
SUWANNEE COUNTY SCHOOL BOARD 
SPECIAL MEETING 

March 12,2019 

AGENDA 

Call to Order - Immediately following the Workshop 

The Superintendent recommends approval to adopt the agenda. 

Assistant Superintendent of Instruction - Janene Fitzpatrick: 

1. The Superintendent recommends approval to advertise additions and revisions 
to the Suwannee County School District Elementary and Secondary Student 
Progression Plans for 2018-2019. (A copy is available for review in the office 
of the Assistant Superintendent of Instruction.) 

Director of Career, Technical, and Adult Education - Mary Keen: 

2. The Superintendent recommends approval of the following contract/agreement 
for the 2018-2019 school year: (RENEWAL) (Note: This contract has been 
reviewed and approved by Board Attorney Leonard Dietzen.) 

#2019-90 Clinical Education Non-Exclusive Student Affiliation 
Agreement between Shands Lake Shore Regional Medical 
Center and the Suwannee County School Board Surgical 
Technology, Phlebotomy, Certified Dietary Management, 
Patient Care Technician, and Practical Nurse Education 
Programs (pgs.2-41) 

Director of Facilities - Mark Carver: 

3. The Superintendent recommends approval of the 10.00 Foot Florida Power & 
Light Co. (FPL) Electric Line Easement for the New District Office/Admin 
Building. (Note: This easement has been reviewed and approved by Board 
Attorney Leonard Dietzen.) (pgs. 42-44) 

Adjourn 

- 1 -



SCSB 2019-90 (REVISEDIRENEWAL) 

NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT 
FACE SHEET 

(Must complete all fields) 

Date of Agreement: 03/01/2019 
Facility Legal Name: Shands LakeShore Regional Medical Center 
d/b/a: Shands LakeShore Regional Medical Center 
Facility Address: 368 NE Franklin St. 
City, State, ZIP: Lake City, FL 32055 

School's Legal Name: Suwannee County School Board 1457 
School Address: 1729 Walker Ave, SW, Suite 200 
City, State ZIP: Live Oak, FL 32064 

Applicable Licenses, Certifications, etc: N/A 

Term of Agreement: 36 months 
Expiration Date: 02/28/2022 
Effective Date: 03/01/2019 
Type of Student (Le. Clinical, Administrative, etc.): Surgical Technology, Phlebotomy, Certified Dietary Management, 

Patient Care Technician, Licensed Practical Nursing 

Number of Students per rotation: 1-20 

Term of Training (cite beginning date and ending date including dates of the school's semester): 
Begin Date: 03/01/2019 Ending Date: 02/28/2022 School Term Dates: Fall, Spring, and Summer 

Clinical rotations shall be provided at Facility's facilities located at: 368 NE Franklin St. Lake City, FL 32055 

Designated Contract Person to act as liaison between Facility and School: Mary Keen; mary.keen@suwannee.k12.fl.us 

Responsibility for Certain Checks and Testing: 

Background Check (Select one from drop down menu): 

School chooses to conduct and to pay for Students' Background Checks. 0/ 

Substance Testing (Select one from drop down menu): 

School chooses to conduct and to pay for Students' Substance Testing. 0/ 

The results of the (1) Background Check and (2) Substance Test must already be on file at the Facility for any 
Student that is referred to the Facility. 
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The attached Standard Terms and Conditions are incorporated into this Non Exclusive Student Affiliation 
Agreement ("Agreement"). The following Addenda are also attached hereto and incorporated herein as part of this 
Agreement by this reference: 

Addendum Title 
1 Patient Care Duties to be Provided by Students 
2 Patient Care Duties Students Cannot Provide 
3 Other Legally Required Testing 
4 Student Substance Policy Consent 
5 Student Background Consent Form 
6 Government Entity Statement of Legal and 

Equitable Relief 

Neither the Agreement nor any amendment or modification hereto shall be effective or legally binding upon 
Facility, or any officer, director, employee or agent thereof, unless and until it has been reviewed and approved 
electronically by a Division President of Community Health Systems Professional Services Corporation, the 
Facility's Management Company. 

__________ School's Authorized Representative's Initials 

SCHOOL 

RIVEROAK Technical College 
415 Pinewood Drive, SW 
Live Oak, FL 32064 

By: 

Title: Principal 

Date: 

SCHOOL BOARD 

Suwannee County School Board 
1729 Walker Ave, SW, Suite 200 
Live Oak, FL 32064 

By: 

Title: Ted L. Roush, Superintendent of Schools 

Date: 

Chairperson, Suwannee County School Board 

FACILITY 

d/b/a: 
By: 

Title: Facility CEO 

Date: 

"Approved as to Form and Sufficiency 

BY -------------------------
Leonard J. Dietzen, ill 

Rumberger, Kirk & Caldwell, P.A. 
l Suwannee School Board Attorney" -3-
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NON EXCLUSIVE'STUDENT AFFILIATION AGREEMENT 

STANDARD TERMS AND CONDITIONS 

1. JOINT RESPONSlBILlTIES OF SCHOOL AND FACILITY 

A. Provide clinlbal 'training to Students, including .but not limited 'to the Patient Care Services. See 
Addendum 1. 

B. Provide contact per~ons to the other party to, oversee- Students' clinica! experiences. 

C. ReView $~udents' background bl:1ecks and Substance testing results. Facility shall be solely 
responsible for determining if Students may participate or remain in the program . 

. 2. SCHOOL'S .. R,~SPo.NSI8ILITIES 

A. 

8. 

0.. 

D. 

Coordinate with Facility to 'assign Student.s and plan thE! clinical tralnlngprogra,m. Only Students 
who meet. tMe schodi'soriter.la· for eligibility; which must be Facility-appreved, shall be referred to 
the F.aollity. 

Educate students: about clibical safety, includir.lg OSHA blood borne pathogens staf.ldards, and 
tuberculosis transmission prevention prlorto '~leir cIJolQai:rotation. 

NQtify' F'acillty if any Students':fail to meet education-and/or trainin.g requirements. 

Obta'il:l wt\.tten .. dooumeRtationJrom Students.and· staff pr.lor to referring them to·Facllity: 

.(~) A l'Iega,tlv6 18 'skin -te~t withi!) the .past year or., .in. the e¥ent of i3 p.ositive TB skin fest, a 
. :che-st .x-ray Wllhln the past thpee (P). years; OR provide evjdence of no TB diSease per 
neaative result of Interfarcm-gamma. re.lease ·assay· bloocl test '(T-Spot or Quantlferbn Gold~ 
withlntwel'1.6 (12} months of studerit ·acTIvltY at faollity; 

(2) A completed s<;lries of Hepatitis-S vaccine, haXllng 'besun the series, or If.1formed refusal of 
the vaccine; 

(3) Any other apprqpr.iate"ilUri'iuI11i:atiqns requested by Facility; and 

(4} Documentatjon-Jor legally-required testing requirements noted. See Add~ndum 3. 

E. Ensure' that Studer:its 'sre awareof·the·Substance.poJjcy~See Addendum 4. 

F. Provide tbe! Facility with a: copy of each ·Studet:1t's completed (1}Substanc13 Policy Gonser.lt Form 
(See AddeAd1;lttl 4) and (.2J Bacl<.ground Consent Form ('See Pidaendum 5). The School may 
'Instruct the Student to.J?rclXiide, the forms to the. Facility; however t\;le completed. forms and results 
musLbe :on file at the Facility b.efore. any. Student is referred to the F.aqility. 

G. Ensure tbat the followlng background checks have been .completed before referring Students to 
Facility (See Face' Sheet to determine who will be resPQn~lbie for the cost and actual 
per.formance of the ba.ckgroundaheciks): 

(1') Office .oflnspector Gener~1 (,'O'IG") List of Excluded' Individuals/Entities 

-4-



SCSB 2019-90 (REVISEDIRENEW AL) 

School shall not refer Studemts wh6 have been suspended or disbarred from any applic\3ble 
,federai payer program. Appr.opriate screening tools include the Excludeo Party Search System, 
or approved software programs, and certain internet sites. 

(~) license o.r Oertification 

School shall not refer StlJd.ents whos.e medical ,licenses or certifications have ever been 
suspended, reVciKed,terminated. Qr otherwi~e modified as to rights and privIleges. If such 
sanctions resulted from controlled substat=lce use, and the Students have successfully 
completed' a rehabilitation program" School may refer them so long as they undergo periodic 
substance' abuse testing .as determined by the Facility. 

(3) Criminal Records Obeck 

Students' criminal r.ecords ,shall be checked at the federal, state, and local levels before 
referring StUdents to Facility and therearter as ,often as is required by law. The Facility CEO will 
hElve the al:ltbo.rlty to make,the final decision rel.9ardlng -the referral of-any Student with a criminal 
reoord. StudMts'must eXe'cute·a Student Background Consent Form (See.Addendum 5). 

(4) Gtl]er BacKground Ghecks Required By Law (See Addendum 3). 

H. No Fi:jcil1ty· materlal~ rE?lated to thi$ Agreement shall be circulated or published without the 
Fac!llty'spr.ior written cpn$er:lt. 

3. FAC1LlTY'S RESPONSIBILITIES 

A. Provide clinical experiences to Students, as mutually agreed upon .by the parties. 

B. Orient StUdents and School :clinical 'Instructors who visit -Facility Or.! matters such as Facility's 
polloles ;and procedures, personal protective equipment availability and us'e, and fire and' 
emergen,cy -response' plans. 

C. Pr.oyl,de first aid for clinical apcldents and iIIr.lesse$, such as blood and body fluld .exposures. 
Facility shall,. bill SIJcb first aid work to StudePlts' Insurance .carder. Faoility shall not be financially 
or ,ot~erwi.se Iiciple for'any Stc1d.snts car.e 'beyond providing Initial firsfaio, regardless of whether 
a¢dltlomal services',ar~ govered by such Studer.it's'lnsurance. 

D. Pr9v1de reasonable storage space for Studenes, ap'pafel and personal effects, and classroom or 
conference room spa'oe'at Facility for program l:lse. 

4. TeRM AND TE~MINArioN 

A. This Agreement shall be effective upon execution by parties and may be renewed upon the 
parti.es' mlltl:lal agreement 

B. In apy event, elth~r party may terminate this Agreement without c8useb'y giving thirty (30) dElYs' 
written no.tlce to the other .party .. Hpwever., in sllchac8se, this'AgrE1ement shall continue until the 
'$tuqents complete current clinical rotations (if practicable). ' 

C. Either party may immediately terminate thIs Agreement'lftt:le other party Is Insolvent or bankrupt. 

5. INSU~N.cE 

A. 'Documentation shall be provided that: 

I 
\ 

I 
\ 
i 
! 
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1) Students have health insurance during their clinical rotation; 

2) Clinical instructor.s and other School staff present on Facility grounds have worker's 
compensation Insurance .(or, if School Is government entity, School shall maintain the 
government version of. such insurance); and 

3) Students have professional liability coverage of at least $1 million per occurrence I $3 million 
aggregate. of the "occur:rence" type c:>f coverage. 

B, If Stuclents' professional liability coverage is the "claims made" type, such c:overage shall outlive 
this Agreement for. atleast twenty-fol:Jr .(24) months (which may require tail or prior acts coverage). 
The "retr:oll date 'for coverage shall be tliis Agreement's effective date, 

C, Facility shall be notified In writing within fifteen (1'5) days of any material aiteratkm, cancellation ·or 
nonrerrewal cif any· lnsuranc'e ooverage, Inadequate 'insurance or proof of insurance shall be 
grounds ·for Immediate terrriinatiqr.l' of-this. Agreement. The' Facility shall be reasonable In deciding 
If an Insurance carrier is reputableia9ceptablato It. 

6. CLA:IMS' AND NOTIF:ICATION 

A. Each .party shall pay. its .!Donton of aU claims, liability, costs, expenses, demands, settlements, Qr 
judgments resulting from negligence, Botioris or omissions of Itself or Its own r.epresentatives, 
'directors, and employees relating to or ar-is'ing under this Agreem~nt. 

No.te: ,Sectloli 6,B below does nQ! apply to governmehf entitles that "ClaimfuU QL partialgovemmerital 
Immunity. .. S'ee Section 6';·0 pelow. . 

_ B .. TG tbe maximum extent allowed by law, unless otherwi~e pwvided by this Agreement :eacl:1 party 
agrees to·indemnify., h.old harmless, .and' defend the o.ther party from and ag;ainst-anyand .all claims, 
de,mand.s, actlo.ns, .settlements, oosts, damages or judgments, including reasonable attorneY's fees 
and litigation expenses, based upon or arising. OUt of. the activities' p~r this Agreement, wher.e such 
claims, ·del\lands., actions, settlements, costs, damages, or judgments relate to' its own negligence, 
actions or omissions or that ollts agents, representatives, Students, as applicable, or employees, 
This Section survlv~s the' termin,atlon oHhis Agreement. 

C. Sovereign Immunity: Nothir:Jg cOr:Jtained.in tl:lis Agr.eement shall 'be interpr.eted or construed to mean 
that the COentwaives its ·oommo.nlp.w'·sDvereignlmmunity or'tbe .limits of 'liability set forth in Florida 
stattJ.tes. 

D. Parties will notify each :other ·as s:oon as pos.slble, in writing, of any Incident, oocurrence, or claim 
ar-lsing"0ut of :Or h·connectiotrWith this·Agreement which could result in a Iiability'or claim of liability 
to the other party, FSQility Shall have the rightto. investigate any incident or occurrence and School 
shall.cooperate My. 

7. CONFIDENTIALITY (all app'lic;3ble .laws and regulations, fncludi.ng HIPAA) 

A. Schoo'i, its employees, and representatives agree to keep confidential from third parties all 
information which .relates' to or 'identifies a particular patient, Including, but not limited to name, 
address,. medical treatment or condition, financial' status, or any other personal information which 
Is deem.ed confldenti~l.ac.cordlng to applicable laws, ("'Confidential lnfor.matlon"), School also 
agrees to Inform its Students. about their obligations under applicable laws as to Confidential 
.information. 
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i 

B. Patient records are Facili~ pro.per:tY.. Retention and release shall,colT\ply with. all ap'plicable laws. 
AC0ess't0 aAd tlse of patient informatlGn'ls rl?str.i~ed to only. that necessary forthls Ag,reer.8ent. 

·C. TMe'Faelllty shalr .supply·lnf(?,rl'l]atioll aPld 'appliqable f<;lrms·to SttJdents to meet legal confidentiality 
p r0l1isli:m s. 

8._ NOlflCES. NeDce.s ·or.other q6mmUrilcations per fhil> Agr.eement shall be given to tMe other party :as 
fol1ows: 

If. to Facillty: As'stated am :Face Sheet 

WTt~ 8:POI'lY: to'; CH;SPSC:.L-egart)'~par.tmeF\t 
4o.()f) ·MeridianSlvd. 
·Fr.ankiim, f'N 370137-
Afu.l;. GSnel'al 001,II1sei 

If·tCl ·SehGol:. As:.s·tat~d Qn Face.'s'Meet 

~. AS.SIGNMENT ·OF .c:OlirfRACT AND ':StNDING E·Ff'E9T Ne!tl:ier party shall ass:i'gn., Ell.,lbcontract, <;Ir 

transfert~AsslQ"nm.ent") an:t9f its rights. or obligqflons I;lnd'er this AgreelT:l.ent to a third party··withom.:r:>r:ior 
written conset.lt·.,Qf tfie other part¥~ .ifthef~·:ls a. 'ita:lId .As'Sigfurt:]em~ thiS: Agresmel'lt soaU be.b'lndfng.:upon 
and' 1!7I.l::lre4(1)~the b¢hErflt of·"the .parties"h~r.eta'·afl9 tbe,inespec:jt[ve Sl;lcces~ors .and assigns. 

to.. DISCRIMINAIIO'N. Eac.li pacty shall comply With allappli.cabl·e laws relating to Biscr.irnfnatlo.n, 
I>larassri:leht and retaliation .,which :r.naY·'iticltJ09 thOse suen as. 1'itle IX of tbe Educatkm AmeFldmemts -.of 
Wl,2, the ReJjablllmtio£l Act'·ofl~1.3.i: 8r.J9 the AmelicsAs with DisabUItI.es· Acti all as .a:ml?nG!~d., This 
c!;)t:f.\pna~ctf tn~y also Include·nClI1,,:QlscF.ii:nin~tion based olas;?ificE).lio(;!s SUch. as race,\ oblor, religi'or:l', ·sex., 
natic:il1al' Or:i.giJil, SQI1l.j disa:b1lit.y aDd o.thj3r leg any protected cil1'issificaiions. \ 

11. lNDEPENp:ENT C-0NTRACTOR STATtlS Each Pllny Is· an.lndspendenl party and: not a:n agent or 
representa~ye· Qf the (DtA!3,rpa,r.iy.;, and ttierefbF~ tias no liability f6r the acts or.omlsslons of the olhel' 
Pi:lrtY..Jil;~dam.or:J, -neitherr:paJiy, nat,any. of its· employees; agemts, or subcolitractors., 'shall'b'e deemel;!·to. 
be emp'Joyees: <?Ir.-agani9 of.,fMe otherparty. The.r.e,fore. neitber party. nor anY'oHtS' .employees; agents or 
s(JbcQl1fr:8GtofS', sh'all .. be· enfitfed. :to,oQmpensatlon,. workers. compens~tioni or emplsye.e 'Qef}efits of'l~e 
other .p.a:rty·'by··~lrt~~.offhis,Agl'eem~nt. . 

12. eotJW1ffif.\PAg'fS THis A.greement; . may be e::<13c¢ed -im ·Of.)e .or mar:? .co~nterparts and 'may be. 
·:electt'onica.uy·:tr'an~mitted,.a8!ii·q~·as .. e.ffec1lyeas ~n inked·orlginal. . 

, 

1.3. 60NSED.ERAT:ION ·G0I71sl.d'etatiol1·fb~ this AgreernenVls ilie mutual 'PJ:'ornises c0ntaJned. herelb. No 
.clllm:p.~ns·atipr:r S'han'.exbban~e ·f.1ar.l.qs,'betW'e~f.l·the:p'art~s. 

14. GOVERNING LAW AND VENUE This Agreement will be governed by and construed in accordance with 
the laws of the state of Florida. In the event of any litigation arising from this Agreement, the parties agree 
that the exclusive state court forum for said litigation shall be in Suwannee County, in the court of 
appropriate jurisdiction. 

The parties hereby knowingly, voluntarily and intentionally waive any right It may have to a trial by jury 
with respect to any litigation related to or arising aut of, under, or in conjunction with this agreement. 

15. ENTIRE AGREEMENT & SEVERABILITY This is the parties' entire agreement on this subject matter 
and it supersedes any prior agreements/arrangements. This Agreement cannot be amended, modified, 
supplemented, rescinded or waived except in a writing Signed by each party. This Agreement is 
severable. If a part(s) is (are) void or unenforceable, the remainder of this Agreement shall remain in 
effect. 
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STUDENT AFFILIATION AGREEMENT· ADDENDUM 1 

Patient Care Duties To Be Provided By Students 

TYPE OF PROGRAM: 
Vocational I Technical X 
Junior College 
Follr Year ''0ollege 
Gradu?l,te Sohool 

ACADEMIC LEVEL: 
Freshman 
Sophomore X 
Junior 
Senior 

EXPERJENC!= ~,EVEI,.: 
B$~inner/Basic X 
Some Experienoe 
Advanced 

'Skilled PRACTICJ\L.NURSING .STUD!=NTScan perform: 
Patient MYSllene 
'Medication Administration 
Perlph:eral NTherapy.- initiating, dJscoritir.luing piggyback medicatiol1 an9 contlnuous'lnfusions 
AOce.sslng/marfaging centre I venous .catheter-s. 
,Nasogastrictl;lbe! Ins'Mior:i, medicatlt:m adniihlstratlon ,and discontinuation 
Tube placeime'nt v.etlflcatior.l andresidual .. check 
Foley catheter Ihsertiqn, 'care and remov.al 
Dressing ·Ohange 
AsS:lstlt1g With Pressur-e Uloer treatment 
Docun:u;mta:tj0n 
Assisting with vaginal/Caesarian delivery 
Assisting with be,d;S-ide p.Eocedures; central line insertion, chest tube insertlol'l, spinal tap 
.Blo0di?ari1,p'l[ng 
0stomy care· 
Monitoring Qf a patie:nt with patlent';90ntn~lJed 'analgesia 
Provir-ig patient edu'cation .materlal and Ihforma,tion 
Patient Evaluations 
Collection: of vitaLsigns.am:Lhealth history- upbn admission 

In addition to other duties requlr.ed bytMe school, sWdents ar~ required to participate in an hourly roundihg lab 
before !;lelng.allowed ·tq,care f0rpa.~'ents in.aCHS facliity. Thi's check-offvalldalion will be cORducted by the 
nur-se Instn:Jotor and i'nolude use of .the·A- pts, log ,sheet cQmpllance and qesJde shift report. Validaticm tools will 
be proviaed ·to.:lhe instructor;for use and when 90mplete givem to the eNO or Nur.se Educator before clh'1\calsln 
the faollity. 

Skills P:ATIENT'CARE TECHNICIAN STUDENTS can perfonn: 
Patient HY91ene 
Documenlation 
Blood sampling 
Ostomy Care 
CollecHoR of vital ,signs 
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EKGs 
Feeding Patients 
Assisting with activities of daily living 
Collection of Intal<e and Output 
Placement of Telemetry 

Skills SUGICAL TECHNICIAN STUDENTS can perform: 
PATIENT CARE DUTIES TO BE PROVIDED BY SURGICAL TECH STUDENTS UNDER THE DIRECT 
SUPERVISION OF A PRECEPTOR 

Level 1 Students (Novice): 
Observation only 

Level 2 Students (Apprentice/NovIce) 
Scrub into OR cases to perform all scrub roles with assIstance 

Level 3 Students (Apprentice/Adept) 
Scrub independently (on previously-scrubbed cases), with facility's scrub nurse also scrubbed 
In, or in the room. . 

Skills PHLEBOTOMY STUDE;NTS can perform (without instructor present): 
Perform venipunctures, heel sticks, and finger sticks to obtain blood samples for testing purposes 
Properly identify patients and follow procedures for collection of specimens 
Ensure all information from blood collection of specimens is entered into system Including time drawn, 
lime received, and proper phlebotomy code. 
Collect chain of custody urine drug screens for pre-employment, post-accident, and Just cause cases 
using proper collection procedures as set forth by NIDA 
Picks up samples from nursing units as required 

Skills CERTIFIED DIETARY MANAGER STUDENTS can perform: 
To be determined by facility dietary director and course director 
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STUDENT AFFILIATION AGREEMENT· ADDENDUM 2 

The Following Patient Care Duties Cannot Be Provided By Students 

Skills PRACTICAL NURSING STUDENTS cannot perform: 
Initiation of blood or blood products 
Initiation of chemotherapy agents 
Initiation of plasma expanders 
Mixing IV solution 
IV pushes, except heparin flushes and saline flushes 
Assessment of a patient on charge of condition 
Assessment of a patient upon admission 

Skills PATIENT CARE TECHNICIAN STUDENTS cannot perform: 
Initiation of blood or blood products 
Initiation of chemotherapy agents 
Initiation of plasma expanders 
Mixing IV solution 
IV pushes, except heparin flushes and saline flushes 
Assessment of a patient on charge of condition 
Assessment of a patient upon admission 

Skills SURGICAL TECHNICIAN STUDENTS cannot perform: 
Administer or double check on medication or blood products 
Begin or discontinue IV Ruids, blood products, chemotherapy,.or experimental drugs, or therapies 
Accept order from physicians or other health care professional in person or by telephone 
Call a physician or physician's office to obtain an order 
Alter tissue by cutting, clamping, suturing, or applying electrocautery directly to tissue 
Function independently; must always function with personal supervision of CSTs, STs, and/or RNs 

Skills PHLEBOTOMY STUDENTS cannot perform: 
Any and all skills not outlined in Addendum 1 

Skills CERTIFIED DIETARY MANAGER STUDENTS cannot perform: 
To be determined by facility dietary director and course director. 
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STUDENT AFFILIATION AGREEMENT· ADDENDUM 3 

Other Legally Required Testing 

None. 
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$rup E:filr ,AF'F[LlA T:I;ON AGf~:EeMENt- ADDENDlJ till 4 

STUDENT CONS'ENJ FORM 
S USSTAN CE-P'OtJCY 

Name of School: Suwannee County School Board 1457 
Name of Facility: Shands Lake Shore Regional Medical Center 

, ,FacilJt! polip¥' pron-n,!its: Student.sl (:.85- w.elf a,~ ',appflc:ant's; emplqy'e!9'~"i?hd coptr.actorcs,~ from uslr.)g "Spbsta.r:loes" 
ihc)udlng;" but not ,!Irrilte.d tO,1 _ iII~g~:1 ,di::ygs ,ar:rd, legal ~res~riP.tlqm dru,gs wlthout 13cur.rent, lega1anQ va'lid 
pr.ellQnptio.f.), tl.ldotibi: mal,not b,e ,tls:e,d In a r:ii1anner."that will ,causa Shident to be 'Impalr-aci while at the ,Facility. 
Stl!ld~hts ,sh,all':b.~ test$d fqr- 8'ub.s:tar:iqe~ ,a~ dlr~ole,dt)y ths:'Schoor'cwtl1E! Facility.; 

Tf.ie~Sfu"aemt:S ~eeRiifgFaclmy '€JxperJetJ-ce Wsl'fs;hGit'~rat:ll9ciJto:fne fj'sn\3rarpu!:iUc: 

It 1$' f?!clfity'13:q'jl.cyto maintall).:a, dr.ug,:an9 ,al'ool:lcil fr.6e enyir.o@mE!nt! 

1~l'Y'''Y.h005jr:lgAq !~.P~E;l~:s~~e f.a\::iilty~br9tJ$lh':\tl;le::pt;O.Q,r:arri, thle 9tudent mld,st,e,gree ti)l foll0.w the F'acilityts 
stiibstanc~ 'a'bUs'e,' p0Ii~y,'inoM9.rng S\1l,hi:st\ll'lqe,l~$tilig, 

Anr.:StVidMt,wlil5,r;:h'00s~s Jii3i'ib;:agree:t6:tb1s',pollcy:has chosen not to be fa :the pro.grem. 

,N!? $tt:l(:ll?~:t s,na'1I pe r!1l'th~ 'p'r.ogr.~,m Wf10; 

',' H~s-qI:l6selt ':n.cif'fO 'CQ.m:p'Y"vv.ith the Pacmty;'$ or'S:cl:loQl's,gir.ectiv.es; 
!O is, un'nt fbrdut~; am:!(or . 
• H?)s P'9t pass!3d .or'fail't;id'.sl:Jb.$~e;8te tel?'t{$.) li1 'the 1~2 JT;JQf.\.tms:pre.cecltng StUd,emt's _placement ,at the 

Facility 

The:'SQ~por"sha:i'I: 

• Proliid,e 'tme, fac:llltyWfth,\a!cop.y':0.f ea'of::\ Studenf.'s completed Cb,nseAt Form ,or reqllsst SllJ,dent'tb 
pro);tjt\'e.ithe':qof:tl¥,llete.ciiiObt;1s'6nl;F.oPl'lll,:to',fMe 'FaGII~~i' " 

• E.:.oEl;opqi teS?ifr.lg:Qf'Sil:l~ents:{h,rQ,tJ.gft;,a, !ic~r:ise9 :laborato'Iy.,-lfScho01 is;, responsiBle for SubS~i'ice 
t~stl.ngL'?lbd 

,. 'PFGvid:e f6 the Facillty,copies -6f"each stwdent's:lest res'tJltl.,for ev.ery lest, 'if Schoo! is responsible f<:lr 
Sl;(fistali1qe~ tes'tlmg; 

8:t:ibs:taMe: Tesilli~- may"elsel'_ B,e-r.eq:Wireci by' the- f.a'diilfy:-

• W'heD'-a':$t.uq~nl'is rfijl!!red llt ~I? F,aqi\ity; _ 
• W~er.\a'd:r.ujirls no.t':?lcqoulilled:fbtper P;8ciill~,poli.~y; , 
• For. 0~ersl~ful~of"a::Studer.\t whohas:pr.evloLJslY 'Completecl a Substanoe Jehab\lita:ti0n'l'Jro,g~ami 

:F.br.,~,S,t\jd:ent who h1is,:,b!?(;?,~ abS:~L1,t1rom)he:Sc;hool orp.r9gram lor,mdre than 30,,-days (:exceptfor 
:r.e.gjal'ar.iy_,~aletldar.ed spl!i0tli br.,eaksDJ'~Hlcl' . -

II w.heF)-a,'S18dent',ap~ears tt:l b~ .. t:lGlf:ltJor'd)jty,. 
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studemt COl'lseTlt, Dlsclosure'and Release 

I ,choose to: 

• Agree with·and f.ollow'the S\:JQsta(:Jce, Policy. 

• RroviQe a.l'lY specimen( 5), ~I'\d t.o· auj:hpri~e the School-'and Fac-lllfy aod ,any assocIated persons and/or 
·eri~itfes to· co'J:.IQpet te.sls for. alcohol and dr:ugs and tb. allow them to aocess and util1ze specimen and 
test iI~for.mation, 

• Release. the $cbool a:nd' the PacUity. and .allY ,associat~q' pe'rsons and/or entitles from any and all 
daim$~ qauses ~f actioH, dam~geS!, pr liabillul?!5' whatsaeY,er arisil'lg ·out of or related to the Sub~ance 
Polley: ar.l~: r.el.aled proqesses . 

I Stude.tlt C'nol'ce to C:o.l1sent or Not Consent 
. ~--------------~--~---------------~-----~------------------------------------------------~ 

I have-read tl:le ~boVE! and I choose t'o (,che,"k ot:le) 

r:1 CotTsel1t 

!D !:lQ!: !=or:lsent (rrottp re.main or 'otherWise be'ln·the pr.ogram), 

student an'p, Wrtl)~ss$:ighatures 

Stud,ant Witr.less: 

Signature Signatl!lre 

Printed,Name 

Diate Date. 

I, . 
As .the' par.Elnt.amdlor gaardie.n ohhe student h~med' abOVe;.\. her:ebY consehrto and authorize the'.Schod and 
.FaCility :ane affiliated p~n>Olls,apd7br entities to pr0.caed l'is:oqtnned above. 

Studenrs Printed'Name 
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STUDENT AFFILIATION AGREEMENT - ADDENDUM 5 

SiUDENT BACKGROUND CONSENT FORM 

Name of School: Suwannee County School Board 1457 
Name of Facility: Shands Lake Shore Regional Medical Center 

Facility policy requires Students ~as well as applicants, employees and contractors) to pass background 
checks before belng-alloweO·to'access the Facility, 

The Background,CheckPolicy 

TheStudent$are se~king Facility experience that is not granted to the general public. 

By choosing tbaccess ti;!e Facility through the program, the Student must agree to have a,backgrollnd check 
'as descrIbed in tba Slt:ldent Affiliation I.>.Glr.eament and hareln., as-directed by the 8chool or tha Facility. 

Any $tudentwho ohooses noUo agree to this policy has chosen not to be in the program, 

No Student shall b~ in the program who: 

D Has not complete,d alldocl:lmentation, forms and conseAts required by the Facillty; 
• Hps chosen not:to'cqm,ply with the Faclllty's,er Schonl's directives; 
• Fails. ,to meet ,dress code stantiard'Sand ef)'sures that their attire clearly identifies ,them as a Student, 

rather: tMan aFl emplbyee', agerit, OT medical'staff of Facility; 
o Is unfit for dl,Jty; and/or 
D Has notp§.s§·eq ,a-'.bg,9K9!:.Q'un§i tf:?~.twj!!JlnJhe twelve.(12)montlis pr.eceding Student's provision of 

Patient Care. Services. 

Safety Is Mtoptl0nal. Sahool or FacUlty shall complete each of the following background checks befOH! 
Studl:ints may provide Patient Care Services :at Facility: 

• Office·Cjflnspector General ("OIG") LIst-of Excluded Individuals/Entities 
FacUlty shall not· accept Students who have been suspended or disbarred from any applioable federal payer 
program. Appr-CJpriate screening tools include the Exoluded Party Search System, another approved software 
program, and ,certairrintemet sites, 

, License 'or 'Certification 
FacUlty shall not accept Students whose licenses or certifications have ever been suspended, revoked, 
termihateq-, or otherwise lIloclified as to rights and priv.ileges. Howe:ver, If such sanctions ,resulted from use of a 
controlled_ sUbstance' and the Students have sucoessfully completed a rehabilitation program, Facility may 
accept them so Il;)ng aslhey undergo.perlodic substance abuse testing as determined by the Facility. 

• Criminal Records Check 
School or Facility shall conduct criminal, records checks on Students at the feder.al, state, and local levels 
before StLldent may be aUowed to train ~t the Facility and thereafter. The CEO of Facility will have the 
authority to.make the final decislon regarding the'acceptance of any Student With a criminal record, 
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,Student :Choice;to.CoP?ent.or, ~Qt Oon~e.n£ 

The lr.lfpi'mation 1 have dlsCio!ie:q. to the 1;\chool ~Jnd FElcllity is true, correct and complete. I. Ur:lderstand that any 
mlsrepres'entation, falslficalioo, omission or decep{i0n of materi'al facts may cause my application to be rejected' or an¥ 
program participation term:jilatad. 

I. aU{i:lorize the pr.ocur:ement 'Of relea96 'of a COl'1sumer r~port .. er invElstigalive comsumer repart about me, I uriderslanq 
such r.eport(s~ 'may', Ji:Hclude ir.1formatloA such as ,my 'charac\er., genaral r.eputation, pensonal characteristics or m(:)cle of 
·11y.ingj cilmlhal, cr.edlt, and prof.es.sional'l1censure'certlflcation. 

1 autf-lorize any BAtlties, o( indiyidual:irwith whk:h!1 hav.e b.een-associated to supply-the Scho.ol and Facility and·their agents 
with this background information and I release any entities or lndl'illdtlals fr.om all liability whalsoever related to the 
Ir.lformation or :Its fumishlng.My. authorizatio.n. and release inch:ldes my waiver of 81'1Y Family 'Educational kighls and 
Privaey Aot (FERPA) jJrov.lsloos'that apply to me, 

I, also autl~orlzethe'SCi)hool and Facility and: their- agents:to, contact- any 91:Nernment .andler :pr.ivate ..entities and .persons lQ 
verify the yalidify. Qf any ,doGumentatiCfr:l. 

I have [!lad'the a'boYe'R:nd'l choos:e''to (check.o'~e) 
O,Consent 

"2r' 
o Not consant (notto',remain o,r be in-the program) 

Stud'enta:nd WJtness Signatures 

Student Witness:.. 

Signature Signature 

Printed N,ame Ptirib§d Nj3.r.pe' 

DI3i'e 

A,dditional'Conse-nt"for Stuclents,:under the Age pf 1.8 

As the parent andlor guardian, of the StI:ldent named :abCiv.e, I hereby COf1Sellt to aQd'awthorize'the School and 
Fac!i!ty and: affiliated persons andfor entitles to ,p'foceed.asr outlined' above. 

Paref;1t and/or-Guardian"s Sl.gnatyre, Date 

,Student's Printed:Name Date 
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ADDENDUM·6 

DISCLOSURE AND AUTHORIZATION 

I authorize the facility, the School and any persons'and entities associated with them, to conduct background 
Investigations which will include the obtaining of Investigative Consumer Reports and Comsumer Reports. Such 
investigations mal/Include seeing information about me such as my employment(s}, personal history, education, 
oharacter, general reputation, criminal, licensure/certification, oredIT and driving his:tories. 

lalst:l authorize, withotlt reservation, the obtaIning of inf~rmation from oti:1er persons and entities (such as other 
employers, companies, schools, gC!lvernment.entities and credit agencies.) for Information about me, and for those 
persons or entitles to release that information, without reservation or liability. 

Print legal first, mjd.dH~.ahd rasf name 

Social SecLJrity Numb:er DOB 

Driver's Lioense # & State Issued 

Health license/Certificate # & State Issoed 
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\';~\ 
\) 

/{.,o ":'~ 

~/t1i{!i~:~,~,·::.y:~,,:,_ .. ,. '(~", 
, '<{¥;:i.\~~~f;:!~:\ CVV2696292 

Sy' .... annee Coynty Sshool8oard NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT ("AGREEMiEij"J=~)FACE SHEET 

(Must complete all fields) " l~1~J;i\'<';~~~:\;;;P:-
Date of Agreement: 8/tL201703/OJ/2019 /f~{ ';'{~io, \, p 
Facility Legal Name: Shands Live Oak LakeShore Regional Medical Center d/b/a: Shands'[i>i€lpak LakeShore Regional M~dical Center 

~~.!.";;L1:~::!: ~'~:l~ 1'io~:~~" ,,;1\1'"i'""'"'''''''' ",.1i1~(1'!'>Oj<jl' 
School's Legal Name: Suwannee County School Board 1457 School Address: 415 Sl,ril f'.iri9>i¥i&cig~~r,i'i9"in9 Walkhl:Ave, SW, Suite 200 

City, S"" ZIP, Liwo.k, FL 32064 If.r''1;'''0~~~~\;,,,,:''i'(~{j,, lj 

Applicable Licenses, Certifications, etc: N/A \)~\ ":;';(;\;~;C::'" 

Term of Agreement: 36 months Expiration Date: 7/'d 1 ,[2020 02128/2022 Effective Date: 8/1 f291703/0T/2019 
Type of Student (i,e, Clinical,-",Administrative, etc.): StiilrlCal Technology Phlebotomy Certified Dietary Management 

Pa.tl,enfCare Techniciarl, Licensed Practical Nurse, Surgical~ 
(;It);SC'.fi:,'~:'' ,:' ~ , ":;~:t:\~,:::~,.:c</r 

'<~'l~", Technician, Phlebotomy, Certified Dietary Manager 
·<:~f~~ 

"~~;~~h 
"o"iii 

dates ofllie Sehool's h 0' semesterll.· 

Number of Students per rotation: 1-20 

j,llj -

2/2&/2022 School Term Dates: Fall, Spring, and Summer 
'~~ ·~"}f2.:::c""" 0' 

t:,., 

Begin Date: 08/01,[20 1703/01120 19:}~ Ending'~lIte: 
4(: ;.~~:,~" ·'?·;:~~dlfj"4~"~~"~~· 

Clinical rotation(s) site is: 11gq,~N 11~:c 
"~~.~ 

'Y' •• 

l~'" -:-,:;<" 
i<;;~~\ ... ~\ . 

Designat£ldC§iltJ:act PerscJq. " Facility and School: Katie Mansfield; katie.mansfield@shandsliveoak,comDesignated 
f~r~\\ '" .!,'\ 

\~~;f':~',l~.'::.'.,.",~.,.,." "1\" c,_" p,,.,. ro, S""'; _ K=; mmy.k=@mw~.k12.fl.w 
. "~;:.; , ":[~1f 

Responsibility for Certailll;hecks and Testing: 
\/,.)c..-,J' 

The Sshool recognizes that the Fasility is a fyIly functional meaisal fasility, ana not an eausational institytion. This 
Agreement is by ' .... ay of a SOyrtesy. The Facility's stanaaras for safety ana timely ana effestive sare are not reausea by 
this Agreement. 

Background Check (Select one from drop down menu); 

-1-:-School chooses to conduct and to pay for Students' Background Checks, S 

SYbstanse AbYse Substance Testing (Select one from drop down menu); 

-1-:-School chooses to conduct and to pay for Students' Substance A9t!se-Testing,...a/!.,x 
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The results of the (1) Background Check and (2) Substance Test must a ire a €I'.' alre be on file at the Fa 
th'ltis referred to the Facility, 
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~ &\, 
('i~,ttf~ti!~:;;?C>~~~, CVV2696292 

The attached Standard Terms and Conditions are part of this incorporated into this Non ExclJJsive~$tudent Affiliati~~'~~~~~ellt ("Agreement"), 

The following Addenda are also attached hereto and incorporated herein as part of this Agreementdft this reference' ';t,;;~",., ,,, 

«<!~:::C;;:TB~~~~ix". \,' 2~!:? 
Addendum 
1 

2 

3 

4 

5 ii Studeil1B~i!gkgr01il!4.. Consent Form 

6 DiSGlos6l~:,a(1d l\uf\:lOriz,ationGovemment Entity 
'~' ~";-J'tI. ",.'",,~ (..'.' 

Statement ortegal and Efuiitable Relief 

h' 

SCHOOL FACILITY 

c;;'):;;~" '\,"" 
Sham:isliVQ"Qak RegiQnal Medioal Center 

Title: Rhonda She'f~!lt~: Market Principal Title' Facility CEO 

Date: P Date' 

SCHOOL BOARD Suwannee County School Board 1729 Walker Ave, SW Suite 200 Live Oak FL 32064 

By: 

Title: Suderil=4l1endent Ted I RQush Slmerintendent of Schools l2atI:;, 

"Approved as to Form and Sufficiency 
Chairperson, Suwannee County School Board BY ___________ _ 

beeRLeonard 1. Dietzen. III Rumberger, Suwamlee -19-
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ti':! 
/:t} 

/; ~',~:~~.,. 

CVIJ2696292 

NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT ~;r~~~S AND CONDITIONS 

JOINT RESPONSIBILITIES OF SCHOOL AND FACILITY "';io, '~(;~i',\ 

A. Provide clinical training to Students, including but not limited to the Patient Care Seni~$. See Ad~c!\llll1. 
t.-r¢...~~::;~?~,"~~__ -~';}~~~. ., :~~~: 

B. Provide contact persons to the other party to oversee oversee- Stllderifs,!~~~~lll:~.l'.pf:rien~, ' 
'"$\ "",.,:;.~,~,:~~;::-~,,,.;;~. ~7~t-~ ':::-,'fP' 

C. Review Students' background checks and Substance testingJtlSults~,raciliti:s~,~ll b~'so , i§P2f1J)ible!for determining if-If Students may 

participate or remain in the program. ,/.'.,~.:.p' '-~"/'i:;};", . "~~;i\"".,. ·'··',c.,::/;,,,,, 

SCHOOL'S RESPONSIBILITIES ~i1, "tA~~l~,;,~;\.\ 
\t~,t~, . "~4~ ,,::,~,t~7:?~" 

A. Coordinate with Facility to assign Students and plan th~&~cal training pi~lJ;am. qJUr Students who meet-"",the School's criteria for 
eligibility, which must be Facility-approved, shall be referr ' ... the Facility~. '(ViI 

,m , ~~~~~ 

B. Educate Students about clinical safe~;:ffiG:\'tldJpg Including 'V ,;,1]~ood b9lile pathogens standards, and tuberculosis tuberciilosis 
transmission prevention prior to tBeir olini6al;tf>t~tion ,priortoiUeJr:cfrrif6iifroflltjOD. 

1~'1l '~:{'M;~~~ 
C. Notify Faoility C Notifr'Fadilitv if '.' Students-fait·,:iraii' meet education-;;and/or training requirements. 

D. 

E. 

F. 

G. 

/~~j::"?-,, 
Obtain written,-(;k:x;tlffieFftatiiOOl-

"C;'~ 

(2) A:~~D;lpleted series off'!. 1e61i:ffim;, 

/.(~)J{~; ~~~f:~~~;Pii~;';\;;'" 

o .. ~nts and staff prior to referring Driorlo referrlng them to Faoility Facilltv: 
"~~ 

the past Y@hr-:or, ifl-Jn....the event ofa positi'Je IB & ppsltive TB skin test, a:,,:chest x
.R:.pro~Q~~:'evidence of no TB disease per negati'le 'negative result of interferon 
bldoci~S't (T-Spot or Quantiferon Gold) witAffi-Within twelve (12.) months of student 

Hepatitis-6 vaccine, having begun the series, or informed refusal of the vaccine; 

immurtizatipns requested by Facilityi-,;"and 
(('?--.~~:~~·tf~}),. "'~:J;:~\" -'~~;-·-l'~·S· .. "'<,; "', 

(4):PQcumentatio,J?-;;for legally·r Uired testing requirements noted See Addendum 3~. 
": :··~~~~?4:-<. . . 'J .. !~~:.~. 

dents ;are aware of the Substance-PeHGy~. See Addendum 4. 
'\~~)-

Provide ~theF'iipility . ,a copy of each Student's completed (1;) Substance Policy Consent Form ~ Addendum 4) and (2r~Background 
Consent Fonli'fi:See . .:Addendum 5). The School may instruot Instruct the Student to provide prd vid'e the forms to-the Facility; 
however the compidied-.forms and results must-,;be on file at the Faoility before any FaGility before any Student is referred to the 
Facility. .(1 

Ensure that the following background checks have been completed before referring Students to Facility ~ Face-:"Sheet to determine who 
will be responsible for the cost and actual performance of the background checks)i'~ 

0Qd Office oflnspector General ("OIG") List ofExcludedlndividuals/Entities individualslEntities 
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eVV2696292 
-"". ;{t':t~~~~ 

School shall not refer Students who have been suspended or disbarred from any applica1'l,€ fe~al payer program. ApIl!:?~~ate screening 
tools include the Excluded Party Search System, or approved software programs, and,~~ IRternet Internet sites7, 'c~'H;~\cd' 

(2) License or Certification ({t~C-'c:~:;~~~t~)~, l?~YV 
School shall not refer Students whose medical licenses or certifications have ever been susp'ended, revo .. terminated, or otherwise 
modified as to rights and privileges. If such sanctions resulted from cOl'!t:olled substati&1!~e, and ili~Swdents l}il,ye uccessfully completed a 
reh~~ilitation program. School may fefe.F-reifer them so long ~~ffiey;-~ periodi!ii~substaIi6e~'h £~esting as determined by the 
Facility. . "'i;"";: 

• • ,.,. . ...;':.,.~::;-;:~".,__ '\~~:~:.~~. '-.I
e
• t!,P 

(3). Crmnnal Records .c.AeGkchedk tf~~:""';':.',;If'~ijt:h "(:(1,;~ 

Students' criminal records .shall be checked at the feder~\ state, and logiU,leyels b1;fore referring Students to Facility and thereafter as often 
as fs-lsJequired by law. The Facility CEO will have thil'~authority to make'~ finafdecisiqn regarding the referral of any Student with a 

• • '\:'i-:; .~.", <,I:., \.y.':""'_,~:~ 
crmnnal record. Students-::must execute a Student Background Consent Form@Addendum S}.-. 

- \~~~*i\\.. \\~~\ <~~. 
(4) Other Background Checks Required By Law ~ Adderi'diiIDJ). \\i~ 

_r_~~;;~,. '·~·~~(·(~·t~.. J;~1' 
H. No Facility Fadlltty materials related to~f\Iis-Agi'e@~l1t shall be circU1af{i~9r,p~~~~ed without the Facility's prior written consent. 

lf~f; ", ~'<r:~~~~:~r, ··'·'!-:·:~'·~:-L::,\·':5; y 

FACILITY'S RESPONSIBILITIES~,PONSIBIlITfE$~~T;>, 
I:!:,. A-Provide clinical experien(;es;t.g StU , as mutually ~~~ci upon ey..Mthe parties':". 

B. SDrient Students aAG-ani?~~~~i'~CliniC,"' In~~ctors who visit Facility ef\-clLmatters such as Facility's "::policies and 
- procedures, personal pn{tecii~e equip- ent a~~il~i1ity and use, and fire and -

"I,' I '<T~"'\!. ''\-.,E~:f-:::~...... /1,-:;1 
emergency response-;"plans;""\i:;;:C:;.">-__ 0<'",,1 

/(.:..,.. -'{;~r::\ .. ":tS",s1~;1.m.'_'i!'J 

C G:Provide firr~~;:for . ."+.'!. accidents and illnesses, such as blood and body fluid exposures. Facility shall~bi11 such first aid 
work to Students' ici;~ance c ility shall not be financially or otherwise -lia9le-Jia'ble for any Student's care Stud ent1s cars 
beYSJll,ct.PIQyi@1g· .. ",;, .. " regardless of whether additional services-;;are covered by such Student's-:insurance, 

~1/tF·~,~.~~\~:~~:_(:~\~7~~5;~~:"~~~~ '.~}:~~ 
,!4. '!QfProvide'ti;:a,sohablei~O:iagf;l'" or <i~tudent's Sotudent's apparel and personal effects, and classroom or conference room space--;;at 

~'S~~:t~' 
A. This Agreementshall be "effective upon execution by parties and may be renewed upon the parties' mutual agreement. 

<:>!>. r 
B. 'In any event, eitb:;i);;uty may terminate this Agreement without cause by giving thirty (30) days' written notice to the other .party. However, 

in such a case, ~'7;;Agreement shall continue until the Students complete current clinical rotations (if-Ib,practicable). 

C. Either party may inunediately terminate this Agreement if the other party is insolvent or bankrupt. 

5. INSURANCE 

A. DOGumentation A DocurnentatJob shall be provided that: 
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eVV2696292 
.... ,~~j{~\~ 

1) Students have health insurance during their clinical rotationT~ I{ -",~:;"k;. 
/.O;:! \".";-~~~ 

2) Clinical instructors and other School staiIpresent on Facility grounds have worket!~~c'ompensation insurance (or, ifScb,~ol.;;iS' goverurnent 
entity..-.. School shall maintain the gove=ent version of-.such insurance\:¥-d "~~~lt[:" ))/" 

ii, ::.-~~>~ .... {~:~~~ \ 

3) Students have professional liability coverage of at least $1 million per occurre~J-L$3 D:riiltt;>~, aggregate-,;,bf the "occurrence" type of 

coverage. "':i'»~,_, "O(~:~~l~~;.. 4:§~;;;' 
B. If Students' professional liability coverage is the "claims made" type(~~~\(~Y'~~gn:~ outlIve this Agreement for at least ~twenty-

four (24) months (which may require tail--tall or prior acts coverage). Tlie~<' , "covetlig~ shall be-kthis Agreement's 

effective date,.',~:;";/i'P~J?~ ':;~::;". ','- -

,g. G:.Facility shall be notified in writing within fifteen (1.;5) days of any" )erial 'ail:,eration, cancellation or nourenewal of any insurance 
coverage. Inadequate insurance inadequate I~sUrance or proofo1\i.nsurartce, sll!ill be grounds for immediate I=ediate 
termination of this-~greement. The-- Facility shalljb,e. reasonable iri~\J*iding~,'Y:m insurance If an Insurance carrier j.s 
reputable/acceptable Is reputable/acceptabl'e to it. "!,t':~;:" :i:~·f 

, ~?~~~~;,~~:.( :-(~ 
CLAIMS AND NOTIFICATION /;;'~"'~::~'~,'1>h ",-.",iY 
~A Each party shall pay its portiOI:(P'of all c(~;lAiability, co .", eases, demands, settlements, or judgments resulting from 

negligencen egllgenca, actions ot~Qmissions of ifs~If"or its Itself or Its own representatives, directors, and employees relating to or 
arising under this Agreement"" \~.~" 'f~:~~ 

!{,()~~~.€~> \~~~1~~ {~~\ 
Note: Section 6.B below does pot"llill.apply t6:.g~Y!l=ent .. "" at claim full or partial governmental governmental immunity. 
See Section 6,.G...6Jlbelo'f:::;;:t~ "'("", " 

/./} 
g,.,_B...To the maximum;extent 

:defend the oilii:r'p'arty from = 

including-reasonable\lttomey's ap.d litigation expenses, based upon or arising-,=out of the activities-~er this Agreement, where such 
cl~i~~IPJ~~ds., actior;;;~,,_, ,~~ , , costs, damages, or judgments relate to its own negligence, actions or omissions or that 
of,itS-ag~:,tfliit,l,~,~~t!!,ti~e~~~J;Udents, 'ltcable, or employees. This Section survives the termination of-;.this Agreement~. 

/(~~;~" ":;'::~~.~" o-i;""\'~::~~'~~~~:i~; lI~f."h • • 

,g. ~S.oVereign Inilii]Jpity: Ne c , "___ dntaineclin this Agreement shall be IAterpreted Intemreted or construed to mean that the 
cil'ei!t~aives it;-&!PIIlon law-;;~vti~gn immunity eF-bLthe .limits ofliability set forth in Florida statutes~. 

\ ~,~:~?:,~\ ' : \;\~\, 
D. Parties wiil~gt;ifY each oth:\l!" as 5,oon as possible, in writing, of any incident, occurrence, or claim ~arlsing out of. or in connection 

wjtA..'or iri2COPnection'WlWthls Agreement which could result in a liability or Glaim-d'airn ofliability to the other party. Facility shall have 
the right to riiilifto. iny,dsngate any incident or occurrence and School shall.cooperate ~fuily 

';':?;~~:'~;;7 

CONFIDENTIALITY (~applicable laws and regulations, Including including HIP AA) 

A.,-,=School, its employees, and representatives agree to keep confidential from third parties all information which relates--;,.to or identifies a 
particular patient, includingIncluding, but not limited to name, address, medical treatment or condition, financial status, or any other 
personal information which fs-Is deemed confidential according to applicable laws, ("Confidentia1lnformation"r ... School also agrees to 
inform its Students about their obligations under applicable laws as to Confidential information. 
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fhILPatient records are Facility property. Retention and release shall comply with-",all applicap)e laws. Access Acc~ss~,g~'~d use of patient 
information is fufonnattenls restricted to only that necessary for this Agreement. /:,,~t "'<D'h,,~' 

/:'-.:\::~~~~ '\:?§~" 

C.The Facility shall'c The' FacIlity shalt supply information and applicable foRJlt'to Sttld,~Qts fgrms to Student's to me6t"regal 
confidentiality provisions. ""-):~".':'c~;':1>, 't\, 

;~'~;>f... '\i:;;,:?t~. E~~ 

, NOTICESs.- NOTLCES Notices or-,,other communications per trus-thj's Agr~~ent shall be !iiX~~ to the~:!,arty ~as,{fonows: 

If to Facility: As-~stated on ;"Face Sheet di$i;,~ '~i'~\ '''~'J1,y7 
With a-;,.copy to;: CHSPSC-:"Legal Department 4GQQ-4~erj2ialF"" 

)hID School-As- "' ",,,, 00 F~ Shee! ",cl ,,~~~4~~; C~ 
~ASSIGNMENT GF-DF CONTRACT AND ;BINDING EFFE ither party sh@ assign, subcontract, or transfer ("Assignment") 

fAss1gnirrerifl any of its-Ituights-t=0r obli' er this Agr ,.o,ll third pat w:=£rior paiity'-withotit- pri'6r written consent 
:,ofthe other party,;... If there is a . ent, this A~£I!t~ . be b~~ ,binding upon and inure to 'Inure to-the 
benefit of the parties hereto and" their respective' sllccessors-;and assigns~. 

~~~'~~~~'"' 
mply ~~~ applicable laws relating to discrimination, harassment harassmeht and 
such as Title IX of the Education Amendments of 1912Amendmemts -of 1-972, the 
.' Aili~iCaRs with Disabilities~~ct;-,;..all as ame?-ded.-;.~s. compliance.may ~so 

p aiMly'~;:~ ofthijS'~~eemBiiP;/:l;c~h" 

U eo.UNTSRP'ARTS Thiir'Agreemerit-may be executed iin -one or mora counterparts and'mav be -electrohiGallyiransmitted aBEi be-as
effect1ye as anTniCed-orfgiriaHi",-,$' 

. ,~'~ 'i'~, '~~~-r 

1 3 60NSID ERATIQ N ~3;;risI,d::atili~'for this AgreemenYIs the mutual -proiTiises contained herein No csmpl\nl\ton'l\all/V\ajAe-te"beiwl\-thel\rfe 

11. INDEPENDENT dONTRl\CTOR STATUS Each party is an independent party and not an agent or representative 
of the other party, and therefore has no liability for the aots or omissions of the other party. In addition, neither 
party, nor any of its employees, agents, or suboontractors, shall be deemed to be employees or agents of the 
other party. Therefore, neither party nor any of its employees, agents or subcontractors, shall be entitled to 
compensation, worker's compensation, or employee benefits of the other party by virtue of this Agreement. 

12. COUNTERPARTS This Agreement may be executed in one or more counterparts and may be electronically 
transmitted, and be as effective as an inked original. 

13. CONSIDERATION Consideration for this Agreement is the mutual promises contained herein. No oompensation 
shall exohange hands bePNeen the parties. 

ll.. GOVERNING LAW AND VENUE This Agreement sJ:l.aIl-W1lbe governed by and interpreted under construed in accordance with the laws 
of the state of Facility's is principal 10cationFlorida. In the event of anv litigation arising from this A!!reement the parties agree that tte2 3-
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A;< 
/(~ 

agreements/arrangements. This Agreement cannot be amended, modified, supplemented, rescinded of~~~~t~ce 
party. This Agreement is severable. If a parte s) is ( are) void or unenforceable, tbe remainder of this Agreement sfuil'f"K;' 

-24-



INFO ONLY SCSB 2019-90 (REVISEDIRENEW AL) 

CVIJ2696292 

STUDENT AFFILIATION AGREEMENT - ADDENDUM 

Patient Care Duties To Be .Provided By Students 

TYPE OF PROGRAM: 
Vocational / Technical X Junior College Four 

ACADEMIC LEVEL: 
Freshman Sophomore X Junior Senior 

EXPERIENCE LEVEL: 
BeginnerlBasic X Some Experience 
Advanced 

Skilled PRACTICAL NURSING STUDENTS can perform: 
Patient Hygiene Medication Administratio -'S'fs~:,,:,>, 
Peripheral W-IYTherapy initiating dlS'd&ii@p,ing continuous-;infusions 
Accessing/managing central venous .ca4!,~ters. """~~~1j~_ 
Nasogastric tube N -- n, medicaflQt1;a.dministration and discontinuation 
Tube placement verification an: , .~ , , 'residual "cReek 

Foley c~theter insertion, c~e,:fuid r~oval \\""r,'i, 
DreSSing Dressing -C):uirig~ '\ ,I, 

Assisting with PressurelnceF~freatment'_ _. Doerun entaition 
Assisting with va ',al/Caesait',;" 'v~;;\:, '~«\t~i~Jf';;~'; 
Assisting with betide'llrocedur line insertion, chest tube insertion, spinal tap .B100d sampling ~care~ 
Monitoring of a patient .;iJii:l:).,patient-c8'~!?lled-;analgesia Proving patient education mat~rial and information Patient Evaluations
Collection:,,":;;;,qf vital signs ;W'\d~ ~healili':wst(;lIY upon admission In addition to other duties required by the school, students are required--::to 

participate in iU{h6urly'JQUnding)ab bffore being~ljp)Ned to allowed tp care for patients in a CHS facility. This check-off validation 'will-be 
conducted by'!he nurs~'ii1St'rUctor~it.iIItli~\le, use of'il1~ ,the-4 P's, log sheet compliance and beside shift report. Validation tools will be provided to 
the instrUctSW,,_to -thtinstructoi:f6PilS~iiPA whe'n complete given to the GNG-ru:ill..or Nurse Educator before clinicals in clinlcals Tn the 

facility. -;if~~~~)"";~;::i',;:,, --~ , 

Skills PATIENT CARE->""TECHNICIAN STUDENTS can perform: 
"""~A v-"'·'.;~t 

Patient Hygiene~1?,9,cumen~oh Blood 
sampling OstomY<,S%~)~61lection of 
vital .Signs;,:;:;/' 
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EKGs /4t? 
Feeding Patients /,<"i~~ 

Assisting with activities of daily living Collection of Intake and Output Placement of1,:el~i;frY:;r:,. 
,:~}f£\ '-;tk:'~,rr:~ \ 

Skills SUG 1 G/\b SUGICAL TECHNICIAN STIJDENTS can performr~ F '\;;\,,·"\:~~c. \'\;'. 
PATIENT CARE DUTIES TO BE PROVIDED BY SURGICAL TECH STIJDENTS UNDER THEDIRECT'SUBERVISION"OF A 
PRECEPTOR Levell Students (Novice)f,i" ;_._, \~~;. ,':\;~i~;\l!,,- .. ,t;{$j"i:" 

Observation only be¥eJ.c " J~j) entlce~~V1ce) "'=Z;ifiJi~P' 
Scrub into OR cases to perform all scrub roles with assistance Level 3 St1tg~" -. ., J:p4 

(Apprentice/Adept) .<T;"'Ti'il\:i2'1~. ':ii',., ...,' 
Scrub independently (on previously-scrubbed cases), ~fu'f;cilityr~~~p nui~1l:~so scrubbedln, Or in the room". 

(il '.'~-(~j~,. \'t~~~. 
Skills PHLEBOTOMY STIJDENTS can perform (without instructor p!:e~entr.~ ·"'j'~t~.I" 

Perform venipunctures, heel sticks, and finger sticks to obtain blood samples for te . purpos¢~7Proper1y identify patients and follow 
\.. \'~>':1 !'/" 

procedures for collection of specimens <~; ';::;?1 ,),' 
Ensure all information from blood collection of specimens is entd to system inchiafpg time drawn, time received, and proper phlebotomy 

code. §~,~'~~¥ff~~~_ \- '\0~f:};~.~ . ~i~j 
Collect chain of cus~ody urine drug scree,!!ffor, pre"'~l?t2~en~ post-acCitk[fl;;~~j~st-J.ustcause cases using proper collection procedures as 
set forth by NIDA Plcks up samples from;nursmg umts asreqwred 

If~;\ ~\~~frih'~ 
Skills CERTIFIED DIET ARY MANAG:gR,S~EllITS can perfomi;:&:" 

To be determined by facility dietary"direciili/iJ:J.d course direct(;r~;;~l 

J?'" 
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/~~~,,' 
STUDENT AFFILIATION AGREEMENT - ADD§j'IDUM'~r~ 

dC~(t,h '"\~l~~~,,, 
The Following Patient Care Duties Cannot Be Provided By Si:Udents'<::;;~" 

Skills PRACTICAL NURSING STUDENTS cannot perform: 'c(i~~~, '(\;\ 

Initiation of blooG-biood or blood products Initiation of 
chemotherapy agents Initiation of plasma expanders ~g)V 
solution l/~·"'S."'~';t£~t ' 
IV pushes, except heparin flushes and saline flus9~ Assessment" 
of a ?~ient on charge of condition Assessment of\~:ratient upon ' 

admisslOn ~;;~. '\,'", "" " :;, 
~f~.~:)}<, ',~~<1 

Skills PATIENT CARE 1ECHNIClAN STUDENTS cannotp~g:~rm: "r\ 
Initiation of blood or blood prodll~",!Pitiation of chemol:'ij#'~l?Y j 1 

agents Initiation of plasma expJirldefs~!tIV solution "·:r~~, ___ ,..<,,(/ 
r'~' ,~, ~'> !_'-- ~ . --:\,.",..-,,< ." . j 

IV pushes, except heparin flushes and salilieiflilshes Assessment"'c',:,:,,:' 
of a patient on charge of condition ~~~ssment of a p~t(~,!lpon 
admission Skills SURGICAL,TEC ,,', STUDENTS_ot 
perform: A)~:;~J;l:-,';4:;~t\ 

Adnrinister or do~»lfcheck on ~dicall~~i%.1'lood products ~~ 
Begin or disco':ltilnJ',:\y fluids, blQod prodilP' ~ otherapy, ot'§'Xperimental drugs, or thempies Accept order from 
physicians or,Sibeib;,:iilth care pr~ na1 'j:;; p~~ne Call a physician or physician's office to obtain an 

::: tit:21~y,c!'ttiu~':~~l; g, or applying electro:~~ directly to tissue Function independentlr,.;,p1ust 
always funCtiOli'Wiih perso ' . . , ofCSTs, STs, andlor RNs 

"":f:::, 
./!"J'~-, "~, 

skills~HtiiJ9T0MY STUDENTs cannot ". 

/i;.'o"AiiY~~~J~~: ,',., in Adde J,;r 
,itJ;~.CERTIFIEDP~TARY ,," ,,1lTI}DENTS cannotpe:form: 

,', ',c,;:;,\, To be defet'l1lined by facility }pirector and course director. 

t'!;:;~~'\",)" 
''1l,r 

CVV2696292 
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~~~~;~~ . 
STUDENT AFFILIATION AGREEMENT st6rf1~fi!ll1SiyAtJj\v7bGf'EMAT. AIYb~DUM 4 

f;~~ .~ i·~-Ycco.~ ";;.,.:..\ 

STUDENT CONSENT FORM SUBSTANCE p'ol;;;lC,Ypoucv 
I~it\. ~~~~ft~}*~' ~~~;:~J' 

Name of ~chool: Suwannee County School Board 1457 Narri~~~Iraci1ity:\~'i\ JY 
Shands Live Oak Lake Shore Regional Medical Center'\~~~~ ~';~ 

·'::~.;':'i~'':\.. ;~.1 
Facility .,. .~... pelliigr 

0"1 . tu ien s fi • '. '. . e? d c ntr c . 'c.:ioill using "Substances" inoluding, 
ihcIudingt but not limited to, liniti~d to.! illegai~, and legal pres6ription and ie!l:al prestriptlDn drugs 
without a current, legal and valid pre~,9ription. Aloo~~"may not be used in a manner that 'Nil! Gause 
Student to be impaire~.;:~hilef{~t the Faoility'::';~j:udents shall be tested for Substanoes as 
direoted by the Soh9~"6r'the fL~qjlity,prespripten\\;AIcohol' may not be-usesd In a cfiannerihat will cause 

/.'1, 'M'~,,!!"" ".' 
Student to be Im aired, Me at the .Facili· . 
~ 

·~~,;::L'-:·~ ":t>; 

It is Fa'cHitl' poliolto maintain a drug and aloohol It Is- Facility 'p"iicv to malntafh a.drug 'and .al'pohdl free 
environmeIitt~i~~~, '~;~!b 

By ohoosin~i't~),t9..9_~~the Faoility through the program 'By' ehBosjnig40a cc'ess·the 
pafe!i'I'tvfhraugh3he';Jilijg cani the Student must agree to mwsfagree tp follow the Facility's substance 
abuse policy, including abus'e poIieY/ihcliddlng Substance testing. 
Mr~!!iIlgn[wij~m~~[$~oolw~bltie~~ 

AnlBtM&fiPwM tihoosds ti&W,£§rMt6.itb 1& 'fiQlkyhers chosen hat to be fa the program 

.No Student shall be in the program WhO:fti'theppogramwho' 

'" • Hasxhosen not to oomply » HaS-choseri' indfto cOmnl/llwith the Facility's or Sohool's 

dirootives"choors dinectiyes; 
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Is unfit for duty; and/or, 
t=las-Ras..not passed or failed substanoe teSt(Sbr'failed • suhstanci-s tfetfa) :iJ;l--hLthe 12 months' 
~preceding Student's placement ",at the Facility l;{i[ -

The Sohool shall:'Schoolsha'J· (\/(f'"';:~~~~jf~~\~c 
• Provide the Facilitv with a-'COpvW each -S'tudenVs cowplSted Consent Fo&-or reg~6S\:rStadenfto 

prol\ae"e"QBl\etacW&BSBl\iJTO FscJ%- ';~,\?,c, ";~.';i:", 
• deli "," 

(." 

,(;i1;/t:~i'Y~0~~(~~t~1: 
';;'.:";~;:;l·" For a Stqgent -e"as been ahsent-from ·the -School or program feF 

:,~:!1:)9re forrrio're than W-SQ:diiys (except for reQularly calendared sohool breaks); andfur 
:'rfe1g)iii'aiiiv.":eaiehdared sptol bneakslf:and-
C,,',! ppears to be unfit for duty. uiafltfor-dlltv 
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Student Consent Disclosure and Release 

il:0';'7,~~:~:~"~"!, .. :,:,.~:~; .... :.£ .• ,~ •.. ",,,,,,;":":';" 

It.'0\.. ',.~-,,!\ 
-i-Lchoose to:"'i,,::;~'jf\ 
• !-Agree with and follow the Substance Policy. \~f~~'t;':t;}.. r:; 

::"":!-l~;:-,,:., _ \~:7':');::)1S" ;1:1) 

• L.Provide aRY-~speCimen(s)(~~d'tg~~a:1o- authoriz~~ffi&':S§¥:~~t~~d Facility and Faeility and any 
associated persons andlor entiilii~ to conduct testSJ'or alcohol and drugs and to aUew-Jlllii~Jhem to access and 

\Y;!\ ';.~-.•• ) ---

utilize-;specimen and test' , , . .Informatlgri\,. 
{.q~,,~ '~~~~ 

• s-Release-,,,.the Sch9J~d ""the \" 
claims, causes e,bQ.:[action, dama 
and relate9,:ari#1,elated p}o~e 

persons andlor entities entitles from-:,.any and all 
oever arising out-~of or related to the Substance Policy 

<'~-";;;:,,::i}~ij})& ,c.~t;;;;;,· .:tlill 
"<StUdent Choice to Consent or Not Consent 

-i-have read the above:~hchoose to heek one) 

~G{!~~~J~~!2;~;~;~~Io";f~;?~:~~ .-
<;tiNot. consenf'(t1otlto;ehl3ffi: O;fOtherwi'~~ be In-the program) 

< s",~f~~),c ""\,.,,,,'''' """" ~d :::,ru",_, 
Signature Signature 

Printed-'Name Printed'Name 

Date 
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o Not consent (not to remain or otherwise be in the program) 

Student aRG Witness SigRaiures 

Printed NameDate. d{tj,;i:~:!·;:;:~~" 

Additional-!: Consent for Stuck!nts under the Age ~t 18:cl::k£ 
\{~~~ '~~t,~!~~ ~;-> rj 

As the parent parent and/or guardian of the Student naci'€it.above, abov~S'ii4ereby 9Pnsent cdnsent'to and 
authorize the School and-... Facility and affiliated persons' , , and/Or entitles to proceed as outlined 
aaiovtfined above,l;:j 

-<:.,;}.:.;;~);~J~~ 
Parent and/or Guardian's-.. Signature 
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/,6ii1\~ (;;&t~~, 
STIJDENT ~lliiA:!10N KORBE" ..~,-,ADDEND1JM 5 STUDENT BACKGROUND CONSENT FORM 

Name ofSchool~~wann~ci'G:oup.1)':~~1fo,?,1 Bo:;f{~5'7iNatff: of Facilityf-,,=Shands Live Oak 
'\~ ""\ • ".',-:P}1'"'Z::;! 

Lake Shore ReglOnal'¥j:dical Cen,~l. 
.';;;)~ "'~i~:il. 

Facilit}r:p~JifYi.,,~.\l.,~es S~a~~ (as w 'cants, employees and contractors) to pass background checks before being 
allQwecEioaccesstbe'Faci1i ., 

,l~~~,;tj'kt~,.':';~:":;.~;,~,'·iS;~!il:~. The BaskgmURG Chesk BackgroundGheck Policy 

The Shl'd'i;iits.are seekiiiglacility experience that is not granted to the general public7. 
''-:<!~{~\~7' "'~~~~~~ 

By choosing to'~gp ss the F},Cllity through the program, the Student must agree to have a-.background check as described in the 
Student Affiliation" epIent and herein, as-;directed by the School or the Facility7. . .;-

Any SttJdent 'Nhd;§fudentwho chooses Aef...te-ndtta.agree to this policy has chosen not to be in the prograrrr.. 

No Student shall be ffl-bLthe program who; 

a~Has not completed all documentation, forms and consents required by the Facility; 
Has c~osen-!=not to comply with the Facility's ,pr School's directives; 
~to meet dress code standards and ensures that their attire clearly identifies them as a Student, 

rather than an employee;-,;.agent, or medical staff of Facility; 
a~Is unfit for duty; and/or 
.t,Q.Has not passed a~background test within the withlnjhe twelve (12) months preceding Student's provision of 

Patient Care Services7. 

G 

w 
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,:"1{{~ 
.d \\~\ 

. <,:6~~lr~:s;~)1'\;~\\ 
Safety ffi--Is-not optional. School or Facility shall complete each of the following background checks before·Sfu~:ws. may 
provide Patient Care Services at FacilityT~ if" \\:jc!;.:\, 

/;f~:{~\: :';.~>;~}~~r-:" 
... Offioe Office-of Inspector General ("01 G") List "OTGJ

,) I ~st ofExclude,~1iidiVi~~~lEntities )I}" 
Facility shall not accept Students who have been suspended or disbarred ~~y'!;~,~y app1i,~@lJe federal paYer, program~. 
Appropriate screening tools include the Excluded Party Search System, anotller aPPfoved s6ttWare program, liltd Geftaffi 

re~" =::_-.. ,;£4iW',;;c;",;:'::,~,,\,'4;;t~1,~f>o/~'" 
Facility shall not accept Students whose licenses or certifications have ever $~.~~'~USP~<¥~'~~2~d, te~iited, or otherwise 
modified as to rights and privileges.,--,)Iowever, if such sancti01f§'Iesuited froiii:use of ~'ctinfro1ii~d>SUDstanoe substance! 

i"" - """'~""'''''' ..... '- ..... ".\,:, 
and the Students have successfully completed a rehabilita1!pD. progriiiIl;f;;FI!,cility1'!1,lly accept them sci long as they undergo 
.periodic substance abuse testing as determined by the Fac$.ty.·':;\::~i\'1}_ . \),11" 

. . ~:~\' \~(1~)'~\ '~~~~'~:~.~4 
• Crumnal Records Check "J'i~;~ "\;"1 FF 

School or Facility shall conduct criminal records checks on St4~ts at the federal;stirte, anti'locallevels before Student may be 
allowed to train at the Facility and thereafter. The CEO of Facuii9!yvill have the au'fJiority to make the final decision regarding 

the acceptance of any Student witR- . ....- '(':;~f;iJ~~2';;-:"'C 'i/:~f 
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Student Choise to Consent or Not Consent 
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>.k:-.. 

~\"0~'''''''!;~''' 
The information I have disolosed The Infoonation I have djd6JOseA to the School and F,j,jility is truii; correct and complete. I-_understand that 
any misrepresentation, fulsification, omission or deception of . ,'" C'. cts may caJe~k application to be rejected ~or any 
program participation terminated7. \::j 

~fJ~~:~!f~~~~~" '\.~.:~:~~. ):4/ 
l-bauthorize the procurement or release :of a ,ciqnsumef repp~;~9.r investigati\'I3:';~Dnnvesrigative consumer report about me. I understand 
suoh report(s) may inolude [uri'd'ersland sucb "ijeportls) may Inelnde info.rlnatlotlsuch as ~my character, general reputation, personal 
characteristics or mode of~~, crimW~! credit, andprofes;\~licensure oertifioationoartlfication 

I authorize any entities or individ~~w.th ,. to supply-;.the School and Facility and-:tJ!eir agen~ with this background 
information and I release any e!llfties oi" "' .. ~ Indjviduals froril.':illiiability whatsoever related to the information or its-Its3urnishing. My 
authorization--",and release ~~I~es my waiver of'lllif:"Fami!y Eduoaticiqj:ll Rights 'Edlleajjanaj frights and Privacy Act (FERPA) provisions that 

apply-;"to me. ,., ,to < ';,'¥f'i", )! 
l--);,also authorize the.tobool an';::j1.:~ili.ty .' . dif' contact any government andlor ,:private :.entities and persons to verify the 
validity-"pfany doc~~;~tien. - <'!~1jt;~::' -
I have read the above .. ~d t-LCho;~e~~;(~heck one) 

(1i~<2{~~~,~.".;~(,~, ':' 'it 

({;:;;<;~~~ot cOnSe~t(not to 

;~:(·t:i)t, "':;:'~"\,;. 

Student:'<::i)1't:J%" "'));rP2' 
Student and Witness Signatures 

Witness~. 

S;_, "'~:jlV' 
Signature 

Printed Name )'rinted Name; 

Date Date 

Additional COAseAt Cons&nt for Students under the Age ef..43RUJ. 

As the parent amlfGF.-andfor guardian-.. ofthe Student named above, I hereby consent to and al:lthorize the Sohool 
and Faoility and affiliated persons and/or entities to proceed as ol:ltlined above.'authorize -the School 
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and facility andafflliated persons andlbr entities to proceed asiputiihed above 

Parent and/or Guardian's Signature. Date 

Student's Printed-;"Name Date 
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to conduct background investigations 
investigations may include 

history, education, character, general 

,ation from other persons and entities (such as other employers, 
. information Information about me, and for those persons 

out reservation or liability. 
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Social Security Number DOB 

Driver's License # & State Issued 

Health License/Certificate # & State Issued 
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Original Document 

Modified Document 
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Work Request No. __ _ 

Sec.26, Twp 2..S, Rge RE 

ParcellD 

26-02S-13E-0789800.0000 

EASEMENT 
This Instrument Prepared By 

Name: S. Eubank 

Co. Name: Florida Power & Light Co. 
Address: 2618 NE Bascom Norris Dr. 

Lake City. FL 32055 

The undersigned, in consideration ofthe payment of$1.00 and other good 
and valuable consideration, the adequacy and receipt of which is hereby 
acknowledged, grant and give to Florida Power & Light Company, its 
licensees, agents, successors, and assigns, an easement forever for the 
construction, operation and maintenance of overhead and underground 
electric utility facilities (including wires, poles, guys, cables, conduits and 
appurtenant equipment) to be installed from time to time; with the right to 
reconstruct, improve, add to, enlarge, change the voltage, as well as, the 
size of and remove such facilities or any of them within an easement 10 
feet in width described as follows: Reserved for Circuit Court 

A 10.00 FOOT FPL ELECTRIC LINE EASEMENT, SITUATED IN PART OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 
1/4 OF SECTION 26, TOWNSHIP 2 SOUTH, RANGE 13 EAST, SUWANNEE COUNTY, FLORIDA, LYING 5.00 FEET 
EITHER SIDE OF AND PARALLEL TO THE FOLLOWING DESCRIBED CENTERLINE; FOR POINT OF REFERENCE 
COMMENCE AT THE INTERSECTION OF WEST RIGHT-OF-WAY LINE OF U.S. HIGHWAY NO. 129 AND THE NORTH 
LINE OF SAID SOUTHEAST 1/4 OF THE SOUTHWEST 1/4, THENCE RUN SOUTH 00°28'49" WEST,ALONG SAID WEST 
RIGHT-OF-WAY LINE A DISTANCE OF 291.37 FEET TO THE POINT OF BEGINNING OF HEREIN DESCRIBED 
CENTERLINE; THENCE RUN SOUTH 89°58'25" WEST, A DISTANCE OF 105.67 FEET; THENCE RUN SOUTH 
89°43'40"WEST, A DISTANCE OF 121.02 FEET; THENCE RUN NORTH 89°54'07" WEST, A DISTANCE OF 95.72 FEET; 
THENCE RUN NORTH 89°32'01" WEST, A DISTANCE OF 79.30 FEET; THENCE RUN NORTH 87°25'08" WEST, A 
DISTANCE OF 7.09 FEET TO THE TERMINUS OF SAID CENTERLINE: SIDELINES OF SAID EASEMENT EITHER 
EXTENDING TO OR TERMINATING AT SAID WEST RIGHT-OF-WAY LINE OF U.S. HIGHWAY NO. 129. 

Together with the right to permit any other person, firm or corporation to attach wires to any facilities hereunder and lay 
caBle and conduit within the easement and to operate the same for communications purposes; the right of ingress and egress 
to said premises at all times; the right to clear the land and keep it cleared of all trees, undergrowth and other obstructions 
within the easement area; to trim and cut and keep trimmed and cut all dead, weak, leaning or dangerous trees or limbs 
outside of the easement area which might interfere with or fall upon the lines or systems of communications or power 
transmission or distribution; and further grants, to the fullest extent the undersigned has the power to grant, if at all, the 
rights hereinabove granted on the land heretofore described, over, along, under and across the roads, streets or highways 
aCljoining or througli said property. 

IN WITNESS WHEREOF, the undersigned has signed and sealed this instrument on , 20 

Signed, sealed and delivered in the presence of: 

(Wltness'Slgnature) 

Print Name: ____ -.".,....-:---..,.. ______ _ 
(Witness) 

(Witness' Signature) 

Print Name: ______ --:-______ _ 

(Witness) 

Suwannee County District School 
(Corporate's name) 

By: ------r:(C ...... h=-=a'-'lrm=:a=-=nT;:-'s-:-1sl=gn=-=a=tu=re') ---

Print Name: Ed daSilva 

PrintAddress: 1729 SW Walker Avenue 

Live Oak, FL 32064 

Attest: ____ ---,,,,..---;-.,.---:--:--.-____ _ 
(Superintendent of 

Schools) 

Print Name: Ted L. Roush 

PrintAddress: 1729 Walker Avenue, SW. Suite 200 

Live Oak FL, 32064 

(Corporate Seal) 

"Approved as to Fonn and Sufficiency 

BY -------------
Leonard J. Dietzen, III 

Rumberger, Kirk & Caldwell, P.A. 

Suwannee School Board Attorne1'2-



STATE OF _____ .AN D COU NTY OF ______ ,. The foregoing instrument was acknowledged before me 

this __ day of ,20_ ,by , and ______ _ 

respectivelythe, __________ President and __________ Secretary of 

___________________ , a, _____ corporation, on behalf of said corporation, who are 
personally known to me or have produced ___________________ as identification, and who 
did (did not) take an oath. (Type of Identification) 

My Commission Expires: 
Notary Public, Signature 

Print Name: _________ _ 
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MAP SHOWING SKETCH OF 'DESCRIPTION 
OFA 10.00 FOOT "FPL ELECTRIC 'LINE EASEMENT 

(NQT A SURVEY) 

DESCRIPTION: :. . . . .. 

;' 

. ' A '10,00 'FOOT FPL ELECTRIC LINE ~SEMENT, SITUATED IN PART OF .THE SOUTHEAST '1/4' OF THE. SOUTHWEST 1/4 01' 
SECTION 26, TOWNSHIP 2 SOUTH, RANGE 13 .EAST, SUWANNEE COUN'lY,. FLORIDA, LYING. 5,00 FEET EITHER SIDE OF AND 
PARALLEL .TO THE FOLLOWING DESCRIBED CENTERLINE: FOR POINT. OF REFERENCE COMMENCE AT THE INTE;RSECTION OF WEST 
RIGHT-OF-WAY' LINE OF U,S, HiGHWAY NO, 129 AND THE NORTH LINE' dF. SAID SOUTHEAST '1/4 OF THE SOUTHWEST 1/4, . 
THENCE· RUN SOUTH 00'26'49" WEST'ALONG SAID WEST RIGHT-Or-WAY LINE, A DISTANCE OF' 291'.37 FEET TO THE POINT OF' 
BEGINNING Or HEREIN DESCRIBED CENTERLINE: THENCE' RUN SOUTH 89'58"25" WEST, A DISTANCe: OF 105,67 I'EET; THENCE.' 

. RUN SOUTH 89'43'40' WEST, A DISTANCE OF 121,02 I'EET; THENCE RUN NORTH 8S'54'07," WEST, A DISTANCE OF 95.72 I'EET; 
tHENCE RUN NORTH 89'32'01" WEST, A DISTANCE OF 79 • .30 rEET: THENCE RU!'I NORTH 87'25'08" WEST, A DISTANCE OF' 7.09 
F'EET TO THE TERMINUS OF SAID CENTERLINE; SIDELINES OF SAID EASEMENT EITHER EXTENDING TO OR TERMINATING AT SAID 
WEst ~IGHT-OF.-WAY· LINE OF U.S, HIGHWAY NO. 129. 
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:. SCALE: .,'.":;" 60' 

'POINT OF REFERENCE' 
INTERSECTION OF weST RIW LINE! OF: 
u.s. HIGHWAY NO. 129 8 NORTH LINE 
OF SE i/4 OF, SW II; . 

--1-.. ---.. -.----
NORTH UNE OF' 
SE 114 OF'$W 114 

. OWNER: GORDON FORD TRACTOR . 
PARCEL NO; i6-0ZS~/3E-O!87300.000iJ '. 

. (PART OF SE 1/4 OF SW 1/4) 

FO LINE -
5.~1 NORTH 

PROPERTY ~I.NE 
G 

FU 

CENTERLINE OF 
5' FPL Ei-ECTRIC 'LINE 

. EASEMENT 

OWNER:' SUWANNEE COUNTY $CHOOL BOARD 
. PARCEL NO: 26-0ZS-tSE-0789800.0000 

(PART OF. SF II,~ Of: SW 1/4) 

lEGEND. ~ NOTEs 

w z 
::> 

DENOTES 'EXISITNG SANITARY SEWER liNe: 

UNE TABLE 

--~S'-.

~FO-

--\/--
DENOTES EXISITNG FIBER OPTIC LINE 

QE~OTES EXISITNG WATER LINE. 

DENOTES EXISIING GAS LINE. 

·MAPP.ER 
6332 

--·-G-·-. 

DATE: MARCH 4; 2019 

1) .THIS IS NOT A SURVEY. NO BOUNI:lARY' , 
INFORMATION PROVIDED 'BY THI~ SKETCH. 

:. 2) BEARINGS BASEO ON THE' WEST R/W tiNE 
OF U.S. HIGHWAY NO. 129 (N 00'28'49"E' 
-AS~UMED), , 

3) REVISED; TO SHOW CHANGE OF' EASEMENT SIZE. 

A88REVlAnONS 

R/W - RIGHT":OF-WAY 
. ~. - CENTERLINE . 
. SS -' SANITARY SEWER 
FO - FlBER OP'fIC 

: "NO" VALID WITHOUT. THE SIGNATURE' ANt:} THE ORIGINAL RAISED SEAL 
..... OF .' A FLORIDA LICENSED SURVEYOR AND MAPP.E;R" 

FOB - FIBER OPTIC BOX. 

0-
~ 

o 
<:~ 
>- .... 

: ~~ 
. i3~ 

:1:' 
0). 
::::i 

.J;' SHEf~M'AN FRIER & ASSOCIATES;' lI'ic. FOR: SUWAN.NEE COUNTY SCHOOL BOARD 
LAND SURVEYORS 

. CERTIF.)~ATE OF AUTHORIZA TJON - LBtt 7170 . 
130' WEst HOWARD ST. 

LIVE OAK,Fl. 32064 
PHONE: . ~86-362-4629 FAX: 3~6:--:162 -5270 

DATE DRAWN: 02-22-"9 ORAWN BY: SH 
.. 
~OBH 438-03-2019 REVISION: 03-04-19 
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