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ecommendation of $500,000 or Less- 19-073V- Student and Athletic Accident Insurance Coverage 

Special Order Request 
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Time 

Open Agenda 

® Yes 0 No 

pprove the recommendation to award the above Request for Proposal (RFP). Contract Term: January 1, 2019through July 31 , 2022, 3 Years, 7 Months with an 

pllon for Two (2) Additional One (1) Year Renewal Periods; User Department: Risk Management/Head Start Departments; Award Amount: $66,780; Awarded 

endor(s): Scholastic Insurance of Florida d/b/a School Insurance of Florida; Small/Minority/Women Business Enterprise Vendor(s): None. 

SUMMARY EXPLANATION AND BACKGROUND: 

his request is to approve the recommendation to award RFP 19-073V- Student and Athletic Insurance Coverage and provides all enrolled full-time students, 

ncluding those participating In all sports, high school football, and student accl~ent insurance coverage for student families. In accordance with SecUon 2.3 -

Contract Term of the RFP, this contract may be renewed by mutual agreement between SBBC and the Awardee, for two (2) additional one (1) year periods. 

his Agreement has been reviewed and approved as to form and legal content by the Office of the General Counsel. 

SCHOOL BOARD GOALS: 

0 Goal1 : High Quality Instruction ® Goal 2: Continuous Improvement 0 Goal 3: Effective Communicat ion 

FINANCIAL IMPACT: 

he estimated financial impact to the District will be $66,780 for forty-three (43) months. The Student and Athletic Accident Insurance are purchased by 

parents/guardians of the student. Funding for Student Accident Insurance for Head Start students Is provided through a Head Start Grant. The financial impact 

epresents an estimated contract value; however, the amount authorized will not exceed the estimated contract award amount. 
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(1) Executive Summary (2) Agreement (3) Recommendation Tabulation (4) Financial Analysis Wori<sheet 
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EXECUTIVE SUMMARY 

Recommendation of $500,000 or Less 
19-073V- Student and Athletic Accident Insurance Coverage 

Introduction 
Responsible: Procurement & Warehousing Services (PWS) 

This request is to approve the recommendation to award 19-073 V - Student and Athletic Accident 
Insurance Coverage to Scholastic Insurance of Florida d/b/a School Insurance of Florida for forty-two ( 42) 
months beginning January 1, 2019 through July 31, 2022, with a renewal option for two (2) additional one 
(1) year periods. This Request for Proposal (RFP) replaces the existing RFP 14-015P Student and Athletic 
Accident Insurance Coverage which is used by the Athletic and Head Start Departments. This RFP provides 
all enrolled full-time students, including those participating in all sports, including high school football , 
student accident insurance coverage for student families. 

All enrolled full-time students, including those participating in all sports including high school football, 
are not required to purchase student and athletic accident insurance. Enrollment for this program is made 
available on an optional and voluntary basis. 

The School Board of Broward County, Florida (SBBC), also requires all students participating in Head 
Start and Early Head Start programs to purchase, at a minimum, Student Accident coverage. The premium 
for this insurance coverage is paid for by SBBC through a grant. 

Goods/Services Description 
Responsible: Risk Management 

SBBC through a Request for Proposal (R.FP), solicited bids for Student and Athletic Accident Insurance. 
Scholastic Insurance of Florida, LLC d/b/a School Insurance of Florida and Insurance for Students, LLC 
submitted proposals. Committee members evaluated both proposals and selected School Insurance of 
Florida as a recommended Proposer. 

Insurance plans offered by both vendors were almost identical in nature. Selection of School Insurance of 
Florida was primarily based on pricing. Risk Management staff negotiated additional pricing reductions on 
all plans offered through School Insurance of Florida. The savings is provided in the Financial Impact 
section of this Executive Summary. Negotiations also resulted in a waiver of one-hundred dollars($ I 00) to 
a zero-dollar ($0) deductible for all football claims. Pricing reduction for these programs will stand firm 
over a two (2) year period beginning with the 20 I 8-20 I 9 school year. 

Insurance plans are available to all students attending Broward Schools as well as students participating in 
all sports, inclusive of high school football. The insurance is optional and is not a requirement for all 
students/student-athletes. School Insurance of Florida has worked with Broward Schools to establish a 
network of doctors parents can utilize and save out-of-pocket expenses when filing claims. 

Students participating in Head Start and Early Head Start Programs are required to purchase at a minimum, 
the Basic Student Accident Insurance coverage. The District receives a grant, which is used to pay premium 
costs for Head Start and Early Head Start Program participants. There are 2, I 20 students who participate 
in Head Start and Early Head Start Programs. With a fifty (50) percent decline in premium pricing for Head 
Start and Early Head Start, the District is hopeful to attract additional students for this program. 
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Coverages offered through School Insurance of Florida include School Time Plan, twenty-four (24) hour 
Plan, Football Plan, Head Start, and Early Head Start. All plans offer a basic and enhanced program. 
Coverage for High School football also include programs for Pre-Season and Spring Practice. 

The chart below provides detailed information about last year's premiums and new premium rates 
negotiated in each plan category. 

Premium Rates 

Last Year Premium · 
Description Premium Rate , Reduction 

The basic and enhanced plans have a maximum medical benefit of $25,000. Risk Management staff 
negotiated a zero-dollar deductible for football coverage over last year's $100 deductible under both basic 
and enhanced programs. Both plans offer in-hospital sickness plan with $500 per day for hospital 
confinement with a maximum aggregate of$5,000. 

Enrollment in plans identified within the chart below has continued to decline year after year. The chart 
below covers enrollment over a three (3) year period. Head Start plans are the only category in which 
enrollment remains consistent year after year. Although premium pricing has remained stagnant over these 
past four (4) years, a decline in enrollment is continually seen. 

Plan Enrollment Numbers 

Enrollment Numbers 
Student Accident Plans 

2017 2018 2019 

School Time Plan 1,380 1,350 879 
24-Hour Plan 1,295 I ,191 I, 103 
Football Plan 113 110 93 
Head Start Plan 2,120 2,120 2,120 
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Additional Services 

Through School Insurance of Florida's website students can enroll online and print personalized ID cards 
in real time. Brochures will be printed and distributed for all District students. This vendor is staffed with 
personnel to answer questions from parents as opposed to being directed to an automated service/voicemail. 
Broward School Administrators, under password protection, can view a listing of an enrolled student in 
real-time. School Insurance of Florida is a licensed Third Party Administrator (TPA) with an in-state claims 
payment office, which complies, with Florida Statute 627.661. 

Procurement Method 
Responsible: PWS 

The procurement method chosen is through a competitive solicitation, which is required by Purchasing 
Policy 3320, Part II, Rule D (http://www.broward.k 12.tl.us/sbbcpolicies/docs/Policv%203320.pdl) and 
Florida Administrative Code 6A-1.0 12(7) (https://www.tlrules.org/gatewav/RuleNo.asp?ID=6A-1.0 12). 

The current RFP, 14-0 15P- Student and Athletic Accident Insurance Coverage will expire on December 
31, 2018, and will need a replacement contract. Earlier this year on January 23, 2018, Procurement & 
Warehousing Services (PWS) Department released RFP 19-009V for Student and Athletic Accident 
Insurance Coverage and opened on March 7, 2018. During the evaluation meeting for RFP 19-009V, the 
evaluation committee determined that the specifications of the RFP needed to be written clearer in order to 
avoid bidder confusion and/or disqualification and made a recommendation to rebid the RFP with revised 
specifications. A recommendation was made on June 12, 2018, to the School Board on Agenda Item E-4 
to reject all proposals received and rebid with revised specifications and was approved by the School Board. 

On September 13, 2018, PWS released the new RFP to the public through Demandstar.com. The number 
of vendors notified was four hundred and fifty-one ( 451 ), and nineteen (I 9) proposers downloaded the RFP. 
The number of proposers who submitted a proposal was two (2). Proposals were received from Scholastic 
Insurance of Florida d/b/a School Insurance of Florida and Insurance for Students, LLC. The RFP scored 
proposers based on experience and qualifications, the scope of work, cost of services and 
Small/Minority/Women Business Enterprise vendor(s). Scholastic Insurance of Florida d/b/a School 
Insurance of Florida was the highest-ranking proposer and was recommended by the Committee for the 
award. 

Financial Impact 
Responsible: PWS and Risk Management 

The estimated financial impact to the District will be $66,780 for forty-three (43) months. The Student and 
Athletic Accident Insurance is purchased by parents/guardians of the student. Funding for Student Accident 
Insurance for Head Start students is provided through a Head Start Grant. The estimated financial impact 
represents an estimated contract value; however, the amount authorized will not exceed the estimated 
contract award amount. 
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Negotiations with Scholastic Insurance of Florida, LLC d/b/a School Insurance of Florida were conducted 
after the evaluation meeting was finished. The Committee was able to lower the premium rates as indicated 
in the chart stated below: 

Last Year Premium 
Description Premium Rate Reduction 

Voluntary Accident I 
24 HR Plan- Basic Benefits $47 $44 $3.00 
24 HR Plan - Enhanced Benefits $150 $139 $11.00 
At School Plan A - Basic Benefits $9 $8 $1.00 
At School Plan B - Enhanced Benefits i $25 $21 $4.00 
Voluntary Athletics 
High School Football Season - Plan A Basic Benefit $85 $73 $1ioo 
High School Football Season - Plan B Enhanced Benefits $190 $163 $27.00 
High School Football Pre-Season - Plan A •• $15 $14 $1.00 
High School Football Pre-Season - Plan B •• $35 $30 $5.00 
High School Football Regular Season Only- Plan A •• $60 $58 $2.00 
High School Football Regular Season Only- Plan B •• $120 $110 $10.00 
High School Football Spring Practice Only- Plan A •• $20 $15 $5.00 
High School Football Spring Practice Only - Plan B •• $40 $35 $5.00 
Mandatory Accident 
Head Start and Early Head Start- Plan A - Basic Benefits $8 $4 $4.00 
Head Start and Early Head Start- Plan B- Enhanced Benefits •• $11 

For the Mandatory Accident/Head Start Programs, the reduction in the premium rate resulted in a fifty (50) 
percent savings for the program (Savings of $30,386.38). The lower rate was due to a very favorable Joss 
ratio over the past few years. The rate was negotiated lower since we are able · to provide the 
voluntary/athletic coverages together. The premiums received under the voluntary plans help offset the 
mandatory head start premium. Please see the rationale below: 

Head Start Plan A (Basic Benefits)- 2019 Enrollment 

Premium Rates Extended Rate Extended Rate Contract Tenn 
(per Student) (Year) (Month) (43 Months) 

Current RFP 14-0 15P $8.00 $16,960 $1,413.33 $60,773.19 
New RFP 19-009V $4.00 $8,480 $706.66 $30,386.38 
Savings (USD) $4.00 $8,480 $706.66 $30,386.38 
Savings(%) 50% 50% 50% 50% 

(2,120 Students enrolled) 

Head Start Plan B- (Enhanced Benefits) No enrollments 



AGREEMENT 

THIS AGREEMENT is made and entered into as of this ~y of i:::n£ o a.J;D/. 
2018, by and between 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
(hereinafter referred to as ·'SBBC"). 

a body corporate and political subdivision of the State of Florida, 
whose principal place of business is 

600 Southeast Third A venue, Fort Lauderdale. Florida 3330 I 

and 

SCHOLASTIC INSURANCE OF FLORIDA, L.L.C. 
D/B/A SCHOOL INSURANCE OF FLORIDA 

(hereinafter referred to as "VENDOR''), 
whose principal place of business is 

855 East Plant Street, Suite 1300 
Winter Garden. Florida 34787 

WHEREAS. SBBC issued a Request for Proposal identified as RFP 19-073V- Student 
and Athletic Accident Insurance Coverage (hereinafter referred to as "RFP"). dated September 
13. 2018 and amended by Addendum No. 3. dated October 12. 20 18, Addendum No. 2, dated 
October It , 2018 (Revised) and Addendum No. I. dated October 3. 2018. all of which are 
incorporated by relerence herein. for the purpose of receiving proposals for student and athletic 
accident insurance coverage; and 

WHEREAS. VENDOR offered a proposal dated October I. 2018 (hereinafter referred to 
as "Proposal") which is incorporated by reference herein. in response to this RFP; 

NOW, THEREFORE. in consideration of the premises and of the mutual covenants 
contained herein and other good and valuable consideration, the receipt and sufnciency of which 
is hereby acknowledged, the Parties hereby agree as follows: 

ARTICLE 1- RECITALS 

1.0 I Recitals. The parties agree that the foregoing recitals are true and correct 
and that such recitals are incorporated herein by reference. 

ARTICLE 2- SPECIAL CONDITIONS 

2.0 I Term of Agreement. Unless terminated earlier pursuant to Section 3.05 of this 
Agreement. the term of this Agreement sha ll commence on January 1, 2019 and conclude on 
.July 31, 2022. The term of the Agreement may. by mutual agreement betvveen SBBC and 
VENDOR be extended for two additional one-year periods and, if needed, 180 days beyond the 
expiration date of the renewal period. SBBC's Procurement & Warehousing Services 
Department. wil l. if considering renewing. request a letter consenting to renewal from 
VENDOR. prior to the end of the term. Any renewal period shall be approved by an 
Amendment to this Agreement executed by both parties. 
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2.02 Prioritv of Documents. In the event of a conflict between documents, the 
following priority of documents shall govern. 

First: 
Second: 
Third: 
Fourth: 

This Agreement, then; 
Addendum No. 3, then; 
Addendwn No. 2, then: 
Addendum No. I , then; 

Fifth: 
Sixth: 

RFP 19-073V- Student and Athletic Accident Insurance Coverage, then; 
Proposal submitted in response to the RFP by VENDOR. 

2.03 Scope of Services. The Scope of Services to be provided under this Agreement 
is specified in Attachment A of this Agreement and the RFP. 

2.04 Costs of Services and Payment. The negotiated costs to be paid for services 
provided under this Agreement are specified in Attachment B of this Agreement. Voluntary 
Accident Insurance and Voluntary Athletic accident insmance selected by the parent or guardian 
shall be paid directly by the parent or guardian of the student to VENDOR. VENDOR shall be 
paid by SBBC for Mandatory accident insurance for Early Head Start and Head Start programs 
through a written purchase order; tenns are Net 30 from date of invoice; such payment by SBBC 
to VENDOR is contingent upon SBBC receipt of Head Start grant funding. 

2.05 Schedule of Benefits. The negotiated Schedule of Benefits for Plans A and B of 
provided coverages for both Athletic and Student accident insurance are specified in 
Attachment C of this Agreement. Other benefits and rates, for Plans A and B as provided in 
VENDOR's proposal, remain unchanged. 

2.06 SBBC Disclosure of Education Records. 

(a) Purpose: (I) To facilitate enrolling students in the insurance plan (application process), 
and (2), to confim1 status in Head Start or Early Head Start progran1 (if applicable), 
SBBC will disclose the education records listed in this section. 

(b) SBBC will provide VENDOR witl1 the following education records: 
1) Student's first name, last name, and middle initial 
2) Home address 
3) Name of school 
4) Grade 
5) Personal email address 
6) Benefit plan option (check box) 
7) Dollar antount of payment 
8) Confirmation of Head Start or Early Head status (if applicable) 

(c) SBBC will obtain consent from each student's parent/guardian or student age 18 or older 
prior to disclosing the education records listed in this section. 
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shall: 

2.07 VENDOR Confidentiality of Education Records. 

(a) Notwithstanding any provision to the contrary within this Agreement, VENDOR 

1) fully comply with the requirements of Sections 1002.22, 1002.221, and 
1002.222, Florida Statutes; the Family Educational Rights and Privacy Act, 20 U.S.C § 
1232g (FERPA) and its implementing regulations (34 C.F.R. Part 99), and any other state 
or federal law or regulation regarding the confidentiality of student information and 
records; 

2) hold any education records in strict confidence and not use or redisclose same 
except as required by this Agreement or as required or pennitted by law unless the parent 
of each student or a student age 18 or older whose education records are to be shared 
provides prior written consent for their release; 

3) ensure that, at all times, all of its employees who have access to any education 
records during the term of their employment shall abide strictly by its obligations under 
this Agreement, and that access to education records is limited only to its employees tl1at 
require the information to cany out the responsibilities under this Agreement and shall 
provide said list of employees to SBBC upon request; 

4) safeguard each education record through administrative, physical and 
technological safety standards to ensure that adequate controls are in place to protect tl1e 
education records and infonnation in accordance with FERPA's privacy requirements; 

5) utilize the education records solely for tl1e purposes of providing products and 
services as contemplated under this Agreement; and shall not share, publish, sell, 
distribute, target adve1tise, or display education records to any third party; 

6) notify SBBC immediately upon discovery of a breach of confidentiality of 
education records by telephone at 754-321-0300 (Manager, Infonnation Security), and 
754-321-1900 (Privacy Officer), and email at privacyla.>.browardschools.com, and take all 
necessary notification steps as may be required by federal and Florida law, including, but 
not limited to, those required by Section 501.171, Florida Statutes; 

7) fully cooperate with appropriate SBBC staff, including Privacy Officer and/or 
Information Technology staff to resolve any privacy investigations and concems in a 
timely manner; 

8) prepare and distribute, at its own cost, any and all required breach notifications, 
under federal and Florida Law, or reimburse SBBC any direct costs incurred by SBBC 
for doing so, including, but not limited to, those required by Section 501.171, Florida 
Statutes; 

9) be responsible for any fines or penalties for failure to meet breach notice 
requirements pursuant to federal and/or Florida law; 
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1 0) provide SBBC with the name and contact information of its employee who 
shall serve as SBBC's primary security contact and shall be available to assist SBBC in 
resolving obligations associated with a security breach of confidentiality of education 
records; and 

11) securely erase education records from any media once any media equipment 
is no longer in use or is to be disposed; secure erasure shall be deemed the deletion of the 
education records using a single pass overwrite Secure Erase (Windows) or Wipe (Unix). 

(b) All education records shall remain the property of SBBC, and any party contracting 
with SBBC serves solely as custodian of such information pursuant to this Agreement and claims 
no ownership or property rights thereto and, upon termination of this Agreement shall, at 
SBBC's request, return to SBBC or dispose of the education records in compliance with the 
applicable Florida Retention Schedules and provide SBBC with a written acknowledgment of 
said disposition. 

(c) VENDOR shall, for itself, its officers, employees, agents, representatives, contractors 
or subcontractors, to fully indemnify and hold harmless SBBC and its officers and employees for 
any violation of this section, including, without limitation, defending SBBC and its officers and 
employees against any complaint, administrative or judicial proceeding, payment of any penalty 
imposed upon SBBC, or payment of any and all costs, damages, judgments or losses incurred by 
or imposed upon SBBC arising out of a breach of this covenant by the party, or an officer, 
employee, agent, representative, contractor, or sub-contractor of the party to the extent that the 
party or an officer, employee, agent, representative, contractor, or sub-contractor of the party 
shall either intentionally or negligently violate the provisions of this section or of Sections 
1002.22 and/or 1002.221, Florida Statutes. This section shall survive the termination of all 
perfonnance required or conclusion of all obligations existing under this Agreement. 

2.08 HIPAA Compliance. VENDOR acknowledges that the Health Insurance 
P01tability and Accountability Act ("HIPAA") and the Health Information Technology for 
Economic and Clinical Health Act of 2009 ("HITECH Act") (HIP AA and HITECH Act are 
collectively referred to herein as "HIP AA'') protect the privacy of protected health infonnation 
("PHI") and may be applicable to student records in certain circumstances; and shall enter into 
SBBC's HIPAA Business Associate Agreement ("BAA") attached as Attachment D. PHI may 
be used and disclosed only in compliance with HIPAA. 

2.09 Inspection of VENDOR's Records by SBBC. VENDOR shall establish and 
maintain books, records and documents (including electronic storage media) sufficient to reflect 
all income and expenditures of funds provided by SBBC under this Agreement. All VENDOR's 
applicable records, regardless of the form in which they are kept, shall be open to inspection and 
subject to audit, inspection, examination, evaluation and/or reproduction, dwing nonnal working 
hours, by SBBC's agent or its authorized representative to permit SBBC to evaluate, analyze and 
verify the satisfactory perfonnance of the terms and conditions of tllis Agreement and to 
evaluate, analyze and verify the applicable business records of VENDOR directly relating to this 
Agreement in order to verify the accuracy of invoices provided to SBBC. Such audit shall be no 
more than one (1) time per calendar year. 
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(a) Duration of Right to Inspect. For the purpose of such audits, inspections, 
examinations, evaluations and/or reproductions, SBBC's agent or authorized representative shall 
have access to VENDOR's records from the effective date of this Agreement, for the duration of 
the term of tllis Agreement, and until the later of five (5) years after the termination of this 
Agreement or five (5) years after the date of final payment by SBBC to VENDOR pursuant to 
this Agreement. 

(b) Notice of Inspection. SBBC's agent or its authorized representative shall provide 
VENDOR reasonable advance written notice (not to exceed two (2) weeks) of any intended 
audit, inspection, examination, evaluation and or reproduction. 

(c) Audit Site Conditions. SBBC's agent or its authorized representative shall have 
access to VENDOR's facilities and to any and all records related to this Agreement, and shall be 
provided adequate and appropriate work space in order to exercise the rights permitted under this 
section. 

(d) Failure to Permit Inspection. Failure by VENDOR to permit audit, inspection, 
exan1ination, evaluation and/or reproduction as permitted under tllis section shall constitute 
grounds for termination of this Agreement by SBBC for cause and shall be grounds for SBBC's 
denial of some or all of any VENDOR's claims for payment. 

(e) Overcharges and Unauthorized Charges. If an audit conducted in accordance with 
this section discloses overcharges or unauthorized charges to SBBC by VENDOR in excess of 
two percent (2%) of the total billings under tltis Agreement, the actual cost of SBBC's audit shall 
be paid by VENDOR. If the audit discloses billings or charges to which VENDOR is not 
contractually entitled, VENDOR shall pay said sum to SBBC within twenty (20) calendar days 
of receipt of written demand unless otherwise agreed to in writing by both parties. 

(f) Inspection of Subcontractor's Records. If applicable, VENDOR shall require any 
and all subcontractors, insurance agents and material suppliers (hereafter referred to as "Payees") 
providing services or goods with regard to this Agreement to comply with the requirements of 
this section by insertion of such requirements in any written subcontract. Failure by VENDOR 
to include such requirements in any subcontract shall constitute grounds for termination of this 
Agreement by SBBC for cause and shall be grounds for the exclusion of some or all of any 
Payees' costs from amounts payable by SBBC to VENDOR pursuant to this Agreement and such 
excluded costs shall become the liability of VENDOR. 

(g) Inspector General Audits. VENDOR shall comply and cooperate immediately 
with any inspections, reviews, investigations, or audits deemed necessary by the Florida Office 
of the Inspector General or by any other state or federal officials. 

2.09 Notice. When any of the parties desire to give notice to the other, such 
notice shall be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it 
is intended at the place last specified; the place for giving notice shall remain such until it is 
changed by written notice in compliance with the provisions of this paragraph. For Ute present, 
the Parties designate the following as the respective places for giving notice: 
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ToSBBC: 

With a Copy to: 

To VENDOR: 

With a Copy to: 

Superintendent of Schools 
The School Board of Broward County, Florida 
600 Southeast Third A venue 
Fort Lauderdale, Florida 33301 

Director, Risk Management Department 
The School Board ofBroward County, Florida 
600 Southeast Third A venue 
Fort Lauderdale, Florida 33301 

School Insurance of Florida 
P.O. Box 784268 
Winter Gaarden, Florida 34778 

Lane Smith 
855 East Plant Street, Suite 1300 
Winter Garden, Florida 34778 

2.10 Background Screening. VENDOR shall comply with all requirements of 
Sections 1012.32, 1012.465, 1012.467, and 1012.468 Florida Statutes, and all of its personnel 
who (1) are to be permitted access to school grounds when students are present, (2) shall have 
direct contact with students, or (3) have access or control of school funds, shall successfully 
complete the background screening required by the referenced statutes and meet the standards 
established by the statutes. This background screening shall be conducted by SBBC in advance 
of VENDOR or its personnel providing any services under the conditions described in the 
previous sentence. VENDOR shall bear the cost of acquiring the background screening required 
by Section 1012.32, Florida Statutes, and any fee imposed by the Florida Department of Law 
Enforcement to maintain the fingerprints provided with respect to VENDOR and its personnel. 
The parties agree that the failure of VENDOR to perform any of the duties described in this 
section shall constitute a material breach of this Agreement entitling SBBC to tenninate 
immediately with no further responsibilities or duties to perform under this Agreement. 
VENDOR agrees to indemnify and hold harmless SBBC, its officers and employees from any 
liability in the form of physical or mental injury, death or property damage resulting from 
VENDOR's failure to comply with the requirements of this section or with Sections 1012.32, 
1012.465, 1012.467, and 1012.468, Florida Statutes. 

2.11 Public Records. The following provisions are required by Section 119.0701, 
Florida Statutes, and may not be amended. VENDOR shall keep and maintain public records 
required by SBBC to pe1form the services required under this Agreement. Upon request from 
SBBC' s custodian of public records, VENDOR shall provide SBBC with a copy of any 
requested public records or to allow the requested public records to be inspected or copied within 
a reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida 
Statutes, or as otherwise provided by law. VENDOR shall ensure that public records that are 
exempt or confidential and exempt from public records disclosure requirements are not disclosed 
except as authorized by law for the duration of the Agreement's term and following completion 
of the Agreement if VENDOR does not transfer the public records to SBBC. Upon completion 
of the Agreement, VENDOR shall transfer, at no cost, to SBBC all public records in possession 
of VENDOR or keep and maintain public records required by SBBC to perform the services 
required under tl1e Agreement. If VENDOR transfers all public records to SBBC upon 
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completion of the Agreement, VENDOR shall destroy any duplicate public records that are 
exempt or confidential and exempt from public records disclosure requirements. If VENDOR 
keeps and maintains public records upon completion of the Agreement, VENDOR shall meet all 
applicable requirements for retaining public records. All records stored electronically shall be 
provided to SBBC, upon request from SBBC's custodian of public records, in a format that is 
compatible with SBBC 's information technology systems. 

IF A PARTY TO THIS AGREEMENT HAS QUESTIONS REGARDING 
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO ITS 
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE 
AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 
754-321-1900, RECORDREQUESTS@BROWARDSCHOOLS.C01\:I, RISK 
MANAGEMENT DEPARTMENT, PUBLIC RECORDS DIVISION, 600 
SOUTHEAST THIRD AVENUE, FORT LAUDERDALE, FLORIDA 33301. 

2.12 Liability. This section shall survive the termination of all performance or 
obligations under this Agreement and shall be fully binding until such time as any proceeding 
brought on account of this Agreement is barred by any applicable statute of limitations. 

(a) By SBBC: SBBC agrees to be fully responsible up to the limits of Section 
768.28, Florida Statutes, for its acts of negligence, or its employees' acts of negligence when 
acting within the scope of their employment and agrees to be liable for any damages resulting 
from said negligence. 

(b) By VENDOR: VENDOR agrees to indemnify, hold harmless and defend SBBC, 
its agents, servants and employees from any and all claims, judgments, costs, and expenses 
including, but not limited to, reasonable attorney's fees, reasonable investigative and discovery 
costs, court costs and all other sums which SBBC, its agents, servants and employees may pay or 
become obligated to pay on account of any, all and eve1y claim or demand, or assertion of 
liability, or any claim or action founded thereon, arising or alleged to have arisen out of the 
products, goods or services furnished by VENDOR, its agents, se1vants or employees~ the 
equipment of VENDOR, its agents, servants or employees while such equipment is on premises 
owned or controlled by SBBC~ or the negligence of VENDOR or the negligence of VENDOR's 
agents when acting within the scope of their employment, whether such claims, judgments, costs 
and expenses be for damages, damage to property including SBBC's property, and injury or 
death of any person whether employed by VENDOR, SBBC or otherwise. 

2.13 Insurance Requirements. VENDOR shall comply with the following 
insurance requirements throughout the term of this Agreement: 

(a) General Liability. VENDOR shall maintain General Liability insurance during 
the term of this Agreement with limits not less than $1,000,000 per occurrence for Bodily Injury/ 
Property Damage~ $1 ,000,000 General Aggregate. Limits not less than $1,000,000 for 
Products/Completed Operations Aggregate. 
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(b) Professional Liability/Errors & Omissions. VENDOR sha.Jl maintain Professional 
Liability/Errors & Omissions insurance during the term of this Agreement with limits not less 
than $1 ,000,000 per occurrence covering services provided under this contract. 

(c) Workers' Compensation. VENDOR shall maintain Workers' Compenation 
insurance during the term of this Agreement in compliance with the limits specified in Chapter 
440, Florida Statutes, and Employer's Liability limits shall not be less than 
$100,000/$100,000/$500,000 (each accident/disease-each employee/disease-policy limit) . 

(d) Auto Liability. VENDOR shall maintain Owned, Non-Owned and Hired Auto 
Liability insurance with Bodily Injury and Property Damage limits of not less than $1,000,000 
Combined Single Limit. 

(e) Acceptability of Insurance Carriers. The insurance policies required under this 
Agreement shall be issued by companies qualified to do business in the State of Florida and 
having a rating of at least A- VI by AM Best or Aa3 by Moody' s Investor Service. 

(f) Verification of Coverage. Proof of the required insurance shall be furnished by 
VENDOR to SBBC's Risk Management Department by Certificate of Insurance within fifteen 
(15) days of the date of this Agreement. To strean1line this process, SBBC has partnered with 
EXIGIS Risk Management Services to collect and verify insurance documentation. All 
certificates (and any required documents) shall be received and approved by SBBC's Risk 
Management Department before any work commences to permit VENDOR to remedy any 
deficiencies. VENDOR shall verify its account information and provide contact details for its 
Insurance Agent via the link provided to it by email. 

(g) Required Conditions. Liability policies shall include the following terms on the 
Certificate of Insurance: 

I) The School Board of Broward County, Florida, its members, officers, employees and 
agents are added as additional insured. 

2) All liability policies are primary of all other valid and collectable coverage 
maintained by The School Board ofBroward County, Florida. 

3) Certificate Holder: The School Board ofBroward County, Florida, c/o EXIGIS Risk 
Management Services, P.O. Box 4668-ECM, New York, New York 10163-4668. 

(h) Cancellation of Insurance. VENDOR is prohibited from providing services under 
this Agreement with SBBC without the minimum required insurance coverage and shall notify 
SBBC within two (2) business days if required insurance is cancelled. 

(i) SBBC reserves the right to review, reject or accept any required policies of 
insurance, including limits, coverage or endorsements, herein throughout the term of this 
Agreement. 
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2.14 Nondiscrimination. 

(a) As a condition of entering into this Agreement, VENDOR represents and warrants 
that it shall comply with the SBBC's Commercial Nondiscrimination Policy, as described under, 
Section D.l of SBBC's Policy No. 3330- Supplier Diversity Outreach Program. 

(b) As part of such compliance, VENDOR shall not discriminate on the basis of race, 
color, religion, ancestiy or national origin, sex, age, marital status, sexual orientation, or on the 
basis of disability or other unlawful forms of discrimination in the solicitation, selection, hiring, 
or commercial treatment of subconti·actors, vendors, suppliers, or commercial customers, nor 
shall VENDOR retaliate against any person for reporting instances of such discrimination. 
VENDOR shall provide equal opportunity for subcontractors, vendors, and suppliers to 
participate in all of its public sector and private sector subcontracting and supply opportunities, 
provided that nothing contained in this clause shall prohibit or limit otherwise lawful efforts to 
remedy the effects of marketplace discrimination that have occurred or are occurring in the 
SBBC's relevant marketplace. VENDOR understands and agrees that a material violation of this 
clause shall be considered a material breach of this Agreement and may result in termination of 
this Agreement, disqualification of the company from participating in SBBC Agreements, or 
other sanctions. This clause is not enforceable by or for the benefit of, and creates no obligation 
to, any third party. 

2.15 Annual Appropriation. The performance and obligations of SBBC under this 
Agreement shall be contingent upon an rumual budgetruy appropriation by its governing body. If 
SBBC does not allocate funds for the payment of services or products to be provided under this 
Agreement, this Agreement may be tenninated by SBBC at the end of the period for which funds 
have been allocated. SBBC shall notify the other party at the earliest possible time before such 
tennination. No penalty shall accrue to SBBC in the event this provision is exercised, and SBBC 
shall not be obligated or liable for any future payments due or any damages as a result of 
tennination under this section. 

2.16 Excess Funds. Any pruiy receiving funds paid by SBBC under this 
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon 
the discovery of such erroneous payment or overpayment. Any such excess funds shall be 
refunded to SBBC. 

2.17 Incornoration by Reference. Attachments A, B, C and D are attached 
hereto ru1d the RFP, its Addenda and the Proposal which are referenced herein shall be deemed 
to be incorporated into this Agreement by reference. 

ARTICLE 3- GENERAL CONDITIONS 

3.01 No Waiver of Sovereign Immunity. Nothing herein is intended to serve 
as a waiver of sovereign immunity by any agency or political subdivision to which sovereign 
immunity may be applicable or of any rights or limits to liability existing under Section 768.28, 
Florida Statutes. This section shall survive the termination of all perfonnance or obligations 
under this Agreement and shall be fully binding until such time as any proceeding brought on 
account of this Agreement is barred by any applicable statute of limitations. 

3.02 No Third Partv Beneficiaries. The parties expressly acknowledge that it is 
not their intent to create or confer any rights or obligations in or upon any third person or entity 
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under this Agreement. None of the parties intend to directly or substantially benefit a third party 
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement 
and that no third party shall be entitled to assert a claim against any of the parties based upon this 
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision 
of the State of Florida to be sued by third parties in any matter arising out of any Agreement. 

3.03 Independent Contractor. The parties to this Agreement shall at all times be 
acting in tl1e capacity of independent contractors and not as an officer, employee or agent of one 
another. Neither party or its respective agents, employees, subcontractors or assignees shall 
represent to otl1ers tl1at it has the authority to bind the other party unless specifically autl10rized 
in writing to do so. No right to SBBC retirement, leave benefits or any other benefits of SBBC 
employees shall exist as a result of the performance of any duties or responsibilities under tl1is 
Agreement. SBBC shall not be responsible for social security, withholding taxes, contributions 
to unemployment compensation funds or insurance for the other party or the other party's 
officers, employees, agents, subcontractors or assignees. 

3.04 Default. The parties agree that, in tl1e event tl1at either party is in default of 
its obligations under this Agreement, the non-defaulting party shall provide to the defaulting 
party (30) calendar days written notice to cure the default. However, in the event said default 
cannot be cured within said thirty (30) calendar days petiod and the defaulting party is diligently 
attempting in good faith to cure same, the time period shall be reasonably extended to allow the 
defaulting party additional cure time. Upon the occurrence of a default that is not cured during 
the applicable cure period, this Agreement may be terminated by the non-defaulting party upon 
thirty (30) calendar days notice. This remedy is not intended to be exclusive of any other 
remedy, and each and every such remedy shall be cumulative and shall be in addition to every 
other remedy now or hereafter existing at law or in equity or by statute or otherwise. No single 
or partial exercise by any party of any right, power, or remedy hereunder shall preclude any otl1er 
or future exercise thereof. Nothing in this section shall be construed to preclude tennination for 
convenience pursuant to Section 3.05. 

3.05 Termination. This Agreement may be canceled with or without cause by 
SBBC during the tem1 hereof upon thirty (30) calendar days written notice to the otl1er parties of 
its desire to terminate this Agreement. In the event of such termination, SBBC shall be entitled 
to a pro rata refund of any pre-paid amounts for any services scheduled to be delivered after the 
effective date of such termination. SBBC shall have no liability for any property left on SBBC's 
property by any party to this Agreement after the termination of this Agreement. Any party 
contracting with SBBC under this Agreement agrees that any of its property placed upon 
SBBC's facilities pursuant to this Agreement shall be removed within ten (10) business days 
following the tennination, conclusion or cancellation of this Agreement and that any such 
property remaining upon SBBC's facilities after that time shall be deemed to be abandoned, title 
to such property shall pass to SBBC, and SBBC may use or dispose of such property as SBBC 
deems fit and appropriate. 

3.06 Compliance with Laws. Each party shall comply with all applicable federal, 
state and local laws, SBBC policies, codes, rules and regulations in pe1fonning its duties, 
responsibilities and obligations pursuant to this Agreement. 
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3.07 Place of Performance. All obligations of SBBC under the terms of this 
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall 
be payable and performable in Broward County, Florida. 

3.08 Governing Law and Venue. This Agreement shall be interpreted and 
construed in accordance with and govemed by the laws of the State of Florida. Any 
controversies or legal problems arising out of this Agreement and any action involving the 
enforcement or interpretation of any rights hereunder shall be submitted exclusively to the 
jurisdiction of the State courts of the Seventeenth Judicial Circuit of Broward County, Florida or 
to the jurisdiction of the United States District Court for the Southern District of Florida. Each 
party agrees and admits that the state courts of the Seventeenth Judicial Circuit of Broward 
County, Florida or the United States District Court for the Southern District of Florida shall have 
jurisdiction over it for any dispute arising under this Agreement. 

3.09 Entiretv of Agreement. This document incorporates and includes all prior 
negotiations, correspondence, conversations, agreements and understandings applicable to the 
matters contained herein and the parties agree that there are no commitments, agreements or 
understandings concerning the subject matter of this Agreement that are not contained in this 
document. Accordingly, the parties agree that no deviation from the terms hereof shall be 
predicated upon any prior representations or agreements, whether oral or written. 

3.10 Binding Effect. This Agreement shall be binding upon and inure to the 
benefit of the parties hereto and their respective successors and assigns. 

3.11 Assignment. Neither this Agreement nor any interest herein may be assigned, 
transfen·ed or encumbered by any party without the prior written consent of the other party. 
There shall be no partial assignments of this Agreement including, without limitation, the partial 
assignment of any right to receive payments from SBBC. 

3.12 Captions. The captions, section designations, section numbers, article 
numbers, titles and headings appearing in this Agreement are inserted only as a matter of 
convenience, have no substantive meaning, and in no way define, limit, construe or describe the 
scope or intent of such articles or sections of this Agreement, nor in any way affect this 
Agreement and shall not be construed to create a conflict with the provisions of this Agreement. 

3.13 Sevea·abilitv. In the event that any one or more of the sections, paragraphs, 
sentences, clauses or provisions contained in this Agreement is held by a court of competent 
jurisdiction to be invalid, illegal, unlawful, unenforceable or void in any respect, such shall not 
affect the remaining portions of this Agreement and the same shall remain in full force and effect 
as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, sentences, 
clauses or provisions had never been included herein. 

3.14 Preparation of Agreement. The parties aclrnowledge that they have sought and 
obtained whatever competent advice and counsel as was necessary for them to form a full and 
complete understanding of all rights and obligations herein and that the preparation of this 
Agreement has been their joint effort. The language agreed to herein expresses their mutual 
intent and the resulting document shall not, solely as a matter of judicial construction, be 
construed more severely against one of the parties than the other. 
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3.15 Amendments. No modification, amendment, or alteration in the terms or 
conditions contained herein shall be effective unless contained in a written document prepared 
with the same or similar formality as this Agreement and executed by each party hereto. 

3.16 Waiver. The parties agree that each requirement, duty and obligation set 
forth herein is substantial and important to the formation of this Agreement and, therefore, is a 
material term hereof. Any party's failure to enforce any provision of this Agreement shall not be 
deemed a waiver of such provision or modification of this Agreement unless the waiver is in 
writing and signed by the party waiving such provision. A written waiver shall only be effective 
as to the specific instance for which it is obtained and shall not be deemed a continuing or future 
waiver. 

3.17 Force Majeure. Neither party shaH be obligated to perform any duty, 
requirement or obligation under this Agreement if such perfonnance is prevented by fire, 
huJTicane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other 
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the 
control of either party, and which cannot be overcome by reasonable diligence and without 
unusual expense ("Force Majeure"). In no event shall a lack of funds on the part of either pruty 
be deemed Force Majeure. 

3.18 Survival. All representations rutd warranties made herein, indemnification 
obligations, obligations to reimburse SBBC, obligations to maintain and allow inspection ru1d 
audit of records and property, obligations to maintain the confidentiality of records, repmting 
requirements, and obligations to return public funds shall survive the termination of this 
Agreement. 

3.19 Agreement Administration. SBBC has delegated authority to the 
Superintendent of Schools or his/her designee to take ruty actions necessary to implement and 
administer this Agreement. 

3.20 Counterpaa-ts and Multiple Originals. This Agreement may be executed in 
multiple originals, and may be executed in counterparts, each of which shall be deemed to be an 
original, but all of which, taken together, shall constitute one and the same Agreement. 

3.21 Authoritv. Each person signing this Agreement on behalf of either party 
individually warrants that he or she has full legal power to execute this Agreement on behalf of 
the party for whom he or she is signing, and to bind and obligate such party with respect to all 
provisions contained in this Agreement. 

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement 
on the date first above written. 

[THIS SPACE IS INTENTIONALLY LEFT BLANK; SIGNATURE PAGES TO FOLLOW) 
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FORSBBC: 

~chools 

THE SCHOOL BOARD OF BROW ARD 
COUNTY, FLORIDA 

By ~~ 
Heather P. Brinkworh, Chair 

Approved as to Fonn and Legal Content: 

Digitally signed by Kathelyn Jacques­
Adams, Esq.- kathelyn.jacques­

~ jat;gu.;/J' .1.,1...10 adams@gbrowardschools.com 
· r' "''f Reason: Scholastic Insurance of Florida, 

LLC. d/b/a School Insurance of Florida 
Date: 2018.1130 14:59:41 .CS'OO' -----------------Office of the General Counsel 

ITHIS SPACE IS INTENTIONALLY LEFT BLANK; SJGNATURE PAGE TO FOLLOW] 
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FOR VENDOR: 

(Corporate Seal) 

ATTEST: 

cretary 

SCHOLASTIC INSURANCE OF FLORIDA, L.L.C. 
DIBIA SCHOOL INSURANCE OF FLORIDA 

Print Name: L<&~~ <;WI,~ 

Titile: Prt. s • J t.~=}- /A-1 ~ + 

The Following Notarization is Required for Evety Agreement Without Regard to 
Whether the Party Chose to Use a Secretary's Attestation oa· Two (2) Witnesses. 

STATE OF _f~...~~:V~~~~tW\:...L.I-__ _ 

COUNTYOF~M~~~frw~~~------

ll~r~:oing ins~~nt was ac~led~d ~qfore me this __ })~~--- day of 
~~ ,20Jl_by ~t :imlltl of 

C'l\,.l j}tJU.. \ Name of Person 
.xu'OOl \ ~SUH1\\!Lt flY MY\OI'\- , on behalf of the corporation/agency. 

Name of Corporation or Agency /A 
He/She is personally known to me or produced ---'-V_v-'~~--------- as 
identification and di~rst take an oath. Type of Identification 

My Commission Expires: 
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ATTACHMENT A 

SCOPE OF SERVICES 

1. VENDOR shall provide a toll-free telephone service serving all of Broward County. In 
addition, the office shall have the ability to provide full service to English, Spanish and 
Creole speaking individuals. 

2. VENDOR shall, within thirty (30) days of notification of award, maintain a claims and 
policyholder's service office for the verification of eligibility, the answering of coverage 
questions, and the processing and handling of claims between 8:00 a.m. and 5:00 p.m. ET. 
The claims office shall meet the requirements of Florida Statutes including, but not limited 
to, F.S. 627.661. 

3. VENDOR shall provide an online website for enrollment and an online portal for access 
to online rosters and plan information. The online portal shall allow appropriate staff at 
school sites to electronically provide roster information to the Awardee and allow the 
school sites to access enrollment data without jeopardizing student privacy concerns. The 
online website shall allow parents/families access to coverage and enrollment 
inf01mation. The online portal shall track student premium payments and provide proof 
of payment and coverage. The online website for enrollment shall accept credit card 
payment for paying premiums. 

4. Roster and enrollment data shall be maintained on secure servers in accordance with 
Payment Card Industry Security Standards (PCI) for enrollment and claim submission 
purposes. 

5. SBBC shall be given access to audit claim files on an as-needed basis. 

6. Rates are requested to be guaranteed a minimum of the first two coverage years. If 
VENDOR requests alteration of the premium rates after the rate guarantee period, SBBC 
reserves the option to negotiate a new premium rate or to reject the request and remarket 
the coverage, whichever SBBC considers to be in its best interest. Such request by 
VENDOR shall be submitted in writing and delivered to SBBC's designated Risk 
Management office no later than one hundred twenty (120) days before the anniversary 
date of the policy. 

7. VENDOR shall submit, for written approval to SBBC's Risk Management Department, 
within twenty (20) days following date of award, a sample copy of "proofs" of material 
intended for distribution through or to the schools. VENDOR shall also submit an actual 
copy of any material intended for distribution to students or parents through the schools 
to SBBC's Risk Management office at least two (2) weeks prior to delivery to the 
schools. 
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ATTACHMENT A 

SCOPE OF SERVICES 

8. VENDOR shall provide mailed validation cards to verify receipt of payment and a 
premium envelope which, after being sealed, shall have space for the name of the student, 
address, parent's or guardian's signature, name of school, amount of premium, and 
applicable data. The insurance brochure that is part of or accompanies the envelope shall 
show the coverage provided, the name of the insurer, and where (including the toll-free 
telephone number) and how to file a claim. A complete description of the benefits shall 
accompany or be part of the insurance brochure. Either separate English and Spanish 
insurance brochures shall be provided, or the English insurance brochures shall have 
Spanish translations on the insurance brochure for all pertinent infonnation. Envelopes, 
insurance brochures or flyers shall be made available to all students at the beginning of 
the school year, and the documents shall be available for downloading and ptinting at all 
school sites or for parents (via the internet) at home throughout the school year. The 
current estimate is that the student accident program shall require at least 300,000 flyers 
and 40,000 envelopes/brochures for the beginning of each school year, with additional 
envelopes/brochures required throughout the year. The tackle football progran1 shall 
require approximately 3,000 tackle football insurance brochures. The cost of printing 
insurance flyers and envelopes/brochures and distribution to all school sites for the 
beginning of the school year shall be included in the administrative costs. 

9. VENDOR shall furnish collection envelopes for each homeroom teacher for the 
collection of the individual student envelopes. These collection envelopes shall be of the 
variety that can be sealed. Neither SBBC nor its employees shall handle or account for 
the actual money sent in as premium, nor assume responsibility for any mishandling of 
the envelopes. VENDOR shall provide each school with, at minimum, two large postage­
paid envelopes to remit the applications to VENDOR. 

10. VENDOR shall provide regularly updated electronic lists/rosters of insured students to 
the Risk Management Department. Two lists shall be electronically delivered to the 
designee of the Risk Management office. Each electronic list shall include for each 
insured student, the name of the student, the premium paid for the student and the 
effective date of the coverage for the student. One list shall be an alphabetical master list. 
The second list shall be broken down by school and shall be in alphabetical order within 
the school. The third list shall be a duplicate of the second list, but shall be disttibuted 
directly to the schools by VENDOR, not the School Board. 

11. If payment for coverage is made by check(s) which is/are returned to VENDOR due to 
insufficient funds, VENDOR shall provide to the appropriate school and the 
parents/family with written notice of the insufficient funds and to replace the check with 
sufficient funds. 

12. Due to the fact that student enrollment for Before/ After School Care progran1s are 
ongoing throughout the year, it is imperative that an electronic listing of insured students 
be available at the request of the individual school site on a monthly basis. The electronic 
list shall be unique to the school requesting the list and the insured students listed shall be 
in alphabetical order. 
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ATTACHMENT A 

SCOPE OF SERVICES 

13. In the distribution of insurance brochure/flyer/envelope VENDOR shall not indicate that 
the insurance package is contingent on the sale of allied lines. If VENDOR wishes to 
advertise any allied lines in the material distributed, complete details of such offering 
shall be submitted, including copies of the advertising material, to the designee at the 
Risk Management office for consideration prior to the offering date. VENDOR agrees 
that, unless the School Board specifically approves such additional allied lines offering, 
the material prepared for distribution to the schools shall cover only the program or 
programs awarded to VENDOR on the basis of this RFP, and that any mailing list which 
might be developed from the sale of this policy shall not be used, or cause to be used, for 
any other commercial purpose. 

ADDITIONAL SERVICES 

VENDOR is able to provide the following services in relation to the scope of the RFP: 

a) VENDOR prints, sorts and distributes a brochure for all students in the District. 
b) VENDOR is a Florida licensed Third Party Administrator (TPA) and complies 

100% with Florida Statute, 627.661 by having an in-state claims paying office 
rather than claims being processed out of state by an outsourced office. 

c) VENDOR's website allows students to enroll online and print personalized ID 
cards in real-time. 

d) The website provides Broward School Adminitrators, under password protection, 
access to view a listing of enrolled students in real-time. 

e) Parents have the opportunity to select from two benefit levels of coverage based 
on their family's needs. 

f) VENDOR has developed a PPO that parents can utilized and save out-of-pocket 
expenses when filing claims. 

g) VENDOR is staffed in order to take parent phone calls rather than automated 
responses or voicemails. 

h) VENDOR representative is available for school meetings locally and within the 
State of Florida, when required. 
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ATTACHMENT B 

COST OF SERVICES 

Desc1iption Premium Rate 
Parent Cost of Services 
Voluntary Accident 
24 HR Plan- Basic Benefits $ 44.00 
24 HR Plan - Enhanced Benefits $ 139.00 

At School Plan A- Basic Benfits $ 8.00 
At School Plan B -Enhanced Benefits $ 21.00 

Voluntary Athletics 
High School Football Season - Plan A Basic Benefit $ 73.00 
High School Football Season - Plan B Enhanced Benefit $ 163.00 
High School Football Pre-Season -Plan A $ 14.00 
High School Football Pre-Season- Plan B $ 30.00 
High School Football Regular Season Only -Plan A $ 58.00 
High School Football Re~mlar Season Only -Plan B $ 110.00 
High School Football Practice Only - Plan A $ 15.00 
High School Football Practice Only - Plan B $ 35.00 

SBBC Cost of Services contingent upon Head Start and Early Head Start grant 
fundinf! 
Mandatory Accident 
Head Start and Early Head Start- Plan A Basic Benefits $ 4.00 
Head Start and Early Head Start- Plan B Enhanced Benefits $ 11.00 
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ATTACHMENT C 
SCHEDULE OF BENEFITS 

Plan A- Basic Benefits 

Maximum Medical Benefit 

School time Accident Plan: $25,000 

24 Hour Accident Plan: $25,000 

Interscholastic Sports: $25,000 

Vehicle Accidents 
(Other than 2 or 3 wheeled): $1,500 

In-Hospital Sickness Plan: $5,000 aggregate maximum per covered sickness@ $500 per day of hospital confmement. 

Maximum Dismemberment Benefit: $7,500 
Loss of One Eye. One Hand. One Leg. etc: $1,000 

Accidental Death Benefit: $1 ,500 

Deductible Amount: Waived 

Maximum Dental Accident Benefit: 
Basic Dental Accident Plan: $350 per tooth 

Medical Expense 
Medical and Surgical treatment- $3,500 Maximum. 
Usual and Customary. Insured must receive benefit within 30 days of Covered Accident and services rendered within one 
year of Covered Accident. 

First office visit: $50 
Subsequent nonsurgical visit: $40 

Reduction of fractures or dislocation and surgical procedures: I 00% of usual and customary as stated in 2008 Florida 
Workers Compensation fee schedule. 

Surgeon and Anesthesia: 100% ofusual and customary as stated in 2008 Florida Workers Compensation fee schedule. 

Diathermy, Mechanical fusion, Heat Treatment, Strength measurement, Massage, Physiotherapy, Acupuncture, 
Manipulation or Adjustment or Office Visit connected therewith: 
Initial Treatment: $200 Maximum. 
Initial Treatment: $40 
Follow Up: $40 

Repair or Replacement of Damaged Teeth- $25,000 Maximum 
$350 per Injured Tooth 

X-Ray, CAT Scan or Similar Procedure when not confined to Hospital: Usual and Customary, maximum $150 

ATTACHMENT C 
SCHEDULE OF BENEFITS 
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Plan A- Basic Benefits (Continued) 

MRJ: $500 Aggregate 

Ground AmbuJance: $250 Any One Covered Accident 

Broken frames, lenses resulting from Covered Accident payable only in conjunction with an injury requiring medical or 
surgical treatment other than routine eye exam: $150 

Crutches, braces, splints, casts orthopedic appliances, not to exceed $150 any one Covered Accident when prescribed. 

Private duty nursing when prescribed while hospital confmed: Usual or Customary, $25,000 Maximum 

Plastic, reconstructive or re-implantation, transplantation and experimental surgical and/or treatment for cosmetic purposes: 
$500 Maximum. 

Hospital Coverage 
Inpatient- 18 Hours within 365 days of Covered Accident 

Daily Room and Board $350 per Day 
Miscellaneous Expenses: $300 per Day 

Outpatient - Per One Covered Accident 
If Major Surgery is Performed: $3,500 
If No Major Surgery is Performed: $300 

Outpatient- Licensed Surgical Facility 
If Major Surgery is Performed: 
If No Major Surgery is Performed: 

$3,500 
$300 
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ATTACHMENT C 
SCHEDULE OF BENEFITS 

Plan B- Enhanced Benefits 

Maximum Medical Benefit 

Schooltime Accident Plan: $25,000 

Accident Plan: $25,000 

24 Hour Accident Plan: $25,000 

Vehicle Accidents 
(Other than 2 or 3wheeled): $1,500 

In-Hospital Sickness Plan: $5,000 aggregate maximum per covered sickness@ $500 per day of hospital confinement. 

Maximum Dismemberment Benefit: $7,500 
Loss of One Eye. One Hand. One Leg. etc: $1,000 

Accidental Death Benefit: $3,000 

Deductible Amount: Waived 

Maximum Dental Accident Benefit 
Basic Dental Accident Plan: $750 per tooth 

Hospital Confinement for Sickness Only 

Per Day of Hospital Confinement: $500 
Period of Confmement Maximum: $5,000 

Medical Expense - Enhanced 
Medical and Surgical Treatment- $7,500 Maximum. 
Usual and Customary. Insured must receive benefit within 30 days of Covered Accident and services rendered within one 
year of Covered Accident. 

First office visit: $75 
Subsequent nonsurgical visit: $45 
Reduction of fractures or dislocation and surgical procedures: 1 00% of usual and customary as stated in 2008 Florida 
Workers Compensation fee schedule. 

Surgeon and Anesthesia: 100% of usual and customary as stated in 2008 Florida Workers Compensation fee schedule. 

Diathermy, Mechanical fusion, Heat Treatment, Strength measurement, Massage, Physiotherapy, Acupuncture, 
Manipulation or Adjustment or Office Visit connected therewith: 
Initial Treatment: $400 Maximum. 
Initial Treatment: $45 
Follow Up: $45 
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SCHEDULE OF BENEFITS 

Plan B- Enhanced Benefits 

Repair or Replacement of Damaged Teeth- $25,000 Maximum, 
$750 per Injured Tooth 

ATTACHMENT C 

X-Ray, CAT Scan or Similar Procedure when not confmed to Hospital: Usual and Customary, m~"<imum $350 

MRI: $750 Aggregate 

Ground Ambulance: $750 Any One Covered Accident 

Broken frames, lenses resulting from Covered Accident payable only in conjunction with an injury requiring medical or 
surgical treatment other than routine eye exam: $300 

Crutches, braces, splints, casts orthopedic appliances, not to exceed $300 any one Covered Accident when prescribed. 

Private duty nursing when prescribed while hospital confmed: Usual or Customary, $25,000 Maximum 

Plastic, reconstructive or re-implantation, transplantation and experimental sw·gical and/or treatment for cosmetic purposes: 
$500 Maximum. 

Hospital Coverage 
Inpatient- 18 Hours within 365 days of Covered Accident 

Daily Room and Board $500 per Day 
Miscellaneous Expenses: $750 per Day 

Outpatient - Per One Covered Accident 
If Major Surgery is Pe1formed: $7,500 
If No Major Surgery is Performed: $750 

Outpatient- Licensed Surgical Facility 
If Major Surgery is Petformed: 
If No Major Surgery is Performed: 

$7,500 
$750 
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ATTACHMENTD 

HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Bysine~s Associate Agreement (''Agreeme11f') is made and entered into as of this 
L8"-i!:J- day ofLbooa_h (,2018 (the "Effective Date"), by and between 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
(hereinafter referred to as "SBBC' or "Covered E11tity"), 
a body corporate and political subdivision of the State of 

Florida, whose principal place of business is 
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301 

and 

SCHOLASTIC INSURANCE OF FLORIDA, L.L.C. 
D/B/A SCHOOL INSURANCE OF FLORIDA 
(hereinafter referred to as "Business Associate"), 

whose principal place of busi11ess is 
855 East Plant Street, Suite 1300 
Winter Garden, Florida 34787 

WHEREAS, by virtue of some of the services that Business Associate perfonns for SBBC, Business 
Associate may be a "business associate", as the term is defined at 45 C.F.R. §160.103; and 

WHEREAS, SBBC and Business Associate may share Protected Health Information ("PHI") (as 
defined below) in the course of their relationship; and 

WHEREAS, SBBC and Business Associate w1derstand that, with respect to coverage subject to 
regulation under the Health Insurance Portability and Accow1tability Act of 1996 ("HIPAA"), they are subject 
to the requirements governing business associates, including but not limited to the Privacy Rule and the 
Security Rule (both defined below) ofHIPAA, the Health Information Technology for Economic and Clinical 
Health Act of 2009 ("HITECH"), the Omnibus Rule of 2013, and the applicable Florida law, any of which 
may be amended from time to time or supplemented by new legislation or guidance (hereinafter collectively 
referred to as "Business Associate Requirements"). 

WHEREAS, SBBC and Business Associate intend to fully comply with cunent and future Business 
Associate requirements and mutually desire to outline their individual responsibilities with respect to 
Protected Health Information ("PHI") as mandated by the "Privacy Rule", the "Security Rule", and the 
HITECH Act; and 

WHEREAS, SBBC and Business Associate Wlderstand and agree that the Business Associate 
requirements require SBBC and Business Associate to enter into a Business Associate Agreement which shall 
govern the use/or disclosure ofPHl and the security of ePHI. 

NOW, THEREFORE, the parties hereto agree as follows: 

ARTICI .E 1 - RECITALS 

1. Definjtiops. When used in this Agreement and capitalized, the following terms have 

Scholastic Insurance of Florida, L.L.C. dlbla School Insurance of Florida Page 23 of36 



(a) "Breach" has the same meaning as that tennis defined in §13400 of the HITECH Act and 
shall include the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information. 

(b) "Busi11ess Associate" shall mean Business Associate nanted above and shall include all 
successors and assigns, affiliates, subsidiaries, and related companies. 

(c) "Desig11ed Record Sef' has the same meaning as the tenn "designated record set" in 45 CFR 
§164.501, which includes enrollment, payment, billing, claims adjudication and case or 
medical management record systems maintained by or a health plan, or other information 
used in whole or part by or for the Plan to make decisions about individuals. 

(d) "ED/ Rule" shall mean the Standards for Electronic Transactions as set forth at 45 CFR 
Parts 160, Subpart A and 162 Subpart A and I throughR. 

(e) "HIPAA" means Health Insurance Portability and Accountability Act ofl996. 

(f) "HITECH Acf' means the Health Information Technology for Economic and Clinical 
Health Act of2009. 

(g) "/11dividuaf' shall have the same meaning as the tenn "Individual" in 45 C.F.R. §160.103 
and shall include a person who qualifies as a personal representative in accordance with 
45 
C.F.R. §164.502(g). 

(h) "Mi11imum Necessary" means the least amount of PHI needed to accomplish the intended 
purpose of the use or disclosure. 

(i) "Omnibus Rule" means the HIPAA Omnibus Rule of2013. 

(j) "Privacy Rule" shall mean the Standards of Privacy of Individuals Identifiable Health 
Information as set forth at 45 C.F .R. Parts 160 and 164, subparts A and E. 

(k) "Protected Health Information" or "PHF' shall have the same meaning as the term 
"protected health infotmation" in 45 C.F.R. § 130.103 (as antended by the HITECH Act) 
limited to the information created or received by Business Associate from or on behalf of 
SBBC. 

(I) "Required by Law" shall have the same meaning as the tenn "required by law" in 45 C.F.R. 
§164.103. 

(m)"Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his or her designee. 

(n) "Security Rule" shall mean the Standards for Security of ePHI as set forth 45 C.F.R. Parts 
160 and 164 Subpart C. 

(o) "U11secured PHF' shall mean PHI that is not secured through the use of a technology or 
methodology specified by the Secretary in guidance or as otherwise defined in § 13402(h) of 
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the HITECH Act. 

Terms used but not defined in this Agreement shall have the same meaning as those terms in 45 C.F.R. §§ 
164.103 and 164.501 and the HITECH Act. 

ARTICLE 2- SPECIAL CONDITIONS 

2. Obligations and Activities of Business Associate Regarding PHI. 

(a) Business Associate agrees to not use or further disclose PHI other than as permitted or required by 
tllis Agreement or as Required by Law. 

(b) Business Associate agrees to comply with the "Minimum Necessary" rule when using, disclosing, 
or requesting PHI, except when a specific exception applies under HIP AA or HITECH Act. 

(c) Business Associate agrees to use appropriate safeguards and comply, where applicable, witl1 tlle 
HIPAA Security Rule to prevent use or disclosure of the PHI otl1er than as provided for by tllis 
Agreement. 

(d) Business Associate agrees to report to SBBC, as soon as reasonably practicable, any impennissible 
use or disclosure of PHI it becomes aware of, and any use or disclosure of PHI not provided for by 
this Agreement. Any rep01t of breach should be substantially tl1e same form as Exhibit A, hereto. 

(e) Business Associate shall promptly inform SBBC of a Breach of Unsecured PHI following the first 
day on which Business Associate knows of such Breach or following the first day on which 
Business Associate should have known of such Breach. 

(t) For tl1e Breach of Unsecured PHI in its possession: 
I. Business Associate will pe1f01m a Risk Assessment to detennine if tl1ere is a low probability 

that tl1e PHI has been compromised. Business Associate will provide SBBC witll 
docmnentation showing tl1e results of the Risk Assessment. The Risk Assessment will consider 
at minimum the following factors: 

a. The nature and extent of the PHI involved, including tl1e types of identifiers and the 
likelihood of re-identification~ 

b. The unautlwrized person who used the PHI or to whom tl1e disclosure was made; 

c. Whether the PHI was actually acquired or viewed; and 

d. The extent to which the risk to the PHI has been mitigated. 

2. Business Associate will prepare and distribute, at its own cost, any and all required notifications 
under Federal and Florida law, or reimburse SBBC any direct costs incurred by SBBC for 
doing so. 

3. Business Associate shall be responsible for all fines or penalties incurred for failure to meet 
Breach notice requirements pursuant to by Federal and/or Florida law. 
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' ' ' 

(g) Business Associate agrees to ensure that, and obtain assurance from, any and all agents, 
including sub-contractors (excluding entities that are merely conduits), to whom it provides 
PHI agree to the same restrictions and conditions that apply to Business Associate with 
respect to such information. All agents and subcontractors engaged by the Business 
Associate that create, maintain, receive or transmit PHI must comply with the HIPAA 
Rules, including the rules to extend the requirements to the agent's or subcontractor's 
subcontractors. 

(h) Business Associate agrees to provide access, at the requires of SBBC, and in the time and 
manner designated by SBBC, to PHI in a Designated Record Set that is not also in SBBC's 
possession, to SBBC in order for SBBC to meet the requirements under 45 C.F .R. § 164.524. 

(i) Business Associate agrees to make PHI available for amendment and incorporate all 
amendments to PHI in a Designated Record Set that SBBC directs or agrees to pursuant to 
45 C.F.R. §164.526 at the request of SBBC or an Individual in the time and manner 
designated by SBBC. Business Associate agrees to make internal practices, policies, books 
and records relating to the use and disclosure of PHI available to SBBC, or at a request of 
SBBC to the Secretary, in a time and manner as designated by SBBC or the Secretary, for 
the purposes of the Secretary determining SBBC's compliance with the Privacy Rule. 
Business Associate shall immediately notify SBBC upon receipt or notice of any and all 
requests by the Secretary to conduct an investigation with respect to PHI received from 
SBBC. 

(j) Business Associate agrees to document any and all disclosures of PHI and information 
related to such disclosures that are not excepted under 45 C.F.R. §164.528(a)(l) as would 
be reasonably required for SBBC to respond to a request by an Individual for an accounting 
of disclosures ofPHI in accordance with 45 C.F.R. §164.528. 

(k) Business Associate agrees to provide to SBBC or an Individual, in a time and manner by 
SBBC, information collected in accordance with paragraph U) above, to permit SBBC to 
respond to a request by an Individual for an accounting of disclosures of PHI in accordance 
with 45 C.F.R. §164.528. 

(I) Business Associate agrees to use or disclose PHI pursuant to the request of SBBC; 
provided, however, that SBBC shall not request Business Associate to use or disclose PHI 
in any manner that would not be permissible w1der the Privacy Rule if done by SBBC. 

(m)Business Associate agrees to mitigate, to the extent practicable, any and all harmful effects 
that are known to Business Associate of a use or disclosure of PHI, or a Breach of 
Unsecured PHI, by Business Associate in violation of the requirements of this Agreement, 
the Privacy Rule, the Security Rule, the HITECH Act or HIPAAgenerally. 

(n) Business Associate shall provide SBBC with a copy of any notice of privacy practices it 
produces in accordance with 45 C.F.R. §164.520, as well as any and all changes to such 
notice. 

(o) Business Associate, if performing a function that applies to Covered Entity, agrees to 
comply with the requirements that apply to the Covered Entity. 
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3. Permjtted JTses and Disclosures of PHI by "Business Associate" 

(a) Except as otherwise limited in this Agreement, Business Associate may use or disclose PHI to 
perform functions, activities or services for, or on behalf of, SBBC as previously agreed to by the 
parties (the "Service Agreement") provided that such use or disclosure would not violate the 
Privacy Rule if done by SBBC. 

(b) Except as otherwise limited in this Agreement, Business Associate may use PHI for the proper 
management and administration of Business Associate and to carry out the legal responsibilities of 
Business Associate. 

(c) Except as otherwise limited in this Agreement, Business Associate may disclose PHI for the proper 
management and administration of Business Associate and to carry out the legal responsibilities of 
Business Associate if: (i) such disclosure is Required by Law, or (ii) Business Associate obtains 
reasonable assurances from the person to whom the information is disclosed that such information 
will remain confidential and used for further disclosed only as Required by Law or for the purposes 
for which it was disclosed to the person, and the person agrees to notify Business Associate of any 
and all instances of which it is aware that the confidentiality of the information has been breached. 

Except as otherwise limited in this Agreement, Business Associate may use PHI to provide Data Aggregation 
services to SBBC as permitted by 42 C.F.R. §l64.504(e)(2)(i)(B). 

4. Obligations of SBBC Regarding PHI 

(a) SBBC shall provide Business Associate with the notice of privacy practices that SBBC produces in 
accordance with 45 C.F.R. § 164.520, as well as any changes to such notice. 

(b) SBBC shall provide Business Associate with any and all changes in, or revocation of, authorization 
by an Individual to use or disclose PHI, if such changes affect Business Associate 

(c) SBBC shall notify Business Associate of any and all restrictions to the use or disclosure of PHI that 
SBBC has agreed to in accordance with 45 C.F.R. §164.522. 

(d) SBBC and its representatives shall be entitled with ten (1 0) business days prior written notice to 
Business Associate to audit Business Associate from time-to-time to verify Business Associate 
compliance with the terms of this Agreement. SBBC shall be entitled and enabled to inspect the 
records and other information relevant to Business Associate compliance with the tenus of this 
Agreement. SBBC shall conduct its review during the normal business hours of Business 
Associate, as the case may be, and to the extent feasible without unreasonably interfering with 
Business Associate normal operations. 
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5. Security ofEJectropjc Protected Health lpformatiop. 

(a) Business Associate bas implemented policies and procedures to ensure that its receipt, 
maintenance, or transmission of "electronic protected health information" (as defined in 45 
C.F.R. § 160.1 03) ("ePHI) on behalf of SBBC complies with the applicable administrative, 
physical, and technical safeguards required for protecting and confidentiality and integrity of ePHI 
under the Security Standards 45 C.F.R. Part 160 and 164 subpart C. 

(b) Business Associate agrees that it will ensure that agents or subcontractors agree to implement the 
applicable administrative, physical, and technical safeguards required to protect the confidentiality 
and integrity of ePHI under the Security Standards 45 C.F.R. Part 164. 

(c) Business Associate agrees to report to SBBC all Security Incidents (as defined 45 C.F.R. Part 
164.304 and in accordance with applicable Florida law) of which it becomes aware. Business 
Associate agrees to report the Security Incident to SBBC as soon as reasonably practicable, but later 
than 10 business days from the date the Business Associate becomes aware of the incident. 

(d) SBBC agrees and understands that SBBC is independently responsible for the security of ePHI 
in its possession or for ePHI that it receives from outside sources including "Business Associate". 

6. Compljapce wjtb EDI Rule. 

Business Associate agrees that, on behalf of SBBC, it will perform all transactions for which a standard 
has been developed under the EDI Rule that Business Associate could reasonably be expected to perform in 
the ordinary course of its functions on behalf of SBBC. 

Business Associate agrees that it will comply with all applicable EDI standards. Business Associate 
further agrees that it will use its best efforts to comply with all applicable regulatory provisions in addition to 
the EDI Rule and tl1e Privacy Rule tl1at are promulgated pw·suant to the Administrative Simplification Subtitle 
ofHIPAA. 

7. Subseguept Legjslatiye or Re~,Wiatory Changes. 

Any and all amendments to the laws or regulations affecting tl1e Privacy Rule, Security Rule, tlte 
HITECH Act, Omnibus Rule, or HIP AA in general, shall be deemed to amend this Agreement to incorporate 
said changes witl10ut further action. 

8. Amepdmept. 

The parties agree to take any and all actions necessary to amend tl1is Agreement from time so that 
SBBC is in compliance witl1 the Privacy Rule, the Security Rule, the HITECH Act, and HIPAA in general. 
The parties may agree to amend this Agreement from time to time in other respect that tl1ey deem appropriate. 
This Agreement shall not be amended except by written instrument executed by tl1e parties. 

9. Term and Termjnation. 

(a) Term. This Agreement shall be effective as of the Effective Date and shall remain in effect 
w1til such time as SBBC exercises its right to termination under section 9(b) or 9( c) and 
until the requirements of Section 9(d) below are satisfied. The rights and obligations of 
Business Associate under Section 9( d) shall survive termination of this Agreement. 
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(b) Termination for Convenience. This Agreement may be tenninated without cause and for 
convenience by SBBC during the tenn thereof upon thirty (30) days written notice to 
Business Associate. 

(c) Termination for Cause by SBBC. Upon SBBC's knowledge of a material breach by 
Business Associate, SBBC shall provide an opportunity for Business Associate to cure the 
breach. If Business Associate does not cure the breach within thirty (30) days from the date 
that SBBC provides notice of such breach to Business Associate, SBBC shall have the right 
to tenninate this Agreement, the Service Agreement, or both, by providing thirty (30) days 
advance written notice of such tern1ination to Business Associate. 

SBBC may tenninate this Agreement without penalty or recourse to SBBC if SBBC 
detennines that Business Associate has violated a material tenn of this Agreement. 

Upon Business Associate knowledge of a material breach by SBBC, for exa111ple, if SBBC 
makes illegal demands on Business Associate, Business Associate shall provide an 
opportunity for SBBC to cure the breach. If SBBC does not ew-e the breach within thirty 
(30) days of the date that Business Associate provides notice of such breach to SBBC, 
Business Associate shall have the right to tenninate this Agreement, the Setvice Agreement, 
or both, by providing thirty (30) days advance written notice of such termination to Covered 
Entity. 

(d) Effect of Termiaqtion. Except as set forth in this Section 9(d), upon tennination of this 
Agreement for any reason, at the request of SBBC, Business Associate shaH return or 
destroy all PHI received from SBBC, or created or received by Business Associate on 
behalf of SBBC. Business Associate shall not retain any copies of the PHI. In the event that 
Business Associate detennines that returning or destroying the PHI is infeasible, such as in 
the use of data aggregation, Business Associate shall provide to SBBC written notification 
of the conditions that make return or destruction infeasible. If the return or destruction of 
PHI is infeasible, Business Associate shall extend the protections of this Agreement to such 
PHI and limit further uses and disclosures of such PHI to those purposes that make the 
return or destruction infeasible, for so long as Business Associate maintains such PHI. 

10. Indemnjfication. 

(a) Bv SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent's acts 
of negligence when acting within the scope of their employment and agrees to be liable for 
any da111ages resulting from said negligence. 

(b) By Business Associate: Business Associate agrees to indemnify, hold harmless and defend 
SBBC, its agents, servants and employees from any and all claims, judgments, costs and 
expenses including, but not limited to, reasonable attorney's fees, reasonable investigative 
and discovery cost, court costs and all other sums which SBBC, its agents, servants and 
employees must pay or become obligated to pay on account of any, all and every claim or 
demand, or assertion of liability, or any claim or action founded thereon, arising or alleged 
to have arisen out of the products, goods, or services furnished by Business Associate, its 
agents, servants or employees while such equipment is on premises owned or controlled by 
SBBC; or the negligence of Business Associate agents when acting within the scope of their 
employment or agency, whether such claims, judgments, costs and expenses be for 
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damages, damage to property including Business Associate property, and injury or death of 
any person whether employed by Business Associate, SBBC or otherwise. 

ARTICLE 3- GENERAL CONDITIONS 

11. No Wajyer of Soyerejen lmmunjty. 

Nod1ing contained herein is intended to serve as a waiver of sovereign immw1ity by any agency or 
political subdivision to which sovereign immunity may be applicable or as waiver of limits to liability or 
rights existing under Section 768.28, Florida Statutes. 

12. No Thjrd Partv Beneficjaries. 

The parties expressly acknowledge that it is not their intent to create or confer any rights or obligations 
in or upon any third person or entity under this Agreement. The parties agree that d1ere are no third party 
beneficiaries to this Agreement and that no third party shall be entitled to assert a claim against any of d1e 
parties based upon this Agreement. Nothing herein shall be construed as consent by an agency or political 
subdivision of the State of Florida to be sued by d1ird parties in any matter arising out of any contract. 

13. Non-Djscrimjnatjon. 

The parties shall not discriminate against any employee or participant in the perfonnance of the duties, 
responsibilities and obligations under this Agreement because of age, color, disability, gender identity, gender 
expression, national origin, marital status, race, religion, sex or sexual orientation. 

14. Records. 

Each party shall maintain its own respective records and documents associated with this Agreement in 
accordance with the records retention requirements applicable to public records. Each party shall be 
responsible for compliance wiili any public docun1ents request served upon it pursuant to Section 119.07, 
Florida Statutes, and any resultant award of attorney's fees for non-compliance wid1 that law. 

15. Preparation ofAgreement. 

The parties acknowledge that they have sought and obtained whatever competent advice and counsel 
as was necessary for them to form a full and complete understanding of all rights and obligations herein and 
that the preparation of this Agreement has been their joint effort. The language agreed to herein expresses their 
mutual intent and the resulting document shall not, solely as a matter of judicial construction, be construed 
more severely against one of the parties than the other. 

16. Wajyer. 

The parties agree that each requirement, duty and obligation set forth herein is substantial and 
important to the formation of this Agreement and, therefore, is a material tem1 hereof. Any patty's failure to 
enforce atly provision of this Agreement shall not be deemed a waiver of such provision or modification of 
this Agreement. A waiver of atlY breach of a provision of this Agreement shall not be deemed a waiver of any 
subsequent breach and shall not be construed to be a modification of the term of this Agreement. 
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17. Compliance with Laws. 

Each party shall comply with all applicable federal and state laws, codes, rules and regulations in 
performing its duties, responsibilities and obligations pursuant to this Agreement. 

18.Bjpdjne Effect. 

This Agreement shall be binding upon and inure to the benefit of the parties hereto and their respective 
successors and assigns. 

19.Assienrnept. 

Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any 
party without the prior written consent of the other party. There shall be no partial assignments of this 
Agreement including, without limitation, the partial assignment of any right to receive payments from SBBC. 

20.Force Majeure. 

Neither party shall be obligated to perform any duty, requirement or obligation under tllis Agreement if 
such performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts 
of God, strikes, or other labor disputes, riot or civil commotions, or by reason of any other matter or condition 
beyond tl1e control of either party, and which cannot be overcome by reasonable diligence and without 
unusual expense ("Force Majeure"). In no event shall a lack of funds on the part of either party be deemed 
Force Majeure. 

2l.Place ofPerforrnance. 

All obligations of SBBC under tl1e terms of this Agreement are reasonably susceptible of being 
performed in Broward County, Florida and shall be payable and perfom1able in Broward County,Florida. 

22.Notices. 

When any of the parties desire to give notice to the ot11er, such notice must be in writing, sent by U.S. 
mail, postage prepaid, addressed to the party for whom it is intended at the place last specified~ tl1e place for 
giving notice shall remain such until it is changed by written notice in compliance witl1 the provisions of this 
paragraph. For the present, the parties designate the following as the respective places for giving notice: 

To SBBC: 

Witl1 a Copy to: 

Superintendent of Schools 
The School Board ofBroward County, Florida 600 Southeast 
3rd Avenue 
Fort Lauderdale, FL 33301 

Executive Director, ESE/SS Division 
The School Board ofBroward County, Florida 
1701 NW 23rd A venue 
Fort Lauderdale, Florida 33301 
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To Business Associate: 

With a Copy to: 

23 .Seyerabjljty. 

Privacy Officer 
Risk Management Department 
The School Board ofBroward County, 
Florida 600 S.E. 3rd Avenue, l1 111 Floor 
Ft. Lauderdale, FL 33301 

School Insurance of Florida 
P.O. Box 784268 
Winter Gaarden, Florida 34778 

Lane Smith 
855 East Plant Street, Suite 1300 
Winter Garden, Florida 34778 

In case any one or more of the provisions contained in this Agreement shall for any reason be held to be 
invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, WI enforceability or 
unlawful or void nature of that provision shall not affect any other provision and this Agreement shall be 
considered as if such invalid, illegal, unlawful, unenforceable or void provision had never been included 
herein. 

24.Captiops. 

The captions, section numbers, title and headings appearing in this Agreement are inserted only as a matter 
of convenience and in no way define, limit, construe or describe the scope or intent of such articles or sections 
of this Agreement, nor in any way effect this Agreement and shall not be construed to create a conflict with the 
provisions of this Agreement. 

25.Aytbotity. 

Each person signing tlus Agreement on behalf of either party individually wanants that he or she has full 
legal power to execute this Agreement on behalf of tl1e party for whom he or she is signing, and to bind and 
obligate such party with respect to all provisions contained in this Agreement. The person signing on behalf of 
"Business Associate" has authority to bind "Business Associate" with respect to all provisions contained in 
this Agreement. 

26.No Wajyer ofRjghts. Powers and Remedies. 

No failure or delay by a party hereto in exercising any right, power or remedy under this Agreement, and 
no course of dealing between the parties hereto, will operate as a waiver of any such right, power or remedy of 
tile party. No single or prutial exercise of any right, power or remedy under this Agreement by a party hereto, 
nor any abru1donment or discontinuru1ce of steps to enforce any such right, power or remedy, will preclude 
such party from any oilier or further exercise thereof or tile exercise of any other right, power or remedy 
hereunder. The election of any remedy by a party hereto will not constitute a waiver of tile right of such party 
to pursue otl1er available remedies. No notice to or demru1d on a party not expressly required under iliis 
Agreement will entitle tile party receiving such notice or demand to any other or further notice or demru1d in 
similar or other circumstru1ces or constitute a waiver of the right of tile party giving such notice or demand to 
any other or further action in any circumstances witllout such notice or demand. The terms and provisions of 
tllis Agreement may be waived, or consent for the departure there from granted, only by written docwnent 
executed by the party entitled to the benefits of such terms or provisions. No such waiver or consent will be 
deemed to be or will constitute a waiver or consent with respect to any otl1er tetms or provisions of this 
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Agreement, whether or not similar. Each such waiver or consent will be effective only in the specific instance 
and for the purpose for which it was given, and will not constitute a continuing waiver or consent. 

27.Regulatory References. 

A reference in this Agreement to a section in the Privacy Rule, the Security Rule, the HITECH Act, or 
HIPAA in general means the referenced section or its successor, and for which compliance is required. 

28.Goyemjpg- Law. 

This Agreement shall be interpreted and construed in accordance with and governed by the laws of the 
State of Florida. Any controversies or legal problems arising out of this Agreement and any action 
involving the enforcement or interpretation of any rights hereunder shall be submitted to the jurisdiction of 
the State courts of the Seventeenth Judicial Circuit ofBroward County, Florida. 

29.Entire Agreement. 

This Agreement incorporates and includes all prior negotiatiOns, correspondence, conversations, 
agreements and understandings applicable to the matters contained herein and the parties agree that there are 
no commitments, agreements or understandings concerning the subject matter of this Agreement that are not 
contained in this Agreement. Accordingly, the parties agree that no deviation from the terms hereof shall be 
predicated upon any prior representations or agreements, whether oral or written. 

30 .lpternretatiop. 

Any ambiguity in this Agreement shall be interpreted in a manner that permits SBBC to comply with the 
Privacy Rule, Security Rule, the HITECH Act, HIP AA in general an any subsequent legislation or regulations 
otherwise affecting Business Associates. 

IN "'ITNESS WHEREOF, the parties have executed this Business Associate Agreement as of the 
Effective Date. 

[THIS SPACE IS INTENTIONALLY LEFT BLANK; SIGNATURE PAGES TO FOLLOW] 
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obert W. Runcie, Superintendent of Schools 

FORSBBC 

THE SCHOOL BOARD OF BROW ARD 
COUNTY, FLORlDA 

By ~~ 
Head1er P. Brinkworili. Chair 

Approved as to F onn and Leoal Content: 
Btgitally signed by ~th~lyn Jacques-Adams. Esq. 

r
'A~ ·'·""' j .,{_ . / . kathelyn.jacques·adams~browardschools.com 
~~'I . · 12<;!/,t.lb)' J'fCT~·rvJ RulOn: Scholastic Insurance ofAorlda. LLC.dlb/ r v a Schoollnsuran~ of Aorlda 

Date: 2018.11.30 15:00:39 -os·oo· 

Office of the General Counsel 

(THIS SPACE IS INTENTIONALLY LEFT BLANK; SIGNATURE PAGE TO FOLLOW! 
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FOR BUSINESS ASSOCIATE 

Si 1ature ~---

STATE OF .....~.futl~..!.J<Wfu..!-___ _ 

COUNTY OF n')f\NA!w 
The foregoing instrumen was acknowledged before me by LBN~ ~1 rnt who is person wn to me 
or who produced ~ as identification and who did did not rst take 
an oath this 1& day of 20 . 

My Commission Expires: 

•

SHEILA B. ANTHONY 
NOTARY PUBLIC Notary's Printed Name 

"' STATE OF FLORIDA 
Cornrn* 00040271 
Expires 11/30/2020 
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EXHIBIT A 
NOTIFICATION TO THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
ABOUT A BREACH OF UNSECURED PROTECTED HEALTH INFORMATION 

This notification is made pursuant to Section 2(d) of the Business Associate Agreement between THE SCHOOL 
BOARD OF BROW ARD COUNTY, FLORIDA ("SBBC") and (Business 
Associate). Business Associate hereby notifies SBBC that there has been a breach of unsecured (unencrypted) 
protected health information (PHI) that Business Associate has used or has had access to under the terms of the 
Business Associate Agreement. 

Description of the breach:------------------------

Date or date range of the breach:--------------------­

Date of the discovery of the breach:--------------------­

Number of individuals affected by the breach: -----------------

The types of unsecured PHI that were involved in the breach (such as full name, Social Security number, date of 
birth, home address, account number, or disability code):-------

Description of what Business Associate is doing to investigate the breach, to mitigate losses, and to protect 
against any further breaches: -------------------

Recommended steps the individuals whose information was breached should take to protect themselves from 
potential harm resulting from the breach:. ____________ _ 

Contact information to ask questions or learn additional information: 

Name: -----------------------------
Title: ----------------------------
Admess: _________________________ __ 

Email Admess: -------------------------

Phone Number:-------------------------
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*'t Procurement & Warehousing Services ll · 
".ff5J Broward County Public schools .RECOMMENDATBON TABULATION 

RFP #: 19-073V Tentative Board Meeting o.U., DECEMBER 4, 2018 
I i 
' ' RFPTitle: STUDENT AND ATHLETIC ACCIDENT INSURANCE #Notified: !396 #Downloaded: 19 . _ __:..:____ 

For: 

rund: 

COVERAGE 

RISK MANAGEMENT I HEADSTART PROGRAMS 
(School/Depnronent) 

GRANT FUNDED 

#of Responses Ree'd: --''l-!'c::2~- # of"No Bids":----"--
; I 

Od i'OBER 15 20 18 RFP Opening Date : 

Advertised Date: 
i I 

SEPTEMBER 13,2018 
I 

POSTING OF Select One RECOMMENDATIONffABULATJON: Select One Recommendations and Tabula
1
tions will be posted in the Procurement 

& Warehousing Services and www.Demandstar.com on OCTOBER 26, 2018@ 3:00pm and will remain posted for 72 hours. Any person who is 
adversely affected by the deci~ion or intended decision shall file a notice of protest, in writing, within 72 hours after the posting of the notice of decision 
or intended decision. The formal written protest shall be filed within ten (10) days after the date the notice of protest is filed. Failure to file a notice of 
protest or failure to lile a formal written protest shall constitute a waiver of proceedings under this chapter. Scc(ion 120.57(3)(b), Florida Statutes, states 
that "The formal written protest shall state with particularity the facts and law upon which the protest is based.~' Saturdays, Sundays, state holidays and 
days during which the District is closed shall be excluded in the computation of the 72-hour time period prov\di:d. Filings shall be at the office of the 
Director of Procurement & Warehousing Services, 7720 West Oakland Park Boulevard, Suite 323, Sunrise, Florid~ 33351. Any person who files an action 
protesting an intended decision shall post with the School Board, at the time of filing the formal written protest,[a1bond, payable to The School Board of 
Broward County, Florida, (SBBC), in an amount equal to one percent (1 %) of the estimated value of the contract. Failure to post the bond required by 
SBI3C Policy 3320, Part VIII, Purchasing Policie~. Section N, within the time allowed for filing a bond shall consiitu tc a waiver of the right to protest 

' 

(*)The Cone of Silence, as stated in the ITB I RFP I RFQ I HARD BID, is in effect until it is approy~d by SBBC. The Board meeting 
date stated above is tentative. Confirm with the Purchasing Agent of record for the actual date the Cqne of Silence has concluded. 

RECOMMENDATION TABULATION 
: i 
ll . I 
I I 
!I 

TWO PROPOSALS WERE RECEIVED THAT MET THE MINIMUM ELIGIBILITY REQUIREMENTS IN RESPONSE TO RFP 19-
073 V. PROPOSALS WERE EVALUATED BY COMMJTTEE MEMBERS: ! j 

t : 

i! 
I I 

SHA \VN CERRA- DIRECTOR, ATHLETICS AND STUDENT ACTIVITIES ; l 
. : l 

i I 

ANN MARIE RICHARDS - S/MIWBE COORD INA TOR - SUPPLY DIVERSITY & OUTREACH PROGRAM 

ASTON A. HENRY, JR. -DIRECTOR, RISK MANAGEMENT 
THERESA COLEMAN - RISK MANAGEMENT, CONFIDENTIAL SECRETARY 

(NON-VOTfNG) 1 ., 
KATHY GORDON -CONSULTANT - SIVER INSURANCE CONSULTANTS j. 
(NON-VOTING) l i 

BASED UPON SECTIONS 4.4 AND 5.0 OF THE RFP, THE EVALUATION COMMITTEE EVAt{,JATED RESPONSES, ASSIGNED 
POINTS TO ALL QUALIFIED RESPONDENTS AND RECOMMENDED THE HIGHEST RANKED PROPOSER LISTED BELOW 
FOR A WARD OF THIS CONTRACT: f 1 

! i 
SCHOLASTIC INSURANCE OF FLORIDA 
D/B/A SCHOOL INSURANCE OF FLORIDA 

I; 

i I 

II 
THIS A WARD SHALL BE CONTINGENT UPON COMPLETION OF A WRITTEN AGREEME~1 BY BOTH PARTIES. 

I I 
I, CONTRACT PERIOD: JANUARY l, 2019 THROUGH JULY 31,2022 

Dy: 
Digitally Signed 

I I i. 
! 
: j 

Date: lJOCTOBER 26,2018 

(Purchasing Agent) 

II 
The School Board of 13roward County, Florid11, prohibits any policy or procedure which results in discrimination on the basis Jf Jge, color, disability, gender expression, 

national origin, marital status, race, religion, sex or sexual orientation. Individuals who wish to file a discrimination complaint, may ealt the Executive Director, Benefits & EEO 
Compliance at 754-321-21 SO or Teletype Machine (11"Y) at 754-32 I -2t58. I I 

I i 
Ind ividual~ with disubilities requesting accommodations under the Americans with Disabilities Act (ADA) may call th~ Equal Educmional Opportunities 

(EEO) at 754-321-2150 or Teletype Machine (lTY) at 754-321-2158. · i 
REVISED: S/19/2017 
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Purchasing Agent: Charles High 

RFP 19-073V 
EVALUATION SCORE SHEET 

19-073V 

Student and Atbictic Accident Insu·rancc 
Covcr11gc 

· Aston Hc:My Colcm~~n 
Thercs11 

· .. · .· :· ... . ·.:·.: .. :: '·: ';E;iperi~ncc·& Quillificutioo! <Maximurii 40) .•· · . .. 

Insurance for Students 40 36 

Scholastic Insurance of Florida d/b/a School 40 
Insurance of Florida 

39 

Insurance for Students 35 33 

! I . j .; . 

i I 

38 : 

3~ : 

Scholastic Insurance ofFioridu d/b/a School 32 32 3
d i 

Insurance of Florida r : 
· · ·· : ... Cost of Services (Mil%1mum IS) : (::uldtluted by PWS : I I 

Insurance for Students 14.5 14.5 14.:s i 
Scholastic Insunmce of Florida d/b/a School 
Insurance of Florida 

15 IS 

· · · .. · ,·;, ·:, .. ·: .. :: SIM/WBE (Ma'llmiUn 10) ucalc.uhited byPWS.· ... 

Insurance for Students 0 
Scholastic InsurJ.nce of Florida d/b/a School 
lnsurance of Florida 

0 

Total Score (Maximum 1 00) 
Insurllllcc for Students 
Scholastic Insurance of Florida d/b/a School 
Insurance of Florida 
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0 

0 

) ~ l 

! i 
~ I , I 
I • 
I I 
l i 
'I 

i i 
I, 
I : 
: I :; 
; . 
I: 
I' II 
I ! 
i ! 
i l 
I = i; 
I ! 
j l 
lj 
I • 
! I 
I 0 

I I 

! I 
I I 

:: 
: l I, 
! I 
i I 
: I 
I i 
i I . 
: ! . 

i . 

Meeting Date: 10/25/18 

.. .... 
e .'E 
"' 0 <"' 

37 

39 

34 

32 

14.5 

15 

0 

0 

85.5 

86.0 



, . 

~ t;~ PROCUREMENT & WAREHOUSING SERVICES 
Vf/1 

FINANCIAL ANALYSIS WORKSHEET 

t:·7,, ..... 
!jJO~I .. I _,. ·'' 

New Bid# (Ex: 10·004R): 19-073V Preparation Date: November 5, 2018 
Previous Bid# (Ex: 10-004R): 14-015P Buyer/PA: CHUCK HIGH 
New Bid Award Total: $66,780 

STUDENT AND ATHLETIC ACCIDENT 
Previous Award Total: $300,000 Bid Title: 

Bid Type: NEW BID 
INSURANCE AND CATAST 

Previous Bid Term (Start Date): I 7/1/2013 !New Bid Term (In Months): I 42 
Previous Bid Term (End Date): 12/31/2018 #of Months Into Bid: 64 

·:; :r ,. .. '~ ~··~; • • :tll~l<1' --.- ·,· -~ 

Purchase Order(s) Spend: $101,760 

P Card Purchases: so 
Totallnvoiced·to·Date Amount (PO+ Pcard Purchases): $101,760 

Average Monthly Expenditure: $1,590 

Unused Authorized Spending: $198,240 

Est. Forecasted Spend (For Entire Bid Term): $66,780 

,., ~'. •:·.)]!';";; ..,. 22'6'{ .... 
.;-::~= 

_ , ... _ - --... -- ,, :~ ·-~·-·"···-.,.:;., .::: .~ •• il.lili . ihJJ.: ' lill .:,;.,.;..l; y ~~-~ -
Awarded Vendors: M/WBE Status (If applicable): Spend: 
100456-SCHOOLINSURANCE OF FlORIDA s 101,760 

~~~~·--:.,.~:•.: 0 I • ' ~~-~.: s 101,760 
~~~~~:~: .. ' ' ;;'.JZ. (; :i!~f:t s . 
1,!~,~_;~;:.,; ·'fY • ' -.. ~~ 7<: ·-~·\:''..;i: s 101,760 

NQTES !Tll(!e Below): 
The original award amount of $300,000 was based on two different services that were provided under this solicitation number. The services were student 
accident insurance and catastrophic student accident insurance. These services are now separated into two (2) different sol icitations. The contract award 
amount stated above for $66,780 covers student and athletic accident insurance coverage under the Head Start programs. 

!:!'.·~~;~;.~~) ... ~ .~ .. :~ ·'·· .,'-.' -~~st & Last) 
~~ ·,.: -

Cost Center 2'~>uv: Aston Henry 
Fund 4220 Title Director 
Functional Area «n Departm .. nt/<:rhnnl Name Risk Management 
r .. mmlt~ '"litem 53210000 Sign-off provided by Ella Toney-Fullard 

'To enwruccura<y, ""'""type In or ..,ronlrom the menu lor th• O.l>u~ • '•nd O.p>rtm•nt lnlormaHon (No h>nd wr~t•n lnlorm•tk>nl 

!Data Source: SAP and Works (Sank of America system) !Prepared on: I 11/25/2018 
All information Included In this summary is based on the preparation date listed above and may change at any time beyond that date. 


