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CONTRACT BETWEEN
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
ACTING BY AND THROUGH THE METROPOLITAN BOARD OF HEALTH AND
COLUMBIA STATE COMMUNITY COLLEGE HEALTH SCIENCES DIVISION

This Agreement is entered into by and between THE METROPOLITAN GOVERNMENT OF -
NASHVILLE AND DAVIDSON COUNTY ACTING BY AND THROUGH THE .
METROPOLITAN BOARD OF HEALTH, a municipal cotporation of the State of Tennessee
(hetreinafter referred to as "MPHD") and COLUMBIA STATE COMMUNITY COLLEGE
HEALTH SCIENCES DIVISION (heteinafter referted to as "SCHQOL"). :

WHEREAS, SCHOOGL is engaged in the higher education and training of students in various
health professions through its vetetinaty technology program and is in need of clinical experience:
opporttunities for its students; and

WHEREAS, MPHD has a wide range of clinical experiences available to apptoptiate students.
NOW THEREFORE, in consideration of the mutual benefits, the patties agree as follows: -
I. GENERAL PROVISIONS

1.1 Atleast one month prior to the beginning of each clinical expérience (heteinafter
referted to as a "Program"), the start date and length of the Program will be
mutually agreed upon by the parties. C f

12 The number of studeats éligible to patticipate in the Program will be mutually
detetmined by the patties at least one month ptior to the beginninig of the Program
and, thereafter, may only be altered by mutual agteement of the patties.

13 Factots to be considered by the parties in determining start dates, program length
and student numbers shall be: (i) the numbet of staff members available to train
students; (i) the work load of staff members; and (iii) the vacation schedule of staff
membets,

1.4 SCHOOL and MPHD will designate and submit in writing to the other the hame *
of the person to be responsible for coordination of the Program on its behalf.
Those persons will be called Program Coordinators". SCHOOL and MPHD will
notify the other in writing of any change ot proposed change of their respeetive
Program Coordinator. :
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"~ SCHOOL will assign to MPHD students enrolled in its veterinary medical ..

Recognizing that the specific requitements of a clinical expetience may vary from
ptogtam to progtam, SCHOOL and MPHD agtee, that following execution of this
Agreement, their respective Program Cootdinators may develop wtitten guidelines to
formalize operational details of a particular ptogtam so long as such gutdelmes fully
comply with the termns of this Agreement.

RESPONSIBILITIES OF SCHOOL . I i

education program for the putpose of receiving clinical instruction and expetience.

SCHOOL will assign to MPHD only those students who have satisfactorily . -
completed the prerequisite didactic portion of the curticulum. Ptior to assignment,:
SCHOOL shall provide MPHD with a competency assessment of  each student
which addresses the student's: (i) knowledge of humane and safe animal handling
techniques and (ii) ability to communicate and collabotate in a professional and
positive team work environment.

SCHOOL will establish the ctiteria for evaluating the quality of student .
petformance in the Program.

SCHOOL shall assign grades for the clinical performance of each student based
upon their quality of performance as determined by MPHD and SCHOOL's
Program Coordinators.

Priot to a student's atrival at MPHD, SCHOOL will provide MPHD with the
name and biographical information and an executed copy of the Student Clinical
Affiliation Agreement fot each student assigned to MPHD. :

Priot to a student's atrival at MPHD, SCHOOL will provide the student witha "
copy of MPHD's otientation matetials and MPHD's written regulatlons which will ,
govern the student's activities while at MPHD. : l

SCHOOL is responsible for supplying any additional information furnished or
required by MPHD prior. to the arrival of a student at MPHD.

SCHOOL shall ptovide professional liability (malpractice) insurance for its students'
and faculty while they ate engaged in the Program at MPHD in a minimum amount
of $1,000,000/$3,000,000 and will provide MPHD with a cettificate of insutance
evidencing such coverage.
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2.15

Prior to a student's atrival at MPHD, SCHQOL will provide MPHD with proof
that all students assigned to MPHD ate covered by approptiate health insurance.

Prior to a student's arrival at MPHD, SCHOOL shall provide MPHD with proof
that for each assigned student it has: (i) completed a tecent physical examination
demonstrating the student's ability to perform the essential functions of the job
(with ot without reasonable accommmodations); (i) obtained vaccination against
tabies; and (iii) offered the student the option of receiving Hepatitis B vaccite.

SCHOOL shall notify its students that for the purpose of workets' compensation
claims, the students are not considered employees of MPHD and MPHD shall not
be tesponsible for any accidents or job-related injury or illness incutted by any

. student as a result of the student's patticipation in the Program at MPHD.

SCHOOL agtees that all its faculty are employees of SCHOOL and shall be
covered by SCHOOL's workets' compensation insurance for any accidents or
related injury or illness incurted by any faculty of SCHIOOL as a result of their
patticipation in the Program at MPHD, -

SCHOOL will enforce the rules and regulations governing students that ate
estabhshed by MPHD:,

SCHOOL shall immadiately temove a student from the Program upon the written
tequest of MPHD made in accordance with Section 3.8, below.".

SCHOOQOL shall comply with all federal, state and local laws and/or regulations -
relative to its activities in Tennessee. -

Ifl, RESPONSIBILITIES OF MPHD

3.1

3.2

33

MPHD shall cootdinate supervision of each student's clmzcal expenence with

SCHOGL.

MPHD shall conduct an ofientation process to familiatize students with theit
responsibilities and with their work environment before beginning patient care or
othet activities. '

MPHD will provide an environment within which a student may benefit from the
clinical experience opportunities offered by MPHD,
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34  MPHD will maintain records and repotts on each student's performance as
specified by SCHOOL.

3.5 MPHD, in a timely manner, shall provide SCHOOL with an evaluation on each
student on fotms provided by SCHOOL.

3.6  MPHD wil provide SCHOOL with a copy of its orientation matetials and its
written regulations which will govern the student's activities while at MPHD.

3.7 Upon reasonable tequest, MPHD will permit SCHOOL, and/or agencies charged
* with the responsibility fot accreditation of the SCHOOL's curriculum, to inspect its
clinical facilities, the setvices available for the clinical expetiences and any other items
pettaining to the Program(s).

3.8 . MPHD, by written request, may require SCHOOL to withdraw from the Program
any student whose performance is unsatisfactory, whose personal charactetistics
prevent desirable relationships within MPHID, whose conduct may have a .
detrimental effect on patients, who fails to adhere to MPHD's existing policies, tules
and regulations, or whose health status is a dettiment to the student s successful
completion of the Program.

IV. TERMINATION

41 - Term of Agreemeni. This Agresment shall commence the 1st day of july, 2018, and
shall continue in full force and effect for a period of five (5) years unless terminated
sooner as set forth in Section 4.2, below. :

42  fermination. Hither party hereto may terminate this Agreement, without cause, upon
giving the other party ninety (90) days written notice of such intention to terminate.
Howevet, any such termination shall not be effective as to a student who at the date
of notice is actively patticipating in a Program until such student has completed the
program.

V. MISCELLANEGUS

51  Bagkground Checks. SCHOOL shall notify students that criminal background
checks are required by MPHD. It shall be the student’s responsibility to malke timely
arrangements for the background check, to pay all costs associated with such checks,
and to provide the results to MPHD.
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5.10

Amendmeiits. No modifications or amendments to this Agteement shall be valid or
enforceable unless mutually agreed to in writing by the parties,

signimei Successors. No assignment of rights, duties or obligations -
of this Agreement shall be made by eithet party without the express written approval
of a duly authorized representative of the other party. If an assignment does occur
in accordance with this Agreement, the ptovisions of this Agreement shall inute to
the benefit of and shall be binding upon the assigns or successors-in-interest of each
of the parties hereto and all persons claiming by, through or under them. :

Authoiity, SCHOOL watrants and represents to MPHD that SCHOQL/'s -
execution of this Agreement has been duly authorized by SCHOOL's govetning
body.

Capfions/Gendet/MNuambes, The articles, captions, and headings hetein ate for * -
convenience and reference only and should not be used in interpreting any provision
of this Agteement. Whenever the context herein tequires, the gender of all words
shall include the masculine, feminine and neuter and the number of all words sha.]l
include the slngular and plural. :

Confidentiality: All patient records and all MPHD statistical, financial, confidential,
and/or personnel data received, stored or viewed by SCHOOL shall be kept in the
strictest confidence by SCHOOL and its students.

.Cuutmllirgr Agieeinent. This document, as of the effective date hereof, supersedes.
all other agreements between the parties which provide for the same setvices as
contained in this Agreement. Accepting modifications or amendments as allowed by
the tertns of this Agreement no other agreement, statement, or promise not .
contained in this Agr_cement shall be valid or binding,

Fiscal Fund Out Clause. This Agreement shall terminate and MPHD's obligations

_under it shall be extinguished at the end of any of MPHD's fiscal yeats in which -

MPHD's governing body fails to appropriate monies for the ensuing fiscal year
sufficient for the payment of all amounts which could then become due under this -
Agreement.

Governing Law. This Agreement shall be construed and enforced in accordance with
the laws of the State of Tennessee.

Indemmification and Hold Hagmless. Neither party shall be responsible for personal
injury or property damage or other loss except that resulting from its own negligence
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partnet or joint venture of the other, nor shall either patty represent to any other
petson or entity that the relationship created by this Agreement is anything other
than as described in this paragtaph. o

Sevetubility, In the event any provision of this Agreement is rendered invalid or
unenforceable, said provision(s) hereof will be immediately void and may be
renegotiated for the sole purpose of rectifying the error. The remainder of the
provisions of this Agreement not in question shall remain in full force and effect.

Thiid Party Toterest/Liability. This Agteement is entered into for the exclusive
benefit of the undersigned patties and is not intended to create any rights, powets ot
intetests in any thitd patty. MPHD and/ot SCHOOL, including any of their.
tespective officers, directots, employees or agents, shall not be liable to third patties
by any act or omission of the other party. ‘

Waiver, A party's failure to insist upon strict performance of any covenant ot
condition of this Agreement, ot to exercise any option or right herein contained,
shall not act as a waiver or relinquishment of said covenant, condition or tight nor as .
a waiver or relinquishment of any future right to enforce such covenant, condition ot
right,

HIPAA Requirements: To the extent required by federal law, the parties agree to . -
comply with the Health Insutance Portability and Accountability. Act.of 1996, as
codified at 42 US.C. Section 1320d ("HIPAA") and any current and future
regulations promulgated thereundes, including without limitation, the federal privacy
regulations, the federal security standards, and the federal standards for electronic
transactions, all collectively referred to herein as "HIPAA Requirements." The patties-
agree not to use or further disclose any Protected Health Information ot
Individuality Identifiable Health Information, other than as permitted by HIPAA
Requitements and the terms of the Agreement.

‘The: Family Fiducational Righits and Privacy Act (FERPA). The affiliate shall protect
the confidentiality of the student’s records and shall not release any information
without written consent from the student unless required to do so by law.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and year
written below.

SCHOOL: Sworn to and subsctibed to before me, a Notaty
Columbia State Cotmmunity College Public, this_. . 770 dayof
Health Sciences Division _.- - T o

by _ ,j;narz)-alf?fnﬂr/, , the

éw’.oé o5 g “ (@f,L\'- «L9¢ _ of Schoal and )

duly authorized to execute this instrument on

School’s behalf. :

My Commission Expites /f; / -?-'5,/ 2!

o P‘RNO u,"’ - ',;’{/_ Al
) T\Q"...ﬁ(.-o‘ )&ﬂl.y]?ubhc




SIGNATURE PAGE
FOR

LULUMBM_STATE'COMMUNITY'CGLEEGE‘——'i
VETERINARIAN TECH AFFILIATE AGREEMENT
IN WITNESS WHEREOF, the parties have by their duly authorized
representatives set their signatures. ,

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

fp\/\(\}/l ﬂ>2 T

Wllnhﬁ S. Paul, M.D. Date
Director, Metro Public Health Department -

/@«/6%\—‘ é/3/é’

Carol Eth?fngton, MSN, RN, FAAN Date
Chair, Bodrd of Health

APPROVED AS TO AVAILABILITY OF FUNDS:

W@M\ -0/ g’ -
Talia Lomax-O’dneal Date SRR
Director, Department of Finance U"*ﬁr

APPROVED AS TO RISK AND INSURANCE:

J=CM | "—‘H_ng"lt

Director &¥Risk Management Services Date

APPROVED AS TO FORM AND LEGALITY:

el /
2 /i 1§
Metropefitan Attorney Date/ |
FILED:

Metropolitan Clerk Date




HEALTHCARE PROVIDERS 'SERVICE,
ORGANIZATION PURCHASING GROUP

Certificate of Ingurance S8 St e
OCEURRENEE POLICY FORM Prlnl Datg: 6/

.Producer Branch Piefix: o Pohcy Number Policy Periot: :
D‘l 6098 970 HPG -051 931 2537 from 08/01/17-to 08/01/18 at12: 01 AM Standard Time
*Narned lnsured and Address Program Adrnjnlstered by:
c m ! '|[ Cg lege Nirses Service Organization
(LI e
. : Hatboto <
Golirmibia, TN 38401-5653 1-800-986.4627
_ WAWW.NS0.COM
-Medical Specidlty; Code: Insurafice is provided by:
gchaol Blanketi- Heallticare: ProViderStudents 50988. Américarn Casually Company of Reading;. Pennsylvania

333 8. \Wabash Avenue, Chicago, IL 60604

" Professional L‘ié'ﬁi‘li‘iir" $2.000, 600 each claim '$ 5,000,000+ aggrégaté
Your profess:onal llahmiy lrm|i5 shown above includé the following:
* "Personal !njury Llabmty

C'dverage Extensmns - I
‘Grigvance Progeedings, $ 1,000  perproceéding, - $ 1'0,0Q.Q aggregate
Defendant Expense Benefit : ' $10,000  aggregate
Déposition Représentation $1,000  per.depositian ‘$ 5000 aggregate
Assault §1,000  per incident $25000  aggregate
Medlical F’ayments : $2,000  per persan- $ 'tDO 0aé aggregate
First.Aid. - 3 500 perircident $ 25 ODQ aggregate

Damage to Propertyof Ottigrs % 250  peérincident : $1G_QDD agaregate

Total $ 6,963.00

Base Premuurn $6 963 00

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and,”

A endorsements) . ) o
G-144918-A CNAT79561 »'G-1i{493_1'—A41 G-144932-A41

Keep this ddeyment in a safe: place. ft

] . anc{._pmo{ of payment are yolir proof of
‘ . w z A/ o éolerage: Thera /8 no coverage i force
Yty _ A A & I T ‘ ' uh!ess the premiuni.is paid i fulh i, order
N A ' . ¥ i acnvate yaur coverage, please remit,
Chairman of ﬂ'l ‘Board Secretary p;smn)m i full. by.the effective: tate of

X -this Céltificatd of Msrance:.

) o L -Master Poiicy # 188711433
‘G-141241-B (03/2010) LCoverage Change Date: Enclorsement Change Dale:




: i.:bi.iéifi.ééﬁtvié & éi&;nbﬁéﬁi\{;éiﬁs‘_ :

aThe fallowmg aré ihe pollcy forms angd’ endo(sements that. apply ta. Jyour ¢ curfent professmnal IiabllityunSUrance policyx
COMMON POL!CY FORMS& ENDORSEMENTS

EGRM#E
G-‘[44518-A
“CNA79561 .
933:A41
G 1514932~A41<

DESCRIPTION.

589}100! Blan et:C
Dlstributlon or; R&c

ceurrence. Form

ding ot Matenal or lnformaiiun if Vrolatlon uf Law Exciusmn Endorsement.
..Renewal Endu:sement ‘

,-State Prov:su)ns Other Insﬁrance and Rlsk Transfer. Arrangemems

PLEASE REFER TO YOUR CERTIFICATE GF INSLRANCE FOR THE POLIEY FORMS & EN’DORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLIGY PERIOD

Fof NJ residents:

For KY résidents:

For W tesidents:

For FL fesidénts:

Guaranty Assocnahon

The Surcharge shown on the Gertificate of [nsurance js the KY Flreflghters and Law Enforcement
Foandation. Program Fund and {he KY LGPT s the KY Local GovemmentaPrermum Tax whlch
includes charges ata munlcrpaltty andfor cqunty Ievel

THe 5urcharge showii ‘6 the Gemfcate.of Insurance is‘the WV Pr‘e’fﬁiurﬁ SUféh‘érg'é;

The FIGA Assessment shown on the Certmcate of Insurance I8 the FL lnsurance Guaranty Assomahon‘ .
= 2012 Regu[ar Assessmem

Forivig: G:141241:8 (03/2010) : ‘Narigd Insufed: Collimibia State Corim
-Master Policy#: 188711433 Poliy#: 0619612637




