AGENDA REQU EST FORM Special Order Request
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA O Yes @ No
MEETING DATE (AP 21 2015 10:15AM - Regular School Board Meeting Time %
AGENDA ITEM |[CONSENT ITEMS
CATEGORY |F. OFFICE OF ACADEMICS Open Agenda
TITLE: DEPARTMENT |CTACE O Yes @ No

Continuation Agreements with various heaith care facilities for student clinical experiences in Health Science programs

REQUESTED ACTION:

Approve the continuation agreements between the School Board of Broward County, Florida and John Knox Village of Florida, Inc., and the City
of Pembroke Pines.

SUMMARY EXPLANATION AND BACKGROUND:

areer and technical education high school and adult postsecondary students district-wide, who are enrolled in Health Science Education
rograms, participate in clinical learning experiences through contractual agreements with hospitals, nursing homes, and other healthcare

elated facilities in order fo address the requirements of regulatory agencies for students to qualify for certification/licensure examinations upon
rogram completion.

ee Supporting Docs for continuation of Summary Explanation and Background.
These agreements have been reviewedand approved as to form and legal content by the Office of General Counsel.
The City of Pembroke Pines Agreement will be executed after School Board Approvai.

SCHOOL BOARD GOALS:
(® Goal 1: High Quality Instruction (O Goal 2: Continuous Improvement (O Goal 3:Effective Communication

FINANCIAL IMPACT:

There is no financial impact to the District.

EXHIBITS: {List)

{1) Continuation Agreements Summary Explanation and Background (2) F-2 Exec Summary Continuation Agreements with
various health care facilities {3) Continuation Agreements with various health care facilities

BOARD ACTION: SOURCE OF ADDITIONAL INFORMATION:

Name: Enid Valdez Phone: 754-321-8444
APPROVED

(For Official School Board Records Office Only) Name: FPhone:

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Senior Leader & Title

Brian Kingsley - Acting Chief Academics Officer Approved In Open APR 21 2015
Board Meeting On: - 2
Signature : - By: &SR %ﬁw
Brian G. Kingsley

Monday, April 06, 2015 11:23:14 AM School Board Whair
Electronic Signature

Form #4189 Revised 12/12

rRwit BGK/EV: 3




F-2 Continuation Agreements with various healtheare facilities for students clinical
experiences in Health Science Programs. (summary explanation and background con’t.)

The Continuation Agreements with John Knox Village of Florida, Inc. and the City of Pembroke
Pines provides clinical experiences necessary for students to meet Florida Department of
Education mandated performance standards. A summary of the survey responses from each
group indicaies an overall rating of 81% or higher as excellent or above average for each survey
question. The district, Career, Technical, Adult and Community Education office will continue to
monitor program quality through these surveys in conjunction with the participating technical
colleges, and schools to ensure program quality is maintained. A summary of the survey
responses from facility, instructors and students indicates an overall rating of 100% for the City
of Pembroke Pines as outstanding and above average.

The term of the agreement with John Knox Village of Florida, Inc. shall be for the period
commencing on May 20th, 2015 and concluding on June 20th, 2018.

The City of Pembroke Pines Agreement will be executed after School Board Approval.

The term of the agreement with the City of Pembroke Pines concluded on March 29th, 2015. The
delay in contract was due to the need for the City of Pembroke Pines to agree to our attorney’s
legal templates. This is one of ten (10) facilities used for students to complete their required
clinical experiences. There will be no interruption of student clinical experience because of this
delay. The term of the agreement shall be from the date of execution by both parties and
concluding on June 30th, 2018.

In accordance with a School Board request, staff in the Career, Technical, Adult and Community
Education Department developed a survey to measure the effectiveness of the clinical
experiences. These surveys were completed by students, health science teachers, and selected
staff of the facility. The resuits of the survey are used to make recommendations for modifying
clinical agreements that will strengthen the student's job-site clinical experience and strengthen
the overall Health Science Program.



EXECUTIVE SUMMARY

Below is an exccutive summary for John Knox Viflage of F‘iorida, Inc., and the City of Pembroke Pines
that supports the academic and personal enrichment of students in Broward County Public Schools.

Grant Program N/A

Status Continuation of clinical agreement

Funds Requested $0

Financial Impact There is no financial impact to the District.

Statement

Schools Included Atlantic Technical College and McFatter Technical College
Managing Career, Technical, Adult and Community Education Department
Department/School N

Source of Additional | Enid Valdez 754-321- 8444
Information

Project Description | The School Board of Broward County, Florida has a contractual agreement with
John Knox Village of Florida, Inc., and the City of Pembroke Pines, which
provides clinical experiences necessary to meet the Florida Department of
Education student performance standards for health science programs. This
agreement will benefit students from the technical colleges and high schools by
allowing them the opportunity to apply content classroom theory to relevant
clinical experiences at these facilities. These agreements will allow student access
and be able to address the requirements of regulatory agencies for students to
qualify for certification/licensure examinations upon program completion to begin
upon Board approval of this clinical agreement.

Evaluation Plan Surveys were completed by students, health science teachers, and selected staff of
the clinical facilities after completion of the clinical experience to determine quality
of experience. A summary of the survey responses from facility, insteuctors and
students indicates an overall rating of 8 1% for John Knox Village of Florida, Inc.
as outstanding and above average. This facility will be monitored for quality
control through consistent communication between the facility, schools, and CTE
district office. A summary of the survey responses from facility, instructors and
students indicates an overall rating of 100% for the City of Pembroke Pines as
outstanding and above average.

Research Curriculum Frameworks and Program of Study as delineated by State for program
Methodology completion.
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AGREEMENT T

THES AGREEMENT is made and entered into as of Q& / 5@ of M 2015

by and between

THIE SCHOOL BOARD OF BROWARI COUNTY , FLORIDA
(hereinafier referred to as “SBBC™),
a body cosporate snd political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

and.

THE CITY OF PEMBROKE PINES,
A Florida municipat corporation
(heseinafier seferced to as “Agency”),

- whose principal place of business is
10100 Pines Boulevard
-Pembroke Pines, Florida 33026

!
%)

N

SBBC and Agency ate each a “party” and together are the “Parties.”

WHEREAS, SBBC is conducting educational programs through Health Science
Education for the purpose- of ‘providing skilied workers for the health service indusisy in the
fislds of service described in Exhibit “A” which is attached hereto and incorporated herein by
reference; and ' :

WHEREAS, SBBC has requested from Agency, and Agency has granted SBB(C’s
request, to provide students an Oopportunity to ride along with members of Agency’s Fire-Rescne
Department as part of mecessary. handg-on twraining for emergency medical technician
certification; and ' ' .

WHIEREAS, the Agency has the clinical facilities necessary to assist in the provision of
the said educational programs and desires to participate in the education programs for the bezneﬁF
of the-entire community. e

NOW, THEREFORE, in consideration of the premises and of the mutual covenants
contained herein and other good and valuable consideration; the receipt and sufficiency of which
is'hereby acknowledged,_the Parties hereby agree as follows:

ARTICLE 1 - RECITALS | -

1.01  Recitals. The Parties agree that the foregoing recitals are frue and COFrect
and that such recitals are incorporated herein by reference,

ARTICLE 2

LOVOAITOR.R 1966-TGOIBST |
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201 Prograwm Purpoge. The education of the student shall be the primary purpose of
the program.

-

202  Term of Agrepment. Unless terminsted earlier puisuant to Section 3.05 of this.
agreement, the term of this Agrecment shall be from the date of execution by both paciies and
shall continue for a period of three (3) years and concluding on June 30, 2018,

SBBC shall be respomsible, at s sole

cxpense, for provision of classroom instruction, the selection of students, establishment of

cutrioulum, maintenance of records, evaluation of progeams, and all educational experiences
through the employment of cestified instruciors through compliance with the guidelines
established by the Florida Department of Education and within SBBC Policies and Procedures.
All faculty provided by SBBC shall be duly licensed, certified or otherwise qualified to
pafticipate in the program. Neither SBBC or any patticipating student or faculty member shall
interfere 'wétla or adversely affect the Agency’s operations or the Agency’s provision of health
care services,

. 2.04  Substitute {nstructors. SBBC shall, at its sole expense, provide subsiitute
Justructors certified for Health Occupations Education in the event of teacher absence for clinical
educational experiences or for the withdrawal of students from classtoom activities,

205 Telephone Consuléation.  SBBC shall provide faculiy or school administration
for consultation with the agency by telephone at amy given time during which students are on thé
Agency’s premises without supervision by an instructor.

2.06  Course Materials, Upon request, SBBC shall provide the Agency copies of
current course outlines, course objectives, corticulum, philosophy and a list of faculty end their
qualifications. '

207 Educationsl Plan., SBBC faculty will prepate an educational plan in

conjunction with Agency staff prior to the placement of students with the Agency. The clinical
experience to be provided to students shall be specified in writing and shall be based upon the
needs of the student to satisfy the objectives of the program. The faculty shall be responsible for
maintaining cooperative relationships with Agency staff.  The Agency shall provide
opportunities for participating students to observe and assist in various aspects of patient care,

2.08  Student-Teacher Ratio.  SBBC shall maintain the student-teacher ratios
specified in Exhibit “B” which is attached hereto and incorporated herein by reference,

. approvayAccredifation Status.  Through . its . administrators and faculty,
SBBC shall maintain approval/accreditation status for those programs specified in Exhibig “C*
which is attached hereto and incorporated herein by reference,

S

Facility Availability. If applicable, the Agency shall make the operating
room suife available to Surgical Technology Students and central supply areas available to
students participating in the program for clinical educational experiences. The Agency shall
provide locker space for paiticipating students who will be required to furnish their own locks.
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231 Supervision of Chimical Experiences. Studenis pariicipating in the Allied Healih
Assisting nga‘am‘ (Secondary) Program for clinical educational experiences directly related to
Patient care shall be supervised by SBRC through a certified instructor.

212 Facubiy Orientation. The Agency shall provide an orientation for SBRC

faculty prior io the cominencemeni of ihe students’ clinical educational experiences,

2.13 Student Rvaluation. Upon the request of SBBC, the Agency shall assist in the
evalvation of student performance. However, SBBC shall be responsible for guidance, direction

and supervision of students participating in the program. The Agency shall be responsible at all

times for patient care.

, 214 Patiemt Lonfidentiality; HIPAAMMITECH  Act/Florida Information
Protection Act. To ihe extent that the students provided by SBRC are considered employees,
Servants, agents, or volunteers of SBBC, and io the extent thai students are privy to Protected
_Health Information oy Personal Tnformation as defined in the Health Insurance Portability and
Accomatability Aci (45 CFR. §§ 160 and 164), the Health Information Technology for
Economic and Clinical Health (MITECH) Act (Title X1IT of Division A and Title 1Y of Division
B of the American Recovery and Reinvestment Act of 2009 (ARRA), Pub. L. No. 1i1-5, 123
Stat. 226 (Feb, 17, 2009), codified ag 42 U.5.C. §8300jj et seq.; §817001 ot seq.), or the Florida
Information Protection Act, SBBC shall execute a HIPAA Business Associate Agreement
(section 501.171 » Florida Statutes), attached hereto as Exhibit “D* of this Agreement.

215  Numbey of Assigned Studemis. . SBBC and the Agency agree that the
determination of the number of students to be assi gned 1o the Agency shall be a mutual decision
based on a variety of factors including, but not limited to, staff, space availability and the numbey
of students enrofled in the program, - :

2.16  Program Uniforms. SBBC shall require students participating in the educational
program to wear the uniform of the program and approved nametag while on the Agencyfg
premises.

217 Students are Not Agency Emplovees. SBBC, its faculty and its students

shall in no event become or be deemed to be employees, servants, agenis, or volunteers of the
Agency. Students shall be considered employees, servants, agents or volunieers of SBBC,

2.18 No Compensation. Bach party shalt perform the duties and responsibilities
specified in this Agreement without compensation. Participating students shall be treated by the
Agency as trainees and shall have no expectation of receiving compensation or future
employment from either party. Any courtesy appointments to Agency’s staff for the purposes of
this program shall be without entitlement of the appointee to compensation or benefits. Students
and faculty shall pay for their own meals while participating in the program,

2.19  Discontinwed Student P!gcgment. SBBC reserves the right to refuse or

discontinue the placement of stadents if the Agency does not meet the professional educational
requirements and standards of SBBC, The Agency reserves the right to discontinue the
availability of its facilities ang services to any student who does not continuousl;r meet
professional or other requirements, qualifications and standards of the Agency as determined by

1009437083 195672601851 § 3
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the Agency, following collaboration with SBRC pessonnel. The Agency reserves the right to
immediately remove from its premises any sivdent who behaves unprofessionally or poses an
immediate threat or danger o patienis or personnel or io the quatity of medical services.
However, the parties agree that only SBBC can dismiss a stndent from program participation.

220  Infections Diseases and Student Immenizations. SBBC shall advise students
~of the risk of infectious diseases and that the Agéncy is not responsible for exposure to infections
diseases that occur beyond their reasonable control. SBBC shall verify that siudents have
received immunizations for Meagles, Muinps, Rubetla (MMR) Diphtheria and Tetapus (D) and
have received annual screening for Tuberculosis. SBBC shall be responsible for compliance by
participating students and faculty with the applicable regulations isswed by OSHA and for the
provision to participating students and faculty of (1} information and training about the hazards
associated with blood and Siher potentially infections materials; {2} information and training
aboul the protective measures 0 be taken to minimize the rigk of occupational exposure ¢
bloodborne pathogens, (3) training in the appropriate actions to fake in an emergency involving
exposure {o blood and other potentially infections materials; and (4) information as 1o the reasons
1tchc employee should participate in hepatitis B vaccination and post-exposure evaluation and

ollow-up. : i

221 Personal Property. The Agency shall not be responsible for the personal
property belonging to SBBC, SBBC faculty o siudents participating in the program.

222  Participant’s Medical Care. SBBC and/or the students participating in the
program ‘shall be responsible for arranging for the student’s medical care and/or ireatment, if
necessary, including transportation in the event of jliness or injury while participating in the

program provided at the Agency’s premises, In no event shall the Agency be financially or.

otherwise responsible for said medical care and treatment.

2.23  Emergency Health Care Services. The Agency shall provide immediate
emergency health care services to facully and students participating in the program in the event
of accidental injury or illness while on the Agency’s premises. At the time of providing such
services, the Ageney shall accept assignment of the affected individual’s insurance policy. The
Agency shall not be responsible for costs involved in the provision of such services, the follow-
up care, or hospitalization, v

224 Agency Accreditation/Licensare. The Agency shall provide proof of its
accreditation/licensure status to SBBC. :

225 Professional Liabilit surance Coverape, SBBC shall provide the
agency proof of professional liability insur
$1,000,000/$3.000,000 for each student and faculty member. Students shall be required to. be
covered by their own health or accident insurance. '

226  Agency Insurance. The Agency maintains a self-insurance fund for the benefits
of its employees, servants, and agents. Nothing in this Agreement shall constitute a waiver of
sovereign immunity by either party.

. [GOBIVTORT 1956.760 1051 ) 4
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ing ANl health  science

‘ Crin ackeround Check and Deug Sere
education students at Atlantic

, cFatter., ad Sherén e

a hospital, nursing home, or other clinical facility, most take and successfully pass a crininal
background check and a ien panel drug screening test. fn accordance with the reemployment
regulations and guidelines of the hospital, nursing home or clinical facility, students may be
denied program entrance. The resulis of the criminal background check and drog screening tests
will be discussed with the student and his/her parent or guardiai, if requived,

2.28 Indemmification.  Bach party agrees o be fully responsible for its acis of
- negligence, or its agent’s acts of negligence when acting within the scope of their employment
and agrees o be liable for any damages resuliing from said negligence. In consideration of
participating in this program and obtaining the experience afforded by such participation, eack

student participating in this program shafl be required to execuie or have their parent or guardian -

execute a Hold Harmless Agreement as provided in Exhibit “B” to this Agreement prior o their
participation. This section shall survive the termination of all perfoxmance or obligations undéx
this Agreement and shall be fully binding uniil such time as any procesding brought on account
of this Agreement is barred by any applicable statute of limitations.

%

229 " Notice. ~ When any of the parties desire to give notice to the othier, such
notice must be in writing, sent by U.S$. Mail, postage prepaid, addressed to the party for whom it
is intended at the place Jast specified; the place for giving notice shall remain such wniil it is
changed by written notice in compliance with the provisions of this paragraph. For the present,
the Parties designate the following as the respective places for giving notice: '

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue '
Fort Lauderdate, Florida 33301

With a Copy to: Director _
- Career, Technical, Adult and Community Fducation
1701 NW 23 Avenue
Fort Lauderdale, Florida 33311

And a Copy 10 Curriculum Swvpervisor
Health Science Education
1701 NW 23 Avenue
Fort Lauderdale, Flovida 33311

To Agency: : John R, Penick, Division Chief, Fire Rescue
The City of Pembroke Pines Fire Rescue
9500 Pines Boulevard, Building B
Pembroke Pines, FL 33024

With a Copy to: Chailes F, Dodge, City Manager
5
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City of Pesnbroke Pineé
10100 Pines Boulevard
Pembroke Pines, Florida 33026

~j

And & Copy to: Samuel 5. Goren, City Attorney
' Goren, Cherof, Doody & Barol, P.A.
3099 Bast Commercial Bonlevard, Snite 200
ki, Landerdale, Florida 33308

&;&IEMMEM&LM.H@NS ‘ P

3.01  No Waiver of Sovercign Tnumunity. Nothing herein is intended to sexve

as a waiver of sovercign iminunily by any agency or political subdivision fo which sovereign
inmunity may be applicable or of any rights or limits to knbility. existing wnder Section 768.28,
Floxida Statutes, as may be amended. This section shall survive the termination of all
performance or obligations under this Agreement and shall be fully binding until such time as
any proceeding brought on accownt of this Agreement is bamed by any applicable siatule of
limitations. ‘ ‘ S

3.02  No Third Party Benefictaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or eniity
under this Agreement, None of the parties intend to directly or substantially benefit a third paxty
by this Agreement. The parties agree that there are no third patty beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision
of the State of Florida to be sued by third parties in any maiter arising out of any contract.

3.03  Independent Confractor. The parties to this agreement shall at all times be
acting in the capacity of independent contraciors and not ag an officer, employee or agent of one
another. Neither party or ifs respective agents, employees, subconiractors or assignees shall
represent to others that it has the authority to bind the other party unless specifically authorized v
in writing to do so. No right to SBBC retitement, leave benefits or any other benefits of SBBC
employees shall exist as a result of the performance of any duties or responsibilities under this
Agreement, SBBC shall not be responsible for social security, withholding taxes, contributions
to unemployment compensation funds or insurance for the other party or the other party’s
officers, employees, agents, subcontractors or assignees.

3.04  Equal Opportunity Provision. The parties agree that no person shall be
subjected io discrimination because of age, race, color, disability, gender identity, gender
expression marital status, national origin, religion, sex or sexual orientation in the performance
of the parties’ respective duties, responsibilities and obligations under this Agreement. '

I

- 3.05  Termination. This Agreement may be canceled with or without cause by

either party during the term hereof upon thirty (30) days written notice to the other parties of its
desire to terminate this Agreement.

3.06  Default. The parties agree that, in the event that either party is in defaulﬂi of
its obligations under this Agreement, the non-defaulting party shall provide to the defauliing

LO004170).3 1956-7601851 | &
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party (30) days written notice o onre the defavlt, However, i the event said defauli cannot be
cured within said thirty (30) day period and the defauliing party is diligently aitempiing iv good
- Taith to cure same, the time period shall be reasonably extended to allow the defauliing party
additional cure time. Upon the occurrence of a default that is not cored during the applicable
oure period, this Agreement may be terminated by the non-defanlting pacty upon ihirty (30) days
notice. This remedy is not intended io be exclusive of any other remedy, and each and evesy
such remedy shall be cumulative and shall be in addition to every other remedy now or hereafier
existing at law or in equity or by statute or otherwise. No single or partial exercise by any party
- of any right, power, or remedy hereunder shall preclude any other or future exercise thereof,
- Nothing in this section shall be consirued to preclode termination for convenience pursnant i
Section 3.05.

3.07  Public Records. Pursuant to Section 119.0701, Flovida Statutes, each party

to this Agresment is required to (a) keep and maintain-avatlable for public inspection any records

that pertain 1o services rendered under this Agreement; (b) provide the public with access to
public records on the same texms and conditions that the other party would provide such records
and at a cost that does not exceed the cost provided in Chapter 119, Florida Statuies, or as
otherwise provided by law; (c) ensure that public records that are exempt or confidential and
exempt from public records disclosure requitements are pot disclosed except as avthorized by
law; and (d) meet all tequirements for refaining public records and transfer, at no cost, to the
other party all public records in that party’s possession upon fermination of this Agreement and
destcoy any duplicate public records that are exempt or confidential and exempt from public

- records disclosure requiremenis. Al of such party’s records stored elecironically must be

provided to the other party in & format that is compatible with the other party’s information
technology systems. Each party shall maintain its own respective records and documents
associated with this Agreement in accordance with the records retention tequirements applicable
to public records. Each party shall be responsible for compliance with any public documents
request served upon it pursnant to Section 119.07, Floxida Statutes, and any resultant award of
attorney’s fees for non-compliance with that law. Fach party acknowledges that this Agreement
and all attachments thereto are public records and do not constituie trade secrets. :

3.08 Intentionally deleted.

3.09 Compliance with Laws. Each Party shall comply with all applicable federal
and state laws, codes, rules, and regulations in performing its duties, responsibilities, and .

obligations pursuant to this Agreement.

310 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall
be payable and performable in Broward County, Florida.

3.11  Governing Law and Venue. This Agreement shall be interpreted and
construed in accordance with and governed by the laws of the State of Florida, Any
conirovessies or legal problems avising out of this Agreement and any action involving the
enforcement or intetpretation of any rights hereunder shall be submitted to the jurisdiction of the
State courts of the Seventeenth Judicial Circuit of Broward County, Florida.

3.12  Entirety of Agreement. This document incorporates and inclu.des all prior
negotiations, correspondence, convetsations, agreements and understandings applicable to the
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maticis contained herein and the parties agree that there are no commitments, agreements or
understandings conceming the subject matier of this Agreement that are not contained i this
“document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreerents, whether otal or writien.

3.13  Binding Fffiecs. This Agreement shall be binding upon and imwe io the
benefit of the parties hereto and theix respective successors and assigns.

314 Assignment. Neither this Agreement or any interest herein may be sssigned,
transterred or encumbered by any party without the prior wrilten consent of the other party.
. There shall be no partial assignmenis of this Agreement including, without linitation, the pastial
assignment of any right 1o receive paymenis fiom SBBC. '

315  lmeorporation by Referemce. Exhibits - attached - hereto and  referenced
“herein shall be deemed to be incorporated into this Agreement by reference. B

3.16 Captions. The captions, section designations, section numbers, sarticle
numbers, titles and headings appearing in this’ Agrecment are inserted only as a matter of
convenience, have no substantive meaning, and in no way define, limit, construe or describe the
scope or intent of such articles or sections of this Agresment, nor in any way effect this
Agreement and shall not be construed to create a conflict with the provisions of this Agreement; #

3.17  Severability. In the event that any one or more of the sections, paragraphs,

sentences, clauses or provisions contained in this Agreement is held by a court of competent -

jurisdiction to be invalid, illegal, unlawiul, umnenforceable or void in any respect, such shall not
affect the remaining portions of this Agreement and the same shall remain in full force and effect
as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, sentences,
clauses or provisions had never been included herein,

3.18  Preparation of Agreement. The parties acknowledge that they have sought and
obtained whatever competont advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their mutual

intent and the resulting document shall not, solely as a matter of judicial construction, be

construed more severely against one of the parties than the other.

319  Amendments. No modification, amendment, or alferation in the terms or
conditions contained herein shall be effective unless contained in a wiitten document prepared
with the same or similar formality. as this Agreement and executed by each party hereto.

320 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is-a

material tert hereof. Any party's failure to enforce any provision of this Agreement shall not be

deemed a waiver of such provision or modification of this Agreement unless the waiver is’ in
writing and signed by the party waiving such provision. A written waiver shall oply.be effective
as to the specific instance for which it is obtained and shall not be deemed a continuing or future
waiver.

321 Fovce Majeure, Neither patty shall be obligated fo perform any duty,
requirement or obligation wnder this Agreement if such performance is preve_nted by fire,
hurricane, earthquake, explosion, wats, sabotage, accident, flood, acts of God, strikes, or other

{00043701.3 1056-7601851 § 8
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labor disputes, riot or civil commotions, or by reason of any other maiter or condition beyond the

control of either party, and which canuot be overcome by reasonable diligence aqd without
unusual expense (“Force Majeure™). In no event shall 2 lack of funds on the pari of either party
be deemed Force Majeure, o

322 Survival.  All representations and warranties made herein, indemuification
obligations, obligations to reimburse’ SBBC, obligations to maintain and allow inspection and
audit of records and property, obligations to maintain the confidentiality of records, réporting
requirements, and obligations to setukn- public funds shall survive the tepmination of this
Agresment. ' ' o

323 Authority. Each person signing this Agreement on behalf of either pasty
individually warrants that he or she has full legal power to execuie this Agreement on behalf of
the party for whom he or she is signing, and to binid and obligate such party with respect o all
provisions contained in this Agreement. '

{00043 TOL.X1956-7601851 § g
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IN WITNESS WHEREQF, the Par tles hereto have made and executed this Agreement on the
date first above written.

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

(Corporate Seal) THE SCHOOIL BOARD OF
T BROWARD COUNTY, FLORIDA

ATTEST: hb e
By ey /\QQVM_/

o Donna P. Korn, Chair 7

Robert W. Runcic ,
Superintendent of Schools Approved as to Form and Legal Content:

(0004937013 1956-7601851 } 10
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FOR AGENCY
(Corporate Seal)

Name of Agency
ATTEST:
By
» Secretary |
= ) Apprdved a8 to Legal Form:
Witness : Office of the Ciiy Attomey -’
. "

Witness

The Following Notayization is Required for Every Apreement Without Regard to.
Whether the Agency Chose t6 Use & Secretary’s Attestation or Two {2) Witnesses.

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this , day of

B ZOM by of
Name of Person
» on behalf of the corporation/agency.

Name of Corporation or Agency
He/She is personally known to me or produced as
identification and did/did not first take an oath. Type of Identification

!

My Commission Expires:

Signature — Notary Public

(SEAL) : ‘ Printed Name of Notary

Notary’s Commission No.

{00043701.3 19567601851 } 11



EXHIBIE “A»

The School Board of Broward County through Health Science Hducation, is conducting the
following educational progeams for the purpose of providing skilled workers for the Health
Service Indusiry: : :

~

ALLIED HEALTH ASSISTING NURSING ASSISTANT o
o ' (ACUTE AND LONG-TERM CARE)
HEALTH UNIT COORDINATOR PATIENT CARE TECHNICIAN
HOME HEALTH AIDE PHARMACY TECHNICIAN
| MEDICAL ASSISTANT - PRACTICAL NURSING
MEDICAL RECORD TRANSCRIBER ORTHOPEDIC TECHNICIAN
MEDICAL CODER/BILLER UNIT TREATMENT AND
EMERGENCY MEDICAL TECHNICIAN REHABILITATION

EXHIBIT “B»

The following Health Science programs %cquim specific studeni-teacher ratios for clinical
experiences that differ from the school determined student-teacher tatio appropriate for the
mmstructed programs: '

, : Program Title : Reguired Ratio
Allied Health Assisting Program ‘ 20:1 :
Patient-Care Assistant Program 121
Practical Nursing Program 12:1
Nursing Assistant Program 12:1
Emergency Medical Technician 6:1

EXHIBIT «C

The following program maintains approval/accreditation status:
. Practical Narsing Program (PN)

Florida Board of Nursing Approval (BON)
Accreditation Commission for Education in Nursing (ACEN)
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EXHABIT «p®

BUSINESS é%S@CI{ATE AGREEMENT (“BA AGREEMENT”)

To the extent that the City of Pembroke Pines (“Covered Entity™) discloses Protected

Healih Information to the School Board of Broward County, its employees, servants, agents, or

volunieers while providing “ride time” services for Covercd Entity, (“Business Associate™)

(Covered Entity and Business Associate are cach a “party” and together ave the “parties) in

comnection with services or products provided to Covered Entity, or as otherwise required by the

. Health Insurance Portability and Accountability Act of 1996, as amended, (“HIPAA™), Covered

Entity and Business Associate agree to the following terms-and conditions, which ate intended o

comply with HIPAA, the Healih Information Technology for Economic and Clinical Healih Act

of 2009 (the “HITECH Act™), and the Florida Information Protection Act (section 501.171,
Florida Statutes):

1. Defimitions

(a) Business Associate. “Business Associate” shall have the same meaning as the ierm
“business associate™ at 45 CFR 160.103, and in reference to this BA Agreement shall mean the
individual or entity identified above as the Business Associate,

(b) Coﬁcreg Enlity. “Covered Entity” shall gencrally have the same meaning as the
term “covered entity” at 45 CFR Part 160.103, and in reference to the party to this BA
Agreement, shall mean North Broward Hospital District d/b/a Broward Health,

{c) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

(d) The following terms used in this BA Agreement shall have the sanie meaning as
those terms defined in the HIPAA Rules: Breach, Data Aggregation, Designated Record Sét,
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy
Practices, Protected Health Information, Required by Law, Secretary, Security Incident;
Subcontractor, Unsecured Protected Health Information, and Use. All other capitalized ‘terms
used but not otherwise defined in this BA Agreement shall have the same meaning as those terms
in the Privacy Rule and Security Rule, including 45 CFR Part 160.103 and 164.501.

{(e) The following terms used in this BA Agreement shall have the same meaning as
those terms defined in the Florida Information Protection Act, section 501,171, Florida Statuites:
“customer records,” “personal information,” and “third-party agent.” All terms that may be
- defined in multiple laws, i.e. HIPAA and the Florida Information Protection Act, shall be given
such meaning as to provide the more sirict interpretation or form of compliance with applicable
state or federal laws. ' : "

- (D A citation in this Agreement to the Code of Fedesal Regulations, federal law, or
state law shall mean the cited section as that section may be amended from time to time.

(00043701 3 19561601951 } 13
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2. Obligations and Activities of Business Associate
{a) Business Associate agrees to not Use or disclose Protected Health Information other than
as permitted or required by this BA Agreement or as Required by Law.

(b) Business Associale ag,:cus io use appropriate safeguards and comply with Subpart C of
45 CFR Part 164 with respect fo clectyonic protected health information, to prevent Use or Disclosure of
the Protected Health Information other than as provided for by this BA Agreement.

{c) Business Associate agrees to report to Covered Entity's Privacy Official, within five (5)
business days, any Use or Disclosure of the Protected Health Information not provided for by this BA
Agreement, of which it becomes aware, including breaches of Unsesured Protecied Health Information as
required by 45 CFR Part 164.410. Such report shall include, without limitation, the identification of each
Individual whose Unsecured Protected Health Information has been, or is reasonably befieved by the
Business Associate to have been, accessed, acquired, or disclosed during such Breach. This includes, but
is not limited to, a Breach of the security of any data covered by section 501,171, Florida Statutes.

(d) In accordance with 45 CFR Part 164.502(e)(1)(ii) and Part 164.308(b)(2), if applicable,
Business Associate agrees to ensure that any agent or Subcontractor that create, receive, maintain, or
transmit Protected Health Information on behalf of Business Associate agrees in writing to the same
restrictions, conditions and requirements that apply to Business Associate with respect to such
information. Upon Covered Entity’s request, Business Associate shall make such written agreements
between Business Associate and ifs agents or Subcontrators available to Covered Entity for its review.

(e) To the extent Business Associate has Protected Health Information in a Designated
Record Set that is not maintained by Covered Entity, Business Associate agrees to provide access, at the
request of Covered Entity (which may also be on behalf of an Individual), to Protected Health
Information in a Designated Record Set, to Covered Entity in order to meet the requirements under 45
CFR Part 164.524, including provision of records in electronic form (including those requests madc by
Covered Entity on behalf of an Individual), to the extent required by the HITT:CH Act.

(f) Business Associate agrees to make any amendment(s) to Protected Health Information in
its possession contained in a Designated Record Set that Covered Entity directs or agrees to pursuant to
45 CFR Part 164.526, at the request of Covered Entity, or take other measures as necessary to satisfy
Covered Entity’s obligations under 45 CFR Part 164.526,

{g) To the extent that Business Associate is to carry out one or more of Covered Entity’s
obligation(s) under Subpart E of 45 CFR Part 164, Business Associate shall comply with the requirements
of Subpart E that apply to Covered Entity in the performance of such obligation(s).

(h) Business Associate agrees to make its internal practices, books, and records relating to
the Use and Disclosure of Protected Health Information received from, or created or received by Business
Associate on behalf of Covered Entity, available to the Secretary, in a time and manner designated by the
Secretary, for purposcs of the Secretary determining Covered Entity's compliance with the HIPAA Rules.

(i) Business Associate agrees to document and maintain a record of all Disclosures of
Protected Health Information in its possession and information related to such Disclosures as would be
required for Covered Entity to respond to a request by an Individual for an accounting

14
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of Disclosures of Protected Healih Information in accordance with 45 CFR Part 164.528, the
HITECH Act, and Florida law. '

)  Business Associate agrees to provide to Covered Entity information collected in
accordance with Section 2(i) of this BA Agieement, to permit Covered Enfity to respond to a
request by an Individual for an acconnting of Disclosures of Protected Health Tnformation in
aceordance with 45 CFR Part 164 528, the HITECH Act, and Florida law. Such accounting must
be provided without cost to the individual or Covered Entity if it is the first accounting requested
by am individual within any twelve (12) month period; however, 2 veasonable, cost-based fee
may be charged for subsequent accountings if Business Associate informs the individual in
advance of the fee and is afforded an opportunity to withdvaw or modify the request. Such
accounting is limited io disclosures that were made in the six (6) years prior to the request (not
mcluding disclosures prior to the compliance date of the Privacy Rule) and shalk be provided for
aslong as Business Associate maintains the PHI, ’ .

(k)  Business Associate agreeé i0, subject to subsection 4(c) below, return to the
Covered Entity or destroy, withip fiftcen (15) days of the terinination of this BA Agreement, the
Protected Health Information in its possession and retain no copies. '

1)) A Business Associate agrees to mitigate, to the exient practicable, any harmiul
effect that is kinown to either party, of a use or Disclosure of Protected Health Information in
cviolation of this BA Agreement. :

(m)  Business Associate agrees fo indemmify, insure, defend, and hold harmless
Covered Entity aind Covered Entity's employees, directors, officers, subcontractors, agenis, or
members of its workforce, each of the foregoing hereinafter referred to as an “indemnified
party," against all actual and direct losses suffered by the indemnified party and all liability 1o
third parties arising from or in connection with any Breach of this BA Agreement or of any
warranty hereunder or from any negligence, wrongful acts, or omissions, including the failure to

- perform its obligations under HIPAA, as well as the additional obligations under the HITECH -

Act, by Business -Associate or its employees, directors, officers, subcontractors, agents, or
menabers of its workforce. This includes, but is not limited to, expenses associated with
* noiification to Individuals and/or the media in the event of a Breach of Protected Health
Information held by Business Associate. Accordingly, on demand, Business Associate shall
reimburse any indemnified party for any and all actual and direct losses, liabilities, lost profits,
fines, penalties, cosis or expenses (including reasonable attorneys' fees) which may for any
reason be imposed upon any indemnified party by reason of any suit, claim, action, proceeding
or demand by any third party which results from the indemmifying party’s Breach hereunder.
The provisions of this paragraph shall survive the expiration or termination of this BA
Agreement for any reason.

(n)  Inaddition to its overall obligations with respect to Protected Health Information,
to the extent required by the Security Rule, Business Associate will:

(1> implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic Protected Health Information (EPHI) that it creates, receives, maintains, or transmits
on behalf of Covered Entity as required by HIPAA:

{0004370L3 1956-T601H51 | is5

P

i
T BT,
et



v
anitdis

@) ensure that any ageni or Subconiracior to whom ji provides such EPHI
agrees to implement reasonable and appropriate safeguards to protect the EPHE; and

() that all PH or BPHI be secured when accessed by Business Associate’s
. employees, agents, or subcontractors, limited o the legitimate businéss needs while working
with the PHI or EPHI: and ’ '

_ (4)  that any personnel changes by BDusiness Associate, climinating the
legitimate business needs for employees, agents or conéraciors access o PHI - either by revision
of duties or termination - shall be immediately reported to Covered Entity, or no later than the
third business day after the personnel change becomes effeciive; and '

(5)  repori to Covered Entity any Security Incident of which it becomes aware
in accordance with section 2(c) of this BA Agreement, '

©)  periodically conduct an accurate and thorough assessment of the potential
risks and vulnerabilities fo the confidentiality, integrity, and availability of electronic protecied

healih information held by Business Associate and implement security measuores sufficient to

reduce risks and vulnerabilities in accordance with 45 CFR § 164.306(a).

(0)  Except as otherwise aﬁloﬂwed in this BA Agreement, HIPAA, and the HITECH
Act, Business Associate shall not direcily or indirecily receive remuneration in exchange for any
Protecied Health lnformation of an Individual unless the Individual has provided a valid,

HIPAA-compliant authorization.

(p)  Business Associate shall use and disclose only the Minimum Necessary Protected
Health Information to accomplish the intended purpose of such Use, Disclosure or request, Prior
to any Use or Disclosure, Business Associate shall determine whether a Limited Data Set wonid
be sufficient for these purposes.

(@ Covered Entity, in its sole and absolute discretion, may ele¢t to delegate to
Business Associate the requirement under HIPAA and the HITECH Act to notify affected
Individuals of a Breach of Unsecured Protected Health Information if such Breach results from,
or is related to, an act or omission of Business Associate or the agents or representatives of
Business Associate, If Covered Entity elects to make such delegation, Business Associate shatt

- perform such notifications and any other reasomable remediation services (1) at Business ..

Associate's sole cost and expense, and (2) in compliance with all applicable laws including
HIPAA, the HITECH Act, and the Florida Information Protection Act (section 501,171, Florida
Statutes), as these laws may be amended from time o time. Business Associate shall also
provide Covered Entity with the opportunity, in advance, to review and approve of the form and
content of any Breach notification that Business Associate provides to Individuals.

) Business Associate agrees to comply with the following;

N Sections  164.308 (administrative safeguards),r 164.310 - (physicai
safeguards), 164.312 (technical safeguards) and 164.316 (policies and p:-roc?dums and
documentation requirements) of the Security Rule shall apply to Business Associate in the same
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tanner that such sections apply io Covered Entity. The additionat requirements of the HITECH
Act that velate 10 security and that are made applicable with respect o covered entities shall also
be applicable to Business Associate and shall be and by his reference hereby are incorporated
into this BA Agreement.

' (2)  Unless Covered Entity agrees, in writing, that this requirement is
infeagible with respect to pasticular daia, Business Aassociate shall secure all Protected Healih
Information by a technology standard that renders Protected Health Information unussable,
upreadable, or indecipherable 1o wnauthorized individuals and is developed or endorsed by a
standards developing organization that is accredited by the American National Standards
Institute and is consistent with guidance issued by the Secvetary specifying the technologies and
methodologies that render Protected Health Information unusable, unreadable, or indecipherable
fo - wnauthorized individuals, including the use of standards developed under Section
3002(b)(2)(B)(vi) of the Public Healih Service Act, as added by the HITECH Aci. -

(3} Business Associate may Use and Disclose Protected Health Information
that Busiiess Associate obtains or creates only if such Use or Disclosure, fespectively, is in
compliance with cach applicable requirement of Section 164.504(e) of the Privacy Rule, relating
io business associate contracts. The additional requirements of Subtitle D of the HITECH Act
that relate to privacy and that are made applicable with respect to Covered Eatity shall also be
- applicable to Business Associate and shall be and by this reference hereby are incorporated into
this BA Agreement. ' '

_ (4) In accordance with Section 164.504(e)(1)(ii) of the Privacy Rule, each
party agrees that, if it knows of a paitern of activity or practice of the other party that constitutes

a material Breach or violation of the other party’s obligation under the BA Agreement, the non- -

breaching party will take reasonable steps to cure the Breach or end the violation, as applicable,
and, if such steps are unsuccessful, terminate the contract or arrangement, if feasible, or if
termination is not feasible, report the problem to the Secretary,

(s} Business Associate shall abide by the limitations of Covered Entity’s Notice of
Privacy Practices, which it has knowledge (a copy may be provided upon request by the Business
Associate). Any use or disclosure permitted by this BA Agreement may be amended by changes
to Covered Entity’s Notice; provided, however, that the amended Notice shall not affect
permitted uses and disclosures on which Business Associate relicd prior to receiving notice of
such amended Notice.

() Business Associate agrees 1o review and understand the HIPAA Rules as it
applies to Business Associate, and {o comply with the applicable requirements of the HIPAA
Rule, as well as any applicable amendments.

3. Permitted Uses and Disclosores of Protecied Health Information by Business
Associate

(a) General Use and Disclosure Provisions

Except as otherwise limited in this BA Agreement, Business Associate may Use or Disclose -

Protected Health Information obtained from or on behalf of Covered Entity to perform functions,
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activities, or services for, or on behalf of, Covered Eniity as specified in this BA Agreement,
provided that such Use or Disclogure complies with HEPAA. Business Associate acknowledges
and agrees that it acquires no title or righs fo the Protected Health Information, indluding any
de-identified information, as a result of this BA Agreement. . '

(b)  Specific Use and Disclosure Provisions

(1) Business Associate may only Use or Disclose Protected Health Information ag .-

necessary o pedform functions, activities, or services for, or on behalf of,
Covered Entity to fulfill iis obligations under any consulting agreement,
service agreement or any other agreement with Covered Entity (collectively
“Underlying Agreement”), provided that such Use or Disclosure would not
-violate the Privacy Rule.or Security Rule if done by the Covered Entity.

(2) Business Associate agrees to make Uses and Disclosures and requests for
Protected Healihi Information consistent with Covered Entity’s Minimum
Necessary policies and procedures.

(3) Business Associate may Use and disclose Protected Health Information for the
proper and necessary management and adminisiration of Business Associate
or to carry out the legal responsibilities.of Business Associate, provided that,
as to any such Disclosure, the following requirements are met:

() the Disclosure is required by kaw; or
(i) Business Associate obtains reasonable assurances from the person to

whom the information is disclosed that it will remain confidential and used or
further disclosed only as required by law or for the purpose for which it wa$

disclosed o the person, and the person notifies Business Associate of any -

- instances of which it is aware in which the confidentiality of the information
has been breached.

(4) Except as otherwise limited in this BA Agreement, Business Associate may
Use Protected Health Information to provide Data Aggregation services to
Covered Entity, relating to the Health Care Operations of Covered Entity.

{5) If the Underlying Agreement permits or requires Business Associate 1o Use
de-identified Protected Health Information, the Protected Health Information
must be de-identified in accordance with 45 CFR 164.514 (2)-(c).

() Withdrawal of Authosization. If the use or disclosure of PHI in this Agreement is
- based upon an Individual's specific authorization for the use or disclosure of his or her PHI, and
the Individual revokes such authorization, the effective date of such authorization has expired, or
such authotization is found to be defective in any manner that renders it invalid, Business
Associate shall, if it has notice of such revocation, expiration, or invalidity, cease the use and
disclosure of the Individual's PHI except to the extent it has relied on such use or disclosure, or if
an exception under the Privacy Rule expressly applies. .
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4. - Term, Strvival and Termination
(&) Team

The texm of this BA Agreement shall be effeciive upon the date of execution by Covered Entity -
and Business Associste and shall terminate when Business Associate no longer possesses
Protecied Healih Information from Covered Entity or on the date Covered Eniity terminates for
cavse set forth herein, whichever is sooner.

(b)  Termination for Cause

e L e

Upon Covered Eniity's knowledge of a material Breach by Business Associate, Covered Eniity

shall provide written notice (o Business Associate and may- terminaie this BA Agreement and
any Underlying Agreement with Business Associate if Business Associate does not cure the
Breach or end the violation within 30-days, :

{c) Effect of Terminasion

, - (1) Except as provided below in section 4c)(2) of ihis BA Agreement, npon
termination of this Agreement, for any reason, Business Associate shall return to Covered Entity
or destyoy all Protected Health Information received from Covered Eniity, or created or received
by Business Associate on behalf of Covered Entity, thai the Business Associate still maintains in
any form. This provision shall apply to Protected Health Information that is in the possession of
Subcontractors or agents of Business Associate. Business Associate shall retain no copies of the
Protected Health Information. 5

(2) In the event that Business Associate determines that returning or destroying
the Protected Health Information is infeasibfe, Business Associate shal provide to Covered
Entity written notification of the conditions that make return or destruction infeasible, and, if
Covered Entity determines that return or destruction is infeasible, Business Associate_-shall
extend the protections of this BA Agreement to such Protected Health Information and limit
further Uses and Disclosures of such Protected Health Information to those purposes that make
the return or destruction infeasible, for so long as Business Associate maintains such Protected
Health Information.

(3)  If the Underlying Agreement authorizes Business Associate fo Use or
disclose Protected Health Information for its own management and administration or to carry oat
its legal responsibilities and Business Associate needs to retain Protected Health Information for
such purposes after termination of the Underlying Agreement, Business Associate shall:

(i) retain only that Protected Health Information which is necessary
for Business Associate to continue its proper management and administration or to carry out its
legal responsibilities; . g , .

. @) return to Covered Entity or, if agreed to'by Covered eqaty, desiroy
the remainiag protected health information that the business associate still maintains in any form%

(il continue to use appropriate safegnards and c‘omply with Swbpart C
of 45 CFR Part 164 with respect to electronic protected health information to prevent Use or
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Disclosure of the Protected Health Information, other than as provided for in ¢his section, for ds- '
long as Business Associate retains the Protected Health Information; ‘

‘ (iv)  not Use or disclose the protected health information retained by
Business Associate other than for the purposes for which such Protecied Health Information was
retained and.subject to the same conditions sef out at seciion 3 of this BA Agreement, which
applied prior to terisination: and C '

(V) retwrn to Covered Entity or, if agreed to by Covered Entity, destroy
the Proiected Health Information refained by Business Associate when it is no longer needed by
Business Associate for its proper management and adminisivation or 10 carry out its legat
responsibilities, S ‘

(dy  Survival

Business Associaie's obligations under this BA Agreement shall survive the termination of this
BA Agreement and shall end when all of the Protected Health Information provided by Covered -
Entity to Business Associate, or created or received by Business Associate on behalf of Covered
Entity, is destroyed or returped to Covered Entity. '

5. Imterpretagion and Amendment of this BA Agmemm&

To the degree the terms of this BA Agreement conflict with the ferms of any vnderlying
contract, the terms of this BA Agreement shall control. A reference in this BA. Agreement to a
section of the Privacy Rule means the section as in effect or as amended. Any ambiguity or
Inconsistency in this BA Agreement shall be resolved in favor of a meaning that permits Covered
Entity to comply with the Privacy Rule, the Security Rule, and the HITECH Act. The parties
hereto agree to negotiate in: good faith to amend this BA Agreement from time 1o time as is
necessary for Covered Entity to comply with the requirements of the Privacy Rule and HIPAA
and for Business Associate to provide services to Covered Entity, However, no change,
amendment, or modification of this BA Agreement shall be valid unless it is set forth in writing
and agreed to by both parties. ' ' '

6. . No Third Party Rights/Independent Contractors _
The parties to this BA Agreement do not intend to create any rights in any third parties.
The parties agree that they are independent contractors and not agents of each other,

7. Notices

Any notice required or permitted by this BA Agreement to be given or delivered shall be
in writing and shall be deemed given or delivered if defivered in person, or sent by courier or
expedited delivery service, or sent by registered or certified mail, postage prepaid, return receipt
requested, or sent by facsimile (if confirmed), to the address set forth below, Each party may
change its address for purposes of this BA agreement by writien notice to the other party,

To Business Associate: Superintendent of Schools )
' The School Board of Broward County, Florida
600 Southeast Third Avenune
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Fort Landerdale, Florida 33301

With a Copy to: Birecior
Career, Technical, Adult and Community Bducation
1701 NW 23 Avenue -
Fort Lauderdale, Florida 33311

And a Copy to: - Curriculum Supervisor
' Health-Science Education
1701 NW 23 Avenue
Fori Lauderdale, Florida 33311

s

To Covered Entity: John R, Penick, Division Chief, Five Rescue
The City of Pembroke Pines Fire Rescue
9500 Pines Boulevard, Building B
Pembroke Pines, Bl 33024

With a Copy to: Chatles F. Dodge, City Manager
o City of Pembroke Pines
1000 Pines Boulevard
- Pembroke Pines, Florida 33026

And a Copy io; Samuel S. Goren, City Attorney
Goren, Cherof, Doody & Ezrol, P.A.
3099 East Commercial Boulevard, Suite 200
Ft. Lauderdale, Florida 33308

8. Florida Information Protection Act: Business Associate agrees and understands that
the services and/or goods provided under the BA consist, at least in part, of “customer records”
that contain “personat information »” as defined in the Florida Information Protection Act, section
501.171, Florida Statutes (the “Act™, Accordingly, as required by the Act, Business Associate
agrees to implement safeguards to protect customet records containing personal information, in
whatever form retained and stored, from a breach of security. If customer records in Business
Associate’s possession are breached in the manner set forth in the Act, Business Associate shall
immediately notify Broward Health as indicated herein, and Business Associate shall work with
Broward Health as required by the Act to assist in any of the following actions:

a. Investigate the alleged breach and determine if an actual breach has occurred,
which may include the use of law enforcement officials as needed and as determined by Broward
Health:

-

b. Provide notice to any and all consumers whose personal information has been
breached; .
c. Provide any and all other notices to governmental agencies that may be applicable

under the Agt, if a breach has reached a particular threshold, as defined in the Act, which may
include but is not fimited to: credit reporting agencies and the Florida Department of Legal
Affairs; .
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d. Ensure that Business Associate’s third-parly agents are made aware of the Act and
any requiremnends to comply with the Act, and require that those third-party” agénts that siore
customer records of Broward Health -who experience a bseach notify Broward Health
immediately, and work with Business Associate and Broward Healih as outlined in this seciion
of the Addendum. '

The procedures specified herein shall not supersede any requirements specified by the Act. The
provisions of the Act, as may be amended from fime to time, shall prevail in the event of any
conflict, o

9, Miscelaneons

L

(a)___Rights of Proprictary Information. Covered Eniity retains any and all rights to the
proprietary information, confidential information, and PHVEPHI it releases to Buginess
Associate, ‘

(b)___Assignment of Rights and Delegation of Dutics. This BA Agreement is binding
upon and inwres fo the benefit of the Parties hereto and theéjr respeciive successors and permitted
assigns. However, ncither party may assign any of its rights or delegate any of its obligations
under this BA Agreement without the prior wriiten consent of the other party, which consent

)

.—.:,Q

shall pot be unxeasonably withheld or delayed. Notwithstanding any provisioms io the contrary, -

however, Covered Bniity retains the right to assign or delegate any of its rights or obligations
hereunder 10 any of its wholly owned subsidiaries, affilintes, or successor
companies, Assignments made in violation of this provision are null and void.

e {2)-  Nature of Agieement. Nothin g in this BA Agreement shall be construed to create

() a partnership, joint venture or other joint business relationship between the parties or any of
their affiliates, (ii) any fiduciary duty owed by one party to another party or any of its affiliates,
or (iif) a relationship of employer and employee between the parties.

(d) __No Waiver. Failure or delay on the part of either party to exercise any right,
power, privilege, or remedy hereunder shail not constitute a waiver thereof. No provision of this
BA Agreemeni may be waived by either party except by a writing signed by an authorized
representative of the party making the waiver.

(e)__. Equitable Relief. Any disclosure of misappropriation of PHI or ¢-PHI1 by
Business Associate in violation of this BA Agreement will cause Covered Entity irreparable
harm, the amount of which may be difficult to ascertain. Business Associate therefore agrees
that Covered Entity shall have the right to apply to a court of competent Jjurisdiction for specific
performance and/or an order restraining and enjoining Business Associate from any such further
disclosure or breach and for such other relief as Covered Entity shall deem appropriate. Such
rights are in addition to any other remedies available to Covered Entity at law or in
equity. Business Associate expressly waives the defense that a remedy in damages will be
adequate, and further waives any requirement in an action for specific performance or injunction
for the posting of a bond by Covered Entity.
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e {E}__Severability. The provisions of this BA Agreement shall be severable, and if any

provision of this BA Agreement shalt be held or declared to be illegal, invalid, or unenforceable,
the remainder of this BA Agreement shall continue in full force and eifect as though such illegal,

invalid, or unenforceable provision had not been contained hoein.

_(&)____No Third Party Beneficiavies. Nothing in this BA Agreement shali be cohsidered
or consirued as conferring any ri ght or benefii on a person not party io this BA Agreement nor
imposing any obligations on either pasty hereio 0 persons not a party to this BA Agreement.

(h) Headings. The descriptive headings of ihe articles, sections, subsections, exhibits,
and schedules of this BA Agreement (if any) are inserted for convenience only, do not constitute
a part of this BA Agreement, and shall not ajfect in any way the meaning or interpreiation of this
BA Agreement. : '

(1) ___BEotire Agreement. This BA Agreement, together with all exhibits, ridexs, and
amendments, if applicable, which are fully completed and signed by authorized persons on
- behalf of both pasties from time to time while this BA Agreement is in effect, constitutes the
entire BA Agreement between the parties hereto with respect to the subject matter heveof and
supersedes all previous written or oral understandings, agreements, negotiations, commitments,
and any other writing and communication by or between the parties with respect to the subject
matier hereof. In the event of any inconsistencies between any provisions of this BA Agreement
in any provisions of the exhibits, riders, or amendments, the provisions of this BA Agreement
‘shall control, '

(3] Interpretation. Any ambiguity in this BA Agreement shall be resolved in favor of

a meaning that permits Covered Entity to comply with the HIPAA Rules and any applicable state

confidentiality laws. The provisions of this BA Agreement shall prevail over the provisions of

- any other agreement that exists between the partios that may conflict with, or appear inconsistent
with, any provision of this BA Agreement or the HIPAA Rules, :

IN WITNESS WHEREOF, the parties have executed this BA Agreement, effective as of
the last signature date below. :

Covered Entity: Business Associate:

City of Pembroke Pines ~ School Board of Broward County, Florida

By: _. By: i
Name: - Name;

Date: Date:

{O0043701.3 1956-2601R%) | 23

5

3



THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

(Corporate Seal) -

ATTEST:

et

obert W. Runcie
Superintendent of Schools

Cravenem

23a

THE SCHOOL BOARD OF
BROWARD COUNTY, FLORIDA

By cbﬁw/ %&"”’)

Donna P. Korh, @hair

Approved as to Form and Legal Content:

Reran
/,,_-(- 2 "L’«f@.ﬁe«‘%& D

W e

~ Office of thel®s gnerail Counsel
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REXTHERIT i

CITY OF PEMBROKE PINES
FIRE RESCUE DEPARTMENT
HOLD HARMLESS AGREEMENT

IN CONSIDERATION of the permission I have been granted {0 accompany one or more
agents of the Fire Rescue Department of the City of Pembroke Pines in the course of his or
her duty. 1, the undersigned, do by these presents release the City of Pembroke Pines and its
Fire Rescue agents, public officials, setvants and employses of the City of Pembroke Pines
from any and all liability, claims, demands , actions and cavses of action resuliing from any
and all damage to me or my property, injuies, illnegses, or nty death arising oui of or velating
to any happening ot ocourrence while I am accompanying any agent of Pembroke Pines Fire
Rescue on duty, or incidental thereto, and for the same consideration,. 1 promise to release

%

and forever hold each of them harmless from any such liability, claims, demands, illnesses,

actions or causes of action.

The tetms of this Agreement shall be in full force and effect on the date hereof and on any

_ other occasion hereafter when I accompany City of Pembroke Pines agents or employees.

I have read and undérst’and the conditions of this program as staied above, and hereby

voluntarily assume all fisks of loss, damage, injury or illnesses to me or my property,
including death, which may be sustained while a passenger of the City vehicle or incidental
o my accompanying one or more City of Pembsoke Pines Fire Rescue agents or employees
while on duty,

This Release and Agreement shall be finding wpon mie and my heirs, executors,
administrator, personal representatives and assigns, and shall inure 1o the benefit of the said
City, agents, public officials and nay person. herein designated, and their heirs, executors
administrators, personal representative, assigns and successots in office.

Dated this day of | 20

Print Name : Signature
PARENT/GUARDIAN CONSENT

I am the parent or legal guardian of , & minor, and

hereby approve and consent to the terms mentioned above. | affirm that ] have the legal ri ght

10 issue such consent,

Print Name Signature

Date

[00643701.3 1956-7601851 3 24
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AGREEMENT
| = .
THIS AGREEMENT is made and entered into as of “this _QZ / day of (L7 :

2015, by and betweeon '

THE SCHOOL BOARD OF BROWARD COUNTY, FLORID
.. (hereinafter referred to as “SBBC™), '
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Sontheast Third Avenue, Fort Lauderdale, Florida 33301

and

JOHN KNOX VILLAGE OF FLORIDA, INC,
(hereinafter referred to as “Agency™),
whose principal place of business is

651 Village Drive
Pompane Beach, Florida 33060

WITH ITS LICENSED NURSING HOME LOCATED AT:
830 Lakeside Circle
. Pompano Beach, Florida 33060

WHEREAS, SBBC is conducting educational programs through Health Science
Education for the purpose of providing skilled workers for the health service industry in the -
fields of service described in Exhibit “A” which is attached hereto and incorporated herein by
reference; and : : . :

WHERIEAS, the Agency has the clinical facilities necessary to assist in the provision of
the said educational programs and desires to participate in the education programs for the benefit
of the entire community,

NOW, THEREFORE, in consideration of the premises and of the mu_mai covei:apts
contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

101 Recitals. The Parties agree that the foregoing recitals are true and correct
and that such recitals are incorporated herein by reference.

ARTICLE 2 -

201 Program Purpose. Tfle education of the student shall be the primary purpose of
the programs.

SPECIAL CONDITIONS

3



2.02 of Agreement. Unless terminated earlier pursuant to Section 3.08
of this agreement, the term of this Agreement shall be for the period commencing on May 20';';
2015 and concluding on Apsil 30™ 2018, '

2,03 Instruction and Cerriculum. SBBC shall be responsible, at iis sole
expense, for provision of classroom insirnetion, the selection of students, establishoront of
currioulum, mainienance of records, evaluation of programs, and all educational experiences
through the employment of certified instruciors through compliance wiih the puidetines
cstablished by the Florida Department of Bducation and within SBBC Policies and Proceduges,
All faculiy provided by SBBC shall be duly licensed; certified or otherwise qualified to
paxticipate in the program. Neither SBBC or any participating student or faculty member shall
interfere with or adversely affect ihe Agency’s operations or the Agency’s provision of health
care services.

2,04  Substitute Instroctors. SBBC shall, at iis sole expense, provide substitute
mstructors certitied for Health Occupations Education in the event of teacher absence for clinical
educational experiences or for the withdrawal of students from classroom activities,

2,05 Telephone Consultation. SBBC shail provide faculty or school administration
for consuliation with the agency by telephone at any given time during which students are on the
Agency’s premises without supervision by an instructor.

2.06 Couwse Materials, Upon request, SBBC shall provide the Agency copies of
cuirent course outlines, course objectives, curriculym, philosophy and a list of faculiy and their
qualifications,

Lducationsl Plan.  SBBC faculty will prepare an educational plan 1in
conjunction with Agency staff prior to the placement of students with the Agency. The clinical
experience to be provided to students shall be specified in writing and shall be based upon the
needs of the student to satisfy the objectives of the program. The faculty shall be responsible for
maintaining cooperative relationships with Agency staff. The Agency shall provide
opportunities for participating students to observe and assist in various aspects of patient cave.

2.08  Studemi-Teacher Ratio.  SBBC shall maintain the student-teacher ratios
specified in Exhibit “B” which is attached hereto and incorporated herein by reference.

2.09  Approval/Accreditation Status.  Through its administrators and  faculty,
SBBC shall maintain approval/accreditation status for those programs specified in Exhibit “C

which is attached hereto and incorporated herein by reference.

2.10  Facili ailability, If applicable, the Agency shall make the operating
reom suite available to Surgical Technology Students and central supply areas available to-
‘students participating in the program for clinical educational experiences. The Agency shall
provide lockor space for participating students who will be required to furnish their own locks,

2.11  Supervision of Clinical Experiences. Students participating in the Allied Health
Assisting Program (Secondaty) Program for clinical educational experiences directly related to
patient care shall be supervised by SBBC through a certified instructor.

{00043701.3 1956-7601858 } 2
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ty Orientation. The Agency shall provide an orientation for SBBC

faculty prior to the commencement of the students” clinical educational experiences.
1 CXp

213 Student Evaluation. Upon the request of SBBC, the Agency shall assist in the
evalvation of student performance. However, SBBC shall be responsible for goidance, direction
and supervision of students participating in the progtam. The Agency shall be responsible at all
times for patient care. :

2,14 Patient Confidentialigy. SBBC and iis pariicipating students and faculty shall
keep strictly confidential and hold in trust all confidential information of Agency and/or its patienis
and shall not disclose or reveal any confidential information to any third party without the express
prior written consent of the Agency. Participating students and faculty will be required by SBBC
. to execute a Confidentiality Statement substantially complying with the form attached hereto as
Exhibit “D” and berein incorporated by reference. SBBC and its participating students and faculty

shall comply with any applicable state or federal laws or regulations concerning patient

confidentiality or protected health information, Unauthorized disclosure of confidential
information, patient information or protected health information shall be a material breach of this
. Agreement and shall constitute cause for the immediate termination of this Agreement, SBBC
shall immediately notify the Agency of any unauthorized disclosure of confidential information,
patient information or protected health information that comes to its knowledge. SBBC will not
enter inio any contracts with third persons to whom confidential information, patient information
or protected health information would be provided without the express written consent of the
Agency and the imposition upon such third persons of the same duty 1o safegnard said information,
SBBC’s records relating 1o the use and disclosure of said information shall be available to
inspection upon reasonable notice to the Agency or any federal or state authority entitled to access
to such information. The provisions of this section shall R

survive the expiration or termination of this Agreement,

2.15 Number of Assigned Students. SBBC and the Agency agree that the
determination of the number of students to be assigned to the Agency shall be a mutval decision
based on a variety of factors including, but not limited to, staff, space availability and the numbet
of students enrolled in the program.

2.16  Program Uniforms. SBBC shall require students participating in the educational
+ program to wear the uniform of the program and approved nametag while on the Agency’s
premises,

2.17  Students are Not Agency Employees. SBBC, its faculty and its students
shall in no event become or be deemed to be employees, servants, agents, or volunieers of the
Agency. Students shall be considered employees, servants, agents or volunteers of SBBC.

2.18 No Compensation. Fach paty shall perform the duties and responsibilities
specified in this Agreement without compensation. Participating students shall be treated by the
Agency as trainees and shall have no expectation of receiving compensation or future employment
from either parly. Any courtesy appointments to Agency’s staff for the purposes of this program
shall be without entitlement of the appointee to compensation or benefits. Students and faculty
shall pay for their own meals while participating in the program.

!



219 Discontinued Student Placement. SBBC reserves the right to refuse or
discontinue the placement of siudents if the Agency does not meet the professional educational
requirements and standards of SBBC. The Agency reserves the right to discontinue the availability
of its facilities and services to any student who does not continuously meet professional or other
requirements, qualifications and standards of the Agency as defermined by the Agency, following
collaboration with SBBC personnel. The Agency reserves the right to immediately remove from
its premises any student who behaves unprofessionally or poses an immediate threat or danger io

patients or personnel of io the quality of medical services. However, the parties agree that only -

SBBC can dismiss a student from program participation.

220  Jnfections Diseases and Student Immunizations. SBBC shall advise students of
the risk of infectious diseases and that the Agency is not responsible for exposure to infectious
- diseases that occur beyond their reasonable control. SBBC shall verify that students have received
immunizations for Measles, Mumps, Rubella (MMR) Diphtheria and Tetanus (DT) and have
received annual screening for Tuberculosis. SBBC shall be responsible for compliance by
participating students and faculty with the applicable regulations issued by OSHA and for the
provision to participating students and faculty of (1) information and training about the hazards
associated with blood and other potentially infectious materials; (2) information and training about
the protective measures to be taken 1o minimize the risk of occupational exposure to bloodborne
~ pathogens, (3) training in the appropriate actions to take in an emergency involving exposure to
blood and other potentially infectious materials; and (4) information as to the reasons the employee
should participate in hepatitis B vaceination and post-exposure evaluation and fotlow-up.

221  Personal Property. The Agency shall not be responsible for the personal
property belonging to SBBC, SBBC faculty or students participating in the program.

222 Participant’s Medical Care. SBBC and/or the students participating in the
program shall be responsible for arranging for the student’s medical care and/or {reatment, if

necessary, including transportation in the event of illness or injury while participating in the -+

program provided at the Agency’s premises. In no event shail the Agency be financially or
otherwise responsible for said medical care and treatment,

' 2.23  Emergency Health Care Services. The Agency shall provide immediate
emergency health care services to faculty and students participating in the program in the event of
accidental injury or illness while on the Agency’s premises. At the time of providing such services,
the Agency shall accept assignment of the affected individual’s insurance policy. The Agency
shall not be responsible for costs involved in the provision of such services, the follow-up care, or
hospitalization. . .

, 2,24 Agency Acereditation/Licensure, The Agency shall provide proof of its
accreditation/licensure status to SBRC. ,

225 Professional Liability Ingurance Coverape. SBBC shall provide the.

agency proof of professional liability insutance coverage with minimum !imits of
$1,000,000/$3,000,000 for each student and faculty member. Students shall be required to be
covered by their own health or accident insurance.

~



Agency Insuramee.  The Agency maintains a self-insurance fund-for the benefits
of its employees, servanis and agents. Nothing contained within this Agreement shall constitute 2
waiver of sovereign immunity by the Agency if the Agency possesses sovereign immunity.

227 Crimingl Backgrownd Check and Drug Screening. :

All health science education students at Ailantic, McFaiter and Sheridan Techaical
Colleges, as well as the practical pursing students at Blanche Ely High School who participate in
a -clinical experience at a hospital, nursing home or other. clinical facility, must take and
successfully pass a criminal background check and a ien panel drug screening test. In accordance
with the recruployment regulations and guidelines of the hospital, nursing home or clinical facility,
students may be denied program entrance. The results of the criminal background check and drug
screening tests will be discussed with the student and hisfher parent or guardian, if requited,

2.28 Hnacﬂemniﬁ'icg tion.  This section shall survive the termination of all performance
" or obligations under this Agreement and shall be fully binding until such time as any proceeding
brought on account of this Agreement is barred by any applicable statute of limitations,

A, By SBBC:  SBBC agrees to be fully responsible up to the Nmits of Section

768.28, Florida Statutes, for its acts of negligence, or its agent’s acts of neghigence when acting,

within the scope of their employment and agtees 1o be liable for any damages resulting from said
negligence. .

B. By John Knox Village of Florida, Inc., John Knox Village of Florida, Inc., agrees
to indemnify, hold harmless and defend SBBC, its agents, servants and employees from any and
all claims, judgments, costs, and expenses including, but not limited to, reasonable altorney’s fees,

reasonable investigative and discovery costs, court costs and all other sums which SBBC, its -

agents, servants and employees may pay or become obligated to pay on account of any, all and
every claim or demand, or assertion of liability, or any claim or action founded thereon, arising or.
‘alleged to have arisen out of the products, goods or services furnished by John Knox Village of
Florida, Inc., its agents, servanis or employees; the equipment of John Xnox Village of Florida,
Inc., its agents, servants or employees while such equipment is on premises owned or controlled
by SBBC; or the negligence of John Knox Village of Florida Inc., or ihe negligence of John Knox
Village of Florida, Inc. agents when acting within the scope of their employment, whether such
claims, judgments, costs and expenses be for damages, damage to property including SBBC's
property, and injury or death of any petson whether employed by John Knox Village of Florida,
Inc., SBBC or otherwise.

2.29 Notice. When any of the parties desire to give notice to the other, such notice
must be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it is
intended at the place last specified; the place for giving notice shall remain such until it is changed
by wrilten notice in compliance with the provisions of this paragraph. For the present, the Parties
designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301
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With a Copy to: Director
Career, Technical, Aduli and Community Education
701 NW 23 Avenue
Fort Lauderdale, Florida 33311

And a Copy to: Curriculum Supervisor

Health Science Education

1701 NW 23 Avenne

Fort Lauderdale, Florida 33311

= Name of Agency
651 Village Drive
Address

Pompano Beach, Florida 33060

To Agency:

WITHS ITS LECENSEE} NURSING HOME LOCATED AT:
830 Lakeside Circle ' -
Pompanq Beach, Florida 33060

ARTICLE 3 - GENERAL CONDITIONS

3.01  Ne Waiver of Sovereign Immunity., Nothing herein is intended to serve as
a waiver of sovereign immunity by any agency or political subdivision fo which sovereign

immunity may be applicable or of any rights or limits to liability existing under Section 768.28,.

Florida Statutes. This section shall survive the termination of all performance or obligations under
this Agreement and shall be fully binding until such time as any proceeding brought on account of
this Agreement is barred by any applicable statute of limitations.

3,02 Third Pariy Bencficiaries. The parties e)\{pressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity

under this Agreement. None of the parties intend to directly or substantially benefit a third party

by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of
the State of Florida to be sued by thitd parties in any matter arising out of any contract,

3.03  lndependent Coniractor. The parties to this agreement shall at all times be
acting in the capacity of independent contractors and not as an officer, employee or agent of one
another. Neither party or its respective agents, employees, subcontractors or assignees shall
represent to others that it has the authority to bind the other party unless specifically authorized in
writing t0 do s0. No right to SBBC retirement, leave benefits or any other benefits of SBBC
employces shall exist as a result of the performance of any duties or responsibilities under this
Agreement. SBBC shall not be responsible for social security, withholding taxes, contributions to
unemployment compensation funds or insurance for the other party or the other party’s officers,
employees, agents, subcontractors or assignees.
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3.04  Equal Opportunity Provision. The parties agree thai no person shall be
subjected to discrimination because of age, race, color, disability, gender identity, gender
expression marital status, national erigin, religion, sex or sexval orientation in the performance of
the parties’ respeciive duties, responsibilities and obligations under this Agreement.

3.05  Termination, This Agreement may be canceled with or without cause by
either party dwring the term hercof upon thirly (30) days written notice o the other parties of iis
desire to terminate this Agreement. ' ,

3.06 Defauli. The patties agree that, in the event that either party is in defauli of
its obligations under this Agreement, the non-defanlting party shall provide to the defanhiing party
(30) days written notice to cure the default, However, in the event said default cannoi be cured
within said thirty (30) day period and the defayliing party is diligenily attempting in good faith to
cure same, the time period-shal} be reasonably extended to allow the defaulting party additional
cure time. Upon the occurrence of a default that is not cured during the applicable cure period,
this Agreement may be terminated by the non-defaulting party upon thirty (30) days notice. This
remedy is not intended to be exclusive of any other remedy, and each and every such remedy shatl
be cumulative and shall be in addition to every other remedy now or hereafier existing at law or in
equity or by statule or otherwise. No single or partial exercise by any party of any right, power,
or remedy hereunder shall preclude any other or future exercise thereof, Nothing in this section
shall be construed 1o preclude termination for convenience pursuant to Section 3.05.

3.07  Pablic Records, Pursuant to Section 119.0701, Florida Statutes, any party
contracting with SBBC is required 1o (a) keep and maintain available for public inspection any
records that pertain o services rendered under this Agreement; (b) provide the public with access
to public records on the same terms and conditions that SBBC would provide such records and at
a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as otherwise
provided by law; (c) ensure that public records that are exempt or confidential and exempt from
public records disclosure requirements are not disclosed except as authorized by law; and (d) meet
all tequirements for retaining public records and transfer, at no cost, to SBBC ali public records in
that party’s possession upon termination of its contract with SBBC and destroy any duplicate
public records that are exempt or confidential and exempt from public records disclosure
requirements. All of such party’s records stored electronically must be provided to SBBC in a
format that is compatible with SBBC’s information technology systems. Each party shall maintain
its own respective records and documents associated with this Agreement in accordance with the
records retention requirements applicable to public records. Each party shall be responsible for
compliance with any public documenis request served upon it pursuant to Section 119.07, Florida
Statutes, and any resultant award of attorney’s fees for non-compliance with that taw. Each party
acknowledges that this Agreement and all attachments theretoare public records and do not
constitute trade secrets. '

3.08  Student Records: Notwithstanding any provision to the conirary within this

Agreement, any party contracting with SBBC under this Agreement shall fully comply with the -

requirements of Section 100222, Florida Statutes, or any other state or federal law or regu!atiox}
regarding the confidentiality of student information and records. Each such party agrees, for itself,

its officers, employees, agents, representatives, contractors or subcontractors, o fully indemnify

and hold harmless SBBC and its officers and employees for any violation of thf's section, inc!udipg.
without limitation, defending SBBC and its officers and employees against any complaint,

7

.y



aduinistrative or judicial proceeding, payment of any penalty imposed upon SBBC, or payment
of any and all costs, damages, judgments or losses incutred by or imposed upon SBBC arising ouf
of a breach of this covenant by the party, or an officer, employee, agent, representative, contractor,
of sub-coniractor of the pariy to the exient that the party or an officer, employee, agent,
representative, contracior, or sub-coniractor of the party shall either intentionally or negligently
violaie the provisions of this section or of Section 1002.22, Florida Statutes. This section shall
stirvive the termination of all performance or obligations under this Agreement and shall be fully
binding until such time as any proceeding brought on account of this Agreement is barred by any
applicable statute of limitations. ‘

3.09  Comy ;
and state laws, codes, rules and regulations in performing its duties, responsibilities and obligations
pursuant to this Agreement.

310 Flace of Pexformance, All obligations of SBBC under the ierms of this

-t
#

biance with Laws,  Each party shall comply with all applicablé federal

Agreement are reasonably susceptible of being performed in Broward County, Florida and shall

-be payable and performable in Broward County, Florida.

3.11 g Law and Venue, This Agreement shall be interpreted and
construed in accordance with and governed by the laws of the State of Florida, Any controversies
or legal problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of
the Seventeenth Judicial Circuit of Broward County, Florida,

312 Entivety of Agreement, This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable o the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written,

3.13  Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns,

3.14  Assignmeni. Neither this Agteement or any interest herein may be assigned,
transferred or encumbered by any party without the prior written consent of the other party. There
shall be po partial assignments of this Agreement including, without limitation, the partial
assignment of any right to receive payments from SBBC, '

3.15  Incorperation by Reference. Exhibits attached hereto and referenced
herein shall be deemed to be incorporated into this Agreement by reference. :

3.16 Capiions. The captions, section designations, section numbers, article
numbers, titles and headings appearing in this Agreement are inscrted only as a matter of
convenience, have no substantive meaning, and in no way define, limit, construe or describe the
scope or intent of such articles or sections of this Agreement, nor in.any way effect this Agreement
and shail not be construed to create a conflict with the provisions of this Agreement.

317  Severability. In the event that any one or more of the sections, paragraphs,
sentences, clauses or provisions contained in this Agreement is held by a court of competent
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jurisdiction to be invalid, illegal, unlawful, anenforceable or veid in any respect; such shall not
affect the remaining portions of this Agreement and the same shall remain in full forcs and effect
as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, senfences; clauses
or provisions had never been included herein.

. 318 Prepavation of Apreement. The partics acknowledge i‘hét they have soughi and

obtained whaiever competent advice and counsel as was necessary for them to form a full and

complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their muiual intent

and the resulting document shall not, solely as a matier of judicial construction, be construed more .

severely against one of the pariies than the other.

No. modification, amendment, or alteration in the {erms or
effective vnless contained in a wyitien document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

320  Walver, The parties agree that each requirement, duty and obligation set
forth herein is substaniial and important to the formation of this Agreement and, therefore, is o
material texim hereof. Any party’s faiture to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement unless the waiver is in
wiiting and signed by the party waiving such provision. A written waiver shall only be effective
as to the specific instance for which it is obtained and shall not be deemed a continuing or future
walvee,

321  Foree Majcure. Neither pariy shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civik commotions, or by reason of any other matter or condition beyond the

control of either party, and which cannot be overcome by reasonable diligence and without unusual |

expense (“Force Majeure™). In no event shall a lack of funds on the part of either party be deemed
Force Majeure,

3.22  Swrvival. All representations and warranties made herein, indemnification
obligations, obligations to reimburse SBBC, obligations to maintain and allow inspection and audit
of records and property, obligations to ‘maintain the confidentiality of records, reporting
requirements; and obligetions.{owseturn public funds shall survive the termination of this
Apreement,

3.23  Authority. Each person signing this Agreement on behaif of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement,

IN WITNESS WHEREOW, the Parties hereto have made and execuied this Agreement
on the date first above wiliten.

[The Remainder of this page is Intentionally Left Blank]
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THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

(Corporate Seal) THE SCHOOL BOARD OF
BROWARD COUNTY, FLORIDA

. ATTEST:
- il ] By (’A}%@‘a aam )

Donna P. Korn, Ch/ir

RobeltW Runcu: 4
Superintendent of Schools

Approved as to Form and Legal Content:

Off;ce of the Gel Counsel
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FOR AGENCY
{Corporate Seal)

Name of Agency z@a}
ATTEST: (~ Smegkge

By

, Secretary“

The Following Notarization is Required for Every Agreement Without Regard to
Whether the Agency Chose to Use a Secretary’s Attestation or Two (2) Witnesses.

STATE OF %@ﬁ/ﬁq

COUNTY OF Smaﬂqm/

Name of l}élson

Hdohan KnoX u // Qqe.o‘fé’ﬁ, L e onbehalf of the corporation/agency.
: Name of Corporatioh or Agency
?\‘hc 15 personal]y known to me or pmduced __as
entification and did/did not firsi fake an oath, Type of Identification

My Commission Expires: W

Signatire — N éry Public

(77742/'4’ Sus W cradl™"

(SEAIL) Printed Nate of Notary "

" ONotary Public State of Florida
';; Maty Sue MoDematt

My Commission EC 112598

Expires 07/17/2015

: &
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BEXHIBIT A

The School Board of Broward County through Health Science Education, is conduciing the
following educational programs for the purpose of providing skilled workers for the Health

- Service Industry:

ALLIED HEALTH ASSISTING

TNURSING ASSISTANT

- - (ACUTE AND LONG-TERM CARE)

HEALTH UNIT COORDINATOR PATIENT CARE TECHNICIAN
HOME WEALTH AIDE . PHARMACY TECHNICIAN
MIEDICAL ASSISTANT PRACTICAL NURSING

MEDICAL RECORD TRANSCRIBER ORTHOPEDIC TECHNICIAN
MEDICAY, CODER/BILLER UNIT TREATMENT AND

~ REHABILITATION
EXHIBIT B

The following IHealth Science programs require specific student-teacher ratios for ¢linical
experiences that differ {rom the school determined student-teacher ratio approprisie for the
instructed programs: :

Program Title Required Ratio
Allied Health Assisting Program 20:1
Patient Care Asgistant Program 12:1
Practical Nursing Program 12:1
Nursing Assistant Program 12:1

EXHIBIT C
The following program maintains approval/accreditation status:
° Practical Nursing Program (PN)

Florida Board of Nursing Approval (BON)
Accreditation Commission for Education in Nursing (ACEN)



EXHIBIT D
CONFIDENTIALITY STATEMENT

The undersigned hereby acknowledges hisfhor responsibility under the Agrcement between The Sehool
Board of Broward County, Fiorida (“SBBC”) and (“Agency™, . to  keep
confidential any information regarding Agency patients, as well as atl confidential information of Agency. This
includes all Protected Health Information (PHI). PHE is inforination which relates to the past, present, or future
physical or mental health or condition of an individual, the provision of health care o an individual, or the past,
present, or futwre payment for the provision of healih care fo an individual. PHI may be oral (vesbal), written,
elecironic (i.e. computer transinission, faxes) or any other form or medium. The undersigned agrees, wnder
penalty of law, not o reveal to amy person or persons excepi authorized clinical siaff and associated personnel
any specific information regarding any patient and forther agrees not io reveal to any third pariy aity
confidential information of Agency, except as required by law or as authorized by Agency. The undersigned
agrees 1o comply with any patient infosmation privacy laws, policies and procedures of School and Agency.
The undersigned furiher acknowledges that he or she hag viewed a videotape regarding Agency’s patient
information privacy practices in its entirety and has hiad-an opportunity to ask questions regarding Agency’s and
Schools privacy policies and procedures and privacy practices. The undessigned ackaowledges its
- responsibility as required by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), and
agrees to comply with all of the requirements as contained in HIPAA.

Datedthis _______ dayof ,20 o
PROGRAM PARTICIPANT:

SIGNATURE

PRINT NAME

WITNESS
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