STATE OF TEXAS §
§

COUNTY OF FORT BEND §

AFFILIATION AND PROGRAM AGREEMENT FOR COURSE EXPERIENCE

BETWEEN FORT BEND COUNTY AND
THE COLLEGE OF HEALTH CARE PROFESSIONS (CHCP)

This Affiliation and Program Agreement is entered into by Fort Bend County, a body corporate
and politic under the laws of the State of Texas, (hereinafter “COUNTY”) and the College of
Health Care Professions (CHCP), a private educational institution (hereinafter “SCHOOL™).

RECITALS

THAT WHEREAS, COUNTY operates various facilities within Fort Bend County, Texas
(hereinafter “FACILITY” or “FACILITIES”) and therein provides healthcare services; and

WHEREAS, SCHOOL provides a structured educational program which provides students
courses in health care and desires to provide its students with a practical learning experience at
FACILTY (hereinafter “PROGRAM”); and COUNTY is willing to make FACILITIES available
to qualified students (hereinafter “Student” or “Students™) who will be supervised by Fort Bend
County Staff; and

WHEREAS, both parties hereto recognize that, in the performance of this Agreement, the greatest
benefits will be derived by promoting the interests of both parties, and each party, duly authorized
by their respective governing bodies, does, therefore enter into this Agreement with the intention
of loyally cooperating with each other in carrying out the terms of this Agreement;

WHEREAS, this Agreement serves the general health and well-being of the community and
therefore serves a public purpose; and

NOW THEREFORE, for and in consideration of the mutual promises, obligations, and benefits
hereinafter set forth, the COUNTY and SCHOOL hereby agree as follows:

I BASIC TERMS

Both parties will share in the education process.

Both parties agree that this Agreement confers no financial obligation on either party.
Both parties agree that participation in the PROGRAM is gratuitous and voluntary.

Both parties agree that they will not discriminate against any person because of race,
religion, color, gender, sexual orientation, national origin, age, disability, special disabled
veteran’s status, or any other protected status.

5 Both parties mutually agree that the number of Students participating in the PROGRAM
will be arranged jointly, with due consideration given to the clinical material available.
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6.

The COUNTY representative for the PROGRAM is:

1I. OBLIGATIONS OF COUNTY

COUNTY will, under proper supervision, permit “hands on” experience at levels
COUNTY determines to be appropriate based on the knowledge and training of the
Student.

COUNTY retains responsibility and decision-making authority for all aspects of COUNTY
services and functions, including patient care.

COUNTY reserves the right to refuse participation of any Student designated by the
SCHOOL and to terminate participation by any Student when, in the sole opinion of the
COUNTY: (i) the Student is deemed to be a risk to the COUNTY’S employees, or to
himself or herself, (ii) the Student fails to meet or abide by the rules, regulations, policies
and procedures of the COUNTY, (iii) the Student’s conduct is detrimental to the business
or reputation of the COUNTY, (iv) the Student fails to accept or comply with the direction
of COUNTY staff, or (v) further participation by the Student would be inappropriate.
SCHOOL shall comply with COUNTY’s request to remove a Student(s) in the event that
COUNTY determines that there is cause to do so.

ITIIl. OBLIGATIONS OF SCHOOL

SCHOOL will establish Course and Practicum Description, including guidelines for
Student eligibility, the provision of classroom theory and practical instruction, and ensure
that all Students meet eligibility requirements prior to PROGRAM participation.

When requested by COUNTY, SCHOOL shall require Students to attend clinical
orientation.

SCHOOL will assure COUNTY of Student’s reasonable proficiency of infectious disease

control issues.
SCHOOL will provide a faculty advisor who is available for consultation and direction.

The SCHOOL representative or faculty advisor for the PROGRAM is:

Melindpe Shack | trd sy Program d irector

SCHOOL shall inform COUNTY in a timely manner of any changes in the information

listed above.
SCHOOL will require faculty and Students to comply with all COUNTY polices.



6. SCHOOL will require Students to provide to COUNTY a completed:

a. Student Confidentiality Agreement,
b. Student Assumption of Risk, Release, and Waiver of Liability, and

c. Student Participation Form.

All of which are attached to this Agreement, as Exhibits A, B, and C.

SCHOOL will adhere to COUNTY communicable disease reporting requirements.

8. SCHOOL will require Student to provide to the COUNTY such results for drug testing,
health care, and criminal background checks prior to Student participation in the

PROGRAM including proof of a:

A

a. PPD test (commonly referred to as a TB test);
b. HBV vaccine or signed refusal; and
c. Any other immunizations as required by laws.

9. SCHOOL understands and agrees that Student will be responsible for their own
transportation, meals, and health care needs in the performance of this Agreement.

10.  SCHOOL will be responsible for equipment that is broken or damaged due to Student’s
negligence.

11. SCHOOL will be responsible for the final grading of Student.

12. SCHOOL shall inform COUNTY in a timely manner of any change in Student(s) status,
or curriculum, or faculty advisor during participation in PROGRAM.

13.  Visits by SCHOOL and SCHOOL’S faculty are welcome for purposes of observation of
Student with prior notification to COUNTY.

IV. INDEPENDENT CONTRACTOR/NO AGENCY

In the performance of duties and obligations as described in this Agreement, NO SCHOOL
FACULTY, STUDENTS, EMPLOYEES, OR AGENTS SHALL, FOR ANY PURPOSE, BE
DEEMED TO BE AN AGENT, SERVANT OR EMPLOYEE OF THE COUNTY OR
AUTHORIZED TO ACT FOR OR ON BEHALF OF THE COUNTY. NO EMPLOYEE OR
AGENT OF THE COUNTY SHALL, FOR ANY PURPOSE, BE DEEMED TO BE AN AGENT,
SERVANT OR EMPLOYEE OF THE SCHOOL OR AUTHORIZED TO ACT FOR OR ON

BEHALF OF THE SCHOOL.

Neither party shall withhold on behalf of the employees of the other, any sums for income
tax, unemployment insurance, social security or any other withholding or benefit pursuant to any
law or requirement of any governmental body. Nothing in this Agreement is intended nor shall be
construed to create any employer/employee relationship, a joint venture relationship, or to allow
the parties to exercise control over one another or the manner in which their employees or agents
perform any of the activities which are the subject of this Agreement. Both parties agree that no
payment shall be made by either party to the other party or to either party’s employees or agents.



V. INDEMNITY

SCHOOL SHALL INDEMNIFY AND DEFEND COUNTY AGAINST ALL
LOSSES, LIABILITIES, CLAIMS, CAUSES OF ACTION, AND OTHER EXPENSES,
INCLUDING REASONABLE ATTORNEYS FEES. ARISING FROM ACTIVITIES OF
SCHOOL, ITS AGENTS, SERVANTS OR EMPLOYEES, PERFORMID UNDER THIS
AGREEMENT THAT RESULT FROM THE NEGLIGENT ACT, ERROR, OR
OMISSION OF SCHOOL OR ANY OF SCHOOL’S AGENTS. SERVANTS OR

EMPLOYEES.

VL. INSURANCE

The SCHOOL will arrange for liability and malpractice insurance coverage acceptable to
the County for its faculty members and students assigned to the Facilities. COVERAGE
SHALL BE WITH A COMPANY ACCEPTABLE TO THE FORT BEND COUNTY RISK
MANAGEMENT DEPARTMENT AND A COPY OF THE POLICY OR CERTIFICATE
OF COVERAGE SHALL BE DELIVERED TO COUNTY ON OR BEFORE THE DATE
OF COMMENCEMENT OF THIS AGREEMENT.

VII. TERM

L. This Agreement shall become effective as of the date of full execution by the parties and
will continue in full force until December 31, 2021,

VIII. TERMINATION

L. Either party may terminate this Agreement without cause upon the giving of thirty (30)
days written notice to the other party in the manner and form provided for herein.
2. In the event that the Agreement is terminated, COUNTY may at, its own discretion, permit

any participating Student to complete the PROGRAM.
IX. NOTICE

Any and all notices or communications required or permitted under this Agreement shall
be delivered in person or mailed, certified mail, return receipt requested as follows:

If to COUNTY: County Judge
Fort Bend County
401 Jackson
Richmond, Texas 77469

With copy to: Jacquelyn Johnson-Minter, MD, MBA, MPH
Director and Local Health Authority
Fort Bend County Health & Human Services
4520 Reading Rd. Ste. A
Rosenberg, TX 77471




and

Deputy Chief Jason Albert

Fort Bend County Emergency Medical Service
5855 Sienna Springs Way, Suite 208

Missouri City, TX 77459

If to SCHOOL.: Melinda Shackelford,
MCB Program Director
The College of Health Care Professions
240 Northwest Mall Blvd.
Houston, Texas 77092

Either Party may change the address for notification by submitting written notice of same to the
other.

X. CONFIDENTIAL AND PROPRIETARY INFORMATION

A. GENERAL TERMS. SCHOOL acknowledges that it and its employees or agents
may, in the course of performing their responsibilities under this Agreement, be exposed to or
acquire information that is confidential to COUNTY. Any and all information of any form
obtained by SCHOOL or its employees or agents from COUNTY in the performance of this
Agreement, including any reports or other documents or items (including software) that result from
the use of Confidential Information, shall be deemed to be confidential information of COUNTY
("Confidential Information"). Confidential Information shall be deemed NOT to include
information that (a) is or becomes (other than by disclosure by SCHOOL) publicly known or is
contained in a publicly available document; (b) is rightfully in SCHOOL's possession without the
obligation of nondisclosure prior to the time of its disclosure under this Agreement; or (c) is
independently developed by employees or agents of SCHOOL who can be shown to have had no
access to the Confidential Information.

SCHOOL agrees to hold Confidential Information in strict confidence, using at least the
same degree of care that SCHOOL uses in maintaining the confidentiality of its own confidential
information, and not to copy, reproduce, sell, assign, license, market, transfer or otherwise dispose
of, give, or disclose Confidential Information to third parties or use Confidential Information for
any purposes whatsoever, except as directed by COUNTY. SCHOOL shall use its best efforts to
assist COUNTY in identifying and preventing any unauthorized use or disclosure of any
Confidential Information. Without limitation of the foregoing, SCHOOL shall advise COUNTY
immediately in the event SCHOOL learns or has reason to believe that any person who has had
access to Confidential Information has violated or intends to violate the terms of this Agreement
and SCHOOL shall at its expense cooperate with COUNTY in seeking injunctive or other
equitable relief in the name of COUNTY or SCHOOL against any such person.

SCHOOL agrees to obtain prior written consent of COUNTY for publication of any
articles relating to the clinical experiences occurring at COUNTY. Upon termination of this
Agreement or at COUNTY's request, SCHOOL shall promptly turn over to COUNTY any
documents, papers, and other matter in SCHOOL’s possession which embody Confidential



Information. SCHOOL agrees to abide by the provisions of any applicable Federal or State Data
Privacy Act.

B. TEXAS PUBLIC INFORMATION ACT. SCHOOL expressly acknowledges
that COUNTY is subject to the Texas Public Information Act, TEX. GOV’T CODE ANN, §§
552.001 et segq., as amended, and not withstanding any provision in the Agreement to the contrary,
COUNTY shall make any information related to the Agreement, or otherwise, available to third
parties in accordance with the Texas Public Information Act. Any proprietary or confidential
information marked as such provided to COUNTY by SCHOOL shall not be disclosed to any third
party, except as directed by the Texas Attorney General in response to a request for such under the
Texas Public Information Act, which provides for notice to the owner of such marked information
and the opportunity for the owner of such information to notify the Attorney General of the reasons
why such information should not be disclosed. The terms and conditions of the Agreement are not
proprietary or confidential information.

C. HIPAA. To the extent applicable to this Agreement, each party agrees to
comply with the Health Insurance Portability and Accountability Act of 1996, as codified at 42
U.S.C. Section 1320d ("HIPAA") and any current and fisture regulations promulgated hereunder,
including without limitation, the federal privacy regulations contained in 45 C.F.R, Parts 160-164
("Federal Privacy Regulations”, "Federal Security Regulations", and "Federal Electronic
Transaction Regulations"), all as may be amended from time to time, and all collectively referred
to herein ag "HIPAA Requirements"). SCHOOL agrees not to use or further disclose any Protected
Health Information (as defined in the Federal Privacy Regulations) or Individually Identifiable
Health Information (as defined in the Federal Security Regulations), other than as permitted by the
HIPAA Requirements and the terms of this Agreement. SCHOOL agrees to make its internal
practices, books, and records relating to the use and disclosure of Protected Health Information
available to the Secretary of Health and Human Services to the extent required for determining
compliance with the HIPA A Requirements.

Solely for the purpose of defining their role in relation to the use and disclosure of protected
health information, such Students are defined as members of COUNTY’S workforce, as that term
is defined by 45 CFR 160.105, when engaged in activities pursuant to this Agreement. However,
neither Students nor faculty are or shall be considered to be employees of COUNTY for any other

purpose.

D. FERPA. For purposes of this Agreement, pursuant to the Family Educational
Rights and Privacy Act of 1974 (FERPA), the SCHOOL hereby designates the COUNTY as a
SCHOOL official with a legitimate educational interest in the educational records of the Student
participating in the PROGRAM to the extent that access to the records are required by the
COUNTY to carry out the PROGRAM. COUNTY agrees to maintain the confidentiality of the
educational records in accordance with the provisions of FERPA.

E. BREACH OF CONFIDENTIALITY. SCHOOL acknowledges that a breach of
this Section, including disclosure -of any -Confidential -Information,—or disclosure of other-
information that, at law or in equity, ought to remain confidential, shall give rise to irreparable
injury to COUNTY that is inadequately compensable in damages. Accordingly, COUNTY may
seek and obtain injunctive relief against the breach or threatened breach of the foregoing




undertakings, in addition to any other legal remedies that may be available. SCHOOL
acknowledges and agrees that the covenants contained herein are necessary for the protection of
the legitimate business interest of COUNTY and are reasonable in scope and content.

10.

XI. ADDITIONAL TERMS

Compliance with Applicable Laws. Both SCHOOL and COUNTY shall comply
with all federal, state, and local laws, statutes, ordinances, rules and regulations, and the
orders and decrees of any courts or administrative bodies or tribunals in any matter
affecting the performance of this Agreement.

Right to Inspect. SCHOOL shall permit COUNTY, or any duly authorized agent of
COUNTY, to inspect and examine the books and records of SCHOOL for the purpose of
verifying the amount of work performed under this Agreement. COUNTY’s right to
inspect survives the termination of this Agreement for a period of four years.

Venue and Applicable Law. The laws of the State of Texas govern all disputes arising out
of or relating to this Agreement. The parties hereto acknowledge that venue is proper in
Fort Bend County, Texas, for all legal actions or proceedings arising out of or relating to
this Agreement and waive the right to sue or be sued elsewhere. Nothing in the Agreement
shall be construed to waive the COUNTY’s sovereign immunity.

Assignment and Delegation. Neither party may assign any of its rights under this
Agreement, except with the prior written consent of the other party. That party shall not
unreasonably withhold its consent. All assignments of rights are prohibited under this
subsection, whether they are voluntarily or involuntarily, by merger, consolidation,
dissolution, operation of law, or any other manner. Neither party may delegate any
performance under this Agreement. Any purported delegation of performance in violation
of this Section is void.

Waiver. The parties may not amend or waive this Agreement, except by a written
agreement executed by both parties.

Rights and Remedies. The rights and remedies of the parties set forth in this Agreement
are not exclusive of, but are cumulative to, any rights or remedies now or
subsequently existing at law, in equity, or by statute. No failure or delay in exercising any
right or remedy or requiring the satisfaction of any condition under this Agreement, and no
course of dealing between the parties, operates as a waiver or estoppel of any right, remedy,
or condition.

Severability. If any provision of this Agreement is determined to be invalid, illegal, or
unenforceable, the remaining provisions remain in full force, if the essential terms and
conditions of this Agreement for each party remain valid, binding, and enforceable.
Publicity. Contact with citizens of Fort Bend County, media outlets, or governmental
agencies shall be the sole responsibility of COUNTY. Under no circumstances
whatsoever, shall SCHOOL release any material or information developed or received in
the performance of this Agreement without the express written permission of COUNTY or
where required by law.

Captions. The section captions used in this Agreement are for convenience of
reference only and do not affect the interpretation or construction of this Agreement.
Entire Agreement. It is understood and agreed to by the parties that the entire Agreement
of the parties is contained herein and in any exhibit or attachment identified in Agreement.
It is further understood and agreed that this Agreement supersedes all prior



comununications and negotiations between the parties, oral or written, relating to the
subject matter hereof as well as any previous Agreements presently in effect between the

parties relating to the subject matter hereof.

11.  Conflict. In the event there is a conflict between this Agreement and the attached
exhibit(s) or attachments, this Agreement controls.

IN WITNESS WHEREOF, the parties have executed this Agreement as indicated below.

FORT BEND COUNTY

By:

KP George, County Judge

Date:

ATTEST:

Laura Richard, County Clerk

THE COLLEGE OF HEALTH
CARE PROFESSIONS (CHCP)

v el Sha ohs /oot
Welo Pirarem Liseofvr

Printed Name andﬁ[/ltle

e/ L/ )20 50
/7

Attachments: Exhibit A: Student Confidentiality Agreement

Exhibit B: Release of Liability

Exhibit C: Participant Contact Information

i\agreements\2021 agreementsthrintern (ems) college of health care professions\intern release and agreement- chep (12.02.20)

hna.docx
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/19/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER &2&2‘” Carla Matthews
Cobbs, Allen & Hall, Inc. PHONE

115 Office Park Drive
Birmingham AL 35223

PHONE  ct): 205-874-3611 fATE, No): 205-414-8105

E-MAIL
ADDRESs: cmatthews@cobbsallen.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Company 25666
INSURED EMECSEEED] INSURER B : Phoenix Ins Co 25623
Empowerment Schools Healthcare, Ltd.
Eric Bing INSURER G : Beazley Insurance Company, INC 37540
2550 North Loop West, Suite300 INSURER D : Travelers Indemnity of CT 25682
Houston TX 77092 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1376070558

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL|SUBR POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSR [wvp POLICY NUMBER (MMDD/YYYY) | (MM/DD/YYYY) LiMITs
A | GENERAL LIABILITY TBD 412312019 4/23/2020 | EACH OCCURRENCE $ 1,000,000
EvE DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY RO LOC $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY TBD 4/23/2019 4232020 | EOMEREDS $ 1,000,000 _
X | ANY AUTO BODILY INJURY (Per person) | §
gbLT gngED - iﬁ%gULED BODILY INJURY (Per accident) | $
X % | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
3
D | X | UMBRELLA LIAB X | occur TBD 4/23/2019 412312020 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | RETENTION S 10,000 $
WORKERS COMPENSATION WC STATU- OoTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:' N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
If yes, describe under o
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | Professional Liability W1B4A9180401 4/23/2019 4{23/2020 Occurrence 1,000,000
$5,000 Deductible Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The College of Health Care Professions is the DBA Name.

Named Insureds:

Empowerment Schools Healthcare, LTD.

Texas Medical Careers, LTD

Astrodome Educational Services Limited, DBA Astrodome Career Centers
Omniscient Education Services Limited

CANCELLATION

Health South Rehab Hospital
1325 Hwy 6 South

Atin: Ms. Shelia Fitzgerald
Sugarland TX 77479

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

dmr-« Z
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