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
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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 (i.e. Clinical, Administrative, etc.): Surgical Technology, Phiebotomy, 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. v/

Substance Testing (Select one from drop down menu):

School chooses to conduct and to pay for Students’ Substance Testing. v/

The results of the (1) Background Check and (2) Substance Test must already be on file at the Faclility 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 FACILITY
RIVEROAK Technical College
415 Pinewood Drive, SW
Live Oak, FL 32064
d/bla:
By: By:
Title:  Principal Title:  Facility CEO
Date: 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 Schaol Board

"Approved as to Form and Sufficiency
BY

Lebnard J. Dietzen, I
Rumberger, Kirk & Caldwell, P.A.
L Suwannee School Board Attorney" -3~
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NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT
STANDARD TERMS AND CONDITIONS

JOINT RESPONSIBILITIES OF SGHOOL AND FACILITY

A.  Provide clinfcal fraining to Students, including but not limited 1o the Patient Care Services. See
Addendum 1,

B. Provide contact persons 1o the other party fo.oversee Students' clinical experiences.

C. Review Students’ background checks and Substance testing results, Facility shall be solely
responsible for determining if Students may participate or remain in the program,

SCHOOL'S RESPONSIBILITIES

A, Coordinate with Facility fo-assign Students and plan the clinical training program. Only Students
who meet the. School's criteria for el}glbxlﬁy, which rmust be Facility-approved, shall be referred to
the Fadliity.

B. Educate Students about clinical safety, including ©SHA blood borne pathogens standards, and
fuberculosis-fransmission prevention prior-to thelr clinleal:rotation,

¢, Nofify Fadility If any Students+fail to meet education-and/or training requirements.

D. Obtaln wiitten.documentation.from Studerits and staff prior to referring: them to-Facllity:

(1) A negative TB skin test within the past year or, in the event of a positive TB skin test, a
chest x-ray within the past three (3) years; OR: provide evidence of no TB diseass per
negative result of Interferon-gamma. release assay-blood test {T-Spot or Quantt iferon Gold)
within twelve (12) moniths of student activity at facllity;

(2) A completed series of Hepatitis-B vaccing, having begun the serles, or Informed refusal of
the vaceine;

(3) Any other appropriate‘immiunizations requested by Facility; and

(4) Documentation-for legally-required testing requirements noted. See Addendum 3.

E.  Ensurethal Studenis-are aware of the Substance Policy. See Addendum 4.

F.  Provide the Facility with & copy ef each Student's completed (1)-Substance Policy Consent Form
(Sea Addendum 4) and (2). Background Consent Form {See Addendum 5). The School may
{nstruct the Student to. provide the forms to the. Facllity; however the completed.forms and results
must:be on file at the Facility before any.Student is referred fo the Fadllity.

G.

Ensure that the following background checks have been completed before referring Students o
Faclity (See Face Sheet to determine who will be responsible for the cost and actual
performance of the background checks):

(1) Office of Inspector General (*OIG") List of Excluded-Individuals/Entities
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School shall not refer Students who have been suspended or disbarred from any applicable

federal payer program. Appropriate screenhing tools include the Excluded Party Search System,
or approved saftware programs, and certain infernet sites,

(2} Llcense or Certification

School shall not refer Students whose medical licenses or cerlifications have ever been
suspended, revoked, terminated, or otherwise modified as to rights and privileges. If such
sanctions resulted from controlled substance use, and the Students have successfully

completed- a rehabillitation program, School may refer them so long as they undergo periodic
substance abuse testing as-determined by the Facliity,

(8). Criminal Records Check

Students’ criminal records .shall be checked at the federal, state, and local levels before-

referting Students to Facllity and thereafter as often as is required by law. The Facility CEQ will
have the authorlty to make the final decision regarding the referral of any Student with a criminal
record, Students must ekecuté.a Student Background Consent Form (Ses.Addendum 5),

(4) Other Background Ghecks Required By Law (See Addendum 3).

H.  No Fadility. materlalg related to this Agreement shall be clreulated or published without the
Facility’s.prior written consent.

FACILITY'S RESPONSIBILITIES
A.  Provide clinical experiences to Students, as mutually agreed upon bythe parties.

B, Orlent Students and School clinical instructors who visit Facility orn matters such as Fadility's

- policies and procedures, personal protective equipment availability and use, and fire and
emergency response plans.

C. Provide first ald for clipical accidents and llinesses, such as blood and body fluld exposures.
Facllity shall.bill such first eid work to Students’ insurance carrler. Fadility shall not be financially
or otherwise liabls for-any Student's care beyond providing Initial first'ald, regardless of whether
additional services-are govered by such Student's'insurance,

D. Provide reasonable storage space for Siudent's apparel and personal effects, and classroom or

conference room space-at Fadility for program use,
TERM AND TERMINATION

A.  This Agreement shall be effective upon execution by patfies and may be renewed upon the
parties’ mutual agreement.

B. Inany event, either party may terminate this Agresment without cause by giving thirty (30) days’
wiitten notice to the other party. However, in such a tase, this-Agreement shall continue until the
Students complete current clinical rotations (if practicable).

C. Either parly may immediately terminate this Agresment if the other party 1s Insolvent or bankrupt,
INSURANCE

A, Documentation shall be provided that:

[T SUSRp



SCSB 2019-90 (REVISED/RENEWAL)

1) Students have health insurance during their clinical rotation;

2) Clinlcal instructors and other School staff present on Facility grounds have worker's
compensation [nsurance {or, if School 15 government entity, School shall maintain the
government version of such insurance); and

3) Students havs professional liability coverage of at least $1 million per occurrence / $3 million
aggregate.of the “oocurrence” type of coverages,

If Students’ professional liability coverage Is the “claims made” typs, such coverage shall outlive
this Agreement for. atleast twenty-four (24) months (which may require tail or prior acls coverage).
The "retro” date for coverage shall be thils Agreement's effective date,

Facility shall be notified In writing within fifteen (18) days of any materal alteration, cancellation or
nonremewal of any. Insurance coverage. lnadequate Tnsurance or proof of insurance shall be

grounds for immedlate terminatian of this. Agreement. The Facility shall be reasonable in deciding
If an Insurance carrier is reputable/agceptable to It.

6. CLAIMS AND NOTIFIGATION

A

Note:

Each party shall pay its portion of all claims, liability, costs, expenses, demands, settleinents, or
judgments resulting from negligence, actiors or omissions of Itself or lts own representatives,
directors, and employees relating 16 er arising under this Agreement.

Sectlon 6.8 below doss not apply to governmerit entitles that claim full or partial govemmenital

Immunity. See Section 6:C below.

. B

A

To the maximum extent allowed By law, unless otherwige provided by this Agreement, :each party
agrees to.indemnify, hold harmless, and: defend the ether party from and against-any andall claims,
demands, actions, sefflements, cests, damages or judgments, including reasonable attorney’s fees
and litigation expenses, based upon or arising eut of the activities' per this Agreement, where such
clalms, demands, actions, settlements, costs, damages, or judgments relate to its own negligence,

actions or omissions or that of its agents, representatives, Students, as applicable, or employees.
This Section survives the termination of-this Agreement,

Saversign Immunlty Nothing cantained.in this Agreement shall be Interpreted or construed to mean

that the Client waives its common law-sovereign immunity or the limits of liability set forth in. Florida
statutes,

Parties will notify each-other-as soon as possible, in writing, of any Incident, occurrence, or claim

arlsing out of br in.corinection with this. Agreement which could result in a liability-or claim of fiability
to the other party. Facllity shall have the right to investigate any incident or vecurrence and School
shall cooperate fully.

CONFIDENTIALITY (all applicable Jaws and regulations, including HIPAA)

School, its employees, and representatives agree to keep confidential from third parties all
information which relates to or ‘identifies a particular patlent, including, but not limited to name,
address, medical treatment or condltion, financlal status, or any other personal information which
Is deemed confidential .accerding to applicable laws, (“Cenfldential Information™). Sehool alse

agrees to Inform its Students about thelr obllgations under applicable laws as to Confidential
Information. .
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)
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B. Pa’nent records are Faeilify property, Retentlon and release shall comply with. all applicable laws,
Actesstto and use of patient informatien’is restricted to only. that necessary forthis Agreement,

C. The'Facliity shall supply Infermation and applicable forms to Students to meet legal confldentiality
pravislons,

NOTICES. Natices or.other communications pér this Agreement shall be given to the ather party :as
follows:

If to Facility: Asstated on Face Sheet

With a-copy:te:  CHSPSC.Legal Depariment
4000 Merldian Blvd.
Frankiin, TN 37067
Attn: General Counssl

Iffo 'Schebl:. As: stated o Face.-Sheet

ASSIGNMENT -OF CONTRACT AND ‘BINDING EFFECT Neither party shall assign, subcontract, or
fransfer (*Assignment") any-of its fights. or obligations under this Agreement to a third partywithout prior
written consent.of the other party. If thiere:ls a valld Assighment, this Agreement shall be. binding upan
and inure to'the beheflt of-the parties'hareto-and their respective successors.and assigns.

DISCRIMINATION. Eacli party Shall comply with all applicable laws relating to discrimination,
harassrment and retaliation which may-irclude those such as Title IX of the Bducation Amendments-of
1972, the Rehabllitation Act of 1973, and the Americans with Disabliities Act all as amended: This
compliance may also Include non-discrimination based classificafions such.as race, color, relighon, sex,
natioral’origin, age; disablity and other legally protected dlasifications.

INDEPENDENT CONTRACTOR STATYS Each parly is an Independent parly and riot an agerit or
representative: of the ttier party,, and therefore ias no llabillity for the acts or.omlsslons of the other
party..Inaddition, neither party, norany of its- employees; agents, or sUbeontractors, shall'be deemed o
be employees, oragents of the otherparty, Therefore, naither party nor any of its employees, agents or

subcentractors, shall-be éntitfed to-compensation, workef's compensa’uon, or empleyee henefits of the
pther party'by-virtug of this:Agresment.

COUNTERPARTS This Agreemerit .may be executed {n one or more counterparts and ‘may be

‘electronically: fransmitted, and be -as.effeciive as an inked:-origirial.

CONSIDERATIGN 'Comsideraﬂorr for this Agreeniierit Js the mutual prothises contdined. hereln. No

compensation shall:exchange hands.between the-parties.

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 out of, under, or In conjunction with this agreement.

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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1

STUDENT AFFILIATION AGREEMENT - ADDENDUM 1 %

Patlent Care Dutles To Be Provided By Students

TYPE OF PROGRAM:
Vocational / Technical X
Junlor College
Four Year College
Graduate School

ACADEMIC LEVEL:
Freshman :
Sophomore X )
Junior
Senfor

EXPERIENCE LEVEL.:
Beginner/Basic X . ;
Some Expetience i
Advanced : i

~Bkilled PRAGTICAL NURSING STUDENTS can perform: : :
Patlent Hyglene ‘
‘Medication Administration
Peripheral IV Therapy-— initiatirig, discontinliing piggyback medication and contlnuous Infusions
Adcessing/managing central vepous catheters, ;
Nasogastric tube: Insertiori, medication adniinistration.and discontinuation ; !
Tube placement vetification and residual.check ‘
Foley catheter Insertion, care and removal
Dresslhg-Change i
Asslstihg with Pressure Ulcer treatment
Documegntation
Assisting with vaginal/Caesarian delivery
Asslsting with bedside procedures; central line insertion, chest tube insertion, spinal tap
Blood sampiing
Ostomy care.
Monitoring of a patient with patlent<controlled -analgesia
Provirg patient education materfal and information
Patient Evaluations i :
Collection, of vitel signs.and.health history-upon admission ) :
In addition to other duties requlféd by the School, students are requlred to participate in an hourly rounding lab
before being.allowed to.care forpatients in.a-CHS facllity. This check-off valldation will be conducted by the
nurse instructor and include use of the=4 P's, log sheet compliance and beslde shift report. Validation tools will

be provided tothe instructorfor use and when complete. given to the €NO or Nurse Educator before clinlcals In
the facility.

e i et e e s

Skills PATIENT CARE TECHNICIAN STUDENTS can perfarm:
Patient Hyglens ‘
Documgntation !
Blood sampling
Ostomy Care
Collection of vital signs
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EKGs

Feeding Patients

Assisting with activities of daily living
Collection of Intake and Oufput
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

Leve! 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 faciiity’s scrub nurse also scrubbed
in, or in the room,

Skills PHLEBOTOMY STUDENTS c¢an 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,
time recelved, 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 directar and course director
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STUDENT AFFIUATION AGREEMENT - ADDENDUM 2

The Following Patient Care Duties Cannol Be Provided By Studenis

Skills PRACTICAL NURSING STUDENTS cannot perform;

initiation of blood or. blood products

Initiation of chemolherapy agents

Initiation of ptasma.expanders

Mixing IV solution

IV pushes, except heparin flushes and saline flushes
Assessment of a patient an charge of condition
Assessment of a patient upon admission

Skills PATIENT CARE TECHNICIAN STUDENTS cannot perform:

Inttiation of blood or blood products

Initiation of chemotherapy agents

Initiation of plasma expanders

Mixing 1V 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 [V fiuids, blood products, chemotherapy, or experimental drugs, or therapies
Accept order from physicians or ather 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 elecirocautery directly to tissue

Funclion independently; must always function with personal supervision of CSTs, STs, and/or RNs

Skills PHLEBOTOMY STUDENTS cannot perform:

Any and all skills nol outlined in Addendum 4

Skills CERTIFIED DIETARY MANAGER STUDENTS cannot perform:

To be determined by facllity dietary director and course director.

-10-
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STUDENT AFFILIATION AGREEMENT - ADDENDUM 3
Other Leaally Required Testing
None,

-11=-
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STUDENT AFFILIATION AGREEMENT — ADDENDUM 4

STUDENT CONSENT FORM
SUBSTANCE POEICY

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

- Facllity peliey profilbits. Students, (as well as applicants; emplayess ahd contractors) from using “Substances”
including; but not limifled to, ilegal drugs and: legal presgription drugs without a current, legdl and valid
prestription, Alcohibl may-et be used in a manner that will cause Student to be Impairéd while af the Facility.
Students shall be tested for Substances ak ditsoled by the:School or-the Facllity:

‘ 'Fh.e.S'UbstgngegPQIicy

TRE StUgehts e seeking Fadlity-expeiience that Snetgrantsd fo e general public.

it i Facitity policy fo malntaina drug-and aloohd! free enviroament,

By-choosingto sccessifie Facll lfythr@ugh the:piogram, the Student must agree to follow the Facility's
stibstance ablise p@hcy, mo)udlng Sufistance testing,

Any Stidéntwhb choosss notteadse. tothis.polley has chosen hot to be inthe program,

No Student shall be [5rthe program whe:

Hag-choser notto commplywith the Facllity’s or-Schoal's difectives;

is. uriftt for duty; andfor o

Has riot passed orfailéd-substancs testls) Inthe 12 mentfis. preceding Student's placement at the
Facllity

TheSehool-ghail

Provide the. Facility with:a:copy 6f edch Student's compléted Consent Form-or request Studenttb
provitte the-completedConsent:Formto e Fadllity;

Condyc! testing o Students-through:a llcersed laboratory, i School is; responsible for Substarice
testini: and

Provide to the Facility copies of-each Student'stest result, for every lest, if School js responsible for
Substance tesfing.

Substance: Testing may-alsb. be-requited by the Fadgility:

When-a-Studentis injured at the Facility;

Vhena drugls mot accounted'for per Facility peficy;

For overslghi :of. a:Stutent who-has-previously camp!e{ed a Substance rehabliitation-program;
For.a Student who has;been absentfrom the:Sehool or progranm formere than 30.days (except for
regularly. salendared schion| braaks): and

Whena:Stadentappears fo beunfit-for-duty,

-12~
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Student Consent, Diselosure'and Release \

[ choose to:
« Agree with-and follow the Substance. Policy,

+ Provide any specimen(s) and to authorize: the. School:and Facliify and any associated persons andlor
entities to-conduet tesls for alcohol and drugs and to. allow:them to access and utilize specimen and
test infornation,

» Releasa the School and the Facllity and any -associated persons and/or entities fromm any and all
claims, causes of action, damages, or liabilies whatsoeyver arising-out of or related to the Subdtance
Polfcy-and relatgd processes.

I ‘ Student Cholce to Consent or Not Consent ' ]

{ have read the above and | choose ta (check one)
1 Consent
el

B Not consent (nofto remally or otherwise be In-the program),

[ ‘ Student and Witness Signatures ' ‘ )
Student: Witness:
Signature Signature '
Printed-Nama Printed Nams
Date o Date.
L ] Additional Consent for Students undjer‘cﬁe Age of 18 ' |

ks the parent.andior guardian of the Student named 'abov'e;{l- hersby consent to and authotize the-Schoel and.
Facility-and affillated persons-andfor enfities to proceed ds:outlined above,

Parent a-ndfdr*eua'rdianlé Signature Date

Students Prnted Name Date

._.13_.
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STUDENT AFFILIATION AGREEMENT ~ ADDENDUM 5

STUDENT BACKGROUND CONSENT FORM

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

Fagility policy requires Students (as well as applicants, employees and contractors) to pass background
checks before belng allowedto access the Facility,

[ The Background.Check Policy B

The-Students are seeking Facility experlence that is not granted to the general public,

By choosing to-access the Facllity through the program, the Studént must agree to have a background check
a5 described in the Student Affilation Agreement and hereln, as directed by the Schoo! or the Faciity.

Any Student-whe chooses nat fo agree to this policy has-chiosen not to be in.the program.

No Student shall be in the program who:

o Has not completed all documentation, forms and consents required by the Facility,

« Has chosen. not:fo comply with the Facllity's.or School's directives;

« Fails.fo meet dress code standards and ensures that their attire clearly identifies them as a Student,
rather than an- employes, agerit, or medical staff of Facility;

e |s unfit for duty; andior

» Has not passed a.background test within the twelve (12) monthis preceding Student's provision of
Patient Care Services,

Safety Is mot optional. Sehool or Facility shall complete each of the following background checks before
Students may: provide Patient Care Services at Faallity:

+ Office-of Inspector General ("OIG") List.of Excluded Individuals/Entities
Facility shall not-accept Students who have been suspended or disbarred from any applicable federal payar

program, Appropriate screening tools include the Excluded Party Search System, another approved software
program, and certain internet sites,

+ Licenseor Ceriification
Facllity shall not accept Students whose licenses or certificaions have ever been suspended, revoked,
terminated, or otherwise modified as to rights and privileges. However, If such sanctions resulted from use of a
controlled. substance' and the Students have successfully completed a rehabilitation program, Facility may
accept them so long as they undergo.periodic substance abuse testing as determined by the Facility.

+ Criminal Records Check
School or Facility shall conduct criminal- records: checks on Students at the federal, state, and local levels
befora Student may be allowed to train at the Faclity and thereafter. Tha CEO of Facllity will have the
authority to.make the final decislon regarding the acceptance of any Student with a criminal record.

-14-
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[ _ Stuéen.t':Choi ce =to.(33opsent,ot Not Gonsent '

The Infarmation 1 have disclosed. to the School and Faeliity is true, correct and complete. | understarid that any
misrepresentation, falsifiealion, omiission or deception of material facts may causg my application io be rejecled: or any
program participation terminated.

| authorize the procurement or release 'of a comsumer report-or investigalive comsurnar raport about me, | understand
such repori(s) may Inefude information such as -my characler, general reputation, personal characteristics or mede of
living; criminal, credlt, and professional licensure- eertification.

[ authorize any enfities: or individualy with which | have been associated to supply-the School and Facility and their agents
with this background information and | release any entitles or Individuals from all tiabllity whatscever related to the
Information or 1ts furnishing. .My authorizatian. and release includes my walver of any Family Educatianal Rights and
Privacy Aot (FERPA) provisions that apply to rme,

[-also authorize the-School and Facility and’ their agents:to. contact any gevernment and/or private entities and persons lo
verify the validity. of any documentation,

| have read the above andl ehoose to (check one)
0 Consent
-.0—":-
0 Not consent (notto remain or be Inthe program)

~T

Student and Witness Signatures |
Student: Witness;.
Signature ' Signature
Printed Name ' Printéd Name:
" Date i C s Date
‘ Addiﬁonal"Con_sént“for Students-undef the Age of 18 ]

As the parent andlor guardian, of the Studient named :abdve, | hereby consent to and-authorize the School and
Facllity and:affillated persons andfor entitles to pracéed as outlined above.

Parent and/or Guardian's Signaturs. Date

Student's Panted-Name "~ Dale
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ADDENDUM 6
DISCLOSURE AND AUTHORIZATION

| 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 Consumer Reporis, Such
investigations may Include seeing information about me such gs my employmeant(s), personal history, education,
character, general reputation, criminal, licensure/certification, credit and driving histories.

| 'also authorize, without reservation, the obtalning of infarmation from other piersons and entities (such as other
employers, companies, schools, gavernment.entities and credit agencies) for Information about me, and for those
persons or entitles to ralease that information, without reservation or liability.

Print legal first, middle.and last name

Social Security Number DOB

Driver's License # & State-ssued

Health License/Certificate # & State |ssued

-16—




INFO ONLY SCSB 2019-90 (REVISED/RENEWAL)

Suwannee-Gounty School-Board-NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT GLAGRE-EMENJ"—')FACE SHEET

Date of Agreement: 8/44204703/01/2019
Facility Legal Name: Shands Live-Oak-LakeShore Regional Medical Center d/b/a: ShandS‘l:Ne—@ak—LakeS i

Facility Address: +100-S\W-11-th Street-368 NE Franklin St, :
City, State, ZIP: Live-Oaklake Citv,-Floridar-32064 FL 32055

School's Legal Name: Suwannee County School Board 1457 School Address:
City, State ZIP: Live Oak, FL 32064

Applicable Licenses, Certifications, etc: N/A

(Must complete all fields)

% Y
Regional Medical Center

EAIEVFA
my, Certified Dief eme

ari, Licensed Practical Nurser-SurgicaiNursing

Background Check (Select one from drop down menu):

4-School chooses to conduct and to pay for Students' Background Checks, $

Substanee-Abuse Substance Testing {Select one from drop down menu):
4-School chooses to conduct and to pay for Students' Substance Abuse-Testing—F, v

-17-
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The results of the (1) Background Check and (2) Substance Test must &He-adv—already be on file at the Facility
that js referred to the Facility.

_18_.
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Addendum

SCHOOL FACILITY
N
RIVEROAK Technical College 415 Pinewood Drive, SW Live Oak, FL 32064
d/b/a:
Byv:

Title: Facility CEO
Date:
SCHOOL BOARD Suwannee County School Board 1729 Walker Ave, SW., Suite 200 Live Oak, FT 32064

By:

Title: SuderiHiendent-Ted 1. Roush, Superintendent of Schools Date:

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

LeenLeonard J. Dietzen. III Rumberger, Suwannee —19-
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A,

B.  Provide contact persons to the other party to-Oversee-oversee- Stil ]

C.  Review Students' background checks and Substance testin,
participate or remain in the program.

SCHOOL'S RESPONSIBILITIES
A

E.

Consent Form {Q ] g /Addendum 5). The School may m&t-FHGt——_mm_t_the Student to—pFewde—,__J_lLd_s_n_@the forms to the Facility;

however the completed-,forms and results must-.-be on file at the e Facility-before-any-FaGility before.any.Student is referred to the
Facility, ¢

G.  Ensure that the following background checks have been completed before referring Students to Facﬂlty (See Face- Sheet to determine who
will be responsible for the cost and actual performance of the background checks)::

{4{1") Office of Inspector General ("OIG") List of ExcludedindividualstEntities individuals/Entities

-20—-
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School shall not refer Students who have been suspended or disbarred from any apphcayle federal payer program. Ap;
tools include the Excluded Party Search System, or approved sofiware programs, and eemnn internet-Internet sitess,

(2) License or Certification

rminated, or otherwise
uccessfully completed a

Facility.

(3) . Criminal Records GheskChedk

in such a case, this< Agreement shall continue until the Students complete current clinical rotations (#—Kpracncable)

=

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

INSURANCE

A--Documentation-A, Documentatloh shall be provided that:

-21-
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1) Students have health insurance during their clinical rotations,’

2) Clinical instructors and other School staff present on Facility grounds have worke‘f“
entity—, School shall maintain the government version of-such msurance),

coverage.

B.  If Students' professional liability coverage is the "claims made" types

[N tion, cancellation or nonrenewal of any insurance
shall be grounds for mme@fate— ed1at
FepkﬁabLelaeeepté—bLe-g reputah] géac;——gg@j e to it, &
CLAIMS AND NOTIFICATION

AcA, Each party shall pay its portio
negligensen.epllgenca, actions o

arising under this Agreement.

Note: Section 6.B below doe
See Section 8:6-6.G belo

D. Parties will'notify each 0 iT as S0om as possible, in writing, of any incident, occurrence, or claim aksirg-arlsing out of-or-in-conrpection
with-'or inconnectionWithi this Agreement which could result in a liability or Glefm—ig;m_of liability to the other party. Facility shall have
the right-to-rightto. inyeétigate any incident or ocourrence and School shall cooperate fully-firily,

7
CONFIDENTIALITY (all applicable laws and regulations, Hrehieing-including HIPAA)

A~ _School, its employees, and representatives agree to keep confidential from third parties all information which relates— to or identifies a
particular patient, inciidingIncluding, but not limited to name, address, medical treatment or condition, financial status, or any other
personal information which i6-Is deemed confidential according to applicable laws, ("Confidential Information")—, School also agrees to
inform its Students about their obligations under applicable laws as to Confidential information.

- D
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fnfonnattenls ; restncted to only that necessary for this Agreement

C-The-Facility shall'C, The' Facllity shait supply information and applicable
confidentiality provisions.

If to Facility: As- stated on - Face Sheet

With a-_copy to-: CHSPSC-' Legal Department 4008-40.00 Meri

If-to School:-AS-,_As: stated on Face-Sheet:-Sheet

14, GOVERNING LAW AND VENUE This Agreement shall-will be governed by and interpreted-under-construed in accordance with the laws
of the state of Facility's-is-principal-locationFlorida. In the event of any litigation arising from this Agreement, the parties agree that tre? 3 —

rerabsniven mbrbn mmvamt Cnaeisann Frm nnld 1i4lmntlnen Alall Toa Ji Cuvvvsnanman lassaméer dom $lan masied o f nnemmmindn Srvadn dlndlne.
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writing signed by each
effect,

&

—-24-




INFO ONLY SCSB 2019-90 (REVISED/RENEWAL)

TYPE OF PROGRAM:
Vocational / Technical X Junior College Four Year Gollege-Gollege Gra
&

ACADEMIC LEVEL:
Freshman Sophomore X Junior Senior

EXPERIENCE LEVEL:
Beginner/Basic X Some  Experience
Advanced

Skilled PRACTICAL NURSING STUDENTS can perform;
Patient Hygiene Medication Administratig

Peripheral V-]V Therapy —iritiatinginitiatirig, disco

Accessmg/managng central venous catheters

Assisting with va Sy, SRR
Assxstmg with be al line insertion, chest tube insertion, spinal tap .Blood sampling ©stomy-Qstomy care-

olled--analgesia Proving patient education material and informatjon Patient Evaluations

sampling Ostomy ,_,\Care tllection of

vital ,signs

-25-—
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EKGs
Feeding Patients
Assisting with activities of daily living Collection of Intake and Output Placement of Telgm

Skills SHGHCAL-SUGICAL TECHNICIAN STUDENTS can performs;

Scrub into OR cases to perform all scrub roles with assistance Level 3 S
(Apprentice/Adept)
‘ Scrub independently (on previously-scrubbed cases)

Perform venipunctures, heel sticks, and finger sticks to obtain
procedures for collection of specimens

Ensure all information from blood collection of spcclmens is ent
code.

-26-
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STUDENT AFFILIATION AGREEMENT - ADDEyf)

‘Skills PRACTICAL NURSING STUDENTS cannot perform:
Initiation of bleed-hicod or blood products Initiation of
chemotherapy agents Initiation of plasma expanders Mixing IV

of a patient on charge of condition Assessment of;
admission

S'I'UDENTS cannot perform:
To be detsxmmed by ﬁicxhty dietarydirector and course director.

-27—-
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Other Legally Required Testing

None.

-28-
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RORPOORED

Name of School: Suwannee County School Board 1457 Nami
Shands Hve—@ak—!, ake Shg Lake Shore Regional Medical Center

No Student shall be in-the-program-whoe:fii'theppogramwho:

=+ Hasxhosen-notto-comply-» HaS-choseri: indfto cOmpl 'with the Facility's or-Schools

directives/choors dinectives;

-30~
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*  Is unfit for duty; and/or
« Has-Ras not passed or-failed-substance-test{shr'failed m suhstanci-s tfetfa) if-In ‘the 12 Frenths
nionths', preceding Student's placement .at the Facility

BetacW&BSBALT
Condpetteslilng™MSInderitsihrpUglt™-a'Tlfeefe
te’lhgi foftd

dfieach Student's-tes] result,. for everv test, If School.
SvybstaDce testing,.-

-31-
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Student Consent, Disclosure and Release

- .choose to:

+Agree with and follow the Substance-Polcy.

e

fle

&and any associsfs
Jiabilities-! whatsoever arising out- of or related to the Substance Policy

Student: Witness:

Signature Signature
Printed-"Name PrintedName
Date

H\)@m@@@mg@

-32-
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Rrinted-NameDate,

authorize the School and-, Facility and affiliated persons
agiovtfined above,

As the-parent— parent.and/or guardian of the Student narie

d-above— above)

and/or entitl€s to proceed

SCSB 2019-90 (REVISED/RENEWAL)

ereby GORSEAt-cdnsent'to and

_33_
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7 ";:lrlwannee'
ake Shore Regional Medical C

are seeking Facility experience that is not granted to the general publics,
@ s
ty through the program, the Student must agree to have a-,background check as described in the

By choosing to' cess the Fau
eement and herein, as-—directed by the School or the Facilitys,

Student Affiliati \A

Any Student-whe-Studentwho chooses RoHo-ndfto agree to this policy has chosen not to be in the programs,

No Student shall be if3-In the program who;

+y Has not completed all documentation, forms and consents required by the Facility;

*  Has chosen-,_not to comply with the Facility's ,or School's directives;
« Falls, 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;
2° Is unfit for duty; and/or
9 Has not passed a-"background test within-the-withlnijhe twelve (12) months preceding Student's provision of
Patient Care Services-,

-34-
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INFO ONLY

certai n internet sites,

* License -or Certification

zperiodic substance abuse testing as determined by the Facilif

. Cnmmal Records Check

allowed to train at the Facility and thereafter. The CEO of Fac
the acceptance of any Student w+t-h—W1th

i1l have the authority to make the final decision regarding

_.35..
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POROOERRED

any misrepresentation, falsification, omission or deception of
program participation terminateds,

to supply—z_the School and Facility and-'their agents with this background
all 11ab111ty whatsoever related to the information or ﬁs—lts_ﬂrmshmg My
: ‘Edueaiianai fiights and Privacy Act (FERPA) provisions that

contact any government and/or ,private -.entities and persons to verify the

e infhe programy;),
Student and Witness Signatures

Witness:;

Signature Signature

I Printed Name Printed Name:
Date Date

Additional Gonrsent-Cons&nt for Students under the Age ©£48pf 1.8

As the parent and!er—andfor andfor guardian-, of the Student named above I hereby consent to and-authorize-the-Schos!
} 2 e-'authorize -the School

-37-
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and facility andafflliate ns an

Parent and/or Guardian's Signature,

Student's Printed-: Name

ntiti

Date

iihed al

SCSB 2019-90 (REVISED/RENEWAL)

-38-
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PORGOBRED

-39-
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Social Security Number DOB

Driver's License # & State Issued

Health License/Certificate # & State Issned

-40-
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Work Request No. EASEMENT

This instrument Prepared By
Sec.26, Twp2 S, Rge 13 E Name: S. Eubank
Co. Name: Florida Power & Light Co.

Address: 2618 NE Bascom Norris Dr.
Lake City, FL 32055

Parce! ID

26-025-13E-0789800.0000

The undersigned, in consideration of the 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 Cirouit Gout

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, ADISTANCE 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 ri_%h_t to permit any other person, firm or corfporation to attach wires to an%/ facilities hereunder and lay
cable and conduit within the easement and to operate the same for communications purposes; the ri&ht ofingress 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 fuilest 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
adjoining or through said property.

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

Suwannee County District School

Signed, sealed and delivered in the presence of:
(Corporate’s name)

By:
(Withess™ Signature) (Chairman’s signature)

PrintName: PrintName: _Ed daSilva
(Witness)
PrintAddress: 1729 SW Walker Avenue
Live Oak, FL 32064

(Witness  Signature)

. Attest:
PrintName: (Superintendent of

(Witness) Schools)
PrintName: Ted L. Roush

PrintAddress: 1729 Walker Avenue, SW, Suite 200

Live Oak FL, 32064
(Corporate Seal)

"Approved as fo Form and Sufficiency
BY

Leonard J. Dietzen, III
Rumberger, Kirk & Caldwell, P.A.,
Suwannee School Board Attorne@’? -




STATE OF AND COUNTY OF

this day of , 20 by

. The foregoing instrument was acknowledged before me

, and

respectively the President and

, a

Secretary of

corporation, on behalf of said corporation, who are

personally known to me or have produced

as identification, and who

did (did not) take an cath. (Type of Identification)

My Commission Expires:

Notary Public, Signature

Print Name:
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" MAP SHOWING SKETCH OF DESCRIPTION

OF A 1O 00 FOOT FPL ELECTRIC LINE EASEMENT
(NOT A SURVEY)

DESCRIPT ION

--A-10.00 'FOOT FPL ELECTRIC LlNE EASEMENT SITUATED N 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 EMHER SIDE OF AND
PARALLEL TO THE FOLLOWING DESCRlBED CENTERLINE; FOR POINT. OF REFERENCE COMMENCE AT THE INTERSECTION OF WEST
RIGHT—OF ~WAY: LINE OF U.S, HIGHWAY NO. 128 AND THE NORTH LINE OF SAID SOUTHEAST 1/4 OF THE SOUTHWEST 1/4,°
THENCE. RUN SOUTH 00°28'48" WEST ALONG SAID WEST RIGHT—OF ~WAY LINE, A DISTANCE OF 281.37 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 8%'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 OB" WEST, A DISTANCE OF 7.08

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.5. HIGHWAY NO. 128,
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—
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0

" (ASPHALT)

n Coo SE /4 OF-SW i/4
o we q ]
|'§ o . 3 . OWNER GORDON FORD TRACTOR . ) w T
g3 @z . PARCEL NO: 26-025-I36-0787500.0000 . . 5 U Shn
S N E 9k o : 1E p = SIR
i £ E L x %8 - (PARTOFSEIM OF SW 1/4) : . wg z Wag 3
'S . wg wik CE LTz PR . . . { | E 22 3 asg
g ¥'E2 52 Wwg w8 - . 1E Wi g =N wo EER
33 -0 g gvo 22 wE 2% wo v YWz S
12, 09 u 3 5 - wo 59 z% gn §° g
1§y u_.,,Am‘g LV o SSILINE £z o.z' 5 2 o az .
S % S, . Etti w gg 87 NORTH FO LINE — "". 2y &2 &‘D ' RS
B Rl S 5.4 NORTH gy o . \‘09 -
. N89°I2'35" \ /_ PROPERTY LINE \\ / —\ \
. e L s —— 2 =5 -
'-—-I—L,—w“ == - w"‘f‘I = gt ey =W = w’i T
1 Ls\ L4 | L35 ‘ L2 u &
1 - YE CENTERLINE OF 1l N
1. 25 °% ' . 5'FPL ELECTRIC LINE yE 2 o
i 2 I+] Y E y 4 E N % Z
| B - 25 - EASEMENT B ¥E sl >
i ELy o« P é'-n 53 <
Ee E W . En e lal =
i 3 . gi" W é ' %
; Sl g =
; z g2l -
OWNER SUWANNEE COUNTY SCHOOL BOARD . >, 3
: . PARCEL NO: 26-025-I3E-0789800.0000 - A
. " (PART OF SE' 17és OE.SW 1/4) ) o , %J
'- ' LEGEND. & NOTES S ‘
3 — 55— DENOTES EXISITNG SANITARY SEWER LINE -
) B e f) ———— ' DENOTES EXISITNG FIBER OPTIC LINE
" LINE TABLE W DENOTES EXISITNG WATER LINE.
TINE | BEARING “DISTANCE, G DENOTES EXISlTNG GAS LINE.
11| S B9'5825" W _ 105.67' .
ng 's ,99-23'40" W T121.027 | 1) THIS 1S NOT A SURVEY N$ ?ﬁgNgéch
Is TN Bo6a07 W 0572 . INFORMATION PROVIDED B
Li .| N 80°32°01" W 79.30° : « 2) BEARINGS BASED ON THE WEST R/W LINE
- L : 7.09° . OF U.S. HIGHWAY NO. 129 (N 00'28'48°E
< ' —~ASSUMED). .
3) REVISED: T0 SHOW CHANGE OF EASEMENT SIZE.
ASBREVIATIONS
. E/w — RIGHT-DF-WAY
Ao — © . @~ CENTERLINE -
) DATE: MARCH 4, 2019 ) ‘S5 — SANITARY SEWER
L MAPPER . o FO - FIBER OPYIC
I "FLORIDA CERTIFICATE " NO 6332 - . ) FOB - FIBER OPTIC BOX.
© . 1]"NOT VALID WITHOUT.THE SIGNATURE ANG THE ORIGINAL RAISED SEAL o i _

‘ "] OF . A FLORIDA LICENSED SURVEYOR AND MAPPER"

-J: SHERMAN FRIER & ASSOCIATES; o FOR: SUWANNEE COUNTY SCHOOL BOARD
~+ LAND SURVEYORS ‘ :
CERTIFICATE OF AUTHORIZATION - LBH 7170

130 WEST HOWARD ST. | DATE DRAWN: 02-22~19 DRAWN BY: SH
LIVE OAK,FL, 32064 ’ -

PHONE: . 386~362-4629  FAX: 3867362~5270 : JOBF 438~03~2019 . REVISION: 03-04-19




