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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. INDEPENDENT CONTRACTORS/NO AGENCY

In the performance of duties and obligations as described in this Agreement, NO
VOLUNTEERS 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 VOLUNTEER OR
VOLUNTEER’S SCHOOL OR AUTHORIZED TO ACT FOR OR ON BEHALF OF THE
VOLUNTEER OR VOLUNTEER’S SCHOOL.

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.

E. INDEMNITY

VOLUNTEER SHALL INDEMNIFY AND HOLD HARMLESS COUNTY, ITS OFFICIALS,
OFFICERS, AGENTS, SERVANTS AND EMPLOYEES AGAINST ANY AND ALL CLAIMS,
LOSSES, DAMAGES, CAUSES OF ACTION, SUITS AND LIABILITY OF ANY KIND
INCLUDING ALL EXPENSES OF LITIGATION, COURT COSTS, ATTORNEY’S FEES,
BODILY INJURY, SICKNESS, DISEASE OR DEATH ARISING FROM OR WHICH MAY BE
ALLEGED TO ARISE FROM EITHER PARTY’S USE OF COUNTY’'S FACILITIES
PURSUANT TO THIS AGREEMENT.

F. INSURANCE

Throughout the term of this Agreement, County shall obtain and maintain for Volunteer,
at County’s sole cost and expense, a policy of general liability insurance or Workers’
Compensation insurance. Such policy shall remain in force at all times during the term of this
Agreement and shall provide coverage to Volunteer for volunteer services provided under this
Agreement. Any policy provided under this Agreement shall not be applicable for services
provided beyond the scope of this Agreement. Volunteer is solely responsible for maintaining
their own personal medical insurance through the term of this Agreement.

G. TERM AND TERMINATION

1. This Agreement shall become effective immediately upon execution by County and will
continue in full force until September 30, 2025, unless terminated sooner in accordance
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IN WITNESS WHEREOF, the parties have executed this Agreement as indicated below.

FORT BEND COUNTY VOLUNTEER
s Wjomal_ M/
KP George, C@unty Judge Signature 7 G & A
Michelle Guadalupe Ortiz

\\\m“""mém, Printed Full Name
\\\c‘,‘\O ..........
%2 ‘%,

Date:_April 8, 2025

& Medical Student
ATTEST: :;c 2
KT
%hlié%}(ﬂ!i 03/37/2025

Laura Richard, County Clerk Date .
APPROVED AS TO LEGAL FORM:
Lencthalyn O Qaspen
Fort Bend County Attomey's Offipg/ 7

ATTACHMENTS:  Exhibit A: Volunteer Confidentiality Agreement
Exhibit B: Volunteer Assumption of Risk, Rek:ase, and Waiver of
Liability
Exhibit C: Volunteer Contact Information Form
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