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AGREEMENT

Purpose: To provide Adult Transitional Training Services to . oo
' United Cerebral Palsy of Central Pennsylvania Inc.’s Camp Hill Pathways Program
located at 3401 Hartzdale Drive Suite 132, Camp Hill PA 17011

This agreement is effective February 1, 2017, between United Cerebral Palsy Central
Pennsylvania, Inc., hereinafter referred to as the "Provider" and Northern York School District
District, hereinafter referred to as the "Purchaser”.

1. The term of this Agreement shall commence on February 1, 1017 and end on May 30,
2017. Extended School year will commence on July 5, 1017 and end on July 27, 2017

2. The contract rate from February 1, 2017 through July 27, 2017 is $4.50 per unit at
Pathways. One unit being a 1 5-minute block of time.

3. The Purchaser agrees to reimburse the Provider for the actual hours of service, The
Provider shall submit to the Purchaser an invoice by the 10th of the month for the
previous month’s service, Payment is due within thirty (30) days of the invoice date,

4. Invoices will be mailed to Shelly Thomas- Director of Special Services Northern
York School District 650 South Baltimore Street Dillsburg PA 17109

In carrying out this Agreement, the Provider agrees to comply with all applicable Federal laws
and regulations prohibiting discrimination on the basis of handicap or disability. Specifically,
Provider agrees to comply with the provisions of Section 504 of the Federal Rehabilitation Act of
1973, Title V1I of the Civil Rights Act of 1964, the Pennsylvania Hurnan Relations Act, Section
503, the Americans with Disabilities Act of 1 992, and Executive Order 11246.

5. CONFIDENTIALITY

A. Provider will ensure that no information about or obtained from an individual and
in possession of Provider will be disclosed to agencies or persons outside the
Northern York School System without the individual’s informed consent.
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B. No Authorization for Release of Information is required to share information
exclusively between Provider and Purchaser.

6. This Agreement contains all the terms and conditions agreed on by the parties. Any
modifications or waivers of this Agreement shall only be valid when they have been
reduced to writing, duly signed and attached to the original of this agreement. This

agreement may be amended at any time through mutual written agreement of the two
parties,

7. Either party through a written fourteen-day notice fnay cancel this agreement.
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V Judith McCowan, President/CEQ Date
United Cerebral Palsy of Central PA '

Northern York School District ' Date
(Purchaser)
Staff Name Date

Staff Signature Date



