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THE NATIONAL BOARD OF CERTIFICATION






June 8, 2009
Dear Stakeholders,
We are now entering a new phase of the national medical interpreter certification process. The industry has asked for the creation of an independent certification entity to oversee national certification for medical interpreters and also has asked for ways to support the process.  For this reason the organizers of this process would like to extend an invitation to individuals as well as to organizations to be involved in and apply to participate or become a member of the following:

1. National Board of Certification for Medical Interpreters Selection Committee
The selection committee is being formed to ensure that the process to select the members of the National Board is done in a truly neutral, objective way, void of undue influence from founders and conflicts of interest.  The committee will consist of 5 volunteers.  

2. National Board of Certification for Medical Interpreters
The National Board is being formed as an independent certification entity to ensure that national certification for medical interpreters is credible, transparent, valid and inclusive, following NOCA/NCCA Standards, as described at the May 1, 2009 Medical Interpreter Certification Forum.  It will ensure that different stakeholders impacted by national certification are given a voice to be an integral and equal member in the process, according to the National Organization for Competency Assurance Standards.  The board will consist of 11-15 members.
3. Task Forces 
Various task forces are being formed to give a large number of stakeholders the opportunity to be involved in different ways to support and advocate for the process geared to the needs of specific stakeholder groups.
4. National Board Subject Matter Experts

The Subject Matter Experts (SME) will assist testing professionals in the revision of the National Board Certification Instrument test items. 
5. National Board Certification Pilot Participant or Host Institution
The pilot participants or host institution will assist testing professionals in testing the test items.  

Please see the specific details for each effort in the pages that follow this letter.

Open Call

In order to give you an opportunity to ask questions we will have an open call on June 16, 2009 at 1pm PST, 4pm EST.  We will discuss the selection committee, the National Board and the task force.  Please join us by calling 1-866-205-3978, Participant Code: 9024911 (audio only, this number is limited to 125 participants).  Please send your questions ahead of time to info@certifiedmedicalinterpreters.org by June 15, 2009 (12:00pm PST, 3:00pm EST, in the subject line of the e-mail please write “Open call question”.
Sincerely,

National Board of Certification for Medical Interpreters Founders
1.  NATIONAL BOARD SELECTION COMMITTEE
Composition

5 volunteers that meet the established requirements.   The first 5 individuals that apply and meet the requirements and represent a cross section of the industry will be selected. 

Requirements to be considered:
Any individual with: 

· No affiliation or contractual agreement with Language Line/Language Line University, the International Medical Interpreters Associations and/or PSI.

· A vested interest in medical interpreting certification

· Over 3 years of involvement in the medical interpreting field 

· No interest in joining the National Board but welcome to join one of the task forces
· Willingness to fill out forms that will identify affiliations, potential conflicts of interest and, protect the integrity and the confidentiality of the process.  
Selection process:
· Review all applications and select board members within 15 days after the application deadline
· Disclose to other committee members any conflict of interest that may arise while reviewing applications

· Meet over the phone a minimum of 2 times  
· Vote among the selection committee members
How to apply:
Complete the application and sign the agreements attached to it.  Send everything to: 866-681-2568 (fax). 
Application for the Selection Committee
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Deadline to apply:

June 22, 2009 by 5pm PST/8:00pm EST
Disclosure: To ensure transparency and any improper or undue influence, the names of the selection committee members will be disclosed after all the board members have been selected.
2. NATIONAL BOARD OF CERTIFICATION FOR MEDICAL INTERPRETERS

The National Certification Program is seeking non-paid volunteer organizations and/or individual members to join the National Board of Certification for Medical Interpreters to move certification forward, make it a reality and protect the interest of all stakeholders that can be impacted by certification on an on-going basis.  These positions are not paid and board members will be responsible for all expenses incurred. 

Composition:

The National Board will be an independent body that constitutes the certifying entity with full autonomy to make decisions and implement policy related to certification program operation. Policies and procedures will be established to protect against undue influence that could compromise the integrity of the certification process.  The National Board will consist of 11-15 board members, 7-11 of whom will be selected by the selection committee to ensure proper representation and diversity; the founders of the certification program, LLU and IMIA, will have 2 representatives each on the Board.*  

The stakeholders that need to be represented are:

· Employer of medical interpreters


· Health insurance company

· Governmental official 



· Educational organization
· Medical interpreter
· Medical provider

· Advocacy group or individual


· Public member (a potential consumer of the certificants’ skills/services with experience in advocacy)
Requirements to be considered:

Any individual or organization with:
· No current employment, board member and/or advisory board member position with Language Line/Language Line University, the International Medical Interpreters Associations and/or PSI.

· A vested interest in medical interpreting certification

· Over 3 years of involvement in the medical interpreting field 

· Ability to volunteer their time to monitor the essential components of the national certification effort
· Willingness to fill out forms that will identify affiliations, potential conflicts of interest and protect the integrity and the confidentiality of the process
· Compliance with state and federal laws  

Selection process:

The individuals or organizations will be selected by the selection committee.  The goal of the selection process is to ensure that all stakeholders are represented, to provide for a diverse board from various disciplines that represent all parts of the country.  The selection committee will take into consideration the following criteria:
· Review organization/individual application to verify which stakeholder group they represent

· Define which organization/individual has the best organizational/CV qualifications to join the National Board from its stakeholder group via an objective selection tool, which includes assessing: board position experience, commitment to National Board’s goals, commitment to a three year position, ability to attend annual meetings, absence of conflicts of interest and support of the current independently validated National Board exams.
Responsibilities:

· Meet over the phone on a bimonthly basis and attend an annual face to face meeting
· Development of articles of incorporation, by-laws, business plan, policies and procedures related to the implementation of the certification program, and organizational chart
· Make all decisions related to the certification process including but not limited to eligibility standards, any developments, administration, selection of personnel and operational processes

Term:

The National Board members will serve a 3 year term from the date they are selected. 
How to apply: 
Complete the application and sign the agreements attached to it.  Send everything to: 866-681-2568 (fax). 
Application for the National Board
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Deadline to apply:

July 7, 2009 by 5pm PST/8:00pm EST
*Disclosure: IMIA or LLS, founders of this National Board, will not participate in the selection process of the 7-11 additional board members.  The relationship of IMIA and LLS to the National Board will be that of being board members.  IMIA and LLS will not have any authority over the National Board.     
3. TASK FORCES
Composition:

An unlimited number of individuals and/or organizations who will work together to educate and advocate for the recognition of medical interpreting certification nationwide to ensure its recognition by local, state and federal government, employers, associations and patients.  Each individual task force will have 2 co-chairs. 
Current Task Forces:
· Educational Organizations
· Governmental Officials
· Health Insurance Companies
· Healthcare Organizations

· Language Service Provider
· Medical Interpreters
· Medical Providers
Requirements to be considered:

There are no specific requirements as this process is open to all to participate.  Any individual and/or organization with the desire to:

· Make a difference

· Be involved in the process

· Support the process

Selection process:

There is no selection process as this will constitute the voice of the process in the industry and beyond. 

Responsibilities:

Members:
· be active and attend periodic National Board conference call meetings

· establish collaborative relationships with your stakeholders

Co-chairs:
· submit relevant information about your stakeholder groups to the National Board

· submit quarterly progress reports to be posted on the National Board website  

· attend the Annual May 1 Forums to present on progress

Term:

The term will be determined by the individual or the organization.  

How to join:

· Send an e-mail expressing your interest; indicate which tasks force you would like to join and if you are interested in being considered a co-chair to: info@certifiedmedicalinterpreters.org.  In the subject of the e-mail please be sure to write ‘Task Force Member’
Deadline to apply:

· There is no deadline to join a task force.
Disclosure: Your organization or individual name will be listed on the website of the National Board of Certification for Medical Interpreters as members of the several task forces.   

4. National Board Subject Matter Experts
The subject matter experts (SME) will assist testing professionals in the revision of the National Board Certification Instrument test items.   

Requirements to be considered:

· Practicing professional medical interpreter

· Successful completion of a medical interpreter training program of at least 40 hours 

· Passing score on a medical interpreter oral test and or written exam
· Over 5 years of experience as a medical interpreter in several settings

· Willingness to sign a non-disclosure agreement
Preferred background:

· Educational background in Translation and/or Interpreting, such as a Masters Degree
· Experience participating in a medical interpreting standards-setting process

· Over 3 years of experience as a medical interpreter trainer

· Experience in the development of an interpreter skills assessment 

· Over 3 years interpreting experience in acute care and or community healthcare 
· Interpreter Certification by another entity (i.e. Court, Washington State)

Responsibilities:

· Participate at a remote training on how to review test items

· Participate in test item review conference calls
Deadline to apply:

July 7, 2009 by 5pm PST/8:00pm EST
How to apply:

Please submit your CV and a statement of intent reflecting how you meet the criteria above to info@certifiedmedicalinterpreters.org.  In the subject of the e-mail please be sure to write ‘SME Applicant’.
5. National Board Certification Pilot Participant or Host Institution
The National Certification process requires a piloting phase to test the validity of the test items.  The pilot participants or host institution will assist testing professionals in testing the test items.   

Requirements to participate:

· Practicing professional medical interpreters

· Successful completion of a medical interpreter training program of at least 40 hours 

· At least 3 years of experience as a medical interpreter in several settings
· Willingness to sign a non-disclosure agreement

Responsibilities: 

· Participant-Undergo written or oral pilot exam

· Host institution- Host pilot exam in a secure environment

Deadline to apply:

July 7, 2009 by 5pm PST/8:00pm EST
How to apply:

Please submit your CV and/or statement of intent if you are a host institution to: info@certifiedmedicalinterpreters.org.  In the subject of the e-mail please be sure to write ‘Pilot Participant or Host Institution’, whichever applies.
www.certifiedmedicalinterpreters.org
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The National Board of Certification for Medical Interpreters

Application to Join the Selection Committee



June 8, 2009


Dear Stakeholder,

Please review and fill out this form completely and submit with your resume, the non-disclosure and conflict of interest agreements signed to: 866-681-2568 (fax).  

Individual name:     

Address:     

E-mail address:     

Telephone #:     

Deadline to apply:


June 22, 2009 by 5pm PST/8:00pm EST

Please write a short statement as to why you should be considered to be part of the selection committee. (Please do not exceed 250 words):     

CONFLICT OF INTEREST AGREEMENT


In accordance with the Conflict of Interest Policy, all applicants to the National Board of Certification for Medical Interpreter who are being considered to become members of the National Board are required to provide the following information.


Are you currently employed by or are you or is anyone in your organization a board member of Language Line Services/Language Line University, the International Medical Interpreter Association or PSI? 


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Please list  

Affiliation/Financial Interest


Name of Organization(s)

Employer




______________________________________________


Board





______________________________________________


Association




______________________________________________


Educational institution



______________________________________________


Grant/Research Support


______________________________________________

Consultant




______________________________________________

Speakers' Bureau



______________________________________________

Major Stock Shareholder


______________________________________________

Other Financial or Material Support

______________________________________________

Your signature below confirms your understanding and agreement that: (a) should a possible conflict of interest arise in your responsibilities to the National Board, you have the obligation to notify all of the members of the Board and to abstain from any participation in any decisions until the Board can determine whether a conflict exists and how that conflict shall be resolved; (c) if changes occur in your circumstances that could give rise to a conflict of interest, you have a continuing obligation to file an amended “Conflict of Interest Agreement” with the appropriate designated office of the Board.


You represent that the information you have provided is true to the best of my knowledge and you understand that any misrepresentation of information on this form may be grounds for denial for becoming a member of the National Board.  


You understand that the information on this form is solely for use of the National Board and is considered confidential information.  Release of this information within the National Board will be on a need-to-know basis only.  Release to external parties will be only when required by law and/or federal regulations.


_________________________________


Print Your Name


_________________________________________ 

________________


Your Signature 





Date 


NON-DISCLOSURE AGREEMENT


Agreement made on: _______________, 2009 by the National Board of Certification for Medical Interpreters (hereinafter referred to as "NBCMI"), and the undersigned NBCMI Member or prospective NBCMI Member (“you”), with regard to the National Certification Process for Medical Interpreters.



Whereas, the NBCMI is developing a program for the certification of Medical Interpreters, in connection with which there has been the creation and sharing of confidential concepts, data, information, tests and other proprietary confidential information (collectively, “NBCMI Confidential Information”) ; and


Whereas, you are either a NBCMI Member or have applied for membership in the NBCMI and if accepted for membership, and as an NBCMI Member have or will have access to  NBCMI Confidential Information, and NBCMI is willing to share NBCMI Confidential Information with you as an NBCMI Member;



NOW THEREFORE in consideration of these presents and the mutual undertakings and agreements recited herein, the sufficiency of which is mutually acknowledged, the parties hereto agree as follows:


1.
Definition of NBCMI Confidential Information.  You agree that all communications of any kind with any NBCMI member(s) relating to the development, launch, administration or any other aspect of a national certification for medical interpreters constitute NBCMI Confidential Information, whether such communication is oral or in writing, and that any other communication deemed or otherwise identified to be confidential by the NBCMI shall be NBCMI Confidential Information.  As used here, “communication” means any form of oral or written communication, in any medium,  as well as the concepts, data, plans, information, test questions, or any other content, as well as the subject matter of the communication.  

2.
Your Obligations.  You agree not to use any  NBCMI Confidential Information for any purpose other than for NBCMI business, and to hold all NBCMI Confidential Information  in strictest confidence and not disclose, discuss, duplicate, publish, transmit, distribute or otherwise communicate all or any portion of NBCMI Confidential Information to anyone not an NBCMI Member for any purpose at any time without the express prior written consent of NBCMI, regardless of any business, contractual or other obligation or relationship the undersigned individual may have with any other party.


3.
Term. Your obligations as set forth in this Agreement shall be effective from the date you became/become an NBCMI Member and shall remain effective until you are notified that your obligations no longer are effective.  Your obligations shall survive the termination of this Agreement whatever the reason for the termination, and shall survive your membership in the NBCMI. 


4.
 Exclusions.  You shall have no obligation under this Agreement with respect to any information, including NBCMI Confidential Information which is or becomes publicly available without a breach of this Agreement by you or anyone else contractually bound not to disclose NBCMI Confidential Information, or which is rightfully received by you without obligations of confidentiality; provided, however, that such information shall not be disclosed until thirty (30) days after written notice of intent to disclose or use the information is given to NBCMI along with the asserted grounds for the planned disclosure. If NBCMI responds that such information is NBCMI Confidential Information, you agree not to disclose or use it. Further, if you are not sure whether any information is or is not NBCMI Confidential Information, you shall treat it as NBCMI Confidential Information until its status is clarified by the NBCMI.

______________________
_____________________
_______________


Print your name 


Your signature



Date

5. 
No License. Nothing contained herein shall be construed as granting or conferring in or to you any rights by the NBCMI or otherwise in any NBCMI Confidential Information and you agree that all rights in NBCMI Confidential Information, including all intellectual property rights now known or which hereafter come into existence,  are owned exclusively by NBCMI. You further agree that any action taken by you in violation of this Agreement, such as claiming ownership of any NBCMI Confidential Information or any NBCMI intellectual property, shall result in termination of your membership and shall be subject to Section 8 of this Agreement (“Remedies”).

6. 
No Publicity.You agree not to disclose your participation in the NBCMI, or of  the existence or terms and conditions of the Agreement, except as permitted in writing by NBCMI.


7. 
Governing Law. This Agreement shall be governed by and construed in accordance with the laws of the State of Delaware for contracts made in that State.  

8.
Remedies.  You agree that in the event of any breach or threatened breach by you of this Agreement and in particular of Sections 2, 5 and 6 hereof, NBCMI may terminate your membership immediately and may obtain, in addition to any other legal and equitable remedies which may be available, such equitable relief as may be necessary to protect NBCMI against any such breach or threatened breach.  You further agree that any challenge by you of the validity or enforceability of this Agreement shall result in the immediate termination of your NBCMI membership.

9.
 Entire Agreement.  This Agreement is the complete understanding between you and NBCMI regarding its subject matter and completely supersedes and extinguishes all prior understandings or agreements on the subject matter hereof. This Agreement may be modified only by a further writing that is duly executed by both parties.


10. 
No Assignment.  You may not assign this Agreement or any interest herein without NBCMI’s express prior written consent, and any attempted assignment in violation of this Agreement shall be null and void ab initio.

11. 
Severability.  If any term of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, then this Agreement, including all of the remaining terms, will remain in full force and effect as if such invalid or unenforceable term had never been included, and a court of competent jurisdiction may revise any invalid term so as to be valid and consistent with the intent of the parties.

12. 
No Implied Waiver.  Either party's failure to insist in any one or more instances upon strict performance by the other party of any of the terms of this Agreement shall not be construed as a waiver of any continuing or subsequent failure to perform or delay in performance of any term hereof.

13. 
Headings.  Headings used in this Agreement are provided for convenience only and shall not be used to construe meaning or intent.

IN WITNESS WHEREOF the parties hereunto set their hands and seals as of the date first above written.


______________________
_____________________
_______________


Print your name 


Your signature



Date

Please submit to: 866-681-2568 (fax)
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The National Board of Certification for Medical Interpreters

Application to Join the National Board



June 8, 2009

Dear Stakeholder,

Please review and fill out this application completely and submit with the non-disclosure and conflict of interest agreements signed to: 866-681-2568 (fax).  

Organization/individual name:     

If an organization, state primary contact person name:     

 FILLIN   \* MERGEFORMAT 

Address:     

E-mail address:     

Telephone #:     

Deadline to apply:


July 7, 2009 by 5pm PST/8:00pm EST

Indicate which stakeholders group you or your organization represents:


 FORMCHECKBOX 
 Employer of medical interpreters


 FORMCHECKBOX 
 Health Insurance Company


 FORMCHECKBOX 
 Governmental officials 


 FORMCHECKBOX 
 Educational organization


 FORMCHECKBOX 
 Medical interpreter


 FORMCHECKBOX 
 Medical provider


 FORMCHECKBOX 
 Advocacy group or individual


 FORMCHECKBOX 
 Public member-is a potential consumer of the certificants’ skills/services and has experience in 


advocacy


Please state why you or your organization should be considered to be part of the National Board.  Please make sure to state if you or your organization has: board position experience, commitment to National Board’s goal, commitment to a three year position, ability to attend annual meetings and absence of conflicts of interest. (Please do not exceed 500 words):     

CONFLICT OF INTEREST AGREEMENT


In accordance with the Conflict of Interest Policy, all applicants to the National Board of Certification for Medical Interpreter who are being considered to become members of the National Board are required to provide the following information.


Are you currently employed by or are you or is anyone in your organization a board member of Language Line Services/Language Line University, the International Medical Interpreter Association or PSI? 


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Please list  

Affiliation/Financial Interest


Name of Organization(s)

Employer




______________________________________________


Board





______________________________________________


Association




______________________________________________


Educational institution



______________________________________________


Grant/Research Support


______________________________________________

Consultant




______________________________________________

Speakers' Bureau



______________________________________________

Major Stock Shareholder


______________________________________________

Other Financial or Material Support

______________________________________________

Your signature below confirms your understanding and agreement that: (a) should a possible conflict of interest arise in your responsibilities to the National Board, you have the obligation to notify all of the members of the Board and to abstain from any participation in any decisions until the Board can determine whether a conflict exists and how that conflict shall be resolved; (c) if changes occur in your circumstances that could give rise to a conflict of interest, you have a continuing obligation to file an amended “Conflict of Interest Agreement” with the appropriate designated office of the Board.


You represent that the information you have provided is true to the best of my knowledge and you understand that any misrepresentation of information on this form may be grounds for denial for becoming a member of the National Board.  


You understand that the information on this form is solely for use of the National Board and is considered confidential information.  Release of this information within the National Board will be on a need-to-know basis only.  Release to external parties will be only when required by law and/or federal regulations.


_________________________________


Print Your Name


_________________________________________ 

________________


Your Signature 





Date 


NON-DISCLOSURE AGREEMENT


Agreement made on: _______________, 2009 by the National Board of Certification for Medical Interpreters (hereinafter referred to as "NBCMI"), and the undersigned NBCMI Member or prospective NBCMI Member (“you”), with regard to the National Certification Process for Medical Interpreters.



Whereas, the NBCMI is developing a program for the certification of Medical Interpreters, in connection with which there has been the creation and sharing of confidential concepts, data, information, tests and other proprietary confidential information (collectively, “NBCMI Confidential Information”) ; and


Whereas, you are either a NBCMI Member or have applied for membership in the NBCMI and if accepted for membership, and as an NBCMI Member have or will have access to  NBCMI Confidential Information, and NBCMI is willing to share NBCMI Confidential Information with you as an NBCMI Member;



NOW THEREFORE in consideration of these presents and the mutual undertakings and agreements recited herein, the sufficiency of which is mutually acknowledged, the parties hereto agree as follows:


1.
Definition of NBCMI Confidential Information.  You agree that all communications of any kind with any NBCMI member(s) relating to the development, launch, administration or any other aspect of a national certification for medical interpreters constitute NBCMI Confidential Information, whether such communication is oral or in writing, and that any other communication deemed or otherwise identified to be confidential by the NBCMI shall be NBCMI Confidential Information.  As used here, “communication” means any form of oral or written communication, in any medium,  as well as the concepts, data, plans, information, test questions, or any other content, as well as the subject matter of the communication.  

2.
Your Obligations.  You agree not to use any  NBCMI Confidential Information for any purpose other than for NBCMI business, and to hold all NBCMI Confidential Information  in strictest confidence and not disclose, discuss, duplicate, publish, transmit, distribute or otherwise communicate all or any portion of NBCMI Confidential Information to anyone not an NBCMI Member for any purpose at any time without the express prior written consent of NBCMI, regardless of any business, contractual or other obligation or relationship the undersigned individual may have with any other party.


3.
Term. Your obligations as set forth in this Agreement shall be effective from the date you became/become an NBCMI Member and shall remain effective until you are notified that your obligations no longer are effective.  Your obligations shall survive the termination of this Agreement whatever the reason for the termination, and shall survive your membership in the NBCMI. 


4.
 Exclusions.  You shall have no obligation under this Agreement with respect to any information, including NBCMI Confidential Information which is or becomes publicly available without a breach of this Agreement by you or anyone else contractually bound not to disclose NBCMI Confidential Information, or which is rightfully received by you without obligations of confidentiality; provided, however, that such information shall not be disclosed until thirty (30) days after written notice of intent to disclose or use the information is given to NBCMI along with the asserted grounds for the planned disclosure. If NBCMI responds that such information is NBCMI Confidential Information, you agree not to disclose or use it. Further, if you are not sure whether any information is or is not NBCMI Confidential Information, you shall treat it as NBCMI Confidential Information until its status is clarified by the NBCMI.

______________________
_____________________
_______________


Print your name 


Your signature



Date

5. 
No License. Nothing contained herein shall be construed as granting or conferring in or to you any rights by the NBCMI or otherwise in any NBCMI Confidential Information and you agree that all rights in NBCMI Confidential Information, including all intellectual property rights now known or which hereafter come into existence,  are owned exclusively by NBCMI. You further agree that any action taken by you in violation of this Agreement, such as claiming ownership of any NBCMI Confidential Information or any NBCMI intellectual property, shall result in termination of your membership and shall be subject to Section 8 of this Agreement (“Remedies”).

6. 
No Publicity.You agree not to disclose your participation in the NBCMI, or of  the existence or terms and conditions of the Agreement, except as permitted in writing by NBCMI.


7. 
Governing Law. This Agreement shall be governed by and construed in accordance with the laws of the State of Delaware for contracts made in that State.  

8.
Remedies.  You agree that in the event of any breach or threatened breach by you of this Agreement and in particular of Sections 2, 5 and 6 hereof, NBCMI may terminate your membership immediately and may obtain, in addition to any other legal and equitable remedies which may be available, such equitable relief as may be necessary to protect NBCMI against any such breach or threatened breach.  You further agree that any challenge by you of the validity or enforceability of this Agreement shall result in the immediate termination of your NBCMI membership.

9.
 Entire Agreement.  This Agreement is the complete understanding between you and NBCMI regarding its subject matter and completely supersedes and extinguishes all prior understandings or agreements on the subject matter hereof. This Agreement may be modified only by a further writing that is duly executed by both parties.


10. 
No Assignment.  You may not assign this Agreement or any interest herein without NBCMI’s express prior written consent, and any attempted assignment in violation of this Agreement shall be null and void ab initio.

11. 
Severability.  If any term of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, then this Agreement, including all of the remaining terms, will remain in full force and effect as if such invalid or unenforceable term had never been included, and a court of competent jurisdiction may revise any invalid term so as to be valid and consistent with the intent of the parties.

12. 
No Implied Waiver.  Either party's failure to insist in any one or more instances upon strict performance by the other party of any of the terms of this Agreement shall not be construed as a waiver of any continuing or subsequent failure to perform or delay in performance of any term hereof.

13. 
Headings.  Headings used in this Agreement are provided for convenience only and shall not be used to construe meaning or intent.

IN WITNESS WHEREOF the parties hereunto set their hands and seals as of the date first above written.


______________________
_____________________
_______________


Print your name 


Your signature



Date

Please submit to: 866-681-2568 (fax)




