250 A% (N -

Updated June 2026

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Mika Vuto Position: Project Coordinator
Address: 222 SW 36" Terrace, Gainesville, FL 32607

Telephone: 352-378-7474 extension: 2056

Email: mvuto@cilnef.org

Name: Amy Feutz  Position: Chief Executive

Address: 222 SW 36" Terrace, Gainesville, FL 32607

Telephone: __ 352-378-7474 extension: 2017

Email: afeutz(@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

By:

Allison Chase, Président & CEO™

Date: Q?( 11 (Z—L/ Date: 09/09/2026

v Li
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Miranda Dodd Position: Project Coordinator
Address: 222 SW 36" Terrace, Gainesville, FL 32607
Telephone: _ 352-229-9429 extension:
Email: miranda.dodd@levyk12.org
Name: Amy Feutz Position: Chief Executive
Address: 222 SW 36™ Terrace, Gainesville, FL 32607
Telephone: 352-378-7474 extension: 2017
Email: afeutz@cilncf.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 é@&_&i Organization
By: C By: &WWM

" AllisOn Chase, President & CBO Amy eréltz/ K)
Title: Executive Director

Dae: Q), l’T/ Ly Date:  09/09/2026
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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 2039 Centre Pointe Blvd, Suite 101, 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.yvazigi@marion.k12.fl.us
Name: Amy Feutz Position: Chief Executive
Address: 222 SW 36™ Terrace, Gainesville, FL 32607
Telephone: _ 352-378-7474 extension: 2017
Email: afeutz@cilncf.org
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 Organization
ne 2 s >m&/
Allison Chase, President & CEO my Feu

Title: Executwa’ Duect01

Date: %{ 1 / 2Ly Date: _09/09/2026
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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 2039 Centre Pointe Blvd, Suite 101, 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: _ 386-937-3224 extension: N/A

Email: p2anderson@my.putnamschools.org

Name: Amy Feutz Position: Chief Executive

Address: 222 SW 36™ Terrace, Gainesville, FL 32607

Telephone: _ 352-378-7474 extension: 2017

Email: afeutz(@cilncf.org

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 i@% By: _ (A4

Date:

Alhson Chase, Ptemdent &€EO
Title: Executi¥e Director

Q?l/ l/f( 2y Date: _09/09/2026
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VIII.

IX.

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Brian Johnson Position: Project Coordinaior
Address: 4800 N State Road 7 F102, Fort Landerdale, F1, 33319

Telephone: _ 954-722-6400 extension: 135

Email: bjohnson{cilbroward.org

Name: Corey Hinds Position: Chief Executive
Address: 4800 N State Road 7 F102, Fort Lauderdale, FI. 33319

Telephone: 954-722-6400 extension: 125

Email: chinds(écilbroward.ore

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? L < By: Z’?)f_g /}ﬂ <

L-/ﬁﬁli__son\thase, Presidént & CRO>

Date:

Title:

Q]! I/)l/ Q/L/ Date:
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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 tollowing 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Brian Johnson Position: Project Coordinator
Address: 4800 N State Road 7 F102, Fort Lauderdale, FL 33319

Telephone: __ 954-722-6400 extension: 135

Email: bjohnson@cilbroward.org

Name: Corey Hinds Position: Chief Executive
Address: 4800 N State Road 7 F102. Fort Lauderdale, FL 33319

Telephone: 954-722-6400 extension: 125

Email: chinds@cilbroward.ore

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.

By

—

Date:

The Able Tms}t Organizatign -
: -
7 %1/(/(}:’7’—-, ), By: i P

Allison Chase, President & CEQ™ U

Title:
01

(fl( L (-/ Date:

< A3
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Brian Johnson Position: Project Coordinator
Address: 4800 N State Road 7 F102, Fort Lauderdale, FL 33319

Telephone: _ 954-722-6400 extension: 135

Emaii: bjohnson@cilbroward.org

Name: Corey Hinds Position: Chief Executive
Address: 4800 N State Road 7 F102, Fort Lauderdale, FL 33319

Telephone: 954-722-6400 extension: 125

Email: chindst@cilbroward.org

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 Organizatign .
fvd/ﬁj/‘?/ Q By: i‘:l >y / :
&1 v

Date:

~Allisoh Ch hase, President & CRO
Title;

Cﬂlfl(% Date:
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VIII. Insurance

Xl

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Jennifer Langlois Position: Project Coordinator

Address: 1939 SE Federal Hwy, Stuart FL, 34994
Telephone #: 772-219-1200 extension: 30480

Email: Langloj@martinschools.org

Name: Wilma Almestica-Sanchez Position: Director of Exceptional Student Education
Address: 1939 SE Federal Hwy, Stuart FL 34994
Telephone#: 772-219-1200 extension: 30406

Email: almestw@martinschools.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

By:

Date:

Organization

By

MichaltMaine 7"
Title: Superintendent

Q/lozw Date: ?ﬁ?w:?@;

Allisoh Chase, P

)
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen@abletrust.org
CONTACT INFORMATION FOR ORGANIZATION:
Name: Katherine Craddock Position: Project Coordinator
Address: 3541 US HWY 441 S. PMB#328 Okeechobee. Fl 34974
Telephone: __772-214-9613 extension:
Email: katherine@edfoundationofokee.org
Name: Alaina Barron Position: Chief Executive
Address: 3541 US HWY 441 S. PMB#328 Okeechobee, Fl 34974
Telephone: 863-697-3471 extension:
Email: alaina@edfoundationofokee.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: M&m%m/

Title: CEO

Allisoh Chase,

Date: Q! IDI 2y Date:  9/9/2026

¥ ) t
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FI. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name:  Mari-Michzel Smith Position: Project Coordinator
Address: P 0 Box 1180 Crosg City, FL ~-32628

Telephone: 359 356 355y extension:

Email: pari-picheelsmith@dixie,k12,f1,us

Namdiarol M. West, President Position: Chief Executive

Addre®® NE 121st Avenue Cross City, FL 32-28
352~-498~1238

Telephone: exfension:
Bmail: emekwest@bellsouth,net
1
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.

Or ani;ation
By: t bswa NO Y. .

N . .
Title: D\;C SJ(,_ @ms e A
Date: 5?( ’?“)/ 2'02"7’ Date: © G lagfrorv

The Able Trust

hitps:ffoutiook.office.com/mailfinbox/id/AAKALGAAAAAAHY QDE aprEc2byACqACY% 2FEWgOAdSuNViwknkanmFcRIGPGMgAEnReFNXQAAfsxs/AAKAL. ..
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Amande E'Aae,{S Position: Project Coordinator
Address: 1060 N). Dadis SE- Jacksomvitle £L 33209
Telephone: _ 710~ Glo- 1759 exlension:

Email: 7 1 M&Jnuflm-orj

Name: Kcu' L [Rates Position: Chief Executive
Address: 1060 N Pavls St , JadlSonuille €i 32209

#lelephone: _Yoaies @ adejackynulle. 0)  extension:
imail:_70Y 2<S 015G

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: Q/@y’g@ﬂl g

Title:  Pre brdm'l'/( =9,

Allison Chase, President & CE

Date: A ! lo{ 2410 Date: c//5 / 2 (s
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associated with the Agreement. Evidence of such insuranee 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. 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: prm(m clo Ena als Position: Project Coordinator
Address: 1050 . Davie’ 3. Jacllsonvie FL 22209
Telephone: 740~ Glo- 17464 extension:

Email: g&ngjﬁl,s@ Q((_‘,;aack-.s;muille- O'Yj

Name: KC«( . Bates Position: Chief Executive
Address: JOS0 Do LS S Jackepnuille T 22209

Telephone: FOY 355 615G extension:

Email: ¥laies ac (esenu e -oxg -

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
S 22
By:ZM- By: /Laﬁgax}x
™ Allison Chase, Président & CEQY > ]
Title: {({csidont / Bl

T

Date: Ql(o/ 2 p Date: C?/f)'/ 20

13 L
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associated with the Agreement. Evidence of such insurance shall be provided to the Foundation in
writing {rom the covering insurance company, within 30 days of the elfective 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308

Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Amonda Evnaels Position: Project Coordinator
Address: [550 A- Dabiis St- daallsonyille FL 32209
Telephone: _T40- (1O~ 1154 exlension:
Email: qe n;ngg (A_oye jatisonyille .cwj
Name: lifm Rates Position: Chief Executive
Address: jOS0 N). bwvis St -
Telephone: _9(xi - 355 + OISS extension:
Email: ' 2 avaad/Senuille- 0(9
p, & 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 \ Ol'ganizmi?n
3 %
By S L By: oy

“—Allison Chase, President & CEO- . ‘
Tille: Fesident /CEo

Date: ﬁ/(OlZLﬁ Date: 7/5(1(//

1
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IX.

X.

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

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 ol 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: ﬁmanda Enaels Position: Project Coordinator
Address: [050 Al. Davis S Jacksonyulle FL 32307
Telephone: “J40= (p10 17674 extension:

Email: agn%en@ ard ‘igcléxmville- Wj

Name: ‘K&w Bﬁ(ﬁ Position: Chiel Executive
Address: _105D M- (puis X Wcsapille 8L 32277

Telephone: _q0Y - 255 -0(5 S extension:

Email: Hpods@ avcyadonalie: Og

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

The Able Trust //& Organization

",

By: /'K(LA. ZéC@EK

Title: Tresidant | CE O

Allison Chase, President & CEO™

Date: a'{( O / 2(.‘& Date: (7.'/ 5 ! Z{y
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name; K()d/] L/[ n {?)l/\ Position: ?,roiect Coordinator
Address: i 230 (W. U / 24U
Telephone: L extension:

Email: ﬂlﬂmﬂ@aﬂﬂsmrcege. aom

Name: W

¢ _ Position: Chigf Executive
Address: : pﬁ,ﬂﬂm fﬂ/ %I/ [ F240|
Telephone: extension: ¥

bmail: pod (e & (ANLISoUrEEgh. G om

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:

Date:

Allisdbn Chase, President & CEO

Exetive Diveetor
Q[(O{Z/(-/ Date: q/cﬁ)%
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VIll. 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.

1X. 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: MML Position: Project Coordinator

Address: 3

Telephong: - - 3%\ cxlension:

Email: X eI SHTLS

Name: ?au;s [ nlolo S Position: Chief Executive
Address: 870 A Mo @t Lwowcbhla FC 3235773
Telephone: 273 ~ 215 | extension:

Email: YHubhs@ hardee. k2. £(.vs

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.
Organization
, ol
Title: T Teac ko [HSHT Mdimﬁerﬁ%lnafﬂ

Date: @{(O{Z—L{/” Date: C?/’L!Z,(p

The Able Trust

By:

Allison Chase, President & CE
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Miranda Ray Position: Project Coordinator
Address: 2735 Whitney Road, Clearwater, FL 33760

Telephone: 727-348-1681

Email; miranda.ray@abilities.org

Name: Matthew J. Motko Position; Chief Executive
Address: 2735 Whitney Road, Clearwater, FL. 33760

Telephone: 727-600-8921

Email: matthew.motko@abilities.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: MW%@

By:

allisehChiase; Bresident. &L Title: Senior Executive Director

Date: i { ( O! ZJ\ﬂ Date: 9/2/26
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Miranda Ray Position: Project Coordinator
Address: 2735 Whitney Road, Clearwater, FLL 33760

Telephone: 727-348-1681

Email: miranda.ray@abilities.org

Name: Matthew J. Motko Position: Chief Executive
Address: 2735 Whitney Road, Clearwater, FL. 33760

Telephone: 727-600-8921

Email: matthew.motko(@abilities.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:

Date:

by Wlatthow Wistho

Senior Executive Director

Allison Chase, President & CEO
Title:

= { (O 2Up Date: 9/2/26

Al
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Miranda Ray Position: Project Coordinator
Address: 2735 Whitney Road, Clearwater, FL 33760

Telephone: 727-348-1681

Email: miranda.ray@abilities.org

Name: Matthew J. Motko Position; Chief Executive
Address: 2735 Whitney Road, Clearwater, FL. 33760

Telephone: 727-600-8921

Email; matthew.motko(@abilities.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 Ty ust % Organization

Date:

Allison Chase President & CEO' _ _ .
Title: Senior Executive Director

' / ( O{ 2.¢ Date:  9/2/26
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Emma Spitler Position: Project Coordinator
Address: 2351 Malabar Rd. NW, Palm Bay, FI, 32907
Telephone: 321.722.4178 extension: 29013

Email: spitler.emma@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.janicef@brevardschools.org

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: : By:  Jarnice Hershar
Allifon Chase, President & CEO
Title: President/CEO
Date: é’l / 30/ 2022 ((’ Date: September 10", 2026
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Nabile Amar, Project Coordinator
Address: 421 Big Cedar Way, Brandon, FL 33510

Phone: 813 873 7031 nabile.amar@hcps.net

Name: Shannon Lesperance, ESE General Director
Address: 421 Big Cedar Way, Brandon, FL 33510

Phone: 813-273-7025 shannon.lesperance@hcps.net

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 Organizatio 7)
By: Gison S, (Chace By: e A/ ’v}/
Allison Chase, President & CEO Van Ayres, Superiﬁendent
2
Date:  October 8, 2026 Date: /0, /)el)at
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Nabile Amar, Project Coordinator
Address: 421 Big Cedar Way, Brandon, FL 33510

Phone: 813 873 7031 nabile.amar@hcps.net

Name: Shannon Lesperance, ESE General Director
Address: 421 Big Cedar Way, Brandon, FL 33510

Phone: 813-273-7025 shannon.lesperance@hcps.net

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 Organization / /
By: Aeaon S. Chase By: e ly/ly,

Allison Chase, President & CEO Van Ayres, Superil}/l,/éndent
{

Date: October 8, 2026 Date: /é} /L/— ;Q 6
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1X,

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308

Phone: §50-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Lisa Roderick Position: Project Coordinator
Address; 210 NE Duval Ave

Telephone: __ 850-973-1583 extension:

Email: lisa.roderick@email.com

Name: Karen Pickles, Ph.D. Position: Chief Executive

Address: 210 NE Duval Ave

Telephone: __850-973-5022 extension:

Email: karen.pickles@mesbfl us

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

| : oy -~
B}M By: .
Allison Chase, President & CEQ - K

Date:

Title: Board Chair

‘%/ Zd e Date: _9/8/2026

+
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VIIL.  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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308

Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Jessica N 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: Dr. Kathy Burns Position: Chief Executive
Address: 1201 Atlantic Ave Fernandina Beach F1 32034

Telephone: 904-491-9900 extension: 1202

Email: bumska@nassau.k12.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

By:

ison Chase, President & CEO

Title: ESE Director

Date: q1‘/(0 [Zkﬂ Date: 0// L’HZdZ@
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VIII. Insurance

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308

Phone; 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Jessica N Waters Position: Project Coordinator
Address: 1207 Atlantic Ave. Fernandina Beach F1 32034

Telephone: 904-491-9914 extension: 1214

Email: watersje@nassau.k12.fl.us

Name: Dr, Kathy Burns Position: Chief Executive
Address: 1201 Atlantic Ave Fernandina Beach F1 32034

Telephone: 904-491-9900 extension: 1202

Email;: bumska@nassau.k12.fl.us

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 Organizati .
Bﬂh—@@ B_:%Mém

= Allison Chase, President & CEQ

Title: ESE Director

Ditei =) / (O { Ay Date: Q/ L// ZOZ@



2 -2k PmBeodh

Updated June 2026

associated with the Agreement. Evidence of such insurance shail 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,

X, 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Naime: L{%CLKL{ (ﬂ“@fcg Position: Project Coordinator

Address: ¢, 1T idfan s )] &
Telephone L\{dl 2AY-3A16 2] extension;

Email: __\ "\ édnacds@ careeva coden Y pbo 0rg

Name: lla.re,(\) m AMASON Position: Chief Executive

Address: __|71{S ¢ 773 Lgfum-l 0r, 4 wWiest Patipn 1Zbach FL 237077
Telephone: 570} Y- "712.00 extension: 3 &/

Email: _ Ldavidson® %c;c‘k’ﬁf 20 V‘j

X. This Agreement is non-fransferable 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: Kf\_/\_/ ]

Allison Chase, President & CEO~

Title: C%()
Date: G] {( 0/2,(_( Date: @ ’/ g) &DZ@
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen{@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Betty Proctor Position: Project Coordinator
Address: 1823 Buford Court Tallahassee, FL 32308
Telephone: (850) 575-9621 extension:

Email; mandyb@nfcil org

Name;: Mandy Bianchi Position: Chief Executive

Address: 1823 Buford Court Tallahassee, FL 32308
Telephone: (850) 575-9621 extension:

Email; mandyb@nicil.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 .
‘/Q%{/LA ; ?ﬂ By: M gb\m\/\/
A

Date:

lI'son Chase, P:es:dent (¥} =
Title: Executive Director

@{ W[2024, Date:  9/14/26
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VIH. 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 323068
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:
Betty Proctor/

Name: Sharon Scherbarth Position: Project Coordinator
Address: 1823 Buford Court Tallahassee, FL 32308

Telephone: (850) 575-9621 extension:
Email: bettyp@nfcil.orgfsharon.scherbarth@wcsb.us

Name: Mandy Bianchi Position: Chief Executive
Address: 1823 Buford Court Tallahassee, FL 32308
Telephone: (850) 575-9621 extension;

FEmail; mandyb@nfeil.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

By:

Organization ‘
oy T W% @(Ow\f)rw

Title: Executive Director

Allisbn Chase, President & CEQ

Date: 46{ ZO/Zg, Date: 9114126



~e1-24 F\qc)\er Neeth

Updated June 2026

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name; él\oru .Qnodqmss Position: Project Coordinator

Address: 14692 Mdedy Rlvd.  puilling 42 Runaell, FL_ 2910
Telephone: (2386) 4 4b- 6342 éxtension: ( g4 0O

Email: ﬁﬂﬂﬁ{%@;ﬂﬁ@ﬂ%&jChoo’& cOm

Name: " (eresa Rf‘}or) Position: Chief Executive

Address: _|H6q € (Vicooly RBlvd. Bulding #2  Aunpell it 3210
Telephone: & 27 -2520L extenSion:  ([2 &

Email: r32%0 les 5 clionls conn

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.
Organization ; ;:

| Title: Z=¥Xpe Mﬁe&qx‘
Date: Q/(OIZQD Date: S-L4-2 &

N ) \

The Able Trust

Allisdn Chase, President & CEO
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION :

Name: £ gn(r‘bro';s- Position: Project Coordinator
Address: _|F 6% £, Um()Od\/ Blvd. Bulding #2. Ruanell,FL_22110
Telephone: (386) ULk - (742 extension: [ AoO
Email; inxgm@ﬁuﬂmamu M
Name: _Teres a Rin2a Position: Chief Executive
Address: {369 €. Moody  Rlvd. E')ut'dins H2  Runnell FL_ 3210
Telephone: ( 3B6) 427 3526 extension: |25
Email: ct’;a-l:@' {flﬁglﬂgghods.cbm
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 _()rganization

Allisont Chase, President & CEQ™
Title: _£=) 0, A

Date: Q[( qw Date: 1 -¢ -2
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VIH. 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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Y‘.‘i‘@v‘\( 0 Ya=2 e'bfcx Position: Project Coordinator
Address: oGO E. Kaley Bve. xlando B

Telephone: Hom -9 - k2o extension:

Email: fcontco frazeTa Cac ?S-nz’\'

Name: \ ¢ iain N@w\\ Position: Chief Executive
Address: WSO [ Falee, Hve, Orleands (A

Telephone: Ho -LIF 7 -4 20 extension:

Email: \‘QTQ}\ ushn @ 06 pSine

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

WLy _SBIRS

Allison Chase, Presi€ent’% CEO

By:

Title: President Foundation for Orange County Public Schools

Date: [0 / {) ,1/ Rilp Date:  9/18/2026
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name:?f e T o Q’ZEC’V‘\Z( Position: Project Coordinator
Address: | 00 £ ¥alew Pve Glandy B

Telephone: Yo 1-¥57 - L4120 extension:

Email Tt Fiaqq s o @ oCs. (\Q,’Y

Name; Le:\‘\k (}u%x'\\ o Position: Chief Executive
Address: 10 € Kalen Ve Of kndd il/)

Telephone: WO -¥I1 - bl 2o extension:

Email’{.j Q-\i%\r\-g usHn @ OQQ}S ey

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

83924/( /b Q By: /%Aj%

Ani\m Chase, President & CFO

Title: President, Foundation for Orange County Public Schools

Date: /0/ 0'?/ Re Date:  9/18/2026
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen(@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: YCant o F(‘Q? 4 é'\’j\’cs Position: Brereet-Eoordmmen
Address: Wo0OO E Ralewy Qe ONandeT

Telephone: W O}~ q9-(0429 extension:

Email: Tounce X e €ha@ o QS ey

Name: 1 e ‘p\uﬁ\\"ﬁ Position: e e ar o eaiasss mm
Address: 400 - Kalew five  Ot\sads Ty

Telephone: WOT-KHT- (0 4720 extension:

EEH&“:\E"F\\}\‘Q\AS\‘H\@ @Q(‘Dsm,"{

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 Trast Organization

By: j&%ﬁﬂ%

Title; President, Foundation for Orange County Public Schools

(AN
Allis&n Chase, ¥

beosident & CEO™

Date; [0/0'?/&(@ Date: _o/18m006
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name:  Angelica Gowez Position: Project Coordinator
Address:

Telephone: 252- 242 - 2080 extension:

Email: wAL lale \l2.€4-us

Name: Dr. €\lizabetin IoWn¢ovry  Position: Chief Executive
Address: _Zo4d S Pruatt St \._LLS'DM&\ AL 3414 %
Telephone: 352 - 22l - \2LeS “extension:

Email: \l)ohnsone,\o C. lode . Klz. €L us

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.

Thc Able Trust @ Organization
By: <( :

Date:

Allifon Chase, P:emdcnt & CEO

Q?{( dzcﬂ Date:
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: p\g\{\/ \H\ \NCU(d Position: Project Coordinator
Address: _\\{ (AC0ANOMQ. Pt ganama Cidw g1 22401
Telephone: _ €50 §A0 20%5 extension:

Email: WOYTARN @ DAY ¥AZ-£1.US

Name: C\k \‘W\J\U\ \J\C(&U\\Q\f Position: Chief Executive
Address: \\C_ (1 lanoua At Panoma Gt e 2401
Telephone: _ 92D ~' &5 - S5 extension:

Email: MccQuca € oay eiz.€1.ug

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

U AEI A< By: am/m /1 éj // 24
“— Allison Chase, President & CED
- D(W o
Date: Q"/ lr”{’Z'(/ Date: ,/ j 2
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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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, F1. 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Alyssa Neglia Position: Project Coordinator
Address: 800 South Street, Daytona Beach, FL 32114

Telephone: 386-224-4493 EXT 60021

Email: aneglia@volusia.k12.fl.us

Name: Jacquese Copeland Position: Chief Executive
Address: 800 South Street, Daytona Beach, FL 32114

Telephone: 386-224-4493 EXT 33281

Email: jjcopela@volusia.k12.fl.us

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 - Organization
By:ﬁ&/l&_ ﬁ §<( By: Jacquese Copeland (Sep 1, 2026 13:26:31 EDT)

" Allisoh Chase, President & CEO™

Title: Jacquese Copeland, ESE Executive Director

Date: ‘3! ( O( 21 Date:  9/1/2026
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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 2039 Centre Pointe Blvd, Suite 101, 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 extension:

Email: clara.muniz@desotoschools.com

Name: Christina McCray Position: Chief Executive
Address: 310 W. Whidden St.. Arcadia FL 34266

Telephone: __863-993-1333 extension:

Email: christina.mccray@desotoschools.com

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:

Organizatiol

Allisoh Chase, President & CED

Title: Superintendent

Date: Q?( ’g()!w Date: 9 } 8 !Qollp
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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 repoiting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT State Director

The Able Trust 2039 Centre Pointe Blvd, Suite 101, 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, FL. 33830

Telephone: __ 863-534-0519 extension: 209

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

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

Telephone: __ 863-534-0519 extension:

Email; Tracy.poter@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 i Organization

By:

Date:

By: Lol T Jeon

Allison Chase, President & CE
Title: Executive Director

Qi! 20/ 2o Date: _9/2/26
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VHI.

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 2039 Centre Pointe Blvd, Suite 101, Tallahassee, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Shannan Combee Position: Project Coordinator
Address: 1530 Shumate Dr.- Bartow, FL 33830

Telephone: __863-534-0519 extension: 209

Email: Shannan.combee@polk-fl.net

Name: _Tracy Porter Position: Chief Executive
Address:_1530 Shumate Dr, — Bartow, FL 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 WHEREQOF, the parties have signed this Memorandum of Agreement on the dates set forth below.

The Able Trust \ Organization

2 e g o e

s B ?1’ e
By: ») B}’ L _:,,.fﬁ*‘nt_;-, o F e

Date:

Allison Chase, President & CEO
Title: Executive Director

@[ Bj 2’(,/ Date: 9/2/26



2 .40 Pinellag GFY
Updated June 2026

CONTACT INFORMATION FOR ORGANIZATION:

Name: Ashley Hill Position: Project Coordinator
Address: 1005 S Highland Ave. Clearwater FL 33756

Telephone: __727-258-7659 extension: 1500

Email: ahill@liftfl.org

Name: Matt Spence Position: Chief Executive
Address: 1005 S Highland Ave. Clearwater FL. 33756

Telephone: ___727-258-7659 extension: 1100

Email: mspence@liftfl.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: ,@5(@5% By:
Allison Chase, President & CEO _g
Title: oS, r (_;/{'\ -
Date: C)]}[O[Zﬁ;/ Date: ﬂ/’L/z.(a
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associated with the Agreement, Bvidence 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 Agteement,
The followlng types of Insurance are requited:
A, Comtnercial General Liability Insurance
B. Wotkers’ Compensation
C. Bmployer’s Liability (100,000/100,000/500,000 as minjmumn limits) or other coverage limits if
established by Flotida 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.

Foundatton:

Coleen Agner, HSHT State Director

The Able Trust 2039 Centre Pointe Blvd, Suite 101, Tallahasses, FL 32308
Phone: 850-224-4493 coleen@abletrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name! LA ‘ e Position: Project Coordinator
Address: L5200 AEYL VE. BROOKSI e, 7 F¢60/
Telephone: FE5 0~ 777 TO/5 extension; 254t

Bmall JY U8 T VD hicsh. KIZ. 7Y, ths

, /V%ﬂ?/?c’/& s
Naine; 75?//}"?!/ 5/?/71/%57& Position: Chief Bxecutive (/ /
Address: P04 BPALeGHTE DRIVE SPRIARG [1], £1 SYHOR
Telephone: 632 - 79 7~ ZF/3 extension: g
Bmall; FRINHER o T Bl S s )24, S

N7 75H R FEHCHER,  FEACKHER . DN B I, 1S

X, This Agreement is non-transforable by Organization unless agresd in writing by Foundation,

IN WITNBSS WHERLEOF, the parties have signed this Memotandum of Agresment on the dates set forth below,

The Abje Trust Organization
By &m e
Alllsonr Chage, President & CR
Title; Q,ED

Date: Q[Zal/w Date: a(\‘-\\ plalel 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 designatc their respective representatives, identified below for
program reporting, coordination, communication, and management of the Project.

Foundation:

Coleen Agner, HSHT Statc Dircetor

The Able Trust 2039 Centre Pointe Blvd, Suitc 101, Tallahassee, FL 32308
Phonc: 850-224-4493 coleen(@ablelrust.org

CONTACT INFORMATION FOR ORGANIZATION:

Name: Sharon Jandula Position; Project Coordinator
Address: 900 N Johnson Stripling Rd

Telephone: _ 850-338-2500 extension: 4107

Email: Sharon.Jandula@taylor.k12.fl.us

Name: Chuck Finley Position: Chiefl Executive

Address: 900 N Johnson Stripling Rd

Telephone: 850-838-252 extension: 4135

Email: Chuck. Fincy@Taylor.k12.fl.us

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

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

——

Date;

The Able Trust - Organization
By: __>4{ /lﬁ_ﬁaﬁ% By:

Allisdh Chase, President & CEQ e
Title: Jegaacadinttel”

Q’]{ ( O{ % Date: /‘:’f///"/,fé




