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

TO: Dr. Scott Taylor

& Gerald Benaquista, Yolanda Koon, Kim Conti, Julia Vicidomini, Diane Cappiello
FROM: Joseph Seugling

RE: Board Agenda

DATE: 2021-07-12

Approve Preferred Home Health Care & Nursing Services to provide nursing services to district students
at a rate of $58.00/hr. for RN and $53.00/hr. for LPN for the 2021-2022 school year, not to exceed
$84,000) [Account #11-000-216-320-01-19/7043].
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SCHOOL STAFFING AGREEMENT
Student:

This Agreement is enfered into this 8th day of Tuly 2021, by and between Township of Union Board Of Education,
Special Services, located at 2369 Morris Avenue, Union, New Jersey 07083, referred to in this Agreement as
SCHOOL, and Preferved Home Healt)t Care & Nursing Services, Inc. including its affiliates and subsidiaries, with
an office located at 45 Main Street (Highway 35) Eatontown, NJ 07724 referred to in this Agreement as
PREFERRED.

SCHOOL requires health care personnel to provide nursing services to SCHOOL students under the general
supervision of the SCHOOL and wishes to engage PREFERRED to provide such personnel to supplement SCHOOL
staff.

PREFERRED employs health care personnel and is willing to provide such personnel to SCHOOL.

Therefore, SCHOOL and PREFERRED agree to the following terms and conditions.

ARTICLE 1. - TERM OF AGREEMENT

Section 1.01 Term and Termination. This Agreeinent will be in effect for one (1) SCHOOL calendar year
7/01/2021 — 6/30/2022. Either party may terminate this Agreement at any time, with or withont
cause, by providing at least thirty (30} days advance written notice of the termination date to the
other party. Such termination will have no effect upon the nights and obligations resulting from any
fransactions occurring prior to the effective date of the termination.

ARTICLE 2. - RESPONSIBILITIES OF PREFERRED

z

Section 2.01 Services. Subject to availability of qualified Personnel CHHA({s), RN(s) and LPN(s),
PREFERRED will, upon request by SCHOOL, provide one-on-one pursing services to physically
and/or mentally challenged SCHOOL STUDENT(s). PREFERRED may also provide a SCHOOL
murse for sick days and vacation days for the regular/full-time SCHOOL nursing staff. Services
will be provided according to the SCHOOL calendar year, provided by SCHOOL and includes, but
not limited to, traveling to and/or from SCHOOL on transportation provided by SCHOOL.

Section 2.02 Personnel. PREFERRED will supply SCHOOL with personnel who meet the following criteria:

A. Possess current state license/registration and/or certification, as applicable and appropriate for
the services provided to SCHOOL, and possess CPR certification, if required by applicable laws,
regulations, or accreditation standards, to be presented to SCHOOL Administrator upon request.

B. Meet PREFERRED and SCHOOL conditions of employment regarding health clearance,
provision of professional references and zny other applicable hiring criteria such as a criminal
background check, documentation of which will be kept in the employee file.

Section 2.03 Nurse Pool. PREFERRED will establish a back-up personnel pool to provide coverage in the
event of personnel sickness. vacation or unexpected termination, while still allowing for
consistency in STUDENT(s) care.

Section 2.04 Insurance. PREFERRED will maintain (af its sole expense). or require the individuals it provides
under this Agreement to maintain, a valid policy of insurance evidencing general and professional
liability coverage of not Jess than $1,000,000 per occurrence and $5.000.000 in aggregate covering
acts or dmissions which may give rise to liability for services under this Agreement. PREFERRED
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will provide a certificate of insurance evidencing such coverage upon request by SCHOOL.

Additional Insured Status and Certificate of Insnrance. The SCHOOL(s), along with their
respective officers, agents and employees, shall be named as Additional Insured’s for Operations
and Products / Completed Operations on the Contractors’ Commercial General Liability Policy
and the Contractor’s Automobile Liabitity, which must be primary and noncontributory with
respect fo the Additional Insured’s.

Employer Obligations. PREFERRED will follow its standard emplayment policies and
procedures to verify that all personnel meet applicable licensing requirements. PREFERRED, or
its subcontractors, if applicable, will maintain direct responsibility as employer for payment of
wages and other compensation, and for any applicable mandatory withholdings and confributions
such as federal, slate, and local income taxes, social security taxes, workers compensation and
unemployment insurance.

ARTICLE 3. - RESPONSYBILITIES OF SCHOOL

Responsibility for Student Care. SCHOOL retains full authority for STUDENT(s) care while
using PREFERRED personnel,

Individual Education Programs ([EP). Seryices to be provided will be determined by the'
individual students [EP. SCHOOL will provide PREFERRED with STUDENT(s) IEP and ail
duties will be carried out on SCHOOL premises including, but not limited to, the school bus or
other mode of transportation when indicated by the STUDENT(s) 1EP. SCHOOL agrees and
guarantees, through all reasonable and riecessary means, that the IEP will not contradict any aspect
of STUDENT(s) plan of care, as established by STUDENT(s) physician.

Right to Dismiss. 1f SCHOOL(s) Board or designee determines that anyone provided by
PREFERRED is incompetent, has engaged in misconduct, or has been negligent, SCHOOL may
require such personzel to leave the premises and will notify PREFERRED immediately.
SCHOOL(s) obligation to compensate PREFERRED for such personnel services will be limited to
the number of hours actually worked. PREFERRED will not reassign such personnel to SCHOOL
without prior approval of the SCHOOL(s) Board or designee. PREFERRED has the right to cure
such incompetence by replacing incompetent personnel with competent personnel.

Insurance. SCHOOL will maintain at its sole expense a valid professional lability policy

of insurance covering acts or omissions which may give rise to liability for services under this
Agreement in an amount generally considered standard in the SCHOOL industry. SCHOOL will
forward a copy of its professional liability insurance certificate to PREFERRED prior to execution
of this Agreement and will give prompt written notice of any material change in SCHOOL
coverage.

Placement Fee, SCHOOL will take no steps to recruit or hire as its own employees those
personnel provided by PREFBRRED during the term of this Agreement. SCHOOL understands
PREFERRED is not an employment agency and that personnel are assigned to the SCHOOL to
render temporary service(s) and are not assigned to become full-time employees by the SCHOOL.
The SCHOOL further acknowledges the substantial investment in business related costs incurred
by PREFERRED to include advertisement, recruitment, interviewing, evaluation, reference,
checks. training and supervising personnel. In the event that SCHOOL, or any affiliate, subsidiary,
department, or division of SCHOOL bires personnel, SCHOOL will be in breach of this
Agreement and SCHOOL agrees that damages would be too difficuit to calculate, Accordingly,
SCHOOL agrees that if SCHOOL recruits or hires Personnel who has been infroduced to
SCHOOL through this Agreement, SCHOOL agrees to give PREFERRED one hundred eighty
(180) days notice of its intent to hire, continuing 1o staff personnel through PREFERRED for a '
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minimum of thirty-six (36) hours per week through the one hundred eighty (180) days notice
period or SCHOOL agrees to.pay PREFERRED liquidated damages of thirty thousand dollars
($30,000.00) or the sum of thirty percent (30%) of such Personnel annual salary (caleulated as
Hourly Pay Rate x 2080 Hours x 30%), whichevet is greater.

ARTICLE 4. - MUTUAL RESPONSIBILITIES

Orientation. PREFERRED will cooperate with SCHOOL to provide PREFERRED personnel
with an adequate and timely orientation to SCHOOL. At a minimum, SCHOOL will erient
PREFERRED personuel to its hazardous communication procedures and the SCHOOL - specific
Exposure Control Plan as it pertains to OSHA requirements for blood bome pathogens.

Non-diserimination. Neither PREFERRED nor SCHOOL will discriminate on the basis of age,
race, color, national origin, religion, sex, disability, being 2 qualified disabled veteran, beinga
qualified veteran of the Vietnam era or any other category protected by law.

ARTICLE 5. - COMPENSATION

Rates PREFERRED will supply personnel under this Agreement at the rates listed in Aftachment
A

Billing. PREFERRED will subumit invoices to SCHOOL every week for personnel provided to
SCHOOL. Invoices are to be sent to the following SCHOOL address:

Atténtion: Joseph Seugling
Tovwiship of Union, Public Sthools
Division of Special Services
2362 Morris Avenue
Union, New Jersey 07083

Payment: All amounts due to PREFERRED are due and payable withini thirty (30) days from date
of invoice. SCHOOL will send all payment to the following address:

Preferred Home Health Csre & Nursing Services, Inc.
PO BOX 826408
Philadelphia, PA 191826408

Please send executed contracts to the following address:

Preferred Home Health Care & Nursing Services, Inc.
45 Main Street (Highway 35)
Eatontown, NJ 07724
P: (732) 443-8100
F: (732) 443-8101
contracts@ureferredeares.com

Late Payment. Invoices not paid within thirty (30) days from issue date will accumulate interest,
umtil paid, at the rate of one and one-half percent (1.5%) per month on the unpaid balance,
equating fo ad annual percentage rate of eighteen percent (18%) or the maximimm rate permitted by
applicable law, whichsver is less.

Rate Change. PREFERRED will give SCHOOL st least thisty (30) days advance wriften notice of
any change in billing/hourly rates. ’
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ARTICLE 6. - GENERAL TERMS

Independent Contractors. The parties enter into this Agreement as independent contractors, and
nothihg contained-in this Agreement will be construed to credte a parmership, joint venture, agency
or employment relationship between the parties.

Assignment. Neither party may assign this Agreement withont the prior written consent of the
other party, and such consent will not be unreasonably withheld. No such consent will be required
for assignment to an entity owned by or under comirion control with assignor. In any event, the
assigning party will remain fully responsible for compliance with all the terms of this Agreement.

Tndemnification. Both parties, PREFERRED and SCHOOL, agree to indemnnify and hold
harmless each othier, their respective directors, officers, cmployees and agents fom and against
any and all claims, actions or lisbilities, which may be asserted against them by third parties in
connection with the negligent performance of either PREFERRED or SCHOOL, their respective
directors, officers, employees or agents nnder this Agreement.,

Headings. The headings of sections and subsections of this Agreement are for reference only and
will not affect in any way the meaning or inferpretation of this Agreement.

Entire Contract. This Agreement constitutes the entire contract between SCHOOL and
PREFERRED regarding the services tovered under this Agreement. Any agreements, promises,
negotiations or representations not expressly set forth in this Agreement are of no force or effect.
This Agreement may be executed in any number of counterparts, each of which will be deemed to
be the original. No amendments to this Agreement will be effective unless made in writing and
signed by both parties. This Agreement will be governed by and construed in accordance with the
laws of the State of New Jersey.

Availability of Personnel. The parties agree that PREFERRED(s) duty to supply personnel on
request of SCHOOL is subject to the availability of qualified SCHOOL personnel. The faihire of
PREFERRED to provide personnel or the fajlure of SCHOOL to request personnel results in no
penalty and does not constitute a breach of this Agreement.

Compliance with Laws, PREFERRED agrees that all services provided pursuant o this
Agreement shall be performed in compliance with all applicable federal, state or local rales and
regulations. If any law or regulation is enacted, modified or judicially interpreted so that any
section of this Agreament would be foundnot to comply with such law or regulation, such section
shall be deemed null and void and this Agreemerit shall be construed and continued in effect as if
such section had never been contained herein. g

ARTICLE 7. - CONFIDENTIALITY OF PROTECTED HEALTH INFORMATION

HIPAA Compliance. In instance where PREFERRED received Protected Health Information,
(PHI), herein referred to as HIPAA from SCHOOL, PREFERRED agrees that it shall:

1) Comply with the applicable provisions of the Administrafive simplification section of the Health
Insurance Portability and Accountability Acts of 1996, as codified at 42 U.8.C. & 1320d through
d-8 (HIPAA), and the requirements of any regulations promulgated there under.

2) No use or further disclosure of any PHI conceming a patient other than as permitted by this
Agreement, the requiremnents of HIPAA and/or applicable federal regulations, PREFERRED shall
implement appropriate safeguards to prevent the use or disclosure of a patient(s) PHI other than as
provided for by this Agreement,
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3) Promptly repart to SCHOOL any vinlations, use and/or disclosure of a patient(s) PHI not
provided for by this Agreement as soon as practicable, upon becoming aware of the improper
violafion(s), use and/or disclosure.

ATTACHMENT A
PREFERRED HOME HEALTH CARE & NURSING SERVICES, INC.
SCHOOL STAFFING RATES

A school day consists of hours worked. (Eight (8) hours is the standard billing per day, but varies.)
Transportation ouly cases will be billed at 2.5 hours in the AM and PM

If special heeds ope-on-one services are provided, charges will be based on a rate of $53.00 per hour for services
rendered by a LPN.

If special needs one-on-one services are provided, charges will be based on a rate-of $58.00 per hour for services
rendered by a RN.

SCHOOL and PREFERRED have acknowledged their understanding of and agreement to the mutual promises
writien above by executing this Agreement.

"Township of Union, Public Schaols DOSS Preferred Home Health Care & Nursing Sérvices, Ine,

DocuSigned by:
! Jowathan Kurman
Signatare Signature )
Jonathan Herman coo
Printed Name and Title Printed Name and Title
07/08/21
Date Date
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