
AGENDA 

REGULAR SCHOOL BOARD MEETING 

GADSDEN COUNTY SCHOOL BOARD 

MAX D. WALKER ADMINISTRATION BUILDING 

35 MARTIN LUTHER KING, JR. BLVD. 

QUINCY, FLORIDA 

September 22, 2026 

6:00 P.M. 

THIS MEETING IS OPEN TO THE PUBLIC 

1. CALL TO ORDER

2. OPENING PRAYER

3. PLEDGE OF ALLEGIANCE

4. RECOGNITIONS

ITEMS FOR CONSENT

5. REVIEW OF MINUTES – SEE ATTACHMENT

a. August 25, 2026, 4:30 p.m. – School Board Financial Workshop

b. August 25, 2026, 6:00 p.m. – Regular School Board Meeting

c. September 1, 2026, 4:00 p.m. – School Board Workshop

d. September 3, 2026, 5:01 p.m. – Final Budget Hearing

ACTION REQUESTED:   The Superintendent recommends approval.

6. PERSONNEL MATTERS (resignations, retirements, recommendations, leaves of absence, terminations of

services, volunteers, and job descriptions)

a. Personnel 2026 – 2027 - SEE PAGE #4

ACTION REQUESTED:   The Superintendent recommends approval.

7. AGREEMENTS/CONTRACT/PROJECT APPLICATIONS

a. 2026 – 2027 Cafeteria Prices – SEE PAGE #7

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.

b. Contractual Agreement Between DISC Village and the Gadsden County School Board – SEE PAGE #10

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.
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c. Proposal Between The School Board of Gadsden County and Tallahassee Memorial Healthcare, Inc.

SEE PAGE #14

Fund Source: Mental Health Allocation

Amount: $18,400.00 – Annually up to 700 Employees

ACTION REQUESTED:   The Superintendent recommends approval.

d. Contractual Agreement Between The School Board of Gadsden County and Sandy Thermidor, M.S.

SLP-CCC – SEE PAGE #20

Fund Source: FEFP Dollars (General)

Amount: $60.00 per hour (for actual hours worked) Speech Language Pathologist

ACTION REQUESTED:   The Superintendent recommends approval.

e. Amendment No. 1 to Renewal Contractual Agreement – PAEC ESOL/ELL Services - SEE PAGE #33

Fund Source: General Revenue

Amount: $20,000.00

ACTION REQUESTED:   The Superintendent recommends approval.

f. Florida A&M University and Gadsden County Schools Articulation Agreement 2026 – 2028

SEE PAGE #37

Fund Source: FEFP Dollars

Amount: Undetermined – Based Upon Student Dual Enrollment

ACTION REQUESTED:   The Superintendent recommends approval.

8. STUDENT MATTERS – SEE ATTACHMENT

a. Student Expulsion – Case #0001-2627-0052

ACTION REQUESTED: The Superintendent recommends approval. 

b. Student Expulsion – Case #002-2627-0051

ACTION REQUESTED:   The Superintendent recommends approval.

9. SCHOOL FACILITY/PROPERTY

a. Approval of Revised Plant Survey that Excludes Properties Intended for Sale – SEE PAGE #51

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.

b. Approval of Resolution 2026 – 05 Sale of Certain Property – SEE PAGE #53

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.

10. EDUCATIONAL ISSUES

a. Panhandle Area Educational Consortium Professional Learning Catalog 2026 – 2027 - SEE PAGE #55

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.
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b. 2026 – 2027 Controlled Open Enrollment Plan – SEE PAGE #59

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.

c. District Comprehensive Evidenced-Based Reading Plan – SEE PAGE #69

Fund Source: N/A

Amount: N/A

ACTION REQUESTED:   The Superintendent recommends approval.

d. Gadsden County High School Out-of-State Field Trip – SEE PAGE #132

Fund Source: CTE

Amount: $30/student (admission) -$2,300 (charter bus)

ACTION REQUESTED:   The Superintendent recommends approval.

ITEMS FOR DISCUSSION 

11. EDUCATIONAL ISSUE

a. Selection of the New K-8 School Name, Colors, and Mascot – SEE PAGE #145

b. Student Code of Conduct – Meta Smart Glasses

12. CITIZEN COMMENTS AND CONCERNS

13. EDUCATIONAL ITEMS BY THE SUPERINTENDENT

14. SCHOOL BOARD REQUESTS AND CONCERNS

15. ADJOURNMENT

Page  3  of   146



6a

Page  4  of   146



Page  5  of   146



Page  6  of   146



7a

Page  7  of   146



Page  8  of   146



Page  9  of   146



September 22, 2026

7b
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INDEPENDENT CONTRACTOR AGREEMENT FOR SPEECH­
LANGUAGE PATHOLOGY SERVICES 

Between Sandy Thermidor, M.S., SLP [CCC-SLP - pending] and The School Board of Gadsden 
County 

This Independent Contractor Agreement ("Agreement") is entered into the date last written below by and 
between , Sandy Thermidor, M.S., SLP [CCC-SLP - pending] , hereinafter referred to as the 
"Contractor," and The School Board of Gadsden County, Florida, hereinafter referred to as the "District." 

WHEREAS, the District desires to retain the services of Contractor, and Contractor desires to render 
services to the District, upon the terms and conditions as stated: 

NOW, THEREFORE, the parties hereto, intending to be legally bound at this moment, do at this 
moment promise and agree as follows: 

1. Term

1.1 This Agreement shall commence on September 1, 2026. and shall continue through June 30, 2027, 
unless sooner terminated as provided in Section 8. 

1.2 This Agreement may be renewed for subsequent terms only upon a new written instrument signed by 
both parties. No renewal shall be automatic or implied. 

2. Services

2.1 Contractor shall provide speech-language pathology services to eligible students, including but not 
limited to: diagnostic evaluations and re-evaluations, direct therapy services, IEP participation, progress 
monitoring and reporting, and consultation with teachers, staff, and families, consistent with the scope of 
practice defined by the American Speech-Language-Hearing Association (ASHA) and Florida licensure 
law. In furtherance of these duties, Contractor shall: 

• Submit weekly a prepared statement of charges and student service vouchers to The School Board of Gadsden
County.

• Submit monthly Medicaid billing of speech therapy services rendered under this contract.

• Check in with the building office/principal upon entering and leaving the building and complete the Sign-In
Sheet.

• Provide teletherapy services (as indicated) upon request of The School Board of Gadsden County.

• Comply, in all aspects of such work, with the policies, standards, and regulations of the District as established
from time to time, and perform the duties assigned faithfully, intelligently, and to the best of Contractor's
ability, and in the best interest of the District.

2.2 Contractor shall provide services with the degree of skill, care, and diligence customarily exercised by 
a duly licensed speech-language pathologist under similar circumstances. 

3. Compensation

3.1 The District shall pay Contractor at the rate of $60 per hour for all services rendered under this 
Agreement. 

3.2 Contractor shall provide services for up to approximately thirty-five (35) hours per week, consistent 
with the schedule agreed upon by the Contractor and the District. The schedule of service days, hours, 
and locations shall be mutually determined by the Contractor and the Director of Exceptional Student 
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Education Services or their designee. The thirty-five (35) hour weekly schedule shall include all required 
services and duties performed by the Contractor as set forth in Section 2.1. Evaluation administration, 
scoring, analysis, report writing, progress notes, documentation, IEP preparation, required paperwork, 
and other administrative or clinical duties required by the District in connection with the services provided 
under this Agreement shall be compensable at the hourly rate set forth in Section 3.1 and may be 
included in the Contractor's invoiced hours. Any hours worked beyond approximately thirty-five (35) hours 
per week shall be billed at the same hourly rate set forth in Section 3.1, provided such additional hours 
are approved by the District in advance. 

3.3 Partial workdays shall be compensated on a pro rata basis at the hourly rate set forth in Section 3.1. 

3.4 Contractor shall be compensated for attendance at District-mandated professional development and 
required meetings (including IEP meetings) at the hourly rate set forth in Section 3.1. Attendance at 
voluntary professional development is not compensable unless approved in writing in advance and 
authorized by the Exceptional Student Education Department or his/her designee, and the school 
principal. Size of caseload will be agreed upon between Contractor and Employer. 

3.5 Documentation and Invoicing 

Contractor shall maintain a student schedule reflecting the hours of service for each ESE student served. 
A weekly statement of services rendered by Contractor, together with a corresponding invoice, shall be 
submitted to the District via email by the first business day of the following week. Upon verification of 
services and receipt of a valid invoice, the District will make payment to Contractor within fourteen (14) 
days from the date of receipt of the valid invoice. 

Contingency Clause 

Payment is contingent upon accurate weekly submission of service logs. If service logs are found to be 
inaccurate by the District or designee, the District or designee will notify Contractor immediately so that 
necessary corrections can be made for timely resubmission. 

3.6 Compensation paid under this Agreement is not subject to withholding for income or employment 
taxes. Contractor is solely responsible for reporting and remitting all applicable taxes. The District shall 
not provide Contractor with health insurance, retirement contributions, paid leave, or other employee 
benefits. 

4. Independent Contractor Status

4.1 Independent Contractor. Contractor is an independent contractor and not an employee, agent, or 
partner of the District. Nothing in this Agreement shall be construed to create an employer-employee 
relationship. Contractor shall have no authority to bind or otherwise obligate the District in any manner 
beyond the terms of this Agreement, nor shall Contractor represent to any person or entity that Contractor 
has such authority. Contractor shall be responsible for any loss or damage suffered by the District that 
directly results from Contractor's unauthorized actions or violation of this provision and shall indemnify 
and hold harmless the District from such loss or damage. 

4.2 Assignment. Contractor shall not assign any rights under this Agreement or delegate the performance 
of any duties hereunder without the prior written consent of the District. 

4.3 Contractor shall maintain an active, unrestricted license to practice speech-language pathology in the 
State of Florida for the duration of this Agreement and shall provide the District with a copy of such 
license and any renewals. 

5. Back2round Screenin2 and Site Access
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5.1 Contractor agrees to complete fingerprinting and background screening as required by Florida law 
prior to providing services on District property. Contractor shall bear the cost of such screening unless 
otherwise agreed in writing. 

5.2 The District shall provide Contractor with reasonably adequate space, utilities, and access necessary 
to perform services, consistent with space provided to similarly situated providers. 

6.lnsurance

6.1 Contractor shall maintain professional liability (malpractice) insurance in an amount not less than 
$1,000,000 per occurrence, and shall provide proof of coverage upon request. 

7. Confidentiality and Records

7.1 Contractor shall maintain the confidentiality of all student records and personally identifiable 
information in accordance with FERPA, IDEA, HIPAA (where applicable), and District policy. Contractor 
shall not disclose such information except as required to perform services under this Agreement or as 
required by law. 

7.2 Contractor acknowledges and agrees that all originals and copies of records, reports, documents, 
lists, plans, memoranda, notes and other documentation related to the business of the District or 
containing any Confidential Information shall be the sole and exclusive property of the District, and shall 
be returned to the District upon the termination of this Agreement or upon the written request of the 
District. 

8. Termination

8.1 Either party may terminate this Agreement without cause upon 30 days' prior written notice to the 
other party. 

8.2 The District may terminate this Agreement immediately upon written notice if Contractor's license is 
suspended or revoked, or for a documented, material violation of applicable law, ethical standards, or 
District safety policy. Contractor shall be given written notice describing the basis for any for-cause 
termination. 

8.3 In the event of termination, the District shall pay Contractor for all services rendered and properly 
documented through the effective date of termination, within the timeframe specified in Section 3.5. 

9. Indemnification and Liability

9.1 Contractor shall indemnify and hold harmless the District, its officers, agents, and employees from 
claims, losses, or damages arising out of Contractor's negligent acts, errors, or omissions in the 
performance of services under this Agreement. This clause shall survive the termination of the 
Agreement. 

9.2 The District shall indemnify and hold harmless Contractor from claims, losses, or damages arising out 
of the District's negligent acts, errors, or omissions, or arising from conditions of the facilities or equipment 
provided by the District, to the extent permitted by Florida law and subject to the District's sovereign 
immunity limits under Fla. Stat. § 768.28. 

9.3 Nothing in this Agreement waives or limits any sovereign immunity or statutory liability cap to which 
the District is entitled under Florida law. 

10. Dispute Resolution; Governing Law
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Schedule A - Services Provided by Contractor 

In accordance with Florida state licensure requirements, Contractor shall provide: 

• Speech-language therapy treatment and evaluations

• Consultative services related to speech-language therapy

• Evaluations and periodic (e.g., quarterly) progress reports on all students on Contractor's caseload

• Participation in IBP meetings and eligibility staffings as necessary

• Provision of written home programs when appropriate

• Professional development activities as agreed upon by Contractor and the District

Non-Reimbursable Activities 

The following are not compensable under this Agreement: 

• Sick days

• Holidays

• Vacation days

• Lunch time (30 minutes)

• Continuing education activities other than those covered under Professional Development above

• Travel/mileage, unless separately agreed to in writing

Schedule B - District-Provided Materials and Support 

The District shall provide Contractor with the following in order to carry out seNices under this Agreement: 

1. Environment

• Provide appropriate workspace for diagnostic, intervention, and consultation services.

• Provide access to a copier, fax machine, telephone, and a computer with internet access for completing
internet-based documentation/IEPs for the District.

• Provide supplies and equipment as needed for Contractor to carry out Speech/Language Therapy services and
the goals/objectives outlined in each student's education/support plan.

2. Administration

• Coordination of the overall program and scheduling across assigned sites

• Timely communication with District staff as appropriate to support service delivery
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10.1 This Agreement shall be governed by the laws of the State of Florida. Venue for any action arising 
under this Agreement shall lie in Gadsden County, Florida. 

10.2 Before initiating litigation, the parties agree to make a good-faith attempt to resolve any dispute 
through direct discussion between Contractor and the District's designated representative. 

11. General Provisions

• Entire Agreement. This Agreement constitutes the entire agreement between the parties and supersedes all
prior negotiations, representations, or agreements, whether written or oral, relating to its subject matter.

• Amendment. This Agreement may be modified only by a written instrument signed by both parties.

• Severability. If any provision of these policies and regulations or the application thereof to any person or
circumstances is held invalid, such invalidity shall not affect other provisions or applications of these policies
and regulations which can be given effect without the invalid provision or application, and to this end the
provisions of these policies and regulations are severable. In lieu thereof, there shall be added a provision as
similar in terms to such illegal, invalid and unenforceable provision as may be possible and be legal, valid and
enforceable.

• Assignment. Neither party may assign this Agreement without the prior written consent of the other party.

• Notice. All notices under this Agreement shall be delivered in writing by hand, email, or first-class mail to the
addresses listed below.

• Waiver. No failure to enforce any provision of this Agreement shall constitute a waiver of that provision or of
any future breach.

12. Notices

District: 

Director of Exceptional Student Education Services, 

35 Martin Luther King Blvd, 

Quincy, FL 32351 

Contractor: 

Sandy Chelsea Thermidor, M.S., SLP [CCC-SLP - pending] 

4972 Sampler Drive, 

Tallahassee, FL 32303 

Signatures 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written above. 

School Board Chairman 
Date: _________ _ 
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Superintendent of Schools 

Date: _________ _ 

Independent Contractor 

Date: _________ _ 
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This agreement shall take effect upon receipt of signatures and may be terminated 

or revised at the request of either party. 

Chairman of the Gadsden County School District Board 

Name : __ �L=e �ro�y�M�c=M�ill�a�n'--------
Title : Chairperso n

Signature : __________ _ _  _ 

Date : 
---- --- - -------

Superintendent of the Gadsden County School District 

Na m e : Eliiah Key, Jr. 

Title : _ __ �S �u-=p�e�ri'-'-'n'-'--te=n'--'-d=e�nt'-------

Signature : ____________ _ 

Date : ____________ _ _  _ 

Sandy Thermidor, M.S., CCC-SLP 

Name : _ _  �S�a_n �d�y_T_h_e� r�m� i �d �o_r ____ _ 

Title : _ _ _  �O�w�n-=e�r /-'-T-'-'h-=e-'--'ra"""'p=i=st'--------

Signature : ____________ _ 
Date : ______________ _ 
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Your license number is SA 24895.

Please use it in all correspondence with your board/council. Each licensee is solely responsible
for notifying the Department in writing of the licensee's current mailing address and practice 
location address. If you have not received your renewal notice 90 days prior to the expiration 
date shown on this license, please visit www.FLHeallhSource.gov and click "Renew A.License"
to renew online.

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license
to perform address updates, name changes and much more.

HEALTH 

r-----------------------------------r-----------,
STATE OF FLORIDA I 

DEPARTMENT OF HEAL TH � 
I 

: 
DIVISION OF MEDICAL QUALITY ASSURANCE : : 

I 
DATE LICENSE NO. CONTROL NO. 

w ffi I 
07/30/2026 SA 24895 149505 u m I ! ill I 

I ::, �� lrl I
I THE SPEECH-LANGUAGE PATHOLOGIST gJ � � � ,) 
I < z� I �I NAMED BELOW HAS MET ALL REQUIREMENTS OF � !ii � t'; o � I THELAWSANDRULESOFTHESTATEOFFLORIDA 

:r: �::, 
g !!ii!! � 

..,I
._ 

J a� .!: ::, 
EXPIRATION DATE:DECEMBER 31, 2027 

-10 
��� e- �. u'i <i! : � i= ti) ffi 

c!i :r: � :'!l" Iii t'i
., 

!:ll 
SANDY CHELSEA THERMIDOR 

4972 SAMPLER DR 

TALLAHASSEE, FL· 32303 

Ron Desantis
GOVERNOR 

ir � fa " 

g!z:::. si� 
�w� �;i::'i ill 
�::. "'9:l! a ..
��� u�., nlil 
1-<oo �fil� ► i
��� n� Ii , t- - - - - - - - - - - - -1

Joseph A. Ladapo, MD, PhD 
STATE SURGEON GENERAL 

I 
I 
I 

.1!11
I

Scan QR Code for I
License Authentication I 

DISPLAY IF REQUIRED BY LAW iiJ , . • -.I I 
�-----------------------------------�-----------� 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

HEALTH 
Vision: To be the Healthiest State in the NaUon 

Ron Desantis 
Governor 

Joseph A. Ladapo, MD, PhD 

State Surgeon General 

FLORIDA DEPARTMENT OF HEAL TH 

CONFIRMATION OF LICENSE 

NAME: 

PROFESSION: 

LICENSE NUMBER: 

EFFECTIVE DA TE: 

MAILING ADDRESS: 

ATTENTION: 

PRACTICE ADDRESS: 

ATTENTION: 

NOTE: 

MS. SANDY CHELSEA THERMIDOR 

SPEECH-LANGUAGE PATHOLOGIST 

SA24895 

07/29/2026 

3205 EAST HANNA 

TAMPA 
TAMPA, FL 33610 

4972 SAMPLER DR 

TALLAHASSEE, FL 32303 

This document confirms receipt of an application for the above-named practitioner. Online licensure 
confirmation can be viewed by visiting http://www.FLHealthsource.gov and selecting "Verify A License". 
To download a copy of your e-license, please navigate to the "Licensure Documents" menu located 
within the "Additional Activities" section of your MQA Dashboard within 2 business days of the approval 
of your renewal. If additional information is needed, you will receive a separate request. If you do not 
receive a request for additional information within 30 days, please contact us at (850) 488-0595. 

Florida Department of Health 

Division of Medical Quality Assurance • Bureau of Operations 
4052 Bald cypress Way, Bin C-10 • Tallahassee, FL 32399-3251 
PHONE: 850-48M595 • FAX: 850-245-4791 

FloridaHealth.gov 

Accredited Health Department 
Public Health Accreditation Board 
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CNA 

HEALTHCARE PROVIDERS SERVICE 
ORGANIZATION PURCHASING GROUP 

<tertificate of 3Jn�urance 

PRODUCER I BRANCH I PREFIX I POLICY NUMBER PO UCY PERIOD 
Print Date: 8/11/2026 

018098 I 970 I HPG I 0846901716 From: 09/01/26 to 09/01/27 at 12:01 AM Standard Time 
Named Insured and Address: Program Administered bv: Insurance Provided bv: 
Sandy Thermidor 
4972 Sampler Drive 
Tallahassee, FL 32303 

Healthcare Providers Service Organization 
1100 Virginia Drive, Suite 250 

American Casualty Company of Reading, 
Pennsylvania 

Medical S11ecialtv: 

Speech Language Pathologist Firm 

Excludes Cosmetic Procedures 

Fort Washington, PA 19034-3278 
1-888-288-3534 I www.hpso.com

Professional Liability ("PL"): �Occurrence ___ Claims Made and Reported 

. Lim its of Liability 

PL Limits of Lia bilily above include the fo flowing: 

151 N. Franklin Stree t 
Chicago, IL 60606 

Code: 
80716 

$1,000,000 each claim I $3,000,000 aggregate 

•Healthcare Providers Services Liability "Placement Services Liability *Formal Review Board Activities Liabilily*Good Samaritan Services Liability 
Abuse and Molestation Sublimits of Liability: 

Damages (included within PL Limits of Liability shown above) 
Defense Costs (included within PL Limits of Liabilly shown above) 

PL Supplementary Benefits 
Licensure Defense Expenses 
Licensure Proceeding Supplemental Costs 
Subpoena Assistance Costs 
Assault (indudes workplace violence counseling)
Patient First Aid Medical Expenses 
Services to Animals Property Damage 
Media Expense 
Information Privacy (HIPAA) Fines & Penalties 
General Liability /"GL"I: Occurrence 
GL Aggregate Limit of Liability 
Bodily Injury and Property Damage 
(included within GL Aggregate, above) 
Personal and Advertising Injury 
(included within GL Aggregate, above) 
Non-Patient Medical Expenses 
(included within GL Aggregate, above) 
Damage to Rented Property Each Premises Limit 
(included within Bodily Injury and Property Damage each occurrence Limit, above) 
Products-Completed Operations Aggregate Limit 
(included within GL Aggregate, above) 

PL and GL/WPL ras applicable) Supplementary Benefi t: 
Proceeding Expense Reimbursement 

Total $708.01 
Base Premium $ 701.00 FIGA E mergency $ 7 .01 

Policy Forms and Endorsements (Please see at tached list) 

$25,000 aggregate 
$100,000 aggregate 

Up to $200 per hour/ $25,000aggregate 
$500 each insured / $500 aggregate 

$10,000 each subpoena/ $10,000 aggregate 
$25,000 each assault incident/ $25,000 aggregate 

$10,000 aggregate 
$10,000 aggregate 
$25,000aggregate 
$25,000 aggregate 

$3,000,000 aggregate 

$1,000,000 each occurrence 

$1,000,000 any one person or entity 

$25,000 any one person 

$100,000 any one premises 

$1,000,000 aggregate 

$1,000 each insured per day/ $25,000 each insured per proceeding 

Doug Worman, Chief Executive Officer Stathy Darcy, Secretary 
Keep this Certificate of Insurance in a safe place. It and proof of payment are your proof of coverage. There is no coverage in force unless the premium is 
paid in full. To activate your coverage, please remit premium in full by the effective date of this Certificate of Insurance . 
Coverage Change Date: Endorsement Date: Master Policy: 188711433 

CNA 101440 (07 -23) Page 1 
@ CNA All Rights Reserved. 
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CNA 

HEAL THCARE PROVIDERS SERVICE 
ORGANIZATION PURCHASING GROUP 

[ertificate of Jf n�urance (HPSO 
Y our professional liability insurance contains insuring agreements that may be written on an occurrence or a claims made and reported basis. 
With respect to any claims made and reported coverage such coverage applies only to claims first made against the insureds and reported to 
the Insurer during the policy period or any applicable extended reporting period in accordance with the provisions of this policy. Please 
discuss with your Program Administrator. 

DEFENSE WITHIN LIMITS: WHERE DEFENSE WITHIN LIMITS IS INDICATED BELOW OR BY ENDORSEMENT, THE AMOUNT OF MONEY 
AVAILABLE TO PAY SETTLEMENTS OR JUDGMENTS AGAINST YOU UNDER SUCH SPECIFIED COVERAGE PART WILL BE REDUCED AND MAY 
BE EXHAUSTED BY DEFENSE EX PENSES, INCLUDING BUT NOT LIMITED TO FEES PAID TO ATTORNEYS TO DEFEND YOU. 
The application for the policy and any and all supplementary information, materials, and s tatements submitted therewith shall be maintained on file by us 
or our Program Administrator and will be deemed attached to and incorporated into the policy as if physically at tached. 

POLICY FORMS & ENDORSEMENTS 

The following are the policy forms and endorsements that apply to your current professional liability policy. 

FORM# FORM DESCRIPTION 

General Terms and Conditions 
Healthcare Providers Professional Liability Coverage Part (Occurrence) 
Workplace Liability Coverage Part 
Coverage & Cap on Losses from Certified Acts Terrorism 
Notice - Offer of Terrorism Coverage & Disclosure of Premium 
Business Owner Coverage Extension Endorsement 
HIPAA Proceedings Supplementary Benefits Endorsement 
Entity Endorsement(lncl Specified Proc,Serv & Exel) 
Biometric Privacy Exclusion Endorsement 
Cancellation and Non Renewal Amendatory Endorsement - Florida 
Amendatory Endorsement (General Terms & Conditions) - FL 
Policyholder Notice - Florida 
Policyholder Notice - FL 
Policyholder Notice - Electronic policy transmission 
General Liability Coverage Part 
Cosmetic Procedures Exclusion Endorsement 
Media Event Expenses Supplementary Benefits Endorsement 

CNA101429 (07-23) 
CNA101432C (07-23) 
CNA101436 (07-23) 
CNA81753 (03-15) 
CNA81758FL (01-21) 
CNA101455 (07-23) 
CNA101458 (07-23) 
CNA101604 (10-24) 
CNA101577 (07-23) 
CNA101512FL (07-23) 
CNA101521FL (07-23) 
CNA62825FL (09-12) 
CNA62832FL (09-12) 
CNA77863FL (02-14) 
CNA101435C (07-23) 
CNA101441 (07-23) 
CNA101443 (07-23) 
CNA 101583 (06-24) 
CNA101565 (06-24) 

Amend Abuse and Molestation and Criminal Acts Exclusions Endorsement 
Single Member Entity Endorsement 

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC 

TO YOUR STATE AND YOUR POLICY PERIOD. 

For FL residents: The surcharge shown on the Certificate of Insurance is the FL Insurance 
Guaranty Association Emergency Assessment 

Form #:CNA101440 (07-23) 

Master Policy#: 188711433 

Named l nsured:Sandy Thermidor 

Policy#: 0846901716 

© CNA All Rights Reseived. 

Page 2 
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9/3/2026 

ASHA 
American 
Speech-Language-Hearing 
Association 

Sandy Thermidor 
4972 Sampler Drive 
32303, FL 32303 

Primary Source Verification 

This letter serves as official verification that the individual named below currently holds a Certificate of Clinical 
Competence (CCC) in Speech-Language Pathology awarded by the American Speech-Language-Hearing 
Association (ASHA) and conferred by ASHA's Council for Clinical Certification in Audiology and Speech-Language 
Pathology. 

Being "certified" means holding the CCC, a nationally recognized professional credential that represents a level of 
excellence in the field of audiology (CCC-A) or speech-language pathology (CCC-SLP). ASHA's CCC-A and CCC­
SLP certification programs are accredited by the National Commission for Credentialing Agencies (NCCA). 

The ASHA CCC is maintained by (1) paying annual dues and/or fees, (2) earning and reporting 30 professional 
development hours (PDHs) every three years, and (3) abiding by the ASHA Code of Ethics. 

Individuals who hold the CCC-SLP have successfully met the speech-language pathology standards in effect at the 
time of their application and have completed the certification requirements, which included completion of the requisite 
academic coursework and clinical practicum, completion of a clinical fellowship (CF) experience supervised by an 
individual who held the CCC-SLP, and passing the Praxis Examination in Speech-Language Pathology administered 
by the Educational Testing Service (ETS). 

ASHA Account Number: 14556356 

Area of Certification: SLP 
Effective Date of Certification: 09/03/2026 

Reference Name: Sandy Thermidor 

Certification Status: CCC-SLP 
Certification Valid Through: 03/31/2027 

Sandy Thermidor has not yet met the 2020 ASHA certification standards for providing clinical instruction and 
supervision to individuals preparing for ASHA certification. 

Laura Purcell Verdun, M.A., CCC-SLP 

Chair, ASHA Council For Clinical Certification (CFCC) 

Page  32  of   146



September 22, 2026
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September 22, 2026
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SUMMARY SHEET 

RECOMMENDATION TO SUPERINTENDENT FOR SCHOOL BOARD AGENDA 

AGENDA ITEM NO.   10d

DATE OF SCHOOL BOARD MEETING: September 22, 2026 

TITLE OF AGENDA ITEM: Gadsden County High School Out-of-State Field Trip 

DIVISION: Academic Services 

__ This is a CONTTNUA TTON of a current project, grant, etc. 

PURPOSE AND SUMMARY OF ITEM: 

According to School Board Policy 2340 (Field and Other District-Sponsored Trips), all out-of-state field 

trips must be approved by the School Board. Gadsden County High School Agriscience and Business 

classes are requesting approval for an out-of-state field trip to attend the Sunbelt Ag Expo in Moultrie, 

Georgia. 

Please see attached documentation. 

FUND SOURCE: CTE 

AMOUNT: $30/student (admission)~ $2,300(charter bus) 

PREPARED BY: Lisa Robinson 

POSITION: Assistant Superintendent, Academic Services PreK-12 

INSTRUCTIONS TO BE COMPLETED BY PREPARER 

_____,l
,..__

_Number of ORIGINAL SIGNATURES NEEDED by preparer. 

SUPERINTENDENT'S SIGNATURE: page(s) numbered _________ _ 
CHAfRMAN'S SIGNATURE: page(s) numbered--------------
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e
THE SCHOOL BOARD OF GADSDEN COUNTY 

• •furntrnt tu 1 JI 

FIELD TRIP REQUEST 

*FORM MUST BE RECEIVED IN DISTRICT OFFICE 2 WEEKS PRIOR TO TRIP*

DATE OF REQUEST: SCHOOL: CONTACT FOR FIELD TRIP: 
8/31/2026 Gadsden County High School Eric Tou.ssainl 

DATE OF TRIP: 
10/21/2026 

WHO IS ATTENDING: (grade/organization) 
Gadsden County High School Agriscience and Business 

LOCATION: 
Sunbelt Ag Expo 
290-G Harper Boulevard

Moultrie, GA 31788-2157

PURPOSE: 

Ag Expo Moultrie Ga. 

TRAVELING BY: 

D School Bus/District Van 

fl! Charter bus

FUNDING source of this field trip: Please mark and "X" in the appropriate box 

Students X Fund raiser 

SCHOOL BUS - Required items for approval: 
1. Principal's signature
2. Complete list of participants and chaperones
3. Signed Permission Form for eac h participant.
4. Complete finaJ itinemy
5. Documentation showing correlation of the Florida

Standards or benchmarks to the field trip request.

Signature of Person Requesting Trip 

APPROVED 
----

Superintendent/Designee 

School/District 
X Budget 

CHARTER BUS - Required items for approval: 
1. Principal's signature
2. Complete list of participants and chaperones
3. Signed Pennission Form for each participant.
4. Complete final itinerary
5. Copy of charter bus contract with sign atures
6. Proof of Insurance showing either district or school

as insured

DENIED 
-----

Date 
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! Students
! - - ---- -- -·-···· ...

!­
I 

l 
j 

GADSDEN FFA CHAPTER 
27001 Blue Star Memorial Hwy, Havana, FL 32333 

Pamela Jone8> Principal 
Eric Toussaint, FFA Advisor 

AGEXPO2026 

Phone: (850) 662-2300 
Fax: (850) 539-2863 

website: www,ggts,gi;ps,k12fl.us 

Elijah Key, Superintendent 

I 
·-.... ····---- .. • 

. Chaperones 

: ERIC TOUSSAINT 

JAMES BRADWELL 

ALESIA GRIMSLEY 

WILLIE BROWN 

-l 
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Astro Travel Quote: 42180-0 

4876 Woodlane Circle 
Tallahassee, FL 32303 
(850) 514-1793

Departure Date Quotation Date 

10/21/2026 08/31/2026 

Moultrie, GA 

Cushlmer Information S•lesperson 

Contact 

Morgan Woodward 

Eric Toussaint 

Gadsden County High School 

toussainte@gcpsmail.com 

8506622300 

850-514-1793

Total MIies 

158.15 

Trip Details Wednesday, 10/21/2026 - Wednesday, 10/21/2026 

10-21-2026 08:20 AM (EDT) • Vehicle Onsite at 27001 Blue Star Hwy, Havana, FL 32333, USA

10•21•2026 08:!50 AM (EDT)· Depart from 27001 Blue Star Hwy, Havana, FL 32333, USA 
10•21•2026 10:32 AM (EDT)· Arrive at 290g Harper Blvd, Moultrie, GA 31788, USA 

10·21·2026 04:45 PM (EDT)• Depart from 290g Harper Blvd, Moultrie, GA 31788, USA 
10-21-2026 06:25 PM (EDT}· Arrive at 27001 Slue Star Hwy, Havana, FL 32333, USA

# of Passengers 

110 

Quotation Total: $2,300.00 

# 

2 

Vehicle Type 

56 Passenger LUxury Coaches 

SHts/Total 

56 / 112 

I ,,I 
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I have reviewed the details above and agree that they are correct. I confirm that I would like to request this booking. I 
accept the above price and understand that it may be subject to changes and additions if details of the trip change or if 

direct travel expenses are incurred. 

Signature Printed Name Date 

" Prices provided are subject to changes and additions If details of the trip change or if direct travel 
expenses are incurred. 

* The group Is responsible for the driver's private hotel room. 

,. Drit1er gratuities while not required, are greatly appreciated for good service. This may be done with 
cash, check, electronic payment or added to your lnvo.lce. Please contact our offlce If you need any 

additional Information or a11s/sunce. 

* BIiiing fnstructions: Check or cash payable to Astro Travel. All major credit cards are accepted. 
(4% service charr,e on credit card P•ymcmts) 

GENERAL TERMS OF CONTRACT Please return a signed copy of this agreement by the due date to reserve your charter. 
A deposit is required to guarantee vehicle reservation. Deposits are fully refundable if your trip is cancelled at least 

thirty (30} days prior to departure. Payment can be made by cash, certified funds, check, electronic transfer, or credit 
card. While most transportation costs can be estimated and included in the quote, customers are responsible for 
unplanned costs such as parking, entrance fees. tolls, airport fees, pennits, port charges, etc. For your trip to be 

successful, a detailed Itinerary is needed at least two (21 weeks prior to departure including specific pickup locations 
and any other special directions. If your itinerary differs from the basis of this agreement, the price is subject to 

change. Yovr driver will make all attempts to follow your requested routes and parking requests. However, if the driver 
deems any request Is unsafe to chartering party or potential damage to an Astro Travel vehfde, alternate routes/ 

parking will be at the sole discretion of your motorcoach operator. When lodging is required, the chartering party must 
furnish a separate private hotel room for the driver. Federal regulations and Astro 1hlvel safety policies require CDL

drivers to have undisturbed rest time. To ensure your trip is both safe and enjoyable, a driver has limited driving and 
on-duty time. Within a 24-hour time period, a driver is allowed 10 hours of driving with a maximum 15 hours of on-duty 

time and is required to have 9 hours of uninterrupted rest time. ff needed, we w/1/ arrange extra drivers to 
accommodate your schedule. Additlor;al driving time and/or on-duty setv/ce may require a relay/relief driver, which will 

incur additional charges. Astro Travel will gladly accommodate these reqt.1irements in your itinerary with advance 
notice. Smoking cigarettes, fncludlng e-cigarettes, is prohibited on board Astro Travel vehicles. It is the responsibility of 

the chartering party to ensure illegal activities are not permitted while on board Astra Travel vehicles, which include but 
are not limited to illegal drugs, underage drinking/smoking, possession of a weapon, etc. The chartering party will be 

responsible for any damage to the exterior or interior of the coach done by the chartering party. Astro "Travel is not 
responsible for lost, stolen, or damaged property. The expenses related to the return or replacement of property left: on 

the vehicle are the responsibility of the property owner. Astro Travel reserves the right to substitute equipment from 
another company, if In our sole discretion. substitution Is necessary. Astra Travel reserves the right to use assigned 
vehicles for multiple charters and customers on the same day, Astra Travel shall not be /fable for loss of time due to 
mechanical, Inclement weather, or other occasional delays that are beyond our control. While Astro Travel will make 

every effort to ensure devices are ooerational, failure of amenities such as Wi-FI, DIRECTV, power outlets, DVD player, 
monitors, audio devices, a/c, heat, lavatory, or microphones shall not be cause for refund. Astro Travel cannot 

guarantee operation of these amenities. 

Signature ___________________ ____ Date 
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______, 
ACORD• CERTIFICATE OF LIABILITY INSURANCE r

DATE (MM/001\'YYV) 
� 4/16/2026 

TI-flS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATfVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COV ERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITIJTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTAT IVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, lhe policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
Acrisure Passenger Transportation Insurance Solutions, LLC 
425 West Broadway #300 

��Cl Marcie .Ramos ___ . 
�ONi. E,n)· 818-246-2800 r.��- NoJ: 81�:2:46:4§.@ __ 
E-Mlll 

Glendale CA 91204 ADDRESS: mramos@acrlsyr�,com -, 
"'!Slf�[��F_FQ!lJ>Jt'lO COY!:ftAC.E NAIC# 

liOE!J).se#; eB:1.89!iQ� . INSl.lRER A.: RLI_ Insurance. COm£any 1305ey _ 
INSURED ASTRTAA-01 INSU�_!!;_ 
Astro Travel & Tours Inc. 
4876 Woodlane Cir fNSURERC: 
Tallahassee FL 32303-6808 INSURER 0: 

---

INSURERE: 
'"'"URERF: I 

COVERAGES CERTIFICATE NUMBER"2120590178 REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF Ar-N CONTRACT OR OTHER DOCUMENT VV!lH RESPECT TO WHICH THIS 
CERTIFICATE IMY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l�f: TYPEOFJNSURANCE t,-_?.�;=; •• POLICYNUMBER - --· i,,re}.&r,�1:,�,�g�w;, LIMITS 
A
I 

X CO�IMEI\CIAL GENERAL LIABILITY
� -·· .. CLAIMS.MADE [8J OCCUR 

I 
g_EN'l AGGREGATE LIMIT APPLIES PER: 
X POLICY□ 1& CJ LOC

' OTHER: 
A AUTOM0BILELIABILITY 

ANY ALITO 
;- OVIINED 
l . Al.JTOSONLY rxi SCHED'JlED 1.- AUTOS 

X 1 
�0

R
T�ONLY 

I 

UMBRELi.A LIAB 
EXCllSS LIAB 

X NON-OV.111EO ; AUTOSONlY 

OCCUR 
C�Al�S:�E 

! OED R�•�N 
WORKERS COMPeNSA TION 

Y/N 

Y LGB0018471 4/17/2026 4/17/2027 ! EACH OCCURRENCE s 1,000.000.:;._ __ 
-���9e�=�• 1.!1.QQ.QQ.Q-. __ _

y LF80021841 

.J!.EP EX!' (Any� Pffl()n\ I S 5,000 
_ 

P��SOf'.!AL&��N�_l!<Y JS 1,000,000 
qEN§.(lA� AGGREGATE $ 3,000,000 __ _ 
PRODUCTS• COMP/OP AGG _ S Excluded 

i $ 
411712028 4/17/2027 jk�����u.�•�it_ ! sS,000,000 

BODILY INJURY (Pet petGCn) $ 
BODILY INJURY (Per accident} $ 

' PROPERTY DAMAGE iPt< accide/!ll __ _ 
s 

I �C!:' �!!filLENC_E -- s
1AOO��T,!= $ 

PER , 0TH, 
____ STAT!,JJE • ER 

' 

AND EMPLOYERS' LIABILITY 
ANYFROPRIETOR@ARTNER/i:'.XECUTIVE 
:OFACER/MEMBEREXCLUDED? 
,(MandalOry In NH) 

□ NIA .§..'=.�CH ACCIDEl>JT $ 
.!=-.LDISEAS5-EAEMPI.OYEE. $ 
E.L. DISEASE • POL!CY LIMIT $ : �m-i,�[� �;.;°ERATIONS beloW 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORO 101, Addltlonal Rarnarlcs Sc:hldul._ may be etlachfld if mora space Is rcqul�d) 
Certificate holder is inclu<:!ed as additional Insured with respects to the operations of lhe named insured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE!LIVERED IN 
ACCORDANC1! WITH THE POLICY PROVISIONS. 

Gadsden County Schools 
35 MLK JR. Blvd., AUTHORIZED REffiESENTATIVE Quincy FL 32351 

� 

@1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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SUNBELT AG EXPO FIELD TRIP 

PERMISSION SLIP 
litlili..-11_._lii,_■1 --------------------------

Dear Parent or Guardian: 

An educational field trip has been scheduled and was approved by the school 
board for your child's agriculture class. Students who do not have prior written 
permission will not be able to participate in the field trip. 

PLEASE NOTE THE FOLLOWING REGARDING THE FIELD TRIP: 

Where: Sunbelt Agricultural Expo in Moultrie, Georgia 
Trip Date: October 21, 2Q26 
Departure From School: 8:00 am Return To School: 1;00 pm 
Transportation:� Cost: $30 {Admission Fee and Shirt) 

1} I have been informed of the details of this educational field experience.
2) I agree to instruct my child to obey all school rules, regulations and

instructions given by the teacher and/or authorized school personnel. I
further agree that no teacher or authorized personnel shall be held
responsible or liable for injuries or other mishaps caused by my child's
deliberate disobedience of rules, regulations or instructions.

3) This field experience is considered as school work and will be conducted as
a regular class.

4) I agree to have transportation arranged for my child at the end of the trip.
• • • • • • ■ • • • • • • • • • • • • • • • • • • • • • • • • (Cut here and save upper portion for you information) • • • • • • • • • • • • • • • • • • • • • , • a • • • , • • 1 , 

THIS TRIP IS PLANNED TO EXTEND A UNIT OF STUDY WITHIN THE SCHOOL CURRICULUM 

YOUR SIGNATURE INDICATES THAT YOU HAVE READ AND AGREE TO THE ABOVE 

•-- I give permission for my child to participate in the Agriculture 
Expo Field Trip on October 21, 2026. 

�-- I DO NOT give permission for my child to participate in the 
Agriculture Expo Field Trip on October 21, 2026. 

(Stocl•nt'a Name) (Pll<ent or Guardian Slgnatu,e) 

Phone Number: 

Emergency Contact
,,,.-

-,--------­
<Narno> 

(Number) 

27001 Blue Star Momorial Hwy. 850-662--2300 Ext 2148 !Ql.!ssain��f.QJ.U 
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GADSDEN FFA CHAPTER 
27001 Blue St.ar Memorial Hwy, Havana, FL 32333 

Pamela Jones, Principal 
Eric Toussaint, FFA Advisor 

Phone: (850) 662"'.2300 
Fax: (850) 539-286 

website: ww:w;gs;hs.gtps k12.fl. 

Elijah Key, Superintende 

.l�G EXPO 1\GENDA 

o c·r (> B 11: Il 21, 2026

8:45 DEPART GADSDEN COUNTY HIGH SCHOOL 

10: 1 5 ARRIVE 

9:30-13:00 YOUTH EDUCATIONAL CHALLENGES 

13:00-14:00 LUNCH 

14:00-16:30 TOUR AG EXPO 

16:00 DEPART TO RETURN 

1? :30 ARRIVE GADSDEN COUNTY HIGH SCHOOL 

27001 Blue Star Memorial Hwy. 850-662-2300 Ext 2148 toussainte@gcpsmail.com 
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GADSDEN FFA CHAPTER 
27001 Rlue Stat .Memorial Hv.,y, Havana, FL 32333 Phone: (850) 662-2300 

Fax; (850) 539-2863 
website: www.gc:hs,gtps.k12.fl 11$ 

' 

Pamela Jones, Principal 
Eric Toussaint, FFA Advisor 

Elijah Key, Superintenden 

State of Florida Standards and Benchmarks used 
--· .. - ----------···------··---·- . -----····--·-·-

. CTE Standards and Benchmarks 

03.08 Explore employment and entrepreneurship 
opportunities and identify potential paths to careers 
in natural resources. 

04.09 Explore employment and entrepreneurship 
1 opportunities and identify potential paths to careers in 
• plant science.

05.05 Examine products and by-products produced 
by commercially important livestock species 

FS-M/LA NGSSS-Sci : National 

LAFS.910.W.1.2; ; SC.912.L17.11; 
LAFS.910.Rl.3.8; • SC.912.L 17.13; 
LAFS.910.SL1.1;. SC.912.L17.16 
LAFS.910.L.3.6 

LAFS.910.Al.1.1; 
LAFS.910.W.2.4; 
LAFS.910.SL.2.4; 
LAFS.910.L3.6 

SC.912.L 14.9; 
SC.912.L 14.8; 
SC.912.L.17.4 

j LAFS.910.Rl.3.8; SC.912.L 16.10; 
LAFS.910.W.1.2; SC.912.L.14.x; 
LAFS.910.SL.1.1; 'SC.912.L.17.11 
LAFS.910.L3.6 

i Standards 

: AFNR CRP.01 (career awareness. 
: developmenl planning): NGSS HS·lS2-7 
; (Design solutions for human Impacts on 
; eoosyslems); NS ES  Scien ce in Personal 
: ano soe1a1 Pelsi:,ecllves. I••-- ·- • ·-- ··--- •••• -·•·. •• • • ••••• -• -

AFNR PS.01 (Plaot syslems career 
paths); HGSS HS·LSl-5 
(Photosynthesis); HS·LS2·6 (ResouraJ 
cyctes). 

AFNRAS.03 (Animal p(oducts and 
processlng); NGSS HS·lS2· 7 (Human 
activl1y and resources). 

05.11 Explore employment and entrepreneurship t LAFS.910.Sl. 1.1; : SC.912.L.14.1-3; AFNRAS.01 (Animal science career 
1
1 

opportunities and identify potential paths to careers in LAFS.910.W.2.4; • SC.912.L 16.10; opportunities); NGss HS-LS4-6 
FS (Biodiverslly and humans); NSES Science 

animal science. LA .s10.R1.1.2; sc.s12.L 17.11; : io Society. 
, , LAFS.910.L3.6 : SC.912.L 17.13 I ··-·--------------·----··-··--··- ----�--.. -...... -.... ......... _, ____ ... ....,;-·----------···--·---·--•·-•·------..... ------ ·--·-------
06. 03 Evaluate advances In biotechnology
that impact agriculture.

06. 06 Explore employment and entrepreneurship
opportunities and identify potential paths to careers
in food science.

LAFS.910.Rl.3.8; : SC.912.L 16.5; 
LAFS.910.W.1.2; : SC.912.L.16.10; 
LAFS.910.Sl.1.1; : SC.912.L.17.15 
LAFS.910.L3.6 

LAFS.910.Rl.1.1; SC.912.L 14.1-3; 
LAFS.910.W.2.4; SC.912.L.16.10; 
LAFS.910.Sl.1. I; SC.912.L.17.11; 
LAFS.910.L.3.6 I SC.912.L 17.20 

AFNR as.01 (Apply biotechnology 
principles): NGSS HS-l.S1-1 (DNA. 
proteins); HS·ETS t (Engineering design). 

AFNR FS.01 (Food science career 
opportunities); NGSS HS-LS1 •7 (Cellular 
respiration and energy in food); NSES 
Science in Personal and Social 
Perspeotives (nutrition, food safety). 

07.06 Explore employment and entrepreneurship LAFS.910.Al.3.8; sc.s,2.N.1.1-1.2;, AFNR PST.01 (Power,structures, and -1 
opportunities In power, structure and technical systems. i LAFS.910.W.2.4; SC.912.l.17.15· i technical S)'Slerns careers); NGSS HS· 

08.00 Explore AFNR professional development 
organizations. 

08.01 Identify the opportunities for leadership 
development available through the National FFA 
Organization and other agricultural groups. 

08.04 Model leadership characteristics. 

FS 
' , IITS1 (Engineering design); NSES • LA .910.SL.1.1; SC.912.P.12.X : ScienceandTechnoklgyStandards. 

i LAFS.910.L3.6 ! , 
·--··

i
•-•· .. --.... ... _ ··--···· .. -r-· .. ·--·- --- --·--·r--- ...... -•,-- - -- - --·-.. ·--··-···- .. - ·!

LAFS.910.Sl.1.1; • SC.912.N.1.1; • AFNR CRP.IO(Plan education and career ;
LAFS.910.W.2.4; ; SC.912.L17.X i Patrl aligned lo personal goals); FFA 

· LAFS 910 RI 1 1. ; leadership Standards; NSES Science In 
• • • • • ; Society (rO!es of organtzat.>ns). 

LAFS.910.L.3.6 

LAFS.910.SL.1.1; 
LAFS.910.W.2.4; 
LAFS.910.Rl.1.2; 

' LAFS.910.L3.6 

__ ,L,. ____ _ 

SC.912.N.1.1; I AFNRCRP.09(Le8.dershipdevel0pmen1)" I
SC.912.L 17.x FFA Leadership Standards; NGSS ' I 

I Science and Engineering Practices 
(engaging In argument lrom evidence. 
communication). 

; LAFS.910.Sl.1.1; SC.912.N.1.1; 
LAFS.910.W.3.7; ! SC.912.L.17.16; 
LAFS.910.L.3.6; : SC.912.L.17.11 
LAFS.910.Rl.x 

AFNR CRP.09 (Leadership si<llls); FFA 
Leadership Standards: NSES Science in 
Society (ethics, declslon-mal<ing). 

.L 

27001 Blue Star Memorial Hwy. 850-662-2300 Ext 2148 toussainte@,.3g;smail.com 

Page  140  of   146



----�...,...,.....,,. AG ADVOCACY IN ACTION CONTEST' 

II Ha" 
?/ ■ 

SPONSORED BY GEORCilA FARM BUREAU 

This team event challenges teams to create a video based on a 
presented topic. Teams submit videos prior to Expo and finalists 
will attend Expo to interview with lobbyists and industry leaders 
to advocate for agriculture. 
HIGH SCHOOL AND COLLECE STUDENTS 

YOUTH EDUCATIONAL CHAWNGES 
SPONSORED BY HAYS-LTI 

These individual contests test students' knowledge in 5 areas. 
Students will also get to challenge their ag teachers! Participants 
receive a meal provided by Agri-Supply and Coca-Cola. 
M BUSINESS I#. MECHAHICS I ANIMAL KIENCIE I FORffllY & ENI I PLANT SCIENCE jGAtlNTI.Er

MIDDLE SCHOOL AND H/CH SCHOOL STUDENTS 

�nJ•.: 0 •• • ............ �-RY 
h-.,; ' "" OAIIY 

GE£RGIA � Ct!5VD 
;,.. 1111..UAHCt .., 

SCAN THE QR CODE FOR MORE 

INFORMATION ON ALL THE CONTESTS. 
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NEXTGA YOUTH INNOVATION CHAWNCiE 
SPONSORED BY NEXTCA 

In this challenge, your team will become a group of automation 
innovators. Your team will design and build an automated system 
capable of transporting an agricultural product. 

HIOH SCHOOL STUDENTS 

SUNBELT DAIRY SHOWDOWN 
SPONSORED BY CEOROIA MILK PRODUCERS, THE DAIRY ALLIANCE, CEORCIA DAIRY 

YOUTH F OUNDATION, UNITED DAIRY FARMERS OF FLORIDA, UClA DAIRY TEAM 

The Sunbelt Dairy Showdown is a fun and educational showcase 
of dairy industry in the Southeast. This two-part competition 
challenges 4-H and FFA students to create an original promotional 
design showcasing dairy education and the Sunbelt Dairy 
Showdown before competing in a live milking contest at the 2026 
Sunbelt Ag Expo in Moultrie, Georgia. 

HIOH SCHOOL STUDENTS 

4-H AND FFA LIVESFOCK DEMONSTRATIONS
SPONSORED BY BLUE RIBBON SHOW SUPPLY 

Every day there will be livestock fitting demos sponsored by Blue 
Ribbon Show Supply. 4-H and FFA students will have animals on 
display and will be discussing daily care and other topics related to 
the livestock industry. Be sure to stop by the Beef Pavilion! 

COLLEGE VISITS AND NETWORKING 
There are so many opportunities for students and youth to 
visit and network with colleges, businesses, and industry 
professionals at the Sunbelt Ag Expo. 

Instead of visiting colleges in multiple cities, come to Moultrie 
and visit colleges from across the Southeast in one place. 
Don't forget to stop by the exhibitor booths to Inquire about 
internships and job opportunities. 
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2026 
Youth Educational Challenges 

Sponsored by HAYS-LTI 

Quick Takeaways 
1. You must register by Friday, October 7, 2026 - clkk here to ruister.
2. Challenges are Wednesday, October 21, 2026, from 9 a.m. to 1 p.m.
3. Open to any student in 6 .. -12-. grade
4. There are five (5) test categories plus a Gauntlet test
5. It is recommended students study from sources listed on the Georgia Ag Ed website.

www.gaaged.org, regarding similar categories assodated with CDE competitions.

overview 
1) The Youth Educational Challenges will be Wednesday, October 21, 2026, at the

Sunbelt Ag Expo
a) Time slots are available online from 9:00 a.m. - 1 :00 p.m.

i) Register Early! Time slots will be filled on a first-come, first-serve basis. When
time slots are full, they are full.

b) All participating students wiU receive lunch compliments of Agri Supply Company
and Coke.

c) An awards ceremony will be held in the RW Griffin Building at 2:00 p.m.

2) Challenges are open to any student, 6th - 12th grade
a) Students may participate as a member of an FFA or 4--H chapter or as a student

unaffiliated with any youth organization.
b) There will be a Junior Division (6th - 9th grade) and a Senior Division (10th�12th

grade).
c) Students will compete as individuals.

3) Students are eligible to compete in as many of the challenges as they can fit into their
schedules for the day.

4) There will be five content area competitions with a Junior and a Senior Division.
a) Ag Business
b) Ag Mechanics
c) Animal Science
d) Forestry & ENR
e) Plant Science
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5) Awards will be given to 1st - 3rd place in each content area in Junior and Senior
Divisions.
a) Additional award

i) The chapter/club with the most participants

6) Students are required to register online for the challenges by Wednesday, October 7.
a) Registration must be completed at sunbeltexpo.com/yeo by selecting the

registration link for the Youth Educ.ational Challenges

7) Students are NOT required to wear official dress. Comfortable, yet appropriate,
respectable clothing is recommended.

8) To study, students may use any reference they so choose. In addition, it is
recommended that students consult sources listed on the Georgia Ag Ed website,
www.gaaged.org, regarding similar categories associated with COE competitions.

9) Regarding Scoring:
a) Because there will only be one part to each challenge, participant scores will be

the sum of the answers they get correct.
b) In the case of a tie,

i) (1) there will be tie-breaker questions at the end of the required questions
that will only be used for breaking ties.

ii) (2) Individual questions within the challenge will be determined in advance as
ti�breakers.
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