AGREEMENT TO PROVIDE
PHYSICAL/OCCUPATIONAL/SPEECH THERAPY SERVICES

THE SCHOOL BOARD OF SARASOTA COUNTY
AND
INVO HEALTHCARE ASSOCIATES

This Contract is entered into February 21, 2017, effective as of February 2, 2017, by and
between. INVO HEALTHCARE ASSOCIATES. hereinafter referred 10 as “the VENDOR", and THE
SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA, hereinafier referred to as “the BOARD™.

WITNESSETH:

WHEREAS, the VENDOR employs personne! who are dutifully qualified to practice
Physical/Occupational or Speech Therapy in the State of Florida; and

WHEREAS, the BOARD is in need of Physical/Occupational/Specech Therapy services for
eligible ESE students; and

WHEREAS, the VENDOR and BOARD desire to enter into a service agreement whereby the
VENDOR shall furnish 1the following described Physical/Occupational/Speech Therapy services upon the
following terms and conditions,

NOW, THEREFORE, in consideration of the mutual promises, covenants, and conditions
hereinafter set forth, it is understood and agreed as follows:

1. The VENDOR shall provide Services to cligible ESE students in the Sarasota County
School District, The Administrator of the VENDOR and the Executive Director of Pupil
Support Services, or her designee, for the BOARD shall determine the schedule of days.
hours, and location(s) for Services performed under this Agreement.
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The VENDOR shall provide Physical/Occupational/Speech therapists and assistants
licensed in the State of Florida to perform the Services set forth in Schedule “A” attached
hereto and made a part hereof.

3 The BOARD shall perform the administrative functions set forth in Schedule “B™
attached hereto. The BOARD shall provide equipment and Services as agreed upon by
the VENDOR and the BOARD and listed in Schedule “B" attached hereto,

d, The VENDOR shall ensure that each employec provided by the VENDOR is licensed by
the Stalte of Florida in the performance of the Services provided herein during the term of
this Agreement.

3. Employees of the VENDOR shall not provide private Physical/Occupational/Speech
Therapy services to any ESE student of the BOARD receiving Services under the terms
of this Agreement unless such therapy services have been mutuatly agreed to by the
BOARD and the VENDOR.

6. The VENDOR will ensurc that each of its employces assigned hereunder will be
fingerprinted and have their background checked as provided in Sections 1012.32 and
1012.465 Florida Statutes. The VENDOR will work with stafT of the BOARD 10 arrange
mutually convenient times (or stafT of thc BOARD to conduct the fingerprinting. The
VENDOR shall bear the costs of the fingerprinting and background checks, A
satisfactory background check. consistent with the requirements of Florida Statutes, is a



10.

prerequisite for any employee of the VENDOR to be on school property or have access to
students.

The BOARD, through the Exccutive Director of Pupil Support Services, or her designes,
shall interview and approve employees of the VENDOR prior to their placement at a
school district site. Should the BOARD request that an employee of the VENDOR be
replaced, the VENDOR shall make every effort to provide a suitable replacement within
thirty (30) day of the request.

‘T'he term of this Agreement shall commence on February 2, 2017 and expires on June 9.
2017, unless sooner terminated as hereinafter provided.

Services provided by the VENDOR and authorized by the BOARD shall be compensated
at the following hourly rates:

SpeecivLanguage Pathologists CCC SLP — Not to exceed $57 per hour

Physical Therapists — Not to exceed $57 per hour

Occupational Therapists ~ Not fo cxceed $57 per hour

Licensed Physical Therapy Assistants (LPTA) ~ Not to exceed $49 per hour
Certified Occupational Therapy Assistants (COTA) — Not to exceed $49 per hour
Speech/Language Pathologist Assistants (SLPA) — Not 10 exceed $49 per hour

The standard contracted day will consist of seven (7) hours not including a thirty (30)
minute duty fre¢ lunch. Services provided under this Agreement shall not exceed
$5,985.00 in total compensation. Each Physical/Occupational/Speech Therapist shall
maintain a student schedule including the hours of service for each ESE student served.
A monthly statement of services rendered by the YENDOR shall be submitted 1o the
BOARD by the fificenth (15™) of each month. Upon verification of the services, the
BOARD will make payments (o the VENDOR within fifteen (15) days from the date of
receipl of the VENDOR s statement. Statements should be mailed to:

The Schooel Board of Sarasota County, Florida

Attn: Bookkeeper, Pupil Support Services Department
1960 Landings Boulevard

Sarasota, FL 34231

During the term of this Agreement, the VENDOR shall maintain public liability and
malpractice insurance in al least the following amounts: TWO HUNDRED THOUSAND
DOLLARS ($200,000) per person: FIVE HUNDRED THOUSAND DOLLARS
($500.,000) per occurrence; ONIE MILLION DOLLARS (81,000,000) umbrelia coverage
with the BOARD listed as a co-insured, and ONE HUNDRED THOUSAND DOLLARS
{$100.000.00) workers' compensation insurance per accident. As evidence of such
insurance coverage, the VENDOR shall furnish the BOARD with a Certificate of
[nsurance prior to commencing Services under this Agreement.

This Agreement shall be construed for all purposes under the laws of the State of Florida
and may not be changed, modified, altered, or amended except by a written instrument
signed by both parties to this Agreement. If any provision of this Agreement is declared
void, sich provision shall be deecmed severed so that all of the remaining terms and
conditions of this Agreciment shall otherwise remain in full force and effect. Any dispute
in connection with this Agreement may be submitied to arbitration if mutually agreed by
both parties. Sole and exclusive jurisdiction for any action brought in conncetion with
this Agreement shall be in the County or Circuit Court for the Twellih Judicial Circuit in
and for Sarasota County, Florida.
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The VENDOR shall hold harmless, indemnify. and defend the BOARD, its agents,
servants, or employees in their official and individual capacity from any demand. claim,
suit, loss, cause, expenses. or damages. which may be asserted, claimed. or recovered
against or from the BOARD, its agents, or employees, in their official or individual
capacily by reason of any damage 1o property or injury or death of any persons which
arises out of, is incident to, or in any manner connected with this Agreement. Nothing in
this Agreement shall be deemed 10 constitute a waiver of sovereign immunity on the part
of the School Board or to affect. limil. or reduce the protection from suit afforded to the
School Board under Florida law. This provision shall survive termination of this
Agreement and shatl be binding on the parties. successors, representatives, and assigns
and cannot be waived or varied.

The failure of either party to object to or take affirmative action with respect to any
conduct of the other party, which is in violation of the terms hereof shal! not be construed
as a waiver thereof, or any [uture breach or subsequent misconduct.

The VENDOR will provide employecs and services consistent with the highest degree of
care. and its cmployees shall comply with all medical and ethical requirements imposed
by the Florida Depariment of Education, any other applicable regulatory agency, and
shall comply with requirements of the Florida Department of Education and the BOARD
pertaining to ESE students.

The VENDOR. shall provide the BOARID with copies of the professional licenses of
Physical/Occeupational/Specch Therapists and assistants who provide Services under this
Agreement.

The VENDOR will provide all necessary documentation required by the BOARD
relating to Medicaid reimbursement for Services provided by the VENDOR under the
terms of this Agreement.

Neither the VENDOR nor the BOARD shall assign or transfer any interest in this
Agreement without the written consent of the other party.

The Administrator or Chiel Executive Officer of the VIENDOR and the Superintendent of
Schools. or their respective designees shall attempt to resolve any questions or
disagreements arising out of the administration or performance of this Agreement before
any litigation is instituted.

The relationship between the BOARD and the VENDOR, its employces and agents, shall
be that of an independent contractor, and not that of employer/employee.

Either party may terminate this Agreement without cause upon thirty (30) days wrilten
notice to the other party.

Any notice given or requested to be given pursuant 10 this Agreement shall be hand
delivered or mailed. first class postage pre-paid to the BOARD at 1960 Landings
Boulevard, Sarasota, FL. 34231, to the atiention of the Executive Director of Pupil
Suppert Services. and to the VENDOR at Inva Healthcare Associaics, 1780 Kendarbren
Drive, Jamison. PA 18929, or at such other address as cither party may dircct in writing,

VENDOR shall comply with Florida's Public Records Law including:

a) keeping and maintaining public records that ordinarily and necessarily would be
required by the BOARD in order 10 perform the service;



b providing the public with access to public records on the same terms and conditions
that the BOARD would provide the records and at a cost that does not exceed the cost
provided in this chapter or as otherwise provided by law:

) ensuring that public records that are exempt or confidential and exempt from public
records disclosure requirements are net disclosed except as authorized by law: and

) mecting all requirements for retaining public records and transfer, at no cost, 1o the
BOARD all public records in possession of the VENIDOR upon termination of the
Agreement and destroy any duplicate public records that are exempt or confidential and
exempt from public recards disclosure requirements. Al records stored electronically
must be provided to the BOARD in a format that is compatible with the information
technology systems of the BOARD.

IF VENDOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES TO
ITS BUTY TO PROVIDE PUBLIC RECORDS RELATING TO
THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT 941-927-4009,
publicrecordrequest@sarasotacountyschools.net, THE SCHOOL
BOARD OF SARASOTA COUNTY, FLORIDA, 1960
LANDINGS BLVD., SARASOTA, FL 34221,

EN WITNESS WHEREOF. the partics hereto have settheir hamds and seals this day and year

written abowve,
THE SCHOOL BOARD OF SARASOTA COUINTY. FLORIDA

BY.

Caroline Zucker. Chair

Approved for Legal Conlent,

January 31, 2017, by Matthews Eastmoore,
Attorneys for The School Board

of Sarasota County, Flarida

Signed:  ASH

INVO HEAZTHCARE ASSOCIATES

BY:_MWL M
Jason Ralph, COO




SCHEDULE “A”

SERVICES PROVIDED BY OCUPATIONAL/PHYSICAL/SPEECH THERAPIST(S) IN ACCORDANCE WITH
FLORIDA STATE LICENSURE REQUIREMENTS:

2.

Physical/Occupational/Specch Therapy Evaluation and Treatment
Consultative Service as related to Physical/Occupational/Speech Therapy
Evaluations and quarterly progress reporls for each student served
Participation in [EP’s and cligibility staflings as necessary

Meetings and consultation with parents related 1o skedent progress

Professional development activities as agreed upon by the Vendor and the Client

NON-REIMBURSABLE ACTIVITIES:

2.

Sick days

Helidays

Vacation days

Lunch Time (30 minutes)

Continuing Education activities other than those included in Item 6 above



SCHEDULE “B”

The BOARD will provide the Physical/Occupational/Speech Therapisi(s) with the following:

[

ENVIRONMENT:

a) Adequate classroom space to conduct therapy activities
b) Unilities (lights, waler, A/C)

c) Housckeeping

EQUIPMENT:

a) Mats

b) Sandbag weights

c) Walking adaptive equipment

d) Balls-balance boards (for coordination)

e) Small supplies as needed

f) Parallel bars

g) Assistive Technology equipment as appropriate
h) Classroom supplics as necessary

£) Other supplies or equipment as mutually agreed by the BOARD and the VENDOR
ADMINISTRATION:

a) Coordination of overall program
b) Communication with school district staff as appropriate



Pupil Support Services
/ S 1960 Landings Boulevard, Sarasota, FL 24231
941-927-9000 » fax 941-927-4052

SO T Senia Figarcdo-Alberts, Executive Director
6 ] ’l/

) __\Websile: wynw.SarasotaCounlySchools.net

{APPENDIN A}

Contract Compliance Cheeklist

Contracting School Gr Ageney  INVO HEALTHOARE ASSOCIATES

The following decumentation must be anached to the Contract Complianee Cheeklist and returned with the fiscal

contract authorizing reimbursement. No reimbursement can be wade wnder this Contract until all items specificd on

the Coitract Compliance Cheeklist are received by the Depiartment of Pupil Support Services ar the address above.

I’

oV Certification that each staff member working with students has been lingerprinted pursuant 1o the

Conmtract,
. A copy of the school or agency centificate of insurance in the amounts specified in the Contract,

naming the School Board of Sarasota County as eo-insured.

12
~

3, NAA A copy of the StalT Appointment Verilication Form confirming the appointment of cach weacher as
certilied, or non-certificated. with appropriate documemation tor each,
dNA A copy of the current Individual Edveational Plan (1P for each student served undr this
Contract.
5ONA A copy of the daity or weekly class sehedule documenting a minimum of 1300 minutes of
y instructional thwe weekly (1200 minutes minnvum for Pre-K students).
6. v A copy of the DOE Information Data Base Reguivements form on each employee involved

with students.

{ oo _‘é-_./a.lng.

ST T LT . Tl P P
Signaturcjof Agency Representative iite Date

T AT I T ST ST
For School Board Use

Contzael Compliance Checklist Complete CYes No
IF o, date and method of notification o school or agency resurding needed information,

Sienotwre of Exceative Director of Pupil Seepoit Services or esignee Date



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
PUPIL SUPPORT SERVICES
1960 Landings Boulevard Sarasota, Florida 34231
Phone (941) 927-9000 Fax (941) 927-4018

Department of Education/INFORMATION DATA BASE REQUIREMENTS
INVO HEALTHCARE ASSOCIATES

Last Name;_ Pallies First Name: Karen

Sex;_F Telephone number (609) 617-2890 Certificate/License Number: SA 14981

Degree: (circle one)
Child Development Associate (CDA) or CDA equivalent

Associate’s
Bachelor’s .
Master's  Name AND State of School Degree was earned at; _Temple University, PA
Specialist Master of Arts in Speech, Language, and Hearing
Doctorate State: Science
Not applicable
Social Security Number:__154-52-1725 Employee Date of Hire;_/27/17
Job Title: _SLP Employce D.O,B:__3/2/1960

Name of Cost Center working for

Raceof Employee  (tWO part guestion):

1) Are they Hispanic or Latino Y @

2) _({circle as many as apply} American lndika Native, Asian, Black or African American,

Native Hawatian or Other Pacific Islander, or

Type of Employee: Please Circle
Full Time Employee Time Employee

Exempt From Public Records Law: YES

Employee’s Address:_| 780 Kendarbren Drive APT#
City:_Jamison State:_ PA Zip:__189229

E-mail address _credentials@invo-progressus.com

Is the Employce Paid: Daily Salary (circle one)

Rate of Pay; s _$57.00

Frequency of Pay: (please circle one)  weekly monthly
Number of Days the Employee works in a year: g

How many months a year does the Employee work? /

Evaluation: ]circle One) Needsimprovement Not determined 1o be in need of improvement
Not a classroom teacher

Identify each type of professional experience for instructional and instructional administrative employee



{excluding substitute teachers). Put years of expericnce in space before each category.
— Service to the district in current job cade assignment

____ Teaching in current district

___ Administration in education

.. Military Service

_____ Teaching in Florida public schools

___ Teaching in Florida nanpublic schools

____ Teaching in out-of-state public schools

____ Teaching in cut-of-state non-public schools

Staff Fiscal Year Benefits

Health/Hosp. Life Insurance Social Sccurity Retirement
Annuity Pl_an_ o Unemployment Worker Comp Cafcteria Plan
Other Medicare Cafeteria Adm. -
Teacher Exit Interviews; - _—Datc Left

Exp (years of professional experience for the teaching job “00™ indicates employee in first year of assignment):

Separation reason (eircle)

1) Promotion/Transfer 1o a non teaching position in the district 2) Probationary
3) Resignation; includes retircment 4) Reduction in force
5) Not re-appointed to position; coniract expiration 6) Job abandonment and death

7y Performance; unsatisfactory job performance; failure to obtain adequate certification or certification expiration

Yoluntary Reasons
A) [Inadequate salary B) Lack of opportunity for advancement

C) Dissatisfaction with supervisor D) Dislike/unsuitability for assigned dutics

.

Future Plans
A) at a nonpublic school within the district B} within another district in Florida
C) outside the State of Florida



