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AGREEMENT FOR PROFESSIONAL SERVICES

THIS AGREEMENT is made as of the Sth _day of July inthe year 2017__, between The School
Board of Hamilton County, Florida, whose address is 5683 US Highway 129 South, Suite 1, Jasper, FL 32052
(hereinafter referred to as the “SCHOOL BOARD”), and _ED-TRAKK Inc., whose address is 88 Green Forest
Drive, Ormond Beach, FL 32174, (hereinafter referred to as the “PROFESSIONAL”).

NOW, THEREFORE, in consideration of the mutual benefits accruing to the parties to this Agreement,
and for other good and valuable considerations, the receipt of which is hereby acknowledged, the parties agree as
follows:

1. Services: The PROFESSIONAL shall perform the following services:

To provide Training and Coaching in Classroom Management (50 Days)
July 25, 2017 - June 30, 2018

Nothing herein shall limit the SCHOOL BOARD's right to obtain proposals or services from other
professionals for similar projects.

2. Insurance:
A. The PROFESSIONAL shall maintain throughout this Agreement the following insurance:

(6] Professional liability insurance in the amount of One Million Dollars ($1,000,000);

(ii) Comprehensive General Liability insurance in the amount of One Million Dollars
(81,000,000,

(iii) Automobile Liability Insurance covering all owned, non-owned and hired vehicles used
in connection with the operations of the PROFESSIONAL, in an amount not less than
five hundred thousand ($500,000) combined single limit per occurrence for bodily injury
and property damage; and

(iv)  Workers’ Compensation Insurance for all employees of the PROFESSIONAL as required
by Florida Statutes.

B. “The School Board of Hamilton County, Florida and its members, officers and employees” shall
be an additional named insured on all those coverages/policies listed above except Workers’
Compensation Insurance and Professional Liability Insurance.

C. The insurance coverage required shall include those classifications, as listed in standard liability
insurance manuals, which most nearly reflect the operations of the PROFESSIONAL.

D. The PROFESSIONAL shall ensure that all insurance policies required by this section are issued
by companies with either of the following qualifications:

(). The company must be (1) authorized by existing certificates of authority by the
Department of Insurance of the State of Florida or (2) an eligible surplus lines insurer
under Florida Statutes. In addition, the insurer must have a Best’s Rating of “B+” or
better according to the latest edition of Best’s Key Rating Guide, published by A.M. Best
Company; or

(ii).  With respect only to the Workers’ Compensation Insurance, the company must be (1)

authorized as a group self-insurer pursuant to Florida Statutes or (2) authorized as a
commercial self-insurance fund pursuant to Florida Statutes.
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E. The PROFESSIONAL shall be responsible for assuring that the insurance remains in force for
the duration of this Agreement, including any and all option years that may be granted to the
PROFESSIONAL. The certificate of insurance shall contain the provision that the SCHOOL
BOARD be given no less than thirty (30) days written notice of cancellation. If the insurance is
scheduled to expire during the contractual period, the PROFESSIONAL shall be responsible for
submitting new or renewed certificates of insurance to the SCHOOL BOARD at a minimum of
fifteen (15) calendar days in advance of such expiration.

G. Unless otherwise notified, the certificate of insurance shall be delivered to:
Hamilton County Schools
Business Services Department
5683 US Hwy 129 South, Suite !
Jasper, FL 32052

H. The name and address of the Certificate Holder on the certificate of insurance must be:
The School Board of Hamilton County, Florida
5683 US Hwy 129 South, Suite 1
Jasper, FL 32052

L In the event that PROFESSIONAL fails to maintain insurance as described in Section 2,
paragraph A of this Agreement, such failure will constitute a material breach of this Agreement
and will be cause for immediate termination of this Agreement. If such a breach occurs then
PROFESSIONAL agrees that SCHOOL BOARD may take any action necessary at law or in
equity to preserve and protect SCHOOL BOARD’S rights.

Indemnification: The PROFESSIONAL agrees to make payment of all proper charges for labor required
in the aforementioned work and PROFESSIONAL shall indemnify SCHOOL BOARD and hold it
harmless from and against any loss or damage, claim or cause of action, and any attorneys' fees and court
costs, arising out of: any unpaid bills for labor, services or materials furnished to this project; any failure
of performance of PROFESSIONAL under this Agreement; or the negligence of the PROFESSIONAL
in the performance of its duties under this Agreement, or any act or omission on the part of the
PROFESSIONAL, his agents, employees, or servants. PROFESSIONAL shall defend, indemnify, and
save harmless the SCHOOL BOARD or any of their officers, agents, or servants and each and every one
of them against and from all claims, suits, and costs of every kind and description, including attorney’s
fees, and from all damages to which the SCHOOL BOARD or any of their officers, agents, or servants
may be put by reason of injury to the persons or property of others resulting from the performance of
PROFESSIONAL'’S duties under this Agreement, or through the negligence of the PROFESSIONAL in
the performance of its duties under this Agreement, or through any act or omission on the part of the
PROFESSIONAL, his agents, employees, or servants.

Codes, Laws, and Regulations: PROFESSIONAL will comply with all applicable codes, laws,
regulations, standards, and ordinances in force during the term of this Agreement.

Permits, Licenses, and Fees: PROFESSIONAL will obtain and pay for all permits and licenses required
by law that are associated with the PROFESSIONAL'S performance of the Scope of Services.

Access to Records: PROFESSIONAL will maintain accounting records, in accordance with generally
accepted accounting principles and practices, to substantiate all invoiced amounts. PROFESSIONAL
shall ensure that such records are available for examination by the SCHOOL BOARD during
PROFESSIONAL'S normal business hours. PROFESSIONAL shall maintain such records for a period
of three (3) years after the date of the final invoice.
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11.

12.

13.

14,

17.

Payment: SCHOOL BOARD shall compensate PROFESSIONAL for their services in the following

manner:
367,500.00

Invoices for hourly rate services shall be submitted on a monthly basis and shall include the following
detail for each separate task performed:

(a) The date the task was performed;

) identification, by name or initials, of the person performing the task;

(c) a description, with reasonable particularity, of the task;

(d) the actual time expended to perform the task; provided, however, that the actual time may
be rounded up to the nearest one-tenth of an hour;

(e) the hourly rate applicable to the individual performing the task; and

® the fee being charged for the task.

Independent Contractor: The PROFESSIONAL agrees that it is an independent contractor and not an
agent, joint venturer, or employee of the SCHOOL BOARD, and nothing in this Agreement shall be
construed to be inconsistent with this relationship or status. None of the benefits provided by the
SCHOOL BOARD to its employees, including but not limited to, workers’ compensation insurance,
unemployment insurance, or retirement benefits, are available from the SCHOOL BOARD to the
PROFESSIONAL. PROFESSIONAL shall be responsible for paying its own Federal income tax and
self-employment tax, or any other taxes applicable to the compensation paid under this agreement. The
PROFESSIONAL shall be solely and entirely responsible for his or her acts during the performance of
this Agreement.

Assignment: Neither party shall have the power to assign any of the duties or rights or any claim arising
out of or related to the Agreement, whether arising in tort, contract, or otherwise, without the written
consent of the other party. These conditions and the entire Agreement are binding on the heirs, successors,
and assigns of the parties hereto.

No Third Party Beneficiaries: This Agreement gives no rights or benefits to anyone other than the
PROFESSIONAL and the SCHOOL BOARD.

Jurisdiction: The laws of the State of Florida shall govern the validity of this Agreement, its interpretation
and performance, and any other claims related to it. In the event of any litigation arising under or
construing this Agreement, venue shall lie only in the appropriate court of subject matter jurisdiction, in
and for Hamilton County, Florida.

Term and Termination: The term of this Agreement shall be for an initial term, up through and including
one (1) year. All or part of this Agreement may be terminated by the SCHOOL BOARD, for its
convenience, upon no less than fifteen (15) days written notice to the PROFESSIONAL of such intent to
terminate. Tn such event, the PROFESSTONAL will be entitled to compensation for services competently
performed up to the date of termination. The agreement may be renewed for an additional two year
periods upon the mutual written consent of both parties.

Approval of Personnel: The SCHOOL BOARD reserves the right to approve the contact person and the
persons actually performing the PROFESSIONAL services on behalf of PROFESSIONAL pursuant to
this Agreement. If SCHOOL BOARD, in its sole discretion, is dissatisfied with the contact person or the
person or persons actually performing the services on behalf of PROFESSIONAL pursuant to this
Agreement, SCHOOL BOARD may require that the PROFESSIONAL assign a different person or
persons to be the contact person or to perform the PROFESSIONAL services hereunder.
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18.

19.

20.

21.

22.

23.

25.

Disclosure of Conflict: The PROFESSIONAL has an obligation to disclose to the SCHOOL BOARD
any situation that, while acting pursuant to this Agreement, would create a potential conflict of interest
between the PROFESSIONAL and its duties under this Agreement.

Background Investigations: The PROFESSIONAL represents and warrants to the SCHOOL BOARD
that the PROFESSIONAL has read and is familiar with Florida Statute Sections 1012.32, 1012.465,
1012.467, and 1012.468 regarding background investigations. PROFESSIONAL covenants to comply
with all requirements of the above-cited statutes and shall providle SCHOOL BOARD with proof of
compliance upon request. PROFESSIONAL agrees to indemnify and hold harmless the SCHOOL
BOARD, its officers, agents and employees from any liability in the form of physical injury, death, or
property damage resulting from the PROFESSIONAL'S failure to comply with the requirements of this
paragraph or Florida Statute Sections 1012.32, 1012.465, 1012.467 and 1012.468.

Modifications and Amendments: This Agreement may be modified or amended only by a wrilten
document signed by authorized representatives of the PROFESSIONAL and SCHOOL BOARD.

Subcontracts and Assignment: PROFESSIONAL shall not subcontract or assign any of the work
contemplated under this Agreement without first obtaining written approval from the SCHOOL BOARD.
Any subcontractor or assignee shall be bound by the terms of this Agreement, including, but not limited
to, the fingerprinting, insurance and indemnification provisions.

Entire Agreement: This constitutes the entire agreement between SCHOOL BOARD and
PROFESSIONAL and supersedes any prior or contemporaneous understanding or agreement with respect
to the services contemplated herein.

Severability Clause: If any provision of this Agreement is held in whole or in part to be unenforceable
for any reason, the remainder of that provision and/or the entire agreement shall be severable and remain
in effect.

Authority: 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.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the respective dates under
each signature.

“SCHOOL BOARD” “PROFESSIONAL”

THE SCHOOL BOARD OF HAMILTON ED-Trakk , INC.
COUNTY, 5LORIDA

By:

Z W By:

Rex Mitchell, Superintendent Debbie Jackson, President \)

Corporate Officer

Date: 7—' C)’ /7
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PAGE 1 OF 1
REQ DATE Hamilton County School Board REQUISITION NUMBER
5683 US Highway 129 South Suite 1
0710672017 Jasper, Florida 32052 1602013001
VENDOR KEY : ED-TRAKKG00
SHIP DATE : 07/06/2017
PRINTED  07/06/2017 FISCAL YEAR :2017-2018

ENTERED BY : AMERSBRECCO

VENDOR: SHIP TO:

ED-TRAKK, INC FDLRS/Gateway

88 GREEN FOREST DRIVE

ORMOND BEACH, FL 32174

5683 US HIGHWAY 129 SOUTH STE 1
JASPER, FL 32052

PHONE: (904) 874-0741 FAX: (386) 492-7022

QUANTITY |_UNIT | DESCRIPTION OF ITEMS OR MATERIALS UNIT PRICE AMOUNT
1 Provide Training and Coaching in Classroom Management (50 67500.00000 67,500.00
days) July 25, 2017 - June 30, 2018
0420.6400.0310.0160.F2620.F1718
APPROVED BY HAMILTON SCHOOL BOARD
ON L 2T
UFSRI
PAGE TOTAL 67,500.00
TOTAL 67,500.00

This is a Requisition and not an official Purchase Order.
The District is not financially responsible for the
unauthorized purchases made with a Requisition.






Form w-9

(Rev. December 2011)

Request for Taxpayer
Identification Number and Certification

po# 1b0A0150°1

Give Form to the
requester. Do not

Department of the Treasury sond to the IRS.
Intemal Revenue Service

Name (as shown on your income tax return)

ED-TRAKK, Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individuaVsote proprieter ] € Comporation SComoration  [] Partnership [] Trust/estate
D Exempt payee

|:| Qther (see instructions) »

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

Address (number, street, and apt. or suite no.)
88 Green Forest Drive

Requester's name and address (optional)

City, state, and ZIP code
Ormond Beach, FL 32174

Print or type
See Specific Instructions on page 2.

List account number(s) here (cptionai)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Sacial security number

EEQIl  Certification

Under penalties of perjury, { certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report ail interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. Iam a U.S, citizen or other U.S, person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Signature of
Here

U.S. person »

Oobort s (fo ot

Date »

7= 7—=]7

General Instructions

Section references are to the Intemal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
cbtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
atien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is comrect (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Née. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An astate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Spacial rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income fram such businsss.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S,
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 12-2011)
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Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

This certification is required by the Department of Education regulations implementing Executive Order 12549, Debarment and Suspension,
34 CFR Part 85, for all lower tier transactions meeting the threshold and tier requirements stated at Section 85.110.

Instructions for Certification
1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.
If it is later determined that the prospective lower tier participant knowingly rendered an emroneous certification, in addition to other remedies
available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies,
including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any
time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of
changed circumstances.

4. The terms "covered transaction,” "debarred,” "suspended,” "ineligible,” "lower tier covered transaction,” "participant,” " person,” "primary
covered transaction,” " principal,” “proposal,” and "voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions
and Coverage sections of rules implementing Executive Order 12549, You may contact the person to which this proposal is submitted for
assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it
shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily
excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titted OCertification
Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transactions,DOwithout modification, in all
lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered fransaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is
not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may but is not
required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the
certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into
a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension and/or debarment ’

Certification

1 The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any
Federal department or agency.

2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective
participant shall attach an explanation to this proposal.

NAME OF APPLICANT PR/AWARD NUMBER AND/OR PROJECT NAME

ED-TRAK)C Thc.

PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

_;D&bOFA)’) D—éoksbn — P,ﬂs_l'czalo\{_/

SIGNATURE DATE

7 2os>

[ED 80-0014, 9/90 (Replace

EV.12/88), which |§ obsolete)
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Po# J6040/50°/

[ Neither the entity submitted this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, and agents who are active in management of an entity nor affiliate
of the entity have been charged with and convicted of a public entity crime subsequent to July 1, 1989,

(] The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, member, or agents who are active in management of the entity, or
an affiliate of the entity have been charged with and convicted of a public entity crime subsequent to
July 1, 1989.

(] The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, member, or agents who are active in management of the entity, or
an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July
1, 1989. However, there has been subsequent proceeding before a Hearing Officer of the State of
Florida, Division of Administrative Hearing and the Final Order entered by the Hearing Officer
determined that it was not in the public interest to place the entity submitting this sworn statement on
the convicted vendor list. (Attach a copy of the final order)

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC
ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS
FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IS FILED. I ALSO
UNDERSTAND THAT 1 AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A
CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA

STATUTES, FOR C

GORY TWO OR ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signature)
Z -0 = 7
(Date)

STATE OF_T Lotida

COUNTY OF, \) o&oatcg .

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

D = Ioo Y= lf) Ta CZ/}CSC\)/)

(Name of individual signing)

who, after first being sworn by me, affixed hisfher signature in the space provided

above on this Sg?}?d Ju\j 2013
d é' “..' FRANKLIN BUCHELLI

e DPRES: March 28, 2421

Ev s
My Commission Expires: 3 l'Z %f 202 Or e Bonded Theu Budget Nety Servioss
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NON-COLLUSION AFFIDAVIT

State of E&a;’ (a
County of l[b_ /g 323_

being first duly sworn, deposes and says that:

(1) He/she is the Owner, Partner, Officer, Representative, or Agent

of the Proposer that has submitted the attached Proposal;

(2) Helshe is fully informed respecting the preparation and contents of the attached
Proposal and of all pertinent circumstances respecting such Proposal;

(3) Such Proposal is genuine and is not a collusive or sham Proposal;

(4) Neither the said Proposer nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, have in any
way colluded, conspired, connived or agreed, directly or indirectly, with any other
Proposer, firm, or person to submit a collusive or sham Proposal in connection with
the Work for which the attached Proposal has been submitted; or to refrain from
proposing in connection with such Work; or have in any manner, directly or indirectly,
sought by agreement or collusion, or communication, or conference with any
Proposer, firm or person to fix any overhead, profit, or cost elements of the Proposal
price or the Proposal price of any other Proposer, or to secure through any collusion,
conspiracy, connivance, or unlawful agreement any advantage against (Recipient), or
any person interested in the proposed Work;

(5) The price or prices quoted in the attached Proposal are fair and proper and are not
tainted by any collusion, conspiracy, connivance, or unlawful agreement on the part of
the Proposer or any other of its agents representatives, owners, employees or parties
in interest, including this affiant.

Signed, szalﬁd, and delivered in the presence of:

/ug BY: @.ﬂ/_é@zﬁ%é'«f
ool Buciel hVacks.,

Printed Nam% ~a
Titl .
= P 2.5y cé:a n+
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