REQUEST FOR PROPOSALS

SPORTS MEDICINE PROGRAM

THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA

PROPOSAL RETURN DATE

April 19, 2005

RFP NO. 100-EE10




THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA
PROCUREMENT MANAGEMENT
1450 N.E. 2ND AVENUE, MIAMI, FLORIDA 33132
REQUEST FOR PROPOSALS NO. 100-EE10

SPORTS MEDICINE PROGRAM

Sealed proposals will be accepted in Procurement Management, at the above location,
untit 2:00 P.M. APRIL 19, 2005 and may not he withdrawn for one hundred twenty (120)
days from that date.

ANTI-COLLUSION STATEMENT

THE UNDERSIGNED PROPOSER HAS NOT DIVULGED TO, DISCUSSED, OR
COMPARED HIS PROPOSAL WITH OTHER PROPOSERS AND HAS NOT COLLUDED
WITH ANY OTHER PROPOSER OR PARTIES TO THE PROPOSAL WHATSOEVER.
PROPOSER ACKNOWLEDGES THAT ALL INFORMATION CONTAINED HEREIN IS
PART OF THE PUBLIC DOMAIN AS DEFINED BY THE STATE OF FLORIDA SUNSHINE
LAW,

CERTIFICATION AND IDENTIFICATION FOR PROPOSERS SUBMITTING
PROPOSALS.

| certify that this proposal is made without prior understanding, agreement or
connection with any corporation, firm or person submitting a proposat for the same
service, and is in all respects fair and without collusion or fraud. | agree to abide by
all conditions of these proposal specifications and | certify that | am authorized to
sign this proposal.

' (Please Type or Print Below)

LEGAL NAME OF AGENCY OR
CONTRACTOR SUBMITTING PROPOSAL:

MAILING ADDRESS:

CITY STATE, ZIP CODE:

TELEPHONE NUMBER:

BY: SIGNATURE

BY: TYPED

TITLE:




INSTRUCTIONS TO AGENCY/PROPOSER SUBMITTING PROPOSAL

PREPARING OF PROPCOSALS

A. THE PROPOSAL IS TO BE SUBMITTED, using 8-1/2" x 11" paper.
B. IDENTIFICATION. Failure to indicate the contractor's EXACT legal name
and an unsigned proposal may be considered non-responsive.
Il SUBMITTING OF PROPOSALS
A Number of Proposals:

A total of {11) copies of the Proposal must be submitted as foliows:
* The original proposal in a sealed envelope or box
marked "Original.”

* (10} copies of the pr6posal in a separate seaied
envelope or box marked "Copies.”

The proposal number, proposal title and opening date must be clearly
marked on all envelopes and boxes.

Place, Date and Hour. Proposals shall be submitted to The School Board of
Miami-Dade County, Florida, Procurement Management, Room 352,
1450 N.E. 2nd Avenue, Miami, Florida, not later than 2:00 P.M. April 19,
2005.

. CHANGE OR WITHDRAWAL OF PROPOSAL

A

PRIOR TO PROPOSAL OPENING. Should the agency or individual
contractor withdraw its proposal, they shall do so in writing. This
communication is to be received by the Assistant Superintendent,
Procurement Management Services, 1450 N.E. 2nd Avenue, prior to Apri
19, 2005. The agency or individual contractor's name and the proposal
number should appear on the envelope.

AFTER PROPOSAL OPENING. After April 19, 2005, proposals may not be

changed; and they may not be withdrawn for one hundred twenty (120) days
from that date.




.

PROTEST TO CONTRACT SOLICITATION OR AWARD

A

The Board shall provide notice of a decision or intended decision concerning
a solicitation, contract award, or exceptional purchase by electronic posting.
This notice shall contain the following statement:

“Failure to file a protest within the time prescribed in Section 120.57(3),
Florida Statutes, shall constitute a waiver of proceedings under Chapter 120,
Florida Statutes.”

Any person who is adversely affected by the agency decision or intended
decision, shall file with the agency a notice of protest in writing within 72
hours after the posting of the notice of decision or intended decision. With
respect to a protest of the terms, conditions, and specifications contained in
a solicitation, including any provisions governing the methods of ranking
proposals or replies, awarding contracts, reserving rights of further
negotiation or modifying or amending any contract, the notice of protest shall
be filed in writing within 72 hours after the posting of the solicitation. The
formal written protest shall be filed within 10 days after the date of the notice
of protest is filed. Failure to file a notice of protest or failure to file a formal
written protest shall constitute a waiver of proceedings. The formal written
protest shall state with particularity the facts and law upon which the protest
is based. Saturdays, Sundays, and state holidays shall be excluded in the
computation of the 72-hour time periods provided by this paragraph.

. The notice of protest will be reviewed by Procurement Services staff, which

will offer the protesting proposer the opportunity to meet and discuss the
merits of the protest. If the protest if not resolved, the proposer may seek an
administrative hearing pursuant to 120.57 Florida Statutes, by filing a formal
written protest within 10 days after filing the notice of protest. Petitions for
hearings on protests pursuant to 120.57 Florida Statutes must be filed in
accordance with School Board Rute 6Gx13-8C-1064.

AWARDS

A

RESERVATION FOR REJECTION OR AWARD. The Board reserves the right
to reject any and all proposals, to waive irregularities or technicalities, and to
request re-bids.

NOTIFICATION OF INTENDED ACTION. Notices will be posted on the
District's website 7-10 days prior to a regularly scheduled Board meeting.

OFFICIAL AWARD DATE. Awards become official upon Board action.




Vi.

Vil.

Vill.

DEFAULT

In the event of default, which may include, but is not limited to non-performance
and/or poor performance, the awardee shall lose eligibility to transact new business
with the Board for a period of 14 months from date of termination of award by the
Board. Proposers that are determined ineligible may request a hearing pursuant to
§120.569, Fla. Stat., and School Board Rule 6Gx13-8C-1.064.

PUBLIC ENTITY CRIMES

Section 287.133(2)(a) Florida Statute. A person or affiliate who has been placed
on the convicted vendor list following a conviction for a public entity crime may not
submit a bid on a contract to provide any goods or services to a public entity, may
not submit a bid on a contract with a public entity for the construction or repair of a
public building or public work, may not submit bids on leases of real property to a
public subcontractor, or consultant under a contract with any public entity, and may
not transact business with any public entity in excess of the threshold amount
provided in Section 287.017, for CATEGORY TWO for a period of 36 months from
the date of being placed on the convicted vendor list.

COMPLIANCE WITH FEDERAL REGULATIONS

All contracts involving Federal funds wili contain certain provisions required by
applicable sections of Title 34, Section 80.36(1) and Section 85.510 Code of Federal
Regulations and are included by reference herein. The vendor certifies by signing
the proposal that the vendor and its principals are not presently debarred,
suspended, proposed for debarment, declared ineligible or voluntarily excluded from
participation in Federally funded transactions and may, in certain instances, be
required to provide a separate written certification to this effect.

During the term of any confract with the Board, in the event of debarment,
suspension, proposed debarment, declared ineligible or voluntarily excluded from
participation in Federally funded transactions, the vendor shall immediately notify
the Assistant Superintendent, Procurement Management Services, in writing.

Vendors wiill also be required to provide access to records, which are directly
pertinent to the contract and retain all required records for three years after the
grantee (The Board) or sub-grantee makes final payment.

For all contracts involving Federal funds, in excess of $10,000, The Board reserves
the right to terminate the contract for cause as well as for convenience by issuing a
certified notice to the vendor.




IX.

CONE OF SILENCE

BOARD RULE 6GX13-8C-1.212

DEFINITION:

A

“Cone of Silence” means a prohibition on any communication regarding a
particular Request for Proposals (RFP), bid, or other competitive solicitation
between:

1. any person who seeks an award therefrom, including a potential
vendor or vendor’s representative; and

2. any School Board member or the member's staff, the Superintendent,
Deputy Superintendent and their respective support staff, or any
person appointed by the School Board to evaluate or recommend
selection in such procurement process.

The Cone of Silence shall not apply to communication with the School
Board Attorney or his or her staff, or with designated school district
staff, who are not serving on the particular Procurement Committee,
to obtain clarification or information concerning the subject solicitation.
For purposes of this section, “vendor's representative” means an
employee, partner, director, or officer of a potential vendor, or
consultant, lobbyist, or actual or potentiai subcontractor or sub-
consultant of a vendor, or any other individual acting through or on
behalf of any person seeking an award.

A Cone of Silence shall be applicable to each RFP, bid, or other competitive
solicitation during the solicitation and review of bid proposals. At the time of
issuance of the solicitation, the Superintendent or the Superintendent’s
designee shall provide public notice of the Cone of Silence. The
Superintendent shali include in any advertisement and public solicitation for
goods and services a statement disclosing the requirements of this section.

The Cone of Silence shall terminate at the time the Superintendent of
Schools submits a written recommendation to award or approve a contract,
to reject all bids or responses, or otherwise takes action which ends the
solicitation and review process.

Nothing contained herein shall prohibit any potential vendor or vendors
representative:

vi




1. from making public representations at duly noticed pre-bid
conferences or before duly noticed selection and negotiation
committee meetings;

2. from engaging in contract negotiations during any duly noticed public
meeting;

3. from making a public presentation to the School Board during any
duly noticed public meeting; or

4, from communicating in writing with any school district employee or
official for purposes of seeking clarification or additional information,
subject to the provisions of the applicable RFP, or bid documents.

The potential vendor or vendor's representative shall file a copy of
any written communication with the School Board Clerk who shall
make copies available to the public upon request.

Nothing contained herein shall prohibit the Procurement Committee’s
representative from initiating contact with a potential vendor or vendor's
representative and subsequent communication related thereto for the
purposes of obtaining further clarifying information regarding a response to
an RFP, or competitive solicitation. Such contact shall be in writing and shall
be provided to the members of the applicable Procurement Committee,
including any response thereto.

Any violation of this rule shall be investigated by the School Beard's
Inspector General and may result in any recommendation for award, or any
RFP award, or bid award to said potential vendor or vendor’s representative
being deemed void or voidable. The potential vendor or vendot's
representative determined to have violated this rule, shall be subject to
debarment. in addition to any other penalty provided by law, violation of this
rule by a school district employee shall subject the employee to disciplinary
action up to and including dismissal.

Specific Authority: 1001.41(1)(2); 1001.42(22); 1001.43(10) F.S.

Law Impleme
History: THE
New: 6-18-03

nted, Interpreted or Made Specific: 1001.43(10); 1001.51(14) F.S.
SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA

Revised 11/03

vii



REQUEST FOR PROPOSALS NO. 100-EE10
SPORTS MEDICINE PROGRAM
THE SCHOOL. BOARD OF MIAMI-DADE COUNTY, FLORIDA

. NAME AND ADDRESS OF REQUESTOR

The School Board of Miami-Dade County, Florida
Athletics/Activities and Accreditation

1500 Biscayne Bivd, Room, 216

Miami, FL 33132

L. PURPOSE OF REQUEST FOR PROPOSAL

The purpose of this Request For Proposals is to obtain the professional services
of qualified individuals or agencies in the field of sports medicine to provide a
comprehensive sports medicine program of injury prevention, physical screening
examinations, evaluation, treatment, and rehabilitation of athletes who participate
in the district's interscholastic athletic programs in the 32 senior high schools and
three alternative/special centers.

lil. INSTRUCTIONS FOR SUBMISSION OF PROPOSALS

Eleven copies of the %roposal, one of which must be an original, must be
received by 2:00 P.M., (Eastern Daylight Time), April 19, 2005 at:

The School Board of Miami-Dade County, Florida
Bid Clerk, Division of Procurement Management
1450 Northeast Second Avenue, Room 352
Miami, Florida 33132

The responsibility for submittin% this proposal to the District on or before the
stated time and date will be solely and strictly the responsibility of the proposers.
The District will in no way be responsible for delays caused by the United States
mait or any other delivery service or caused by any other occurrence. The
proposal must be signed by an officer of the firm legally authorized to conduct
business in its name. The eleven copies of the document must be submitted in a
Is:’eélclgaéi Rﬁraf?lope or box marked "PROPOSAL FOR SPORTS MEDICINE

It is anticipated that a proposal will be recommended to the School Board for
approval at the Board meeting of July 13, 2005. Notification to the successful
proposer will be on or after July 13, 2005. The School Board reserves the right
to reject any and all proposals.




V.

VL.

GENERAL INFORMATION ABOUT THE SCHOOL DISTRICT

The School Board of Miami-Dade County, Florida is a school district organized
under Section 4, Article tX, of the Constitution of the State of Florida and Chapter
1001 of the Florida Statutes. The District, which shares a common boundary with
Miami-Dade County, is the fourth largest school system in the nation. The Disfrict
has approximately 315 schools, 357,878 students, and $3,835 full and part-time
employees.

The School Board of Miami-Dade County, Florida, a corporate body existing
under the Laws of the State of Florida, is the policy-making body of the district.
The School Board consists of nine members elected for overlapping four-year
terms. Among other duties, the School Board has broad financial responsibilities,
including approval of the annual budget.

The chief executive officer is the Superintendent of Schools. The Superintendent
is appointed by the School Board and is responsible for recommending all
actions to the Board, including those on curriculum materials.

DESCRIPTION OF THE SPORTS MEDICINE PROGRAM

The Sports Medicine Program for Miami-Dade County Public Schools began in
1976. Currently the program provides, at no cost to the athlete, standardized
physical screening examinations for all athletes, office and routine care of injured
athletes, and sports medicine physicians to serve at football games and large
toumnaments, as deemed necessary. Additionally, it provides in-service
workshops for athletic personnel and area sports medicine clinics for the

evaluation, care, and rehabilitation of athletes as well as consultation services
when needed.

The current program is administered by an approved health agency and is
managed by a Chief of Sports Medicine who is a state-licensed and board-
certified orthopedic surgeon. The agency, in turn, employs a number of
physicians who are on call to provide required services for the program.

TERM OF CONTRACT

The proposal covers estimated service requirements for a sports medicine
prcg;ram for an initial two (2) year period (August 1, 2005 through July 31, 2007}
and may, by mutuat agreement between the School Board and the awardee, be
extended for one additional two-year period and, if needed, 90 days beyond the
expiration date of the current contract period. The Board, through Procurement
Management Services, may, if considering an extension, request a letter of intent
to extend from the awardee prior to the end of the current contract period. The
awardee will be notified when the recommendation has been acted upon. All
prices shall be firm for the term of the contract. The successful vendor agrees to
this condition by signing its proposal.

Payment for services will be made in quarterly installments upon receipt of
prOJ)edy documented invoices from the proposer. An itemized list of expenses
and physicians used shall be provided to the School Board at the end of each
contract period along with the request for final payment. All financial records for
the Sports Medicine Program will be maintained for a period of five years and
shall be availabie to the School Board or its designee for audit.




The proposer shall comply with all municipal, state and federal statutes
prohibiting discrimination. The proposer shall, at all times, comply with local or
state standards for health and safety of students, whichever is more stringent.

It is understood that the physicians provided by the proposer in the Sports
Medicine Program will be covered by the incidental malpractice coverage through
the Schoo! Board’s risk management program.

VI

Vil

A

INSTRUCTIONS TO PROPOSERS

A.

B.

In preparing the response, the proposer must fully address each
specification in all sections.

The proposer must respond to the specifications in the order in which
they are listed.

If the specification can be met, an explanation of the techniques
employed to accomplish each requirement is mandatory.

If the specification cannot or should not be met, the proposer is to offer
an explanation.

The proposer is expected to identify solutions that meet specified
needs. Where appropriate, an individual proposer is encouraged to
submit additional or supplemental materials so as to make the
document as complete as possible.

The proposer must provide a cost factor for approximately 10,000
physical examinations. The cost factor should include a $50 expense
allowance for each hosting athletic trainer at each of the physical
screening examination dates and sites. There are approximately 36
sites for each physical screening examination. Additionally, proposer
must provide a cost factor per year per sports medicine clinic site; a
cost factor per physician per game; a cost factor per year for Chief of
Sports Medicine; and a cost factor for in-service seminars.

Upon approval and award by the Board, a contractual agreement,
acceptable to the School Board Attorney, shall be entered into with the
successful proposer,

AFFIRMATIVE ACTION - MWEE REQUIREMENTS

Equal Employment Opportunity

It is the policy of the School Board, that no person will be denied access,
employment, training, or promotion on the basis of gender, race, color,
refigion, ethnic, or national origin, political beliefs, marital status, age,
sexual orientation, social and family background, linguistic preference, or
disability, and that merit principles will be followed. Each firm shall be




IX.

required to indicate its equal employment policy and provide a detailed
breakdown by ethnicity, gender and occupational categories of its work
force. See Attachment A — Affirmative Action Employment Breakdown
(FM-4859).

Minority/Women Business Enterprise (M/WBE) Participation:

It is the policy of the School Board to actively encourage the participation
of minority-owned and controlled businesses (African American, Hispanic
and Women) in the award and performance of Board contracts. In keeping
with this policy, all MMWBES (prime and subcontractor/consultant), must be
certified by the Division of Business Development and Assistance, prior to
%olrﬁtrggg g)ward. See Attachment B — M/WBE Certification Application
FM- .

Payment to MAWBE Subcontractors/Sub-consultants

It is the policy of the School Board to track payments that are made to
M/WBE subcontractors/sub-consultants. In keeping with this policy, all
Bayments must be reported to the Director, Division of Business

evelopment and Assistance, 1450 N.W. 2nd Avenue, Room 456, Miami,
Florida 33132. See Attachment C - M/WBE Subcontractor/Sub-
consultant Quarter Expenditure Report (FM-4831.

EVALUATION OF PROPOSALS

Proposals will be evaluated to determine which proposal best meets the needs of
the Miami-Dade County School Board's Sports Medicine Program. Evaluation of
the proposals, will be made by a committee comprised of the following:

+

¢

+

One representative, Region Operations

Two representatives, Athletics/Activities and Accreditation

One representative, Division of Business Development and Assistance
Cne representative, Risk and Benefits Management

One representative, Procurement Management

One Principal, Senior High School

One Athletic Director, Senior High School

One Athletic Trainer, Senior High School




The evaluation of proposals will be based on the following criteria:

1. Proposer provides a sufficient number of orthopedic surgeons, general
practitioners and/or internists to perform the required services, with
emphasis in game coverage and physical screening examination dates.

2. Cost will not be the dominant factor, but will have some significance when
all other factors are equal.

3. Proposer provides four clinical sites that are strategically geographically
located throughout Miami-Dade County with one in the inner city for
evaluation, treatment and rehabilitation of injured athletes. In addition,
provide a minimum of three educational seminars for doctors, trainers and
coaches involved in M-DCPS Interscholastic Athietic Program.

4. Proposer provides the necessary personnel with appropriate background,
qualifications, experience, service, and/or expertise in the area of sports
medicine.

5. Support Services - Ability of proposer to provide materials within

constraints of the contract.

6. Affirmative Action Requirements And M/WBE Participation.

X. SPECIFICATIONS AND REQUIREMENTS

A. Physicals

Provide pre-participation physical examinations to approximately 10,000
students in accordance with the following schedule:

Timeframe Approximate No. of Students No. of Sites
August 4000 students 35 sites
September and October 3500 students 35 sites
December and January 2500 students 35 sites

April - accommodate schools on an as needed

basis - not to conflict with Spring recess




1.  On the first three examination dates all 32 senior high schools and 4
alternative centers will be designated as host examination sites; on the
final examination date, all 32 senior high schoois and 3 alternative
centers, will receive services on an "as needed" basis. Each site will be
responsible for providing assistance in preparing examination sites and
supervising athletes.

2. The extent of the physical examinations shall be in accordance with
the attached form. (Attachment D).

3. Each site should be provided with at least the following number of the
indicated personnel:

1) 3 medical Doctors (2 orthopedic surgeons/1general practitioner or
internist)

2) 3 registered physical therapists

3) 3licensed practical nurses

4) 2 medical assistants, and

5) 1 certified athletic trainer

NOTE: A licensed physician may be used in lieu of any of the personnel

listed in items 2 through 4. All personnel must be registered with the State
of Florida or have a pending certification status.

Area Sports Medicine Clinics
Provide and maintain a minimum of four clinic sites that are strategicall

geographically located throughout the District to afford accessibility to all
schools, one of which must be located in the inner city. (Attachment E)

The successful proposer must provide medical doctors, licensed by the
State of Florida, to serve as area clinic physicians.

1. Purpose of Clinic Sites

Establish and operate a program of evaluation, treatment, rehabilitation
of injured athletes, and to re-certify athletes for re-entry into practice
and/or game participation.

2. Availability of Facility

Emergency treatment of injured athietes on a preferred basis as
required.

Clinic facilities are to be available to schools by appointment as
follows:

Two days per week -August through December
One day per week - January through April
Two days per week -May through July.




Each clinic will be available in accordance with the above schedule to
see injured athletes on an "insurance only" basis.

C. Game Physicians

1.

Varsity Games

Must provide an appropriately-qualified physician for each scheduled
varsity football game. Approximately 170 varsity games will be scheduled
which, includes fall and spring jamborees and post season play-off games.

These football games are generally played Wednesday, Thursday, Friday
andfor Saturday night, beginning at 7:30 p.m., with some games
scheduled on Saturday morning and afternoon. Varsity football games are
played at the following stadium sites:

a. Harris Field

b. Tropical Park

c. FIU South Stadium

d. Orange Bowl

e. Milander Field

f. Memorial Field

g. Traz-Powell Stadium

U.S. Hwy. 1 & N.E. 8 St.
Homestead, FL

Bird Road on 79 Ave.
South Miami, FL

117 Avenue and 17 Street
Miami, FL

N.W. 7 St. & 14 Ave.
Miami, FL

4700 Palm Avenue
Hialeah, FL

Alton Rd. & 12 St.
Miami Beach, FL

N.W. 107 St. & 27 Ave.
Miami, FL




h. North Miami Stadium N.W. 151 St. and US1
No. Miami Beach, FL

i. Curtis Park 1801 N.W. 24th Avenue
Miami, FL
2. Junior Varsity Games

Provide appropriately-qualified physicians for approximately 140
scheduled junior varsity football games. These games are generally
scheduled in the afternoon, beginning at 3:45 p.m. or at 7:00 p.m. Games
are normally played at senior high school sites on Tuesday, Wednesday,
Thursday, and Friday. (See Attachment F for list of schools and their
addresses).

3. Responsibility of Game Physicians

Provide emergency evaluations, treaiment, and/or care for the injured
athlete. -

NOTE: Should a physician fail to attend a scheduled game, the proposer
shall pay to the Board a sum, by appropriate deductions from sums due to
the proposer, equal to the amount the proposer would have received for
that game. Excessive absences of physicians at games may result in the
cancellation of the contract.

D. Responsibilities of the Chief of Sports Medicine:

° Coordinate the services of the area sports medicine doctors.

. Schedule medical coverage for all designated athletic events (junior
varsity and varsity games) throughout the county.

° Plan and implement, in four area clinics, a program to include evaluation,
treatment, rehabilitation of injured athletes, and re-certification of athletes
for re-entry into practice and/or games participation.

. Organize, schedule, and provide for the physical screening examinations
of all athletes in the Miami-Dade County Public Schools Interscholastic
Athletic Program.




Xl.

. Plan, organize, and conduct clinics and workshops for doctors, trainers,
and coaches involved in the Miami-Dade County Public Schools
Interscholastic Athletic Program.

® Provide a monthly summary to Miami-Dade County Public Schools
administration stating the following:

a. Attendance of physicians at all contracted Miami-Dade County High
School varsity and junior varsity games (with signed attendance cards
from the physician by the host school trainer},

b. Attendance of all medical professionals at physical examination
screening;

c. Services rendered by all four designated sports medicine clinics for M-
DCPS; and

d. Summary of contracted sports medicine workshops for Miami-Dade
County Public Schools,

The successful proposer must provide a medical doctor licensed by the State of
Florida to serve as Chief of Sports Medicine.

Seminars

fn-service seminars for doctors, athletic trainers, and ¢oaches are to be provided
{minimum of three); at least one in September for fall sports; one in December for

winter sports; and one in March for spring sports, to be coordinated through the
Division of Athletics/Activities and Accreditation.

IMPLEMENTATION SCHEDULE

The planned schedule for implementation of proposals is as follows:

Procurement Contract Review Committee January 20, 2005
Authorization to 1ssue RFP February 16, 2005
Mailing of RFP April 8, 2005
Opening of Proposals April 19, 2005
Evaluation by Selection Committee April 25, 2005
Recommendation for Award July 13, 2005




XIii. ADDITIONAL INFORMATION

Additional information with respect to the Request for Proposals may be obtained
from:

Ms. Barbara Jones, CPPB, Director
Procurement Management
1450 N. E. Second Avenue, Room 352
Miami, Florida 33132
Telephone: (305) 995-2348

10
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ATTACHMENTS

Affirmative Action Employment Breakdown (FM-4859)

M/WBE Certification Application (FM-3920)}

M/WBE Subcontractor/Sub-consultant Quarterly Expenditure Report (FM-4831)
Physical Examination Form and Student Questionnaire

School Zones for Area Sports Medicine Clinics

Directory of Senior High Schools and Alternative/Special Centers

Glossary of Terms

The Board-Approved Football Accident Insurance Plan

The Board-Approved Student Accident Insurance Plan
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Qccupational Category

ATTACHMENT A

AFFIRMATIVE ACTION
EMPLOYMENT BREAKDOWN

Race/Ancestry
Non- Non- Am. Ind./
Gender Hispanic Hispanic Alaska
Maie Female White Black Hispanic Asian Native

FM-4859 Rev. (02-01)




ATTACHMENT B

. M For office use only.

Date received:

: ‘ Reviewer:
_\A. MMWBE Code:

Date Approved:
Miami-Dade County Public Schools Vendor #:
greinyg oue students the worltd

M/WBE CERTIFICATION APPLICATION

{Piease Print/Type)

Certification Category Requested: { ) African American { ) Woman
( ) Hispanic

Business Name Presidents/Owner's Name

Telephone number Fax number E-Mail Address

Business street address

Business mailing address

LEGAL STRUCTURE: {Check one and indicate the date the business was established)

{ ) Sole proprietor ( ) Joint Venture

Date Date
( ) Partnership ( ) Cotparation
Date Non-profit Date
( ) For Profit Corporation
Date
10f8

FM-3920 Rov. (05-01)

R g




3. CERTIFICATIONS: Indicate if this business shares common officers, owners, directors or
management personnel with another business that has received, been denied or had its
certification revoked ag an MBE/DBEABE or SBA 8(a) Certified Contractor. Indicate the name of
the certifying authority, as well as the date and type of determination (certification

/denialfrevocation).

Agency Name Determination Date

4. OWNERSHIP:

a. Identify the proprietor, each parntner, or stockholder by name, as well as his/her citizenship (c)
or (r) residency status, gender, ethnic group, and percentage of ownership.

Resident or
Owner/ *U.s. % Years
Name shareholder Citizen Gender Ethnicity Owned Owned

b. If the business is a corporation, please indicate the following:

{ The number of shares authorized:
2. The number shares issued:

3. Are there any stock option agreements? Yes No
If yes, please provide a copy of each agreement.

5. OPERATIONAL CONTROL; Provide the name, title, race/ethnicity, and gender of each individual
(including owners and non-owners) with the primary responsibility for the following:

Name and title Race/ethnicity Gender

a. Check signing

20of8
FM-3920 Rev. (05-01)




Name and title Race/ethnicity Gender

b. Payroll signing

c. Signhing, or
guaranteeing loans

d. Acguiring lines of credit

e. Acquiring surety bonding
and insurance

f. Purchasing major
equipment/services

g. Signing contracts/change
orders/payment requisitions

h. Estimating

i. Qualifying the company for
professionalftrade license(s)

j- Marketing/sales

k. Hiring and firing
managerial employees

L Hiring and firing
non-management employees

m. Supervising field/
operations

n. Supervising
office personnel

6. PERSONNEL : ldentify the number of individuals, including owners, that are currently empioyed
by the business in the following areas:

3of8
FM-3920 Rev. (05-01)




Pleaso use the following to classify woman/minority persons: AM-African AmeHcan male, AF-African American female, HM-Hispanlc
mate, HF-Hispanic female, WM-Non Hispanic White male, WF-Non Hispanic White female.

Total Number
of Employees AM | AF | HM | HF v | wi

a. Management

b. Administrative/clerical

c. Professional/technical

d. Craftsperson/laborers

e. Provide a copy of the business affirmative action statement, if one is available.

7. BUSINESS RELATIONSHIPS: Provide the requested information for each of the following:

a. Bonding Company:

Address:
Agent name: Phone number;
Single Contract Limit: Aggregate Limit;

b. Bank(s) Name(s):

Branch:

Contact person: Phone number:

Credit limit:

c. Identify the company's/creditors including banks and the amount of money owed to:

Loan
Creditor Loan Guarantor(s} Address & telephone Amount

d. Insurance company:

Type of insurance: Insurance limits:

40f 8
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e. List the business' three largest contracts or jobs.

Telephone Contract Bonded
Contract/ job type Contact person number amount {Yes/No)

EQUIPMENT: Listthe type and value of major equipment that is owned {0) or leased (L) by
the business.

Equipment o Value ($ amount)

M/WBE JOINT VENTURE - Joint ventureshmust provide a copy of the joint venture agreement.

Sof8 FM-3920 Rev. (05-01)




M/WBE
Cenrtification Check Li

Piease attach copies, not originals, of all applicable items. iIncomplete applications cannot be
processed, and failure to submit the documents will delay or result in termination of the application

process.

Piease check if decuments are attached:

1. [

ooooOo0ooO0ooaoon

Iy
N

M/WBE certifications from other public agencies.

M/WBE Certification Application Affidavit (Page 6 of Application).
Miami-Dade County Public Schoois Vendor Application.
Lease/purchase agreement for the business' facilities.
Current professicnal/business license(s).

Proof of citizenship or permanent resident status.
Resumes for owners and kKey personnel. )

Lease/purchase agreements for major business equipment.
Most current application for bonding, if applicable.
Management agreement(s).

Loan agreement(s) or promissory note(s).

Birth certificate, drivers license, passport or any other document which substantiates the
ethnicity/race/gender of owners, officers and directors.

*If any of the aforementioned documents are not available, please provide a written notarized
statement that information Is not available,

13. Sole Proprietor - Submit ali of the above items, as applicable and the following:

Ol
3

U.S. IRS 1040-C Schedule.

Fictitious name affidavit, if applicable.

7of8 FM-3920 Rev. (05-01)




M/WBE CERTIFICATION APPLICATION

AFFIDAVIT
STATE OF :
COUNTY OF :SS
| hereby declare and affirm that | am the (Title)
of: (Firm)

That | am duly authorized to execute the foregoing MAWBE Certification Application, and that the
contents of said documents are complete, true and correct to the best of my knowledge and belief. |
hereby certify that the documents include all material information necessary to identify the true and
lawful owners of the subject business enterprise. Further, the undersignhed is notified of their
responsibility to submit an updated Minority/Woman Business Enterprise Certification Application
whenever a change occurs in ownership, management or control of the company. Any M/WBE
applicant, certified M/WBE principal(s) and all related parties, who misrepresents the status of any
concern as ah M/WBE, or is a party to such misrepresentation to obtain business or contracts with
the School Board under the Business Developmenfand Assistance Program, will be suspended from
doing business with the School Board for fourteen {14) months.

{Corporate Seal), if appropriate

Minority/Woman Owner's Signature

On this day of 20 . personally appeared before me, the
undersigned officer authorized to administer oaths;

known to be the person described in the foregoing affidavit, who acknowledged that he/she executed
the same in the capacity stated and for the purposes therein contained.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public

My Commission Expires;

SEAL

6of8 EM-3920 Reov. (05-01)




14. Partnerships - Submit all of the above items, and the following:

]

aa

Partnership agreement(s).
U.S. IRS 1065, with schedules.
Profit sharing agreements.

15. Corporations - Submit all of the above items, and the following:

a0ad O0oodadd

Articles of Incorporation, with amendments.

By-Laws, with amendments.

The most current U.8. IRS Corporate Tax Return 11 20 or 1 120s, with all schedules.
All issued and canceled stock certificates (front & back).

Minutes of the first sharehoiders' meeting.

Minutes of the first board of directors' meeting.

Minutes of meetings at which the current board of directors and officers were elected or
appointed.

Stock transfer ledger.

Most current annual report filed with the Secretary of State,

Profit sharing agreement(s).

Agreements affecting management, control or rights of any stockholder(s).

Joint venture agreement(s). ~
Certificate(s) of insurance.

Sub-contractual agreement(s).

NOTE: If after filing this application, there is any significant change in the information submitted

herein, you must inform the Division of Business Development and Assistance of the change,

or the company may be denied certification.

Certified companies must inform the Division of Business Development and Assistance of any
changes in the information contained herein, which formed the basis of certification. Failure to

do so may result in denial , revocation or suspension of certification.

COMPLETE APPLICATION, INCLUDING VENDOR APPLICATION AND CATEGORY OF GOODS AND SERVICES
LIST, SHOULD BE RETURNED TO: MIAMI-DADE COUNTY PUBLIC SCHOOLS

DIVISION OF BUSINESS DEVELOPMENT AND ASSISTANCE
1450 N.E. 2ND AVENUE, ROOM 456

MiAMI, FL 33132

8of8 FM-3920 Rev. (06-01)




{H

(2)

(3)

DEFINITION OF MINORITY/WOMEN BUSINESS ENTERPRISES

"Minority/Women Business Enlerprises” means any legal entity, which is
organized to engage in commercial transactions and which is at least fifty-one
(61} percent owned and controlled by a minority person or persons.

"Minority person” means a person who is a cilizen or iawful permanent resident
of the United States, and who is:

(a) An African American, a person having origins in any of the Black racial
groups of Africa;

(b} An Hispanic, a person of Spanish or Portuguese culture including,
but not limited to, persons with origins in Mexico, South America, Central
America, or the Caribbean Islands, regardless of race, or

(c) A Woman

WARNING

[T IS UNLAWEUL FOR ANY INDIVIDUAL TO FALSELY REPRESENT ANY ENTITY, AS A
MINORITY/WOMEN BUSINESS ENTERPRISE, FOR THE PURPOSES OF QUALIFYING

- FOR CERTIFICATION UNDER A PROGRAM WHICH, IN COMPLIANCE WITH FEDERAL

LAW, IS DESIGNED TO ASSIST MINORITY/WOMEN BUSINESS ENTERPRISES IN THE
RECEIPT OF CONTRACTS FOR THE PROVISION OF GOODS OR SERVICES. ANY
PERSON WHQ VIOLATES THIS SECTION IS GUILTY OF A FELONY OF THE SECOND
DEGREE, PUNISHABLE AS PROVIDED IN S. 775.082 OR 8. 775.084.

(102891)




ATTACHMENT C

P giscal Year
94 M/WBE SUBCONTRACTOR/SUBCONSULTANT | #0—-20__
Y — QUARTERLY EXPENDITURE REPORT Office Use Only
FCINT CAT NN ThE o oriE
M-DCPS PROJECT # PROJECT LOCATION PROJECT DESCRIPTION CONTRACT AMOUNT
COMPANY NAME ADDRESS CITY STATE ZIP
PHOME FAX OWNER'S NAME
Select Quarter i CO IstQur: July 1,20 -Sept. 30,20___ | (O 3d Qe Jan. 1,20 -Mar. 31,20__
(ONLY ONE) COwdQr Oct. 1,20 -Dec.31,20___ | GD 4th Qi Apr. 1,20 -Jun. 30,20 __
M/WBE+*¢| SPEC SUBCONTRACT AMOUNT PAID
SUBCONTRACTOR CODE SECTION | AWARD AMOUNT |THIS QUARTER* CHECK NO. (§)

* INCLUDE ONLY THOSE DOLLARS PAID TO M/WBEs. ** AA-AFRICAN AMERICAN/ H-HISPANIC/ W-WOMAN

YES NO

1 (O 1. Have all M/WBE subcontractors been paid in full, including retention?

O (3 2. Has the construction on this project been completed? If not, what is the scheduled
completion date?

O 0 3. Has the project been certified as substantially completed by the A/E or DCP?

BY SIGNING BELOW, I AGREE THAT 1 AM DULY AUTHORIZED TO EXECUTE THIS REPORT, AND THAT THE
INFORMATION PROVIDED HEREIN IS COMPLETE, TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF,

‘= PRINT SIGNATURE TITLE DATE

FM-4831 Rev. (11-02)




ATTACHMENT D

MIAMI-DADE COUNTY PUBLIC SCHOOLS DIVISION OF ATHLETICS AND ACTIVITIES

ATHLETIC PHYSICAL FORM

SCHOOL NAME | SCHOOL YEAR /. GRADE

SPORT(S) / /

PART 1 STUDENT INFORMATION

NAME _ FEMALE/MALLE  AGLE BIRTHDATE

D# ARE YOU A UNITED STATE CITIZEN? YESTI nNO OO
ADDRESS CITY Zip
HOME PHONE # CELL PHONE # BEEPER #

FATHER DAYTIME PHONE CELL/PAGER
MOTHER DAYTIME PHONE CELL/PAGER
EMERGENCY CONTACT NAME - RELATIONSHIP
DAYTIME PHONE # CELL/PAGER #

TR R T T T TN
PART-IEA .. SCHOOT'BOARDANSURANG
IN ACCORDANCE TO SCHOOL BOARD RULE 6Gxi3 -6A-1 61, INTERSCHOLASTIC ATHLETICS, SENIOR HIGH SCHOOLS:

{t must be understood that the school, the athletic department, and/or the School Board assumes no direct or implied responsibilities for
expenses resulting from any athletic injury. All students taking part in the interscholastic athletic program must participate in a
Board-approved insurance program for that sport. Purchase of School Board-approved insurance is required prior to participation
in the fall football program, spring football program, and all other interscholastic sports programs. Benefits under this insurance
program are secondary to benefits covered under any other hospital-medical-surgical coverage that you may have purchased. Only
those charges in excess of the amount payable by your other insurance will be paid, and the total payment wiil not exceed 100% of all
bills for any one accident. Any charges or expenses, including deductibles not covered by the Schoo! Board-approved insurance
policies, are the responsibilities of the parent or guardian. All School Board-approved insurance is non-refundable.

B N ERNE TR U R TR

PRIMARY INSURANCE INFORMATION THAT INCLUDES YOUR CHILD:

NAME OF INSURED. SOCIAL SECURITY #

EMPLOYER

INSURANCE COMPANY ADDRESS —
INSURANCE COQ. PHONE # GROUP # POLICY #

PRIMARY CARE PHYSICIAN PHONE #

FORATHLETIC OFFICE USE ONLY:  Insurance: $9.00 $30.00 (FB) 310,00 (SFB) oo

GPA: Ist Se ——  2nd Se —_—
5 I.“'“’" mester FM-3439 Rev. (07-02)




MEDICAL HISTORY R

YES  NO

Has anyone in your family died suddenly at
a young age (under 45)?

21. Have you ever had any of the following?
1f YES, check appropriate blank and explain below

]

2. Does your family (parcnts, grandparents, __ Head injury or concussion Been knocked out

brothers, sisters) have a history of angina, Seizures Heat cramps

coronary arfery disease, heart attack, bypass L__l ] Abdeminal Injury Became dizzy during or

surgery, before the age of 557 after exercise

— : Stnger or Burner (numbness or inglng in anns, legs, hisnds, vr leet)

3. Have you been ill in the last six months? BEE Passed out during or after excreise
4. Do you or anyone in your family have high D D 22 Have you ever injured (spramed, fractured, dislocated, eic) amy of

cholesterol. diabetes, or high blood pressure? the Toliowing?
5. Do you take any medication regularly? D D 111 £S, check appropriate blank and explain below.
6. Has a physician, or your parents ever told _ Head . Neck Wrist

you that you have a heart murmur, or any )

type of medical problem with your heart? 0Ll — UpperAamn ___ Chest — Foat
7. Have you ever been told, you or anyone in 0Ol — Back — Foream S

your family had sickle cell anemia? O . Knee Elbow Shin/Calf
8. Have you had fainting spells, passed out, :? Thigh Ankle

shortness of breath, difficulty in breathing, D - —

chest pain, dizziness in or out of exercise, or D Hand Shoulder

have asthma?
9, Have you ever had epileptic seizures, fits, D D 23. Have you ever had any of the following?

convulsions, or severe headaches?
10. Do you have poor vision or wear contact 0001 [FYES, check the appropriate blank.

lenses or sport glasses for participation? _ Mononucleosis Stomach Ulcers
11. Have you had an tinjur:.z u))qthe head or neck El I:l Sickle Cell Anemia Diabetes

(2 concussion or fracture)’ - _ —

— Tuberculosis Frequent Headaches

12. Have you had any injury to the knee, D D N

shoulder, arms, legs, or back? —_ Asthma ____ Hepalitis
13. Have you ever had surgery? g - — Other
14. Do you have only one, or one working organ

in a pair or set (cyes, ears, kidneys, ovaries, D D FEMALE HEALTH HISTORY

testicles, etc.)? g YES NO
15. Has a physician ever told you not to 24, truati 9

participate i sports fo any reason? 0 a 3 Are your menstruations regular O g
16. Have you ever been hospitalized? D |:| 25. 1s heavy bleeding ever a problem? D l:l
17. Do you have any allergies to any type of 26, Are cramps a frequent problem during

medication or bees, ete.? EI D _ menstruation? D D
i8. Do you have any skin problems such as ‘|27 Have you ever had a blood clot in your

itching, moles, breaking out, e1c.? O O menstrual flow? O a
19. Do you lose weight regularly to meet .| 28 Have you ever been treated for?

requirement for your sport? D D by Anernia [E:I] E

3 Osteoporosis
i 9 !

20. Do you use special pads or braces? D D Eating Disorders D I:]
COMMENTS:

FM-3439 Rev. (07-02)




TO BE COMPLETED BY MEDICAL STAFF AND PHYSICIAN
CIRCLE ONE: MALE FEMALE

NAME:

NORMAL ABNORMAL COMMENT/FOLLOW-UP

HEIGHT
WEIGHT
DO YOU WEAR GLASSES OR CONTACTS?  YES / NO
VISION: LEFT 20/ ___
RIGHT 20/ _

BLOOD PRESSURE

PULSE

SKIN

NOSE. MOUTH, THROAT

NECK GLANDS / LYMPH NODES
CHEST, LUNGS

HEART
ABDOMEN
HERNIA
ORTHOPEDICGEXAMINATION __ ..=¢ .
NORMAL ABNORMAL COMMENT/FOLLOW-UP
SPINE
HI? {R) {L) }
SHOULDER (R} (L)
ELBOW (R} (L)
WRIST (R) (L)
KNEE (R) (L)
ANKLE (Ry (L)
FOOT {R) (L)
GAIT
POSTURE
T O i

ONE OF THE FOLLOWING MUST BE CHOSEN FOR THIS ATHLETE TO "PARTICIPATE

1. O Full, unlimited participation

2. {] Limited participation, indicate sport and/or type of limitation

3. [ Clesrance pending release by family physician

4. [J No athletic participation

PHYSICIAN'S NAME

PHYSICIAN'S SIGNATURE DATE

PHYSICIAN'S ADDRESS
PHYSICIAN'S PHONE NUMBER

FM-3439 Rev. (07-02)




[ have read and understood the previous information.  Furthermore 1 have reviewed my child's health histery form and agree that it is accurate and
complete, | give consent for the medical stafl’ 1o perform the pre-season spont physical examination on my child, which [ understand is not a
substitute for regular check-ups and care from our own family physician. [ also give consent for trained medical staff (licensed athletic trainer,
fire/rescue, physician) to reat my child, il necessary, at any physical, practice, or game vpon my absence. My signature in the space below indicates
that the requirements have been carcfully read and penmission is granted for miy child 10 participate in all interscholastic athletics, with the exception
ol

(IF NO EXCEPTION, WRITE “NOXNE™)

PARENT/GUARDIAN

(Please print name.}

SIGNATURE DATLE
Fasher [] Mother ] Guardian [

SWORN TO AND SUBSCRIBED BEFORL ME THIS DAY OF 20
BY WHO PRODUCED A FORM OF LEGAL IDENTIFICATION OR IS
PERSONALLY KNOWN TO MF.
NOTARY NAME
(Please print name.)
NOTARY SIGNATURE
MY COMMISSION EXPIRES ”
- (NOTARY SEAL)
P LS "m"*,v e s I
R s . SPORTSMANSHIRAGREEMENT,, o Wy lel g |

Desr Parents/ Guardians:

Your son or daughier has indicated a desire to participate in imerschelastic athlelics and you have expressed your willingness to permit himvher to
complete. We, who are concerned with the cducational development of boys and girls through athletics, feel that a properly controlled, well-organized
sports program meets the students' needs for setf-expression, mental alertness, and physical growth. Our hope is to maintain a program that is sound in
purpose and that will further each student’s educational maturity.

When your son/daughter énlists in one of our sports programs, the school staff commits to the following responsibilities and obligations: 1) encourage
and monitor classroom achievement, 2) provide adequate equipment and (acilities; 3) provides a certified head coach; 4) provide equatized contests
with skilled officials; and 5) provide adequately supervised transportation to away events when possible. It must be understood that being part of an
athletic team does nol guaraniee a minimum amount of playing time. Head coaches and their staff will determine who will represent the school in the
sport for which they are responsible. High school athletics is an extra-curricular activity that makes it a privilege lo participate and not a right.

As parents, you have committed yourselves io certain responsibilities and obligation as well. As a parent/guardian of a potential athlete at this school
you are expected 10 do the following: 1) encourage your son/daughter 10 work hard in the classroom; 2) support our coaches’ decisions or to arrange 2
private meeting with both the coach andfor athietic director should a conflict arise; and 3) attend as many games as possible and to cheer for our
school, and specifically, for your child.

Good conduct is expected on the pant of all involved. Profanity and/or unnccessary comments toward student athletes, game officials, coaches and
other fans will not be tolerated at any interscholastic contest. Such behavior may result in the dismissal or removal of such an offender from
participation in, or altendance at school athletic events.

Please understand that collcge athletic scholarships are eamed by meeting certain academic and athletic requirements that are set forth by the National
Collegiale Athletic Association (NCAA). Guideline and information on the college recruiting process are available in the Athletic Director's Office or
through the NCAA Clearinghouse.

By signing befow, | agree lo and understand the contents contained in this letter.

(PARENT/GUARDIAN SIGNATURE) (DATE)

FM-3439 Rev. (07-02)
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ATTACHMENT E

MIAMI-DADE COUNTY PUBLIC SCHOOLS ZONES
AREA SPORTS MEDICINE CLINICS

ZONE 1 (9)

Ametican Senior

B. Goleman Semior

Hialeah Semor
Hialeah-Miami .akes Senior
Miami Carol City Sentor
Miami MacArthur North
Miarmi Norland Senior
North Miami Beach Senior
North Miami Senior

ZONE 3 (9)

Academy for Commmunity Education
G. Holmes Braddock Senior

Coral Gables Senior

John A, Ferguson Senior

MAST Academy

Miami Coral Park Senior

Miami Sunset Semjox

South Miami Senior

Southwest Miami Senior

ZONE 2 (%)

Design & Architecture (DASH)
Dr. Michael M. Krop Senior
Miami Beach Semor

Miam Central Senior

Miami Edison Semior

Miami Jackson Seniot

Miami Northwestern Senior
Miamt Senior

Miarai Springs Senior

ZONE 4 (8)

Coral Reef Senior
Homestead Sentor
Miami Killian Senior
Miami MacArthur South
Miami Palmetto Senjor
Miami Southridge Senior
South Dade Senior

Felix Varela Senior

whr Ul



ATTACHMENT F

Cilck under the tollowing titles to vies
Loc# /E~Mall - for school e-malt
School/School Website - for school offi
Address/Boundaries - for lega! bounda
RC - for Reglon Center official website
VD - for Voting District Information

{Click first letter of school name)

LOCS ¢/

E-MAL SCHOOL / SCHOOLWEBSITE TELEPHONE ADDRESS f BOUNDARIES PRINCIPAL
7011 | Amefican 305-557-3770 18350 NWY 67 Ave., Hialeah 33015 Or. Louis J. Algaze
7051 | Braddock, G, Holmes 305.2259720 | 3601 SW 147 Ave., Miami 33185 Manuel S. Garcia
7071 Corgl Gables 3054434871 450 Bird Rd.. Coral Gables 33146 Dr. Alexis L. Martinez
7101 | Coml Reet 305-232-2044 10101 SW 152 St., Miam! 33157 Adrianne F. Leal
7081 Design & Architecture 305-573-T135 4001 NE 2 Ave,, Miami 33137 Stacey H. Mancuso
7121 | Feroyson, John A, 305.408-2700 15900 SW §6 51, Miam| 33185 Dr. Donald A. Hoecherl
7751 | Goleman, Barbara 305-362-0676 | 14100 NW 89 Ave., Miar Lakes 33018 Or. Marcos M. Moran
7114 Hialeah 305-822-1500 47 i Lerenzo Ladaga
3 | Higleah-Miami Lakes 305-823-1330 77 W12 h Karen L. Robinson
7151 | Homesleag 305-245-7000 2351 SE 12 Ave., Homestead 33035 Dr. Alvin L. Brennan
113 | Krop, Dr, Michael M. 3056526806 | 1410 N.E, 215 St.. Miam] 33178 George A. Nunez
71361 | MAST Academy 305-365-6278 397 Rickenb. Cowy,, Miami 33149 br. Consuelo V. Dominguez
7201 | miaml Beach 05-5324515 | 2231 Prairie Ave., Mia. Bch 33139 Or. Jeanne P. Friedman
1231 | Miaml Carol City 305-621-5661 3422 NW 187 S1.. Miami Gardens 33056 Albert Payne Jr
1251 Mlami Centra 305-696-4161 1781 Nw 95 St Miami 33147 Samuel L. Johnson
72114 | Miami Coral Park 305-226-5565 8865 SW 16 St.. Miamt 33165 Or. Nicholas P. Sacangelo
7301 | Miami Edison 305-751-7337 6161 NW 5 C1, Miami 33127 Barbara M. Mallard
341 | Miami Jackson 305-634-2621 1751 NW 36 S1. Miami 33442 Deborah L, Love
I36¢ | Miami Kiillan 305-271-3311 10655 SW 7 Ave,, Miami 33176 Ricardo Rodriguez
7391 | Miami Lakes Educational Center 305-557-1100 | 5780 NW 158th Street, Hialeah 33014 James V. Parker
381 | Miamt Nodand 305-653-1416 | 1050 NW 195 St.. Miami 23169 Wilie B. Tumer
7411 | Miami Nodiwestem 305-836-0091 | 1100 N.W. 71 St. Miam] 33150 Dx. Stave Galion Il
1431 | Miami Paimetto 305-235-1360 | 7460 SW 118 S1. Miami 33156 Janet 5. Hupp
1461 | miami Seqior 3056499800 | 2450 SW 1 St Miami 33135 Vicloriano Lopez
1M | Mami Southrdge N6-238-8110 | 19355 SW 114 Ave., Mian 33167 Carzoll ). Morts




1511 | Miami Springs 305-865-3565 | 789 Qove Ave, Miaml Sprngs 33106 Douglas £, Rodriguez
7533 | Miami Sunsel 305-3854255 | 13125 SW 72 S1. Miami 33183 Or. Danlel Tossdo
7901 | New World School gf Arts 305-237-3135 | 300 NE 2 Ave. Miami 33132 Ella R. Brown
7591 North Miami 305-691-6590 800 NE 137 SL.. N, Miami 33161 Cameli A, While
7541 North Miami Beach 305-949-8381 1247 NE 167 St N. Mia. B 1 Raymond L. Fontana
nH rgan Educational Cenfer 305-253-9920 18180 SW 122 Ave., Miami 33177 Gregory Zawyer
7061 School for Advanced Studies - Norlh 305-237-1089 15! WNW 27 Ave., Miami 33167 Or. Melissa M. Patrylo
T041 Scheol for Advanced Studies - Wolfson 305-237-7270 25 NE 2nd Sireet, Room 5%15, Miami 33132 Dr. Meligsa M. Pairylo
1081 Schoot for Advanced Studies - South 305.237-0510 11011 SW 104 St, Miami 13176 Or. Mealissa M. Patrylo
faiil South Dade 305-247 4244 28401 SW 167 Ave,, Homeslead 33030 Thomas £. Haffaker
7121 South Miarpi 305-666-5671 Miami 331 Cralg V. Speziale
T4 | Southwest Migml 305-274-0181 | 6855 SW 50 Terr,, Miami 33165 Jorge O. Sotolongo
7601 | Turner, William Technica| 305-691-8324 10151 NW 19 Ave.. Miami, 33147 Valmarie W. Rhoden
7781 | Varelp, Felix 305.-752-7800 | 15255 SW 96th Sr.. Miaml 33196 Milagros R. Fomel
1191 | Washinaton Booker T, 305-324-8500 1200 NW 6th Ave,, Miamt 33138 Rosann P. Sidener

" Schools | Home

This site is deslgned and maintained by Information Technology Services.
It is besl viewed by vsing Intemet Explorer 5.5 or higher and Macintosh Inteme! Explorer 5.46 or higher.
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dadeschools.netiz
Miami-Dade County Piiblic]

Home | Schools |

On a specific school information line click t«
Loc# /E-Mall - for school e-mall
School/Schoof Website - for school officlal we
RC - for Reglon Center official website

VD - for Voting District Information

ABCDEFGHIJKLMNOPQRSTUVWXYZ
(Click

Click first letter of school name)
e SCHOOLISCHOOL WEBSITE TELEPHONE ADDRESS RC
§118 500 Role Model 305-891-7771 6300 NW 2Tth Ave. Miami 33147 AE
Academy for Excollonce

8019 Acadenmy for Comm. €d. 305-460-2846 39 Zamora Ave.. Coral Gables 33134 AE
#1121 C.0.P.E. Center North 305-836-3300 9950 NW 19 Ave., Miami 33147 AE
1 M. Wal PE 305-233-1044 | 10225 SW 147 Temr., Miaml 33176 AE
2201 Corporate Academy Sovth 305-2454343“ 2351 SE 12 Ave., Homestead 33035 AE
2161 Corporate Academy North 305-634-4650 5120 NW 24th Ave., Miami 33142 AE
8139  |D.A Dorsey £d. Genler 305-693-2490 | 7100 NW 17 Ave., Miami 33447 AE
8013  |Headstart Transition 305-995-7643 | 1450 NE 2 Ave., Miami 33127 AE
8101 Jan Mann Opp. School 305-625-0855 16101 NW 44 Ct., Opa-locks 33169 AE
2661 JRE Lee Opp. School 305-661-1551 6521 SW 62 Ave., South Miami 33143 AE
f4 Juvenile Justice Center 305-638-5054 3300 NW 27 Ave., Miami 33142 AE
frii] Miaml-MacArthur North 305-826-1989 13835 NW 97 Ave., Hialeah 33018 AE
yi-xil Miami-MacArthur South 305-279-5422 11035 SW 84 St., Miami 33173 AE
8017 OutreachPrograms 305-995-1272 1500 Bisc. Bivd., Rm 128, Miami 33132 AE
MH School for Applied Technology 305-573-5499 225 NE 34th Street., Miami 33137 AE
8018 Teenage Pareni Program 305-637-9701 5120 NW 24th Ave., Miami 33142 AE

Schools | Home

This site is designed and

Technology Servicas

maintalosd by Information
R s best viewsd by using ntarmet Explorer 5.5 Or Hher s Maciniosh I Explore 5.16 or higher.
Zygaions gnd Comments




ATTACHMENT G

GLOSSARY OF TERMS

Deductible - The out-of-pocket expense that enrollees must pay for health services before a
payer will assume liability for all or part of the remaining cost of health services. For
example, in the football insurance, there is a $500 deductible on expenses before the plan
makes any payments {except for certain exceptions noted in the certificate of insurance).

Excess Coverage - A contract which provides payment only after other valid and collectible
coverage has paid its maximums under the terms of the other policies. Both the Student
Accident Insurance and the Football Accident Insurance policies have "Excess Coverage"
clauses.

Incidental Malpractice - The rendering of or failure to render medical, surgical, dental,
nursing or any other professional services by any physician, dentist, nurse, teacher, teacher's
aide, coach, trainer, hospital, clinic, emergency medical technician, psychologist,
technologist, or any other person or facility employed by the insured (Miami-Dade County
Public Schools) or for whom the insuréd (Miami-Dade County Public Schools) is legally
responsible, i

Game Physician - A licensed physician with hospital admitting privileges.

Usual, Customary, and Reasonable Fees (UCR) - The fee screening system used by their
party payers based on individua!l and aggregate physician charging patterns over a period of

time and for a defined geographical area. This system is used as a basis for benefit payments.

Utilization Review - The process of reviewing the appropriateness and the quality of care
provided to hospitalized and non-hospitalized patients. Utilization may be before treatment
is rendered (prospective), during (concurrent), or after (retrospective} the services are
rendered.




ATTACHMENT H

Nole to Doctors and tiosputa!l Thists a No T’FICA TION OF INJUR Y Afier completing this form, attach all bills

Hmited policy. Allowances are riot meant to 1o while copy and send 10
refiect the true value of treatment FOR A-G Administrators. Inc

Nete fo Parents. Accldents must be reported FOO TBA LL A CC’DEN TS P. . Box 87¢

T ot within 50 dave after Vallay Forge, PA 10457
and bills su within ¥ 1-800-634-862%

accident
Athletlc Depardmenl retains yeltow copy

STUDENTS SOCIAL SECURITY OR STUDENT ID= o o

HSURED'S NAME . - . .. . v —————— -

NIETY LAST
INSURED'S ADDRESS )
B v -y
Wainvesino et [ R,
NAME OF SCHOOL L
DATE AND TIME OF ACCIDENT _ _ HOUR __ _ _  (CHECKONE PM [ paMm

COMPUTE DESCRIPTION OF ACCIDENT (WHERE, HOW, NATURFE OF INJURY, AND PART QF BODY INJURY)

DATE OF ACCIDENT REPORTED TO SCHOOL: ___ _
DATE OF THIS REPDRT:

SIGNATURE OF SCHOOL OFFICIAL: = — e

OTHER INSURANCE INFORMATION
(TG BE FURNISHED BEFORE CLAIM CAN BE PROCESSED)

Is your child covered by other health and accident insurance of any type..elther as the primary insured or as a dependent'? Yes D No D

Social Security No. —_ —_

Father's Name

Employer Emp. Phone No. . o
Name of Employer's Group Insurance Co. .

Policy No. Certificale No. o
Insurance Co. Address B

Street ST City T State Zip Code

Mother's Name ' . Social Security No.

Employer Emp. Phone Mo,

Name of Employer's Group insurance Co. .

Policy Ne. Cerlificate No.

Insurance Co. Address

Name of any other Insu?af;e_eé;r Individual Health and At;ddenl Plan; City State Zip Code

Name

Policy No. Cedtificate No.

Insurance Co. Address:; -

Street City State Zip Code

PARENT'S AUTHORIZATION

I HEREBY CERTIFY THAT | HAVE REAL} THE ANSWERS TO ALL PARTS OF THIS FORM AND TO THE BEST OF MY KNOQWLEDGE AND
BELIEVE THE INFORMATION IS COMPLETE AND CORRECT AS GIVEN HEREIN. IF ANY OF THIS INFORMATION IS INCOMPLETE OR

INCORRECT' AND FOR THAT REASON RESULTS IN AN OVERPAYMENT, | HEREBY AGREE TO REIMBURSE CIGNA INSURANCE
COMPANY TO THE FULL EXTENT OF THAT OVER PAYMENT. | HEREBY AUTHORIZE LIFE INSURANCE COMPANY OF NORTH
AMERICA AND/OR A-G ADMINISTRATORS, INC, TO RELEASE. OR OBTAIN FROM, ANY OTHER INSURANCE COMPANY, HOSPITAL OR
DOCTOR OR ANY OTHER ORGANIZATION OR PERSON FULL INFORMATION CONCERNING THE PHYSICAL CONDITION AND MEDICAL
HISTORY OF MYSELF OR ANY DEPENDENT INSURED UNDER THIS POLICY. A PHOTOSTAT OF THIS FORM SHALL BE CONSIOERED AS

EFFECTIVE AND VALID AS THE ORIGINAL.

DATE

SIGNATURE OF PARENT

STATE OF FLORIDA INSURANCE FRAUD LAW
ANY PERSON KNOWINGLY AND WITH INTENT TO INJURE. DEFRAUD. OR DECEIVE ANY INSURER FILES ANY
STATEMENT OF CLAIM OR APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION 1S GUILTY OF FELONY OF THE THIRD DEGREE.




INSURANCE BENEFITS FOR INTERSCHOLASTIC FOOTBALL
SUMMARY OF BENEFITS—FOR DISTRIBUTION TO PARENTS

THIS OROUP POLICY ISSUED TO THE MIAMI.DADE COUNTY SCHOOL BOARD TO IN SURE ALL PLAYERS AND
STUDENT MANAGERS WHO PARTICIPATE IN INTERSCHOLASTIC TACKLE FOOTBALL (BOTH FALL SEASON
AND SPRING PRACTICE) IS SUMMARIZED BELOW TN THE FVENT OF CONFLICT BETWEEN THIS SUMMARY
AND THE POLICY. TR IATTER WILL GOVERN

Insurance coverage [or exardents durirg piey sod pracuce of aterscholasus fecthall begins with dee first scssion for those players
and managers who pay the gpprojnate prensei. on o before pracice beging (lerwise coverage begins on the day peemivm s
pasd 1o the Football Coach ot Manager, Covervge ends [ the ball sertan efier the last game of the season, including post season
games For sprng pracice, coverspo irnunsws siter the Jasc of the sesions allowed by the Flonda High School Athletic Associs-
von. The pohicy also covers acaidents whick acour while traveding 1o play » game wuh rpather «henl, while nding o vehicle

T O I B T L R S o

THIS 1S A LIMITED BENERT POLICY. THT. BENEFTTS ARE LISTED BELOW THE BEREITTS ARE NOT DESIGNED
TO PAY WHATEVER 15 CHARGED. THIS POLICY CONTAINS A $250 DEDUCTIBLE APPLICABLE TQ EACH ACCI-
DENT. NO BENEFTTS SHALL BE PAID UNTIL THE FIRST $250 HAS BEEN PAID BY OTHER MEANS (limited eaceptions
t this are described below). THIS POLICY ALSO CONTAINS AN EXCESS CLAUSE, WHICH MEANS THAT ANY BENE-
FITS WHICH CAN BE COLLECTED FROM ANY OTHER INSURANCE OR PLAN WILL BE DEDUCTED FROM THE TO-
TAL EXPENSE BEFORE THIS POLICY HAS LIABILITY. THE MEANS TO DETERMINE OTHER BENEFITS WILL BE
TO ISCOVER WHAT THE OTHER INSURANCE OR PLAN WOULD PAY [F THIS POLICY DID NOT EXIST.

This insursace is underwritten by Life Insurance Company of North Americs, For claims inquiries, please call 1-800-634-8628.
The plan Adminisuator is, McKinley Financial Services, Inc. ot 1.800-393-2244.

EXPLANATION OF BENEFITS

For a covered football injury treated within 30 days {60 days for dental care), which is independent of all other causes, the com-
pany will pay in sccordance with the followiag schedule for expenses incurmed within one year afier injury

1. Maxiowen medice) Bebiliny fof sy 0 Cam oo o e e e e e e m e e o 2 325000
2 Acrideotad desth benefit {death myas oocur within 180 deys afver moxSdent] 2. . e s e mn mm = e i . Cin e e - 31,000
3. Masimwen teacfits foc morgery payabie (0 the physicien of aostteriologist ane de foes lested in the 1991

Flovida’s Workers' Compensation Fee Schodube. Surgery it defined as () & Corting openution: {2) repair of
Iscerstion which requines prtures; () reduction of & fracture or dislocarion. For all other gratmens pon-

sucpical benefity s puysble.

4, Hon-Sunpical berefity (inclades visie, o Carc): 1 phyrshtian 10 BEE, G 00 o e e e e e S
Tresimeod by the same o other physician afver I3t resomont (8 per dayh ap ke —. —. - [ - 140
Non-Surgical physiothwerapy or ouniputaion is Grdexd 10 $30.00 per vigi and 20 visic reaxinym

5. X ryy (Incledes nufiology readings) are liovited as follows:

Aokle, dbov, finp (ool fomarmn, hand, aom, s or wrist, chesy, facial bonss, fevbur, tup. humeras, site,

kowe, pivis, thowlder, tibis or fibuls, Shall or Si up to, - e e s e e e e e e e cn e meea TS
Teedh: One Tooth, 0P 0. om v e, = - e mem e = e ke e — e oo e b m et im e 1 §
Foll Mouth, up ko, . - . ¥/,
MERL «p o - 5150
Ciat Scan, wp to S RO . - £

6. Hospra! lnpati v ond b hospital charges for 10om end board, nursing. and ot
ervicss, dp W . M e e e —————— it m e mim——nin $1.000 per day
Note: This Emiuion ghatl noc apply 10 chanpts purrwant w0 iems 1,4,5,0. and 9.)

7. Howpisal Outpatient Emerpercy Room/ Ambulaxy Sorgical Contery, R bde charges for ¥ oupetiont sxvices are oovered, excepr for sorvices and
foet dready epecified.

8. Denead expense for sound, setural ieeth only, wp to £ 100 per wach
Maxicwnn sllowance For any ooe dental ijury. . 1500
(Mot wxth wish artificial kemu euch s crowns, oaps, braces, bands, Jeckey, knlays, bridpes, false weth, e,
instalied before the accident are mot sound, matural tocth. Repair o replacement of such are wot covered ) )

9. Ambel i ¥ and oot for conveni ww $250 -

10.Home Heatth Care, wp w 40 non-surgical, follow.wp visis per calendar yeur when ded by the Ing physician. Service must begin within 7 days

afier 1 hogphal sizy o ouipatient sarpery.

WHAT IS NOT COVERED BY THE POLICY (PREMIUM [S CHARGED FOR THE
FOLLOWING):

(I} Declared or undeclared war or any act thereof; (2) Replacement or prescriptions for eyeglasses or contact lenses; (3)
Cosmmetic surgery; (4) Any expense for supplics received or services performed 52 weeks or longer afier injury: (5)
Any dental expense ualess first treatmeat is pecformed within 60 days afier date of injury; (6) Service of physician in
the employ of School Board; (7} Suicide or antempted suicide; (8) Hernia in any foan; (9) Infaction, except whea dicect
result of injury; (10) Sickaess, disease, or pathofogical fracture; (11) Fainting, unless preceded by injury; (12) Alcohol
intoxication, or while ander the influence of drugs, unless prescribed by physician; (13) Conditions which bad their
otigin priot to the effective date of a player’s coverage, unless written clearance is recelved from physician before stan
of season; (14) Drug store prescriptions.

“REASONABLE FXPENSE" as used herein, shall mean the usual and customary fee or charge for servioes rendered
or supplies furnished in the geographical area where rendered or furnished. Service or supplies must be prescribed ot
approved by licensed physician who is not & member of the player's family.

occurs if: (1) Necessary surgery is performed on an outpatieat basis;
WWGXWMmmmwn«Wbmthmquﬂﬁ??
days prior & bospital admission; (3) & mandeiory second surgical opinlon is obuained for the necessity of non-
emesgency surgery. (This walver applics only to charges for & second opinion.)




EOOTBALL ENROLLMENT FORM - FALL- 2004-2005

IMPORTANT:

PLEASE FOLLOW THE INSTRUCTIONS NOTED BELOW ON HOW TO PROCESS THIS FORM.

PART 1 - WHITE COPY

PART 2 - YELLOW COPY

PART 3 - PINK COPY

Make check pavabte to:
McKinley Financial Services Inc

Send white cony and your chech 1o
McKinley Financial Services. Inc
545 Morh Andrews Avanmg

[T H P B

Phone: {954) 938-2685

IEERTYTEIR I BPE

Send yellow copy to:
LA-Chane Clark, Risk Complianco Asgistan!
Ottice of Risk & Banefits Managzo ! |
Lhami-Dads County Public Schools :
‘1500 Biscayne Boulevardg Sudte 17 :
sy FIResAr

Phone (305) 995-7 135 i

Fetamn pink copy 101 your tecord ol

Dowtudents wno have paid Ihe required

premipm

Fax: {954} 938.2695

Fax (305) 995-7199

Name of School

Date Enrolimen

Supervisors Name

Title

Name of Student Date Premium Name of Student Date Premium
(Please Type) Paid (Please Type) Paid
1 25
2 26
3 27
4 28
3 29
6 30
7 31
8 32
9 33
10. (\; 34 Q\&'
11 35
12 Q\' 36 Q\ '
13 . %\%\ - 37 c‘)§\
14 ‘ 38
15 39
16 40
17 41
18 42
19 43
20 44
21 45
22 46
23 47
24 48
Principal's Signature
TOTAL NUMBER OF STUDENTS ON LIST X$36.00EACH=$ Check #

Please use additional forms if hecessary.

Make check from the school for all students on the list.
Please be sure that check is attached to white

Fastudent & Sports\generic fomns.exoel

DO NOT DELAY IN SENDING FORMS PROMPTLY - BEFORE Bcé)(ngNlNG PRACTICE
STUDENTS ARE NOT PERMITTED TO PRACTICE UNLESS NAME APPEARS ON THE LIST



ATTACHMENT |

INFORMATION FOR ATHLETIC DIRECTORS, COACHES, TRAINERS AND SCHOOL FISCAL DEPT.

N +s+=++ss[MPORTANT NOTICE *****#*+
PLLEASE DESROY ANY OF THE HARTFORD INSURANCE FORMS

INTAMI-DADE SCHOOL BOARD REQUIREMENTS

MANDATORY AT SCHOOL INSURANCE COVERAGE
FOR 160° OV 111 STUDENTS THAT PARTICIFATE IN ANY INTERSCHOLANTIC SPORT
FXCEPT INTERSCHOLASTIC TACKLY FOOTBALL

SRS H UL S EST0 M § SN Y

YOO o AL STUDRENTS THAT PARTICIPATE IN ANY WAY [N AN INTERSCHGOLASTIC SPORT (EXCEPT TACKLE
FOOTBALL, WHICEH 1S HANDLED BY A SEPARATL POLICY,) MUST BE ENROLLED FOR AT SCHOQL ONLY
COVERAGE. THE COST FOR THIS IS A ONE-TIME PAYMENT OF $9.00, WHICH WILL LAST UNTIL THE 1°7 DAY OF
THE 2005-2006 SCHOQI. TERM.

1. EACH STUDENT MUST BRING $9.00 TO THE COACH OR TRAINER (CHECK OR MONEY ORDER PAYABLE TO
THE SCHOOL OR CASH).

2. THE DATE RECETVED BY THE SCHOOIL MUST BE RECORDED SINCE THIS IS THE DATT COVERAGE WILL
START.

3 THREE PART ENROLLMENT FORMS HAVE BEEN DELTVERED TO YOU ALONG WITH THIS SHEET. PLEASE
PRINT STUDENT'S NAME AND DATE RECEIVED ONONE LINE OF THE FORM.

4. AT THE END OF EACH WEEK, PLEASE TOTAL THE'NAMES LISTED ON THE FORM AND MULTIPLY BY $9.00
TO DETERMINE THE DOLLAR AMOUNT RECEIVED FOR THE PAGE OR PAGES.

)5, MAIL THE WHITE COPY OF THE FORM TOGETHER WITH A SCHOOL CHECK PAYABLE TO RELIANCE
STANDARD LIFE INSURANCE CQ. FOR THE TOTAL DOLLARS RECEIVED ON THE PAGE OR PAGES SENT TO
SCHOOL INSURANCE OF FLA P.O. BOX 4250, WINTER PARK, FLA.32793

6. MAILL THE YELLOW COPY OR COPIES TO MS. LACHANE CLARK, RISK MANAGEMENT, MIAMI-DADE
COUNTY SCHOOL BOARD.

7. RETAIN THE PINK COPY FOR YOUR RECORDS.

WE HAVE DELIVERED ENOUGH TAKE HOME BROCHURES TO YOUR SCHOOL OFFICE BY SEPARATE SHIPMENT
WITH INSTRUCTIONS FROM YOUR SCHOOL BOARD ADMINISTRATION THAT EVERY STUDENT MUST BE GIVEN
ONE OF THESE TO TAKE HOME TO THE PARENTS. THESE EXPLAIN THE POLICY BENEFITS, LIMITS,
EXCLUSIONS AND HOW TO FILE A CLAIM. THIS SHIPMENT ENCLUDES CLAIM FORMS. PLEASE USE THE
SUPPLY OF CLAIM FORMS WE SENT IN THIS SHIPMENT FOR SPORTS CLAIMS. PLEASE BE SURE A COACH OR
TRAINER SIGNS THE CLAIM FORM OR ATTACHES A COPY OF THE SCHOOL ACCIDENT REPORT TO THE SCHOOL
BOARD AS VERIFICATION OF A COVERED ACCIDENTAL INJURY.

PLEASE DO NOT SEND ANY NAMES OR MONEY FOR 24-HOUR COVERAGE. THIS WOULD COMPLICATE
ACCOUNTING AT YOURS AND OUR ACCOUNTING OFFICES. ANY 24-HOUR ENROLLMENT MUST BE MAILED TO
US BY THE STUDENT ON THE STANDARD ENROLLMENT FORM ATTACHED TC BOTTOM OF THE TAKE HOME
BROCHURE. WE WILL GIVE $9.00 CREDIT ON 24-HOUR ENROLLMENTS TO THOSE ON YOUR LIST. THE
UPGRADE CHECK SHOULD BE FOR $22.00. -

SBCHOOL INSURANCE OF FLA. P.0. BOX 4250. WINTER PARK, FLA., 32793 (1-300-432-6915)

R~2




MIAMI-DADE COUNTY PUBLIC SCHOOLS/SCHOOL INSURANCE OF FLORIDA
STUDENT ACCIDENT INSURANCE (BASIC-SCHOOL-TIME PLAN)

ENROLLMENT FORM FOR ATHLETES 2004-2005

YEAR

Important: Please read the following instructions carefully and PLEASE TYTE OR PRINT CLEARLY:

PART I-WHITE COPY

‘NMake check payabie to:
Rehiance Standard Life Insurance Co.

Then send white copy and school check

L T L L Y

.o sV PR

Winter Park, Florida 32793
Fhone ; [-800-432.6915
Fax: 407-365-2754

PART 2-YELLOW COPY

PART 3 PINK COPY

Send yellow copy to:
LaChane Clark-Risk Management
Miami: Dade County Public Schools

CAAG Biscayne Bouolevard, Suite 3777

Snidnn, Flovida 33132

| Mail Code : 9112

Phone ; 305-995-7132
Fax : 305-995-7199

Retain pink copy for your records.

Name of School

Name of School Representative Conducting Enrofiment

NAME OF STUDENT DATE NAME OF STUDENT DATE
PAID PAID

1. 21.

2. 22.

3. 23,

4. 4.

5. 15.

6. 16.

1. 27,

8. 28. .

9. . m\& 29. hh@\'\’
10. "i\k\‘\\v 30. oY

n a1

12. 3%

13, 3.

14. 34

15, 3s.

16. 36.

. 3.

18. 38.

19. 39

20. 40,
Total dollar amount for all names listed above $ Date
Athletic Director

(Sign Here) (Print Here)

PLEASB USE ADDITIONAL PORMS IF RGCESSARY. THR SCHOOL CHBCK MUST REFLECT THRE AMOUNT SHOWN ABOVE.
Pursuant to Board Rute 60x13-6A-1.161, afl athletes must purchase Student Accident Ingurance before being allowed to participate in any interscholastic sport.




IMPORTANT NOTICE TO PARENTS

Did you know that schools normally are not financially responsibis for your chitd i he or she has a school-related Infury? Simes

. &ocldents can happen anytims at school and outside of school, we supgest that you provide your child with student accldent insurence.
- You may choose elther of the two plans described below.
-1 (1) "At-School® coverage will cover your child gt school and school-refated activities (excepl tackls football).

I {2) "24-Hour" coverage Includes at-school coverage but extends to an injury al home, at play. on vacation. elc. (except tackie footbalt).

" BECAUSE ACCIDENTS CAN HAPPEN AT ANY TIME, WE RECOMMERD THE “24-HDUR™ COVERAGE.
The ¢ost of each plan is described on the enrollment envelope below.
e R L RN L E A L R L R LR R L L e R T R R P YT PR L R A LR Sl AR PRl L R Rl Ny L RIS sy

THE COMPANY PROVIDING THIS INSURANCE 1S THE RELIANCE STANDARD LIFE INSURANCE COMPANY

2007 MARKET BT, PHILADELPHIA, PA 19103,

rivGent &csident inurence provides coverage Joe bodily injury caused by a cavered accident This is a imited benell! pollcy and in no way Is meant to
reflect the trus value of treatment, This poficy ts EXCESS INSURANCE. If you have other insurance, you must tirst tile o clafm with your primary
Inturznce compsny. The beneflts of this policy will be applied to your geductibles, copayments or other outstanding bafances. [f you 0o not have cihec
insurance, the benefits of this policy will be paid up to the specified limits fn the policy (listed on the back eide of thic sheet) with no deductible,

FR AL PRI ISR RS SANI RS E NIRRT IR IR ISR RS RN RTANR PR AP SRR S AR RN RIS S PRI R AN NI RN R N R B I IAS I RGOS AR dauait s

The paolicy covers all interscholestic sports except interacholastic tackle tootball,

BEIBASANAER ARSI SRS AT ARG N AN A AN AR P MARAR AT PR IR PR SRS RGN AR NS S ARG ASER PSSR R F AR A4 0GP0 00 0 R Q bttt taAG Attt iR el bad iy
HOW T2 ENROLL

1. Tesr oft ensollment snvelope delow. Maks an X in the box to show the wm you choose. (24-hour coverage s your best buy).

2. Print legibly {a) Student’s name (b) Parents’ mall address [c) SGrno( Name (d) Grade of gtudent (2) Amount enclosed (f) Sigr kn lowse lafl of totth
{0} Enclose comed pramium (h} Seal (i) Mai

3. Your school will socapt delivery only duting the first 2 weaks of the school tarm or you may mall |t to the address already on the return envelope

. After the first 2 weeks of the school term, afl snroliments must be malied to the address on the earaliment envelope,

$. You may enroll 2t any time dusing the echool term,
(Osted puade aplicar p2ra este seguro en cumlquier fecha desde el primet dia de clases hasta ¢f comlenzo del proximo afo escolar.)

6. All caverage will end the day school starts for classes grades K-12 for the next school term (exiended 2 woeks if student sligifty continues).
(Toda b cobbriume terminarz ¢f primet die de classes del proxime termine escolir pars gradas K-12.)

7. Coverage starts as of 11:59 p.m. on the postmark date on the enrofiment envelops o the date dslivered to your school ducing the first 2 weeks,
{Coverturs comenzars & tas 1159 p.m. de W noche de la fecha posdatada por ¢l senviclo de correo.)

8. No refunds are aiowed except ¥ you pay twice for the same person,

9. Coverage may be transterred 10 any [icensed school located in (e USA,

SRR AT AL RN PRR AR NAARTEARRI NSRS ISR RSN IR RV SLR SN T RSN Ll L1} * - LA IR LIRS IT I 2 DL ] ]

HOW'I‘OFII.EAOLMM

Y

1. Be sure the injury was caused by an identifiable accident.” ‘
{Como presentar uas reclamacion. La poliza sclo cubre Instones corporales sufridas por accidente}, .
2. Get one of our clatm forms trom your schoot (Instructiofd are on the form), -
{Obtenga une de nussteas formas de reclamaciSn on su escuala y siga las instrycclones mpressa en (a forma).
3. This pokey only covers bodily injury caused by & definable accident,
4, Salistactory proo] of Iost must be given within 00 days after date of accident.
§. Plezse do not ¢aff the clalms office foc & ¢lalm form unless you are not able to get one from yout school or from any nsarty publie school.
6. MAL ALL CLAIMS TO: SCHOOL INSURAMCE OF FLORIDA, P.0. BOX 4250, WINTER PARK, FLA. 3274,
Pareats and School Officiels Hospltals and Physicisns
{Adminlstrative OR108) ...eovurinene.. 800-432-6918 {C1alms OHICE) ccneirrarranacrssnisseens AAT-JEG-B819

SUMMARY OF INSURANCE: The tevarse side of this page becomes your summady of Isurance upod entoliment for student accldent insurance,
Ht lists the maxdmum benefits, limitations, excluslons, definitions and other pertinent information containad in the group master policy on fite at
the school. All statements i this application sre reprasentations, not warranties, Actusl benefit payments will be paid in accordance with the
poficy lerms and provisions, PLEASE READ THE SUMMARY CAREFULLY AND RETAIN (T FOR YOUR RECORDS. FLORIOA AGENT: JOE HUGHES



PHILADELPHIA, PA
EXCESS INSURANCE

the reasoratle oost of covered eiigiols madios! chacpes not

SUMMARY OF INSURANCE RELIANCE STANDARD UPE INSURANCE CO. -
MIAMI-DADE 2004-2008 POUCY # 09-0101-2004

BenwdTlr ars payabdio, sud, loo‘nﬁmw#%mmwbodgw neattting from 8 covered gockhen, We will
to txoeed T Mandmum amours of §25,000 per covered aodidect, R mfhmmmuummmlm Pisicdan or gdentier S0y (50} days atar the Qs of the
covered pccdart. Wi wil pay tor coverss oharges for trestment a0 care mindirtd within ono handred four (104) wealer afie: the date of 4 covares &edident

"Covaced Acciient™ muans bodty Infury of The insufad Lhat Pesuits directly and indepandantty of 4l other causes from an accikdent Geif-tnfticted injuries caused by proloaged over-exertion
atresy or St or Gisetse prooess of SoamIVEton ofen edeting tandiden W expraesty uciuded from ooverigs under the Policy ..

“$wch Injuey” means bodly lofucy cavssd dirwctly by seckdent, Indepandert of all other cavses custalned while coverage under the Polkicy 1t in force.

“Corered Cherpes® mesns mayonable ohngds which &% nol I excess of urual ang customary chtrges: ROl In xTess of the mEximum benefil amout payabls for carvieqs specineg below.
warvicst and wupplies which 878 AT EKCIUded (TOM COVERA0E, A0 BerVICes And JUDPIET wiCh 2re 3 MeNCH necassity for reatmant of the covered actident

“Hotpial® meany & fcarsad or propery scerediied genersl hospHal which Is open #f afl tmes and operated pdmarly snd continucusly for the treatment of KNG surpery Iy ek v Injurnd
porsoon 9 Inpsthents under the suparvision of one {1} or mory mcri ueilied phylclang avarable ol ol Umes with continuous, twerty-four (24) our nursing canviess By Faglalesd Nurse:
04 Buty or call “Hoephal doer not meen o BcRlty that b primardly € cBake, rursing, rvsd o comalescant hony, o an dnstilvtion spachaliting In or pAmartly irtaling rmental of nervout dlsocden
o or drug sidicts.

“Sergery” i definad s (1) Aty cutng operation: {2} The rpait of n Rcsrmiion that requines sutures, (3) The eduction o & gty of dlsiocation, Reduction means to put & bone of bonst
back 11 place that Aad Dooa diplaced by o coversd sccldent (Treatmant of 3 nom-dlsptaosd fracture [t 801 2 surpledl proos dum }

“Ai-fchos! Covernge® applias while 3 covared persan Is in stiendance at the school duting the houry tmemwmabinmm';rlrﬁdpwmhMu ©opt €0 4 £POCTRLCT,
which gre oxkatively school-tunded, sohoot-aponsored, schaot-suparvised tnd 4 by the scheol on of from school pramicas, Suring of eRer sehool haurs, or sahooi-epamesored
religiows Ingiruction; iraling Girectly and without inlnTuption to of fram the tovared pareen’s meldance and 0w school for Rpudar school veasions o¢ $1dh ! time asbmnmr.
0ot to exead onc {1) hour bekire the regutar schaol cimeser bogln and nct more than one (1) hour siter schoo! is dismimsad; whife & eovensd parcon k participatiog bn 3 ¢ chaduod,
tehool-ganciioned wpors practics or compotiton et or away {rom achool premises, ocwot tackde foothall, :

~24-Mour Coversge™ nahucies “At-Sohool Covernie’ and sxtunds coverage to twsnty-four (24) hours per dey with 3 cavened parson I af hame, Sschool or on vaceiin, Undar the 24-ho .
mmmm|mazeommm-.ﬁmom'Awmmm'mmmb.mwuﬁ‘gmmmmmm for or partietpating (n tackds foothet, r v
Adational poficy taermu and provisions apply which Bre wiated in the Mastee Blamim! Accident tnsurance Poficy ksued to the school district and on file for yoor review,
£ﬂm«mmwg:mW«Mswwumwmﬂum‘wmenﬁm Insorance or plang, includlaz bt not Smitnd 10 aute PLP. and auto
el HMGs or PPs, sublect to Fmiis iaied in the policy when fotal charpes for treatment of & covered accident are in excess D). Third party svbrogation rights are
reserved. Total pryments by  insurence «, plans, including HIAQ9 or PPOs, shafl never exceed the tolil mediotl expenses indurmed. o

BASIC COVERAGE MAXIMUM BENEFT LIMITS :

Sargery/Anselhesic Roguittive Acthors £500.00

Fons ot 1o exreed the amounts kated in tha 001 Ronit {swimening, running, Srawing. stress bacture, whese to soddent
ocrary byt tesalts i 8 concflion et reasvey treaimeny).

room cherpet 4d suppbed (Reareed asoksl Workwry’ Compmetion Fee Sthwdise not % eceed 3 $3.000

Carganay Rown and Ovipationt Use of Beuphal o T D mﬂwdumm
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