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

TO: Pat Ditri

FROM: ason Killian K7
RE: Board Agenda ftems
DATE: May 22, 2013

The committee recommends and I so move that the board approve Princeton HealthCare
System, One Plainsboro Rd., Plainsboro, NJ 08536 to provide bedside instruction for a
district student May 14, 2013-June 30, 2013 in the amount of $3500.00 in accordance

with the information in the hands of each board member. (7693-11-150-100-320-01-19)
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AGREEMENT FOR PROVISION OF
ONSITE EDUCATION INSTRUCTION SERVICES

THIS AGREEMENT FOR PROVISION, OF ONSITE EDUCATION INSTRUCTION SERVICES (this

“Agreement”) is made as of the _5 1" \W*  (the “Effective Date”) by and between Princeton

HealthCare System, a New Jersey nonprofit corporation having its principal office at One Plainsboro

Road, Plainsboro, NJ, 08536 (“PHCS™), and Unen Thwning having its principal office
AN \’\k}\\ S AN (“School™). SO I R

WHEREAS, PHCS is the owner and operator of University Medical Center of Princeton at
Plainsboro, a general acute care hospital located at One Plainsboro Road, Plainsboro, NJ 08536 (the
“Medical Center™),

WHEREAS, from time to time a student of School may receive in-patient treatment at the
Medical Center and such student may require education services (the “Services”) onsite at the Medical
Center;

WHEREAS, PHCS engages certified tutors to provide onsite educational instruction;

NOW, THEREFORE, in consideration of the foregoing recitals and the mutual promises and
covenants contained herein, the parties agree as follows:

1. School requests that PHCS provide Services for its student who have been admitted to the Medical
Center during the Term (as hereinafter defined) of this Agreement. The Services selected by the
School and the accompanying prices can be found in Exhibit A attached hereto.

2. During the term of this Agreement, the Services to be provided by PHCS to the School shall include,
but not be limited to the following;

a. Onsite education instruction in accordance with School’s requirements or student’s
Individualized Education Program (“IEP”), as applicable;

b. Consultation with the classroom teacher and other team members concerning the classroom

 educational program of the student(s) covered by this Agreement; and

c. Participation in parent conferences as needed, and at all School meetings, including, but not
limited to, Committee on Special Education and Committee on Pre-School Education
Mestings where the student’s IEP is developed and reviewed.

3. PHCS shall provide Services in a conscientious, competent and diligent manner throughout the entire
term of this Agreement.

4. PHCS shall perform all Services under this Agreement in accordance with all applicable federal, state
and local laws, rules, and regulations, including requirements of the New Jersey State Education
Depariment,

5. PHCS shall provide Services and maintain records, logs and reports including, but not limited to,
those pertaining to confidentiality of student records, in accordance with all applicable laws,
regulations, requirements of the New Jersey State Education Department or Department of Health and
Senior Services in force during the term of this Agreement.

6. Iovoices for payment for Services rendered under this Agreement shall be sent by PHCS to School on
a monthly basis.
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7. School agrees o pay for Services rendered within thirty (30) days of receipt of the inveice from
PHCS.

&. This Agreement shall be in effect from the Effective Date until June 30, 2013 (the “Term™), subject to
the parties' termination rights set forth herein, This Agreement shall automatically be renewed for
successive one (1) year periods {each a “Renewal Term™) unless either party provides written notice
to the other party at least thirty (30) days prior to the expiration of the Initial Term or then-current
Renewal Term of the notifying party’s intent to ferminate the Agreement at the end of the then-
current Term,

9. Either party shall have the right to terminate this Agreement, with or without cause, upon thirty (30)
days prior written notice fo the other party.

10

All notices referred to herein shall be delivered either by messenger, mail or nationally recognized
overnight courier service, and shall be deemed to have been duly given or made: (a) if sent by
messenger, when delivered by messenger; (b) if sent by United States mail, five (5) days after being
deposited in the United States mail, postage prepaid; ot (¢} if sent by nationally recognized overnight
courfer service, one (1) business day after delivery to such courier service. All such notices and other
comimunications shall be addressed as follows to the respective parties set forth below or to such
other addresses as such parties may hereafter specily in writing:

11. Each party agrees to indemnify the other party and its trustees, officers, agents and employees
(“Indemnitees™) and hold Indemnitees harmless from and against any and all liabilities, damages,
seitlements, claims, actions, suits, penalties, fines, costs or expenses (including, without limitation,
reasonable attorneys® fees and other expenses of litigation) incurred by such other party, arising from
the provision of Services in accordance with this Agreement and occurring as a result of the
indemnifying party’s negligent acts or omissions and those of its trustees, officers, agents and
employees.

12. This Agreement shall not be assigned without the prior written consent of PHCS or School.
13. This Agreement constitutes the entire Agreement between the patties and contains all the agreements
between the parties with respect to the Services to be provided hereunder. The provisions of this

Agreement may be amended or waived, but only if such amendment or waiver is in writing and
signed by all parties to this Agreement.

M 72— SYE:

“Pr 23/f1 e e Ve Date

f NCETON HEALTIICARE SYSTEM

Its :

School

By: Date
Iis:

$MpHOperational Contracts\edu.onsite education agreement.di.02-11-11.docx
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=9 Request-for-Taxpayer ?‘;&E‘;’mg’w‘he% """""""""""
{Rav, Jaauary 2011) FTH H equester. Do ne
Bamarrnt o) o Treasony ldentification Number and Certification send to the IRS.

Interaal Ravanue Service

Name {as showh oR your Jncome tax refumn}
Princeton HeaithCare System

Businoss name/disregarded entity name, {f different from above

Chetk sppropriate Doy fof federal fax
elagsification {required) [ mansduatsale propriator C Corporation

£ other {se8 Instructions)

[ Limited Kablity company. Enter the tex classification (C=C corporation, S=8 corporation, P=partnership) ™

{J scomperatien [ Partnersalp {7 Trusvastate

Exempt payee

501C3

Address (sumber, street, and apt, or suffe no.)
One Plainsharo Read

Requester's name and address (optionai)

City, slate, and ZIP code
Plainsboro, NJ 08536

Print or type
Sea Specific \nstructions on page 2.

Ust account number{s) hers (optional)

KN Texpayer Identification Number {TIN)

Enter your TiN In the appropriate box. The TIN provided must match the name glven on the “Name” Hing | Social sagtrity pumber
to avold backup withholding, For individuals, this is your soclal security number (S5N). Howaver, fora

resident allen, sole proprietor, or disregarded sntity, see the Part | instructlons

antities, it ks your employer identification number (EIN}. !f you do not have & number, sea How fo gata

TiN on page 3.

Note. If the account s in more than ong name, $ee the chart on page 4 for guidslines on whose Employor identification number

nurnbar to-enter,

on page 3. For other - -

2111 -{0163|6|l0]j0]|9

IZH  Certification "

Under penaltiss of perjury, | certify that:

1. The number shown on this form is my comrest taxpayer identiication number (or | am waiting for a numbar 1o ba issued tome), and

2. [am not subject to backup withholding bacause: {8) 1 am exempt from backup withholding, or (b} | have nol been notified by tha Intermal Flevanus
Servica {iRS) that | am subject to backup withiiolding as & result of a {ailure to report all Interest or dividends, or {c) the IHS has notitied me that | am

no longer siibject to backup withholding, and :

3. {amal.$, citizan or other 1.8, person (deflned balow),
Coertification instructions, You must ¢ross out llem 2 above If you have baen

because you have falled to report all interast and dividends on your tex retum,

nofifled by the |RS that you are currently subject to beckup withholding
For real estate transactions, ftem 2 does not spply. For martpage

interast peld, acquisition or abandonmerit of secured properly, canceliation of dabt, confributions to an Individual ratlrerant arrangement {IRA), and

ganarally, payments other than Interast and dividends, you are not requirad 1o
instructions on page 4.

=ign the certiflcation, but you must provids your carrsct TiN. See the

P Funeace bator 5#/‘{"7 ‘ | 2.

S- P =y ﬂ il
ign ;&7
Here 3).%’.‘;2‘:;:» M/] "% %ﬁ( 1A
' V

General Instructions ~J

Saction references are te the Internal Ravenue Code unless ctherwise
nated.

Purpose of Fotin

A person who is required to file an Informatlon return with the IRS must
obtaln your correct taxpayar Identificatien number (TIN) to report, for
axample, incoma pald to you, real astata transactions, mortgags Interest
you pald, anqulsition or abandonment of secured property, cancellation
of debl, or sontributions you made to an {RA.

Use Ferm W-¢ anly if you are a 1.8, parsoh (including a resident
allery), to provide your ¢orect TIN to the person requesting it (the
raquester) and, when applicabls, to:

1. Certlly thal the TiIN yous are giving is correct (ar you are waiting for a
nurmber to b issued),

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

3. Clalm exemption from backup withholding If you are a U.5. exempt
payes. If applicable, you are also certifylng thet as a U.8. person, your
allccable share of any partnership Incoms from 8 U.S. trade or business
is not subjact to the withholding tax on forelgn parners’ share of
affectively connected Income.

Note, If a requester gives you a form ather than Formn W-8 to request
your TIN, you must use the requester’s form If it s substantially simiar
1o this Form W-8,

Definition of a 1.5, person. For federal 1ax purposes, you are
sonsideréd a U.S, person If you are;

¢ A Individual who Is a U.S, oltlzen or U.S. resident allen,

* A partrership, carparation, company, or assoclation creatgd or
organizad In the United States or under tha laws of the United States,

¢ An gstate (other than a forelgh estate), or
» A domestlc trust (as defined In Regulations sectlon 301,7701-7),

Special niles for partnerships. Parinerships that conduct a trade or
business in the United Siates are generally required to pay a withholding
tax on any forelgn partners' share of income from such business,
Further, in certain cases where a Forrn W-8 has not been recelved, a
partnership Is required to preavme that a partner is a forelgn parmon,
and pay the withhelding tax. Therefors, if you rre a U.S, person thatis a
pariner In & partaarship eanducting a trade or business in the United
States, provide Form W-8 (o the parinership to establish your U.S,
status and avold whhholdlrg on your share of parinership Income,

Cak. No, 10231% ) Foren W-8 [Rev. 1-2011)

[fooa/007
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r 06/02/12
: Taxpayer |denfification® 210-635-008/000
} Dear Busiriess Representative:
. T o . .-

C%&ftgratui'ations! You are now registered with the New Jersey Division of Revenue.

Usé the Taxpayér Identification Number listed above on alf correspendence with the Divisions

of Revenue and Taxation, as well as with the Department of Labor (if the business is subject

1o unemployment withholdings), Your tax retuirns and payments will be filed under this number,

and you will be able to access information about your account by referencing it.

vooE Additionally, please noie that Stale law requires ali contraciors and subcontractors wi’th;';:ﬁijp_lj_t': T

; agencies 1o provide proof of their registratjen with.ihe-Division.of Revenue. The law alseamended .
Section 92 of the' Casino Contral Act, which deals with the casing service industry.

We have attached a Proof of Registration Certificate for your use. To camply with the law, if vou are
currently under contract or entering into a contract with a State agency, you must pravide a copy
of the certificate to the contracting agency.

"I you have ahil fiestions oF vetuire mafe information, féel fre'e {6 call GUF Regisfvation Hotlive af ™ 77
(B09)292-6282, . e T T

TemLaLaLsTr

. Wish you' contified $UCCESE In-your Business endeayors,

. DEPARTMENT.

| {ONE PLAINSBORG ROAD |
~PLAINSBORO:NID2638

| EFFECTIVE DATE




