DEPARTMENT OF SPECIAL SERVICES
TOWNSHIP OF UNION PUBLIC SCHOOLS
M-E-M-O-R-A-N-D-U-M

TO: Pat Ditri

From: Kim Conti‘ié\w

Re: Board Agen\da ltems

Date: June 18,2012

Please place the following on the board agenda:

The committee recommends and | so move that approval be given
to Dr. Isabel Detrizio Carotenuto to provide Neurodevelopmental

evaluations at the rate of $375.00 per evaluation for the 2012-2013 school
year, not to exceed $9,000.00. (Acct# 11 -000-219-320-01-19)




Gingerbred Kidz, LLC
24 Heritage Drive
East Hanover, New Jersey 07936
973-884-3155

April 11, 2012

Director of Special Education Services
2155 Morris Avenue
Union , New Jersey 07083

Dear Ms. Kim Conti:

My fee for a Neurodevelopmental evaluation will be $375.00 per child for the school
year 2012-13. I am willing to continue fo come fo the respeciive school if it is more
convenient for the parent, or if direct observation of the student is likely to provide a
more accurate and comprehensive assessmernt.

Sincerely,

Isabel DeTrizio Carotenuto, M.D., FAAP.
Neurodevelopmental Pediatrician




06/17/2012 23:03 FAX 9087691308 ABRAHAM MORGANOEE MD

ABRAHAM D. MORGANOFF, M.D.
FPRACTICE LIMITED TO NEUROLOGY

5 MOUNTAIN BOULEVARD 1020 GALLOPING HILL ROAD
WARREN, NEW JERSEY (17059 ‘ UNTON, NEW JERSEY 07083
(908)769-8555 FAX(908) 769-1306 (908)9641 735 FAX(908) 9641702

JUNE 12, 2012

BOARD OF EDUCATION
TOWNSHIP OF UNION
COUNTY OF UNION
2269 MORRIS AVE

PO BOX 3139

UNION, NT (7083-1939

ATTN: KATHY GILMARTIN
DEFT OF SPECTAL SERVICE
2155 MORRIS AVENUE
UNION, NJ 07083

DEAR KATHY:

FOIR THE SCHOOL YEAR 2012-2013.
FOR NEUROLOGICAL EVALUATION INCLUDING NARRATIVE REPORT:  %425.00.

TTTIAS BEEN A PLEASURE TO BE OF SERVICE TO YOU.

i ORGANOFF, MLD.

fooz




Gilmartin, Kathy

From; Isabel Carotenuto [gngrbred@verizon.net]
Sent: Thursday, February 16, 2012 8:54 AM
To: Gilmartin, Kathy
Subject: Dr. C updated info
Gingerbred Kidz, LL.C
24 Heritage Drive

East Hanover, New Jersey (7936
973-884-3155

Department of Special Services
Union Public Schools

2155 Morris Avenue

Union, New Jersey

Dear Ms. Conti, Director:

This message serves to update my contact information as phone number, fax or
e-mail address may have changed. Please make careful note of the changes. Thank you.

Isabel DeTrizio Carotenuto, MD
Neurodevelopmental Pediatrician
. Gingerbred Kidz LI.C

24 Heritage Drive

East Hanover, New Jersey 07936

Phone: 973-884-3155
Fax: 973-884-3523
email: gnorbred@verizon.net
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 512004

ODUCER

iliam H. Connolly & Co.
i Park Street

entclair, NJ 07042

(973) 744-8500

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS . UPON THE CERTIEICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENE OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC £
SURED Isabel Detrizio Carotenuto, MD meuren & Princeton Insurance Co.
c/o Gingerbread Kidz, LLC INoURER B
24 Heritage Drive
East Hatngver, NJ 07836 INSURER C; ‘
INSURER D:
INSURER E: -

DVERAGES

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 CONTRAGT OR OTHER DOCUMENT WITH RESFECT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.

iR IADDY

POLICY EFFECTIVE | FOLICY EXPIRATION

R_INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMWDD/YY) DATE [MW/DDITY) LIMITS
| GENERAL LiARILITY EACH OCCURRENCE 5
| COMMERCIAL GENERAL LIABILITY _Egghﬁ%g ?El:%}gfrgnce) 5
CLAIMS MADE D QCCUR MED EXP (Any one person) H
i PERSONAL & ADV INJURY §
|1 GENERAL AGGREGATE 3
PROQOUCTS - COMPIOP AGG | §

GENL AGGREGATE LIMIT APPLIES PER:
| lproucy i Loc

AUTOMOBILE LABILTY

COMBINED SINGLE LIMIT Iy

ANY ALTO {Ez accident)
___| ALL OWNED AUTDS BOBILY INJURY s
SCHEDULED AUTOS (Per person}
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per aczident)
_{ PROPERTY DAMAGE s
| i {Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO . OTHER THAN EAACG | 3
1. AUTG ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY i , EACH OCCURRENCE 5
OCCUR D CLAIMS MADE l AGGREGATE s
1 .1
i
DEDUCTIBLE | g
i | RETENTION 3 3
: WC STATU- IOTH-
WORKERS COMPENSATION AND TORY LIMITS ER

EMPLOYERS' LIABILOY

ANY PROPRIETOR/FPARTNER/EXECUTIVE
GFFICER/MEMBER EXCLUDED?

Il yes, describe undar
SPECIAL PROVISIONS below

E.L. EACH ACCIDENT
E.L DISEASE - EA EMPLOYEE 5
EL DISEASE - POLICY LIMIT | §

QOTHER

. |Physicians Medical Malpractice [PS00019362
: |[Physicians Medical Maipractice [PS00019362

7/23/2004 7/23/2005  |Each Occurrence $2,000,000
7123/2004 - 7/23/2005 |Aggregate $4,000,000

ESCRIPTION OF GFERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

ixcept 10 days for non-payment of premi

Jccurrence Plus” Form

um,

ERTIFICATE HOLDER CANCELLATION
" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
Isabel Detrizio Carotenuto, MD DATE THEREOEF, THE ISSUING INSURER WILL ENDEAVOR TC Mar. 30 DAYS WRITTEN

c/o Gingerbread Kidz, LLC
24 Heritage Drive
East Hanover, NJ 07336-

NOTICE TQ THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TC DO S0 SHALL
IMPCSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REFRESENTATIVE M &\

CORD 25 (2001/08)

© ACORD CORPORATION 1988
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Date of Issuance:

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
Taxpayer Name: GINGERBRED KIDZ, LLC
Trade Name:
Address: 24 HERITAGE DRIVE
EAST HANOVER, NI 07936-3930
Certificate Number: 1059622

October 26, 2004

For Office Use Only:
20041026160916824

-M# T —— __-.__m

hﬁps:/hvww&state.nj_Ust‘YTR_BRC/servleUcommon/BRCLogin

10/26/2004




State of New Jersey

Nota: If blue Stais seal hack
proeund is not prsent,

DEPARTM ENT OF EDUCATION

PC AOX 500
TRENTON, NEW JERSEY 0B825-0500

this is & photocopy

|

0670272000

ISABEL CARQOTENUTD
24 HERITASGE DR
EAST HAMOVER, NJ 07936

Your request for criminal history record processing has been completed. The fingerprints
submitted by you through the school district, private school or bus contractor have been
searched by the New Jersey State Police and tHé F&deral Bureau of Investigation. As a result
of that process, you are approved for publlc isehool employment in accordance with N.J.S.A,
18A:6 - 7.1, N.J.S.A. 18A: 39 - 19,1 ‘or NJ.S.A. 18A: 5413,
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ISIA’BEL.- cAROTEﬂUro 146442-7018

;24 HFRITAGE DR

EAST HhNOVERr Ny 07936
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A nolice of qualification has been' forWarded to the SChboi dtstrlct private school or bus
contractor making the original requesi for a f:ngerﬁrmt ‘sarch. If ydu are a substitute teacher
working under a county substltute certlflcate “a notice of quallﬂcatlon has been forwarded to
the county superintendent's office”if_ which yoi.l dre’ regssteied Please retain possession of
this letiér as proof that you have compleléd the statutbry’ requnrements with Lhe district that
submitted your fingerprints for a criminal history background check.

School bus drivers must be printed upon initial application for a school bus endorsement and
each time their driver's license is renewed. All other persons must be fingerprinted upon any
change in employment from one district or contract service provider to another.

1f you have any questions, please call the Criminai History Review Unit at (609) 292-0507.

Sincerely,

Coond X - Conakithy

Carl H. Carabelli, Director
Criminal History Review Unit

New Jersey Is An Equal Opportunity Employer




