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Introduction 

EXECUTIVE SUMMARY 

Direct Negotiation Recommendation of $500,000 or Less 
59-095V- Rally to the Tally Initiative 

Responsible: Procurement & Warehousing Services (PWS) 

This request is to approve the Agreement between Close Up Foundation, Incorporated (Close Up) and The 
School Board ofBroward County, Florida (SBBC), for three (3) months expiring on June 30,2019, with an 
option for two (2) additional one (I) year renewal periods. This Agreement will facilitate the "RaJiy to the 
TaJiy for New Floridians" program that will be managed by the Bilingual!ESOL Department as part of the 
Enhanced Instructional Opportunities for Recently Arrived Immigrant Children and Youth Grant. The 
parameters of the grant include teaching students about American civics, history, and government to inspire 
them to become advocates for their communities. 

Goods/Services Description 
Responsible: Bilinguai!ESOL Department 

Close Up's program, "Rally to the Tally for New Floridians," will teach students the basic themes in 
American democracy and expose students to fundamental principals of republican government in the United 
States. Analysis of the traditions of pluralism and opportunity will offer insight and foster confidence for 
active citizenship. This Agreement supports the ability to serve up to three hundred (300) high school 
students throughout the District in addition to full fellowships for thirty-two (32) adults. Students in 9th, 
I Oth, and I Jth grade will attend a four (4) day and three (3) night seminar in Tallahassee, which will also 
include visits to Florida Agricultural and Mechanical University (F AMU), the University of Florida, and the 
University of Central Florida during April 2019. All students will have access to resources and materials to 
help prepare them for the event. Close Up will provide curriculum design, program implementation, logistics, 
services, speakers, educational resources, and materials. All instructors meet the requirements of the Jessica 
Lunsford Act and are fully insured through Close Up. 

Schools Included 

Student Student 
School Name Seats School Name Scats 

BOYD H. ANDERSON HIGH 10 MARJORY STONEMAN DOUGLAS HIGH 14 
CHARLES W. FLANAGAN HIGH 10 MCARTHUR HIGH 16 
COCONUT CREEK HIGH 12 MIRAMAR HIGH 12 
CORAL GLADES HIGH 14 MONARCH HIGH SCHOOL 12 
CORAL SPRINGS HIGH 14 PIPER HlGH 20 
CYPRESS BAY HIGH 30 PLANTATION HJGH 14 
DEERFIELD BEACH HIGH 10 SOUTH BROW ARD HIGH 16 
EVERGLADES HIGH 16 SOUTH PLANTATION HIGH 10 
FORT LAUDERDALE HIGH 10 STRANAHAN 1-fiGH 10 
HOLLYWOOD HILLS 10 WEST BROW ARD HlGH 14 
J.P. TARAVELLA 1-DGH 10 WESTERN HIGH 16 
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Evaluation Plan 
The methods used to report the goals and objectives for improving Immigrant & Youth achievement and 
program outcomes are as follows: 

• Student and program outcomes for the Immigrant & Youth Grant are communicated to parents, 
schools, and the community via the following website http://bilingual-esol.browardschools.com 
and www.browardschools.com once they are available. 

• Information is shared during the Parent Leadership Council meetings. 

Reports for parents will be translated into targeted languages unless not feasible. 

Procurement Method 
Responsible: PWS 

Direct negotiation was utilized as this was prescribed by a grant. Pursuant to Purchasing Policy 3320, 
Section II, N, a contract for commodities or contractual services may be awarded, without competitive 
solicitations, if state or federal law, a grant or a state or federal agency contract prescribes with whom the 
School Board must contract or if the rate of payment is established during the appropriations process. 

Financial Impact 
Responsible: PWS and Bilingual/ESOL Department 

The total spending authority requested is $390,000 and will be taken from the Enhanced Instructional 
Opportunities for Recently Arrived Immigrant Children and Youth Grant as detailed below: 

300 
32 
32 

Dl's'"riptiou 

Broward Iruruigrant Students 
Broward Educators 
Broward Fellowships 

Babuce Due: 
(Less Payment Rec'd for Enrollees): 

TOTAL .-\l\IOU:\1: 

unit Cost 

s 1.300.00 
s 1.450.00 
s 1,450.00 

Tot:~l.-\.mt. 

s 390,000.00 
s 46,400.00 
s (46,400.00) 

s 

s 390.000.00 



AGREEMENT 

THIS AGREEMENT is made and entered into as ofthisS h day of f"Y\())\C..!J 
~(\) 9, by and bet\veen 

THE SCHOOL BOARD OF BROW ARD 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 Avenue, Fort Lauderdale, F lorida 33301 

and 

CLOSE UP FOUNDATION, INCORPORATED 
(Hereinafter referred to as "Close Up"), 

A District of Columbia nonprofit corporation 
whose principal place of business is 

1330 Braddock Place, Suite 400, Alexandria, 
VA 22314. 

WHEREAS, pursuant to SBBC Policy 3320, Section II, N, a contract for commodities or 
contractual services may be awarded, without competitive solicitations, if state or federal law, a 
grant or a state or federal agency contract prescribes with whom the School Board must contract 
or if the rate of payment is established during the appropriations process; and 

WHEREAS, SBBC intends to provide enhanced instructional and community engagement 
opportunities for recently arrived immigrant students; and 

WHEREAS, as part ofthe Discovering Your Way series for high school students, SBBC 
will sponsor eligible students in the 9th, 1Oth and 11 th grades to attend a civic, government studies 
program in Tallahassee; and 

WHEREAS, Close Up desires to provide civic and government studies materials and 
education services for the Tallahassee Field Trip program to satisfy SBBC's enhanced 
instruction goals; and 

WHEREAS, the SBBC and Close Up desire to memorialize the terms and conditions of 
their agreement. 

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

ARTICLE 1 -RECITALS 

1.01 Recitals. The parties agree that the foregoing recitals are true and correct and 
that such recitals are incorporated herein by reference. 
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ARTICLE 2- SPECIAL CONDITIONS 

2.01 Term of Agreement. Unless terminated earlier pursuant to Section 3.05 of this 
Agreement, the term of this Agreement shall commence upon execution of all parties and conclude 
on June 30, 2019. The term of the Agreement may, by mutual agreement between SBBC and 
Close Up, be extended for two (2) additional one-year periods. 

2.02 Title. The program set forth in this agreement is titled ·'Rally to the Tally for New 
Floridians." 

2.03 Scope of the Program. Close Up will provide materials and services to up to three 
hundred (300) high school students throughout the Broward County school district for a 4-day/3-
night program in Tallahassee, which also includes visits to Florida Agricultural and Mechanical 
University (F AMU), the University of Florida, and the University of Central Florida. The program 
will focus on basic themes in American democracy, representative government in the United 
States, and civic and community engagement. Close Up will conduct the program in April 2019. 

2.04 Services. Close Up will provide the curriculum design, program implementation, 
logistics, lunches, program speakers, and educational resources and materials. All participating 
students will have access to the educational resources and materials to help them prepare for the 
program. 

2.05 Cost of Services. SBBC shall pay Close Up for program materials and services in 
the amount of Three Hundred, Ninety Thousand Dollars and 00/100 Cents ($390,000.00) within 
thirty (30) days after receipt of an appropriate invoice, see Attachment A. 

2.06 Disclosure of Education Records. 

(a) SBBC will provide Close Up with student education records for the purpose of 
enrolling the student in the program; 

(b) SBBC will provide Close Up with the following education records: 
I) Student Information: student name, student date of birth, gender, mailing 

address. 
2) Parent or Guardian Information : parent's name, parent' s email, parent' s 

phone number 
3) Student Medical Information: general consent for treatment, right to 

refuse treatment, assignment of benefits and privacy practices. The forms 
are handwritten and are provided to Close Up staff upon arrival. Once 
received, the documents are kept in sealed envelopes unless needed in a 
medical emergency or a medical issue arises. Upon completion of the 
program, the forms are returned to SBBC to either return to the student or 
destroy. 

4) Student Demographic Information: ethnicity, race, legal status 
5) Teacher Information: teacher' s name 
6) Additional related student information will be disclosed as listed in 

Attachments A and B. 

(c) SBBC will obtain written consent from each student' s parent/guardian or student 
age 18 or older prior to disclosing the education records listed in this section. See Attachment B 
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that is used to obtain parental consent and Attachment C that is used to collect student's medical 
information; 

(d) The requirements of this section shall supersede any uses of student information as 
listed in Close Up's privacy policies. 

2.07 CLOSE UP's Confidentiality of Education Records. 

(a) Notwithstanding any provision to the contrary within this Agreement, CLOSE UP shall: 

1) fully comply with the requirements of Sections 1002.22, I 002.221 , and 
I 002.222, Florida Statutes; the Family Educational Rights and Privacy Act, 20 U.S.C § l232g 
(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 re-disclose same 
except as required by this Agreement or as required or permitted 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 that require the 
infonnation to carry 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 the education 
records and infonnation in accordance with FERPA's privacy requirements; 

5) utilize the education records solely for the purposes of providing products and 
services as contemplated under this Agreement; and shall not share, publish, sell, distribute, target 
advertise, 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, Information Security), and 754-321-
1900 (Privacy Officer), and email at privacy@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 concerns 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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l 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 

II) securely erase education records from any media once any media equipment is 
no longer in use or is to be disposed; secure erasure will 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) CLOSE UP 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 l 002.22 
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 SBBC Disclosure of Employee Information. 

(a) SBBC will provide the following employee information to VENDOR: 

1) Teacher's first and last name 
2) Teacher's personal cell phone number 
3) Teacher' s company email address 

(b) VENDOR will utilize employee's information to facilitate communication throughout 
the planning process and while at the trip. 

2.09 Fellowships. Close Up will accommodate thirty-two (32) educators from the 
school district who will attend the program on full fellowship. 

2.10 Program Evaluation. Close Up will provide to SBBC a pre-game and post
program evaluation and a final program report. 

2.11 Inspection of CLOSE UP's Records by SBBC. CLOSE UP 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 CLOSE UP'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, during normal working 
hours, by SBBC' s agent or its authorized representative to permit SBBC to evaluate, analyze and 
verify the satisfactory perfonnance of the tenns and conditions of this Agreement and to evaluate, 
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analyze and verify the applicable business records of CLOSE UP 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. 

(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 CLOSE UP's records from the effective date of this Agreement, for the duration of 
the term of this 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 CLOSE UP pursuant to 
this Agreement. 

(b) Notice of Inspection. SBBC's agent or its authorized representative shall provide 
CLOSE UP 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 CLOSE UP'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 CLOSE UP to permit audit, inspection, 
examination, evaluation and/or reproduction as permitted under this section shall constitute 
grounds for tennination of this Agreement by SBBC for cause and shall be grounds for SBBC's 
denial of some or all of any CLOSE UP'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 CLOSE UP in excess of 
two percent (2%) of the total billings under this Agreement, the actual cost ofSBBC's audit shall 
be paid by CLOSE UP. lf the audit discloses billings or charges to which CLOSE UP is not 
contractually entitled, CLOSE UP shall pay said sum to SBBC withi n 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, CLOSE UP 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 CLOSE UP 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 CLOSE UP pursuant to this Agreement and such 
excluded costs shall become the liability of CLOSE UP. 

(g) Inspector General Audits. CLOSE UP 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. 

2.12 Notice. When any of the parties desire to give notice to the other, 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; the place for giving notice shall remain such until it is changed 
by written notice in compliance with the provisions of this paragraph. For the present, the Parties 
designate the following as the respective places for giving notice: 
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To SBBC: 

With a Copy to: 

To CLOSEUp: 

With a Copy to: 

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

Director, Bilingual/ESOL Department 
The School Board ofBroward County, Florida 
600 Southeast Third A venue 
Fort Lauderdale, Florida 33301 

Eric Adydan, Chief Operating Officer 
Close Up Foundation, Incorporated 
1330 Braddock Place, Suite 400 
Alexandria, Virginia 223I4 

Jodi Miteva, Director of Marketing and IT 
Close Up Foundation, Incorporated 
1330 Braddock Place, Suite 400 
Alexandria, Virginia 223I4 

2.13 Background Screening. CLOSE UP shall comply with all requirements of 
Sections I 0 I2.32, 1012.465, 10 I2.467 and I 012.468 Florida Statutes, and all of its personnel who 
(I) are to be permitted access to school grounds when students are present, (2) will have direct 
contact with students, or (3) have access or control of school funds, will successfully complete the 
background screening required by the referenced statutes and meet the standards established by 
the statutes. This background screening will be conducted by SBBC in advance of CLOSE UP or 
its personnel providing any services under the conditions described in the previous sentence. 
CLOSE UP 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 CLOSE UP and its personnel. The parties agree that the 
fai lure of CLOSE UP to perfonn any of the duties described in this section shall constitute a 
material breach of this Agreement entitling SBBC to terminate immediately with no further 
responsibilities or duties to perform under this Agreement. CLOSE UP 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 CLOSE UP's failure to comply with the 
requirements of this section or with Sections I 0 I2.32, I 012.465, I 012.467 and I 012.468 Florida 
Statutes. 

2.14 Public Records. The following provisions are required by Section 119.0701, 
Florida Statutes, and may not be amended. CLOSE UP shall keep and maintain public records 
required by SBBC to perform the services required under this Agreement. Upon request from 
SBBC's custodian of public records, CLOSE UP 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. CLOSE UP 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 CLOSE UP does not transfer the public records to SBBC. Upon completion of the 
Agreement, CLOSE UP shall transfer, at no cost, to SBBC all public records in possession of 
CLOSE UP or keep and maintain public records required by SBBC to perform the services 
required under the Agreement. If CLOSE UP transfers all public records to SBBC upon completion 
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of the Agreement, CLOSE UP shall destroy any duplicate public records that are exempt or 
confidential and exempt from public records disclosure requirements. If CLOSE UP keeps and 
maintains public records upon completion of the Agreement, CLOSE UP shall meet all applicable 
requirements for retaining public records. All records stored electronically must 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@BROW ARDSCHOOLS.COM, RISK MANAGEMENT 
DEPARTMENT, PUBLIC RECORDS DIVISION, 600 SOUTHEAST THIRD AVENUE, 
FORT LAUDERDALE, FLORIDA 33301. 

2.15 Liabilitv. 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 CLOSE UP: CLOSE UP 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 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 CLOSE UP, its agents, servants or employees; the 
equipment of CLOSE UP, its agents, servants or employees while such equipment is on premises 
owned or controlled by SBBC; or the negligence of CLOSE UP or the negligence of VENDO'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 CLOSE UP, SBBC or otherwise. 

2.16 Insurance Requirements. CLOSE UP shall comply with the following 
insurance requirements throughout the term of this Agreement: 

(a) General Liabil itv. CLOSE UP 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; and limits not less than $1,000,000 for 
Products/Completed Operations Aggregate. 

(b) Professional Liability/Errors & Omissions. CLOSE UP shall maintain 
Professiona l Liability/Errors & Omissions insurance during the term of this Agreement with a limit 
of not less than $1 ,000,000 per occurrence covering services provided under this Agreement. 

(c) Workers' Compensation. CLOSE UP shall maintain Workers' Compensation 
insurance during the term of this Agreement in compliance with the limits specified in Chapter 
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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. CLOSE UP shall maintain Owned, Non-Owned and Hired Auto 
Liabil ity 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 must be furnished by 
CLOSE UP to SBBC's Risk Management Department by Certificate of Insurance within fifteen 
(15) calendar days of the date of this Agreement. To streamline this process, SBBC has partnered 
with EXIGIS Risk Management Services to collect and verify insurance documentation. All 
certificates (and any required documents) must be received and approved by SBBC's Risk 
Management Department before any work commences to permit CLOSE UP to remedy any 
deficiencies. CLOSE UP must 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 must 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 of Broward County, Florida, c/o EXIGIS Risk 
Management Services, P .0. Box 4668-ECM, New York, New York I 0163-4668. 

(h) Cancellation of Insurance. CLOSE UP is prohibited from providing services under 
this Agreement with SBBC without the minimum required insurance coverage and must 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. 

2. 17 Equal Opportunity Provision. The parties agree that no person shall be 
subjected to discrimination because of age, race, color, disability, gender identity, gender 
expression, marital status, national origin, religion, sex or sexual orientation in the performance of 
the parties' respective duties, responsibilities and obligations under this Agreement. 

2.18 Annual Appropriation. The perfonnance and obligations of SBBC under this 
Agreement shall be contingent upon an annual budgetary 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 terminated 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 
termination. No penalty shall accrue to SBBC in the event this provision is exercised, and SBBC 
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shall not be obligated or liable for any future payments due or any damages as a result of 
termination under this section. 

2.19 Excess Funds. Any party rece1vmg 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. 

2.20 Incorporation by Reference. Attachments A, B and C attached hereto and 
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 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. 

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 
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 the 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 others that it has the authority to bind the other party unless specifically authorized 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 this 
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 the event that 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 day period and the defaulting party is dil igently attempting 
in good fa ith 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 other or future exercise 
thereof. Nothing in this section shall be construed to preclude termination for convenience 
pursuant to Section 3.05. 
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3.05 Termination. This Agreement may be canceled with or without cause by 
SBBC during the term hereof upon thirty (30) calendar days written notice to the other parties of 
its desire to tenninate 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 
faci lities pursuant to this Agreement shall be removed within ten (10) business days following the 
termination, 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, ru les and regulations in perfonning its duties, 
responsibilities and obligations pursuant to this Agreement. 

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 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 exclusively to the jurisdiction of the State 
courts ofthe Seventeenth Judicial Circuit ofBroward County, Florida or to the jurisdiction ofthe 
United States District Court for the Southern District of Florida. Each party agrees and admits that 
the state courts of the Seventeenth Judicial Circuit ofBroward 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 Entirctv 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. 

3.1 0 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, 
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. 

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. 
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3.13 Severabilitv. 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 acknowledge that they have sought and 
obtained whatever competent advice and counsel as was necessary for them to fonn 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 shaJI not, solely as a matter of judicial construction, be construed more 
severely against one of the parties than the other. 

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 shall be obligated to perform any duty, 
requirement or obligation under this 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 the 
control of either party, and which cannot be overcome by reasonable diligence and without unusual 
expense ("Force Majeure"). In no event shall a Jack of funds on the part of either party be deemed 
Force Majeure. 

3.18 Survival. All representations and warranties made herein, indemnification 
obligations, obligations to reimburse SBBC, obligations to maintain and allow inspection and audit 
of records and property, obligations to maintain the confidentiality of records, reporting 
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 any actions necessary to implement and administer this 
Agreement. 

3.20 Counterparts 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 
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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 INTENTIONALLY LEFT BLANK; SIGNATURE PAGES FOLLOW] 

(Corporate Seal) 

ATTEST: 

FORSBBC: 

THE SCHOOL BOARD OF BROW ARD 
COUNTY, FLORIDA 

Approved as to Form and Legal Content: 

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

;Jfo~ j· c-t;[.u.l.J ·Jtfc/.r,.r-4 adams@gbrowardschools.~om 
( . r I Reason: Close Up FoundatiOn, 

Incorporated 
Date: 2019.02.06 09:27:25 ..()5'00' 

Office of the General Counsel 

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS] 

Agreement with Close Up Foundation. Incorporated Page 12 of 19 



FOR CLOSE UP: 

(Corporate Seal) 
CLOSE UP FOUNDATION, INCORPORATED 

ATTEST: 

-or-
Printed Name: ~{tl..- (\ d:.'f~ 
Title: COO 

Witness 

Witness 

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

STATE OF \J_\~'f\,?._ ' 
COUNTYOF ~~\i\(~\'1 
"t- The foregoing instrument was acknowl~dgectbefore me this --~--4~~~-- day of 
~e\J!-~" , 2on by Ex:,<: ... J\c\,\lc\:aY\ of 
(l • ~ \-- Namelof Person 
' \ C'fu'e. \h~ \au~-&'\~\(\. ' on behalf of the corporati~agency. 

Name of c-xrporation or Agency 
.He/She is personally known to me or produced-------------as 
identification and did/did not fi rst take an oath. Type of Identification 

My Commission Expires: 

(SEAL) 

My Commission Expires 
March 31,2020 

~~ C~c:)""~~ 
Signature - N<>t1ry Public 

-~::>~ ~~~e_-~\£s-\-
Printed Name of otary 

Notary's Commission No. 

-



PROPOSAL 
L'UlffiiT1 

TO • Vicly· B. Saldala -Director 
Bilingual:ESOL Department 

FROM • Clo~ Up FoU!ldation 

ATTACHMENT A 

RE • Oo~ Up- Rally to the Tally for ~ew Floridians 
DATE • January 14, 2019 

CLOSE•UP' 
W ASKI N GTON f)C: 

DESCRIPTIOX For Title ill Immigrant Grant program to sen·e up to 300 high school students throughout the 
district. Students in 9th, lOth and 11th grade will attend a 4-day/3-night semin.:lr in Tallahassee which \\ill also 
include visits to Florida Agricultural and ~1echanical Uni\·ersity (FA..l'v!U), University of Florida and Uni,·ersity of 
Central Florida. During Close Up Youth Summits, students from a community come together to e.'\allline and 
research issues facing their neighborhoods. their cities. and their states. Students \\ill research what actions 
go\·ermnents ba\·e taken to resol\'e the issues they care most about and e\·aluate the efficacy of those actions. 
Ultimately, students create an agenda for action, made up of specific propows for legislation or e:tecuti\·e policies, 
which they present to a broad range of decision makers. Students \\ill learn about state and federal government, tour 
the Capitol, meet state agency officials and prepare a Youth Legislati\-e Agenda to pre~nt their committee proposals 
at the Capitol to members of the House and Senate on Tlmrsday morning. Acti\"ities \\ill foster confidence for acth-e 
citi.zen:;hip, raising awar~s of the American cultural \'alues placed on education and community invoh·ement. 
Close Up has conducted dozens of SUilllllits since 2005 which have focused on local, state and/or national issues. All 
students \\ill have access to resources and materials to help prepare them for the e\·ent. Curriculum design. program 
implementation, logistics, :;en-ices, safety and security, liability and secondary health insurance, speal:ers and 
educational resources and materials will be pro\ided by Close Up. All instructors meet the requirements of the 
Jessica Lunsford Act and fully insured through Close Up. Students will be bo~d four to a room and adults \\ill be 
housed two to a room. A total of32 adults \\ill come on full fellowships worth $1300 each. 

~ Dl'~c.-riprion 

300 Broward Immigrant Students 
~.., .,_ Broward Educators 
~, 

~~ Broward Fellowships 
Balance Due: 
(Less Payment Rec\·d for Enrollees): 

TOTAl. .-\...\IOli:\1 

Close Up Foundation 
1330 Braddock Place 
Suite 400 
Ale::tandria. VA 22314 

UnitCo~t Total Amt. 

s 1,300.00 s 390,000.00 
s 1,450.00 s 46,400.00 
s 1,450.00 $ (46,400.00) 

s 

S • .c~O,O..Q.O.OO, 

If you have questions or need adclitional information, please contact us anytime by e-mail at 
schoolacco\lllts1!.doseup.org or by telephone at 703-706-3416 between 9:00 A..\<f and 6:00 P:M Ef. 
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ATTACHMENT B 

ENROLLMENT FORM 

Every participant must co:n;>l~tean enrollment form to p!rticipale in the Clov. Up "R<!Oy to ialfy" Program. All stud~nls and minors :-.hould complete this form 
with a pa;!nl or guardian. The enrollment form c.:~nsis:S of two ll<!g~ iha.ok YO'J for choosing Close Up :~rod we look for1.'01rd to having you oro ;>rogram soon! 

Please complete your enrollment form and mak'! a co;>y to keep it handy lcr your O'l\'11 reference. 

Cbs-. t!p ·, -elcomes particip!ton on i~ programs w:tho1.1 r~ard to gend~r. race. color. reEgion. sexual orien!.:tion. ge1:!er i:lenti:y. n~io;-.al o:igin or C:isability. 

f."l:! Cbse Up Piogr.l!llr~Ji."~ a fe.oel oi cduc:atio.1. m.::urity ard inj~r;d~r.ce of ~rticipan~ S~nl must~ c.a;:Jhle ol roc mine; ·t.ith sl!.d!!!ls l;c:n ot'ler 
scrools, L~ing l;p •t.ilh !he inl~nsi:y cf Pill<;l!all. p;;rti~pal:ng in dist:'.s;sicns on p-Jt:lic ;J:Jiicy iSS?.s. histo:y and gcM~nsrent 1\:th t~.eir ;>;e~S th:o~hoot tre 
CJ'f, al':2llrling semir.ass. bllowir.~ ir.stutti:>."IS en oi-£re anc when to meet insti'Jctional sta!i for wor'clops. ~iro;s, anc: mea!s amJ ro::;.::~~l wiLi Jll ~es on 
program. I affi::n L'lal my stu~r~ i:; CJfAJble of m~ingt~..se reQuirements. 

Parem/Guarciian l nili~ls 

I. STUDENT INFO 
P:ease type your na.~ exactly as II a;>pe!rs en t:;~ 10 you will bring o~ the "Rail:; to Tally" prog:am. 

First N::.me Las1 Name 

Participant Name Exactly as on 10 

Birth dale {ener as mm/dd.tyyyy) Geooer: 

0 Male 0 Female 

Mailing Address City or Town 

stae Zip 

Email 

II. PARENT OR GUARDIAN INFO 

Parenrs H.;.rne Parent's Email 

Parent's Phone Besl Phone Numbilr in Case of Emergeocy 

0 !would lil'.e to recei·~e periOdic inlormation about the Close Up programs. 
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Ill. STUDENT MEDICAL INFO 

Your answ:?rs to these questions v.ill remain confi!Enti~l. Please bring to the program: 
• Your h:>..alth Insurance card or a COP'/ of the trent and back of your card: ancl 

• A completed Medical Oll"..stionnaire and Co'1Senl for Treatment Form. 

Special cman~en!s rt?quire a:lvance notice and planning . . t.Je you: (check all that apply) 
0 Visually lmpalrE<l - ott'Br than co;rective vision 0 Hearing lmpaire::1 

0 Do )'OU have ditliculty with mobility and/or requira assistance to walk stK:h as a wheelchair. crutches or caoo? 

If you have a disability. his!ol)' of selrures, or an}' ph;osically debilitating ailments. please explain hera: 

For any questions or more information. please contact Sharon Hunter atS00-256-7387 ext. 3499 or at shunter@closeup.org. 

IV. DEMOGRAPHICS 

For educational and funding reporting purposes. Close Up reQtBsts thal you provide the following demo~raphic intormation. Such info:mation 
\\ill remain conlid:n!ial an:! 'loill not be used at an;• time for sele:tion or plaoament crit~ria for the Close Up programs. ?lease complete all i!ems 
below. Your cooperation is greatly appreciat?-:1. 

1. YourGra!le I._ __ ..J 

2. Ale ;·ou a member of a !arm/migrant community? 

0 Yes 0 No 

3. 'Nhich best describes )'our school district? 

0 Urban 

0 Surburan 

0 Rural 

NOTE: Please answer BOTH questions 4 and 5. 

4. Ale you Hispanic or Latino: 

0 No. not Hispanic or Lc;tino 

0 Yes, Hispanic or Latino 

5. Which best descrit>=s you? (pla!Se selact one or more) 

0 American Indian or Alaska Na!i';e 

0 Asian 

0 Black or Alrican American 

0 Na!i•.·a Ha'lo'aiian or oth=r Pacific Islander 

0 White 

6. Check hera if you are a citizen of the Unit:d States: 0 

Agreement with Close Up Foundation. Incorporated Page 16 of 19 



V. TERMS & CONDITIONS FOR PARENTS/GUARDIANS & STUDENTS 

Please take a rnom~nt to read our terms & ccndit ions ;;,.')j ~-toe! us OllS'.lD-255-7337 if you have any qw..slions. Thank you. 

I. L~e parEflt or guardian of the sluO>..nt ("Particip;:ml"j submitli~ ttl is enrollment. request that ParticiparJ beallow:d to partici~eon YO'Jr program and agree to L'J>..se 
terms: 

~. CAPABIUlY: I t.ndersta.-.; M Clo:.e Up's ;rogram v.i lll!quire Panici;•~rt tn rt."fi!d wth :fu!En:5 and Cto:.e Up s-z. in 2 \<.ri~· of se:in~ Participan! will ~;r
in stn.dured a:a:l-~:i: adivr.ies and •tt.~ a;<d F.am" v.'i'.h stmts tr.al m..'Y oo from clhe! schools a::~oss the cnJrlirf. Partic¢rt ITI!f S:.:re hotel =.'ll!fCdalio.-s wm 
:fu1!n'.s flf'..m c.tae! schools acmss Ire courtry. Close U;> a:corrm:xl:lions ~nera~l' cons is! of lour students to one room c::o!aining two beds. Participml is ready: willing 
a-xjable!o p:Jrticipa!e. to W>..<ileveyote v.itil resp9ct 3 alltirresa."id !o fo row Close Ups rules at all times. 

2. PRE-PROGRAM PREPARATION: P~ii~i slu~l O::m;lele all r~~-gs an:l d12 S'..chcr.her Pfe-?ft>1r.!m assig:;..ilellfs lll3t miglt t>' ~ges".ed by Close U;> lo telp 
Participarrt pre;>are for his or her~~ pa.1icipalio.1 ro your pr'9r.m 

3. CONDUCT ON PROGRAM: Participml Sholl: (a) show r~ a all tilll".s OJ~g ttl! program, in:luding to slu:lmts. :!2c."eiS, Close Up :;t;ll and ven1i:>rs; (0) t:e in 
Pa;ticipanfshctel roombel:>rerurte.\~and (c) pa,'ti:ip;lfe in if Y.:l'e:lut.rlpre>Jramactiilities t11bsspre-.'io:sty~ byCI:ce Up.Pmicipants.\:11 nol: (a) enter a hotel 
r;:omassigned to rrembefs cfttecpposle sex;(;,} f.la•,-cp-cgr.llllortlavtwiscorsv.iill~u! f;ricrv.rlien permission from p6"!!rt!i; cr(c) possessor use alcoholic :C·~r.l!r--s. 
iibcit dro;;s. or li~rms or WJapros of ;rry ki.1d.ll Par.ici~i mbles any d. fh~ r.;fes >IS ~lerrnirt.'d lly Close U;l. l aulhoriz.e Ci:ce Up to smd Parti:ip:mt h:mne :! rrtf 

expense a-id with ro reltn:! d:e. 

Close Up a!S1.l prdiib?.s Ire use ol t:..?f tob.i= products or eedronic nkcl.i:'e deli1~ systems. e.g., e-cgareues. Yl.lile in Ci:ce Up holels or p;rtici;xlling on ¥7f 
com~rert of the Cble Up prog:a-n. Vt:>:awn of these rJies may result in sr'..h;J cut ot ~ ampC1."el1 of p:ogram or in e.x;ns':sion from the IXO!.lrml at my e~ 

4. VALUABLES: Pillticill'Sll is advised to lea<! v.llwbles t. h:>me. Participant may w-e i'clel rroms. rreel~ s~ a·d buses wiLi :;t..xl~ls !rom olhe-~ls ard 
c:>mmunities. Close Up is oolfiabl! for lest rx !tolm ~=or fl)r ai f 1.-se ol persorul pro;:~et.y, su:h as ParJci~-t·s cell p."£lne. e'•'ell if such use is by ctrr.t program 
~nic~is. 

5. PHOTOS and UKENESS: I consent to lhe use in any rredium d. P.lrtici;x:.;t's na:r.e, !l<eress. aud10, \ideo ph:t.e>;~ra;xi ex- Q.Joles incM!rg postin;~ sarre oo Close U;is 
·.-.ebsite. C!cS! Up may use Twirer or o:rer social rrediJ lo nterad .,lilll Partici;m! regardilllJ iss:.es rela:ed to ltle IX09r.!ITL Clo:se U;lmay use Twr.ler orcth-!r so:ii!l med3 
to intera:t with Particip:mt re;;ara~ isSJes IS;ted to Ire prog~a11. I ~and COfl=l to lhs u~ d. social rredia 111 and v.itil Partici;:l:.i. 

6. CELL PHONES AND I POD$: I un~dlhal Clore Up's p!C>Jram de-,_e::dsongroupsol sh.dents·Hrtiflil~r in \'3rious lmrn':."lgmvirorrmrts md lh31 cell ph:>;-e 
tse, if>OO or ottt~r similar dM:l!S durill~ so:n times i:r.erteres with lea.m-q opp~rtu:i!ies. Thl:S, Pa;ticill'Sll sl'2111;re;l his or ter cell P'!coe. iPo:l .,..,:l si.'llilar O:vices 
!tJ!roj elf al <~D times durin~ prcq;m The exrepti,.'lto th:S rule is if L"e inst~nor ~fiCJl~· aulhorili:S Parti:ip.mt to use hi!; or her P'!on:. 

1. DAMAGES: 1 assume liabilit; a:1d tu:l resp..•sibilry to fJJi tor <."'f arrlall danag~ lo Close Up r.rope:1y or prcpcltf of ?.'rf Clo:.e Up \'~n:Xr sud! as h:>!:::l. ~urard. 
semnlr rro:n o: rus causej rtf Participart v.rile co ;>rogr.!ITL Hotel dl.-..aQ! in:ludes clm.'li.'Y,l ctu~::s lor Pariici;.r.:'s rocm in v.".li:h the:e has ~n :m~jng :!S 
Ot.!:ml..'"'e:l by tre h:tel Yt.lile lhe P<rticC<-"t was on pr()Jram. l wi U rzi ;;.11 and au ch.lrges fC( Q.-;;a~ cat.'Sed tr,• Participmt in ~.cordoln::e 'Mih me C:.-..a~ \'end:>is 
IXJ!i:y. 

8. MEDICAL.: II Parlicip:Jrf" in tte cpinicn ol Parlici;>3rc's tea::rer or Close Up or i's dele~!!. nre:!s medit::!l ro1Sutt:tion cr w..31rrt::'.l.l aJ!l l:Jrrze such consult.lion or 
!IP..at.-nenl ;;.'rl a:mcrtre ret= of inlo!!Tld00.1 as deem~ nece!Sarf io !real Parlicipm i!lid to ass~ wm rel2.!ed insul'3'1ce rrcl'.ers.l a~ 311 medit::!l prcr~iders !o bill 
myire:lrer directly ard Parti::ip.mt wiil bring an criginal rreft:al card or a co;!! o! tre fran! ali mot !:le C8d. Ftrtl-er,l u:rl'!r2nrl L\:1 Cble Up is rol il tte business 
d. pfC'Iiding rredic:!l care bu lhal Close Up v.ili help Pa1ic~-t ~~=to qua!itt rredical care snculd Par1i:ipan1 ~ire rt v.hie oo pro~ 

9. FORIItS: Parti::ip;;nt rn~ bring L"e loUc"Air>pt.i le on~ Close U;> p:ognm: 1) a ccm;>l!:!ro 1.1r.dical 0!2Sib.-mire Form. 2j a signed Consent for Trna...'rnenl Fo:m ard 3j 
realtll i:'.::ur.n:e Cilldor a CC9'fOI tile fran: <nd b.r..): of card (ii Partict,x.i tm:; reallh ir.sur.~.-~). 

10. MEDICATION: Mc¢-t will bring an a-~ae supply d. rrei.::.ili:n a:'d ·Nitt !le:kredicae "A!lil~ on Close Up's pro;mt I will nctily Cb!}3 Up in att .. ance d. 211 
medic::~ion tr-.:.! needs to be refrigernild. 

11. PROGRAM PRICE: I un~r.ila;1d 11131 !~ progra'll ;:ri::e i:-clu:es lucien. room and bo;!td. h-1·:>.\n tran:;poroafun. s;tel'i and SI.Urily. o:c:r.;:y l2eS and soo:odary heath 
insurarr.e. 

12. DlsctOSURE: I atu'llrile Cb :e Up to shlre a~ I infoonation on Partici;l.lrt's ;qJlicJiioo 'llith Clore Up en:JIO'f= or lli~ir dceg;tes wtt.'re\'2r ha!;>ful to ;:erbmtilll! their 
rutes. 

13. STUDENT SURVEY: I ~ulhcri.~e Participant to te a part of a p~ and post-pre>Jron e-.afu.:Jfim s!tr)' ot a .. ic ;_,-,cwled~::. All inlormairo aJDe::led in crorec:ion v.'~h this 
rur.·ey is o::t~fidenlial. 

14. CERTIFICATION: l certify t.rel ail iitcm\31.i:o en trus ~pldi:n .n:l aiTf alt!chm:n: is correct ard 12;rce to ;C.-i>e Close Up i:l v.riti:'J;l of all changes to the inlormalim 
!tnl rnigtr. ow..r ~ mw an:l Partici;l.;.."t'S pro;ra11 ~.art Q\e. 

0 I t•we read and agree to tiie Close Up Foundzlb ns rcrrrs ;;..; d Condi!i:>:lS 

Participan! Signa.ture Date 

Parert/Gmrd ian Sign3lure O~le 

Agreement with Close Up Foundation, Incorporated Page 17 of 19 



ATTACHMENT C 

MEDICAL FORM 

Georgetown University Hospital 
CO:-i~I:\1 FOR TRE:\ TIJ:D."T, RELE:\S:ES. 
.-\CK.'\0\YL:EDCOJ:D."T~ A .. "\1> FJ::'\:\ ... "iCL\1.. .~CREDJ:D."T FOR.\1 

By my signamrc 011 rills fonn, I agree that 1: 

Students, you must bring to Washington: 
1. This lonn (Consent lor Treatment) .. Completed & Signed 
2. Medical OuesUonnare Fonn .. completed & Signed 
3. Insurance Card (or copy ol lront and back) 

l. ~neral Con~tnt for Tre:ument. Volont.uily consent to and authoriu such C:!te and treatments, including but not 
limited to phy!.icru or mentnl examinatioo, diagnostic tests, medical procedures and medications (''Treatments'), by 
employees and authoriud agents of Georgetown Uni,·ersity Hospitru(~Hospitnl') as may be considered necesS31}' or 
advisable in their professional judgment. and may include the dr.!wing and testing for HIV (the \'ires that causes AIDS) 
and other blood bot'lle diseases. I further acknowledge that no guarantees ha\-e been made re~ding the effect =h 
Treatments on any medical condition. 

::!. Right to Refuse Trt:ltments. Undemand that I hn-e the right to make informed decisions regMding all cMe and 
Treatments, and that I should cl my health care professiona1to further clarify or explain anything I do not understand. 
This right includes the right to refuse any Treatments that I do not want. 

3. A~signment of Benefits I Finandru ~nsibiliry. Aulhori.u and Assign all claims for and payments of any insurnnce 
benefits. wcd:ers' compemation benefits, gov~nment agency and disability benefits, directly to the Hospital for sen 'ices 
rendered. I further assign the procee& of any senl~ts. judgments or nrdicts from third p3.ft}'li3bility claims for 
injuries treated by the Ho!;pital to the Hospitru in an amo\IZll equal to the outstanding bnlance of all ch:J.rges due and owing. 
I agree that any excess payments may be applied by Hospitru to S3tisfy any outs=ding accounts resulting from prior 
admissioos or treatnlents. As the p;~tient, responsible party, or guarantor of payment for patient, I agree to be re-.;ponsible 
for all charges not co\·ered by the patient's insurance co\·ernge or other claims. I funher agree that in the e\·ent payment 
is not made in full for all Hospitru charges, thnt to the extent penllitted by applic.1ble law, I shall pay all Ho~pitnl costs of 
collection iru:luding rea=ble attorney· s fees and/or collection agency fees . 

.t. Propt~· Rt>lta~t. Release the Hospitll from any te!;pOOSibility for •,'alll3bles, money, pet=! or other possessions 
which are not properly deposited by me \\ith the Hospitru depository and that in. any e\'ent the Ho~pitru's ma.:ti.tnum 
li.abi.lity shall be S500.00. 

$. Acknorrltdgment of Rf.ctipl of ~otice of l'ri\·:~~· Pr:~cric~. Acl:aowledge that I ha\·e recei\·ed or decline the MedSbr 
Health Notice of Pri\·nC)' Pr.lctices and acl:nowledge that tl:i s notice is a\'aililble for me to l:eep. 

Patient ngnamre /acknoll'led:emtnt of receipt of Notice ofPrrracy Pnctic:es not obtained bec:au$e: 

C Emergtnc~· pntitnt 

C Patient I Patient Representati\'e dedintd to ackno'IT'ledge GUH Representatin 

C P:ttitnt / l':uitnt Represenum·e un:~blt I unTiiiling to :acknon-ledge receipt 

By signing below. I acl:nowledge that I ha\·e read, understand and agree to the terms and conditi~ of this form and 
that I am authorized as the patient or the Patient's Representative to sign this document and be boUild by its terms. 

Signature of Student Date 

Sigt13ture of PMent1Guardi:Ul 

Printed N 3llle of ParentiGuardian Relationship to Student 

Address Cily State Zip 

Close Up Foundation CloseUp .. org 
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Georgetown University Hospital Students, you must bring to Washington: 
1. This form (Medical Questlonnalre) · Completed & Signed 

~Il:DIC.U QU::STIO:-.XURI: FOR.\1 2. Consent for Treatment Form· Completed & Signed 
3. Insurance Card ( cr copy of front and back) 

last Name _________ First Name _________ DOB _______ _ 

H~ight ft ___ in. _____ Weight ____ lbs. Date of last tetanus booster-------

Yes No 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

:J :J 

Do you have difficulty with mobility and/or require assistance to walk such as a wheelchair, crutches, or cane? 
Describe ______ _ ____________________ _ _ 

Do you take any prescription or nonprescription medications regularly? Specily ---------

Do you have or have you had in the past any of the following? 

A. Any orthopedic problems {e.:ute or chronic sprains, casts)? Date Describe _ _ _______ _ 

B. Cerebral palsy or other physically debilitating ailm~nt such as MS, JRS, SLE, MD? 
Describe ____________________________ _ 

C. Any allergies severe enough to cause a reaction, such as hay fever or allergies to cigarette smoke, food, bee 
stings, or other insect bites? Any known drug allergies? Date ol Reaction, Describe---------

D. Professional help, evaluation, testing, or hospitalization lor a physical or mental condition? 
Describe ____________________________ _ 

E. Any history of seizures, epilepsy, or convulsive disorder {controlled or not)? Describe-------

F. My gastrointestinal disorders such as nervous stomach, ulcer, or colitis? Descrilie --------

G. Impaired hearing or deafness, significant loss of sight, or legal blindness? Describe--------

H. Recent operations or significant operations in the past? Describe-------------

1. Asthma or any other problem of the respiratory or cardiac systan? Describe---------

J. Diabetes? Date Specify insulin type, dose, frequency, and testing method. 
Describe _______ _____________________ _ 

:J ::J K. Are you pregnant? Due Date _____________________ _ _ 

:J :J L. Any other chronic conditions? Please be specific-----------------

I hereby certi~; that to the lr>..st of my knowledge the above information is ccmple!e and accurate. 

Signature of Student Date 

Signature of ParenVGuardian Date 

Primed Name ol ParenVGuardian Relationship to Student 

Close Up Foundation CloseUp.org 

Agrcemcm with Close Up Foundation. Incorporated Page 19 of19 



~PROCUREMENT & WAREHOUSING SERVICES 
VIII 

FINANCIAL ANALYSIS WORKSHEET 

~~~. 'li: -, . .,.11.,.::.'7, 'ii<?i.ry~_:.·,-:;·.••:-:t;. ·.;-;:..,·,: ',/'\ ~· : . ... • ,_;;..; ~· •• ~, :, .. =~·\;. ~-i .• '7"-' .~\; ~·"; ·!!:'~ .::'J,_~:J"t::'(; ":-: 
New Bid II (Ex: 1G-004R): S9-09SV Preparation Date: January 24, 2019 
Previous Bid II (Ex: 10.()()4R): S8-120V Buyer/PA: KARLENE GRANT 

New Bid Award Total: S390,000 
Previous Award Total: S390,000 Bid Title: Rally to the Ta lly Program 

Bid Type: NEW BID 

Previous Bid Term (Start Date): I 4/ 10/ 2018 New Bid Term (In Months): 3 

Previous Bid Term (End Date): 6/30/2018 Ill of Months Into Bid: 

'I'Ul'!ifol :;o-· >::,~~~··.~':3 . .. . . ~4':' ;::• ,2--: ~ l H.: ::~, ,., ,.:;('.'~t.mO:::/ • ...,::; .r.t:.,;; ~-.,~ ... r~c·::.•: .... ,TI :=:.~;: 
I Purchase Order{s) Spend: S390,000 

IP card Purchases: so 
!Total ~ Amount (PO+ Pcard Purchases): S390,000 

I Average Monthly Expenditure: S43,333 

iunused A so 
lEst. I Spend (For Entire Bid Term): S130,000 

~~~ 
ffi~~- ...... ,.; ;!9J.'iffilii'~1,~&':\ ~"2.'~ v.r-~ :;r 

M/WBE Status (If Spend: 

~ ~t-<..LOSE UP FOlJNUAIIIJN:>INC s 390,000 

- ('!J.' '1• r.-. s 390,000 

~ 
s . 
$ 390,000 

NOTES (TJlJ2e Below): 

Requested spend Is a fixed charge and not based on the monthly average. 

... ' ·~"?:;.'7ft!..,,., . if ct. ... .. •• ::.-.JJ: 
Cost Center 2735098170 Name (First & Last) Victoria Saldada 

Fund 4230 Title Director 

Functional Area 5130000000000000 Department/School Name Bilinguai/ESOL 

Commitment Item 53330000 Sign-off provided by Ella Toney-Fullard 
To ensure ~ccurxy. pea !toe type In or s-ele-ct from the ~nu forthe Oefauh: fund1ng Sourte and Dtpani"Mnt lnformahon (No hand wnntn lt~formatlon) 

loata Source: SAP and Works (Bank of America system) I Prepared on: 2/11/2019 

All information Included in this summary Is based on the preparation date listed above and may change at any time beyond t hat date. 


