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Delta-T Group Rate Sheet
For
Township of Union Public Schools
Till January 22und,2014

Delta=T Group specializes in referring intermitient profiessionals in the Human

for long and short term needs.

Ont 24 hours a day 7 days a week availability

Services, Nursing and Education fields
and upique portfolio of services allow

access 10 a strong network of professionals possessing o wide variety of experience znd training. Delta-T Group is able to

refer independent professionals with the appropriate Degree(s), Certification

organization’s requirements.

Professional Hourly Bill Rate
BA with ABA experience §26.00
MA with ABA experience $28.00
Program Coardinator BCABA/BCRA 575-80
RN 541.25
LPN $33.50
One to One Aidey/ Paraprofessionals/Teachers Aid $21.00
Teachers (can provide dav rates as needecd) $29.50
PT.OT. SLP §75-85
Special Education Teachers £440.00

chool Psychologist 55-61
School Social Worker £32-34
Home Ingtructor FA8.00
LDTC $52.00

Per Evaluation
Psychological Evaluations or Re-Evaluation $850.00
Psychiatric Evaluations or re —Evaluations S850.00
Nenrological Evaluations, FEA. VEMAFP $450.00
Speech, OT and PT Evaluation $300.00
LDTC Evaluations $400.00
1EP Meeting $125.00

(), Licensure and Experience to meet each

Temporary to Permanent: Once the School notifics DTG of their intention to hire referred professional and that
professional completes 750 hours 2 facility is free to hire that professional with no fee or charge.
Please call for information on any of the following:

Classroom Aides & Tutors

» Social Warkers / Cliniciang / Counselors

» Certified Teachers & Substitutes ¢ Cuase Managers
s 1:1 Paraprofessionals » Addiction Counselors
» Physical,Occupational & Speech Therapist s Direct Care / Residential Counselors
» Psychologists & Psychiatrists » RN, LPN, CNA
* Wrap Around Professionals + Home & Communily Based Counselors
s Creative Arts & Recreational Therapicts s+ Mentors
Thank You!

Dymiel M, Spalango, Jr.
Educational Sales Mauager
1-732-791-2081
dspalango@deltatg.com

BEEAVIORAL HEALTHCARE REFERRAL AGENCY
DEerra-T GROUP
www.idzlta-tgoup.comt
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Bubajoral Flealtheare Reforral Agency

Delta-T Group Rate Sheet
for
Township of Union Public Schools
From January 22,2014~ June 30" 2015 School Year

Professional Hourly Bill Rate
BA with ABA experience $26.00
MA with ABA experignce 528.00
Program Coordinator BCABA/BCEA $58.00
RN §41.75(MRESC)
LPN £33.00
One to One Aides/ Paraprofessionals/Teachers Aid $21.00
Teachers (can provide day rates as needed) - 529,50
PT, OT, SLP $75-85
Specia) Edncatipn Teachers 540.00
Schoal Pyyehologist 555-60
School Socinl Worker 532-34
Honie Instructor $38.00
LOTC $52.00
Per Evaluation
Paychologieal Evaluations or Re-Evaluation ___$830.00
Psychiatric Evaluations or re —Evaluations £850.00
Neurological Evaluations, FBA, VEMAP $450.00
Speech, OT and PT Evaluation S800.00
LDTC Evaluatians $400,00
IEP Meeting $125.00

Temporary to Permapent; Once notifies DTG of their intention to hire referred professional and that professional

completes 750 hours z facility is free to hirs that professional with no fee or charge.

Signature of Client Representative Date

Print Name and Title

BEHAVIORAL HEALTHCARE REFERRAL AGENCY

DELTA-T GROUP
www.delisggroap.com
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NI State Approved Conperitlye Priging Systam #65MCESCCPS

Acceptance of Bid and Conbpet Award

Bid #: MRI‘.SC 11/ 12 31 - Nursing Services

ACCEPTANCE OF 'BIH

And
NTRACT AARD

—————— = ——————— L rarros——

10 BE COMPLETED BY RESPONDENT
AND BUBMITTED WITH RESFONSE

In compliance with the Request far Bid, the undersignad wurrants thit [Ave have exanilned the Insttuciions w
o o Resnondents, and, being familiarwith all.of the.conditions surronnding-the proposed-projeats; hereby offor-and- - -~

agres 10 Murnlsl al! Tobor, materclala, ond supplies nourced in omplianas with all terme, sondiians, sneel fioations
and amendmenta In ihe Request for Bld and any writlan exceptions 1o the bid, Signaturs alte certlfles understonding
and complianes with e certification raquirements of the MRESC's Torme and Conditions and any speeln] Terme
and Canditians Ifapplicable, The undecsigned wmdersiands that hismer competence ond responsibility sud thet of
any propased subcontraztors, time of complelion, as vell as other fnelors of Inlorest to the MRESC ng stated in the
aviluntlon seetlon will by o sonslderation In making the sward,
Your bid For aontracting services is hereby accepled. As coniractar, you are pow batind (o sell the materils and
seryiven Hebed by Ihe attoched bid bnsed upon e salleitalon, includiog wl termss, conditles, spectficntlois,
amendmerits as set forth [n the Request for Bid, A3 coniractor you ara hereby cautioned not to commence eny
billakala work or proyide eny materla] or seryice under this sontrzat wntil contruetor reeeives an exeeuted purchaso
order {rom & Co-op Mamher,
The purtiss intend this comenet to constitute the final and complete agfterment between the MREST nnd conttstor,
and no other ajreements, oral or otherwiae, regarding the subect matter of this contract, shell bind any of the parties
hereto, Mo change or modifiealion of thia contenai shall be valid unless it shall ba In weitiog and signed by both
purties 1o this cantraot. IF any provieion of this santrnat Is deemed Invalid or lilegal by any appropriate conrt of faw,
the camatnder of this contract shall not be affecrnd theteby,

_The term of the agreement shall coimmende on pward and eentinue for 1% menths, unless terminnied, sacefod o .
exiended in aucnrdﬂnce with M.LAE TEA4BA-T &, sedt by muatual written ageeement,

Il

Company Name___P8l T Group, Inc. Diate 102472014
Company Address 850 Haverford Rd, Ste 200 City, Bryn Mawr StaPA Zip_19010
Cantaet Person__Rachana Patel Title Vice Prasident

MMMMMM Pitle Exacutive Vica Presidant

ACCEPTANCE OF BID AND CONTRACT AWARD TO B& CO MPLETED ONLY BY

MRBSL
i Al ioe j3gia
. g

" atrlck}/]. Moran, SBA/BS
Awarded this ;2{2 day ufdﬁmﬁeﬁ_@ﬂ-_{:ontmct Number MRESC 11/12-31

Bid #: MRESC 11/ 1221 Murging Services  Page 59 of 52 Bid Opaning: 10272011 @ 2:00 p.an.
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ML 250 Tl ﬁq’pﬁ)vﬁ’d CMIP-#:L,E M Gescebe,
Bid #: MRESC 11/12-31 |
Bid Term: 1/23/12 - 1/22/14

“Nursing Services”

Delta-T Group, Inc.
One Woodbridge Center
‘ : Swuite 225
Woodbridge, NJ 07095
800-426-0932
Ask for Lori Calcaterra or Frank Calandrino

: Pricing

1.) Licensed Registered Nurse hourly rate

2. Licensed Registered Nurse overtime hourly rate
3.) Licensed Registered Nurse heliday hourly rate

. 4.) Licensed Registered Nurse weekend hourly rate
3.) Licensed Registered Nurse per diem rate

| 6.) Licensed Registered Nurse overtime per diem rate
| 7.) Licensed Registered Nurse boliday per diem rate

i 8.) Licensed Registered Nurse weekend per diem rate

New Jersey State Approved Co-op #: 6SMCESCCPS
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Township of Union Public Schoale January 9, 2014
2369 Marris Ave
Union, N.J 07083

This Latter Agraemant outiines the terms under which Delta-T Group North Jersey Inc. (‘Delta-T") will
refer intericn professionals 1@ Township of Union Public Schools (“Client”). This Agreament shall
commenca on tha date first stated mbove and vontinue for an initial term of one (1) year. This Agreement
may be ferminated without causa by sither party upon thirty (30) days wrltten notice o the ather party.

The profeseionals refarrad to Client through Delta-T are Independent Cortractors {(“Contractor(s)"). Defta-
T requires, as part of our arrangement with the Gontraciors, that each Contractor sign an operating
agresment with Delta-T befors they are contracted ot to a facility such as yours.

You must immediately motify Delta-T of any and all job offers made to Contractors that wera referred to
you by Defta-T. Delia-T's Temp to Perm Folicy i that from the time Client notifies Delta-T of lts intention
to hire or contract directly with a Contractor, the Contractor must work seven nundred and fifty (750)
hours through Delta-T at a Client tacility before the Cantractor may accept a position with Client, Cllent
may hire or contract with Contractor without meeting this 780-hour requirament by making paymant to
Delta-T the sum of %7,500.00 or a sum equal to 1/3 of the fetal compensation package {including bonuses
and fringe beneflts) offered to Contractor, whichever surm is greater. This 750-hour requirerant remaing
in effect for a period of six () months aftar the last date of a Contractor's assignment with Client.

All invoices for servicas are will be billed on a monthly basls In accordance with the Payment of Bilis,
5044 document, attached. Cliant shall notify Delia-T of any disputed amounts within ten (10) business
days of Clients receipi of invoice. Any specific disputed amounts will be dealt with on & case by case
hasls. Client shall not withhold payment of any undisputed amounts. if payment is not made in
accurdanae with these terms, Delta-T will cease referring Cantractors fo Client and Contractors will not be
releasad for referral unti payment is received in £l The prevailing party shall be entitied to recover
remsonable attorneys fees In the event legal actlon is necessary 1o anforce the tarms of this Letter
Agreement.

Thank you for choosing Deaita-T. We look forward 1o continuing our business relationship. IF thess f&rms
are acceptable, please sign and retum this to our office as soon as possible.

Respectuily,
Seott R. MeAndrews

Seott R. McAndrews, EVP

By

- Signatura of Cllent Reprosentative Date

BT Name and T

BEHAVIGRAL HEALTH REFERRAL AGENGY

Boo/G00 @

DLrAT GROUE NI JRRSIEY, INC.
Nty WORTWUGGH GENTHI » SUTTT 225 + WOODRRIDGP, N (7095 # B00/426-00%2 « Fa3u732/383-8804 » wrww. delta-tgroup.com

¥4 8581 pLOZ/OL/LO




fimin DELTA-T GROUP New Organization Profile Set-Up

Customars less than 3 years ald or lass Ihen 53 rllien In annuwl ravanue whdl raquesting mare then $3000 In credlt PRINT OR TYPE ALL RESPONSES
By raquirs @ peraonal guaranty Gy the W highast axstutivea and a sonlesslan o |uggmant, .
For clastomar convenlence we aceanl a-chack, cradlt card and AGH paymants,

Crganizalion Name (entlty respoasitie for Invoices):
Daparimant Mama (depanment wa Bre Gontrantig win): Year Bty Eqlablishad:
P ETart CWharanp MAMS (f owned By anothet erganizetan): Tax [dentificetich Number (EIN, $£):
Rl Type: TEnaly Bmpayane: Enily GEw )]
Ini===] mé&om e O Wan Peoill T Undar 256 O281a50 121 Under 3 trillian 10 be 25 mition
I-] Sela Fraprinlor ! Govemmart 0 Perinarshin - DO§tietoo [ Qwar 401 1215 10 10 miflian 2] emt 20 rilliak
[7 Yea [m],.] Tita [pmaton balsw generally cpellos glebudy o all penies eationr withi il prganizaliom
(It NG, wa will contat? Rl yiura estvice lBoations [or clarifigallen)
Address Primary Sarvice Location (f direrant than Frimary)
Streat Addrese: Glraet Addresa:
ciy: Gty
g1ait 3 Hp code! Sp1e A Zlp cede:
Telephona! Fa: Tatmpharig:
| Contact __Primary Accounts Fayabie Gontacl
: Narma! AP Contach
Tille: AF Thie:
Teigphone: AF Gonlact Phone; - Fox.
E-mall: AP Conlats E-mall:
g . m— m—_ -
Billing Send Invoice Ta R M Schedule Requirements
Invoice Attantlon o © O Frimery Gonlest O AF Gonlact [ Other 0 Yas O] Ne Do you Haauira urpeid brooke?
It yes, plagse indlegra o brask raqulred per s hoors
Explain {ex. 15 minyias par 4 hours of wam)
_ ¢ nbraghaper i houra worked
Inv Atlanlion Title A Yer OINe Do yeu Aggulre & rapresentellve | eign an
aceemtance ol aarvice? .
O ¥Yae ONy i YES 1o abovy, 2an aniy specific poeple elgn?
(Liet AbmoR)
Depanment IIFSERaRLIN TImok (naludl one):
[ You have spaehle BhiH slar and end Umea.

of-
=] vou will pry Iot kol yaur manager aigns 1or,
Bireat Address] Explalt:

Gity Eillabia Moura (3slact apgtoprale):
) ] Yau anlores | Medimum number of Hours et DAY
jm] You anferen 1 maxlmum humbar al hours par WEEK;

0 You will pay for hours yaur menager slgns for.
St & Zp Explaln: ’

Gornpleted By LTG SHaff "
(prinil name/sign}: Date:

GHlent Signature: Cllgnt Nama/Ta:
{prinl)

DELTA-T GROUF NEW ORGANIZATION PROFILE » F.0). BOX 8B4 « BRYN MAWR, PA 19010 = (-800-251-850 1% FaX; 611527.0433 « WWW. DELTA-TGROUF.COM

- p—
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UNION TOWNSHIP BOARD OF EDUCATION
2369 MORRIS AVENUE
UNION, NEW JERSEY 07083

PAYMENT OF BILLS 2014

The Union Township Board of Education approves payment of all blils on the third
Tueday of each month, In order for payment to be made, vendor invoices, signed
receiving copies of purchase orders, signed Board of Education invoice and other
requests for payment must be submitted to the Business Office on or before the
scheduled dates listed below:

PAYMENT REQUEST DUE DATE PAYMENT APPROVED
IN BUSINESS OFFICE MONTH CLOSED BY BOARD QF EDUCATION
December 23, 2013 December 31, 2013 January 21, 2014

January 24, 2014 January 31, 2014 February 25, 2014
February 21, 2014 Fabruary 28, 2014 March 18, 2014

March 24, 2014
Aprit 23, 2014

May 23, 2014

June 23, 2014

July 24, 2014
August 22, 2014
September 23, 2014
October 24, 2014

November 21, 2014

 R00/100M@

March 31, 2104
April 30, 2014

May 31, 2014

June 30, 2014

Juiy 31, 2014
August 31, 2014
September 30, 2014
October 31, 2014

November 30, 2014

April 22, 2014

May 20, 2014

June 17, 2014

July 15, 2014
August 19, 2014
September 16, 2014
October 21, 2014
November 18, 2014

December 16, 2014

¥4 8681 vlog/ol/Lo







PAYMENT OF BILLS (cont)

2014

Please note that according to New Jersey State Laws pertaining to bills (NJSA 18A:19
thru 19-4), all Government Agencies, Including school districts, must comply with the

following:

i, No bill or invoice shall be paid untll the Business Office has:

a)

b)
9

d)
e)
f

attached the receiving copy of the purchase order indicating that the
order has been completely filled;

verified all extensions and additions;

verified that the vendors copy of the Board of Education invoice form for
all amounts that exceed $150. have been properly executed;

compared prices and costs with the original purchase order;

verified that no taxes are included in the total cost;

deducted all applicable dlscounts

2. Partial payments will not be made unless approved in advance by the
Business Administrator or Secretary to the Board.

3.  The Union Township School District will not be responsible for a bill resulting
from a vendor accepting an order from a Board of Education employee
without a coded purchase order signed by the Business Administrator or
Secretary to the Board. This type of order is considered an unauthorized
order and hecomes the responsibility of the person who placed the order.

Please refer all questions concerning this schedule to the Business Office (908-851-

6408).

Manuel E, Vieira
School Business Administrator

800/800 @
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