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CONTRACT

THIS CONTRACT, made and entered into this 8" day of August 2016, by and between the SCHOOL
BOARD OF CLAY COUNTY, FLORIDA ("CCSB"), and, Keystone Behavioral Pediatrics,

hereinafter referred to as the "Contracted School", for the enrollment of

("Student") at the Contracted School.

WITNESSETH:

WHEREAS, the Contracted School is approved by CCSB as a school conducting programs of

education, training and related services for exceptional students, as outlined under Rule 6A-6.0361,
FAC; and

WHEREAS, CCSB agrees to support the educational services as outlined in the Individualized

Education Program in the private school placement.

1. Student is a resident of Clay County, Florida and eligible for enrollment in Clay County

Schools.

Student has been appropriately classified as an exceptional student by Clay County Schools in
compliance with State of Florida Statutes and all pertinent state and local School Board Rules,

regulations and criteria.

An Individualized Education Program, hereinafter referred to as 'TEP", has been established for
this student based on weekly reporting on data and assessment results (including graphs), which
indicates specific educational needs an such plan and needs are determined by the IEP team; and

WHEREAS, CCSB believes that the Contracted School can meet the educational and training

needs ofthe student as outlined in the TEP and the Contracted School has provided documentation
demonstrating compliance with the requirements of 6A-6.0361, FAC.

1.

The Contracted School shall accept the enrollment of the Student, who hasbeen evaluated by
CCSB as an exceptional student, in an appropriate educational program to fit the student's

special needs.

The Contracted School shall provide CCSB documentation of the qualifications for personnel for
the Student, as defined by Rule 6A-10503, FAC, or an appropriate and identified licensing entity
and including out-of-filed notification requirements of Section 1012.42 F.S...If changes in
instructional personnel are made, CCSB will be notified within ten (10) days.

The Contracted School does hereby agree to adopt the policies required in Rule 6A-1.0502 FAC,
for the appointment of persons as non-certificated instructional personnel.



The Contracted School will assume responsibility for the implementation ofall
special education and related services included in the IEP.

. Meetings to review or revise the student's IEP may be initiated by either the
Contracted School or CCSB. Any change in the student’s IEP, shall require
permission for said change from the CCSB prior to implementation of the change.
CCSB and Contracted School shall ensure that the parents and Board
representative(s) are involved in any decision about the student's IEP.

. The staff of CCSB will be permitted to review the program provided by the
Contracted School and visit and confer with the Contracted School and the parents
upon reasonable request of any party to this agreement and at reasonable times.
Student performance data will be provided every two weeks to the CCSB Board
Certified Analyst, and upon request.

. This is a fixed-fee for term, non-cost based contract. CCSB shall pay in accordance
with the Tuition Agreement and Payment Schedule attached hereto as Exhibit "A"
and incorporated into this contract by reference hereto.

. Notwithstanding any contrary contractual language, nothing in any agreement
shall be construed or interpreted to increase the scope or dollar limit of the
School’s or School Board’s liability beyond that which is set forth in 768.28 Fla.
Stat., or to otherwise waive School’s or School Board’s sovereign immunity, or
to require School or School Board to indemnify the vendor or any other person,
corporation or legal entity of any kind or nature whatsoever for injury or loss
resulting from any acts other than the negligent acts of School or School Board or
its agents or employees. Vendor shall, in addition to any other statutory or
common law obligation to indemnify the School Board of Clay County, Florida,
indemnify, defend and hold harmless the School Board of Clay County, Florida,
its agents, officers, elected officials and employees against all claims, actions,
liabilities, damages, losses, costs, fines punitive damages and expenses of any
kind or nature whatsoever, including but not limited to attorney’s fees and legal
costs, brought against the School Board of Clay County, Florida, and/or its agents,
officers, elected officials, employees and assigns, by any individual, corporation,
consortium or any other legal person or entity, arising out of or caused by acts or
omissions, negligence, recklessness, intentional wrongful misconduct, violations
of laws, statutes, ordinances, government administration orders, rules or
regulations of the contractor, contractor’s employees, officers, agents,
subcontractors, sub-subcontractors, material man or agents of any tier or their
respective employees. This indemnification clause shall not be construed to
require any indemnitor to indemnify the School Board of Clay County, Florida,
for any negligence on the part of the School Board of Clay County, Florida, its
agents or employees.



The indemnification obligations hereunder shall not be limited to any limitation
on the amount, type of damages, compensation or benefits payable by or for the
contractor or any subcontractor under workers’ compensation acts, disability
benefit acts, other employee benefits acts or any statutory bar.

This indemnification/hold harmless provision shall survive the termination of the
contract with the School Board of Clay County, Florida.

To the extent required by Florida Statute Section 768.28, CCSB its employees and

agents, when applicable, shall assume responsibility for Student when the Student
is on public school grounds and agreed to by CCSB, and is not in the care, custody
or control of the Contracted School.

10. The Contracted School will ensure the length of the school day and minimum
number of days is in compliance with Rule 6A-1.04511 1,FAC and shall report any
non-attendance of the Student to the Exceptional Education and Student Services
Department of CCSB.

11.The Contracted School will provide the Student with educational and behavioral
programmingto include the following:

a.

Collaboration with the Local Education Agency (LEA) in the
development of the Contracted School's Individual Education Plan
(IEP).

The goals and objectives from the Individual Student Program,
developed by the Contracted School, and IEP shall be monitored by
the Contracted school. Any information related to the IEP will be
shared with CCSB. A meeting to review or update the IEP may be
conducted at the request of any Team member .

A Leaming Plan and Individual Behavioral Treatment (IBT) program
WILL be developed by the Contracted School to reduce behaviors
identified by the Team assigned to the student as part of the IEP. -Any
IBT program will be shared with CCSB. In no case will the use of
prone or supine restraint be used with the Student.

This enrollment agreement covers the period from August 08, 2016
through May 25, 2017 or through the date of possible residential
placement, whichever occurs first.

CCSB is in no way responsible for the delivery of or payment for,
services identified in any and all separate contracts between the parent
and the Contracted School or the Contracted School and
consultants/agencies.



f. Student will receive instruction based upon the present skill level of the
student, current assessments, and teaching objectives. Instruction will be
delivered as provided in the student's IEP and may include the following
ways: 1 on 1, small group, large group, and incidental teaching.

g. The Contracted School will contact CCSB for purposes of training,
evaluation, and program development as necessary.

h. Asdetermined by the district's [IEP Team in conjunction with the
Contracted School staff exit criteria will be determined based on
individual student's progress and assessment of continued benefit from
the program. A team conference and [EP meeting will be conducted to
assist parents with transition to CCSB or other placement.

12. The Contracted School will provide CCSB with student records, assessments, and
information pertinent to the Grade Gathering Document.

13. The Contracted School will notify the ESE/Student Services Director or designee
and parent of the use of seclusion or restraint of a student, in accordance with
Section 1003.573, F.S. State timelines for reporting will be adhered to by the
Contract School.

14. CCSB isresponsible for the reporting, data collection and monitoring the use of
seclusion or restraint of a student, in accordance with Section 1003.573, F.S.

15.The Contracted School agrees to maintain insurance coverage according to the types
and levels of insurance set forth in Exhibit "B", which, along with any addenda
thereto, is incorporated into this Agreement by reference hereto. The term
"CONTRACTOR/VENDOR" in Exhibit "B", shall mean the "Contracted School"
under this Agreement. The District shall be named as additionally insured. A copy
ofthe Contracted School's certificate of insurance shall be provided upon request.

16.The Contracted School shall maintain the confidentiality of student records
pursuant to Federal and State Law.

17.The Contracted School agrees that it complies with the Civil Rights Act of 1964,
Title IT of the Americans with Disabilities Act of 1990, Title IX ofthe Education
Amendments of 1972, Age Discrimination Act of 1975 or fair access to facilities
under the Boy Scouts of America Equal Access Act and Section 504 ofthe
Rehabilitation Act of 1973. The Contracted School will, atall times, comply with
local standards for health and safety of students.

18.The Contracted School and CCSB agree not to use or disclose any information
concerning a recipient of services under this contract for any purpose not in
conformity with State and Federal regulations, except on written consent ofthe



recipient or parent or guardian where authorized by law.

19. The parties agree that each party has the ability to terminate this agreement after
thirty (30) days written notice is given to the other party. If this agreement is
terminated,before the contract expires, each party shall cease to be liable to the other
party under the terms of the agreement for the rest of the duration of the agreement
term.

20. Methods are in place and agreed upon by all parties to resolve interagency
disputes. These methods may be initiated by the School Board to secure
reimbursement from other agencies. These methods include informal/formal
meetings, mediation, due process hearings, other methods as appropriate or conflict
resolution procedures consistent with Section 120.57,F.S, of the Administrative
Procedures Act.

21. The parties agree that the provisions of this contract, as set out herein above,
constitute the entire agreement of the parties and may be amended in writing in the
same manner as the execution of this contract.

22. The laws of the State of Florida shall govern the validity of this Agreement, the
construction of its terms and the interpretation of the rights and duties of the
parties hereto and venue with regards to any proceedings arising from this
Agreement shall lie in CLAY County, Florida.

23. Neither party may assign any rights under this Agreement, nor delegate the
performance ofany duties hereunder, without the prior written consent of the other

party.

[Signature page follows on next page]
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IN WITNESS WHEREOF, the partics hereto have executed this agreement the day and year o
first above written.

THE SCHOOL BOARD OF CLAY COUNTY, FLORIDA

* Charles VanZant, Superintengdént
Ex-Officio Secretary to theBoard

; Johnna McKinnon, Board Chairman

Date: ?// 5// fo

Form Approved:

By:
Charles D. Sikes, Esq.
Attorney for the School Board

Date: _j//5;//(p

KEYSTONE BEHAVIORAL PEDIATRICS

By: %mﬂ Dated: _ !O! 0 !ZO 1o

Executive Ditector




Exhibit A
Keystone Behavioral Pediatrics
TUITION AGREEMENT & PAYMENT SCHEDULE

PREPARED FOR: Clay County Public Schools
900 Walnut Street
Green Cove Springs, FL 32043

CHILD’S NAME:

ENROLLMENT DATE: August 8th, 2016 to May 25th", 2017
*Contingent upon the student enrolling in possible residential placement

ENROLLMENT: Full Time, Individual Instruction Monday-Friday 9:30 — 1:30

Tuition $19,000.00
Registration $ 500.00
2:1 Behavior Support: $240/day $43,200.00

BCBA Supervision: 4 hrs/wk @ $75/hr (36 weeks) $10,800.00
Speech and Language Therapy (1hr /wk @$125/hr) $_4,500.00

TOTAL TUITION AND SERVICES: $78,000.00

PAYMENT SCHEDULE:

e  Tuition will be billed monthly and invoices will be sent with attendance verification.
o Tuition will be billed in 10 equal installments ($7,800.00) beginning September 1, 2016 and
ending June 1, 2017.
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Keystone Relaviaral Pediatrics

Suaness through change

TUITION PROPOSAL & PAYMENT SCHEDULE

PREPARED FOR: Clay County Public Schools
900 Walnut Street
Green Cove Springs, FL 32043
STUDENT’'S NAME: Evan Dionne
ENROLLMENT DATE: August 8, 2016- May 25, 2017
180 days
ENROLLMENT: Monday- Friday 9:30am-2:30pm
Tuition $  19,000.00
Registration ( $ 500.00
2:1 Behavior Support: $300/day $  54,000.00
BCBA Supervision: 4 hrs/wk @ $75/hr (36 weeks) $  10,800.00
Speech and Language Therapy (1hr/wk @$125/hr) $ 4,500.00
TOTAL TUITON AND SERVICES: $__ 8880000

$490.56/day !

PAYMENT SCHEDULE:
, \
# Tuition will be billed monthly and invoices will be sent with attendance verification.
¢ Tuition will be billed in 10 equal instaliments ($8,880.00) beginning September 1, 2016 and

ending July 1, 2017.

TERMS: TUITION AGREEMENT IS IN CONJUNCTION WITH THE TERMS OF THE ENROLLMENT AGREEMENT, ALL PAYMENTS ARE
NON-REFUNDABLE

7% Student one

t. 904.619.6071 f. 904.212.0309 | 6867 Southpoint Drive North | Jacksonville, Florida 32216
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oystans Behauioral Paliateies
Sunsess. throuh Shange

TUITION PROPOSAL & PAYMENT SCHEDULE

PREPARED FOR: Clay County Public Schools
900 Walnut Street
Green Cove Springs, FL 32043
STUDENT’S NAME: April Klinesmith
ENROLLMENT DATE: October 10, 2016- May 25, 2017
145 days
ENROLLMENT: Monday- Friday 9:30am-4:30pm
Tuition $ 1530540
Registration $ 500.00
2:1 Behavior Support: $560/day $  81,200.00
BCBA Supervision: 4 hrs/wk @ $75/hr (29 weeks) $ 8,700.00
Speech and Language Therapy (30min/wk @$62.50) $§ 181250
TOTAL TUITON AND SERVICES: $.__107517.90
$738/day
PAYMENT SCHEDULE:

s Tuition will be billed monthly and invoices will be sent with attendance verification.
o Tuition will be billed in 8 equal installments ($13,439.74) beginning November 1, 2016 and
ending June 1, 2017.

TERMS: TUITION AGREEMENT IS IN CONJUNCTION WITH THE TERMS OF THE ENROLLMENT AGREEMENT. ALL PAYMENTS ARE
NON-REFUNDABLE

7h Student two

t. 904.619.6071 f. 904.212.0309 | 6867 Southpoint Drlve North | Jacksonvllle, Florida 32218
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Exhibit “B”
Professional Vendor Insurance Requirements

A. Description of the VENDOR/CONTRACTOR Required Insurance. Without limiting any of
the other obligations of the VENDOR/CONTRACTOR, the VENDOR/CONTRACTOR shall,
at the VENDOR/CONTRACTOR’s sole expense, procure, maintain and keep in force the
amounts and types of insurance conforming to the minimum requirements set forth herein.
Except as may be otherwise expressly specified in the Exhibit, the insurance shall commence,
at or prior to the execution of this Agreement by CCSB and shall be maintained in force
throughout the term of this Agreement.

1. Workers’ Compensation/Employers’ Liability. The Workers’
Compensation/Employers’ Liability insurance provided by the
VENDOR/CONTRACTOR shall conform to the requirement’s set forth herein.

(a) The VENDOR/CONTRACTOR s insurance shall cover the VENDOR/CONTRACTOR (and
to the extent its subcontractors and Sub-subcontractors are not otherwise insured, it
subcontractors and Sub-subcontractors) for those sources of liability which would be covered
by the latest edition of the standard Workers” Compensation policy, as filed for use in the
State of Florida by the National Council on Compensation Insurance (NCCI), without any
restrictive endorsements other than the Florida Employers Liability Coverage Endorsement
(NCCI Form WC 09 03), those which are required by the State of Florida, or any restrictive
NCCI endorsements which, under an NCCI filing, must be attached to the policy (i.e.,
mandatory endorsements). In addition to coverage for the Florida Workers” Compensation
Act, where appropriate, coverage is to be included for the Federal Employers’ Liability Act
and any other applicable federal or state law.

(b) The policy must be endorsed to waive the insurers right to subrogate against CCSB and its
members, officials, officers and employees in the manner which would result from the
attachment of the NCCI Waiver Of Our Right To Recover From Others Endorsement
(Advisory Form WC 00 03 13) with CCSB, and its members, officials, officers and employees
scheduled thereon.

(c) Subject to restrictions of coverage found in the standard Workers’ Compensation policy, there
shall be no maximum limit on the amount of coverage for liability imposed by the Florida
Workers’ Compensation Act or any other coverage customarily insured under Part One of the
standard Workers’ Compensation policy. The minimum amount of coverage for those
coverages customarily insured under Part Two of the standard Workers” Compensation policy
(inclusive of any amounts provided by an umbrella or excess policy) shall be:

1,000,000 Each Accident
1,000,000 Disease — Each Employee
1,000,000 Disease — Policy Limit



2. Commercial General Liability. The Commercial General Liability insurance
provided by the VENDOR/CONTRACTOR shall conform to the requirements
hereinafter set forth.

(a) The VENDOR/CONTRACTOR’s insurance shall cover those sources of liability which
would be covered by the latest occurrence form edition of the standard Commercial General
Liability Coverage Form (ISO Form CG 00 01) as filed for use in the State of Florida by the
Insurance Services Office (ISO) without any restrictive endorsements other than those which
are required by the State of Florida, or those which, under an ISO filing, must be attached to
the policy (i.e., ,mandatory endorsements) and those described below which would apply to
the Services contemplated under this Agreement.

(b) The minimum limits to be maintained by the VENDOR/CONTRACTOR (inclusive of any
amounts provided by an umbrella or excess policy) shall be:

1,000,000 General Aggregate

1,000,000  Products/Completed operations Aggregate
1,000,000  Personal and Advertising Injury

1,000,000 Each Occurrence

(¢) The VENDOR/CONTRACTOR shall include CCSB and the CCSB members, officials,
officers and employee as “additional insureds” on the Commercial General Liability coverage.
The coverage afforded such additional insured shall be no more restrictive than that which
would be afforded by adding CCSB and the CCSB’s members, officials, officers and
employees as additional insureds on the latest edition of the Additional insured — Owner’s,
Lessees or Contractors — Scheduled Person or Organization endorsement (ISO Form CG 20
10) filed for use in the State of Florida by the Insurance Services Office.

(d) Except with respect to coverage for property damage liability, or as otherwise specifically
authorized in this Agreement, the general liability coverage shall apply on a first dollar basis
without application of any deductible or self-insured retention. The coverage for property
damage liability shall be subject to a maximum deductible $1500.00 per occurrence. The
VENDOR/CONTRACTOR shall pay on behalf of CCSB or the CCSB’s member, official,
officer or employee any such deductible or self-insured retention applicable to claim against
CCSB or the CCSB’s member, official, officer or employee for which CCSB or the CCSB’s
member, official, officer or employee is insured as an addition insured.

3. Business Auto Liability. The automobile liability insurance provided by the
VENDOR/CONTRACTOR shall conform to the requirements herein set forth:

(a) The VENDOR/CONTRACTOR’s insurance shall cover the VENDOR/CONTRACTOR for
those sources of liability which would be covered by Section II of the latest occurrence edition
of the standard Business Auto Coverage Form (ISO Form CA 00 01) as filed for use in the
State of Florida by ISO without any restrictive endorsements other than those which are
required by the State of Florida, or those which, under an ISO filing, must be attached to the
policy (i.e., mandatory endorsements). Coverage shall include all owned, non-owned and
hired autos used in connection with this Agreement.
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(b) The CCSB and the CCSB’s members, officials, officers and employees shall be included as
“additional insureds” in a manner no more restrictive than that which would be afforded by
designation CCSB and the CCSB’s members, officials, officers and employees as insureds on
the latest edition of the ISO Designated Insured (ISO Form CA 20 48) endorsement.

(¢) The minimum limits to be maintained by the VENDOR/CONTRACTOR (inclusive of any
amounts provided by an umbrella or excess policy) shall be:

1,000,000 Each Occurrence — Bodily Injury and Property Damage = Combined

4. Professional Liability. The professional liability insurance provided by the
VENDOR/CONTRACTOR shall conform to the requirements hereinafter set
forth:

(a) The professional liability insurance shall be on a form acceptable to the CCSB and shall apply
to those claims which arise out of Services performed by or on behalf of the
VENDOR/CONTRACTOR pursuant to this Agreement which are first reported to the
VENDOR/CONTRACTOR within 4 years after expiration or termination of this Agreement.

Coverage shall include all owned, non-owned and hired autos used in connection with this
Agreement.

(b) If the insurance maintained by the VENDOR/CONTRACTOR also applies to services other
than services under this Agreement, the minimum limits of insurance maintained by the
VENDOR/CONTRACTOR shall be 1,000,000 per claim/annual aggregate. If the insurance
maintained by the VENDOR/CONTRACTOR applies exclusively to the Services under this
Agreement, the limits of insurance maintained by the VENDOR/CONTRACTOR shall be
1,000,000 per claim/annual aggregate.

(c) Except as otherwise specifically authorized in this Agreement, the insurance may be subject to
a deductible not to exceed $15,000 per claim. The VENDOR/CONTRACTOR shall pay on
behalf of CCSB or any CCSB member, official or employee, any such deductible or self-
insured retention applicable to any claim against CCSB or CCSB’s member, official or
employee for which CCSB, CCSB’s member, official or employee is insured as an additional
insured.

(d) The VENDOR/CONTRACTOR shall maintain the professional liability insurance until the
end of the term of this Agreement. Through the use of extended discovery period or
otherwise, the insurance shall apply to those claims which arise out of professional services,
prior to the expiration or termination of this Agreement which are reported to the
VENDOR/CONTRACTOR or the insurer within four years after the expiration or termination
of this Agreement.

B. Evidence of Insurance. Except as may be otherwise expressly specified in this Exhibit, the
insurance shall commence at or prior to the execution of this Agreement by CCSB and shall
be maintained in force throughout the term of this Agreement. The

10



VENDOR/CONTRACTOR shall provide evidence of such insurance in the following
manner:

. As evidence of compliance with the requires Workers’ Compensation/Employer’s Liability,
Commercial General Liability, Business Auto Liability, and Professional Liability, the
VENDOR/CONTRACTOR shall furnish CCSB with a fully completed satisfactory Certificate
of Insurance such as standard ACORD Certificate of Liability Insurance (ACORD Form 25)
or the evidence satisfactory to CCSB, signed by an authorized representative of the insurer(s)
providing the coverage. The Certificate of Insurance, or other evidence, shall verify that
Workers’ Compensation/Employer’s Liability contains a waiver of subrogation in favor of
CCSB, identify this Agreement, and provide that CCSB shall be given no less than thirty (30)
days’ written notice prior to cancellation.

. As evidence of the required Addition Insured status for CCSB on the Commercial General
Liability insurance, the VENDOR/CONTRACTOR shall furnish CCSB with:

(a) A fully completed satisfactory Certificate of Insurance, and a copy of the actual additional
insured endorsement as issued on the policy, signed by an authorized representative of the
insurer(s) verifying inclusion of CCSB’s members, officials, officers and employees as
Additional Insureds in the Commercial General Liability coverage; or

(b) The original of the policy (ies).

. Until such time when the insurance is no longer required to be maintained by the
VENDOR/CONTRACTOR as set forth in this Agreement, the VENDOR/CONTRACTOR
shall provide CCSB with renewal or replacement evidence of the insurance in the manner
heretofore described no less than thirty (30) days before the expiration or termination of the
insurance for which previous evidence of insurance has been provided.

. Notwithstanding the prior submission of a Certificate of Insurance, copy of endorsement, or
other evidence initially acceptable to CCSB, if requested by CCSB, the
VENDOR/CONTRACTOR, shall within thirty (30) days after receipt of a written request
from CCSB provide CCSB with a certified copy or certified copies of the policy or policies
providing the coverage required by this Section. The VENDOR/CONTRACTOR may redact
or omit, or cause to be redacted or omitted, those provisions of the policy or policies which
are not relevant to the insurance required under this Agreement.

. Qualification of the VENDOR/CONTRACTOR’s insurers

1. Insurers providing the insurance required by this Agreement for the
VENDOR/CONTRACTOR must either be: (1) authorized by a subsiding certificate of
authority issued by the State of Florida to transact insurance in the State of
Florida, or (2) except with respect to coverage for the liability imposed by the Florida
Workers” Compensation Act, an eligible surplus lines insurer under Florida Statues.

2. In addition, each such insurer shall have and maintain throughout the period for which
coverage is required , a Best’s Rating of “A-* or better and a Financial Size Category

11



of “VII” or better according A. M. Best Company.

3. [If, during the period when an insurer is providing the insurance required by this
Agreement, an insurer shall fail to comply with the foregoing minimum requirements,
as soon as the VENDOR/CONTRACTOR has knowledge of any such failure, the
VENDOR/CONTRACTOR shall immediately notify CCSB and immediately replace
the insurance provided by the insurer with an insurer meeting these requirements.
Until the VENDOR/CONTRACTOR has replaced the unacceptable with an insurer
acceptable to CCSB the VENDOR/CONTRACTOR shall be in default of this
Agreement.

D. The VENDOR/CONTRACTOR’s Insurance Primary and Non-Contributory. The insurance
provided by the VENDOR/CONTRACTOR pursuant to this Agreement shall apply on a
primary basis to, and shall not require contribution from, any other insurance or self-insurance
maintained by CCSB or the CCSB’s member, official, officer or employee.

E. The VENDOR/CONTRACTOR’s Insurance As Additional Remedy. Compliance with the
insurance requirements with this Agreement shall not limit the liability of the
VENDOR/CONTRACTOR, or its Subcontractors or Sub-subcontractors, employees or agents
to CCSB or others. Any remedy provided to CCSB or the CCSN members, officials, officers
or employees by the insurance shall be in addition to and not in lieu of any other remedy
available under this Agreement or otherwise.

F. No waiver by CCSB Approval/Disapproval. Neither approval by CCSB nor failure to
disapprove the insurance furnished by the VENDOR/CONTRACTOR shall relieve the
VENDOR/CONTRACTOR or the VENDOR/CONTRACTOR s full responsibility to provide
the insurance as required by this Agreement.

12



DATE (MM/DD/YYYY)

e _
ACORD ‘ CERTIFICATE OF LIABILITY INSURANCE 8/9/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER o ﬁ,?,’d.é’,““ Brad Arrowsmith
The Holmes Organisation PHONE 1. 904-645-3804 [ FA% o). 904-645-3805
Suite 802 | ML o5 barrowsmith@holmesorg.com
Jacksonville FL 32256 INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : Philadelphia Indemnity Ins Co 18058
INSURED KEYST-4 INSURER B :
5585 Sauthpoint Drve N #105° EGeERE
Jacksonvilla FL 32216 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2064980095 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

llr_«1§§ ADDL[SUBR] POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK1530548 7/30/2016 7/30/2017 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poticy [ |58% [ ioc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY R
ANY AUTO BODILY INJURY (Per person) | $
ALOWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability PHPK1530548 7/30/2016 7130/2017 Each Incident Limit 1,000,000
Aggregate Limit 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Covered Providers: Jennifer Addis; Joanna Ale; Barry Alouidor; Leah L Abbamondi; Carley Alessi; Darian Azar; Valerie Badley; Jennifer
Ballard; Joshua S Bartley; Michael Beall; Ashley Beam; Emily Bell; Dawn Berg; Ashley Brooks; Danielle Brown; Lauren Bruno; Stephen
Capista; Annalie Celzo; Jessica Chapman; Angela Chionchio; Xzavier Chisholm; Chandler Coggins; Haley Curtis; Kellam Davis; Kelsey
Davis; Matthew Delaney; Hannah A Delano; Danielle Denney; Rachel Ecker; Katherine Falwell; Dennise Feliciano; Dan Flanagan; Keri
Franklin; Fallon Frische; Amelia Gabriel; Amanda Garrettson; Jennifer Grisnick; Rachel Grue; Ashley Gulledge; Silimona Hamrick; Brittainy
Harrison; Greta Hernandez; Margot Hoeschele; Max Horovitz; Meagan A. Howell; Sharon Hubbard; Janna Johnson; Sara Keane-Jordan;
See Attached...

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Clay County School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
23 South Green Street ACCORDANCE WITH THE POLICY PROVISIONS.

Green Cove Springs FL 32043

AUTHORIZED REPRESENTATIVE

L

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: KEYST-4

Loc #:
.
ACORD” ADDITIONAL REMARKS SCHEDULE Pagey ofq

The Holmes Organisation

Keystone Behavioral Pediatrics
6867 Southpoint Drive N #101

POLICY NUMBER

CARRIER

NAIC CODE

Jacksonville FL 32216

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Mina Keramati; Ashley Kiser; Donny Klay; Shneequa Lake; Alexis Lawson; Samantha Leventhal; Brain Ludden; Katelyn Luksha; Elizabeth
Lynch; Clara Mangin; Caitlin Mangum; Kelli Maroney; Jennifer Martin; Sally A Mckay; Tyler McWaine; Megan McGovern; Anthony Milani;
Chelsea Mueller; Matthew Mulkearns; Robert J. Navarro; Bradley Nehring; Amelia Nelson; Evelyn Norman; Shemech Patterson; Rebecca
Penna; Tara Purrington; Regilda Romero; Justine Sandberg; Andrew J. Scherbarth; Derrick Schmidt; Tia Scott; Christine Slagter; Paige
Soyars; Sierra Sternberg; Christopher Stover; Ronnie Swilling; Sheila Tabassian; Nicole B. Theiler; Taylor Thompson; Yadira Torres;
Dan-Tam Tran, MD; Yoreidy Vasquez-Tavarez Jessica Vermillion; Alex Vigoureux; Ashleigh Vinson; Samantha West; Erica Whitehouse;
Spencer Willibanks; Kacey Yourcey

Certificate Holder is included as Additiona Insured as respects General Liability.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DUIYI oY

| (LooqL

DATE (MM/DD/YYYY)
2/18/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

GONIACT 50| Risk Department

Commercial Lines ' PHONE £y 888-572-2412 (FAA/)é, No):

Wells Fargo Insurance Services USA, Inc. EMALs:  certs@trinet.com

6100 Fairview Road INSURER(S) AFFORDING COVERAGE | NAIC #
Charlotte, NC 28210 INSURER A: Indemnity Insurance Company of North America 1 43575
INSURED INSURER B : A

Strategic Outsourcing, Inc. INSURER C : :

PO Box 241448 INSURER D :

Charlotte, NC 28224 INSURERE :

RE: Keystone Behavioral Pediatric INSURERF :

COVERAGES CERTIFICATE NUMBER: 10155202

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
L MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ’jéé’f |:, Loc PRODUCTS - COMP/OP AGG | $
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea gccident) $
ANY AUTO BODILY INJURY (Per person) | §
ﬁb‘—ng"NED Sﬁ%gULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION 03/01/2016 x | PER OTH-
4, |NGRKEHE SoREENe/HEN o WLRC48767230 03/01/2017 | X [ §FRrore | |88
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Workers' Compensation Insurance is limited to employees of Keystone Behavioral Pediatric through a co-employment contract with Strategic Outsourcing,

Inc.

CERTIFICATE HOLDER

CANCELLATION

Keystone Behavioral Bediatrics Inc.
6867 Southpoint Drive North, Suite 101
Jacksonville, FL 32216

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qobnd

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: KEYST-4 } Q’ g0 (i L

LOC #:
N
ACORD’ ADDITIONAL REMARKS SCHEDULE Pageq of 9

The Holmes Organisation

Keystone Behavioral Pediatrics

POLICY NUMBER

CARRIER

NAIC CODE

6867 Southpoint Drive N #101
Jacksonville FL 32216

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Mina Keramati; Ashley Kiser; Donny Klay; Shneequa Lake; Alexis Lawson; Samantha Leventhal; Brain Ludden; Katelyn Luksha; Elizabeth
Lynch; Clara Mangin; Caitlin Mangum; Kelli Maroney; Jennifer Martin; Sally A Mckay; Tyler McWaine; Megan McGovern; Anthony Milani;
Chelsea Mueller; Matthew Mulkearns; Robert J. Navarro; Bradley Nehring; Amelia Nelson; Evelyn Norman; Shemech Patterson; Rebecca
Penna; Tara Purrington; Regilda Romero; Justine Sandberg; Andrew J. Scherbarth; Derrick Schmidt; Tia Scott; Christine Slagter; Paige
Soyars; Sierra Sternberg; Christopher Stover; Ronnie Swilling; Sheila Tabassian; Nicole B. Theiler; Taylor Thompson; Yadira Torres;
Dan-Tam Tran, MD; Yoreidy Vasquez-Tavarez Jessica Vermillion; Alex Vigoureux; Ashleigh Vinson; Samantha West; Erica Whitehouse;
Spencer Willibanks; Kacey Yourcey

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




8/15/2016 SCHOOL DISTRICT OF CLAY COUNTY Mail - Re: 160092 - Keystone Behavioral Pediatrics

Anderson, Sally <sally.anderson@myoneclay.net>

Re: 160092 - Keystone Behavioral Pediatrics

1 message

Deeley-Isais, Christina <christina.deeleyisais@myoneclay.net> Mon, Aug 15, 2016 at 7:19 AM
To: "Anderson, Sally" <sally.anderson@myoneclay.net>

This COI is good assuming they are exempt from Work Comp and the named insured parties are those that would be
working with SBCC.

%%m’d @2«0/(’/ - Sais

Insurance Specialist/Risk Manager

School Board of Clay County

Business Affairs Division

P: (904) 284-6501 F:(904) 529-1178

SBCC: 5-900-501

On Mon, Aug 15, 2016 at 6:35 AM, Anderson, Sally <sally.anderson@myoneclay.net> wrote:

Good morning Chris,

Will you please look at this COl and let me know if we are good to go?

Sally Anderson

Purchasing Assistant

904-284-6502

Clay County School Board, FL

*Please Note New Email Address! Sally.Anderson@myoneclay.net
---------- Forwarded message ----------

From: Evans, Linda <linda.evans@myoneclay.net>

Date: Fri, Aug 12, 2016 at 12:11 PM

Subject: 160092 - Keystone Behavioral Pediatrics

To: Sally Anderson <sally.anderson@myoneclay.net>
Cc: Terry Roth <temry.roth@myoneclay.net>

- Hi Sally,

- See attached COIl Keystone Behavioral Pediatrics just sent to me. They want to know
if this will do now that the "A" has been added to additional insured.

' This will need to go to the Board in August. ESE must provide a student with highly

- specialized supports required by the student's IEP.

' Thank you,

https://mail.google.com/mail/u/0/?ui=28&ik=08bb38a322&view=pt&search=inbox&th=1568dedd986fbf76&sim|=1568dedd986bf76
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8/15/2016 SCHOOL DISTRICT OF CLAY COUNTY Mail - Re: 160092 - Keystone Behavioral Pediatrics

Linda

Lide Loans

Adinistrative Seoretary
Liiceptinal Student Ldueation
Sehool Board of Ctiy County
238 Green Strect

¢/¢ae//( Cove cgbﬁ/}g/@, Florita 32043

#/ 904-284-6509 4 904-336-6527 .« linda.evans@myoneclay.net
PLEASE NOTE - EFFECTIVE IMMEDIATELY:
MY EMAIL ADDRESS HAS CHANGED TO linda.evans@myoneclay.net

https://mail.google.com/mail/u/0/?ui=2&ik=08bb38a322&view=pt&search=inbox&th=1568dedd986fbf76&sim|=1568dedd986fbf76
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