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STATE OF TEXAS 

COUNTY OF FORT BEND 

§ 
§ 
§ 

AFFILIATION AND PROGRAM AGREEMENT FOR COURSE EXPERIENCE 
LOUISIANA STATE UNIVERSITY 

This Affiliation Agreement is entered into by Fort Bend County, a body corporate and 
politic under the laws of the State of Texas, (hereinafter "County") and Board of Supervisors of 
Louisiana State University and Agricultural and Mechanical College, an institution of higher 
learning located in Louisiana, (hereinafter "School"). 

RECITALS 

WHEREAS, School offers Social Work programs and desires to have its enrolled students 
perform components of their practicum experience {hereinafter "Programn) at County; and 

WHEREAS, County operates facilities located at 4520 Reading Road, Suite A·20O, in the 
city of Rosenberg, State of Texas (hereinafter "Facility" or "Facilities"), and 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 interest.s of both parties, and each party does, 
therefore enter into this Agreement with the intention of loyally cooperating with each other in 
carrying out the terms of this Agreement; and 

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

WHEREAS, the governing bodies of County and School have duly authorized this 
Agreement. 

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. OBLIGATIONS OF PARTIES 

1. Both parties will share in the education process. 

2. Both parties agree that this Agreement confers no financial obligation on either party. 
3. Both parties agree that nothing in this Agreement is construed as transferring 

responsibiUtyfrom one Party to another. 

4. Both parties agree that participation in the Program is gratuitous and voluntary. 
5. 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 
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veteran's status, or any other protected status. 
6. Wrthout limitation of any provision set forth in this Agreement, Parties expressly agree to 

abide by all applicable federal and/or state equal employment opportunity statues, rules, 
and regulations. 

7. Both parties mutually agree that the number of Students participating in the Program will 
bearranged jointly, with due consideration given to the clinical material available. 

8. Both parties agree that County shall have the right to refuse to allow Students who are 
not judged to have requisite skills, attitudes, or previous training for proper provision of 
assigned tasks to participate in activities at Facility. 

9. The County representative for the Program is: 

Dr. Connie Almeida 
Director of Behavioral Health Services 
Connie.Almeida@fortbendcountytx.gov 
281-238-3078 

II. OBLIGATIONS OF COUNTY 

1. County will provide "hands on" learning experience, under proper supervision, in 
accordance with agreed upon learning objectives, skill development areas, and intended 
leaming out comes, at levels County determines to be appropriate based on the 
knowledge and training of the Student. 

2. County retains responsibility and decision-making authOrity for all aspects of County 
services and functions, including patientcare. 

3. County shall assign a qualified supervisor to work with all Students and act as a liaison 
with the Schoolfaculty. 

4. County shall provide Students with information regarding policies and procedures of 
County. and with orientation experience to ensure that Students will be able to meet the 
requirements of the Program. 

5. County shall provide an atmosphere for learning that is supportive and free of 
discrimination based on race, ethnicity, religion, gender, disability, or sexual preference. 

6. County shall provide Students with essential conditions and material for their work, 
including space, privacy, and technological supports. 

7. 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 isdeemedto be a risk to the County's employees, orto 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 doso. 

8. The clinical site supervisor agrees to facilitate and supervise the student conducted video­
recording. The video will be stored and destroyed by students within 90 days of the class 
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ending in accordance to accepted counseling confidentiality and legal practices. These 
recordings will be used to aid in the growth of counseling knowledge and skills and will be 
used for classroom learning only. These video recordings will only feature the student; 
however, the audio portion will include all participants in the session. County 
understands that Zoom will be used to record counseling sessions and meets HI PAA and 
FERPA confidentiality standards. County understands that the counseling intern will not 
disclose any information that may identify the students/clients. Please note this is a 
course expectation, and if the site is unable to allow the student to record themselves in 
a session, the student will be unable to fulfill this requirement. 

Ill. OBLIGATIONS OF SCHOOL 

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

2. School shall assign only the number of Students mutually agreed upon by County and 
School. 

3. School shall acquaint the designated County representative and staff with the goals, 
objectives. methods, and specific expectations of the School. 

4. School will designate a representative or faculty advisor who is available to assist County 
personnel and Students of the Program and who will be responsible to maintain on-going 
contact with Facility's designated representative. 

The School designated representative or faculty advisor for the Prag ram is: 

Name: Tamika Boyer 

Title: Field Education Coordinator 
Email: tbover3@lsu.edu 
Phone:225-578-2133 

School shall inform County in a timely manner of any changes in the information listed 
above. 

5. School shall inform any designated representative or faculty and Students about their 
obligation to adhere strictly to all applicable administrative polices, rules, standards, 
schedules, and practices of County. 

6. School shall notify County as soon as possible of the names and arrival dates of Students. 
7. Wlen requested by County, School shall require Students to attend clinical orientation. 
8. School will require inform Students and faculty members who are supervising Students 

about their obligation to maintain confidentiality of all County matters, proceedings, and 
information to the extent required by law, including but not limited to client records and 
information. This confidentiality shall extend beyond the termination of this Agreement. 

9. School will require that Students provide to County a completed: 

a. Exhibit A - Student Confidentiality Agreement, 
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b. Exhibit B- Student Assumption of Risk, Release, and Waiver of Liability, and 

c. Exhibit C - Student Participation Form. 

All of which are attached to this Agreement. 

10. School shall, upon receipt of notice, inform County of any adverse circumstances to 
which County may be exposed as a result of the behaviors deemed to be dangerous of 
a Student. 

11. School shall, upon receipt of notice, notify County of any complaint, claim, investigation, 
or lawsuit involving a Student if that action is related to the educational experiences 
provided under this Agreement, or if that action could reasonably impact the Program. 

12. School wil1 adhere to County communicable disease reporting requirements. 

13. School will assure County of Student's reasonable proficiency of infectious disease 
control issues. 

14. School shall notify Students about their obligation to comply with County policies and 
procedures, state law, and OSHA borne and tuberculosis pathogen regulations in the 
training, vaccination testing, prevention, and post-exposure treatment of Students, where 
applicable in the performance of duties required by County. 

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

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

17. School will be responsible for the final grading of Student. 
18. School shall inform County in a timely manner of any change in Student{s) status, or 

curriculum, or faculty advisor during participation in Program. 
19. Visits by School and School's faculty are welcome for purposes of observation of Student 

with prior notification to County. 

IV. INDEMNITY 

TO THE EUENTAUOWEQ ey LAW, EACH PABIY AGREESJOANQ SHALL HOLD HARMLESS THE 
OTHER PARTY, rrs Off!CIAl,3- 9EE!CERS, AGENTS, 3E8YANJS AND EMPLOVEES F BPI ANQ 
AGAINST ANYANP 4µ Cl,AIMS. Losses, QAMAGEs, CAuses Qf ACTIQN, $VII$ ANQ UABlblIY 
Of ANY KINQ INCLUDING ALL EXPENSES QF LIIIGATIQN, COURT cosTS AUQBNEY'§ FEES. 
BQQILYINJYBX, SICKNESS. PJSEASE QRQEAJHABl§!NG FROM OR WHICH MAY BE ALLEGED 
IP 6B1$E EBPM EIJHEB PARJY:§ useopcoyNJr§ PURSUANT JOJHISAGREEMENJ 
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V. INSURANCE 

Prior to commencement of the Services, School shall furnish County with properly 
executed certificates of Insurance which shall evidence all insurance required. School shall 
provide 30 days' notice to County of cancellation. School shall provide certified copies of 

insurance endorsements, if requested by County. School shall maintain such insurance coverage 
from the time Services commence until Services are completed and provide replacement 
certificates for any such insurance expiring prior to completion of Services. School shall obtain 
such insurance written on an occurrence form from such companies having Bests rating of A/VII 
or better, licensed or approved to transact business in the State of Texas, and shall obtain such 
insurance of the following types and minimum limits: 

During the term of this Agreement, each Student shall keep in full force professional 
liability insurance in the amount of $2,000,000 per claim and $2,000,000 in the aggregate, which 
shall extend to the activities contemplated under this Agreement and undertaken on County 
premises, covering faculty, and School shall provide County proof of said coverage upon return 
of this Agreement. Parties acknowledge that Students are not afforded coverage under School's 
commercial general liability policy. 

VI. TERM AND TERMINATION 

1. This Agreement shall become effective immediately upon execution by County and will 
continue in full force until September 30, 2023, unless terminated sooner in accordance 
with the termsherein. 

2. Thereafter, the Agreement shall automatically renew for one year terms, not to exceed a 
period offour (4) years, unless otherwise terminated sooner as hereinafter provided. 

3. Termination may occur on behalf of either party without cause upon the giving of thirty 
(30) days written notice to the other party in the manner and form provided for herein. 

4. In the event that the Agreement is terminated, County may at, its own discretion, permit 
any participating student to completethe Program. 

VII. MISCELLANEOUS TERMS 

1. Student will be responsible for their own transportation, meals, and health care needs 
in the performance of this Agreement. 

2. School wilt require students to be properly attired when reporting for clinical experience. 

3. School is responsible for the administrative functions related to the student's experience 
including rotation, attendance, knowledge of infectious control issues and proficiency. 

4. School will provide relevant background information on students as requested by the 
County to the extent permitted by law. 

5. School will instruct their students and faculty to respect the confidential nature of all 
information which they may obtain from clients and records of the County. 
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6. HIP AA. The parties agree that School shall direct faculty and students to comply with 
the policies and procedures of County, including those governing the use and disclosure 
of individually identifiable health information under federal law, specifically the Health 
Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section 
1320d ("HIPAA") and any current and future regulations promulgated hereunder, 
including without limitation, the federal privacy regulations contained in 45 CFR parts 
160-164 f'Federal Privacy Regulations," "Federal Security Regulations," and "Federal 
Electronic Transaction Regulations"), as applicable and all as may be amended from 
time to time, and all collectively referred to herein as "HIPAA 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. 

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

8. RIGHTS ANO 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. 

9. 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 estoppal of any right, remedy, or condition. 

10. All documents, data, reports, research, graphic presentation materials, etc., developed 
by School as a part of its work under this Agreement, shall become the property of 
County upon completion of this Agreement, or in the event of termination or 
cancellation thereof. School shall promptly furnish all such data and material to County 
on request. 

11. FERPA. For purposes of this Agreement, pursuant to the Family Educational Rights and 
Privacy Act of 197 4 (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. 

12. RIGHT TO INSPECT. School will 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 the Scope of Services. County's right to inspect survives 
the termination of this Agreement for a period of four years. 

13. BREACH BY STUDENT. School agrees that a student's breach of County's policies 
concerning confidentiality shall be grounds for student discipline, including but not limited 
to dismissal from the Program. 

14. COMPLIANCE WITH APPLICABLE LAWS. School 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, including, without limitation, Worker's Compensation laws, minimum and 
maximum salary and wage statutes and regulations, licensing laws and regulations. 
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When required, School shall furnish County with certification of compliance with said 
laws, statutes, ordinances, rules, regulations, orders, and decrees above specified. 

VIII. 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: 

lfto COUNTY: 

With copy to: 

If to SCHOOL: 

Fort Bend County 
Attn: County Judge 
401 Jackson Street, 1st Floor 
Richmond, Texas 77469 

Dr. ConnieAlmeida 
Director of Behavioral Health Services 
Fort Bend County Behavioral Health Services 

301 Jackson Street 
Richmond, Texas 77469 

Louisiana State University 
Attn: Office of Field Education 
2145 Ruffin G. Pleasant Hall 
Baton Rouge.LA 70803 
225-578-8700 (fax) 

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

IX. CONFIDENTIAL AND PROPRIETARY INFORMATION 

1. SChooI acknowledges that It and Its employees or agents may, in the cour::;e 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 shall be deemed 
to be confidential information of County ("Confidential Information"). Any reports or 
other documents or items (Including software) that result from the use of the Confidential 
Information by School shall be treated with respect to confidentiality in the same manner 
as the Confidential Information. Confidential Information shall be deemed not to include 
informationthat(a) isor 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. 

2. 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 
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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 other than the provision of Services 

to County hereunder, and to advise each of its employees and agents of their obligations 
to keep Confidential Information confidential. 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 will 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 that, except 
as directed by County, School will not at any time during or after the term of this Agreement 
disclose, directly or indirectly, any Confidential Information to any person, and that upon 
termination of this Agreement or at County's request, School will promptly turn over to 
County all documents, papers, and other matter in School's possession which embody 
Confidential Information. 

3. 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, will 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. 
4. School in providing all services hereunder agrees to abide by the provisions of any 

applicable Federal or State Data Privacy Act. 
5. School expressly acknowledges that County is subject to the Texas Public Information Act, 

TEX. GOVT CODE ANN. §§ 552.001 et seq., as amended, and notwithstanding any 
provision in the Agreement to the contrary, County will 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 Consultant shall not be disclosed to any third party, except as 
directed by the Texas Attorney General in response to a requestfor 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. 

6. School agrees to obtain prior written consent of County for publication of any articles 

relating to the clinical experiences occurring at County. 
7. The Parties agree to protect the participants' educational records in accordance with the 

Family Educational Rights and Privacy Act, 20 U.S.C. 1232g and any applicable policy of 
the Parties. To the extent permitted by law, the Parties may share information from 
participants' educational records with each other so that each can perform its respective 
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responsibilities under this Agreement but shall not disclose or share education records 
with any third party. 

X. COMPLIANCE WITH LAWS 

School 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, including, without limitation, Worker's 
Compensation laws, minimum and maximum salary and wage statutes and regulations, licensing 
laws and regulations. When required by County, School shall furnish County with certification of 
compliance with said laws. statutes, ordinances, rules, regulations, orders. and decrees above 
specified. 

XI. ASSIGNMENT AND DELEGATION 

1. 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. 

2. Neither party may delegate any performance under this Agreement. Any purported 
delegation of performance in violation of this Section is void. 

XII. 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. 

XIII. 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 S<:hool release 
any material or information developed or received in the performance of the Services hereunder 
without the express written permission of County, except where required to do so by law. 

XIV. 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. 

XIV. CONFLICT 

In the event there is a conflict between this Agreement and the attached exhibit{s), this 
Agreement controls. 
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1t 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 communications 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. 

{Remainder of page intentionally left blank} 

{Execution page to follow} 
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Michelle Livemore

February 7, 2023

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

FORT BEND COUNTY 

KP George, County J 

Date._· __________ _ 

ATTEST: 

Laura Richard, County Clerk 

BOARD OF SUPERVISORS OF LOUISIANA STATE 
UNIVERISTY AND AGRICULTURAL AND 
MECHANICAL COLLEGE 

Kimberly J. Lewis 
Printed Name 

Executive Vice President of Finance 
And Administration & Chief 
Administrative Officer 
Title 

Date 

Reviewed By: 

/)Tu ~ <h , ",. c'--< 

Signature, Dean School of Social WOik 

Printed Name 

ATTACHMENTS: Exhibit A: Student Confidentiality Agreement 
Exhibit B: Release of Liability 
Exhibit C: Participant Contact Information 
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EXHIBIT A 

FORT BEND COUNTY 
STUDENT CONFIDENTIALITY AGREEMENT 
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STUDENT CONFIDENTIALITY AGREEMENT 

! , __________ ("STUDENT"), will be participating as a Student in an internship experience 

at Fort Bend County pursuant to an agreement between the COUNTY and the. 

!,. __________ ("STIJDENT"), acknowledge and agree to the following: 

STUDENT agrees that in the performance of his or her duties as a Student at the County that he 
or she may come in contact with, or be provided with, confidential or proprietary information. 

STUDENT agrees to maintain confidentiality of any information deemed confidential by the 
COUNTY including any and all patient or client information and all confidential hospital 
information. The undersigned, agrees not to reveal to any person or persons, except authorized 
individuals, any specific confidential information including any specific patient or client 
infonnation, except as required by law or as authorized by COUNTY. 

STUDENT further agrees that if computer network account is made available for Student 
purposes, that such information contained within the computer network is confidential 
information. STUDENT will not remove any confidential computer records from COUNTY 
including paper records. STIJDENT agrees not to change, delete, modify, or remove any 
computer file that belongs to another person. 

STUDENT acknowledges that any violation of this confidentiality Agreement is cause for 
disciplinary action, including administrative removal from the PROGRAM, and may also result 
in legal action by COUNTY, patients, government, or other individuals. 

Dated this __________ day of ---------~•20_ 

STUDENT Signature: ____________________ _ 

Signature of Parent (if STUDENT is a minor): 

Parent Printed Name (if STUDENT is a minor): 

Witness Signature: _ ___ _ 

Witness Name Printed: ______________ _______ _ 
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EXHIBIT B 

RELEASE OF LIABILITY 
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RELEASE OF LIABILITY 

I, ("Participant"), have this day released and do 
hereby release, acquit and forever discharge Fo,t Bend County, and its officers, employees, 

agents, servants and all persons in privity with them of any and all claims and causes of action 
of any kind, at law or in equity, and from any liability for any and all damages, injuries , death, 

costs, pain and suffering. or expenses and from any other claim arising from or which may be 
alleged to arise from my use of any Fort Bend County facility ("Facilities"). 

I, ____________________ _, intend this release of liability to cover 

all situations that may occur while I participate in the PROGRAM at the Facilities. 

I,_ __________________ agree to assume the risk of any personal mJury, 

loss, or damage that may result from my participation in the PROGRAM at the Facilities. 1 know 
of no condition that would limit or preclude my participation in this PROGRAM. I understand 
that a photocopy of this authorization is as valid as the original. 

Ifany part oflhis release is construed to be invalid by a court oflaw, such construction shall not 
invalidate the remainder of this instrument. 

This Release shall extend to and be binding upon participant, its heirs, executors, administrators, 
successors, assigns and legal representatives. I HA VE CAREFULLY READ nus RELEASE 
OF LIABILilY AND FULLY UNDERSTAND ITS CONTENTS. I AM A WARE TI-IA T THIS IS 
A RELEASE OF LIABILITY AND A CONTRACT BETWEEN FORT BEND COUNTY AND 
MYSELF ANDSIGNITOFMYOWN FREE WILL. 

IN WITNESS WHEREOF, Participant hereby sets its hands to this instrument. 

Dated this _ _ _ _ _ _ _ _ _ day of ___________ 20 __ 

STUDENT Signature: ____________________ _ 

Signature of Parent (if STIJDENT is a minor): 

Parent Printed Name (if STUDENT is a minor): 

Witness Signature: _ _ _ 

Witness Name Printed : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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EXHIBITC 

PARTICIPANT CONTACT INFORMATION 
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PARTICIPANT CONTACT INFORMATION 

Name:. ____________________________ _ 

PhoneNumber(H), _____ Work(W), _____ Cell(C). _____ _ 

DL: State: ................................................... Number: ........................................................................ . 

DateofBirth: ............................................. . 

In the event of an emergency, please contact:. ______________ _ 

Emergency Contact PhoneNumber: ,,__ ______________ _ 

Relationship of Contact to Student: 

AID'. known allergies or other special needs: 
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A~Rtf CERTIFICATE OF LIABILITY INSURANCE I C>ATll (MM.IDDll'YYY) 

01/09/2023 

_____....., 

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 INSURANCE 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 have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate doea not confer rights to the certificate holder in lieu of such andonsement(sJ. 

PRODUCER "'"'"'"" NAME: McGriff Insurance Se/Vices, Inc. 
r~Nf°;, Ext\: 713-877-8975 I WC Nol: 713-377-897 4 10100 Katy Freeway, #400 

Houston. TX 77043 E-MAIL 
ADDRESS: 

INSURJ;R(SI AFFORDING COVERAGE NAICtl 

INSURER A :Llovds of London 
INSURED 

INSURERS; Fort BellCI County, Texas 
301 Jackson SI., Suite 224 IN&IRERC! 
Richmond, TX 77469 

INWRERO: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER:ZGJD8SHL 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 
LTR TYPE OF INSURANCE IM8n ,~ POUCY NUMBER 1U:W~ I j:;oucY EXP UMIT$ 
A X COMMERCIAL GENERAL LIABILITY 

, ___ 
U4/\11/2022 04/01/2023 EACH OCCURRENCE $ 4,900,000 ---:J CLAIMS-MADE [8J OCCUR PREMISES ':~~;;'encel $ 100,000 

L--- MEO EXP {Any one person) $ 10,000 

L-- PERSONAL & ArN INJURY $ INCLUDEO 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,900,000 

~POLICY□ ~~ □ LOC PRODUCTS • COMP/OP AGG $ EXCLUDEO 

OTHER: $ 

AUTOMOBILE LIABIUTY (Ea accld.,,'1tN<;Uc L,M, ' ~ - ANY /IUTO BODILY INJURY (Per person) $ 
L--

OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per aocidunt) $ - H!REO - NO~NED l'RUPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY /Per &Cciden1l $ 

L-- --- s 
UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ L--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I l RETENTION$ $ 
WORKERS COMPENSATION ls"J.~.,= I 10Jlt AIIO EMPLOYERS' LIABILITY Y/N 
ANY PROPRJETORIA'\RTNERIEXECUTIVE □ 

NIA E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? 
(Mandalo,y In NH) E,L, DISEASE • EA E MPLO'IEE $ 

grs-c~iPfi~ o10PERATIONS below E.L. DISEASE • POU CY LIMIT $ 

' $ 
$ 
$ 
$ 

DESCRIPTION OF OPERATION$ / LOCATIO!la /VEffiCLE8 (ACORD 101, Additlon■I R•m•rb Sclledule, may be attad\H ti mo,e spoc,i lo n,qulrad) 

CERTIFICATE HOLDER CANCELLATION 

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

Board of Supervisors of Louisiana Sta18 University and Agricullural and Mechanical 
College AUlltORIZEO REPRESENTATIVE 

,t1. ~ 9t.44¢/.,IH,,., <;e 3810 W. Lakeshore Drive 
Baton Rouge, LA 70808 
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~ 
ACORD'- CERTIFICATE OF LIABILITY INSURANCE I DA lE jMM/DDIYYYY} 

~ 1/10/2023 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE 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 pollcy(ies) must have ADDITIONAL INSURED provisions or be andonied. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In Hau of such andorsemantlsl. 

PRODUCER ~u~,ft~• 
Arthur J. Gallagher Risk Management Services, LLC 

NAME, 

235 Highlandia Drive f!l,2N,t ~~•- 225-292-3515 I FM Nol: 225-292-3893 
Suite 200 1=ss: 
Baton Rouge LA 7081 O 

INSURER/SI AFFORDING COVERAGE NAIC# 

I ;cense#: BR-724491 INSURER A: United Educators Ins, a Reciprocal Risk Retention 10020 
INSUREtl LSUA.&Mo-01 

INSURERB: 
Board of Supervisors of Louisiana State University and Agricultural 

INSUIU:RC: and Mechanical College 
c/o Office of Risk Management INSURERD: 
253 LSU Alumni Center 

INSUIU:R E: 
Baton Rouge LA 70803 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 784794216 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 CONOITJONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR lYPE OF INSURANCE ~!'.!-F..'!~! POLICY NUMBER 11:~~ POLICY EXP 

UMfTS 
COMMERC IAl. GENERAL LIABILITY 

EACH OCCURRENCE $ '-tJ CLAIMS-MADE □ OCCUR 
LJM.ffV'Ti\:llr;;. I U nii;.n I c.u 

s - PREMISES <Ea OCC1Jrrenca> 

- MEO EXP /Anv one pe,son) $ 

- PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =i POLICY□ ~rs, □ LOC PRODUCTS - COMP/OP AGG $ 
OTHER: $ 

AUTOMOBILE LIABILITY ~'j;~~':t';;:fNGLE LIMIT $ -
ANY AUTO BOOlL Y INJURY (Per l)OISOn) $ - OWNED - SCHEDULED 

BOOJL Y INJURY {Per aoddanl) $ - AUTOS ONLY ,__ AUTOS 
HIRED NON-OWNED 

fp~~~~%J?AMAGE $ '- AUmSONLY ~ AUTOSONLY 

$ 

A UM IIRELlA LIAB 
MOCCUR 

 711/2022 7/1/2023 EACH OCCURRENCE $2,000,000 .__ 
X EXCESSLIAB CLAIMS-MADE AGGREGATE $2,000.000 

OED I X I RETENTION s ◄ ftftft ftftft s 
WORKERS COMPENSATION 

I STATUTE I I OTH-
AND EMPLDYl:RS' LIABILrrY ER YIN 
ANYPROPRIETOR/PARTNERJl:XECUTIVE 

□ NIA E.L. EACH ACCIDENT s OFFICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE $ 

~rsMWi1o~ o"Fd~PERATIONS below E.L. OISEASE - POLICY LIMIT $ 
A lntemshlpa & P<llhlasional 

liabiUty 
 7/112022 711/2023 Per Claim 

Annu81 Agg"'1jate 
1,000,000 
3,000,000 

DESCRIPTION OF OPERA TIO NS I LOCATIONS I VEHICLE:$ (ACORD 101, Addltlonal Remarb Schadula, may b• attached II more apaoa la ..... ult«I) 

CERTIFICATE HOLDER 

Fort Bend County 
301 Jackson St. 
Suite 224 
Richmond TX 77 469 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABO\IE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCOROANCEWITH THE POLICY PROVJSIONS. 
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