Professional Services Contract

This contract is between The Exploris School {hereinafter “school”) in Raleigh, NC 27603
and the contractor, Dr. Catherine Snow (hereinafter “contractor”), Raleigh, NC 27606 for
school psychological evaluation services for the purposes required by law, Said contractor
represents that she is duly licensed and qualified in the state of the North Carolina and
agrees to perform all services described in the contract to the satisfaction of the schoo!.

i. Term of Contract
Effective date: August 15th,2019

Expiration date: June 12th, 2020, or until all obligations have been
satisfactorily fulfilled, whichever occurs first.

Cancellations: Contracts may be terminated by either party upon written
notice given 30 days prior to date of termination

2. Contractor’s Duties
The contractor, who is not a school employee, will:
¢ Provide psychological evaluation services as required by the most
recent amended version of the NC Policies Governing Children with
Disabilities, deveiop reports for student Individual Educational Program
Team, and make recommendations for accommodations and
interventions as appropriate for the Individual Education Programs.
The contractor will serve as @ member of the IEP team for evaluation
interpretation purposes.
3. Time
The contractor will make every effort to complete evaluations-within the
allowed time limits specified in the most recent amended version of the North
Carolina Policies Governing Children with Disabilities.
4. Consideration and Payment
Consideration: The School will pay for all services performed by the
Contractor under this contract as follows:
A. Compensation. The Contractor will be paid at the rate of $85 per hour
B. Travel Expenses. Reimbursement for travel required by the School will
be reimbursed: Mileage @ “current federal rate” per mile. Per diem
and lodging at actual cost not to exceed $100 per day. Travel must be
pre-approved by the Executive Director.




. PEDIATRIC THERAPY ASSOCIATES
4201 Lake Boone Trail, Suite 4
Raleigh, NC 27607
919-781-4434
Tax ID: 56-1680364

PROGRAM SERVICES CONTRACT
The Exploris School

A. CONTRACT AGREEMENT

This agreement is hereby entered between The Exploris School hereafter
referred to as the AGENCY/SCHOOL and Pediatric Therapy Associates
hereafter referred to as the PROVIDER.

This agreement shall be in effect from and to the dates specified and shall
remain in effect subject to the continued compliance by the PROVIDER with
applicable standards for the stated service(s) and other terms of this agreement
as stated herein.

B. PROVISIONS:
(1) This agreement shall be in effect from August 01, 2019 to June 30, 2020.
(2) Type of service provided:

Occupational Therapy Services

Therapy services are defined as time spent in the review and preparation of
records, IEP preparation and meetings, direct therapy during evaluations and
treatments, and any other required meetings as necessary to provide therapy
services to the children of The Exploris School. In addition, if travel between two
campuses is needed on the same day, travel time between the locations is also
included at the contract rate.

{3) Cost of service:
$69.00/hour

*Evaluations will be billed for a maximum of 3 hours at the hourly rate.

This rate will include direct and indirect time related to performing the
evaluation, including direct time with the student, diagnostic testing/scoring,
report writing, and if needed, attendance at eligibility meeting for up to 30
minutes.

C. PROVIDER agrees to:

{1) Provide the service(s) stipulated in the type of service indicated under B (2).




F. No indebtedness of any kind incurred or created by The Exploris School
shall constitute an indebtedness of the state or its political subdivision,
and no indebtedness of The Exploris School shall involve or be secured
by the faith, credit or taxing power of the state or its political
subdivisions. Both parties agree to indemnify and hold harmless the
State of North Carolina for any indebtedness related to this

engagement.
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