THE
'A‘BI I ‘: 1709 Hermitage Blvd., Suite 100
Tallahassee, FL 32308
'I I2| ]S’ I " 850.224.4493

Attached is the Florida High School High Tech (HSHT) Memorandum of Agreement (MOA) for fiscal year
2025:

Center for Independent Living of North Central Florida

222 SW 36th Terrace

Gainesville, FL 32607 United States
e High School High Tech Alachua County, HSHT 25-01
e High School High Tech Levy County, HSHT 25-02
e High School High Tech Putnam County, HSHT 25-03
e High School High Tech Marion County, HSHT 25-04

Center for Independent Living of Broward

4800 N. State Road 7 Bldg. F, Suite 102

Ft. Lauderdale, FL 33319
e High School High Tech Broward County South, HSHT 25-05
e High School High Tech Broward County North, HSHT 25-06

The Arc of Jacksonville
1050 N. Davis Street
Jacksonwville, FL 32209
e High School High Tech Duval East County, HSHT 25-11
e High School High Tech Duval County, HSHT 25-12
e High School High Tech St. Johns County, HSHT 25-13
e High School High Tech Clay County, HSHT 25-14

CareerSource Gulf Coast
625 US-231
Panama City, FL 32405
e High School High Tech Gulf County, HSHT 25-15

Hardee County School District
830 Altman Road
Wauchula, FI 33873
e High School High Tech Hardee County, HSHT 25-16

ServiceSource dba Abilities Inc.
2735 Whitney Road
Clearwater, FL 33760-1610
e High School High Tech Hillsborough County, HSHT 25-17



e High School High Tech Pinellas County, HSHT 25-18
e High School High Tech Paso County, HSHT 25-19

Brevard Schools Foundation
2700 Judge Fran Jamieson Way
Viera, FL 32940-6699
e High School High Tech Brevard County, HSHT 25-20

Madison County School District
210 NE Duval Street
Madison, FL 32340
e High School High Tech Madison County, HSHT 25-21

The Haven

4405 DeSoto Road

Sarasota, FL 34235
e High School High Tech Manatee County, HSHT 25-22
e High School High Tech Sarasota County, HSHT 25-23

Nassau County School District

ESE Department

1207 Atlantic Ave

Fernandina Beach, FL 32034
e High School High Tech Nassau West County, HSHT 25-24
e High School High Tech Nassau East County, HSHT 25-25

Miami Lighthouse for the Blind

601 SW 8th Avenue

Miami, FL 33130
e High School High Tech Miami Dade County North, HSHT 25-26
e High School High Tech Miami Dade County South, HSHT 25-27

Gulfstream Goodwill Industries, Inc.
1715 Tiffany Drive East
West Palm Beach, FL 33407
e High School High Tech Palm Beach County, HSHT 25-28

Ability 1st
1823 Buford Court
Tallahassee, FL 32308
e High School High Tech Leon County, HSHT 25-29
e High School High Tech Wakulla County, HSHT 25-30

Flagler County Education Foundation
1769 E. Moody Blvd. Building #2
Bunnell, FL 32110
e High School High Tech Flagler County, HSHT 25-31



Goodwill Gulf Coast

2440 Gordon Smith Dr.

Mobile, AL 36617-2319
e High School High Tech Escambia County, HSHT 25-32
e High School High Tech Okaloosa County, HSHT 25-33

Family Partnerships of Central Florida
904 N Lake Destiny Road, #400
Maitland, FI 32751
e High School High Tech Family Partnerships of Central Florida, HSHT 25-34

CareerSource North Central Florida

705 East Base Street

Madison, FL 32340

High School High Tech Suwannee County, HSHT 25-35

Foundation for Orange County Public Schools

550 S. Eola Ave

Orlando, FL 32801
e High School High Tech Orange County (v2), HSHT 25-36
e High School High Tech Orange County (East), HSHT 25-37
e High School High Tech Orange County (West), HSHT 25-38

Educational Foundation of Lake County, Inc.
2045 Pruitt Street
Leesburg, FL 34748
e High School High Tech Lake County, HSHT 25-39

Chautauqua Learn and Serve Charter School
1118 Magnolia Ave
Panama City, FL 32401
e High School High Tech Bay County, HSHT 25-40

Volusia County School District
EDC Atlantic Portable 6
1250 Reed Canal Road
Port Orange, FL 32129
e High School High Tech Volusia County, HSHT 25-41

School District of Desoto County
494 N. Manatee Ave
Arcadia, FL 34266
e High School High Tech Desoto County, HSHT 25-42



Polk County Public Schools

1915 South Floral Ave

Bartow, FL 33830
e High School High Tech Polk West County, HSHT 25-43
e High School High Tech Polk East County, HSHT 25-44

Learning Independence Through Tomorrow
1005 S Highland Ave
Clearwater, FL 33756
e High School High Tech LiFT-Pinellas County, HSHT 25-45

Hernando County Education Foundation
900 Emerson Road
Brooksville, FL 34601
e High School High Tech Hernando County, HSHT 25-46
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THE JAABLE TRUST

MEMORANDUM OF AGREEMENT
25-00
BETWEEN
THE ABLE TRUST AND
XXXXXX

This MEMORANDUM OF AGREEMENT (“Agreement”), by and between The Able Trust (“Foundation’) and
XXXXX(“Organization™) takes effect on July 1%, 2024.

IT IS THEREFORE agreed between The Able Trust and XXX:

I. Purpose:
To fund the High School High Tech (HSHT) program in XXX County, in the amount of Twenty-Two

Thousand Dollars ($22,000.00.) Funds disbursed are contingent upon the continuing availability of
legislative funding.

11. Scope of Work

A. Florida HSHT is designed to encourage students with disabilities to enter postsecondary education
leading to in-demand or emerging careers. The overall goals of Florida HSHT include:

1.

2.
3.
4.

Improving participation in education and vocational-related activities leading to increased
employment opportunities for students with disabilities;

Increasing enrollment in postsecondary education/training,

Increasing the graduation rate of students with disabilities, and

Providing meaningful career preparation and work-based experiences for students with
disabilities.

A general description of the HSHT program includes:

e Motivating students with all types of disabilities, ages 14-22 to graduate from high school
and pursue their interests and in-demand careers.

e Encouraging students to aim for post-secondary education, degrees, and certificates in
their chosen field

¢ Providing students with appropriate postsecondary (college/vocational and career
planning) information and guidance based on current labor market information

e Enhancing life skills and opportunities for socialization

e (ollaborating with business and industry to ensure students are acquiring competitive skills
that are aligned with industry standards.
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B.

The Guideposts for Success:

The Guideposts for Success were developed in 2000 by the National Collaborative on Workforce
and Disability for Youth and adapted by The Able Trust as the program structure for Florida
HSHT. It is required that each local site incorporates activities that address all 5 Guideposts
including:

Guidepost 1: School- Based Preparatory Experiences: This includes the activities and services
undertaken by the youth while at the program site or collaborating education site such as a
postsecondary education facility. The term “preparatory” is used to indicate the “getting ready”
nature of the activities for the world of work experiences. Activities may include career
assessments, interest inventories, independent living goals etc. It is presumed the preparatory
experiences are conducted in a friendly and safe environment where youth feel accepted and
nurtured by staff.

Guidepost 2: Career Preparation and Work-Based Learning Experiences: This includes activities
that sequentially build work skills through on-the-job experiences including a structured
internship (age and stage appropriate for student). Activities may include site visits and skill
development workshops. In all cases the lessons learned during the work-based experiences
should be reviewed back “home” in-program to ensure that youth are connecting what they are
learning in school and in the program to what they are learning from the on-the-job experience.

Guidepost 3: Youth Development and Leadership: Every student should be exposed to personal
leadership skills such as self-advocacy and self-determination as well as activities that build self-
esteem, interpersonal skills, and teaming. Peer-centered activities promoting responsibility and
other positive social behaviors are encouraged. Each student should have the opportunity to
participate in a structured relationship with an adult such as informal/formal and
individual/group mentoring. Based on a students’ interest, students should also be encouraged to
take advantage of elite leadership opportunities such as the Youth Leadership Forum and student
representation on Workforce Innovation and Opportunity Act (WIOA) Youth Councils and other
advisory groups. Activities may occur during school or non-school hours as appropriate.

Guidepost 4: Connecting Activities: HSHT programs cannot be stand-alone efforts. It is
necessary to connect with other institutions (e.g., sponsoring schools, postsecondary institutions,
local workforce development organization, the services of the sponsoring organization and
others) in order to provide the necessary support services for the student and to enrich the content
of the program. The services listed are a mix of direct support and information about future
needs such as independent living options. The arrangements will vary depending upon the needs
of the student in the program.

Guidepost 5: Family Engagement: All youth need the support and engagement of their families
throughout transition to adulthood. To equip youth for a smooth transition, families need to be
knowledgeable about the many aspects of transition. They also need to be engaged in various
ways with their youth and in partnership with service providers, schools, and organizations.
Likewise, service providers and schools need to partner with and assist families in multiple ways
in order to support their efficacy and enable them to meet their needs.

DOE/Division of Vocational Rehabilitation Connection
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I11.

Each potential HSHT student shall obtain an enrollment package which contains at a minimum
the following materials or their updates:
e The DOE/DVR, 4 Guide for School to Work Transition Service information pamphlet;
e An overview of The Able Trust/DVR Florida High School High Tech Program goals and
services; and
e Contact information for the DOE/DVR unit office in the student’s respective area.

The HSHT Local Site Coordinator[s] will follow up regarding the student’s interest and contact
with DOE/DVR.

Florida HSHT Annual Training

The Program Coordinator must participate in the Florida HSHT Annual Training which will be
held in-person in FY25. During the training, programmatic and financial reporting requirements
will be distributed and basic standards for program activities will be reviewed. In addition,
Program Coordinators will learn about innovative statewide and national transition resources,
The Able Trust youth programs and will share best practices, achievements and lessons learned.

Deliverables:

[98)

o o0

Program Operations

Recruitment and orientation of a minimum of fifteen (15) students to participate in the HSHT
program. This enrollment goal must be reached by October 31, 2024 to assure adequate opportunity
for the students to gain from the HSHT experience.

Distribution of the Able Trust Welcome Packet to all enrolled students.

Reports of any changes in HSHT staff and top executive of the organization to Foundation executive
management within two business days of occurrence.

An active Business Advisory Council (BAC) that includes a minimum of 50% membership from the
private business community. The BAC will meet at least two times within the contract year. The
meetings, memberships and activities must be described in the required quarterly progress report.
Contact information, including email, phone number and mailing address for BAC members must be
submitted to Able Trust at the time of contract execution, and updated for new members throughout
the year.

The opportunity for each active, enrolled student to participate in HSHT activities (i.e. workshops,
group activities, site visits) or other events an average of two times per month for the contract year.
Career activities which meet HSHT Career Experience Guidelines for a minimum of 50% of active,
enrolled students on an annual basis.

The opportunity for each active, enrolled student to participate in an in-person postsecondary
education program tour/visit. Postsecondary education programs are programs that allow for students
to attain a recognized credential or diploma. These programs can include state colleges, public or
private universities, public or private technical schools or any other postsecondary program where
educational attainment occurs.

Graduation of 80% of all active, enrolled seniors.

Assistance, as requested by the Foundation, with exit interviews of HSHT graduating seniors.

. Program sustainability through the pursuit of additional resources. Sustainability efforts will be

reported in each quarterly report.
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11. Communications and public relations activities which meet HSHT Grant Communication Guidelines

including the appropriate use of logos (The Able Trust, Vocational Rehabilitation, and Florida
HSHT) on all promotional and educational materials, updated as needed and consistent with
guidelines provided by the Foundation. Conversely, organizations must send a high quality,
electronic version of their logo to The Able Trust.

12. Actively assisting Foundation in the distribution of communication materials from Foundation to

students during the program year.

13. All (100%) HSHT Enrolled Students will be referred to VR by The Able Trust. The requirements of

B.

a VR referral are as follows, students must:
a. Be known to VR or will have an IPE.
b. Be between the ages of 14-21
c. Have documentation that indicates they are a Student with a Disability, as defined in 34 CFR
§ 361.5(c)(51), which requires the Student:
i. be in a secondary, postsecondary, or other recognized educational program; and
ii. be at least 14, but not older than 21 years of age; and
iii. is eligible for, and receiving, special education or related services under part B of the
Individuals with Disabilities Education Act (IDEA); or
iv. is an individual with a disability receiving services from a Florida secondary,
postsecondary, or other recognized educational program under a 504 plan or for
purposes of Section 504 of the Rehabilitation Act.
The HSHT site is responsible for completing the VR documentation requirements included on
the FY25 HSHT Student Enrollment Form; collecting the required disability documentation as
listed in 13.c. above.

Reporting

The Organization must submit to the Foundation:

1.

2.

P

Complete HSHT Enrollment forms for every student and alumni enrolled in the HSHT program
submitted quarterly by October 10, 2024, January 10, 2025, April 10, 2025and July 10, 2025.
Quarterly program reports to document comprehensive program services each quarter and quarterly
finance reports, both due by October 10, 2024, January 10, 2025, April 10, 2025 and July 10, 2025.
Annual data at the end of the contract year including, but not limited to, outcome data of graduated
seniors, number of students in the program, number of students obtaining an employment, number of
students graduating from high school and/or advancing to the next grade level, number of students
offered acceptance into college /vocational technical centers, number of students referred for
Vocational Rehabilitation Services. End-of year updated contact list of all HSHT participants which
includes name, address, email address, cell phone, and family contacts.

Supplemental materials with all quarterly, fiscal, and programmatic reports such as copies of
receipts, invoices, salary paid, photographs and other listed materials.

Budget

The Organization must submit a budget for program expenses that totals at least $22,000.

All funds must be expended by June 30, 2025.

Include the total cost of the HSHT Program associated with any additional Organization funds.
Name and contact information for person responsible for submitting the fiscal report:
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IVv.

Name:

Job title:

Telephone #: extension:
Email:

Supervisor Name:
Supervisor Telephone#: extension:
Supervisor Email:

Financial Consequences: Non-performance of the above deliverables will result in the following
financial consequences:

1.
2.
3.

$250 for each report and requirement not met timely;
$500 for non-attendance at the required annual program coordinators training;
Possible ineligibility for renewal consideration.

Terms:

A.

This Agreement shall become effective upon budget approval and signing by both parties. The
agreement will continue to be in effect for the FY unless terminated by either party upon sixty (60)
days written notice to the other party at the stated address below. Further modifications, changes or
amendments to this Agreement may be made by the Foundation and presented in writing and signed
by the parties hereto.

. Compliance - The Foundation may perform on-site inspections of the project anytime during regular

business hours or scheduled functions. The on-site visit may be completed by a board or staff
member of the Foundation or any representative designated by the Foundation. The Foundation may
conduct an audit of the project at any time during or after the completion of the project described in
this Contract. Such audit shall include, but is not limited to financial records relating to the project
funded and time/work completed on the project. Audits may include interviews with recipients of
services.

In the event of a breach of any promise, representation, warranty or agreement made by
Organization under this Contract, or in the event that the Foundation believes that the Organization
has not attempted to or cannot or will not complete the project described in its Grant Application, the
Foundation shall be released from any and all obligation to provide the Funds or any undelivered
portion thereof to the Organization. Upon any such occurrence, the Foundation shall be entitled to
the immediate delivery of any unused funds by the Organization, as well as to the delivery of any
personal property purchased with the funds by the Organization and shall be entitled to pursue any
other legal remedy available to it, resulting from the Organization's breach of this Contract.

If any provision of this Agreement is amended by the parties or held to be void or unenforceable in a
court of competent jurisdiction, all other provisions shall remain in full force and effect.

Other Contract Conditions

A.

The Organization acknowledges that the Organization is not an agent or employee of the
Foundation. The Organization agrees to indemnify and hold harmless the Foundation, its Board
members and employees from any and all cost, loss, damage or expense (including reasonable
attorney’s fees) which may occur by virtue of the Organization’s implementation of the proposed
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VI.

VII.

VIII.

project to the extent authorized by law and without waving any rights under the State of Florida
Sovereign Immunity Statute, Chapter 768 F.S.

B. The Organization will acknowledge existing Foundation grants and/or those that will operate
concurrently to this grant prior to the execution of this Contract.

C. The Organization must seek approval at a minimum of 30 days in advance from the Foundation to
utilize funds to travel outside the State of Florida.

Contract Service Dates: The awarded contract will be from July 1, 2024 thru June 30,

2025

Payments
General Contract Payments

Two payments will be made. The first payment is scheduled for September 2024 in the amount of $11,000
and 1s dependent on a returned signed MOA by August 31, 2024 with completed items A thru H below.

The second payment is scheduled for February 2025 in the amount of $11,000 and is contingent upon
utilization of the first payment, demonstrated with complete and timely fiscal reports, sufficient enrollment
of students and completion of program activities for the first half of the program year.

All payments are made subject to continuation of State of Florida funding. Additionally, all payments will
be made via ACH payment. The Foundation will provide a form that must be completed and returned with
the MOA.

The Foundation shall not be required to deliver any of the funds to the Organization until the
Organization has complied with each of the following requirement or conditions:

A. Submission of a signed contract.

B. Provision of a budget reflecting the use of awarded funds for the travel, food, lodging and other
needs for implementing the HSHT Program according to the Guideposts of Success of the
program. The submitted budget is subject to review and approval by the Foundation.

C. Provision of the total cost of the HSHT Program associated with additional Organization funds
for the Foundation’s internal purposes.

D. Provision of the resumes of the individuals delivering the HSHT Program to youth with disabilities
and verification of employment eligibility of those individuals (USCIS Form I-9).

E. Provision of a copy of the most recently filed audit or completed Internal Revenue Service form
990.

F. Provision of an outline of proposed activities for the program year which includes two or more
activities for each of the Guideposts and expected results.

G. Provision of a list of the Business Advisory Council membership, tentative meeting dates, contact
information, and projected goals of the BAC for the program year.

H. Provision of a description for how additional funds and resources will be developed and/or
maintained to ensure program sustainability.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
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writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Position: Project Coordinator
Address:
Telephone: extension:
Email:
Name: Position: Chief Executive
Address:
Telephone: extension:
Email:
X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization
By: By:
Allison Chase, President & CEO
Title:
Date: Date:
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VIII. Insurance

IX.

X.

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Dr. Niusha Nazar Kazemi _ Position: Project Director

Address:_222 SW 36" Terrace, Gainesville FL 32607

Telephone: 352-378-7474 extension: 2025
Email: nnazarkazemi@cilncf.org

Name: Dr. Tony Delisle Position: Chief Executive

Address: 222 SW 36™ Terrace, Gainesville FL 32607

Telephone: 352-378-7474 extension: 2012

Email: tdelisle@cilncf.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust 5 Organization —
. __.ﬁ/QJé” 7 . - 452;;/;f#,
By ——— 5 < . By: Dr. Tony Delisle Y

Date: Ql [O I’Z»{’{ Date:

Allison‘Chase, President’& CEO Y
Title: Chief Executive

<;/17/§¢

| !
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VIIIL

IX.

X.

L@\) W LSS0

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Miranda Dodd Position: Project Coordinator
Address: 222 SW 36th Terrace, Gainesville, FL 32607

Telephone: _ 352-229-9429 extension: N/A
Email: miranda.dodd@levykl2.org

Name: Dr. Tony Delisle Position: Chief Executive
Address: 222 SW 36th Terrace, Gainesville, FL 32607

Telephone: 352-378-7474 extension: 2012

Email: tdelisle@cilncf.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization / )
/,/"" - / /{/ J
BYL_,"EQ(/U‘/E— . i By: Dr. Tony Delisle /J/

Date:

Allison Chase, President & CEO
Title: Chief Executi\{e

=l ( l O( 2‘-} Date: T'/Z 7/ _Z/ /4,
{ I /
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VIIL

IX.

X.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers” Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Mark Yazigi Position: Project Coordinator

Address: 222 SW 36™ Terrace, Gainesville FL 32607

Telephone: 352-691-0694 extension: N/A

Email: _Mark.Yazigi@marion.k12.fl.us

Name: _Dr. Tony Delisle Position: Chief Executive

Address: 222 SW 36" Terrace, Gainesville FL 32607

Telephone: _ 352-378-7474 extension: 2012

Email: tdelisle@cilncf.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

Allison Chase, President & CEOQ

1 7 = el
By: . /‘TZQ(;({/LL{W/ /) Q(( By: Dr. Tony Delisle ‘\7/ <7M’

Date:

Title: Chief Executive

Ql l 0(24! Date: \7/ 1?/?':/
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VIII.

IX.

X.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:
Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Pepper Anderson Position: Project Coordinator
Address: 222 SW 36™ Terrace, Gainesville FL 32607

Telephone: 386-916-5790 extension: N/A

Email: p2anderson@my.putnamschools.org

Name: Dr. Tony Delisle Position: Chief Executive
Address: 222 SW 36" Terrace, Gainesville FL 32607

Telephone: 352-378-7474 extension: 2012

Email: tdelisle@cilncf.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREQOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust — Organization g
~ |/ // -
By: /x{jUJ‘/Si)Q(L%{‘— By: Dr. Tony Delisle. "W Y7

Date:

Allisdn Chase, Président & CEO
Title: Chief Executive

QI{D{ 24, Date: (/{/ Z 7]'/2’?/
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VIIIL

IX.

X.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Robert Sawyer Position: Project Coordinator
Address: 4800 N State Road 7-Suite 102, Lauderdale Lakes, FL 33319
Telephone: 954-547-8896 extension:

Email: Rsawyer@cilbroward.org

Name: Corey Hinds Position: Chief Executive
Address: 4800 N State Road 7-Suite 102, Lauderdale Lakes, FL 33319
Telephone: 954-722-6400 extension: 125

Email: Chinds@cilbroward.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust /, Organization
Bya_/”-'f»2<(’ (LL@_, ; L By: E R - /BJ4’

Date:

Allison Chase, President & CEO = B

Title: E{;(.Cu\i-fvt()f( /dt" O
“A ilQ{’Zé! Date: g =G4 (/
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VIII. Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:
Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Robert Sawyer Position: Project Coordinator
Address: 4800 N State Road 7-Suite 102, Lauderdale Lakes, FL 33319
Telephone: 954-547-8896 extension:

Email: Rsawyer@cilbroward.org

Name: Corey Hinds Position: Chief Executive
Address: 4800 N State Road 7-Suite 102, Lauderdale Lakes, FL 33319
Telephone: 954-722-6400 extension: 125

Email: Chinds@cilbroward.org

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust ) _701' anization ’ -
By:‘ (}C{/{Jx‘-\.;/ (f/&g' By: O\

Allison Chase, President & CEO . . : -
Title: EXecwtive 0' f{/C‘I’:_-O

Date: <7 ‘IO /fz’é! Date: g/ /3-3 '7[
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VIII.

IX.

X.

Insurance
During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: \),@SSIC_,A“ ] CKQ,K' Position: Project Coordinator
Address:__JOS0 V. TS Sk T eetsono\\e | L 32397

Telephone: (W) 3501 YK extension:
Email: _ gtucker ©arcijao\sanud e, o

Name: v—qv. f&ak} Position: Chief Executive
Address: [0S . DALs O, SAckswnvile &1 39089

Telephone: / ‘io‘-l) 3 <-DISS ) extension:
Email: _ RS @ ar—gaggk&sm W \\e. Bb&

This Agreement is non-transferable by Organization unless agreed in writing by F oundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

By_/« (ULL S - By: I%“—— 75”‘?’

Date:

Allison Chase, President & CEO TKard Bares

Title: MM/ =
Q(l@"&;! Date: @123(2%
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VIIIL

IX.

X.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: ”E'SQ\( A ’WAC.LOA’_ Position: Project Coordinator
Address: 1O0SO . D AVS S+, ac Lsanwille A 22509
Telephone: {904 A< —O\SS I extension:

Email: 94U ) or Qﬂr'c,lﬁ(LSan\\\Q Or &

Name: 'lZ\ClV( Ga»l@ Position: Chief Executive
Address: ' JOSD pJ. Davs St Jackseavl 2] 22207
Telephone: (YU 3 SS‘-QI o 4 extension: |

Email: JC3ckos OarcA Ac Lsanui\\e.or
%) -

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

By:

Date:

e,

Allison Chase, President & CEO

B I/’ Kwé:;—ffr

Title: _frestles/d] £ 0
"/’:’”lo /ZAJ Datc: LS/?}{?_B/Z/(/
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VIIL

IX.

X.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the cffective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: :Tg’)bjl o> -'T\JL C.W Position: Project Coordinator
Address: _j6S0 N. Dovvs & Ackawonvil e, 32209
Telephone: [f’)b‘-l) 35 -»18¢ extension:

Email: _ JYucker @Qr‘gq ad<mnuille D

Name: Kﬂ . ?)6 i GO Position; _Chief Executive
Address: _JDSy N.D Ay s OF  pcdconulle L 32209
Telephone: _£9p4 ) 255 -0 S5 extension:

Email: _Y-b.Aon @arc{Q cllsanvi e .or
d Cg“

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization
)@& % By: ms/éﬁch

Date:

Alhson Chase, President & CEO Kare BPoxes

Title: @cﬁs Boaat CEOD

/”)/'OIZ{IL Date: ‘6’\23(7.1{
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VIII. Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

IX.  Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: :_E‘:S{( A 'T\ALK_QF Position: Project Coordinator
Address: 1050 N . DOMNLS &Jr J AcsooyN\ | £l 32299
Telephone:(_9oY ) Tt . Dlss' extension:

Email: _)Fu e © Cmr(’_a_thsonm \le.arc

Name: \L ar. Brﬂb—[;}_ Position: Chief Executive
Address: _ 1650 V. Daug 3t Nhacksonud\e, €L 32209
Telephone: ( P4 ) BSC-SC extension:

Email: X Bakea O atrc facksonyi\le - o

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization
By: @’S\ ( By: %-/Zm

Alhsén Chase, President & CEO Frc—ﬂcl.r\-‘{’ [CEOD
Title: Kov¢ Botes

Date: Q/(U/Z{f Date: 8]25‘/7/(-(
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VIII. Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Kodi Linton Position: Project Coordinator
Address: 401 Peters Street, Port St. Joe, FLL 32456

Telephone: _ 850-730-1440 extension:
Email: klinton(@careersourcege.com

Name: Kimberly Bodine Position: Chief Executive
Address: 5230 W. US 98, Panama City, FL. 32401

Telephone: ___850-913-3285 extension:

Email: kbodine(@careersourcegc.com

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization
el o Kplutn ¥ Podir

1&311 14S€, Fresiacn
 Risdn Chas, Frident & CEO Title: Eb@@(/bﬁ /e Diyy Lotpi

~ Date: 10‘%,7’/4 Date: W ﬂ q} %AAL//
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VHI. Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

I1X. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, comninication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: LQJ.AEALQW_ Position: Project Coordinator

Address: E%AM%_%Q Ao uchuto £ 35813
Telephon : YeB-113~ extensxon

Email: Horewnnn &) ardee L2, £y ud

Name: dO Position: Chief Executive
Address:

Telephone: \0R-"T1% - extension:
Email: m&m@% iz A LuS

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation,

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth
below,

The Able Trust Organization

iy o A Qw 5
«<—Allisda Chase, President & CEQ
Title: QTE Rachey
Date: |0 /4( '24;/ Date: 9/23 /ZC/
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IX.

X,

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: MIYdhda 120)4 Position: Project Coordinator
Address: O
Telephone: _F1a¥]. 34 . 1 H B extension; ——

Email: ngs.m:gcﬂa_\f‘%@b\_l\hd org

Name: raatt motKo Position: Chief Executive
Address: _ 2038 Whithey Rood  cleanmier; FL 33160
Telephone: ¥]ar]. S03 . 5200 extension;

Email: modthewd. motio@abilidies. org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Or amzatm
By: Uﬁfé/— By: 14 / IM -

Date:

AlI;son Chase, President & CE‘b
Title: EXQ C;W’l'\VQ. -DW‘CCT{'DI"

@[{O{ZA[ Date: 8’%!34

¥
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IX.

X.

P@Sw AR

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: m‘\% ROM Position: Project Coordinator
Address: ' ‘

Telephone: extension; -—

Email; \JﬁQS .'bg

Name: _Imatt mot Ko Position: Chief Executive
Address: 2] )

Telephone: )], 563 5 extension; ——

Email: pnatthes). modtKo édal ﬁ‘(‘\\e&*bg

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust

By: M(’&LCUL ) \; i M '//j{

Date:

Allisoh Chase, President & CECY

Title: ES(CCUCh\R_ Dt\}?do\f
é}’lO!Z‘;! Date: %!%la‘-{
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen{@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: M\Yw\da ROM Position: Project Coordinator
Address: _ @135 Wh 0
Telephone: _T]af]. RYH. extension:

Email: _mjr@da_\c%@& ilihes. ory

Name: MO\.‘H' YT\()‘H(O Position: Chief Executive
Address: 135 cledyrin 18]
Telephone: _ 1Q"7.563 . 5200 extension:

Email: _hnatthew), motko@ abilifies .oy

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust

By: J&(’CLL‘LT“

Date:

Organization \“‘
== = X By: -"r": Vj ﬂV%ﬁZ’_J
Allison Chase, President & CEQ _— Ej(e C&L*;{ Ve ,D,(V m v

(2?/{0124»! Date: %!?;!a‘-f
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Juliana Hurt  Position: Project Coordinator

Address: 2351 Malabar Rd. NW, Palm Bay, FI. 32907
Telephone: __321.722.4178 extension:29143

Email: hurt. julief@brevardschools.org

Name: Janice Kershaw Position: Chief Executive
Address: 2700 Judge Fran Jamieson Way, Viera, FL. 32940
Telephone: __ 321.633.1000 extension:11754

Email: kershaw.janice{@brevardschools.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust )

Organization

<
By; °© /Ufl._ C),(/ By: Qam«m/(m/{aw
Allison Chase, President & CEQ V4
Title: __ President/CEQ
. A z3lz4 -
Date: 1 _31 ' Date: _August 15, 2024
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IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308

Phone: 850-224-4493 coleen(@abletrust.org
CONTACT INFORMATION FOR ORGANIZATION:

Name: \_) )(l 14 { N CL Position: Project Coordinator
Address: 210 NEDuwval Hye Madison [ Fi 32349
Telephone: (R50) G714 - 1V extension:

Email: ;ode - Ocice @WMCSHT) wg

=) ) M=
Name: _N\\y 0d ¢y %;C\’\ & Position: Chief Executive ’
Address:_2\0 Ne DuNal Yive  Madbsan Fi A2 340
Telephone: (K50 O 13 -IR,2 extension:

Email: MOelind gy rvae (opne sk s

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the partics have signed this Memorandum of Agreement on the dates set forth below.

e V=l PR /7 Ry

“Allison ‘Chase, President & CEO
Title: S 0ol 8@«6 Chair
Date: ﬁ l 2z g’ 2'02“4’ Date: &g,}o{—m\l)e,( 5‘ ,;ZQZ‘/
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes,

HEHT/General Rev, 5/28/2021

I1X. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Bivd, Suite 100, Tallahassee, FL, 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: }‘\QQ\W S\"@up Position: Project Coordinator
Address: Y4HOS sy Kol - Vaer gcj"fn', . sY2=S

Telephone: T 1 - 355~ 880K extension:

Email: \/\‘5\(‘@0—()@ Mo \\Q)JQ}B‘EQ‘SWJ( %Y

Name; (BV(AD\ ?&M@ S Position: Chief Executive
Address: Ydos PDesete Bd. Sacuseba  FL ZUARS
Telephone: _ 94{-3¢¢C-$%¢ % extension: 22 !

Email: \oEov\as (& e baveq stqpery

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation,

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization
T Allison Cha‘;e P:é?:d/nl & CEO %}/
Title: q‘eme I—C(’“ O

Date: = [’Z‘ EIZ‘-‘(' Date: '{g//! Z//@'«!
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement,
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum Hmits) or other coverage limits if
established by Florida statutes.

IX. Projeet Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation;

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Bivd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: \5\‘36&\\&\ %w ogitio Pm:ect Coordinator
Address: M0S b s Rl %mswi& TS
Telephone: Gy 1~ 33 -E¥R extension:

Email:\p, QM’\’L«\.,\}@&?AX‘D

Name: Eﬁ 4/ \J(M{J 5 Position: _thef Executive
Address;:  HUOS  Desels _ Rl Sarcsots FL 3Y c_D\ 2¢
Telephone;  M/- 36 - §%KJ% extension;: Z "2 \

Email: hj(%?SC} 7he Weguln Sfc} ‘,n)

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organiﬂtim
A By z;,.//éw ;
" Allisdn Chase, I’ws;dent & CEO C

Title: f WJI“{C'I“{"’ R

Date: Q“Z %!Zﬁ" Date: r% I/{Z ],/? L,f
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writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program repotting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrusi.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Nikki Waters Position: Project Coordinator
Address: 1207 Atlandic Ave Fernandina Beach, FL 32034
Telephone: 904-491-9914 cxtension: 1214

Email: watersje@nassau.ki12.fl.us

Name: Kathy Burns Position: Chief Executive
Address: 1201 Atlantic Ave Fernandina Beach, FL 32034
Telephone: 904-491-9900 extension; 1202

Email: burnska@nassau.ki12.fl.us

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust { rgamzatlon
By: _,,!«'\'i u ﬂ By: OJCQ KL@(

Allison’ Chase, President & CEO R
Title: Eb}: D‘( Ed«—O(

Date: ﬁ’ ( O! Zf’l Date: 08/30/2024
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IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Nikki Waters Position: Project Coordinator
Address: 1207 Atlantic Ave Fernandina Beach, FL 32034

Telephone: __ 904-491-9914 extension: 1214

Email: watersje@nassau.k12.fl.us

Name: Kathy Burns Position: Chief Executive
Address: 1201 Atlantic Ave Fernandina Beach, FL 32034

Telephone: _904-491-9900 extension: 1202

Email; __burnska@nassau.k12.l.us

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Y Q Organization
By: 2L - By: QOU‘E \dQQJ/Y

Allison Chase, Président & CEO i
Title: ESE Directol”

Date: ﬁ( (O (24",’ Date: Q}q‘\‘ A \ 76T
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writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers® Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

HSHT/General Rev. 5/28/2021

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Jesus Lopez Position: Project Coordinator
Address: 601 SW 8" Ave Miami FL 33130

Telephone: 786-362-7523 extension:7523

Email: jlopez@miamilighthouse.org

Name: Virginia A. Jacko Position: Chief Executive
Address: 601 SW 8™ Ave Miami FL 33130

Telephone: 786-362-7500 extension: 7500

Email: vjacko@miamilighthouse.org

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust ) Organization. @
Byjﬁ{/éfégﬁﬂﬂ By%__ HZ M L. 95{;

ison Chase, President & CEO Title;%&\d@_ﬂ-\r% QED
Date: Q? , (O !714’;) Date: 8‘ ZD\I 2.['\‘
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IX.

X.

writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Jesus Lopez Position: Project Coordinator
Address: 601 SW 8" Ave Miami FL 33130

Telephone: 786-362-7523 extension: 7523

Email: jlopez@miamilighthouse.org

Name: Virginia A. Jacko Position: Chief Executive

Address: 601 SW 8" Ave Miami FL 33130

Telephone: 786-362-7500 extension: 7500

Email: viacko@miamilighthouse.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

e, TTUBET e gy

Date:

Allison Chase, President & éﬁO il 9 d \ : j.-C
ﬁ] ’ ZL} Date: % &)’ Z‘-}-
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Lisa Richards Position: Project Coordinator
Address: 1715 East Tiffany Dr., West Palm Beach, FL 33407

Telephone: _ 561-777-8006 extension:

Email: Irichards(@careeracademypb.org

Name: Karen Davidson Position: Chief Executive Officer
Address: 1715 East Tiffany Dr., West Palm Beach, FL 33407

Telephone: _ 561-848-7200 extension: 3281

Email: kdavidson{@goggi.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQYF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

e d N T eI

Allison Chase, President & CEO P )
Title: _‘YPousdent+Ce

Date: 4)1 , 19 {25! Date: ‘g (c;—?{w(
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VIIL

IX.

X.

Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: /YWV\ mv\)(\ Position: Project Coordinator
Address: |22 By rd . Ta\ahapuSSeo L 223K
Telephone( ~ £ %‘?‘% 215 l extension:

Email: }Q !f‘oﬂall)@@ G4 ’2! “'E b—+ Yh%
Name: M MA’D\ /gl OLVU() | Position: Chief Executjve

Address: 32
Telephone: '7‘5 9 b 2\ extension:

Bmail: 0\4andy 1A ONCK L @abITTHyleh i Nfo—

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust

Organization

Byg}%{-/‘“;?__,

Date:

G gy mmmw%wwfnu

Allison Chase, President & CEO
e Ex0C U iVe. Dl @.cfor

lO‘{Zg/‘ZL{ Date: 7@' 5! / 941'
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X.
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Insurance

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: ] Odq RByowy ) Position: Project Coordinator ]
Address: \8272  (Sviovd Count TAldm alSewe, ¥z 27220%
Telephone: _( £ ‘;75 92| extension:

Email; \wj\qﬂ')u')(\ Uﬂ\lb\g’\fi‘ﬂ{'@'

Name: f\/\f A V\Cl\/\ (B 34 m | Position: Chief Executive
Address: _ 1822 2By d CouwX A allaa SSee , 7, 3220%
Telephone: (FS0D ) G115 - 42\ extension:

Email: y\ 4 gd%ebm \( \C};(Egb\ \\/3\&.\—. \‘(\'FD

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Q&, Organization ?
ByL_QﬁﬂJ’(l—— — BYKJWI M QL(_/\/ é MM‘J

Date:

Allison Chase, President & CEO . ,
Title: E\AQ ,C/\) Q\fc /Dl(\m (

lng \/Zﬁf Date: @[35/9“4
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During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other cover age limits if

established by Florida statutes.

HSHT/General Rev. 5/28/2021

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION;:

Name: £bru 8 Aval orq <5 Position: Project Coordinator
Address: TPA

Telephone: m 6- 6343 extension: 52 2]

Email: Aﬂad@mﬂc@.{ll_aalﬁuehools. coM

Name: Tereso Ri21n Position: ___Chief Executive
Address: _ 1769 Fast .M( By, ;Hﬂ. Buaaell.EL_ 234110
Telephone: _(38¢) 437 - 742L extension:

Email: mm_t@ﬂo&lﬂsﬂms.cou

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth
below.

The Able Trust Organization
[
ByJAU/cL Oﬂm By: | evesny Rizzo-
Allison Chase, President & CEQO Teresa Rizao
Title: Executive Director

Date: f/)( 23(24 Date:  09/18/2024

I
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Lisa Drew Position: Project Coordinator
Address: 1715 E Olive Rd, Pensacola, FL 32514

Telephone: __ 850-696-1174 extension:

Email: ldrew@goodwillgc.org

Name: Frank Harkins Position: Chief Executive
Address: 2440 Gordon Smith Dr, Mobile AL 36617

Telephone: _ 251-380-7182 extension:

Email: frank@goodwillgc.org

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust - \ Organizatjon

Bk//gd Py K ﬂdﬂm /# @W
Allison Chase, President & CEO e p M / cgb

Date: <) Il OLZA’( Date: g- l# .
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Lisa Drew Position: Project Coordinator
Address: 1715 E Olive Rd, Pensacola FL 32514

Telephone: __ 850-696-1174 extension:

Email: ldrew@goodwillgec.org

Name: Frank Harkins Position: Chief Executive
Address: 2440 Gordon Smith Dr, Mobile AL 36617

Telephone: _ 251-380-7182 extension:

Email: frank@goodwillge.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

el T

Date:

Allison Chase, President & CEO
Title: I 7(%/ LED

Q\!{O{Z‘Jl Date: ﬁ 1‘7 24
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers® Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Keri Flynn Position: Project Coordinator
Address: 901 N. Lake Destiny Rd. Suite 400, Maitland, FL 32751

Telephone: 407-921-2216 extension: N/A
Email: Keri.Flynn@FPOCF.org

Name: Phil Scarpelli Position: Chief Executive
Address: 389 Commerce Parkway Suite 120, Rockledge, FL 32955

Telephone: 321-752-4650 extension: 3064

Email: Phil.Scarpelli@FPOCF.org

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

Organizati

By

Date:

The Able Trust :
:\_' Q,d By:

Title: President/CEQO
o [4 f 2</ Date: August 29, 2024

Alhs\én Chase, F‘resﬁfent & CEO
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Regina Martin Position: Project Coordinator
Address: 705 E Base Street, Madison, FL 32340
Telephone: 850-973-9675 extension:

Email: regina.martin@careersourcenorthflorida.com

Name: Diane Head Position: Chief Executive
Address: 705 E. Base Street, Madison, FL 32340
Telephone: _ 850-973-7219 extension:

Email: diane.head@careersourcenorthflorida.com

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.
IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust ) Organization

By: /4% ,U( “K By: mewf %

" Allison' Chase, President & CEO

Title: Exectuive Director

Date: ( 25 / Z‘T Date: 8/23/24

*
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: FVQSLV\QC) FCO-'Z‘Zﬁﬂ(\ Position: Project Coordinator
Address: ] (000 € |Ca \ery P& Olordo ¥\ 32800
Telephone: “R0M- 84] .o o extension: 203, 28§ ¥
Bmail: Arorco Sragechh @ e PS Y

Name: LQ\?\\«\ \C\a\%}‘\\/\ Position: Chief Executive
Address: \\KgQ)DJ (G SN BN ﬁp O e B R 785,
Telephone: L © 7 X7 ot po extension:

Email: \et W eusRa @S, ne )

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

B;;_%L(/b- 5. By M %7{

AlliSon Chase, President & CEO

Title: /@4&«'&’!’){4

Date: IQ( Zg{ Zf{' Date: ﬂ?’ 50"}_5000"-7,{/
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers” Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: WO %‘0&? T e‘\jsq Position: Project Coordinator
Address: _\\oon € Kayes, &0, Oy \sado &

Telephone: WO (- ) - LR O extension:

Email: Nore o ‘c\:“ﬂ"‘v‘(cﬂk @C‘J(L?b. r\SL'j

Name: \ 3\\(\ {AH N Position: Chief Executive
Address: (o ¢ '\CQAMNJQ O \ontd
Telephone: _ A9 7 ‘Qc'\'tﬂ QP extension:

Email: \ Qré\\ s 6“-{‘95, R LT

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.
IN WITNESS WHEREOQOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

By J&PLLS& %ﬂ@é’/ﬂé
Allison Chase, President & CEO
Title: M

Date: lO( 7S \/24# Date: ﬂ?"jo "07026{




HSHT/General Rev. 5/28/2021

IX.

X,

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

NalneM %‘ZQ—C é(x""'\ Positign: Project Coordinator
Address: .00 € Kalpy o O\ands T

Telepho e: UoN-=99 - U 2o extension:

Email: é’ﬂu{w& o 2e M@ SRe ol

Name: L@B\/\/\ Piu_sg\\f\ Position: Chijef Executive
Address: 18 € ¢ Ko leq Bo Qf lowads ¥
Telephone: WO F%eﬁ? —~\ot g0 extension:

Email:\3 =3, b\u\\*‘@@u‘?& © Y

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust - é Organization
]
Bys —— Qé\ By:
Allison Chase, President & CEO 5
tite: __ /Yl
Date: 1 q s ‘/25!’ Date: ﬂf’ 30"0707?51
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X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name:  Avaclicao Gomez Position: Project Coordinator
Address:
Telephone: _3D2 - 242 - 20%0 extension:

Email: _Gowmt e oo @ \alk £ .X\Z. €. us

Name: < AQ m&m‘- C oy gl\-\ Position: Chief Executive

Address: __ 20485 Pouwitt o, e, L 344%
Telephone: _3T2- 3Z2Le- \ZLS extension:
Email: _Cu\len -oodhe @ \ake. 2 . LLUS

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust / Organization
o AN o N E2

Date:

_—

Title: \ZA D

Allison Chase, President & CEO ~

“ l (0,24'— Date: gllea}[%
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IX.

X

During the Agreement, including any renewals and extension, the Organization shall maintain at its
expense, insurance coverage of such types and with such terms and limits as may be reasonably
associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:

A. Commercial General Liability Insurance

B. Workers’ Compensation

C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if

established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: (XS \(\/\\H\ \NL\\(C\ Position: Project Coordinator
Address: _\\\§ MNOANOLA Pve,  @C. 6L 22401

Telephone: 25D RF0 24985 extension:

Email: WAAWN C VAN, E12.£1-VS

Name: Q\“\\\Y\{\ \ (,\ M (, (U\U ‘{\J Position: Chief Executive
Address: WY MOANs\ A Par®, 0. ¢, F¢ 372401
Telephone: _ =D —1¥S HD6W ‘ extension:

Email: N CCOVUCA € \OC\\! « 12 &1, U§

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth

below.
The Able Trust Organization

&H}*/? > | E i ; /
By: = N A ’%’ By: / ' :

Date:

Allisdn Chase, President & CEO

e CABr
Q'(ZZ/ 2<4 Date: (g’/ ,O/ /Z(‘/

) |
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Eleeta Sue Hopkins  Position: Project Coordinator
Address: 1290 Herbert Street, Port Orange, FL. 32129

Telephone: _ 386-255-6475 extension: 33265
Email:

Name: _Jacquese Copeland Position: Chief Executive
Address: 1290 Herbert Street, Port Orange, FL 32129

Telephone: 386-255-6475 extension: 33281

Email:

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust & Organization ) _}
%Mzé@ U wml et Cpled

MAlliso\l Chase, Pre%ia’ent & CEO”

/ ‘
Title:LEZXC> cuhve ,Dl r€ctor

Date: Q{ l%! 2’4‘\‘ Date: ({/ @ /RL{
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’” Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX. Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director
The Able Trust 1709 Hermitage Bivd, Suite 100, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Clara Muniz Position: Project Coordinator
Address: 1710 E. Gibson St., Arcadia, FL 34266

Telephone: 863-494-3434

Email: clara.muniz{@desotoschools.com

Name: Christina McCray Position: Chief Executive
Address: 494 N. Manatee Ave, Arcadia, FL 34266

Telephone: __ 863-494-0261

Email: christina.mccravi@desotoschools.com

X. This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust / Organizatio
) g <1 y ,;V

Allison Chase, President & CEO v
Title: Superintendent

Date: % " ( O{ Zé{t Date: Q)(\}()(\ \"LQ"U“\
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IX.

X.

associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers” Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Shannan Combee Position: Project Coordinator
Address: 1530 Shumate Drive — Bartow, 33830

Telephone: _ 863-534-0519 extension: x209

Email; Shannan.combee@polk-fl.net

Name: Tracy Porter Position: Executive Director
Address: 1530 Shumate Drive — Bartow, 33830

Telephone: _ 863-534-0519 extension:

Email: Tracy.porter@polk-fl.net

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization -

) )
By: Lw{\,,[—) %’( By: {C/// Wamgepe

Date:

Allison Chase, President & CEO
Title: Tracy Porter, Executive Director

2| o[z-élf Date: 8/27/24
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X.
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing from the covering insurance company, within 30 days of the effective date of the Agreement.
The following types of insurance are required:
A. Commercial General Liability Insurance
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

Project Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Shannan Combee Position: Project Coordinator
Address: 1530 Shumate Drive — Bartow, 33830

Telephone: _ 863-534-0519 extension: x209

Email: Shannan.combee(@polk-fl.net

Name: Tracy Porter Position: Executive Director
Address: 1530 Shumate Drive — Bartow, 33830

Telephone: _ 863-534-0519 extension:

Email: Tracy.porter@polk-fl.net

This Agreement is non-transferable by Organization unless agreed in writing by Foundation.

IN WITNESS WHEREOQF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust

ngzat;t[ /

=

N yIs § PNI ~  R
Alllson Chase, President & CEO / i

Date: _ “9) ! l O!Z’é;f

Title: Tracy Porter, Executive Director

Date: 8/27/24
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sociatea with the Aereement. Evidence of such insurance shall be nrovided to the Foundation in
writing from the covering insurance company. within 30 davs of the effective date of the Agresmo—*
The foliowing types oI insurance are requircu.
A. Commercial General Liabiiitv insur
B. Workers’ Compensation
C. Employer’s Liability (100,000/100,000/500,000 as minimum limits) or other coverage limits if
established by Florida statutes.

IX, Proiect Management:

The Foundation and the Organization designate their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 1709 Hermitage Blvd, Suite 100, Tallahassee, FL 32303
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Julie Brecher Position: Project Coordinator _ Development Director
Address: 1005 S. Highland Avenue, Clearwater, FL 33756
Telephone: _727-258-7659 extension: 1154

Email; jbrecher@liftfl.org

Name: Matt Spence Position: Chief Executive Executive Director
Address: 1005 S. Highland Avenue, Clearwater, FL 33756
Telephone: 727-258-7659 extension: 1151

Email: mspence@liftfi.org

X, This Agreement is non-transferable by Organization unless agreed in writing by Foundation.
IN WITNESS WHEREOF. the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust Organization

By: & FX()’U* l—()@@({ff By: —7//*7?//‘:5%\

Allison Chase. President & CEO

litle: Executive Director

Date: (;7?) / fD/ 2 "/ Date: August 14, 2024

T
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