DEPARTMENT OF SPECIAL SERVICES
Township of Union Public Schools
M-E-M-0-R~A-N-D-U-M

TO: Pat Ditri
FROM: Kim Conti

S REr o Board Agenda Ttem e e
DATE: March 28, 2013

The Superintendent recommends, the committee concurs angd 1 so move that the Board
accept the proposal for Occupational and Physical Therapy Services and Evaluations for
the 2012-2013 school year from Trinitas Children’s Therapy Services, 899 Mountain
Avenue, Springfield, NI at a rate of $82.00 per hour for occupational and physical
therapy ; $328.00 for evaluations for both services (per evaluation) not to exceed
$57.400.00 in accordance with the information in the hands of each board member.




Township of Unifon Beard of Education -
2369 Morris Avanue
Union, New Jersey 07083

. "REQUEST FOR QCCUPATIONAL AND PHYSICAL THERAPY SERVICES AND
EVALUATIONS FOR THE 2012-2013 SCHOOL YEAR

Tha Board of Education of the Township of Unlon (the “Board”) Is seeking praposals for
the provision of occupational therapy services for approximately. 200 hours to fulflll this relatad
service per student IEP and for tha provision of-physical therapy services for approximately 500
haurs to fuifiil this related service per studant IEP, and for the pravision of accupational therapy

evaluations and physical therapy evaluations. Minimum five (5). years. experience working.in. . ...

puhlic schools.
Alt providers shall be N) State certified as an accupational theraplst and physical

therapist, as applicable, Proposals shall also contaln a New Jersey Certificate of Employee
information Report (AA) and a New Jersay Business Registration Certificate,

Proposals must be in writing and must contaln fixed haurly rates for afl services; Hourly
rates shall- Include all disbursements. The Provider shall not bill for travel or other related
expenses. : All proposals shall bs fixed for one (1) year from the date of the award and may not
change or be withdrawn except by the permission of the Beard, Proposals shall be submitted no
later than Thursday, March 7, 2013 at 11 aun,  Propdsals must contain a Curriculum  Vitae
or fesume for all who may be assigned to handle these matters. Proposals shall be on a per.
- annum basis, All providers shall have a criminat background screening prior to asslgnment in the

district. The award-shall ba macle to a vendor whose response is most advantageous to the
. Board, price and ather factors consldered. The Board shall have the aption of terminaiing this
engagement upon thirty (30) days notice to the Provider.

Provider s required to provide proof of general liability and worker's compensation
coverage. The Company shall sign a contract that shall Indemnlfy, defend and hold the diskrict
harmiess from any and all liabillties for any claims which may arise as a result of the engagement
of the Company. . -

Proposals will be apened and read aloud In the Board of Educatlon Conference Room at
the Administration Bullding, 2369 Morrls Avenue, Union, New Jersey on Thursday, March 7,
2013 at 11:00 a.m. Your proposal must be received prior to that data and time. Two original
proposats shall be submitted by requtar or overnight mall, no emall proposals allowed,

Any questions or requests for clarification regarding bid process and procedure may be
gubmitted to James J. Damato, Board Secretary/General Counsel, Township of Union Board of
Education, 2369 Morrls Avenue, Unlon, New lersay 07083; 908-851-6411. Any technical
questlons or assignment-related cuestions may be submitted to Kim Conti, Director of Speclal
Setvices at 908-851~4426,




Memo

To: Dr. Patrick Martin
From: Kim Conti
Date: 3/28/13
CC: James Damato
Re: Rationale for Bid of Occupational/Physical Therapy services and evaluations for the
2012-2013 school year
Selected Consultant: Trinitas Children Therapy Services
899 Mountain Ave. Suite 1-A
Springfield, NJ 07081

Problem: '

Need home based and school based occupational therapy and physical therapy services
and evaluations that cannot be provided by district staff due to time and scheduling
consiraints.

Reasons for Selecting Consultant
* Nextto Lowest, qualified bid ($2.00 more per hour than the lowest qualified bid)
¢ Trinitas is cmrently providing the above services for this school year. However,
an increased need for services per student IEPs necessitated that these services be
rebid. Since Trinitas continues to provide these services to district students,
continuing use of Trinitas will allow for the continuity of service to students for
the remainder of the school year,

If there are any questions or concerns, please do not hesitate to contact me.

Thank you




Trinitas Children’s Therapy Services
899 Mountain Ave. Suite 1A = Springfield, New Jersey 07081
(973) 218-6394 » (973) 218-6351 fax

Objective
To provide occupational and physical therapy services for the students of Union Township
School District who receive special education and related services during the 2012-2013 school year.

Trinitas Children’s Therapy Services (TCTS) is a not-for-profit provider of occupational,
...physical and.speech.therapy services.serving schools in.Union, Hudson, Essex, Bergen, Morris, .
Middiesex, Monmouth and Passaic counties for more than 25 years. TCTS is an affiliate of Trinitas
Regional Medical Center and a New Jersey state-approved clinic and agency.

TCTS Occupatibnal Therapisis have valid New Jersey State Occupational Therapy licenses and New
Jersey School Occupational Therapist certifications.

TCTS Physical Therapists have valid New Jersey State Physical Therapy licenses and New Jersey
School Physical Therapist certifications.

TCTS will provide the required criminal history approval letters, copies of professional licenses and
school cettificates upon assignmant of therapist(s) to district.

TCTS therapists were coauthors of the respective state guidelines for provision of occupational and
physical therapy services in New Jersey schools, published by each profession’s state association.

TCTS therapists are on the Dlvision of Consumer Affairs’ Occupational Therapy Advisory Council for
licensure and the New Jersey Occupational Therapy Association (NJOTA) Board of Directors.

TCTS keeps up with legislation changes that impact the provision of OT and PT setvices in NJ
schools, enabling district administrators to focus time and energy on other areas. i

TCTS employs 65 OTs, PTs and STs totaling more than 850 years of knowledge and experience In l
pediatric and school practice. :
:

TCTS therapists hold various pediatric and school relevant graduate degrees and specialty ;
certifications, including clinical doctorates, pediattic certificates, Sensory Integration Praxis Test (SIPT) ’

certificatas, etc.
!

TCTS provides therapists with ongoing professional development, mentorship and supervision to ,
ensure the provision of quality educationally-relevant service provision. E

TCTS maintains a continuum of services, team collaboration, and individual, group, consultative and j
integrated least-restrictive services.

TCTS builds strong working relationships with teachers, parents, students and school administrators
and as a New Jersay based not-for-profit organization provides local administrative support for districts. !

Please see attached Certificate of Employee Information Report (AA) and Business Registration ,
Certificate, !




o

Trinitas Children’s Therapy Services (TCTS)
School-based Occupational and Physical Therapy Services

TCTS has nearly 3 decades
of experience in the
specialty of school based
therapy services; all staff are
fully educated on medical vs.
educational models of service
delivery.

TCTS is a New Jersey slate-

TCTS provides both physical
therapy & occupational therapy
services and has a proven
track record of providing very
professional and refiable staff.

TCTS occupational therapists
are co-authors of the
publication, A Guide for
Providing Occupational
Therapy in New Jersey
Schools (New Jersey
Occupational Therapy
Assaciation, 2007).

TCTS physical therapists are
co-authors of the web-based
Guidelines for Provision of
Physical Therapy Services in
New Jersey Schools {New
Jersey Chapfer of the American
Physical Therapy Associalion,
2011},

TCTS personnel are on the
Division of Consumer Affairs’
Occupational Therapy
Advisory Council for’
licensure and the NJ OT
Association Board of
Directors.

TCTS keeps up with
legislation changes that
impact the provision of OT and

PT services in NJ schools, so
districts don't have fo focus time
and energy on this area.

TCTS provides continuity of
services and local
administrative support.

TCTS services the surrounding

communilies-and-is awareof -~

the specific needs in your
district.

TCTS provides supervision of
therapists by experienced
school therapists,

TCTS employs 65 OTs, PTs
and STs totaling more than 850
years of knowledge and
experience in pediatric and
school practice.

TCTS therapists hold various
pediatric and school relevant
graduate degrees and
specialty certifications,
including clinjcal doctorates,
advanced pediatric certificates,
Sansory Infegration Praxis Test
{SIPT) ceriificates, efc.

TCTS provides summer/ESY
services as requested.

TCTS provides therapists
with ongoing professional
development and mentorship.

TCTS has the ability to provide
coverage if one of its therapists
becomes unavailable:

* Maternily leave

= Leave of absence

* Any extended period of

time

TCTS, as a not-for-profi, offers
very competifive hourly rates,

TCTS pays for the henefits
packages for therapists,
resuling in considerable
savings to the school dislrict,

for hours when the therapist is
unavailable, including
professional development,
school holidays, illness, etc.

TCTS eliminates the time and
cost for advertising,
interviewing, efc.

TCTS is responsible for
monitoring and maintaining
current school certificates,
state licenses and criminal
history background checks.

TCTS maintains:

= A continuum of services

»  Team collaboration

= Least-restrictive
services

= jnnovative classroom
programming.

= Assistance with
Response fo
Intervention & Positive
Behavioral Suppotis

TCTS maintains
documeantation in accordance
with professtonal licensure,
NJDOE & district standards.

TCTS builds strong
relationships with teachers,
parents and school
administrators.

899 Mountain Avenue, Suite 1A Springfleld, NJ 07081

(973) 218-6394 Fax: {973) 218-6351
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BUSINESS REGISTRATION CERTIFICATE
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C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORH

Required Pursuant To N.J.S.A. 19:44A-20.26

This formt or ifs permitied faesimile must be submiited to the local unis
no Iater than 10 days prior {o the award of the contract.

Part | - Vendor Information
Vendor Name: | Trinilas Children's Therapy Services
Address: | 899 Mountain Avenue ~ Sulle 1A!

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this
form.

Qﬁ ! {4/' Sam J Geimana . VP & Gener_af Counsel

Signature Printed Name , Title

Partlf -~ Contribuflon Bisclosura

Disclosure requirement: Pursuant {o N.J.S.A., 19:44A-20.26 this disclosure myst include all reportable -
political contributions (more than $300 per election cycle) over the 12 months prior to subimsslon to the
commitiees of the government entifies listed on the form provided by the loeal unit,

[_] Check here if disclosure is provided in electronic form,

Confributor Name Reciplent Name " Date . 'Dolla}’:Amouni,
. 3 .
. //_
/
ra
— —
NONE _
=
7
//
e
=
P
e -
. - .
/
e
|~

[] Check here if the information is continued on subsequent page(s)




STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business ' TRIMITAS REGIONAL MEDICAL CENTER

1 certify that the list below contains the names and homs addresses of all stockholders holding

10% or more of the issued and outstanding stock: of the undersigned.
OR '

1 cortity that o one stookholder ovms 10% or more ofthe issued and outstanding ok of the

undorsigned. (A ~NO STOCKHOLDERS

Check the box that represents the type of business orgaunization;

Partnarslﬁp . @Corporaﬁcn Sola Propristorship

Limited Parinership H Limited Liability Corporation Limited Tiability Parmership
ﬁ Subchapfer 8 Corporation

Sign and notarize the form below, and. if necessary, complete the stockholdex list below.
NONE ~ Trinitas Reglonal ¥ledical Genter

" Stockholders; Is a 501 { ¢ ) 3 Mot-for-Profit
~ There are no stockholders
Name: : Name!
Home Address: . Home Address;
Namg; Name:
Home Address: Home Address:
Name: Name!
Home Address: Home Address;
i e ) ,
ey ( Ll ia ‘/ o
sgécﬂhed o siorn before nue this™_day of 2012, . \w‘u“ }\\M 11
— . 3 o (Ahlaﬂt)
. KATHLEEN PELESKO - Karen Lumpp, St VP & CFO
(Notary Poblio) ; 1
¢ (L) ROTARY FLBLIC OF NE JRRSEY et uame & > oFaffiand) -
My Commission chpiNgresty iy Gamsslon Exglren SI2017 ' {Comporate Seal)

R

A B BTN I AT PG G
0




e - ATE (MEVD
ACORLY CERTIFICATE OF LIABILITY INSURANCE ‘|

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

IMPORTANT: ifthe cerfificate holder s an ADDITIONAL INSURED, the polleyfles) must be endorsed, 1f SUBROGATION 18 WAIVED, subject to
the terms and conditions of tha policy, cerfain policles way require an endorsemont, A statoment on this cerfifleate does not confer rights to the
cerlificate holder i lict of such endorsement{s).

PO iren s, e, AT
445 SOUTH SIREET mgrﬁo Exljr ! !F%.Ngi‘.
CIORKISTON N 07950 5454 L
. INSURER(3) AFFORDING COVERAGE NAlGH
100649 $5v.--12 1 IvsuRzR A+ Piinceton nsurance memv {208
[¥ IRSUREREC
g‘@}ﬁ”ﬁﬁfﬁw enizr  INSURER G ¢ Lexington [nsurance Compeny 18437
Elizsbeth, NJ 07207 F——
INSURERE £
INSURERF &
COVERAGES GERTIFICATE NUMBER: HYC 00572495014 REVISION NUMBER!3

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIVION OF ANY CONTRACT OR OTHER DOGUMENT WATH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCEUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

i e i PN 24
GENERAL LIABILITY X CHO0D0003 05002002 fOROMIS | pAcHOCCURRENCE 3 1,600,000
[y TAGE T0 RENTED
X | coMMERGI, GENERAL LIABHITY | pmeEToRENTED o s 1,000,000
CLAIMBMADE OCCUR MEDEXP (Any onaperson) 1§ 10,000
|| PERSONAL £ ADVIMIURY {8 1,000,000
- GENERAL AGGREGATE § 1,000,000
GENL AGSREGATELIIT APPLIES PER: PRODUCTS -COMPIOPAGE | § 1,000,850
| X beoucy[ 5B §
AUTOMOBILE LIABILITY B:N ?‘NGLEUMII s
|| anvauro aomur INJURY {Per persod) | $
[ | ALy ShNED m BOTRY AR ot cdong] 3
| RecAUTOS A0S RS ‘Eﬁm"“ $
s
G | X | vmBreLtALIAG OCOUR 5793687 waz0tz  JOE0SRHI | eacuoosiummince s 5,006,000
EXCESSLAB X | sLamsmans AGGREGATE 5 5,000,000
pen || RerEtmoNs s
WORKERS COMPANSATION EEr AN
AND EMPLOYERS LABILITY I
ANY PROPRIETORPARTNER/EXECUTIVE £, EACHACGIDANT 5
OFFICERNEMBER CKOLUBED? NiA
EMandalmyIn hH) E1. DISEASE - EA ENPLOVER §
PTION QE'QPEMTIDNS below £ DISEASE - POLICY LINIT | 8

BESGRIPTION OF OFERATIONS FLOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Scheduls, i morm space [s required)

T IS HEREBY UNDERSTOON AND AGREED THAT THE UNION TOWNSHIP BOARD OF EDUCATION IS ADDED AS ADDITIONALINSURED BN CONJUNGTION WITH THE AGREEMENT FOR
OCCUPATIONAL AND PHYSICAL THERAPY SERVICES,

CERTIF{GATE HOLDER

CANGELL ATION

BATTLE HILL SCHOOL
2500 KILLIAN PLACE
UNION, B 07083

i

UNIGN TOWNSHIP BOARD OF EBRICATION

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILl. BE BELIVERED [N
AGGORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REFRESENTATIVE
of fRarch USA Inci

Cathy VanOrden ﬁéfﬁm S+

ACORD 26 (2610i05)

@1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo arg registered marks of ACORD




State of New Jersey
DELARTMENT OF BANKING AND INSURANCE

CERTIFICATE ORDER
GRANTING EXEMPTION
FROM
INSURING LIABILITY FOR COMPENSATION

SEPTEMBER 26, 2012

ID#: Wigaa ORIGINAL EXEMFTION DATE
09/26,2012

THIS CERTIFIES THAT, TRINITAS REGIONAL MEDICAL CENTER, A CORPORATION
CRGANIZED UNDER THE LAWS OF AND AN ENPLOVER SUBJEGT TO THE PROVISIONS OF
TiLe 34, CTHAPTER 15, ARTICLE B, OF THE VYREVISED STATUTESY OF THIS STATE,
KNOWN AS THE "coMPULsonv INSURARCE LAW", HAVING REASONABLY SATISFIED ME
IN ACCORDANGE WITH SECTION 77 OF SAID CHARTER AS TO FINANCIAL ABILITY 7O PAY
COMPGNSATION HAS BEEN DULY EXEMPTEDR DY ME FROM INSURING TRE LIABMITY
ARISING OUT OF TITLE 34, CHAPTER 15, OF THE "REVISED STATUTESRY IN m;s STATE
UNTIL JUNE 30, 2013,

KENNETH E. KOBYLOWSKI
ACGTING COMMISSIONER OF BANKING AND INSURANGE




State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Afiairs

THIS IS TO GERTIFY THAT THE
Decupational Therapy Adv Cottneil

HAS LICENSED

SHERRI L BRANDTHILL

516 W. WEBSTER AVE

ROSELLE PARK NJ 07284-1411

. FORPRACTICR IN NEW JERGEY AS Al): Ocoupational Therapist

0722011 TO 093002013 - _ASTR0G103400
VALID LICENSEREGISTRATION/GERTIFICATION

Q¥ 2t 70 aal 1Tl
SO AN DT { #

LI W IC LY B0 O i o -
Sigvalure of LicansaafRagE;lrawc\?eldHicais Hoider DIRECTOR




BB Nowr Jproey - -

Bepurtument nf Fduration
State Bourd pf Examiners
: Standard Certificate. - |
| Issued Expires : . | 34“ 4 bo cerﬂé anf County. District
T 000

.02/00 - SHERRI L' 3RANDTHILL: .~ &k

Has met allidf-the reduﬁ'ements established by'fh"e:State—Board
of Educhtion ard ¥s authorized to serve jarthe public schools
o(( New Jersey as {ndicated belovs L

- -

SCHOOL! OCCUPATIONAL: THERAPIST-'.

Q&@ /6, %
Secretary, State Board of Examiness
"y 'P'-q—--“f—-w.?"'r-'—n"'..-t—l——— i—‘--r'r Pt e 4 mimmay
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State of New Jersey Hols: ;fgﬁfmmgmu,m
18 e rsr auinsnlislly, ifblug

DEPARTMENT OF EDUCATION State eaetbackground lanot

progent, thia i 4 pholocopy.

PO BOX 600
TRAENTON, NEW JEASEY 08025.0800

09/19/2012

SHERRI BRANDTHILL-ST
516 W. WEBSTER AVE.
 ROSELLE-PARK, NJ 07204 -~ - -

Your request for criminal history record processing has been completed, The information submitted by you
through the educational facility or authorized school bus contractor has been searched by the New Jersey State
Police and the Federal Bureau of Investigation, A®’a #ésult ef that process, you are approved for school
employment in accordance with N.J.S.A, 18A,§ 73* N}.SA %A 3?7"19 N,JSA 18A:6-4.14 or NJ.S.A. I18A:12-12

‘-;?y 71* ~ca @‘{ {%\
B%Rﬁh H T}{;I_i z 3%%?4";\ Y -"t'\’

5'},"(6" i ( J‘.VE} 'D ’3\\" gi-‘: o, AJ .

:_{! q{.‘,‘- (I/‘ ?-. » Y .R\ *’ff . ".}

i"ﬂ)ELLE ARK’ PNJ ‘)\72 }' g ,;’ ‘
i

20, - EL zﬁﬂmﬂw gr[ f ;. ’%‘7“' A i
A notice of qualification has B} "forward% l;q.;the educa;mnaf.,tacl uy orr qﬂt,]acﬁized school bus contractor

making the reguest for your criminal “histofy re B{di‘:% -If y u aj&ja wbstitute teacher working under &
[

county substitute cortificate, a notige, of quuj {fication has been forwarded to th Feounty superintendent’s office

that issued your certificate. Please retaiz\ posiéssxg!ﬁ o?‘}his l.e;t;;r gg, pmdf ttf{;,al: you have completed the statutory
requirements for the employer that subh;tted yaul fi rprg’ﬁtﬁ

’-u

School bus drivers must be printed upon mmal *a?pli&}q;o%m a&ehbol bus driver's endorsement and each time
thelr driver’s Hcense is renewed. All other persons, except mdmduals serving in & substitute position, must
undergo the record check upon any change in employment from one educational facility to another,

You must provide a copy of this approval letter to your employer. If you have any questions, please call the
Criminal History Review Unit al (609) 292-0507.

Sincerely,

Ol W-Connahith

Carl H. Carabelli, Manager
Criminal History Review Unit

New Jersey Is An Equal Opportunity Employer

123685
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TRINITAS

Childven's Therapy Secvices

An Affiitate of Tilaltar Henltheate Gorporalion

Fen: (308} 581-04081

Febirory 20, 2013

Kim Canll

. Union Township Board of Eduealion. . . . .
2153 Marrls Avenua .
Unfon, NJ 07083

Dear Kim:

In orderto ba In cumpllanca with New Jorsey adminlatrative code (N.J.AC) Bar14-5.1 () |, ptaasa
fing utiachod GHR approval leiter on: Sherr Randthlil daled: 84842,

Ploase date, olgn and fax back thia lefter, vhich acknewledges your acesplance of this provider's
orlginal GHR approval laiter,

Sincarely,
Wh»—

Carols Saricall
Diesgior of Children's Tharapy Sorvices

Nemar A !
. s ___J 1S
Ene, . Date! 2 2.0} - Lg .

P RIIRAYIRES =016 SO ST O Y6 P26t
WAy, uhnmharanynj com

tas it an B VUL 1o




516 Wasl Wsbsler Aventie Phone 808-245-8670
Roselle Park, NJ 07204 E-mall sheribrandihit@aol.com

Summary of
qualiflcations

Education

Professional
experience

" Professional

References

Agcreditations

Masters level Qucupational Therapist

= Ovar 17 years of experience as an OT in; subacute, home care, long term care, work programs, early
intervention and schools. Created programs for adults with developmental disabiltes, students and parents
of preschool children with sensery processing disorders and presentations at NJOTA. Supenvigion of staff
and COTAs.

2011 College Misericordia Dallas, PA
Doctoral Candidate In Occupational Thevapy
v Advanced Pediatric Cerlificate awarded in July 2011

1668 U Bollege Miserioordia T "Da!lia"é', BA T

Master of Snlence In Ocoupationhal Therapy
= Published Master's Thesls on Quality of Life in a communlly of Nuns

2009-present Trinitas Chlldren's Therapy Services  Springfleld, NJ

Staff Occupational Theraplst

* Provide direct, Integrated, consullative, individual and group occupational therapy services as mandated by
student IEPs, Perform standardized classroom based functional assessments, participate in collaborative
program planning and therapeutic interveniions designed to improve student participation. Assist with
equipment selection, environmental needs, and program development for newly formed Muitiple
Disabifities, (MD) program. Participate in IPad application selection and program developrent for selected
students. Perform whesichair and equipment assessments and recommendations. Developed
adaptations/implementation strategies for student use of equipment in the classroom. Collaborated with
classroom siaff fo develop functional ectivities that improve student participatlon and kil davelopment.
Provided training and suppoit to staféiparents, as appropriate, regarding irplementation of related service
recommendations. Student population Includes: communication impalved, orthopedically Impaired,
neurologically Impaired, multiply disabled, autistic spectrum disorders and other leamning
disabilities as well as adult developmental disabllities.

2000-2007 Occupational Therapy Consultants, Ing Somerset, NJ

Senlor Occupational Therapist

* Staff School Based Occupational Therapist, responsible for COTA supervislon as well as provision of direct,
integrated and consuitative occupational therapy services as mandated by student IEPs.

1896-1¢ Multicare/Genesis Eldercare, W, Orangs, NJ
1997-1998 Prima Mark Corporation W. Orange, NJ
4998-1997 Healthcare Rehab Systems, Inc,, Norristown, PA

Staoff Gertiied Occupational Therapy Assistant

* Provided trealment in a subacute and long-tern care sefting. Designed and implemented lunchtims feeding
prograin In collaboration with Speech Therapy -Department and Dietary. Deslgned and Implemented
Functlonat Malntenance Programs for Upper Extremity Splints, wheslchalr positioning, AM Care and self-

feeding. FIM certified.

Amerlcan Occupallonal Therapy Asseclation, NJ Ocoupatlonal Therapy Assoclziton Handwaiting Without Tears
Certificate Holder as of December 3, 2000

Fumnished upon request

NBCOT Occupallonai Theraplst Registered, Certificate #1002176; State of New Jersey, Ocoupational Therapy Advisory
Counelf, Occupatlonal Therapist License #46TR00103400; NJ State Depariment of Education, Schoof Occupational
Theraplst Cerification #00283631 : :
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State of New Jersey %ﬁ?‘%‘&m
DEPARTMENT OF EDUCATION pSviutoviu il
Lo Frmam i a phcoogy. )

PO BOX 500
TRENTON, NEW JERSEY 08825-0500

12/07/2011

NATHAI.JE HAUGHEY
100 COLUMBIA AVE
CRENFORD, NTJT 07016

Your request for criminal history record processing has been completed, The information submitted by you
through the educational facility or authorized school bus contractor has been searched by the New Jersey State
Police and the Federal Bureau of Investigation. As a result of fhat process, yon are approved for school
employrent in sccordance with N.J.S.A. 18A:6-7.2; NJS.A. 18A:39-19.1; NJSA. 18A:6-4.14 or NJS.A. 18A:12-1.2

NATHALIE HAUGHEY PCN: 495199583154
100 COLUMBIA AVE

CRANFORD, NJ 070l6

35 -~ UNION

5290 - UNXION TOWNSHIP

A notice of qualification hag besn forwarded 1o the educational facility or authorized school bus contractor
making the request for your crimiual history record check. If you are a substitute teacher working under a
county substitute certificate, a notice of qualification has been forwarded to the county superintendent’s office
that isnued your certificate, Please retain posscssion of this letter as proof that you bave completed the stawsory
requirenterits for the employer that submitted your fingerprints.

School bus drivers must be printed upon initial application for a school bus driver's endorsement and ench time
their driver’s license ix renewed. All other persons, except individuals serving in a substitute position, must |
undergo the record check upon any change in employment from one educational facility to another.

You must provide a copy of this approval leter to your employer. If you have any questions, please call the
Criminal History Review Unit at (609) 292-0507. !

Sincerely,

Gl W-Conakith

Carl H. Carabelli, Manager ;
Criminal History Review Unit : E

New Jersey Is An Equal Opportunity Employer

060156




Nathalie Haughey
100 Columbia Ave,
Cranford, NJ 07016

{908)-709-1442
Jlimnat7@yahoo.com

Education
1995 - B.S. Physical Therapy — McGill University — 3.9 GPA
Scholarship for Excellence and Leadership in the Field of Physical Therapy
1992 - St. Lawrence College — Pure and Applied Science ~ High Honors

1990 ~ Marguerite d’ Youville College — Governor General Medal for Highest Academic Average

Employment

2011 - Pres, Trinitas Children’s Therapy Services — School based evaluations and treatments.

2011 - Pres. Kaleidoscope/Cerebral Pafsy League — Provide early intervention treatments for

children with various disabilities and delays.

2001 - 2010 Advanced Physical Therapy Associates ~ Aquatic and Outpatient Therapist

{pediatric and adult population)
1995-2001  Holy Name Hospital — Inpatient & Outpatient Therapist — Inpatient Supervisor

Successfully assessed & treated a variety of pediatric, orthopedic and neurclogic patients.
Served as clinical instructor to several physical therapy students. Taught weekly MS exercise

class,

1995 - Montreal Children’s Hospital Internship - Evaluated and :mplemented creative |
treatment approaches for children with various disabilities.

Licenses and Certificates

New Jersey State Physical Therapy License — 400A00673400
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DEPARTMENT OF EDUCATION pholocesy

. PO BOX 600
TRENTOM, NEW JERBEY 08625-0500
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KAREM  VOLENTE
457 PALISADE AVE
GOARE TELD s - NI 07024

YO MUST PROVIDE A COPY OF THIE APPROVAL LETTER T YOUR EMSLIVER,
Your request for criminal history record processing has been completed. The information submitied by you
through, the educational facility or authorized school bus contractor has been searched by the New Jersey State
Police and the Federal Burean of Investigation. As a resillt of that process, you are approved for school
employment in accordance with N.J.S.A. 184:6-7.1; NJS.A 184:39-19.1 or NJSA. 184:6-4.13

KAREN  yALENTE - ' PON: 495195444300
447 PALIGADE AVE
GARFIELY S HJ 070%4
13~ EBSBEX: i
PR -
0410 - BLOOMFTELD TOWNSHIF, |
A motice of qualification has been forWardﬁd'fq the educational fgc'}:ihﬁy or authorized school bus contractor
making the request for your criminal hisfoty, record check. If ygli.".iréré a substitute teacher working under a
county substitute certificate, a notice of qualilication -has been fdrxém‘éieql to the county superintendent’s office

that issued your certificate. Please reldin possession of this lefter s proof that you have completed the statutory
requirements for the employer that submitted your fingerprints,

School bus drivers must be prinfed upon initial application for a school bus driver’s endorsement and each time
their driver’s license js remewed. All other persons, except individuals serving in a substifute position, must
undergo the record check upon any change in employment from one educational facility to another.

You must provide a copy of this approval letier to your employer. If you have any questions, please call the
Ciriminal History Review Unit at (609) 292-0507,

Sincerely,

(:;Zﬁmgg?)%/°éjgﬂ.;iﬁi534

Carl H, Carabelli, Manager
Criminal History Review Unit

New Jersey Is An Equal Opportunity Employer
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TRINITAS

Children's Therapy Sexvices

At Aflilole of THAllag Healmodrg Gorpafiton

_ Fax: (906) 851-8861

Septembar 16, 2010

CKimGomdt. L L
Union Townshlp Beare of Educalion
2188 Mords Avenie
Unlon, Nd 07003

Daap Kim:

\
|
In order fo be In compiiance wlih New Jersey adminigtrative cada (NJAG,) 8A14-6.1 (¢) , ploaes !
find attached CHR approval lalter on: HKaron Vaisnti dated:  &/26/10, |

Please date, elgn and fax back {his Jefter, which acknowledges your accepfance of this provider's
original CHR approval [etten

Sincarely,

n hl 1

Bigh ) r’ } o M

Name: i:K LON (}m i
Titles mD(_C{:‘p/-r)r‘*

£ne. ) Dale! 0(" [ "[('_/

Cayole Saricélli
Director of Children's Therapy Sejpvices

236 Blrchwood Avemue, Granford, NJ 07016 (308) 276-3639 Fax {08) 276-2685
www.chlidiberapyn.com




Karen Valenti, PT

2057 East 53" Place, Brooklyn, NY 11234 h-718.951,8064 ¢-347.598.0175

EMPLOYMENT

AFFILIATIONS

RELATED
EXPERIENCE

EDUCATION

COURSES

SPECIAL SKILLS

SCOTT Physical Therapy, Brooklyn, NY, Clinical Manager/PT 10/01-present
Oversee daily operations of outpatient practice. Work cooperatively with physicians,

case managers and adjustors. Superyise PTAs and aides. Provide marketing services

for new referrals. Provide PT services to patients, including balance testing and training

on FaliTrak,

SCOTT Physical Therapy, Brooklyn, NY, Physical Therapy Aide 10/97-6/01
Assisted in setup of patient modalities, supervision of patients during transfers, exercises

.and use of gym equipment. Performed clerical work inchuding billing and scheduling,

Veteran’s Hospital, Brooklyn, NY 6/01-8401
Mixed inpatient/outpatient caseload.

Dr. Susan Smith McKinney Rehabilitation Center, Brooklyn, NY 1/01-2/01

Sub-acute and long-term rehabilitation.

New York City Board of Education 5/00-6/00
Public School 226, Brooklyn, NY
Pediatric caseload in a school setting,

Main Street Medical Care, Patchogue, NY 9/99-10/99
Outpatient orthopedic caseload, '

Hospital for Special Surgery, New York, NY, Student Plysical Therapist 5/96-6/96
Treated seven to ten patients a day alongside a physical therapist. Taught transfers,

use of assistive devices, exercises, use of CPM. Tested muscle strength and measured
range of mation,

World of Discovery Day Camp, Brooklyn, NY y Camp Counselor Summers 1990-94, ‘96
Supervised fifteen children ages 7-12. Mediated group disputes. Planned special events,

such as carnival booths and talent shows, Worked on teams with counselors and division

heads to settle problems or plan activities. '

Touro College, New York, NY Ithaca College, Ithaca, NY
B.S., Health Sciences B.S., Bxercise Scicnce
M.S., Physical Therapy

American Heart Association CPR/AED certified
McKenzie Part A 2002
The Pediatric Primer 2004

Conversational Spanish
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Standaxd Cerxtificate

Tssued Expires 75}3 i fo cerlify that County Digtrict
12/12 . KEVIN J IULA 03 0000

Has met all of the requivements established by the Btate Board
of Eduwation and is authorized to serve in-the public schools
of New Jergey as indicated below:

School Ocoupational Thexaplst

‘Christopher D. Cerf Robert R. Higgins'
conmissioner of Bducation Secretary, Board of Examiners
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01/03/2013

129 UNDERCLIFE CODRT
RIDGEWOOD, NJ 07450

Your sequest for criminal bistory recowd processing has hesy coyaploted. The informatfon, subusitted by yon
through the educationsd facility or avthorized school Bus confracks has heen sgurched by the Mew Jorsev State
Poiice and the Federal Bureau of Investigation.. A8 & {8t of thet process, 'vou awe appeoved for'schr_\_n}
empibyment in aceordated with N.J,S A, i&é_’ﬁi?i%:‘ N;LS{;L J8A. 39197 ENJEA. I84:64 14 or NTSA J8A:12-1.2

-3

CN: 495307026578

5 a1y, NG 07450 ¥ . :
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"-‘3}55,.01 - CALUWEEL-WEST CALDWELT, [ * /7
. , -

. . VA T G i RS
& notice of gualification has _&gﬂn’[forwa{decl ot th educqi}eaql?-fac_x_!g;y ogggqgi;pnzed school bus voniractor

making she request for your esilfins! hstobyt 1ecord stk I youiare a subsitiite toucher worldng undsr n
cerd forwardid to thie” connty superintendert’s office

covnty substitute certificate. a nofice, of qg.»x_ii_fz_g‘aﬂd@]; fas hes od
that issued yonr cenificate, Ploase xetdin fossession of, this lotfer a5 oot that You have complated the statmm y
tequivements for the employer that subis L

iited your Binggrprinty!

School tws drivers it bo pritted upon imt.al .:{\chatanr ;??;:??Si!ﬁﬁ{l'f bus driver’s endorsensent and cuch Hne.
their driver's licensa is renewed. Al other persons, except mdividuals setving in & mbstitute position, mst
undergo the revord check upon any chunge in employment froin one educational facility to another.

Yun murt provids a copy of this approval Jetter to your emplayer, 7f vov have any questions, please call the
Crimival Fistory Review Uniz at (600) 2620507,

Hiniertly,

Carl H. Carabeili-Manager
Criminal History Review Hfnit

Al Tavans, o dn el Maeoufao it Buasadoe

hﬁp://web.mail.oomcast.net/serviceﬂlome/~/SCAN0100.JPG?auth=co&loc=en_.US&id==269932&... 1/23/2013




Objective:

Education:

Kevin J. [ula
129 Undercliff Ct.
Ridgewood, NJ, $7450
P:845-893-9324 1:201-857-4189
Kevin9219@optonline.net
NJ Eeense: 46tr00364600

To utilize my sducational knowledge, creativiti*, resourcefulness, and occupational
therapist skills to contribute to the restoration of health, function, and quality of life of
individuals of all ages throughout the developriental cycles of their lives.

Rockland Community College, Suffern, NY -
AAS, Occupational Therapy, 05, 1999

Dominican College, Orangsburg, NY
BS/MS, Ocoupational Therapy, 03, 2004

Academic Accomplishments:

Dean's List, 1999-2004 academic years; awarded gold tassel

Cumulative GPA: 3.8/4.0, awarded departmental Lonors

Research Thesis: "Factors Influencing Employment for an individual with Mental
Retardation." Presented at graduate OT symposium,

Occupational Therapist Clinical Expexience:

Jerry and Dolores Turco Medical Rehab Conter ' 2012 - present

Collaborate with multidisciplinary team to pro'wde safe discharge of custonters

Develop HEP and facilitate customer compliance with consideration of neurologic,
musculoskeletal, somatosensory factors : |

Fabricate splints, adapt and grade activities to les‘iow function, coordination, strength and

ADL independence.

Northern Rehab Inc. : 2012 - present

q

Collaborate with multidisciplinary team to enhance patients' functional abilities while
maintaining objectives of vent weaning, tracheostomy management and wound healing
Utilize psychosocial and cultural methods to evaluate patients' pain, vital signs and daily
tolerance of therapeutic interventions '

Individualize and prioritize reatment techniques to focus on urgent needs, including
cotracture management and wheelchair positioning for patients with chronic or pressure
related wounds and stafus post hyperbaric oxygen therapy (HBOT).




Synertx Rehabilitation at Job Haines Homes ‘ 2012 - present

o Treat customers with vavious diagnoses, including orthopedic, post-stroke, vestibuler
disorders

o  Utilize clinical decision making to implement; creative functional and meaningful and
purposetul rehabilitative programs, P

_GenesisBlderCare 1 o008.2012

e Made use of a wide range of therapeutic appl‘?acizes, devices and assistive technology to

obtaining independent living for patients Mtlz?é@uological diagnoses including Guillain
Barre, Muttiple Sclerosis (MS), and Myasthenia Gravis (MG).

Valley Home Care - 2004 - 2008

o Evaluated and comrected home safety and environmentat barriers to independence and
quality of life for aduit and pediafric patients
e Putin place community resources and services and structured daily schedules as part of
carryover and preventative care approach .
e Made use of a wide range of therapeutic appro?ghesﬁ, devices and assistive technology to
obtaining independent living for patients wi !lgéaﬁrdlogical diagnoses including Guillain

Barre, Multiple Sclerosis (MS), and Myasthenia Gravis (MG).
o




Resume Addenditin
{Other Exparience:

Swimming Instructor and Coordinater 4/99-6/2000
Rockland County YMCA, Nyack, MY
$Scheduled, organized, and implemented daily swim instruction and private lessons

Teacher Asgleiant 4/98-6/2000
Roclkdand Children’s Psychiairic Center, Crangeburg, NY
¢Devised, adapted, and implemented lesson plans and group protocols to attain the inferpersonal,
physical, and academic goels of children

" Pediatvic Swimming Insiructor/Teacher Assistant 5/09-8/99 ~ — 7
Playgarten Nursery School, Vallgy Cottage, NY
éRestractured and implemented social, play, and educational programs for children ages two through
five

Swimming Instvnetor 2/98-1/99
Vonture Day Treatment Center, Sparkhill, NY
$Provided swim instruction for individuals with physical and mental disabilities

Comnumity Resplie Professional 1/97-5/98
Another Step Ine,, West Nyack, NY
$Provided children with physieal and mental disabifities with opportunities in therapeutic and sociat
achvities within their communities

Recreation Assistant 4/97-9/97; 6/98-9/98
Letchworth Village DDSO/Camp Kanawald, Theills, NY
& Administered outdoor therapentic programs for adults with developmentat disabilities

Teachers AssistantMome Resplis Worker 1/96-1-97
Rookland ARC/Prime Time for Kids, Pearl River, NY
$Hdugated children with developmental disabilities
o Performed vital caregiver roles to ensure safety, health, and weliness of children with disabilities,
including cerebral palsy, developmental delay, antism, learning disability, and attention deflcit disorder




@ SCHOOL-BASED
AGREEMENT FOR PHYSIGAL THERAPY
RELATED SERVICES

A A
TRINITAS | SCHOOL YEAR 2012 - 2013

Children's Therapy Services

Aa Allillate of Trinttas Healihcara Corporailon

Agrooment mate this 27th day of March 2013 by and betweon;

Trinitas Healthcare Corporation
Chiiciran's Therapy Seyvices -
" (A New Jersoy Non-Profit Corporation)
899 Mountain Avenuio - Sulte 1A
Springfleld, NJ 07031

harelnafter to bo reforrad 1o as "Hoaltheare”
and

Unton Township Board of Education
2156 Morrls Avenue
Union, NJ 07083

hereinafter to be referred to as "Unlon"

Whereas, Healthcare offers andfor arranges for consulling services by Ticensad occupalional therapists (0.T.),
flcensed physlcal theraptsts (P.T.), including occupalional or physical therapy students under the direct supervision of licensed
theraplsts, and for which Heallicare shail malntaln the required documentalfon, In order to asslst mental health agencles, soclal
services agencles and educational faclillies to conform o sfate regulatiens, and to develop and implement qualily services;

and

Whereas, Unlon operatss a depariment of Speclal Education and deslres the services of a llcansed physical theraplst
to provide necassary physleal therapy to ils sludents;

and

Whereas, Healthcare desies to provide the services of a llcensed physieal (P.T.) to students of Unlow, and Unlon
deslres to receive the same, &fl the terms and condillons move particularly sef forth hereln;

Now, therefors, Healthoare and Unlon hereby agros as follows:
1. TERM:

The term of this Agreentent shall commence on (he 17th day of April, 2013 and shall eonifnue unti the expirallon of the
schoot year on or about June 30, 2013. Thereafter, this Agreement may be renevred pursuant to paragraph six (6), for
_ subsequent school years, This Agreement may he tarminated on nolice, pursuant to paragraph sevsn (7).

2, GOMPENSATION:

in consideration of the services to be rendered by Healihcare, as described i paragraph three (3), Unlon shall pay monthiy to
Healthcara & sum equal fo:

~ Elghly two dotlars ($82.00) for aach hour of serviee renderad.

809 Mountain Avenus - Suile 1A, Springfiols, M) 07081 (973} 218-6394 Fax: {973) 218-6351
viesve.childtherapyn).com




SCHOOL-BASEDR ' 2
AGREEMENT FOR PHYSICAL THERAPY
RELATED S8ERVIGES
SCHOOL YEAR 2012 - 2013

The present agreamant assumes the following parameters of time:

~ An average waek consisting of ihlrly ong {31.00) hours of theraplst avallabliity to provide seivices.
~ An average four {4.00) hours x $82.00 per hour = $328.00 for avaluations.

Such monthly compensation shall be based oh aclual hours of therapist avaliabliity provided as shown in atiached documentalion
{monihly service provision logs), and will inslude charges for preparallon and documantation.
Payment will be due fitteen (15) days upon raceipt of bill or Involce. e

Any additional agresd upon sarvicas will be billed at $82.00 per howr,

I, for any reason, full payaent of eny Instaliment is not made on or bafore two {2) menihs following tha due dals thersof, as
aforesaid, Healtheare shall have the right in its sole discretion to discontinue further performance of his Agreement, In addltion to
any ofher avaitable right or remady. The partles shall consult and agree upon acceplable forms of wrilten voucher{s) and/or
receipts with respect to payments.

Unlon shall only be billed for services providad by Healthcare's therapists (1) as requested by Unlon per student's Individuallzed
Education Pregrany, and/or (i) as required by law; and (i) In accordance with bast professional praclice standards.

3. SBERVICES:

Healhcare shall provids Unlon licensed physlcal therapists (P.T.} In the school system (or appropriate deslgnated area}
for: thirly one (31,00} howrs per week for lhe school year and four (4.00) hours x $82.00 per hour = $328.00 for ovaluations.

Generally, therapy will take place between the hours of 8:00 a.m. and 4:00 p.m. with a hall hour lunch break.

Only New Jorsey Slato carlified and icensed occupational therapists and physical herapists wilt provide services under this Agreement.

Sorvices hiclude:

Physlcal therapy screenlngs and svaluations as approved by the child study team supervisor. Billing for screenings/
avalualtions are included in the monthly fofals at the howtly rate iisted above.

Documeniatlon Incliding:

Student altendance log.* Annual educationally relevant goals and objeclives. Pragress summares lor present levels of acaderic
achievement and funcilonal performance (PLAAFP). Reporls for {r-annual evaluations, Other reports on students who have hoen
Identifled as raquiring physlcal therapy intervention or consultation,

Quarterly progress summaries for each student shall be biiled at the hourly rate of one (1) therapy sesston per student, unless other
arrangements are mulually agresd upon betwsen Heallhcare and the Unlon district,

* 5.E£.M.l, dosumsntation or other accommodalions desired for Medicaid relmbursement will be billed at the hously rate.

Therapautlc Services:
Theraplsts will [mplemant annual goals and objectives by the following service delivery mathods as oullined In {he PLAAFP of the

IEP,

Direct therapy services, provided by a licensed therapist as specified In the child's IEP by the child study team. This Includes
bolh Individual and group sesstons.




SCHOOL-BASED
AGREEMENT FOR PHYSICAL THERAPY
RELATED SERVICES
SCHOOL YEAR 2012 - 2013

Gonsullailon serviees, provided by the therapist lo mest the goals and objectives as oullinad in the IEP for classroom activilles,
it may Include classroom teacher, specials teachers, teaching assistants, Individual student's aide or parents.

Monitoring sorvices, to mainiain and support the child's abilily to benefit from hismer educallenal program with non-direct
Intervanilon by the theraplst.

Consuitation with education slaff and parileipation in interdiselplinary meslings. Ongoing wrilten end verbat commundeation
wilh appropriale distrdct personnel regaiding: Changes in the stalus of the children serviced. Changes In the therapy schedule,
Environmental sulfablfity. Equipment ordeding, maintenance, and storaga.

* Gommunicatlon with parents/guardians regarding student's physical therapy program, goals andior status; this includes
tetephone consultetion on therapy issues when ihe therapist Is not on site.

Healthcare shall provide Unlon trealment for sludents requiring direct services In a manner which attompts to minlmize
dissupilon of the educalional process, coordinate the availabllity of spaca and staff, and allow for the maximum time spent
engaging In therapsutic activily to achleve stated goals for sludents.

The Trinitas Healtheare Corparatlon shall save and hold harmless the Union Township Board of Educatlon regarding the diraet
services of occupallonal end physical tharapists to sludents of Unlon and when at their facliitics.

4, OBLIGATIONS!

Tha Unlon Townshlp Board of Educatlon agreas to provide:

a. Designated, consistent, safe space conducive to physical therapy ireatment assigned per confract year, with responsibiiity
for haalth and safaly fesues for students resling solsly on Unlon when at a facllily deslgnated by the Board of Education and

including transportation vehicles,
b, Equipment which will facliitate evaluallon and treatment as agreed upon by bolh parties.

©. Itis In the best inferesls of the childran sarviced by lhis agreemant that current medical documentation be oblalned by tha Unlon
district and provided to the therapist as needed for safe Implementation of physleal therapy seivices.

¢. Unlon agraes not {o hire theraplst, including but not limited to licensed occupational theraplsts {0.T.),
and licensad physical therapists (P.T.} provided by Healthoare for a pestod of wo years following
theraplst's last dato of sewvice to Unlon. If any therapist actualiy furnishad to Unlton by Healtheare should, within two
yoars from the cessation of service under this agreement, be hired by Unlon on a temporary or pamtanent basis, upon the
commencament of employment Unlon shall be obligated to pay Healtheare an amount equal to forty (40%) percent of

the theraplst's annuglized gross salary,

8. CONFIDENTIALITY OF CERTAIN REGORDS:

The parties recognize thal the records and information genarated in connsction with the consulting seivice or treatment may he
privilegad or confldential. The parlies each agreo to observe the regulrements of any applicable privitlege and stalutory or other
duty of confidentialily, (including, but not fititad to, any arfsing under the provisions of 21U.5.6.4582, and C.F.R.2.1.et.s04.), to
agslst aach ofhar In obtalning any necessary walvers or consents fo disclosure, and not to require disclosure of records or
information by the olher which might conslilule a hresch of privilege of duly of Invoive any offense or viclation.
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6, RENEWAL:

This Agreement may, by mutual agresment, be ronawad on & school-year-lo-school-year hasis. The parlies shall keep cach olher
advised as {o whather this Agreement may ba so ranswad, bul naither pary shail be bound fo renow this Agreement or become
otherwise Hable to the other by reason of any fallure to so advise the olher.

7. TERMINATION:

Eilhar parly may terminate this Agreement upon lfs giving thirly {30) days prior written notico thereof to tho othar.

8, GOMPLIANGE AND APPLICABLE LAW:

To the extent spplicabls undar Section 1881 (v){1)(l) of the Soclal Sscurily Act, as amended, Healthoare zgrees with Unfon

that, upon request made in accordance with applicable law and regulalions, Iha Comptroller General of the Unlted Slates, the
United States Dapariment of Heallh and Human Services, and {he duly autherized representallves of tha foregoing, shalt be given
access to his Agresment, and all books, documents and records of Heaithcara and Unlon thal are nacessary lo vailfy the
nalure and extent of the cosls to Unlon of sorvices rendered. Such access shall be glven from the date of this Agreement

uniil the explration of four {4) years after the furnishing of services under this Agreemant. in the event any request for any

such parly's bocks, documents and records ls made pursuant to this Seclion, such party shall nofify the other, shall promptly
provide a copy of such request and shall promplly provide a copy of each book, document and record to such other party and
shall grant such other parly access thersto for review and reproduction.

9. HIPAA COMPLIANCE:

The parties agree o comply with all applicable requirements of the Heallh Instrance Porabillly Act of 1998 and ils related
regulations {"HIPAAY, including any and all requirements regarding privacy and securdly of health Information. In addilion,
each party agrees lo exacute any documenis or amendments to the Agreement reasonably necessery for ench of fhe paities
te comply with HIPAA, and agrea to and Incarporate the terms and condilions set forth in Exhibit A hereto.

10, INDEPENDENT CONTRACTOR;

The Conlractor shall, In afi respscts, be considered and Independanl Conlraclor as that term is defined in federal and slate law
regulations, Itls expressly understood (hat no employer-employes relalionship exisls belweon the parliss by virlue of this Agreement
as a result of tha nature of the engagemsnt.

11, INSURANGE;

The Contractor shall provide 1o the Board proof of insurance in the following form and minimum limits:

Professionat Liability: §1,000,000
Watker's Compansation: $ 500,000
Ganeral Linbllily: $1,000,000

The general jishllity policy shall name the Townshlp of Unton Board of Edueaton as addifional haured and proof of same shall ha
provided on ths standard ACORD form.

12, INDEMNIFIGATION:

Te the fullest extent pemiilted by taw, each party shall indemnify, defend and hold harmless the other parly for any and all claims,
exponses andior reasonable altorney fees, which may arise as a resull of this engagement andfor he services provided hereunder,
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13, REQUISITE AUTHORITY;

The undersigned representalives of the parlies have lhe requisite authority from thelr respective enlities to sign this Agreement and
lagally bind sald respective parties.

14, MISCELLANEOUS:

This Agresment shall bind and Insure to the banefit of the parlies and theit respective succassors and asslgns. This Agreament
shall ba governed by ihe faws of the Stato of New Jersey. This Agresmant cancals and stpersedes ali prior Agreements and

__understandings oral or wrilten, between the parlles. t-constilutes the entire Agreement of the parfies wilh respact to the subject
maller hereof. I may be medified or amended only by writlen Agresment spaclitcally rafering hereto and signed by the parlles. ~
Each party shall cooperate vilh, and shalf lake such further action and execute and deliver stch further documents as may be
reasonably requested by the other parly, in order to confirm this Agreement or ta carry out ils provisions of purposes.

XHIBS
BUSINESS ASSQCIATE AGREEMENTS - CONFIDENTIALITY of Patient Health Information

Trinltas Healtheare Gorporation (“Healtheare™) recognizes that Unlon Township Board of Education ("Union”)

has individuatly-ldentifiable patient heallh Information {Information'} the confidentiality of which is prolected by federal and state
laws and rules, including, without limftation, the Standards for Privacy of Individuatly identillable Healih informalion, 42 CFR,
Part 164, Healtheate may not use or disclose Information in any manner, for any purpose, except to carry out ils obligations to
provide to Unlon those Services specified in this Agresmenl. Healtheare shall not use or further disclose Informaticn other
than as permitted by this Agraement or as required by law. Healfhcare shall use appropriate safeguiards lo prevent the use or
disclosura of the Information olver than as permilled or required by this Agreament; shall report fo Union any use or disclosure
of the Information not provided far by this Agreement of which Healtheare becones aware; shall ensuse that any agents,
smployeas of subconiraciors to whom i provides Information recsived from or created or recelved by Heallhcare on behalf of
Union agree to the same reslriclions and conditions that apply to Healtheare with raspael to such Informalion; shall make

such Information avallable 1o the [ndividual who Is the subject of the Informalion, for review and amendment, to the extent
required undsr applicable regulations; and shali make available to Union any Information nacessary o permit Unlon lo

account for lls disclosures under applicable regulalions. Al the terminatfon of this Agreement, to the extonl feasthle, Healthcars
shall relurn or destroy, at the discration of Unian, all informalion received from or created or recelved by Healthoare on behaif
of Unlon, or, if returning or destroying the Information ks not feasible, shall extend the foregoing prolections to the Information

in perpetully. Healthcare shall make lls internal practices, books, and tecords refafing to {he use and disclosure of Information
avallabla to Whe Secretary of Hesith and Human Services for purposes of delermining Unlon's compliance wilh applicable
reguiations.

IN WITNESS WHEREQF, THE PARTIES HERETOQ HAVE SET THEIR HANDS THE DAY AND YEAR FIRST WRITTEN ABOVE.

TRINITAS HEALTHCARE CORPORATION
CHILDREN'S THERAPY SERVICES

SIGNED

NAME: Carole Sorlcell]

THILE: Director of Children's Therapy Serviges
Adtost: UNICN TOWNSHIP BOARD OF EDUCATION

SIGNED

NAME:

TITLE;
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Children's Therapy Services

An Alfitiala of Tinllas Healtheare Corporallon

Agrasment made this 27th day of March 2013 by and batween:

Trinttas Hoalthcare Gorporation
Children's Therapy Searvices
(A New Jorsey Non-Profit Corporation)
309 Mouniain Avenue - Suite 1A
Springfleld, NJ 07081

hereinafter o bo roferred to as "Healthcareg”
and

Unlon Township Board of Education
2165 Morrls Aventia

Unlon, NJ 07083

herainafier to ba referred to as "Unlon"

Wliersas, Healtheare offors andfor arranges for consuiling services by llcensed occupational therapists (O.T.),
licansed physical theraplsts (P,T.), Including occupational or physical therapy students undsr the direct supervislon of licensed
therapists, and for which Healthcare shall malntaln the required documentallon, In order o assist mental health agencles, socfal
sarvices agencles and educallonal faciiiles fo conform lo stale regulaions, and to develop and Implemant qualily seivices;
and

Whereas, Unlon operates a depariment of Spectal Educalion and deskies the services of a llcensed occupationat theraplst
{o provide necessary occupational therapy lo ifs studsnts including those anrofted et The Ghlldren's Institule, Verona, NJ;

and

Whereas, Healthcare deslres to provide the services of a licensett oseupational therapist (0.T.} to students of Unfon, and Unlon
deslres to receive the same, all the terms and condillons more parlicularly set forth harein;

Now, therefore, Healthcare and Unton hereby agree as follows:
1. JERM:

The term of this Agreement shall commence on 1he 17(h day of Aprit, 2013 and shall continue untll the explration of the
school year on or abowt June 30, 2013. Thereafter, this Agreement may be renewed pursuant to paragraph six (6), for
subsequent school ysars. This Agreament may be terminated on nolice, pursuant to paragraph seven (7).

2. COMPENSATION:

In consideralion of the services to be renderad by Healthcare, as described In paragre ph firea (3), Unian shall pay monthly lo
Healthcare a sum aqual {o:

~ Elghty two dollars ($82,00) for each hour of service renderad.

899 Mauntam Avenue - Sulta 14, Springfleld, NJ 67081 (973) 218-56394 Fax: (973) 210-6361
vivaer.childtitarapynd.com
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‘the present agreement assumes the followlng parameters of lime:

~ fn average week consisling of twelve (12.00) hours of theraplst avallabiiity to piovide services,
~ An average four (4.00) haurs x $82.00 per hour = $320.00 for evaluations.

Such monthly compensation shall be hased on aclual hotes of (herapist avaifabilily provided as shown In aftached documentation
{monthiy service provision logs), and will include charges for praparalfon and dnclrmentaucn

‘Payment will be due fiteen-(16) days upon receipt of bill-or Involce,

Any additfonal agreed upon services will be bilfad af $682,00 per hour.

if, for any raascn, full payment of any instaliment is hot inade on or before iwo {2) manths following the due date thereof, as
aforesald, Healthoare shall have the right In Its sole diseretion to discontinue further performance of this Agresiment, In addition to
any other available dghl or remedy. The parties shall consult and agree upon acceplable forms of wiitten voucher(s) anc/or
racalpts with respect lo paymenis.

Unian shall only be billad for services provided by Healtheare's theraplsts {f) as requested by Unlon per student's Individualized
Educallon Program; andlor (i) as required by law; and {ill} In accordance vith best profassionat practice standards.

3. SERVICGES:

Healthcare shall provide Unlon ficensed occupallonal therapists (Q.T.) in ihe school system (or appropriale dosignated aroa)
for; twatva (12.00) hours por waek for the school yoar and four (4.00) hours % §82.00 per hoor = $328,00 for evaluations.

Ganerally, therapy wllf take place belween the hours of 8:00 a.m. and 4:00 p.m. willk a half hour lunch break.

Only New Jarsay Stale cartifled and llconsed occupational theraplsts and physleal theraplsts will provide services under this Agrestnent.

Services Include: !

Quaupational therapy sereanings and avaluatlons as approved by the child study team supervisor. Blfling for screenings/
evaluailons are Included in lhe monthly totals at the hourdy rale listed abova.

Dacumentation nehuding:

Sluden! altendance log.* Annual educallonally relevant goals and objectives, Progress summarlas for present levels of academic
achievement and funclional performance (PLAAFP). Reporis for kri-annual evaluatiens, Other reports on studentis who have been
identilied as requiring occupational therapy intervention or consuliation,

Quarterly progress sunimarles for each studant shall be billad at the hourly rate of one (1) therapy sessfon per sludent, unless olher
arrangements are mulually agreed upon belween Healtheare and the Unlon district.

* 8.E.M.\. documentallon or other accommodalions daslred for Medicald relmbursement will be billed at the hourly rate,

Tharapoutic Services:
Theraplsts will Implemant annuat goals and objeclives by the following service dalivery methods as oullined In the PLAAFP of (he

IEP.

Direct therapy services, provided by a Heansed theraplst as specified in the child's IEP by the child study team. This includes
both individual and group sesslons.
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Consullatlon gervices, provided by lhe therapist to mee! the goals and objecfives as oullingd in the IEP for classroom acilvilles.
Il may Include classroom teacher, spectals teachers, teaching asslstants, Individual student's alde or parents.

Monltoring sarvices, lo maintaln and suppor the child's abilily to benefit from hisher educational program with non-direct
Intervantfon by the theraplst. ‘

Consuitation vilir education staff and parlicipation in Interdfsclplinary meetings. Ongolng wilften and verbal communication
with appropriate districl personnel regarding: Changes In the slatus of the children servicad. Changes In the therapy schedule.
Environmental suitability, Equiptaent ordering, maintenance, and slorage

Coﬁimh:ﬂéailbn wltﬁ ﬁaféntsféd.érd.léné re.ga.ldln.g .sl.ﬁ.dér.ll'.s..dcéubétlona.l.I.here;[.ny progréﬁl, .goafs éﬁdfor s.i.él.ué; lhls I.ﬁélt.lées
telephone consultallon on therapy Issues when the therapist Is not on site,

Healthaare shall provide Union frealment for students requiring direct services in a manner which altempts lo minkimlze
disruplion of {he educational procass, coordinale the avallablllly of space and staff, and alfow for the maximum lime spent
engaging In therapaullc aclivily lo achleve stafed goals for students,

The Trinltas Healtheare Corporation shall save and hold harmless the Unlon Township Board of Education regarding the direct
servicos of occupalional and physieal tharapisls to students of Unlon and when at lhelr deslgnaled facllilies.

4. OBLIGATIONS:
The Unlon Townahip Board of Educatlon agress fo provide:

a. Deslgnated, consistenl, safe space conducive {o occupalional therapy irealiment assigned per contract year, with responsibillty
for heallh and safely tssuas for sludents resting solely on Unton witen at % facllity designated by the Board of Education and

iacluding transporiation vehicles.
b, Equipment which will facillate evaluatfon and treatment as agreed upon by hoth parliss,

¢. Unlon agrees not fo hire theraplst, including but not fimltad to Heensed occupational theraplsts (O.T.),
and licensed physleal theraplsts {P.1.) provided by Healthcare for a perlod of iwo years followlng
theraplsl's 1asl date of servica to Unlon. If any theraplst actually furnished to Unlon by Healtheare should, within two
years from the cessalion of service under this agreament, be hired by Unlon on a temporary of permanent basls, upon the
commencementl of employment Unlon shall be abligatad lo pay Healthcare an ameunt squal o forty {(40%) percent of

{he theraplss annualized gross salary,

6. CONFIDENTIALITY OF GERTAIN RECORDS:

The partios recognize that the racords and Inforimation generated in connection with (he consulting service or treatment may bs
privileged or confidentlal. The partles sach agres to observe lhe requirements of any applicable privilege and statutory or olher
duly of confidentlatity, {including, but not limited to, any arlsing under {he provisions of 21U.5.C.4582, and C.F.R.2.1.el.seq.), to
assist each other In oblalning any necessary walvers or consents to disclosure, and nol lo requive disclosure of records or
Information by the otiter which might conslitule a breach of privilege or duly or involve any offanse or violatlon.
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8. RENEWAL:

This Agreement may, by mutual agreemant, be renewed on a school-year-to-school-year basis. The pariies shali kesp each olher
advised as to whelher this Agresmenl may be so renswed, but nelther parly shall be bound {o renaw this Agreement or bacome
olherwiza llable to the oler by reason of any failure 1o 80 advise the olher,

7. TERMINATION:

Elther parly may terminale this Agreemant upon its giving thidy (30) days prior wrilten nolice theraof lo the other.
8. COMPLIANGE AND ] LAW:

To tho oxtent applicable under Section 1861 (v){1)(} of the Soclal Securily Act, as amended, Healthcare agrees with Unlon

thal, upon request made in accordance with applicabla law and regulations, the Compleollar Ganeral of the Unlied Slales, the
United States Department of Health and Human Services, and the duly authorized representatives of the foregolng, shall be glven
access {o his Agreameont, and all hooks, documents and records of Hoaltheare and Unlon that are necessary {o verify the
nalure and extenl of the costs to Unlon of seivices rendered. Such access shall be given from (he date of this Agresment

unlll the expiratlon of four {4) years afier {he furnishing of services under this Agreement. In the event any request for any

such party's books, documents and records is mads pursuant fo this Section, stich parly shall nolify the other, shalt pramptly
provide a copy of such roquest and shall promplly provide a copy of each hook, documan! and record to such ollier party and
shall grant such other parly access {hereto for review and reproduction.

%, HIPAA COMPLIANGE:

The paitias agree to comply with all appileable requirements of the Health Insurance Portabliity Act of 1998 and its related
regulations (HIPAA"), Including any and all requirements ragarding privacy and securily of health information. fn addllion,
each parly agrees lo execule any documents or amendments lo the Agreement reasonably necessary for each of the partles
to comply with HIPAA, and agree to and Incorporate the terms and condlilons set forth In Exhibit A hereto,

10. ENT CONTRACTOR:

The Gontractor ahall, In all respacls, ba eonsidered and Indepsndent Contractor as that term Is dsfined In faderal and state law
regulations. It is expressly understeod that no employer-employae relationship exlsls batwean the parias by viriue of this Agreement
as a result of the nature of the angagement.

11. INSURANGE:;

The Contractor shali provide to the Board proof of insurance In the following form and minimum limits;

Professional Liabllity $1,000,000
Workar's Compensatlon: $ 500,000
Goenerai Liabilly: $1,000,000

The general liablllty polley shall name the Township of Unlon Board of Education as addittonal Insured and proof of same shall be
provided on the standard AGORD form,

12, EICATION:

To the fullest extent permilted by law, each party shallindemnify, defend and hotd harmless the other party for any and all clalms,
oxpenses andfor reasonable aliorney faes, which may arlse as a resull of this engagement and/or tho services proyidad harounder.
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13, REQUISITE AUTHORITY:

The undersignad represanialives of the parlies have the reguisiie aulborily from thelr respective entifiss lo sign thls Agreemant and
legally bind sald respaciive parliss.

14, MISGELLANEQUS:

This Agreement shall bind and Insure to the benefit of the pardies and thelr raspaciive swccessers and assigns, This Agreement
shall be goveraned by lhe laws of the Stalo of New Jersey. This Agreamenl cancels and supersedes all prior Agreements and
undsrstandings oral or wrillen, between the partles. #t constiltes the entiro Agreainent of the parties with respect to the subject
atler Haraof, Il may be modified or amended only by wrillen Agresment specicaily refarring hereto and slgned by the parlles.
Each parly shall cooparale with, and shall take such further actlon and execule and dafiver such fusther documents as may bo
reasonably raquesled by he other parly, i order fo confirm this Agraement of to carry out 15 provisions or purposes.

EXHIBIT A
BUSINESS ASSOCIATE AGREEMENTS - CONFIDENTIALITY of Pallent Hoalth Infonnation

Trinltas Healthears Carporation {"Healthcare™) recoginizas that Unlon Tewnship Board of Educatlon {"Union”)

has individuatly-identilable patlent health information ('information") the confidenttality of which Is protested by federal and slate
taws and rules, nctuding, without Emilation, the Slandards for Privacy of Indlvidually identifiable Heallls Information, 42 CFR,
Part 164, Heallhcare may not use or discloge Informatton In any manner, for any purpose, excepl lo catry ot Its obligations to
provide to Unlon those Sanvices specified In this Agreement, Healthcare shall nol uge or further disclose Information other
than as permitted by this Agreement or as required by law, Hoaltheare shall use approprlaie safeguards to prevent the use or
disclosure of the Information other than as permitted or required hy this Agreament; shalf report to Unlon any use or disciosure
of the [nformation not provided for by lhis Agreement of which Healthcare becomes aware; shall ensure that any agents,
employeas or subconlractors to whom it provides Information recelvad from or creatad or recelved by Healthcare en hehalf of
Unlon agres to the same resirictions and candillons that apply to Heaithcaro vith respect to such [nformation; shall make

such informatlon avallable to the indivldual who is the subjact of the Information, far review and amendment, o he extent
requirad under applicable regulations; and shall make avallable lo Unfon any Informatlon necessary to permil Unlon 1o
account for its disclosuras under applicable reguiations. Al the termination of this Agreement, o the extent feasible, Healthcare
shall refurn or destroy, at the discrafion of Unton, ail Information recelved from or created or recsived by Healthcare on hehalf
of Unlon, or, i relurning or destroying the information Is not feas(ble, shall extend the feregolng proteciions le the Informallon
In perpelully. Healthcare shalf make Its Internal practices, bocks, and records relaling to the use and disclosure of Information
avaliable o the Secretary of Health and Human Services for purposes of delermining Unlon's compliance with applicable

regulalions.

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE SET THEIR HANDS THE DAY AND YEAR FIRST WRITTEN ABOVE.

Aftest: TRINITAS HEALTHGARE CORPORATION
GHIL DREN'S THERAPY SERVICES
4+
u T
/r-*%l«\,ﬂa%m (/ﬂ/\«"e?/ /
SIGNED [

NAME: Carole Soriceli!

TI¥LE; Diroctor of Childron's Therapy Services
Altest: UNION TOWNSHIP BOARD OF EDUCATION

SIGNED

NAME!:

TITLE:




