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December 20, 2011

MEMORANDUM
TO: Honorable School Board Members
FROM: Kendra Goodman, CPPO, CPPB, Purchasing Agent V/%

SUBJECT: Fourth Year of Existing Contract
Collection Agency Services Checkcare Systems

On December 15, 2009, official action (attached) was taken to approve the latest term of a
contract with Checkeare Systems (Checkeare). This company assists the Department of
Finance Services with collection of checks which have been rejected by the bank due to
insufficient funds. It is renewable annually at the mutual agreement of the parties. The
current term will expire on January 19, 2012.

Considering services have been satisfactory, Ms. Judith Zollo, Acting Director of Finance,
has asked that the contract be renewed for an additional twelve months period, under existing
terms and conditions. Checkcare has agreed in writing (attached) to do so. There is no cost
to the District for these services. Checkcare will guarantee payment to the district up to $500
for each check they collect on our behalf. The company is entirely responsible for
administration of the program.

The term of the contract will be January 21, 2012-January 20, 2013. Although there is no
cost for these services, we are requesting Board permission as it involves the handling of
District funds.

Please contact Judith Zollo or me at your earliest convenience if you have any questions or
COnCermns.
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District School Board of Pasco County
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MEMORANDUM

DATE: December 1, 2011

TO: Ms. Kendra Goodman
Purchasing Agent

FROM: Judith Zollo<
Acting Direclor of Finance

SUBJECT: CHECKCARE CONTRACT RENEWAL FOR 2012

The contract renewal for CheckCare services is 1o be submitted to the Board at the December
20, 2011 Board Meeting.

The CheckCare services have been satisfactory and we wish to continue the contract. The
scope of the program remains unchanged and there is no cost to the District.

Thank you for your assistance. If you nced additional information, please call me at Ext.
42294,
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f District School Board of Pasco County
20430 Gator Lane * Land O Lakes, Florida 34638 » 813/ 794-2221

pasca Daunty Schosls

Heather Fiorentino, Superintendent e pasco.RIZ flus

Depanrment of Purchasing

Kendra Goodman, GPPO, CPPB, Purchasing Agent
8137 794-2221 Fax: 813/ 784-2111%

72 TT4-2221 DD 813 7842484

4521 524-2221 e-mail kgomﬁman@g@m.klz.ﬂ.gg

NEGOTIATED CONTRACT RENEWAL REQUEST
/ CHECK COLLECTION SERVICES

Yes, I agree to yenew the above-referenced contract for its next term, nnder existing terms
and conditions. The consract term will be January 20, 2012 - January 19, 2013.

No, I do not agree to renew the above-referenced contract with the District School Board of
Pasco County.

COMPANY NAME: CheckCare Systems
SIGNATURE: &MW— Cavw» DATE: Jr- -

PRINTED NAME/TITLE:@/—M/DM Coom& eMaIL: Lorbanalo C0ch Cons CRC:Comm

TELEPHONE W/AREA CODE: E88-339- 2439 FAX W/AREA CODE: Y01 -339- ¢572..

By agresing to renew, vendor acknowledges and agrecs to be in compliance with the “Jessica Lunsford Act.” Vendors conducting
business with the District School Board of Pasco County (DSBPC) who will (1} be at the school when students are present, of )
have direct contact with students, or (3) have access to or control of school funds, must be Levei 2 fingerprinted by DSBPC Human
Resources. if any of the above criteria apply to this contract, you must have those individuals Level 2 fingerprinted and screened by
the DEBPC Human Resources Department prior to commencement of services or work, and must provide a list of employees with
renewal, Please contact (813) 794-2521 to arrange for a fingerprinting appointment. Costs associated with this background '
sereening are to borne by the vendor, You may access information regargding this law, which became effective September 1, 2005, by
reviewing Sections 101232 and 1012465, Florida Statutes.

The contracting company cortifies, by submission and signature of this forms, that neither it wor its principals are presestly debarred,
suspended, proposed for debarment, declaved ineligible, or voluntarily excluded from participation in this transaction per the provisions
of Florida Statute 287.133(2)(s).

Vendor shall comply with al} applicable laws, ordinances, codes and statutes of eny and all Jocal, state, or national governing bodies included
within this section. Vendor shall comply with the regulations of the Civil Rights Act of 1964, in which no persen in the United States shall on the
grounds of race, ereed, solor, or national origin be excluded from perticipation in or be denied the proceeds of, or be subject to discrimination in
the performance of this contract.

PLEASE RETURN TO:

DISTRICT SCHOOL BOARD OF PASCO COUNTY
ATTENTION: ARLENE ZIMNEY, CPPB, C.P.M., BUYER
PURCHASING DEPARTMENT

20430 GATOR LANE, LAND O’ LAKES, FL 34638

(813) 794-2504 (PHONE}

(813) 794-2111 (FAX)}

mwoodall@pasco.klz.ﬂ.us

District Wide Accreditation * Southern Association of Colleges and Schools




MEMBERSHIP

AGREEMENT

This contract constitutes the entire Agreement between you, herein refarred 1o as the *Member’, and CHECKCARE SYSTEMS, herein referred to
as the "Company” and sets forth the terms and conditions of your benefits,

If you have any questions concerning your benefits, do not hesitate to call us. We take pride in serving you and welcome your questions,
SPECIAL PROGRAM — SCHOOL SYSTEMS —~ PASCO COUNTY REVISIONS

O] Ghesk R NUMBER OF | DOLLARLIMIT | SETUPFEE | PROGRAMMING
ECK hecovery LOCATIONS* PER PER FEE PER
SERVICES %gﬁ:ci;f:';:f:; Verifcation LOCATIONS! TRANSACTION LOGATION LOCATION
D: % ONE TIME
PROVIDE {_JRCC Service (agreement) FEES: $ 500.00 $ 0.00 N/A .
*Locations may be added by Member. Upen receipt of notice, Company will make coverage effective.
Conversion INQUIRY CHARGE PER MONTHLY FEE STATEMENT FEE
MEMBERSHIP Fee RATE TRANSACTION ACH/DRAFT NON ACH/DRAFT
FEES: N/A N/A N/A $ 0.00 N/A N/A
ACCOUNT MEMBER'S FINANCIAL | FIN, INSTITUTION'S | FIN. INSTITUTION'S MEMBER'S ACH/DEBIT ACCOUNT NUMBER
PAYMENT: INSTITUTION CITY AND STATE PHONE NUMBER ABA/TRANSIT ACCOUNT #

| andherize my Financkal Institution to pay and charge to my account by electronic fund transfer or draft the amount dus Company in my monthiy invoice. | understand that | will recaive 8 detalled
summary of the amount prier to each such transactioh. [ have attached & voided check from the account to be charged. This authorization shall remaln n effect untt revoked in writing,

SERVICE PROVIDED TO: BILL TO:
MEMBER NAME NAME
District School Board of Pasco County
DBA DBA
PHONE NUMBER FAX NUMBER PHONE NUMBER FAX NURBER
(813) 794-2274 {813) 794-2266
EMAIL ADDRESS EMATL ADDRESS
jzolloBpasco.ki2. fl.us
CONTAGT NAME ANG T11LE CONTACT NAME AND THTLE
Judith Zolio Acting Director of Finance
ADDRESS ADDAESS
7227 Land O Lakes Blvd.
ey STATE 7 cY STATE 2P
Land 0 Lakes FL 34638

THIS AGREEMENT INCLUDES ALL OF THE TERMS AND CONDITIONS ON THE REVERSE SIDE, THIS AGREEMENT HAS BEEN EXECUTED ON
BEHALF OF AND BY THE AUTHORIZED MANAGEMENT OF EACH PARTY AS OF THE DATE WRITTEN BELOW. AGREEMENT IS NOT VALID

UNTIL SIGNED BY A MEMBER OF CHECKCARE MANAGEMENT.

FOR MEMBER:

FOR CHECKCARE SYSTEMS:

MEMBER SIGNATURE.

CHECKCARE REPRESENTATIVE SIGNATURE

{ MEMBER PRINTED NAME AND TITLE
Frank Parker, Chairman

%A MANAGEMENT @;Uﬁ/
/-

AUTHORIZED SIGNATURE ON DEBIT ACCOUNT

CHECKCARE MANAGEMENT NAME AND THTLE

Barbara Cooper €S Admin
AUTHORIZED PRINTED NAME AND TITLE INTTIAL PAYMENT RECVD CHK# EFFECTIVE DATE
§1/28/2009

CHECKCARE"®

Converting Transactions
950 & Winter Park Drive, Ste 100 & Post Office Box 182237  Casselberry, FL. 32718-2237 » {407) 339-2430 e FAX: (407) 339-4572

Into Profits. Guaranteed




TERMS AND CONDITIONS

1, Guarantee Requirements, Company wamants the acouracy of its information and agrees to
purchase from Member one check per Business Transaction, for which the Guaranty
Requirerents ar stricly met, hereln refemed 1o as 'Qualified’, except as set forth In paragraph
four. 'Business Transacton’ as used herein shall Include only a transacon for the
contemporaneous purchase of goods or services. Member's exclusive and sole remedy for
vreach of Guaranty shall be the right to require Company fo purchase such dishonored check
subject to the condifions stated in this Paragraph.
{a) Company agrecs to reimburse the Member &t face valua all '‘Qualifiot checks presented
and made payable to Member for payment of goods or services which were retumed by any
1.8, bank, savings and loan, or similar financial instiution marked or stamped ‘nsufficient
Funds', Uncolfected Funds', or 'Account Closed”,
() Check shall inciude the following either imprinted oF fegibly written on ihe face of each
check at the point of sale:
«  Maker's Name
e Complete Residence (Street) Address
«  Makers Valid Telephone Number - Inciuding Arga Code
1) Check must be a first party check drawn on a demand deposit account with a U s
financial instiufion and must be made payable to Member, The physical address cannot be
contain 2 P.0. box and mustinclude & City, State and Zip code.
{d) It Member subscribes to Company's verificaion services, Member shall have made an
inquiry to Company, received and legibly writien a valid authorization code on the face of all
checks acsepted for payment at the poind of sale.
{8} The date of the check, actual transaction and authorization code (if required) must af
eoincide, {No Pre or Post dated checks}
{ft Proof of claim: Checks must be routed directly from Member's fnancial institution o
Company after first presentation. Checks may notbe post/pre dated.
{g) Guaranty does not apply to checks wherein the Member has accepted of called for
Approval on more than one check per each term of service.
{h) Member agrees to post notices concaming authorizaion for elestronic representment for
checks and tharges from customer as stipufated by the Company.
2. Eaes. Member agrees that Company or any of its aticmeys or agents shall be anfiled o
collect from e consumer and retein any and all ies andfor exemplary damages in addition to
the check amount, At Company’s direction, Member agrees fo post nofices or securs
authorization required to collect amounts arising from retumed or dishonored checks,
3. Assignment. By the execution of this Agreement, Member assigns, transfers and conveys fo
Company all of Member's rights, fite and Interest in 2 retumedt checks and assockited fegs and
agrees to endorse stch checks and to take any further action reasonably desmed necessary by
Company to aid in the enforcement of such rights.
4. Exclusions. All chocks submitied by a Member to the Compeny will be excluded from
guarentee payment if any one of the following conditions or ciricumstances are presant
{a) Checks not deemed as ‘Qualified’ under paragraph one or exceeding the dollar {3}
maximum per transaction.
(b} Any more then four {4} cutstanding shecks from the same person of checking account
number per iocation. Each center is one kcation,
{c) The goods andlor services for which the check was issued have been retumed fo the
Member, hava not been delivered by the Member, or are claimed by the purchaser fo have
beon unsatisfactory of in dispute.
{d) Merber has received full or partiat peyment or security in any form whaisoever 10 secure
payment of the chack or the goods or services for which the check was Issued were inilially
delivered on credit or under a feage.
() The transaction for which the check was tendered is for any reason, illegal, invalid, or a
court of law defonmines that the check |s net due or payable by the consumer.
{f) The check, as determined by the Company, has been dliered of defaced.
{g) Member has selected the ‘Check Recavery’ option on the vevarse of this Agreement,
5, Non-Qualified Checks. The Company guarantees 100 porcent face value reimbursement
upom full coliection of all non-uafified checks and fees. The Company guarantges 70 percent
face value reimbursement upon full colection of the face value and fees for all checks not
eloctronically authosized through the Checkcare Plus system at the point of sale if the Member
subscribes to the Checkeare Pius check verfication service.
§. Term, Termination antl Amendment. Company will initially provide check services for 12
months after Member's Schoo! Board approval, Thereafier, this Agreement may be renewed for
successive oha-year pericds, at the mutual agreement of the parties, Either party may terminate
this Agreement in wriing upon 30 days writlen notice 1o the other parly. This agreemnent
rapresents the entire understanding and agreement batwesn the parfles with respec ‘o the
subject matter hereof, and supersedes all other negotiations (if any) made by and between the
parties. The provisions of this agreement may not be amended, supplemented, waived, or
changed orally but only Dy o wiiting making specific reference to (his agreement signed by boh
parles .
7. Fees, Rates and Guaranty Charges. Member shall pay Company Bhe fees and rates set forlh
or amended by the terms of this Agresment plus all appiicable taxes. The percentage rate set
forth a6 the Inquiry Rale shall apply o the face amount of all checks processed through
Company. If the Monthly Fee s greater than Member's inquiries, the Manthly Fee shall apply.
The Charge Per Transaction i3 & separale fee Incurred on each check electronically processed
through Company, Company reserves the right fo changs {a) Monthly Fee, {b) Inquiry Rate, (c}
Charge Per Transaction and {d) Statement Fees at fts discretion, by giving written notice 10
Mamber. Such changes shall be effeclive as of the dale of the notice. Membser agrees {6 pay
Company, at Company's current rate, for all services and sequests by Member that are not

specifically required of Company under this Agreement. Such requests inchude, but are not
imited 1o, copies of retumed checks, duplicate reports and Consumer stalus reports.

8. Payment. All foes and charges are due and payable upan receipt, A definquency charge shalt
be added to the outstanding balance of any account 30 days delinquent: Without prejudice 1o s
vights stated In Paragraph six, Company reserves the right to suspend its service and obligaions
to Merber during any period In which Member's acoount is definquent. Continuance of service
and payment during any periot of delinguency shall not constitute & waiver of Company's fights
of suspension and temnination, Any delinquent fees or other amounts ot paki by Member when
due, including rejected Guaranty ltems, may be debited agalnst any amounts due Mamber from
Company urder this o7 any other agresmernt between Member and Company. Member agrees to
pay fo Company & Retume ltem fee for any check/debil which Is aot paid by Member's bank

4. Equipment, Company or iis agents retaing complete tite o af rental equipment. Member
norees 1o strictly abide by any fease or rental agreement entered info a5 a resuit of Hhis
Agreament, Member furher authorizes Company to debit amotinis due a8 a resuit of any lease or
rental agrecenent entered into in order to Tulfil its obligations. This authorization shall survive the
termination of this Agreement.

0. Credit Law Compliance, Member acknowledges and understands that it has cerlain
obligations and responsibiities under the Federal Fair Credit Reporting Act, herein referred o as
the ECRA, Member qualfies as a ‘User of Information’ and 'Furnisher of information’ as defined
vy the Federal Trade Commission and agrees o comply fully with these requiremants and with
the FCRA. Member certifis that # has a legiimate business need, in connection with a business
transaction invoiving e check writer, to receive the information provided by Company and that
such information will only be used for perissible purposes in accordance with the FCRA, and
applicable stale laws, Member agrees that the information will niot be used for employment
purposes, and will not be used for any puposes cther than the business wansaction between
Member and consumer. Member agrees that neither It or its agents or employees wil disclose
the results of an inquiry made o Company except to the person abaut whom such inguiry is
made and in no case 10 any other person oulskde the Member's oiganization. if Member decides
o reject any check, either wholly or parfly becatse of information obiained from Company,
Member agrees to provide consumer with all information reguired by the FORA and Company.
11. Logal Responsihility. In the avent of Member's vioktion of any of the terms of this
Agreemend of fts addenda, Member agrees to pay &l costs, including reasanable attomeys' fees,
for steps taken by Company to preserve, defend or enforce its rights. in the event of any legal
action with third parties, consumers, businesses of tegulatory agencies conoeming any
transaction or event anising undar this Agreement, Member agrees to: (a) immedialaly noty
Cornpany of the claim or legal action; (b) cooperate with Company in the making of any claims or
defenses; () provide any information deemed Impostant of relevant by Company of its attomeys;
{d) make avaliable at least one employee or agent who can testify regarding sald claims or
defenses, and {&) assist in the full resolution of the dlaim, Company and Mermber shall each be
responsible for ils own attomeys' fees and court costs except as otherwise provided by His
paragraph. Whera Member has subscribed to the “Checkeare Plus” check verification syster,
Member agraes, al Company's sole discretion and at Members expense, 1o provide records of alt
checks zccepled at the point of sale for audit purposes. Exoapt as expressly set forth herein,
Company makes no Guaranty, express or imphed, and it is agreed that no implied al faw
Guaranty shall arise from parformance by Company o from this Agreament,

12. Governing Law and Integration. All of the terms and provisiens of this agreemesnt, whether
50 expressed or not, shall be binding upon, inure: to the benefit of, and be ehforceable by the
parfies and their respective legal representatives, helrs, estales, stcoessors and permitied
assigns. This agreement and all wansactions conterplated by this agreement shall be govemed
by, and construed and enforced In accordance with, the lews of the State of Flodda wifhout
tegard to principles of conflicts of laws. -

13. Severebility. If any provision of this Agreernent or its addenda, of application s dedlared by
a court of competent jurisdiction to be invalid, fegal or unenforceable for any reason, such
provision shall be substituied by a new provision es shitar as possible fo the provision declared
invalid, legal or unenforoeabie. All other provisions shall reraln vald and fully enforceable.

14, Survivabilty. All representafions, covenants, and indemnities made herein shall survive the
{ermination of tis Agreessent and shail remain enferoeable after such termination,

15, Walver, Al ights and duties within this Agreement are material, relevant and impartant, No
waiver of any rights hereunder shall be deemed effective unless specifically in witing and
execufed by the waiving party. Member and Company agres that delay or fallure to exerclse any
tight hereunder on the part of either party shall rot aperate as a wakver {0 further exercise such
right. Member and Company agree thit no singhe or parlial exercise of any right hereunder shal
preclude its further exerclse.

16, Indemnification. Member agrees not to accept payment for checks processed Bcugh
Company, Membee agrees to promptly inform Company of e collection or dispule of any check.
Member agrees thal 2 decision to reject any check shak be solefy Member's own responsibility.
Cornpany shall not be held responsible for any failure or delays o suspension of service caused
by power or mechanical failure, fire, strikes, labor difficulties, inability ta oparate or chiain senvice
for ifs equipment, acts of God, financial institution failure, unusual delay in transporiation of other
causes reasonably beyord the control of Company. Member agrees to indennify and hokl
Company harmiess for any negligent or intentional acts of Member's employees conymitted within
the oourse and soops of tair employment and resulting any and all claim, action, cost, expense,
damage and llabliity, including costs and attomey's fess for Company's defense, arising out of,
connected with or resulting from any and all ciaims, actions, costs, expenses, damages and
libifities, Including costs and attomey’s fees for Sponsor’s defense, arising out of, cornected of
resulting from any negligent o Intenticnal acts of Member's employees conynitted within the
course and scope of their empioyment to the extent pormitied by law.




MEMBERSHIP AGREEMENT_
ADDENDUMS

SPECIAL PROGRAM - SCHOOL SYSTEMS - PASCO COUNTY REVISIONS

1. Reporting. Compary agrees to furnish fhe following reports and reporting mechanisms o Member at no charge.

{a}

(&)

‘Fwice each month, on the-1# and the 15% a printed remittancelpaymant report-accompanied by paymentwil be mailed via United States mail.- The report on the = will inglude

payment for &ll guarantesd checks recelved by the Campany between the 1<t and the 45 of the previous month and any fully coffected ron-guaranteed checks then payable. The
teport on the 15% of the month will include payment for all guaranteed checks received by the Company between the 160 and the Jast day of the previous, month and any fully
collected non-guaranteed checks then payable, The Company wil coflate the reports and remittance checks in a manner that benefils the accounting department of Mermber,

An electronic version of the reporis listed in 1(a} will be available online via the CheckCare Web Reporting site and Member may access this data at no charge. The daia ls
updated concurrent with the maliing of the remitiance reports. Data may be downloaded in a format compatible with Microsoft® Excel™.

Daily reports of checks received by the Company may be accessed exclusively firough the CheckCare Web Reporting facilily. As with the remittance reports, data may be
downioad via & Microsoft™ Excel™ compatible file.,

Company will provide & web reporling at no cost to the Member,

Member may designate an intenal manager for web reporting as a whole and affow ofhers 1o access the data for thelr particulat area of responsibfity. (e.g. individual schoo!
atiministrators may be given access fo data for their schools, Food service menagers may be given acoess to all data for food services, ete)

Thers are no “per user” charges for accessing web reporting.

The Company reserves the fight to perform maintenance and 2dd or sublract featires from the web reporting site.

The Company wil initially frain a Member designated manager in the use of the web reporting site at no cost to the Member,

The CheckCare Web Reporting site will archive data for Member retrieval for at least twelve {12) calendar months.

2. The CheckCare Dividend Program. Each month, concurrent with the remittance payment on the 15°, Company will remit to the Member 2 commission payment for 2ach full payment (check
principle plus all service fees) that has been collested by Gompany, during the previous month, on checks placed for collection by Member. Company will include a report with this payment detailing
the proportional share of this commission for each school, .

ADDENDUM SIGNATURE BLOCK

ME|

‘MEMBE!

FORMEMBER: ' FOR CHECKCARE SYSTEMS:

Frank Parker, Chairman

CHEGKCARE REPRESENTATIVE SIGNATURE

& AND TITLE CHECKCARE MANAGEMENT SIGNATURE

AUTHORIZED SIGNATURE ON DEBT ACCOUNT CHECKCARE MANAGEMENT NAME AND TITLE

AUTHORIZED PRINTED NAME AND TTTLE INITIAL PAYMENT RECVD CHK# EFFECTIVE DATE

it Gonool Board
Dm,}f? §gtasco County

{aN 20 2003

moard !\;aprovecﬁ

CHECKCARE

Cﬂhverting Transactions fnto Profits, Guaranteed.
1010 Red Bug Lake Road  Post Office Box 182237 e Casselberry, FL 32718-2237 e (407) 339-2439 e FAX: (407) 339-4572
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