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AFFILIATION AGREEMENT
This Agreement is mrde and entered into as of this day of , by and between THE

SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA (“School Board”) and THE GLENRIDGE ON
PALMER RANCH (“Hoalth Care Facility"),
WITNESSETH:

WHEREAS, School Board offers to earolled students a Heslth Sefence program; and

WHEREAS, Health Care Fucility manages a health care facility; and

WHEREAS, School Board desires to provide to its studsnts a clinical leamning experience through the spplication of
knowledgs and Clinies) Sidils in actual patient-centered situstions n a health care ficility; and

WHEREAS, Health Care Facility has sgroed to make its facility available to School Board for such purposes.

NOW, THEREFORE, in congideration of the tutual promises contained harein, the parties hereby agree as follows:

\. Responsibilities of Sehool Bonrd
(8) Clinical Program: School Board shall be responsible for the Implementation and operation of the clinical
component of its program (“Program™) at Health Care Facility, whish Program shall be approved in advance
by Health Cave Facility. Such responsibilitles shall include, but not be limited to, the following:
(i) orientazrion of students to the clinical experience at Health Care Facility; i
(i) provigion of classroom theory and practical Instruction to students pricr to their elinical
assignments at Health Care Pacility;
(iif) preparation of student/patient assignments and rotation plans for each student and coordination
of same with Health Caro Facility;
(iv) continuing oral and written communication with Health Cars Pacility regarding student performance
and evalurtion, absences and assignments of students and other pertinent infornmation;
(v)  supervigion, in coordination with Health Care Facility, of students and their performance at
Health Care Facility;
(vi) participation, with the students, In Health Care Fasility's Quality Assurance and related programs;
(vii) performance of such other duties 23 may from time to time be agreed to betwean School Board and
Health Care Facility;

All students, feculty, employees, agents and representatives of Sohool Board participating in the Program at
Health Care Facility (the “Program Participants™) shall coordinate thair activities with the Health Care
Facility's Coordinator of Education,

(b) Student Stztements: School Bourd shall require each Program Participzat to sign a Statement of Finsneial
Responsibility in the form attached hereto a8 Exhibit A and a Statement of Confidentiality in the
form attached hereto as Exhibit B.

(c) Insurance: School Board is self-insured for liability purposes, as evidenced in the form attached hereto as
Exhibit C.

(d) Heulth of Purticipants: All Program Participants shall pass s medical examination acceptable wo
Health Care Pacility and prove free of tuberculosls, verified via SCT1 application paperwork, prior to their
participation in the Program at Health Care Facility at loast once a year or as otherwise required by Florida
law. School Board or the Program Participant shall be responsible for arranging for the Program
Participant's medical care and/or treatmen, (f necessary, includiag transportation, in cases of illness or
injury while perticipating in the Program st Health Care FaciHty. In no event shall Health Care Facility be
financially responsible for said medioal care and treatment.

(¢) Dragg Code; Breaks: School Board shall require the studonts 10 dress in accordance with dress and pergonal
appearance standards approvad by the School Board, Such standards shall be in accordance with Health
Care Facility's standards reganding same. All Program Participanta shall remain on the Health Care
Fucility ;mmilu for brenks, including meals, Program Pasticipants shiall pay for their own meals at Health
Care Facility,
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() Performunce uf Services: All Fucuity provided by School Board shall be duly licensed, certified, or

atherwise qualified to participate in the Program at Health Care Fagility. School Board shall have =
specially designated staiF for the performancs of the services specified herein, School Board and al)
Program Participants shall perform their dutios ond services hereunder in accordance with all relovant local,
state, and federal lows, and ghall comply with the stendards and guidelines of all opplicable acorediting
bodies and tho Bylaws and rules aid regulations of Health Care Facility, and any rules and regulations of
School Board as may be in offect from time to time. Neither School Board nor any Program Participant
shall interfere with or adversely affoct the oporation of Health Care Facility or the performance of sorvicas

thereln.
: All students wil undergo a Level 1 and Level 2 Criminal Background Cheok prior
to participation st eny Health Care Facility.

- Responglbliities of Health Care Facility
(a) Health Care Facility shell scoept the students assigned to the Program by School Board and cooperate in the

orientation of afl Program Participants to Health Care Facility. Health Care Facility shall provide the
opportunities for such students, who shall be supervised by School Board and Health Care Fucility, to
observe and assist in various aspects of nursing, EMS and allied healthcare fields. Health Care Facility
shall coordinate School Board's rotation and assignment schedule with its own schedule and those of other
educationul institutions. Health Care Fueility shall at afl times retain ultimate control of the Health Care

Pacility and responsibility for patient care.

(b) Upon the request of School Board, Health Care Facility shall assist Schoo! Board (n the evaluation of sach

Progrum Participant's porformance in the Program. However, School Board shall at al) times remain
solely responsible for the evaluation and grading of Program Participants, end shall, to the extent allowed
by law, indomni fy and hold harmless Health Care Facilily for any expense or claim incurred by Health
Care Facility as a result of Health Care Facllity’s assistence {n evaluation and grading of Progrem
Participants hereunder.

Health Care Facility may, by written request only, require School Board to withdraw or dismiss a student or
other Program Participant from the Program at Health Care Facility when his/her clinice! performance is
uhsatisfactory to Health Care Facility or his/her behavior, in Health Care Fasiljty's , Is disruptive
or detrimental to Health Care Pacility and/or its patients. In such event, said Program Participant’s
participution in the Program shall immediately cease. |t is understood that only School Board can dismiss
the Program Participant from the Program at Health Care Facility.

The parties hersby acknowledge that they are independent contractors, and neither the School Board nor
any of {ts agents, representatives, students, or employees hall be considered agents, representatives, or
employees of Health Care Facility, nov shall Health Care Fac{lity or any of Its agents, representatives be
‘eonsidered agents, representatives, or employess of School Bosrd, [n no event shall this Agreement be
construed 15 egtablishing & partnership or joint venture or similar relationship between the parties haveto,
School Board shall be liable for its own debts, abligations, ucts and omissions, including the payment of all
required withholding, social, and other taxes or benefits. No Program Participant shall look to Health Care
Facility for any salarios, insurance, or other beneilts.

Except 0 required by law, School Board and its Program Participants ugree to keep strictly confidential
and hold in wust all confideavial information of Health Care Facility and/or ity patients and not discloss or
roveal any confidential informgtion to any third party without the express prior written consent of Health
Care Facility. Unuuthorized disclosure of confidential information shall be a material breach of this
Agreement and shall provide Health Care Facility with the option of pursuing remedies for breach or,
notwithstanding any other provision of this Agreemant, immediately tevminating this Agresment upon
writton natice (o School Board.
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6. I
Schoo) Board, to the extent allowed by law, shall indsmnify and hold hermicss Health Care Facility and fts

officers, medical and nursing stef¥, represeniatives, and employees from and against all lisbilities, clahms,
damages, and expenses, including reasonabla stomays' fees, relating to or arising out of any act or
omission of the School Board or the Program Participants under this Agreement, including, but not limited
to, claims for personal injury, professional lisbility or, with reapect io the fullure to make proper paynient
of required taxes, withholding, employee benefits or statutory or other entitlements. This provision does
not and shall not be construed to waive School Board's entitiement to Sovereign Immunliy as provided
under applicable Florida Law, Mealth Care Facility shall indemmify School Boerd and its eraployses
against any liabflities, claims, damagos, and expenses, including reasonable attomeys’ fees, inourred by
School Board in defending or compromising any claims or actions brought against School Board arising
out of or related to the Health Care Facility’s employees' or rapresentatives’ performance of duties

7. Texm: Termination;

() The initial term of this Agréement shall be for three year(s), commencing Januacy 2, 20185, snd expiring
January 2, 2018, unless otherwise termimated as provided herein,

(b) Except as otherwise provided herein, either party may tertrdnate this Agresment at any time upon sixty (60)
days written notice, provided that all students currently enrolled in the Progrem at Heulth Care Facility at
the time of notice of rermination shall be given the opportunity to complete their clinical Program at Health
Care Facility, such completion not to exceed six (6) months,

&
This Agreeraent and its accompanying Exhibita set forth the entire Agreement with respect to the subject
matter hereol and supersedes any prior agresments, oral or written, and all other communications between
the parties relating to such subject rmtwer. This Agreement shall not be modified or amended except by
mutual written agreement. All continuing covenants, duties, and obligations shall survive the oxpirution or
termination of this Agresment.

9. |
If any provision(s) of this Agreement is held to be invalid or usenforcesble, this Agreement shall remain in

full force and effect in accordance with its tarms disregarding such unenforceqble or invalid provision(s).

10. Captions:
The caption heudings contalned herein are used solely for convenience and shall not be deemed to limit or

define the provisions of this Agreement.

1. ?
Any failure of 8 party to enforce that party’s rights under any provision of this Agrooment shall not be
construed or act as a walver of said party”s subsequent right to enforoe any of the provigions contained

harein,

12, Governing Law:
This Agreement shall be governed and construed in secordance with the [aws of the State of Florida. The

sole and exclusive jurisdiction for any action brought to enforce this Agreement shall be in the Tweifth
Judicial Circuit Court in and for Sarasota County, Florida.

13.

School Board may not nssign or transfer any of its rights, dutfes, or obligations under this Agreement, in
whole or in part, without the prine written consent of Heslth Care Facility. This Agreement shall inure to

the benefit of and be binding upan the parties hereto and their respective successors and parmitted assigns.
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14, Notiees;
All votices, requests, demands, ar other communications hereunder shall be in writing, delivered
personally, by registered or cortified mail, retum receipt requested, or by Federal Express, or Express Mail
and shall be deemed to have been duly given when delivered personally or when deposited in the United
States mail, postage prepaid, addressed ag follows:

Health Care Facility: ~ _____ The Qlenridge on Palmer Ranch
Aty P
Address: __733] Scotland Way
—Sarngote, FL 34238

School Board:  The School Board: The Scheol Board of Sarasota County, Florida
Attention:  SCTI Director
4748 Beneva Road
Sarssots, Florids 34233;

OR, to such other persons or pleces as oither party may from time 2o time designated by giving written notice ta the
other party. '

IN WITNESS WHEREOF, the parties hereto have execuled this Agreement as of the dats first hereinabove stated.
THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA

By:
(Print Nams) , Chair

0
Name of Health Care Facility
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EXHIBITA

STATEMENT OF FINANCIAL RESPONSIBILITY

. [ understand that a3 & student in training st (the “Health Care
Facility"), | am not an employee of the Health Care Facility and, am not entitled to insurence coverage, if any,
Provided to employses of the Health Care Faility.

2, Inconsideration of the benefits in the form of training and experience received at the Health Care Facility, and to
the extent provided under the laws and regulations of the Stete of Plorids, do hereby agree that 1 will be solely
responsiblé for sny loss sustained by me, my family, heirs, or any other person(s) or entity(les) resulting from
any injury or iliness sustainad by me while participating in the health cars program for

(neme of program) operated by The School Board of Sarasota

County, Florida, st the Health Care Facility unless Joss from such injury or illness arises solely out of the

negligence or misconduct of the Health Care Facility or its employess or representatives.

Dated this: day of ,201_.
“Program Participant
WITNESS
Earent's/Guardian Signature:

(Required if student is under 18)
Date:
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EXHIBIT B

CONFIDENTTIALITY STATEMENT

The undersigned heroby acknowledges his/her responsibility under applicable Federal law and the Agreement
betwsen The School Board of Serasota County, Florids and
(“the Health Carc Facility™) to keep confidential any information regarding the Healih Care Faoility patients, as well
us all confidential information of the Kealth Care Pacility, The undersigned agrees, under penalty of law, not to
reveal (o any person or peraons, except guthorized clinical staff and essociated personnel, any specific information
regarding any patient, and further agrees not to reveal to any third party any confidential information of the Health
Care Facility, except as required by law,

Datod this: day of ,200__.

Program Participant

WITNESS
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