AGREEMENT BETWEEN
NOVA SOUTHEASTERN UNIVERSITY, INC.
AND

SEQUIM SCHOOL DISTRICT

THIS AGREEMENT is entered into by and between NOVA SOUTHEASTERN
UNIVERSITY, INC., a Florida not for profit corporation (the "University"), whose address is 3200
South University Drive, Fort Lauderdale, Florida 33328, and Sequim School District (the
"District"), whose address is 503 N. Sequim Avenue, Sequim, WA 98382. The UNIVERSITY is
entering into this Agreement on behalf of its Program in Speech Language Pathology
(individually, a “Program” and collectively, the “Programs”).

WHEREAS, the University offers educational programs for the development of speech-
language pathologists, physical therapists, occupational therapists, school counselors, and
teachers and has responsibility for the training of students who require clinical education,
fieldwork or student teaching experiences to complete their professional development; and

WHEREAS, the DISTRICT is willing to provide University students with clinical
education, fieldwork or student teaching opportunities (“Internships”) for training at District
schools.

NOW, THEREFORE, for and in consideration of the premises and the mutual covenants
and agreements herein contained, the parties agree as follows:

1. RESPONSIBILITIES OF THE UNIVERSITY

A The University shall assign certain students to the District for purposes of
Internships as part of the Program at District. All assigned students shall have completed the
prerequisite didactic portion of the Program.

B. The University shall orient District teachers to University’s Program, pertinent
course objectives, and any forms to be completed. The University shall provide supervising
teachers with forms or access to online format used for student evaluations.

C. The University shall inform the students that they must comply with applicable
District policies and procedures and all health or other requirements prior to beginning an
experience in a District school.

D. The University shall ensure that students undergo a Level I Background Check.

E. The University agrees to maintain, for itself, its faculty, and the student,
commercial general liability insurance in limits no less than $1,000,000 per
occurrence/$2,000,000 annual aggregate and professional liability insurance (for healthcare
students) with limits no less than $1,000,000 per claim/$3,000,000 annual aggregate. The
professional liability insurance shall remain continuously in effect (through prior acts coverage in
renewal policies, tail coverage or otherwise) during the period of the applicable statute of
limitations. Such coverage may be afforded by commercial insurance, self-insurance, a captive,
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or some combination thereof. A certificate of insurance evidencing said coverage shall be
provided to the District upon request.

F. The University shall inform its students that they must maintain the confidentiality
of the education records of District students.

2. RESPONSIBILITIES OF THE DISTRICT

A. The District shall orient students to the assigned District school and introduce key
personnel, and to its applicable rules, regulations, policies and procedures.

B. The District shall designate an employee as liaison who will work with the
University’s liaison to coordinate the Internship experience. District shall designate qualified
and licensed employees in similar fields of students (“Supervising Teachers”) as to supervise
the student’s Internship supervising teachers. Supervising Teachers shall have the following
responsibilities as they reiate to the students:

i. Meet with the student on the first day of the Internship to (i) review educational
objectives for the Internship, (i) assign the work schedule, and (jii) tour the school and review
relevant District policies and procedures.

i, Introduce students to key and auxiliary personnel at the DISTRICT school.

. Provide instruction and give assignments in accordance with the University's
course objectives, and the availability of District students and other District resources. Student
assignments should be relevant to the experience and may include self-study and library
research of clinical or educational topics.

iv. Provide each student with opportunities to practice clinical or teaching skills in
the classroom. Such experience shall include, but not be limited to, (i) eliciting District student
histories, (i) performing examinations and evaluations of District students, (i} entering
permissible school record entries (such entries to be denoted as entered by a student, eg.,"
SLP Student” and countersigned by designated supervising teacher, and (iv) establishing
educationally relevant goals and IEP plans, conducting appropriate treatments/interventions or
educational instruction, and discharge planning, as appropriate.

V. Provide each student with frequent feedback on his/her clinical or teaching, and
professional performance, formally review each student’s progress by meeting to review
evaluations at mid-Internship and during the last week of the internship, and complete and sign
ail evaluation forms provided by the University. The District may keep a copy of the evaluation
only with the student's written consent.

C. Make available its classrooms, library, cafeteria (at the student’s expense),a and
parking, to students while they are assigned to a District school.

D. The District shall permit the University's Program faculty to visit the District

school during the Internship for purposes of ascertaining that the University's educational
objectives for each student's Internship are being met.

NSU Affiliation Agreement Educational Settings Nov. 2016




E. The District shall also permit representatives of the University’s accrediting
bodies to visit the District schools used for Internship experiences upon providing reasonable
prior written notice.

F. The District shall be responsible for providing or arranging for emergency care
and first aid to students in the event of injury or illness occurring during Internships at District
schools. The student is responsible for the cost of any emergency care received. During the
Internship, students shalf be required to maintain medical insurance at their own expense.

G. During the term of this Agreement, the District represents and warrants that it:
(Initial one of the below)

X. Maintains general and professional liability insurance or self insures (for itself, its
employees and agents) in amounts no less than One Million Dollars {$1,000,000) per
occurrence and Three Million Doliars ($3,000,000) annual aggregate. A certificate of insurance
or official letter evidencing said coverage shall be provided to the University at time of execution
of this Agreement and renewals of said coverage. If insurance is through a claims-made policy,
the professional liability insurance shall remain continuously in effect (through prior acts
coverage in renewal policies, tail coverage or otherwise) during the period of the applicable
statute of limitations.

District certifies that it is self-insured pursuant to the provisions of §768.028, Florida
Statutes, for tort liability in anticipation of any claim which it, or its agents, employees or
contractors might be liable to pay pursuant to that section. Workers’ compensation coverage is
also self-insured at levels conforming to statutory requirements. The District shall provide an
official letter to the University evidencing these coverages. The District will promptly notify the
University of any cancellation or reduction in coverage. To the extent specifically by law and
subject to Section 768.28, Florida Statutes, the District shall indemnify and hold the University
harmless from any loss, claim, or damage arising out of the acts or omissions of the employees
or staff of the District, except for any such loss, claim, or damage arising out of the negligent
acts or omissions of the University or taken or made by any party at the direction of University
personnel. Nothing herein shall be deemed a waiver by the Board of its sovereign immunity
rights under the laws of the State of Florida.

H. The District shall comply with the applicable provisions of the Family Educational
Rights and Privacy Act of 1974, 20 USC 1232 (g), otherwise known as FERPA or the Buckley
Amendment, and shall take all measures necessary to ensure the confidentiality of any and all
information in its possession regarding the University’s students who train at District schools
pursuant to this Agreement.

3. HIPAA REQUIREMENTS &

The parties agree to comply with the Health Information Technology for Economic and
Clinical Health Act ("HITECH Act”), 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 thereunder, including, without limitation, the federal privacy regulations contained
in 45 C.F.R. Parts 160 and 164 (‘Federal Privacy Regulations”), the federal security standards
contained in 45 C.F.R. Part 142 ("Federal Security Regulations”), and the federai standards for
electronic transactions contained in 45 C.F.R. Parts 160 and 162, all collectively referred to
herein as “"HIPAA Requirements”. The parties agree not to use or further disclose any Protected
Health Information (as defined in 45 C.F.R. Section 164.501) or Individually Identifiable Health
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Information (as defined in 42 U.S.C. Section 1320d), other than as permitted by the HIPAA
Requirements and the terms of this Agreement. The parties agree to make their 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 Federal Privacy Regulations. In addition, the parties agree to comply with
any state laws and regulations that govern or pertain to the confidentiality, privacy, security of,
and electronic and transaction code sets pertaining to, information reiated to District students
health records. The University may de-identify any and all Protected Mealth information for
educational purposes created or received by the University under this Agreement, provided,
however, that the de-identification conforms to the requirements of the Standards for Privacy of
Individually ldentifiable Health Information at 45CFR Part 164, Subparts A and E. Solely for the
purpose of defining the students’ role in reiation to the use and disclosure of District's Protected
Health Information, the students are defined as members of the District's workforce, as that term
is defined by 45 CFR 160.103, when engaged in activities pursuant to this Agreement.
However, the students are not and shall not be considered to be employees of District when
performing activities in connection with this Agreement.

4. REMOVAL OF STUDENTS FROM THE DISTRICT

Both parties agree that in the event a conduct or performance problem arises related to
the Internship of any University student, the District and the UNIVERSITY shall promptly attempt
to effectuate a resolution. In the event a resolution of the problem cannot be reached, the
District reserves the right to reasonably request withdrawal of any student whose work or
conduct is not in full accord with the District's standards of performance, or its policies and
procedures. Notwithstanding the foregoing, the District may remove a student without prior
consultation with the University if the student poses an immediate threat to the health or safety
of District's employees, staff or students, and in any such event, the District shall promptly notify
the University in writing of its action and the reasons for removing the University student.

5. RELATIONSHIP

A. Both parties expressly intend that with respect to this Agreement that they shall
be independent contractors, and shall have no relationship other than the one provided for
herein, and shall receive no other benefits besides those specifically contained herein.

B. It is understood that in no event shall students be compensated fro any services
rendered pursuant to this Agreement unless the District requires payment to participating
students. Students shall not represent themselves as agents, officers, or employees of the
District during internship experiences. Students shall wear name tags identifying their status as
a student with the University. At the same time, it is understood that in no event shall the
employees, agents, or staff of the District be considered or represent themselves as agents,
employees, or representatives of the University. The District shall at all times maintain
responsibility for the education and related services provided to its students, regardless if such
instruction or care is provided by University students.

C. Notwithstanding anything to the contrary stated herein, if the student is also a
District employee/associate under a separate agreement with the District, such
employee/associate shall not be permitted to perform the functions of a student under this
Agreement during the District employee’'s/associate’s work schedule. Work-related
responsibilities shall not count towards meeting hours towards the Internship requirements.
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B. TERM

The term of this Agreement shall be for one (1) year, commencing on August 1, 2017
and expiring on July 31, 2018, and thereafter, shall automatically renew for yearly terms;
provided, however, that either party may terminate this Agreement at any time by furnishing at
least sixty (60} days prior written notice of intent to terminate to the other. Any such termination
shall not prevent students then participating in Internships at District schools from completing
their assignments at the pursuant to the same terms and conditions of this Agreement.

7. NOTICE

Any and all notices required or permitted hereunder shall be in writing and deemed
effective: (i) upon personal delivery with a receipt obtained, (ii) the date of receipt, refusal, or
noted as uncollected when sent by certified or registered mail, return receipt requested, postage
prepaid, or (iii) the earlier of receipt or two (2) business days after deposit with a nationally
recognized overnight delivery service, e.g., Federal Express, to the address set forth below or to
such other addresses as a party may designate in writing and provided in accordance with this
section.

As to University: Nova Southeastern University
3200 South University Drive
Fort Lauderdale, FL 33328
Attn: Dean, College of Health Care Sciences

As to District: Sequim School District
503 N Sequim Avenue
Sequim, WA 98382
Attn: Director/Manager

8. NO DISCRIMINATION

Neither party will discriminate against any program participant covered under this
Agreement because of race, color, religion, national origin, age, disability, status as a disabled
veteran, sex, or sexual orientation, nor will either party engage in such discrimination in their
employment or personnel policies.

9. ENTIRE AGREEMENT AND MODIFICATION

This Agreement constitutes the entire understanding of the parties with respect to the
matters covered herein, and supersedes any prior or contemporaneous agreements,
representations or discussions, whether written or oral. This Agreement may only be altered,
amended, or modified by a written instrument duly signed by the parties.

10. LAW GOVERNING

This Agreement shall be governed by and construed in accordance with the laws of the
state Florida, without regard to its conflicts of law principles. With respect to any action arising
out of this Agreement, the parties accept the exclusive jurisdiction of the state courts in Florida,
and agree that venue shall lie exclusively in Broward County, Florida.
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11.  COUNTERPARTS AND SIGNATURES

This Agreement may be executed in counterparts, each of which will be deemed original,
but all of which together shall constitute one and the same agreement. Scanned, photocopied
and facsimile signatures shail be deemed original signatures. The parties represent and
warrant that the person signing on behalf of the party has authority to sign as its representative.

IN WITNESS WHEREOQF, the parties have executed this Agreement as of the date first
set forth below.

SEQUIM SCHOOL DISTRICT NOVA SOUTHEASTERN UNIVERSITY, INC.
By: By:
Stanley H. Wilson, P.T., Ed.D.
Title: Title: Dean, College of Heaith Care Sciences
Date: Date:
6
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ACCRP CERTIFICATE OF LIABILITY INSURANCE Page 1 of 1

DATE {MM/DDIYYYY)
06/22/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subjectto
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).

FPRODUCER Sg“;ACT
Willis Insurance Services of Georgia, Inc. PHONE FAX
/o 26 Century Blvd. (WG NO EXTy 877-945-7378 i Noy 888-467-2378
E-MAIL PR N .
P.0. Box 305151 ADDRESS; certificates@willis.com
Nashville, TN 37230-5181
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: Mt . Hawley Insurance Company 37974-000
INSURED i
Nova Southeastern University, Inc. INSURER B:
Attn: Risk Management Dpt (VPF) INSURER C:
3301 College Avenue ]
Ft Lauderdale, FL 33314 INSURER O:
INSURERE:
| INSURERF:
COVERAGES CERTIFICATE NUMBER: 24489016 REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE BOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE DOL| SUBR  poLicY NUMBER FoLicY ST ‘PMOH";E:J,EV"% LIMITS
COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE $
l CLAIMS-MADE| OCCUR PAMAREI TR s
MED EXP (Any one person) $
PERSONAL & ADVINJURY |8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLICY PRo- [ ] e PRODUCTS - COMPIOPAGG |5
OTHER: 4
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY GOMBINED S s
ANY AUTO BODILY INJURY{Perperson)  |$
T AL H D -
AOUNED %@TS-;S’ULE BODILY INJURY{Per accident) [
— N-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per aceident) $
3
UMBRELLA LIAE OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
peD | |ReTEnTiONS s
WORKERS COMPENSATION PER G-
AND EMPLOYERS' LIABILITY YIN Statute | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED?
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE |3
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '$
A | Medical Professional MMPO000118 7/1/2016 [7/1/2017 |s$1,000,000. Claim
Liability - Claims Made $3,000,000. Aggregatse
4 250,000. SIR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additonal Remarks Schedule, may be attached if more space is required)

This policy provides coverage for all employees, faculty, and students of the above named insured
only when they are working for or training under the auspices of Nova Southeastern University

Health Profession Division.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Nova Southeastern University, Imnc.
Attn: Risk Management Dept. (VPF)
3301 College Avenue

Fort Lauderdale, FIL, 33314

AUTHORIZED REPRESENTATIVE

Coll:4918628 Tpl:2065563 Cert:

24&%016

© 1988-2014 ACORD CORPORATION. All rights reserved.
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Page 1 of 1

A C@@ DATE (MMIDD/YYYY)
: ’ CERTIFICATE OF LIABILITY INSURANCE 06/26/2017

~ 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 policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

FRODUCER ggnNnEACT

Willis Insurance Sexvices of Georgia, Inc. PHONE .. 1-877-945-7378 m)é No: 1-888-467-2378

cfo 26 Century Blvd EMAIL ——

P.0. Box 305191 ADDRESS: Certificates@willis.com

Nashville, TN 372305191 wusa INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Mt. Hawley Insurance Company 37974

INSURED . INSURER B :

Nova Southeastern University, Inc,

Attn: Elizabeth Guimaraes, DiTrector of Risk Management INSURER C :

3301 College Avenue INSURER D :

. , FL 33314

Ft. Lauderdale a3 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W2763373 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 GOF 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 AEL 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 | iNSD | WD POLICY NUMBER MMIDD, {MM/DD/YYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE 10 RENTED
GLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one parsoen) 3
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
roLcy || GBS Loc PRODUGTS - COMPIOF AGG | §
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acgident) 3
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED i
ALTOS ONLY ALTOS BOMLY INGURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED ‘ ! RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN St | |88
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liability N | N MMPQ000146 07/01/2017 |07/01/2018 |Per Claim Limit $1,000,000
Aggregate Limit 53,000, 000
Deductible $250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)
This policy provides coverage for all employees, faculty, and students of the above named insured only when they are
working for or training under the auspices of Nova Southeastern University.

CERTIFICATE HOLDER CANCELLATION

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

Nova Southeastern University, Inc.

AUTHORIZED REPRESENTATIVE
Attn: Risk Management Dept. (VFPF)

3301 College Avenue ;/‘, ‘!f'ﬂh‘g 2
Port Lauderdale, FL 33314
i © 1988-2015 ACORD CORPORATION. Al rights reserved.
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