9:00 a.m.

9:02 a.m.

10:00 a.m.

11:00 a.m.

11:30 a.m.

12:30 p.m.

12:45 p.m.

1:00 p.m.

1:30 p.m.

SUWANNEE COUNTY SCHOOL BOARD
WORKSHOP SESSION
February 12, 2019

AGENDA
Call to Order/Welcome/Pledge .........cevvvevennnne Ed daSilva, Chairman
Canvas Program Update .................... Janene Fitzpatrick/Keith Stavig
School Safety and Other Administrative..................... Malcolm Hines

Services Department Update
o Emergency Management Plan

Assistant Superintendent of .......cocceevvvevniiriiniene Janene Fitzpatrick
Instruction Department Update

e Boys Ranch Contract Update

Lunch

Student Services Department Update .............cccovveervennne. Debbie Land
o New Contract-TAPP (pgs. 2-16)

Human Resources Department Update..................... Walter Boatright
e New Contract-University of West Florida (pgs. 17-24)

Superintendent Update..........coocevereerenienienieneenenenenennens Ted Roush

Adjourn
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Suwannee County Public Schools

Rate and Service Contract
2018-2019

THIS RATE AND SERVICES PROVIDER AGREEMENT (“Contract’) is made and entered into on February 26, 2019, between the
Suwannee County School Board (hereinafter referred to as the “DISTRICT"), and

Florlene Johnson

d/b/a Johnson's Family Child Care Home
1510 Ruby Street, NE

Live Oak, Florida 32064

Phone - 386-364-1483 or 386-361-0447

Teen Parent Program Childcare Services Provider (hereinafter referred to as the “Pé‘@VIDER")?f

e purpose of providing childcare
services to children of eligible students.

ARTICLE | - RECITALS
WHEREAS, the DISTRICT has the responsibility and obligation to ofJér

to provide for a free public school education for all children of school age who're
pursuant to § 1003.54, Fla. Stat., Teen Age Parent Program (TAPP);

WHEREAS, the PROVIDER is financially sound and otherwise capable of fulfilling its requirements to the children of the DISTRICT,
students during the term of this Contract.

NOW, THEREFORE, in consideration of the premises and of the mutual covenants contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties hereby agree as follows:

1. RECITALS. The Parties agree that the foregoing recitals are true and correct and that such recitals are incorporated herein by
reference.

SCSB Form #7200-124 Approved 10/11/2011

Revised 04/26/2016

Y o



21

2.2,
2.3.

24

2.5

2.6

27

2.8

29

SCSB 2019-87 (NEW)
ARTICLE Il - SPECIAL CONDITIONS

TERMS.
a. This contract shall become effective February 26, 2019, by both parties and shall remain in force until June 30, 2019.

b. This agreement, however, may be terminated by the DISTRICT or PROVIDER at the end of each fiscal year falling within
the term of the agreement without penalty with notice to either party on or before 30 days prior to the end of any fiscal
year falling within the term of this agreement.

The PROVIDER shall provide a program of day care for qualified students as identified by the DISTRICT.
Students shall be permitted to select a provider from those providers set forth in Exh; it

e@A%?gttached: (List of Providers).

The DISTRICT will pay the PROVIDER selected by the student in accordance, i
Provider). The student shall be responsible for the payment of any provider,chz
schedule amount.

Exhibit “B" attached: (Rate Scale for each
jer and above the payment- rate

The PROVIDER shall submit detailed invoices for reimbursement by the DISTRICT on or befor
of each month following the month for which services are prowded Monthly invoices must be
student identification number, actual number of hours for« W ch:services were provided, and
monthly invoice, PROVIDER shall submit:

20th business day
lized by student name and
amount due. With each

Original attendance form provided by the DISTRICT in accordance with E

ibit C (District Attendance Form), showing the
dates and times the student was in aftendance. Invdices shall be submitt

chele Howard, TAPP Coordinator, School

The PROVIDER shall be, de '
assigned to perform this contr
personnel, and shall exercise
Should the DISTRICT‘h '

ICT shall have no supervisory authority over the PROVIDER
'e PROVIDER personnel perform thenr respon5|blllt|es under this contract.

regarding confi dentiali
performance or obliga

Upon request the PROVIDéR shall permit the DISTRICT to audit the files maintained by the PROVIDER in its performance of
this Agreement.

SCSB Form #7200-124 Approved 10/11/2011

Revised 04/26/2016
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210  The PROVIDER contract administrator for this contract is:
Florlene Johnson
d/b/a Johnson’s Family Child Care Home
1510 Ruby Street, NE
Live Oak, Florida 32064
Phone - 386-364-1483 or 386-361-0447

211 The PROVIDER shall indemnify, and hold harmless and defend the DISTRICT its agents, servants and employees from any
and all claims, judgments, costs, and expenses including, but not limited to, reasonable attorney's fees, reasonable
investigative and discovery costs, court costs and all other sums which SUWANNEE COUNTY SCHOOL BOARD, its agents,
servants and employees may pay or become obllgated to pay on account of any, all and.every claim or demand, or assertion
of liability, or any claim or action founded thereon, arising or alleged to have arisen o ‘fthg services furnished by The
PROVIDER, its agents, servants or employees in the provision of services or perf nce of duties by the Provider pursuant
fo this Agreement.

242 The PROVIDER must not disclose to the public the identity of any student.or their child gligible for TAPP childcare services
without the written permission of the parent/guardian of such student:and: the student the

213  The PROVIDER must not defame the DISTRICT in any wa 0 recruiting, advertising,
presentations, publications, and parent conferences.

214  The PROVIDER shall complete and provide the DISTRICT with the fo requiréd documents When the executed contract
is submitted to DISTRICT: .

. IRSW-9 Form
Il. Public Entity Crimes Statement
lll. Debarment Certification

215  The contract administrator for the DISTRICT is:
Michele Howard
TAPP Coordinator 4
Suwannee County Schod! District

The DISTRICT shall:

216

217
agreement.

218  Promptly pay all verified inv ";fo; reimbursement services in accordance with law.

«/'
ARTICLE lll - GENERAL CONDITIONS

31 Nothing in this Agreement shall be interpreted or construed to mean that the District waives its common law sovereign
immunity or the limits on liability set forth in Florida Statutes.

3.2 The parties expressly acknowledge that it is not their intent to create or confer any rights or obligations in or upon any third
person or entity under this Agreement. None of the parties intend to directly or substantially benefit a third party by this
Agreement. The parties agree that there are no third party beneficiaries to this Agreement and that no third party shall be

SCSB Form #7200-124 Approved 10/11/2011

Revised 04/26/2016
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entitied to assert a claim against any of the parties based upon this Agreement. Nothing herein shall be construed as consent
by an agency or political subdivision of the State of Florida to be sued by third parties in any matter arising out of any contract.

3.3 The parties shall not discriminate against any employee or participant in the performance of the duties, responsibilities and

obligations under this Agreement because of race, age, religion, color, gender, national origin, marital status, disability or
sexual orientation.

34 This Agreement may be canceled with or without cause by Suwannee County School Board during the term hereof upon thirty
(30) days written notice to the other parties of its desire fo terminate this Agreement.

3.5 PUBLIC RECORDS.

Each party shall maintain its own respective records and documents associated with the Agreement in accordance with the
records retention requirements applicable to public records. For additional public rei compliance, see Exhibit E.

3.6 This document incorporates and includes all prior negotiations, correspondence, conversations, agreements and
understandings applicable to the matters contained herein and the parties ‘agr
or understandmgs concermng the subject matter of this Agreement that are not contaln

3.7

3.8

3.9
Agreement shall not be deemed::
terms of this Agfeement

3.10

N

and intentionally waive an
in conjunction with this Agree

3.12  This Agreement shall be biﬁding upon and inure to the benefit of the parties hereto and their respective successors and
assigns.

313 Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any party without the prior
written consent of the other party. There shall be no partial assignments of this Agreement including, without limitation, the
partial assignment of any right to receive payments from Suwannee County School Board.

3.14  Neither party shall be obligated to perform any duty, requirement or obligation under this Agreement if such performance is

prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other labor
SCSB Form #7200-124 Approved 10/11/2011

Revised 04/26/2016
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disputes, riot or civil commotions, or by reason of any other matter or condition beyond the control of either party, and which
cannot be overcome by reasonable diligence and without unusual expense (“Force Majeure”). In no event shall a lack of funds
on the part of either party be deemed Force Majeure.

_In case any one or more of the provisions contained in this-Agreement shall for any reason be held to be invalid, illegal,

unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or unlawful or void nature of that
provision shall not affect any other provision and this Agreement shall be considered as if such invalid, illegal, unlawful,
unenforceable or void provision had never been included herein.

NOTICE.
When any of the parties desire to give notice to the other, such notice must be in writing, sent by U.S. Mail, postage prepaid,
addressed to the party for whom it is intended at the place last specified; the place for-glvmg notice shall remain such until it is
changed by written notice in comphance with the provisions of this paragraph. F the present, the Parties designate the
following as the respective places for giving notice:

To DISTRICT:
Ted L. Roush
Superintendent of Schools
Suwannee County School District
1729 Walker Avenue, SW, Suite 200
Live Oak, FL 32064

With a Copy to:
Michele Howard
TAPP Coordinator
Suwannee County School Board
1729 Walker Avenue, SW, Suite 200
Live Oak, FL 32064

With a Copy to:
Leonard J. Dietzen, Ili
Rumberger, Kirk & ¢

Phone - 386- 362-1483 or 386-361-0447

AUTHORITY. i

Each person signing this Agreement on behalf of either party individually warrants that he or she has full legal power to
execute this Agreement on behalf of the party for whom he or she is signing, and to bind and obligate such party with respect
to all provisions contained in this Agreement.

SCSB Form #7200-124 Approved 10/11/2011

Revised 04/26/2016
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3.18  EXCESS FUNDS.
Any party receiving funds paid by the DISTRICT under this Agreement agrees to promptly notify the DISTIRCT of any funds
erroneously received from the DISTRICT upon the discovery of such erroneous payment or overpayment.
Any such excess funds shall be refunded to Board with interest calculated from the date of the erroneous payment or
overpayment. Interest shall be calculated using the interest rate for judgments under Section 55.03, Florida Statutes,
applicable at the time the erroneous payment or overpayment was made by the DISTRICT.

319  NON-EXCLUSIVITY.

It is understood that the DISTRICT may also contract with other PROVIDERS to provide childcare services to children of
eligible students. This contract in no way gives exclusivity to the PROVIDER for services rendered under the TAPP program.

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement on the date first above written.

SUWANNEE COUNTY SCHOOL BOARD PROVIDER

Ed daSilva, Board Chairman

Date:

Ted L. Roush, Superintendent
Suwannee County School Board

Date; _

SCSB Form #7200-124 Approved 10/11/2011
Revised 04/26/2016
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SWORN STATEMENT UNDER SECTION 287.133,
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

(To be signed in the presence of a notary
public or other officer authorized to
administer oaths.)

STATE OF

COUNTY OF

Before me, the undersigned authority, personally appeared
first duly sworn, made the following statement:

, who, being by be

1. The business address of
is

2. My relationship to

president, vice president).

3. Tunderstand a public entity crime as d
violation of any state or federal law by a

partners, sharehold 'loyees members and agents Who are active in the management of an
affiliate, or (4) a person or corporation who knowingly entered into a joint venture with a person who
has been convicted of @ public entity crime in Florida during the preceding 36 months.

6. Neither the Contractor nor any officer, director, executive, partner, shareholder, employee, member or
agent who is active in the management of the Contractor nor any affiliate of the Contractor has been
convicted of a public entity crime subsequent to July 1, 1992.

(Draw a line through paragraph 6 if paragraph 7 below applies.)

SCSB Form #7200-124 Approved 10/11/2011
Revised 04/26/2016
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7. There has been a conviction of a public entity crime by the Contractor, or an officer, director,
executive, partner, shareholder, employee, member or agent of the Contractor who is active in the
management of the Contractor or an affiliate of the Contractor. A determination has been made
pursuant to Section 287.133(3) by order of the Division of Administrative Hearings that it is not in the
public interest for the name of the convicted person or affiliate to appear on the convicted vender list.
The name of the convicted person or affiliate is , a copy of the
order of the Division of Administrative Hearings is attached to this statement.

(Draw a line through paragraph 7 if paragraph 6 above applies.)

Signature/Date

Sworn to and subscribed before me in the state and county first mentioned abo day of
, 20
Notary Public
My Commission Expires
SCSB Form #7200-124 Approved 10/11/2011
Revised 04/26/2016
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Certification Regarding Debarment, Suspension, and Other Matters

1. The prospective primary participant certifies to the best of its knowledge and belief, that it, and its
principals:

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transaction by any federal department or agency;

b. Have not within a three (3) year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attemptmg to obtaln or performing a public (federal state, Or It cal) transaction or Contract

Name & Title of Authorized R

Date

SCSB Form #7200-124 Approved 10/11/2011
Revised 04/26/2016
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EXHIBIT A

List of Providers

SCSB 2019-87 (NEW)

For a list of current Early Learning Coalition (ELC) providers, please contact the ELC at 386-752-9770, or visit
the website at https://www.elcgateway.org. The Suwannee County School District currently has contracts with

the following child care centers:

Adrienne M. Burke

d/b/a Tiny Praying Hands, LCCH
610 Martin Street (mailing)

712 Glass Street (physical)

Live Oak, Florida 32064
adrienneeburke32@yahoo.com

Phone - 386-965-6447 or 386-364-5487

Tawanna Bryant
d/b/a Tender Touch Learning Center, LLC
409 Hillman Avenue
Live Oak, Florida 32064
Phone — 386-208-2273

Bright Stars Academy, Inc.
8325 County Road 136 (mailing address)
12715 County Road 136 (physic S)
Live Oak, Florida 32060
Phone — 386-362-3600 &

Renata Beasley ,
d/b/a Renata Beaslé
1707 Ruby Street
Live Oak, Flofida:3
Phone — 386-205-0959

Florlene Johnson
d/b/a Johnson’s Family
1510 Ruby Street, NE

Live Oak, Florida 32064
Phone — 386-364-1483 or 386

61-0447 FAX-386-362-1373

SCSB Form #7200-124

Approved 10/11/2011
Revised 04/26/2016
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EXHIBIT B

Rate Scale

Florlene Johnson
d/b/a Johnson’s Family Child Care Home

2018 — 2019 Child Care Ratﬁes:@,

INFANTS One Year Olds Two Year Olds

Four Year Olds

0 -12 Months 12 — 23 Months 24 - 35 Months 48 - 59 Months

Week Day Week Day Week Week Day .

120.00 30.00 120.00 30.00 120.00 Q:C . . 1120.60 30.00

SCSB Form #7200-124 Approved 10/11/2011
Revised 04/26/2016
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Mailing Address:

Phone:
Contact,

SCSB 2019-87 (NEW)

EXHIBIT C

SUWANNEE COUNTY SCHOOLS
Teenage Parent Child Care Program
2018 - 2019 School Year

Circle Current Month

AUGUST 2018 SEPTEMBER 2018 OCTOBER 2018
NOVEMBER 2018 DECEMBER 2018

JANUARY 2019 FEBRUARY 2019 MARCH 2019
APRIL 2019 MAY 2019 JUNE 2019

X = present
H = holiday
(If child is absent, leave space
blank,

SCSB Form #7200-124

Deliver completed attendance sheet t

Suwannee County School District
ATTN: Michele Howard

1729 Walker Avenue, SW, Suite 200, Live Qak, Florida 32064
386-647-4636- ofc. 386-208-8687- FAX
michele.howard@suwannee.k12.fl.us

Approved 10/11/2011
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EXHIBIT D Page 1 of 2 of Exhibit D

Suwannee County School District
Teenage Parent Program

—

. Tunderstand this is a voluntary program and requires parental permission (if minor).
2. I certify that I am eligible for participation in the Teenage Parent Program.
a. Eligibility requirements: currently enrolled in the Suwannee County School District, and have
documented proof of pregnancy or birth.
3. Iunderstand that the goal of my participation in the Teenage Parent Program is to continue my
education to obtain a standard diploma.
4. Tunderstand that if T pursue the receipt of an adult diploma or home school, I am no longer,
this program or its services. :
5. Tunderstand that I am responsible for communicating with Suwannee County District:
regarding my need for day care, transportation, services, and any change in eligibility:
6. Iunderstand that I am responsible for providing the Suwannee County School Di
following documents:
a. Medical documentation of my pregnancy and/or birth certificate.
b. My ch11d’s 1mmunizat10n record and physmal form.

my child can only go to day care when I am in school.
8. Iunderstand this packet has to be completed yearly in order to participate i

Intent:
____I'plan to participate in the voluntary Teenage Parent Pr
___I'do not want to participate in the Teenage Parent Program

Transportation: -
I will need transportation for my chﬂ ‘1he ide'the bus with my child
"~ and provide the proper car seat. ; ;

__Tdo not need transportation i/’g

Day care:
_Ineed day care for my

may g ult in the termination of my participation in the program. Ihave also received
Suwannee County School District that includes educational material according to FS
1003.54.

Student Signature Date

Parent Signature [ Date

Guidance Counselor Signature Date

SCSB Form #7200-124 Approved 10/11/2011

Revised 04/26/2016
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EXHIBIT D Page 2 of 2 of Exhibit D
Suwannee County School District

Student Dropout Prevention Component
Teenage Parent Program Referral/Eligibility and Placement

Student Name Grade School

Date of Birth Social Security Number Race
Address Phone Number
Baby/Child’s Name Date of Birth i
Social Security Number Sex _ Race Birth Weight
Baby/Child’s Name Date of Birth

Social Security Number Sex Race

1. Student placed in Teénage Parent Program (date)
a. ___ Medical diagnosis of pregnancy by physician __4
b. ___ Birth Certificate ___ Social Security Card ___H

2. Parent notification/letter date

3. Staffing committee meeting date

-

P

Parent Conference Checklist

Signature Guidance Counsélo
Student Signature

Date
Date

I give permissic to participate in the

Parent Signatur Date

__Tdo not want my son/daughterto participate in the Teenage Parent Program.

Parent Signature Date

SCSB Form #7200-124 Approved 10/11/2011
' Revised 04/26/2016
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EXHIBIT E

Public Records Law Requirements
Under Chapter 119.0701, Florida Statutes (2018)

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119,
FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS
RELATING TO THIS CONTRACT, HE OR SHE MUST CONTACT THE DISTRICT’S CUSTODIAN
OF PUBLIC RECORDS, VICKIE MUSIC DePRATTER, CPA, CHIEF FINANCIAL OFFICER, AT
386-647-4609, VICKIE.DEPRATTER@SUWANNEE.K12.FL.US, OR 1729 WALKER AVENUE, SW,
SUITE 200, LIVE OAK, FL 32064.

If you are a contractor as defined by Section 119.0701(1)(a), Flondaﬁ tutes you must comply with
Florida’s public records law. ’

You must keep and maintain pubhc records requxred by thef hool District to perform ntracted services.
st provide thé District with a copy

ithin a reasonable time at a cost that

i (,doés not possess the requested records, the District shall
request, and the contractor must provide the records to the District or
ed within a reasonable time.

immediately notify theicg
allow the records to

oly with the District’s request for records, the District shall be able to sue for
iiling party shall be entitled to attorney’s fees.

If contractor does not timé
breach of contract and the pr

A contractor who fails to provide the requested public records to the District within a reasonable time may be
subject to penalties under Section 119.10, Florida Statutes (2018).

SCSB Form #7200-124 Approved 10/11/2011
Revised 04/26/2016
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STUDENT INTERNSHIP AGREEMENTS
FOR UWF STUDENTS WORKING IN OUTSIDE NON-CLINICAL AGENCIES

AGREEMENT GUIDELINES AND STUDENT INTERNSHIP AGREEMENT

FORM A

Introduction

In an effort to provide UWF students with hands-on experiences out81de the olassroom that are consistent
with the goals and objectives of the curriculum, students are placed in learning expenenees at external
agencies such as health care facilities, social service agencies, and other businesses. Learnmg
experiences typically are unpaid and are part of a student’s course requirement. The rights and -
responsibilities of the University and the site are n:nplemented through a student internship agreement.

The following items are intended to provide assistance to Umversrcy departments as they go through the
process. A

Student Internship Agreement

1. Under the Heading and under Section L. - Please make sure that the Department is identified in the
blank space provided. The agreement needs to 1nd1cate which Department is accepting responsibility
for administering the agreement w1th1n the Un1vers1ty Example: “Department of Political Science.”

2. Under Section L Pa'mes - Please make sure that the Agency is identified in the blank space
provided. The agreement needs to indicate which outside entity or “Agency” is accepting

responsibility for adm1n1stermg the student mternshlp experience. Example “Escambia County
Board of County Comm1ss1oners 2,

3. Under Section 1. Term — Contracts will‘,nét take legal effect until all parties have signed the
document. This is of critical importance because if you are operating for some period of time before
the contract is fully signed (“executed”) you (and the University) are operating without the protection
of a legally bmdmg contract.: Therefore, student internship agreements should be fully executed
(signed) before a student is placed in a site.

4. Under Section V. Mutual Respon51b1l1t1es — Please make sure that the Department, the minimum
total hours and the hours per week are identifiable in the blank space provided.

5. Under Section VIII. Coordinators — Please make sure that the Agency’s liaison and contact
information and the University Department, Bldg. and Room are identified in the spacesprovided.

6. Monetary compensation to students may or may not be provided under the terms set out in the Student
Internship Agreement. If monetary compensation is provided, the Agreement provides that the party
making payments shall be responsible for the applicable payroll, accounting, tax withholding, worker’s
compensation insurance and unemployment benefits.”

OGC Approved Non-Clinical Student Internship Agreement SPRING-2019
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7. Students do not sign student internship agreements. The student internship agreement clarifies the

10.

11.

responsibilities of the University and the Agency. Students do not have the authority to bind the
University and are not parties to this Agreement. INOTE: Please do not place the responsibility for
getting this agreement completed upon your student(s). This is something that should be handled by
the Associate/Assistant Dean or Placement Coordinator).

. The University’s student internship agreements are located at the Office of the General Counsel’s

website at https://uwf.edu/offices/general-counsel/office-of-general-counsel/legal-forms/. As long as
you use the current student internship learning agreement or clinical student internship agreement with
no additions or deletions, review of the agreement by the Office of the Gerieral Counsel is not
necessary. However, if the Agency recommends changes to the University’s student internship
agreement, those changes must be reviewed by the Office of the General Counsel if the changes are to

a key areas of emphasis, i.e. indemnification, choice of law and venue, ant1—d1scr1mmat10n, FERPA or
GDPR and insurance provisions, if any.

. If an Agency requires use of its own agreement instead of the University’s student ihtemship

agreement, review of the agreement is required by the Office of the General Counsel the first time that

the form is used. Thereafter, it need not be reviewed and approved by Counsel again unless it is altered
or amended.

Signature Process. Typically, the Placement Coordinator forwards the agreement to the internship site
representative for signature via DocuSign. ThlS should be handled dlrectly by the Associate/Assistant
Dean and the Placement Coordinator. When the agreement is returned, it is signed by the Dean and
Chair via DocuSign. On the signature page, the left-hand column is for the Dean’s and Chair’s
signature and the right-hand column is for the external agency representatwe s signature. Students do
not sign the expenentlal learmng agreement :

During the proceés of Submitﬁng the agreement ‘thixjgugh DocuSign, the Associate/Assistant Dean
or Placement Coordinator, must send a copy of the final signed Agreement to the Provost’s office
through DocuSign using the mternagreements@uwf edu e-mail address. The Student may not
begin the mternshlp unless or untﬂ the signed agreement is submitted to the Provost’s office.

OGC Approved Non-Clinical Student Internship Agreement SPRING-2019
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UNIVERSITY OF WEST FLORIDA
Department of Education and Professional Studies

STUDENT INTERNSHIP AGREEMENT

1. Parties

This Student Internship Agreement ("Agreement™) is made and entered into as of the date last signed
below between The University of West Florida , Department of Education and Professional Studies
acting for and on behalf of the University of West Florida Board of Trustees a public body corporate
(hereinafter "University") and _Suwannee County School Board :

(hereinafter referred to as "Agency"), (collectively, the “Parties™).

5

IL Purpose of Agreement

It is mutually agreed that the purpose of this Agreement is to prov1de a comprehenswe learning
experience for participating students from the Umversfcy within a professional setting in. accordance with
the guidelines set forth in this Agreement and any attached addenda. This Agreement confirms the
mutually agreed terms and conditions of supervised learning experfences to be performed at the Agency.

1. Term

A. The term of this Agreement shall commence on the date upon wh1ch the last signature is affixed
hereto and will automatically renew annually unless either party prov1des at least ninety (90) days
written notice of its intent to terminate prlor to the explranon of the then current annuvalterm.

B. This Agreement may be termmated by elther palty upon wr1tten notice of at least ninety (90)days.
In the event of a termination; the Parties should use their best efforts to ensure that the termination
will not negatlvely affect students currently placed at the Agency.

1v. Comphance Wlth U W F ar d Agency Pohcnes

>

Students workmg for the Agency will be subject to the UWF Student Code of Conduct, copies of

: Wthh will be prov1ded 1o the Agency by the UWF Placement Coordinator. If alleged violations
occur, the Agency will notify the UWF Placement Coordinator (“University Coordinator”). If such
alleged violations reasonably seem to pose a continuous threat to others, the alleged violator may
be suspended 1mmed1ate1y by the Agency from participating in the Agency’s activities.

B. Agency reserves the nght to request the University to withdraw any Student from its facilities whose
conduct or work»wlth patients or personnel is not in accordance with the policies and procedures of
the Agency. In"such event, the Student’s participation in the program at the Agency shall
immediately cease. It is understood that only the University can dismiss a Student from the Program.
Agency will advise the University at the earliest possible time of any deficit noted in a Student's
ability to progress toward achievement of the stated objectives of the experience. Agency shall
provide an orientation session/materials for Students and shall assure that all Students are made
aware of those actions which may result in dismissal for cause.

OGC Approved Non-Clinical Student Internship Agreement SPRING-2019

-19-~




SCSB 2019-85 (NE

The Agency may also require the student(s) participating in the Agency’s activities to comply with
its own operational policies and procedures.

Mutual Responsibilities
Educational Program.

. The Parties agree to provide a comprehensive learning experience within a professional setting (the
“Program”) for students enrolled in the University’s College of Education

program (“Students™). Student participation in the Program will reilulre a minimum of _100
total hours (100 credit hours) requiring approximately 8 — 10 hours per week depending on the
needs of the Agency and opportunities for the Students. o

The Parties agree that the Students selected for the program will be perm1tted to participate at dates
and times mutually agreeable between the Agency and the University. The number of Students and
specific dates when the Students will be utilizing the various depafcments of the Agency will be
established and agreed upon by both parties in advance of the specific session;”

. The Parties agree to work together to maintain' an envirénment that prov1des quality student
learning within the curriculum plan of the Program Agency -and University shall be mutually
responsible for the assignment for Students taking par’t in the Program based upon the goals and
objectives of the Program.

The Parties shall ensure Student partlm tlon shall complement, rather than displace, the work of
paid employees of the Agency. ; ‘

Non-Discrimination/Harassment. The pames agree 10 contmue their respective policies of
nondiscrimination and harassment based on age color dlsab111ty, gender, gender identity, sex,
sexual orientation, marital status, national origin, race, rehglon and veteran status. Each party shall

be responsible for their comphance with appllcable state and federal laws, rules and regulations
prohibiting dlsCrlmmahon and/or harassment. -

Non-Disclosure. The Umver51ty may disclose. mformatlon from a Student's educational record and
personal data, as approprxate, to personnel at the Agency who have a legitimate need to know in
accordance with the ‘Family Educat1ona1 Rights and Privacy Act of 1974, as amended (20 U.S.C.
1232g; 34 CFR Part 99) and the European Union General Data Protection Regulation. The
‘Agency hereby agrees that its personnel will use such information only in furtherance of the
Program for the Student, ‘_a_nd that the information will not be disclosed to any other party without
notice to the University and with the Student's prior written consent. For the purposes of this
Agreement, the University hereby designates Agency as a school official with a legitimate
educational interest i in'the educational records of the participating Student(s) to the extent that
access to the Student’s records is required by Agency to carry out the Program. Records of

University and Agency will be subject to public access only to the extent required by Chapter 119,
Florida Statutes.

Assumption of Risk. Each party assumes any and all risk of personal injury and property damage
attributable to the negligent acts or omissions of that party and its own officers, employees and
agents while acting within the course and scope of their employment or agency. Nothing contained
in this Agreement shall be construed or interpreted as denying the University or other state entity
any remedy or defense available under the laws of the State of Florida; the consent of the University
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to be sued; or a waiver of sovereign immunity of the University beyond the waiver provided in

section 768.28, Florida Statutes (2018).
Specific Responsibilities of the University

Coordinator. University shall designate a person or persons to coordinate and act as liaison with the
appropriate Agency personnel. University shall provide to Agency the current curriculum, course
objections, and any syllabus of University’s applicable educational Program, as well as all forms
regarding practicum experience and instructions for completion of these forms. The University shall
provide one or more faculty who will be responsible for instruction of the students while
participating in the Program and for evaluation of each such student. The University faculty has the
responsibility of selecting, planning, and evaluating the work of tﬁe Students and for providing the
Agency with necessary forms and information relating to the Program

Approve the placement site and learning objectives. . i

Select and register students for placement.

Student List. University shall provide the Agency Wlth a list of Students particip atmg in the learning

experience at least ten (10) days before each program is to start There is no minimum number of
Students required to be placed at the Agency :

Implement procedures to notify students of obhgatrons listed below

Attend orientation sessions regarding learning activity;

Comply with all applicable policies and operational procedures of the Agency

Give prior notice of necessary absence to appropriate UWF and Agency personnel;
Obtain and maintain any required professional personal liability and/or health insurance;
Maintain professmnal standards of conﬁdentlahty, and

Participate in-all md1v1dual or group meetmgs associated with learning activity.

A

Attendance. Unlversrty shall mstruct each Student to attend all educational activities and adhere to
apphéable attendance pohcles of Agency ‘where Student may be assigned. The University shall also
mform the Agency of the UWE academlc calendar and initiate discussion of the students’ obligations

‘to report to the Agency Whenever classes are not in session.

Student Progress. Un1vers1ty agrees to communicate with the Agency's coordinator and Student to
assess Student's progress asnecessary.

Specific Respcnsibiliﬁes of the Agency
Tt shall be the responsibility of the Agency to:

Orientation. Provide an appropriate orientation to Students concerning the facilities and the rules,

policies and procedures of the Agency and other related material, such as scheduling information.

Educational Experience. The Agency agrees to provide to University Coordinator a list of duties or
job descriptions for student placements with notation of any specific prerequisite skills or abilities.
The Agency agrees to provide professional facilities and services for Students in accordance with
the objectives of the program and assist in the evaluation of Student's learning experience.  The
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Agency agrees to participate in planning and evaluation sessions with Students and, where
appropriate, with University faculty. The Agency agrees to provide on-site supervision of Students
relating to the educational experience. The Agency agrees to provide timely evaluation of student
performance in the manner specified by the University and conduct exit interviews with Students
that will include discussion of the Agency's evaluation of the Student.

C.  Provide a safe environment in compliance with all federal and state laws and inform UWF and
students of hazardous conditions and unusual circumstances that may create unsafe conditions.

< D...= . Pravide to the University Coordinator.and students written policies and operationalprocedures t0: «.. = -. -
which students are expected to adhere while they are at Afﬁliation‘Sétting. '

E. Notify the University Coordinator of unsatisfactory performance or mlsconduct of a student and
provide related documentation to the coordinator. If a student fails to comply with Affiliate’s

policies and procedures, the Agency may 1mmed1ately suspend or termmate that student from
further participating in the program on its premlses L

F. Coordinator. Designate a coordinator or preceptor from its staff to act as the halson W1th University
in this Agreement. The Agency Coordinator has the responsibility of selectirig, planning, and
evaluating the work of the students and such selecting, planning and evaluating shall be

accomplished in accordance and con51stent with the pohcles and programs of the University
Coordinator. < L

YIII. COORDINATORS. University and Agency shall des1gnate a person (or persons) to coordinate and
act as preceptor or liaison Wlth the other party as set forth below: ¢

Agency: . Unwersm[
Suwannee County School Board _ University of West Florida
1729 Walker Avenue, SW, Su1te 200 = College of Education and
Live Oak, FL. 32064 : Professional Studies
Attn: Ted L. Roush Supermtendent : f Schools 11000 University Parkway
% Building 164/Room164
Pensacola, FL. 32514

Attn; Program Coordinator
IX. Specxﬁc Respons1b111t1es of Students
Un1vers1ty agrees to adv1se each Student assigned under this Agreement to:

A. Compliance. Cqmply with the UWF Student Code of Conduct, policies and procedures of the
University and Agency, and with all state, local and federal regulations.

B. Uniform. Provide and wear any necessary and appropriate uniform while on duty with the Agency.
C. Transportation. Arrange for all transportation requirements for participation in the Program.

X. Mutual Terms and Conditions

A Independent Contractors. The relationship of the Parties hereunder shall be an independent
contractor relationship, and not an agency, employment, joint venture, or partnership relationship. Neither
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party shall have the power to bind the other party or contract in the name of the other party. All persons
employed by a party in connection with operations under this Agreement shall be considered employees of
that party and shall in no way, either directly or indirectly, be considered employees or agents of the other

party.

B. Conflicts. Both parties agree that in the event conflicts or problems arise related to the participation
of any Student pursuant to this Agreement, Agency shall immediately contact University’s Coordinator. In
the event that disagreements are not resolved by the Student involved, and the coordinators, such
disagreements shall be resolved by the Chairperson of the Department at the University and the chief
executive officer of Agency or his/her designee.

C. Integration. This Agreement, together with any applicable- Addenda, represents the entire
understanding and agreement between the parties with respect to the §ubject matter hereof, and supersedes
all negotiations, understandings and representations (if any) made by and between such parties. The terms

and provisions hereof may be amended, supplemented, Walved or changed bya wr1t1ng signed by each of
the parties hereto. _ A

D. Governing Law. This Agreement shall be construed and enforced in accordance thh the laws of
the State of Florida and any disputes shall be filed in a Florida couxt of competent jurisdiction.

E. Severability. If any provision of this Agreement is held to be illegal, invalid or unenforceable under
present or future laws effective during the term of this Agreement, the legahty, validity and enforceability
of the remaining provisions shall not be affected thereby

F. Assignment. This Agreement may not be- ass1gned in whole orin part by either party without the
prior written consent of the other party. :

G. Electronic_copies. ThlS Agreement may be executed by electronic or facsimile means and in

counterparts, each of Wthh shall be deemed an or1g1nal aﬁd all of which together shall constitute one and
the same mstrument T A :

XI. Spec1al Addxtlonal Condltlons Where Agency is a Private “For-Profit” Entity

See. U.S. D. O L. Fact Sheet #7] Internsth Programs Under the Fair Labor Standards Act April 2010)

Where the Agency is a prlvate “for proﬁt” entity, and it is contemplated that the Student will not be
compensated in comphance with the wage and hour provisions of the Fair Labor Standards Act (e.g., at

least minimum hourly wage, tlme and a half for overtime, etc.), then Agency agrees that the placement will
have the following characterlstlcs

1. The placement even though it may include actual operation of the facilities of the Agency, is similar
to training which would be given in an educational environment;
2. The placement experience benefits the student;

3. The student does not displace regular employees, but works under close supervision of existing
staff;

4. The Agency derives no immediate advantage from the activities of the student; and on occasion its
operations may actually be impeded;
5. The student is not necessarily entitled to a job at the conclusion of the placement; and
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6. The Agency and the student understand that the student is not entitled to wages for the time spent
in the placement.

XII. Number of Placements

Agency and UWF will mutually determine the number of students to be placed at Agency for a given term.

Agency and UWF may decide to have no active placements for a period of time without affecting the
continuation of this Agreement.

XTI, Monetary Compensation to Student

While not required, monetary compensation may be provided to student$ iifeLCed in learning activities under
this Agreement by either Agency or by the University. Accountmg for such ~compensation and for any

applicable taxes and benefits will be the responsibility of the party prov1dmg sueh compensatlon to the
student. o :

XIV. Employment

Students are not considered employees or agents of either U W F or Agency ‘Rather, Studeﬁts are considered
to be independent contractors for purposes of th1s Agreement.

XV. Entire Agreement

This Agreement represents the entire agreement between the Partles and. may not be modified without the

written consent of both parties, In witness whereof the parties hereto have caused this Agreement to be
signed by their respectlve authonzed representatlves :

IN WITNESS WHEREOF fh ":fPartles have execgted this Agreement by their duly authorized
representatives. d G

The University ofWest E]Qrid;‘ Agency CGhairperson, Suwannee County School Board

By: By:
' " Signature Signature
Print Name: _ Print Name: Ted L. Roush
Title: Dean of College of R Title:_Superintendent of Schools
Date: , Date:
By: E "Approved as to Form and Sufficiency
Signature BY
Print Name: .
Title: Chair of UWE Dept, of Leonard J. Dietzen, Tl
Date: Rumberger, Kirk & Caldwell, P.A.

"
Not final until a signed and executed copy of this ggre%‘%%%%? %1 gﬁl}%ﬁfa%gﬁ% t]ﬁley

Provost’s office through DocuSign using the internagreements@uwf.edu e-mail
address.
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