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ACE Shield

Adverse Childhood Experiences (ACE) Shield is an organization that supports students who have
experienced violence or abuse, witnessed violence in their home or within the community, and/or having

a family member attempt or die by suicide. These experiences can have an impact on students not only

with academic ability but also their social, emotional, and mental health.

Attached is a Memorandum of Agreement between Bullitt Central High School and ACE Shield,
specifically Mr. Douglas Salisbury. If approved, the cost would be $2500 which would be paid by Bullitt
Central. ACE Shield would work with both faith-based and non-faith-based organizations within Bullitt
County to generate mentors for the students of Bullitt Central High School and its feeder schools. ACE
Shield will make scheduled visits at the various schools. If approved, the contract will begin January

2021.

Please approve the Memorandum of Agreement between Bullitt Central High School and ACE Shield.
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Contract for ACE Training & Consulting Services Rendered

This is a contract entered into by Douglas Salisbury, of Didache Communications LLC, dba “"ACE Shield” (hereinafter
referred to as "the Provider") and _Bullitt Central High School_ (hereinafter referred to as "the Client") on this date,
_January 1, 2021 _.

The Provider's contact information is: P. O. Box 175 Bedford, Kentucky 40006, cell phone — 614-203-3412 and- email
address — didache2@netzero.com the Client's place of business is: _1330 Highway 44 East, Shepherdsville, KY 40165 with
services provided at Bullitt Central High School and virtuaily.

The Client hereby engages the Provider to provide services described herein below.-The Provider hereby agrees to
provide the Client with such services in exchange‘for consideration described herein under "Payment for Services
Render ‘
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Services to Be Rendered by Prowder.
1. ACE Shield will return to regular scheduled visits when normal societal living is restored post Covid-19. (Make
scheduled visits to the school district and/or school facility on a trimester basis and will serve the appropriate
personnel referred to by district or school administrators to conduct training. The program. builds community
awareness around ACEs, trauma informed care and resilience science via a series of lectures, power point
presentations, videos, and handout materials.)
2. ACE Shield will offer opportunity for membership in a group Facebook page for administrators, teachers,
custodial staff, food service workers, office staff and all others who have contact with students with a majority of
staff participating, not less than 20 per school facility.
3. ACE Shield will be offering online training course opportunities for all client staff members, not less than 20
per facility, regarding the working relationship and the mutual dependency in order to develop a successful
outcome for all students, their families and staff members.
4. The ACE Shield contract for full services will be for an academic school year and will be renegotiated annualiy.

Payment for Services Rendered

The Client shall pay the Provider a fee of $___2500____ in advance for services to be rendered per school year per school.
. Because this business relationship is that of independent contractor, there is no entitlement to benefits such as health
insurance, life insurance, retirement, or unemployment insurance. Taxes, FICA, nor any other deductions will be made.
Applicable Law

This contract shall be governed by the laws of the County of _Bullitt_ in the State of Kentucky and any applicable Federal
law.

In witness of their agreement to the terms above, the parties or their authorized agents hereby affix their signatures:
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(School Name) (Provider Name)
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(Printeé e of Provider or agent)'

(Printed Name of Client or agent)

(Signature of Client or agent) (Date) (Signature of Provider o ageht) (Date)



