
HEALTH CARE AGENCY AFFILIATION AGREEMENT

TH看S AGREEMENT is entered into on the _ day of

by and betwee11.

CITY COLLEGE・ INC.’a FIorida non-PrOfit corporation, With

(晒ces Iocated at 2000 W. Commerclal B~vd. No　200, Fort

LauderdaIe, FIorida 33309・ herelnafter referred to as..AC∧DEMY:・

CITY OF POMPANO BEACH・ FLORIDA, a municIPal

COrPOration ofthe State of FIorida, with o飾ces localed a=OO W.

∧tlantic BIvd , Pompano Beach, FIorlda, 33060直reinafter referred

to as ``HEALTH CARE AGENCY!’

WHEREAS, the ACADEMY desires that students enrolled in its health related programs

as a軸ated with the HEAL「H CARE AGENCY obtain clin宣Cal experience at the HEALTH

CARE AGENCY; and

WHEREAS・ the HEA[ノTH CARE AGENCY is oiferlng tO PrOVide the necessary facilltleS

/br said cIlnlCal experience in recognltion ofthe need to educate health-related persomel

NOW THEREFORE, in consideratlOn O白he premises and the mutuaI covenants and

agreements herein contained言hc parties hereto agree as fo=ows:

1. The education ofthc student shall be the only purpose ofthe program.

2・ Both parties agree n。t tO discriminate agalnSt any Student, ln any manner whatsoever

On aCCOunt Ofrace, CrCCd, COIor’SeX, age・ national orlgln' Or dlSabili‘y. provided that such disab刷y

does not prevent satisfactory pa血cIPation ln the program shou音d no reasonable accommodation

for same be available that would pemit adequate particIPation.

3　The HEALTH CARE AGENCY agrees to accept ACADEMY students as detcmined

by mutual consultation and to make avai]able, aS PraCtical, facilitleS tO the ACADEMY in order to



PrOVide necessary clinica看experience as part of the program including but not limited to, riding

With HEALTH CARE AGENCY’S Fire Rescue Units. The ACADEMY shall be responsible for

the field educational experiences and evaluation of programs through an identified field preceptor.

The ACADEMY agrees to provide the resources as described in Exhibit “A,, to HEALTH CARE

AGENCY as part ofthe tems and obligations ofthis agreement.

4. The HEALTH CARE AGENCY agrees to make available emergency medical

treatment, When such facilities exist, for minor l叫uries incurred by students or acute illness while

at the HEALTH CARE AGENCY for clinical experience, and without cost for any services that

may be also provided by the HEALTH CARE AGENCY to the student. Treatment and transport

for iruuries wi11 be rendered by the paramedic on duty. The HEALTH CARE AGENCY is not

responsible for changes made to the student by any prlVate Physician or hospltal that provides

treatment to the student.

5・ The ACADEMY shall select practical educational experiences based upon the needs of

the students to meet objectives of the program.

6. The ACADEMY shall, at its discretion, apPOlnt a Program Director and clinical

instructors as required for a glVen PrOgram. The HEALTH CARE AGENCY shall assure

ACADEMY persomel access to the appropriate clinical areas to perfom instruction and

evaluation ofprogran and students, and shall designate a person or persons to act as liaison with

the ACADEMY and students.

7. At the discretion ofthe HEALTH CARE AGENCY or the ACADEMY, any Student

unacceptable for reasons of health, Perfomance, Or any Other reasonable and legally pemissible

CauSe Shall be withdrawn from the HEALTH CARE AGENCY,S program. ACADEMY agrees

that it sha11 only provide students for the program that meet the minimum requlrementS for the



Certilicalion for paramedics and fire fighters and shall oblain a crimmal background check from

FDLE for cach studcnt to vertry the sultabllity ofparticIPantS Wlth regard to such requlrementS.

8. The ACADEMY is not a Health Care Agency and does not provide health care. The

HEALTH CARE AGENCY is responsible for a= health care rendered in its facility and in the

PrOViding ofthlS Care the ACADEMY‘S Program Director, faculty, a皿d students are not empIoyees

and providers of health care. Such health care is the responsibility of the HEALTH C∧R巳

AGENCY’S cmpIoycd personnel Any procedurcs and scrviccs rcndcrcd by students under

SuPerVision o"he ACADEMY’S program Director and facu音ty ln COOPeration with the HE^LI H

CARE AGENCY’S empIoyed personnel sha= be deemed to bc thc rcsponsibillty Ofthe HEALTH

CARE ^GENCY.

9. AC∧DEMY agrees to indemni句′ and hold hamless HEALTH CARE AGENCY and

all o土’ltS OHieials, directors, emPIoyees, COmmissioners「 agents and staff, from and agamSt a= suits,

damages, debts, liab冊ies, Claims, demands「 CauSCS Of action and loss言nduding cou巾COStS and

attorney’s fees, Which may be brought or imposed or incurred by any person, entlty, thmg Or Party,

their heirs, aSSlgnS, PCrS。nal representatives or succcssors, arislng from the negligence or other

acts ofomission or any act or actlOnS Ofthe ACADEMY or ltS Students particIPatlng in the program

which are a=eged to have caused, ln Whole or in part' any l叩ury tO any PerSOnS Or damage to any

property occumng during or as part of; or as a direct or indirect result of students pa面elPation m

the program with HEALTH CARE AGENCY.

1 0. Venuc for any litlgation stemmlng from this Agreement shall be in a court orcompetenl

」urisdlCtlOn in the 1 7th Judicial Circult, Broward County, FIorida・

1 L Student particIPantS ln the program sha= slgn a Hold Harmless Agreement, aPPrOVed

by HEALT工† CARE ∧GENCY, and holding said HEA丁ノTH CARE AGENCY ham音ess, PrlOr tO



their particIPation in the program. with a copy of same provlded toエ1EALTH CARE AGENCY

PrlOr tO ParticIPation.

12. ACADEMY sha11 be required to record and preserve complete and accurate records

for all activities under this Agreement for a period o白ive (5) years a仕er its temlnatlOn Or aS

OtherwISe rCquircd by applicable laws(s)言ncluding the required retention period of the FIorida

Public Records Act, Chapter 1 19, FIorida Statutes. However言f an audit has been inltlated and

audit findings have not been resoIved, the records sha= be retained until reso音ution o† the audit

findings

13. Comprehensive liab消ty lnSuranCe COVerage for the students and the Cc巾fied

Instructors wi11 be provided by the ACADEMY. A Ce正ficate of Insurance will be sent yearly to

the HEALTH CARE AGENCY.

1 4　Thc HEALTH CARE AGENCY, When rcquested and mutually agreed upon, Wi11 assist

in the responsibility for the direct guidance and supervision ofthe students wh11e on the premises

Of the HEALTH CARE AGNECY and wi= cooperate in evaluatmg Student pcrfomancc. The

qua音誼cations of the HEAL[H CARE AG言NCY staff particIPatlng ln the supervision oI、 the

Studcnts sha= be subject to review and approval by thc ∧CADEMY

1 5∴丁he ACADEMY Program Director sha11 recommend appolntment Ofaffiliate faculty・

The AC^DEMY program DlreCtOr Sha11 ndvise the affi音iate faculty regarding course content'

o切ectlVeS, Student evaluation critcrla and procedures. A珊llatC faculty are responsible to the

Program Director for the supervision of student in the program Continuation and renewal of

a鮒liate faculty status is contlngent uPOn Satisfactory perIbmance and the ACADEMY’S need for

the positlOn m the HEALTH CARE AGENCY.

16. HE∧LTH CAR且AGENCY is su切ec=o Privacy Rule (45 CER Parts 160 and 164)

promulgated be thc Unitcd States Department of Hcaith and Human Services pursuan=o the

4



Health Portablllty and Accountability Act of 1 995 (H萱PPA). and the ACADEMY and its students

agrcc not to use or furthcr discIose any Protcctcd Hcalth Infomation as defined by said Act.

ACADEMY agrees to a音so approprlate Safeguards to prevent use o[discIosure ofProtection Health

丁nformation other than as provided for by this agreement

17　′rhe tem ofthis agreement sha= be for five (5) year commencing on date ol’approval

by the City Commission ofHEALTI† CARE AGENCY and sha11 be subject to review and rcnewa音

annually, by both parties giving the either sixty (60) days advance written notice oftheir inten=o

renew, PrOVided, however that either pa巾y sha= have the righ=o terminate this ∧greement upon

thirty (30) days wrltten nOtlCC

IN WITN田SS WH円REOF, the pa面es have hereu血O Se=heir hands and seals the day

and ycar first abovc writtcn.

``HEALTH CARE AGI]NCY,,:

Witnesses:

Attest:

ASCELETA HAMMOND, C= Y CI烏RK

Approved by:

MARK E. BERMAN, CITY ATTORNEY

C暮TY OF POMPANO B帆ACH

LAMAR FISHER, MAYOR

GREGORY P. HARRISON, CITY MANAG巴R

(S言Aし.)



STATE OF FLORIDA

COUNTY OF BROWARD

The fo「egomg mStrument WaS aCknowledged before me this day of

2017, by LAMAR FISHER as Mayor, GREGORY P. HARRISON as City Manager, and ASCELETA
HAMMOND as Clty Clerk of the Clty Of Pompano Beach, FIorida, a municIPal corporation, On behalf of the

municiPai corporatlOn, Who iS Pe「sOna=y known to me.

NOTARY’S SEAL

Witnesses:

琶圏圏

聞閣
STATE OF FLORiDA

COUNTY OF BROWARD

NOTARY’S SEAL.

○○動場▲●しV▲貫さし▲
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9/13/1 7

しag「/什e/20i 7-1082

NOTARY PUBLIC, STATE OF FLORIDA

(Name of Acknowiedger Typed, Printed or Stamped)

CommlSSion Number

l(ACADEMYll:

CITY COLLEGE, INC., a FIorida non-PrOfit corp.

庁・缶証印と叫「3Print Name:

Ti廿。:みせ5記e∩十

NOTARY PUBLIC, STATE OF F」OR

(Name of Acknowledger Typed, Printed or Stamped)

戸戸∠みブヨククワ
CommlSSlOn Number



EXI†IBIT A

Pompano Hre Rescue w用utillZe City Co11ege (Fort Lauderdale Campus) as a testing facillty

for its Promotional Examinations.

. AccommodatlOnS Wi11 be made to set aslde 7 rooms for promotlOna=estmg.

・ These accommodatlOnS W川be granted biannua=y preferably during the nomal student

body breaks in tem. However言fat such time the promotional examinations are

COntraCtua音音y forced to test during tem weeks, aceOmmOdations will be made.

. Not誼cation for accommodations must be made with no less than 30 days’notice.

Dese「lDllOn

・ 5 rooms - At least 10X 10msizethatcontaiusatleast2tables and4 chairs (Classrooms

like those found on campus ie EMS classroom sizes).

・ 1 break area room, for up to 15 people to eat lunch and b「eakfast which is prlVate and

away from the student body. PomDanO feeds a= Assessment center candldates and

evaluators.

. 1 room as a Candidate holding arca - nOt CIose to any room that a candidate can hcar the

testlng、 that holds at least 8 people.

Timeframe

・ 7:30p.m.臆5:30p.m.weekdaysonly.

. Two ∧sscssment Center test days back to back (based on number o子candldates l「

requlred to test)・

. 2 ^ssessment Center testlng dates amually.


