose any Test Material
or post any of it on a public site; or (c) decompile, reverse engineer or disassemble any
DRC software.

6. Customer will notify DRC of any suspected breach of these conditions of
which Customer becomes aware.

Data Recognition Corporation respects your privacy. We use your contact
information to fulfill your request and service your account and to provide you
with additional information from DRC you may find of interest.

You can also contact us at Privacy Official, DRC, 13490 Bass Lake Road,
Maple Grove, MN 5531 1. View DRC's Customer Privacy Policy at:
http://www.datarecognitioncorp.com/Pages/privacy.aspx

By submitting this form you are certifying that you are authorized to complete this
PQS on behalf of Customer, and the statements made in this PQS are accurate.
The Customer agrees to notify DRC of any changes to the information contained in
this PQS, and understands that submitting a PQS does not constitute an obligation
on DRC parttosell or license to any Customer.


http://info.ctb.com/Preference
http://www.datarecognitioncorp.com/Pages/privacy.aspx
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