


ALLI[D HIALTH IDUCATION PROCRAM AGRETMINT
K[RN COMMUNITY COLLIGT DISTRICT *

Terr io Fhysical  Therapy & Fi tness

This Al l ied l" teal th [c lucat ion Program Agre*nrent {"Agreenrent")  is betwe En the K[f i l r l  COMMUNITY
COLLECI  DISTRICT,  a  po l i t i ca lsubd iv is ion  o f  the  Stu te  o f  Ca l i fo rn ia ,  on  beha l f  n f  i t sCer ro  Cosr :
Conrmun i ty  Co l lege { "D is t r i c t " ) ,  and the  par ty  whcsc  lnga l  name and s ta tus  are  descr ibed in  thc
signature block be tpw (",{gency'"} .

RECITAI-5

This  Agr*ement  i s  bnscr j  on  the  fo l low inSg fac l .s  anc j  unders tanc l ings  o f  lhe  par t ie$

A"  D is t r i c t  opsr ; r t *s  c r r r i cu la  in  sub lec t  a r r :as  re la ted  to  h*a l th  serv ices  ( "A l l ied  Hea l th  Prngrnms"  o r
"Programi , " ) ,  wh ich  requr i re  $ tudents  to  engage in  nbserva t ie rn ; rnd  c l in ica l  p rac t ice  a t  fac i l i t i es  such as
those main ta ined by  A i lency .

B.  Agency  has  c l in ica l l ' ; l c i l i t i ns  su i lab le  fu r  the  educat iona lne*ds  o f  D is t r i c t ' s  A l l ie r j  Hea l th  Pr r :Rrarns^

C.  l t  i s  to  the  mutua l  bene l i t  o f  bo th  par t ies  tha t  s tudonts  o f  D is t r i c t  A l l ied  l - tea l th  p rograms use the
faci l i t ies of the Agtncy fnr lhnir  c l in ical  lat loratory learning e xperrence. This Agr*enrent is intendecl to
be the  wr i t ten  agrocn len t  he tween the  par t ies  re la ted  tu  the  serv ices  t r :  be  prov ided dur ing  lhe
referenced ternr.

TERMS

Based upon the Ro(i tal$ and the prr: lmises exchangelr l  by the part ies i rr  this Agreernent,  the part ies
agree as fol lows:

1". TeLU.

The te rm n f  t f t i s  r \g reemt : r t t  sha l l  cornmencn on  January  5 ,  2016 tn r j  sha l l  t r rm ina te  *n
December 3:",  ?019. Nr: twithst." l rrding tht l  fore6loirrg ei th$r party may terminate this Agrcemerrt
w i th  a1  l t ras f  s ix ty  (b0)days  pr io r  wr i t te r r  no t ico  to  t l re  o th r r  par ty ,  except  fo r  the  Rae l io log ic
Technology Progrant which ntr"rst  b* givnn six {( i )  nronths wri t ten not ice. Upon the e{fect iv* cjate
o f  such te r r t r i t ta t ion ,  n l l  r igh ts . lncJ  ob l iga t ions  c f  th*  p ; l r t i *s  sha l l  ceas*  a r rc i  te l lm ina te ,  excepr
tha t  each par ty  sh* l l  per fo rm . rny  o i r l iga t io r t  a r is ing  uur t  r " r f  . rn  evont  occur r i r rg  o r  ( t r (u rnr t t in r *s
ex is t ing  pr io r  t *  t l re  da te  o f  tn r rn i r ra t ion .

2. €ntire Aqrrlr{r:Snt.

T l r i s  Agreern*n t ,  inc lud ing  mny exh ib i ts  o r  schecJu les  t *  w l i i ch  i t  re fe rs .  cons t i tu tes  the  l ina l "
comple te ,  anc j  exc lus ivn  $ ld t f i r ] t *n t  * f  the  te rms r : f  agreement  b* tween the  par t ies  pnr tn in ing
fn lh* subject rn; l t ter r : f  the Agr*tnr*nt.  l t  supers*des al l  pr ior ancl  conte mpor1neous
underst lndi f ' l { l ,s or aSreerT' ients oI the part i*s.  No partv has [ :een inducecJ to enter intn this
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ATLIED HEALTH EDUCATION PROGRAM AGRTEMTNT
K[ RN COM M U N ITY COLLIG E DISTRICT -

Terr io PhysicalTherapy & Fi tness

Agreemsnt try,  nor is any party rely ing on, any rr :presentat ion or warranty outside those
express ly  se t  fo r th  in  th is  Agreenrent .

3. lJ0t ices.

Any  no t ices  requ i red  or  p r rmi t tec i  to  be  g iven under  th is  Agreementsha l lbe  in  wr i t ing  and sha l l
be del ivered by cert i f ied or personal service upon the other party at the address l isted in the
signature block, or to such other address of which ei ther party may not i fy the other party in
wri t ing, Nclt ices to Agency shal l  be directed to the attent iorr  of and i f  to
D is t r i c t ,  no t ices  sha l l  be  c l i rec tcd  to  the  a t te  n t ion  o f  ther  D i r *c to r  o f  Nurs ing /A l l ied  Hea l th

4-  Add i t igna l  Prov is ions .

The a t tached add i t iona lp rov is io r rs  a re  par t  c i f  thc  Agreement  and fu l l y  incorpora ted  by
re f  e rence.

AGENCY DISTRICT Enti lv Name KERN COMMUNITY DISTRICT
Terr io  Physica l  Therapy & Fi tness

{  i -  ^  
n  / 1  '
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" (: , 4 
svflLYl'ut'uL 

Xfett 
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Signatory Nani l :  A 1,1*,  
' :  i ,*  L-r .r ,  r*  f i "r  ,Ld: l  Signatory Nanre: tdm gurke

T i t le :  Number :  661-822-2001 T i t le :  Ch ie f  F inanc ia l  Of f i cer

Main  Of f i ce :  8 j "5  Tucker  Rd,  2100 Chester  Avenue,  Bakers f ie ld ,  CA 93301

T e h a c h a p i ,  C A  9 3 5 6 1  
,  t

Date: t I ral, r.,a Dare: ,/t r /tC

ADDITIONAL PROVISIONS OF THIS AGREEMENT

5.  D is - t r i c t ' s  R*snons ib i l i t i ,Fs*  D is t r i c t  sha l l  do  a l lo f  the  fo l low ing

(a)  Es tab l i s l r  a  cur r i cu l r r rn  fo r  the  Programs,  a r rd  deve lop  and imp lernent  a  p lan  o f  c l in ica l
labora tory  r r rs t ruc t ion  accep lab le  to  Ager icy  {o r  s tudents  enro l led  in  the  Programs.

(b)  Es tab l i sh  and main ta in  admiss ic ln  requ i rements  des ig r red  to  ensure  tha t  s tudents  admi t ted
to  the  Prograrns  possess  the  leve l  o f  phys lca land erno t iona l  hea l th ,  charac ter ,  sk i l l s ,  and
qua l i f i ca t i r . r r " rs  necessary  to  enab le  thern  to  par l rc ipa te  i r r  c l in ica l labora tory  educat ion  sa fe ly
and competerrt ly.  Distr icr shal l  supply Agency, on request,  with a wri t ten l ist  of
requ i re rnents  fo r  adrn iss ion  to  the  Programs.

. l l l i ed  HeJ l lh  td r rca t r r . : r r  Pr " r , i r . i r r r  A [ r  cor  r ] ( ' r  r t  I  0J /  I . l ) P;tgc 2



ALII [D HEALTH EDUCATION PROGRAM AGREEMENT
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Terr io Physical  Therapy & Fi tness

(c )  Cer t i fV  tha t  each ins t ruc to r  and s tudent  par t i c ipa t ing  in  A l l ied  Hea l th  Programs has
complicd with the drug/alcohol screenirrg pol icy r : f  Distr ict  (Exhibi t  A).

(d )  Cer t i f y  tha t  each ins t ruc to r  anc l  s tuder r t  has  rece ived appropr ia te  o r ien ta t ion  to  the  Agency
and has  be len  ins t ruc ted  in  occupat iona l  exposure  to  bk lod  borne pa thogens and genera l
safety pract ices and has a signed stateme'nt of  such instruct ion on f i le with Distr ict  (Exhibi t
B) .

(e )  Cer t i fV  tha t  *ac l r  i r rs t ruc to r  and s tudent  par t i c ipa t ing  in  A l l ied  Hea l th  Programs has
undergr :ne  i l  c r im ina l  background check  to  i r rc lude as  a  min imun" r ,  i l  s ta te  a r rd  county
cr i rn ina l  h is to ry  inves t iga t ion  and a  s ta te  sex  o f fender  search  where  the  s tudent  res ides  anc l
where  the  Agency  is  loca ted .  In  the  event  any  Student  rece ives  an  insu f f rc ien t  score ,  such
cr im ina l  h is tn ry  ident i f ied  sha l l  be  re  por ted  to  the  Agency  pr io r  to  the  Student 's
par t i c ipa t ic ln  in  t l re  Prog, ram.  D is t r i c t  rnay  reques t  fu r ther  cons ide  ra t ion  o f  any  Student  no t
rece iv ing ,  a  pass ing  score  and prov ide  the  Agency  w i th  su f f i c ien t  in fo rmat ion  as  to  thc  bas is
for Student 's insr.r f f ic ient score Agency shal l  pronrpt ly review such request;  however,
Agency  rnay  de ternr ine ,  in  Agency 's  so le  d isc re t ion  acceptance thereo f  any  s tudent .

( f )  Assr " ime l  i : r imary  respons ib i l i t y  fo r  the  superv is ion ,  con t ro l  and eva lua t ion  o f  s tudents
rece iv ing  c l in ica l  labo la to ry  educat inn  a t  ABoncy 's  fac i l i t i es ,  and prov ide  an  adequate
nrJ rnber  o f  ins t rL rc to rs  t r :  fu l f i l l  th i r  respons ib i l i t y .  In  o rder  to  ensure  tha t  the  Programs do
not  in te r fe re  w i th  the  order ly  opera t ic rn  c l f  Agency 's  fac l l i t i es ,  D is t r i c t  sha l l requ i re  each
s tudent  a r rd  ins t ruc to r  par t i c ipa t rng  in  the  Programs to  ab ide  by  the  progran) -  o r  sa fe ty -
related requests of any person in authori ty at Agency, to the extent legal ly permissible.

(g )  Requ i re  e . rch  s tudent  and ins t ruc to r  to  ob$erve  app l icab le  r *gu la t ions  es tab l i shed by  the
Agency  re la t ing  to  d ress  code,  s tudent  and facu l ty  photo  ident i f i ca t ion  badges,  and park ing .

(h )  Assume respons ib i l i t y  fo r  the  care  and c r : rn t ro lo f  a l l  supp l ies  and mater ia ls  used fo r  the
ins t ruc t ion  o f  s tudents  a t  the  Agency ,

( i )  Ma in ta in  the  s tudents '  a t tenc iance and acade mic  records .
( j )  Cooper ; i f  R  w i th  tho  Age i lcy  rn  conrp ly ing  w i th  t l rn  requ i remonts  o f  the  apprnpr ia te

pr r : r fess ionnI  accred  i t ing  or  I i cen  s i r rg  bo tJy .

6 .  M A g e n c y  s h a l l d o  a l l o f  t h e  f o i k : w i n g :

(a )  Coopera tE w i th  D is t r i c t  i r r  dever lop ing  ar rd  imp l r rnent ing  a  p lan  o f  c l in ica l labora t r : ry
ins t ruc t io r r  { r : r  s tudents  enro l led  in  the  Pr r :g ranrs .

(b )  Permr t  Ins t ruc to rs  anc l  s tudents  o f  D is t r rc t  to  engage in  c l in ica l  labora tory  ins t ruc t ion  on  i t s
prenr ises  pursuant  to  thn  p l ln  o f  ins t ruc f io r r  deve loped by  D is t r i c t  and approved byAgency .
Ag*nr :y  sh i l l l  exerc isq  re i l sonab le  supr lv is ion  and care  fo r  D is t r i c t ' s  s tu rder r ts  a t  t imes whsn
Dis t r i c t  1 :e rsnnt re l  a rF  no t  p resent .  Agency  rnay  cance l  o r  cur ta i l  schedLr led  ins t ruc t ion ,  o r
l in t i t  o r  wr thdraw the  use  o f  any  o f  i t s  fa r . i l i t i eq ,  whenever  i1  de tern l ines  tha t  schedu led
i r ts t ruc t ion  or  the  use  o f  i t s  fac i l r t ies  rvou ld  in te r fe re  w i th  i t s  e f fec t i ve  onera t ion^

|!sl8f{*s*qi
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(c . )  A l lnw ins t r i l c lo rs  anc l  s tuLJents  o f  D is t r i c l ,  a t  the i r  owr )  exp*n$e,  to  u$e ra fs te r iu  and o ther
f ; i c i l i t i es  p r r :v i r le r l  fn r  Ag* rncy 's  pe  rsonnn l .

(d )  Mnkt  av ; l i l ab l *  to  ins t r r :c tu rs  and s tudcnts  sp f ics  su i tab l *  fo r  cducat ionn l  n ree t ings ; lnd
$l i l r f ig$ rpar: :r  fnr instrrrr : t innal rrator ial l .  Agerrny shal l  not ho rns;:onsibl* for tht :
sa f  tknr "pr r rg  o f  ins f  ruc l ion ; l i  n ra l r r ia Is .

(n )  Coopera t *  w i th  D is t r i c t  in  cnmply ing  w i th  f  h r :  rnqu i rcnrnn ls  o l  t l re  appropr ia te  p ro fess ion ; r l
a r { re rd i t ingcr  l i ce r rs ing  body ,  inc lud in5 l  bu t  r io t  l i rn i ts rJ  to ,  a l low ing the  Rad io lc lg ic  Hea l th
Branclr  { f \HB), lct  corrcluct uf iannounced inspect ions of the agf;ncy ms i t  pr l r tains to the
Racl io logir  l*chnulogy Progra r l .

{ f )  Permit  Agency's staff  t r :  advise and consr"r l t  orr  the eclucat ion of students provided they are
*b le  tn  do  so  w i thout  in t r : r fe r ing  w i th  r ro r r la l  Age ncy  ac t iv i t les .

{S)  Ma in ta i r r  in  s t r i c tes t  con f idence t r :  the  ex ten t  a l lowed by  law any  hea l th - re la ted  and o ther
in fo rmat ion  pRr ta in ing  to  s tL ldents  o f  D is t r i c l .  I xcept  in  rcspons0 to  tho  order  o f  &  cour t  o f
admin is t r l r t i ve l  body  n f  cnr rpe ten t  ju r i sd ic l ian  or  o ther  va l id  lega l  p rocess ,  Agency  sha i l  no l
p rov ide  access  Lo  or  t fan$mi t  such i r r f r : rmat ion  to  nny  th i rd  par t ies ,  nor  to  employees  o f
Agency wlrn do nct have a need to knr:w i t ,  without the ex;:ress wri t ten permission of
D is t r i c t^  Agency  sha l l  c le fend,  rnc ' lenrnr fy ,  and hr : ld  D is l r i c t  harmless  f rom any  c la i r "ns ,
dnntands ,  l iab i l i l y ,  pnna l t ies ,  and lawsu i ts  " r r i s i r rg  ou t  o f  tho  broach o f  th is  c lb l iga t i r :n ,

7 .  L i a i s n n .

Iach  o f  t f te  par t ies  sh , l l l  c le ls ignate  d  person to  € rL t  0s  l ia isor r  w i th  the  u ther  fo r  the  purpose o f
car ry ing  ou t  t l t i s  Agreemsnt .  I l re  pe  rsor rs  sn  dr r ign . r ted  sha l l  me* f  f r r :m t in re  to  t i rne  tc r
eva lua te  i lnc l  in tp lemr ln t  the  Progranrs  and to  e rxchar rg ,n  in fo r rna t ion ,  wh ich  sha l l  i r rc luc le
chang,es  i r r  the  i l rograms ar rd  in  the  avo l i lab i l r t y  o f  fac i l i t i es  fe i r  the  ins t ruc t ion  o f  s tuden ls .

8 .  N 0 n ( l r s c r i t t t i r r . t t r r , r t .

Distr" ict  arrd Ag*rtcy sl t ; r l l  r rut  discr iminatu in l f re assignnrent and . . t rceptance of stucjerrt .s t<:
r l in ica l  labar ' . l to ry  p l . , rcern*n ls ; rnd  car r  fo r  pa t ien ts  on  the  bas is  o f  racn ,  co lo r ,  na t iona lo r ig rn ,
ancss t ry ,  genc l * f ,  , lgQ,  re l tg ion ,  n " ln r i t , J l  s ta l i l r ,  m*d ic . r l cond i t ion ,  r : r  d isab i l i t y  o r  f lny  a lh* r  bases
proh ih i te r : i  by  app l i cab lu  law.

Ne i t l re r  pdr ty ,  nor  any  o l ' l i ce r ,  , rSent ,  enrp lc ;y re ,  n r  subcont rnc tor  o {  the  pnr ly  sha l l  c l  i sc r in r ina le
'n  th$  t r t * f  r l t { *n l  o r  e rnp loymcnt  r : i  nny  er " r rp loyee,  cont r , ) { lo r ,  n r  s tud t ln t  o f  the  o ther  par ty  an
at ry  g rounc i  p toh i [ : i t t t i  L :y  law,  nur  sh . l l l  any  r . r f  th t rn  harass  any  such porson in  thn  course  o f
per lo rnr ing  th ls  A1; f$ome n t  bas*d  on  gcnr ln r  o r  0ny  n th* r  bas is  p rnh ib i tcd  by  app l icab l r  i ; lw .

'i!$t{lf*{sq{$$Yfwdqwsw*ew{*ii4{etMryss$w$$-{tw,*{ss*9,}ss${9*$s.1{*Jlfsstti$il***N$s{W{.ss's\'rygsq8qq|}At{s$q:$try$$$$q*qss.s
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This Agreenrent is between independent contractors, and i l  is not intended to create the
re la t ionshrp  o f  agency ,  enrp loyment ,  par tnersh ip ,  jo in t  ven tu fe ,  o r  assoc ia t ion  be tween the
part ies or any of their  contractors, agents, or enrployees, or between the Agency arrd any
s tudent  o r  ins t rL rc to r  o f  D is t r i c t ,

I 3 .  l n d e m n i f i c a t i o n "

Iach party ag,rees to deferrd, h<.r ld harrnless, and indernrr i fy the other party (and the other
par ty 's  o f f i cers ,  employees ,  s tudents ,  t rus teos ,  ag ,en ts ,  successors ,  and ass igns)  aga ins t  a l l
c la ims,  s r " r i t s .  expenses ,  losses ,  pnna l t ios ,  f ines ,  r : r : s ts ,  and l iab i l i t y  whethe  r  in  cont rac t ,  to r t ,  o r
I t r i c t  l i ah i l i t y  ( i r r r : lud i r rg  bu t  no t  l in r i ted  t0  po . rsona l  i r r ju ry ,  death  a t  any  t imu,  and proper ty

damage )  a r is ing  ou t  o i  o r  rnade nocr lssary  by  (A)  the  inc ie rnn i fy ing  par ty 's  b reach o l  the  te rms
of  th is  ABrcen]en t ,  and (B) the  ac t  o r  o rn iss ion  o f  the  indenrn i fy ing  par ty ,  i t s  employees ,
students, c l f f  ic.ers,  agents. and assigns in connect ion with the performance of this Agreement.

In  the  ever r t  tha t  any  ac t ion  or  p r r :c *ed ing  is  b rought  aga ins t  the  o ther  par ty  by  reason o f  any
c la i rn  o r  dernand d iscussed in  th is  sec t ion ,  upon no t ice  f rom o ther  par ty ,  the  indemni fy ing  par ty

s i ra l l c le fenc l the  ac |on  or  p roceed ing  a t  the  o ther  par ty 's  expense th rough counse l  reasonab ly
sat isfactory to the other party.  The obl ig,at ior is to indernnify set forth in this sect ion shal l
inc lude reasonab le  a t to rney 's  fees  and inves t iga t ion  cos ts  and a l l  o ther  reasonab le  cos ts ,
expenses ,  and l r ; :b i l i t res  f rom the  f i rs t  no t ice  tha t  any  c la im or  denrand is  to  be  made.

The indemni fy ing  par ty 's  ob l iga t ions  undnr  th is  ssc t ion  sha l l  app ly  regard less  o f  whether  the
other  par ty  (o r  any  o f  i t s  Of f i cers ,  employees ,  s t i rdents ,  l rus tees ,  o r  agents )  a re  ac t ive ly  o r
passively negl igent,  but shal l  not apply to arry loss, l iabi l i ty,  f ine, penalty,  forfei ture, cost,  or
damage dntc rmined by  a  cour t  o f  competent  ju r i sd ic t io r r  to  be  caused by  the  so le  ac t ive
negl igence or by the wi l l fu l  miscondur: t  of  t l re other party,  i ts of f icers, employees, trustees, or
agents .
' l 'he tntal  l iabi l i ty of  DlSTRlC'"f  unde r this agreentent shal l  not exceecl $2,000,000.00^

l -4 .  Insurance.

Iach  par ty  sha l l  r :b ta i r r ,  pay  fo r ,  and nra i r r ta in  r r r  e f fec t  dur ing  the  l i fe  o f  th is  Agreement  the
fo l low ing  po l i c ies  o f  insurar rce  issued by  an  insurar lce  cor lpd f ly  ra ted  no t  less  than A- ,  V l  in  Bes t
InsL i rance Rat ing  Gu ide  ar rd  adnr i t ted  to  t r i lnsac t  insurance bus iness  in  Ca l i fo r r r iu ;  (A)
comrr re rc ia l  genera l  l rabr l i l y  ins r : rance ( inc ludrng  cont rac tua l ,  p roduc ts ,  and comple ted
npera t io r rs  coverages ,  bod i l y  in ju ry ,  and proper ty  damage l iab i l i t y  insurance)  w i th  s ing le
combined l i rn i ts  o f  no t  less  thdn 51 ,000,000 per  occur rence;  (B)commerc ia lau tomobi le  l iab i l i t y
insurarrce fr : r  any autr- :  with combined single l inr i ts of  l iabi l i ty of  not less tharr $1,000,000 per
occur rencc ;  (C)  p ro fe  ss iona l  l rabr l i t y  insurance (e  r ro rs  and omiss ions)  w i th  a  l i rn i t  o f  l iab i l i t y  o f
no t  l css  than $1" .0 iJ0 ,000 per  occur rence;  anc l  (D)  workers  compensat ion  in rurance as  requ i red

Al l red  f ie . r l t i )  [ r iu r r . , t t r r r r  r  l , r  o td , , r i l r  A i ] r  e \ I i l i . , r ) i  {01 / ,  I  ; l  ) Pagt, 0
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9.  Par t i c ina t iun  o f  S tuc l *n ts .

{a) Disrr ict  shal l  ensure that rro stuclent part ic ip.} tes in the Prr:gr"ams unless the stuclent:

i "  has  mt t  the  requ l re rnents  e  s tab l i shed by  D is t r i c t  and/or  Prograrns  fo t  ac lmiss ion
to ths PrciP;rams;

r i .  has  undergon* .1  rn* r j i ca iexamina l ion  as  spec i f ied  by  D is t r i c t  and taken a l l
n{:rLeisary rnca$i l r*s ior; : ruterct ing the health of the studsnt nnd of others; ant l

i i i .  compl ie  s  w i th  the  ruqr , r i rements  o f  th is  Agreement  inso far  as  th0y  r * la lc  to
s tudents ,  inc lud ing ,  w i thout  l im i ta t rc in ,  the  requ i re  ments  ro l f i t ing  to  d ress ,
r .or lplrance with rLi l*s arrr i  r t , lgr" l lat ions, and insurance cove iaSR.

(b)  D is t r i c t  s f r " r l l  be  respor rs i [ : le  f r r  p r r rv id ing  any  hoa l th  examinat ion  inXor rna t ion  requ i rec l
by  th is  snc l iu r r  upon fe  ques t ,  and sha l l  p r r :v ide  Agency 's  accredr t ing / l i c *ns ing  body  w i th
suclr  *virJenc* ar reqr"r i r*d lo cr:nl i r rrr  that i lach student part ic ipf i t ing in the Progratrrs is
in  a  sa t i l fac to rV $ ta te  r : f  he , r l th .  A l l such  requests  shoL i ld  be  d i rec ted  to  the  Of f i ce  o f
f ioncra l  Counse l ,  2100 Chr*s le r  Avnnut ,  L lake  rs f ie ld ,  CA 9330 i .

(r)  Agency rnay wi lhdraw appraval of  ther p*rt ic ipat iorr  of  any student for any lawful  reason

t l ra l  i t  derms adequata ;  p ruv ic led  th ; l t  i t  sha l l f i r s t  c r :nsu l tw i th  the  n is t r i c l ,  un ls$s  i t
de l tc r rn ines  tha t  the  cont inued par t i ( ip , r t io r r  o f  any  s tudent  wou ld  p$se f in  immedia te
th re i { t  to  th*  qua l i t y  n f  p , r t inn t  care  0 t  ASency .  D is t r i c t  sha l l  imr r red ia te ly  w i thdraw f rom
Ager rcy  any  s tuc j rn t  fo r  whorn  Age ncy  w i th i j raws approva l

(d )  Age ncy  m. ly  in rpose rensonab le  i i r r r i t s  nn  the  nurnber  o f  s t r . rdents  who may undergo
c l in ica l  labora tory  e rxpr l  r ience a t  any  t i rne .  T l rese  i im i ts  may vary  accord ing ,  fo  the  n$ ture
o f  t h e  e x p e r i e r r c e .

10 .  Eespnns lb i l i t v  fo r  Nurs i lg  C, l rc .

l f  th is  Agrc r r r i *n l  rn la tns  to  thn  prov is ion  o f  n r r rs ing  care ,  respons ib i l i t y  fc l r  nurs ing  care  and
re la l *c j  du t ies  i s  re ta ined by  Agency 's  nurs ing  serv ic r , r  when nurs ing  s tudent5  anc i  ins t ruc to rs  a r0
prc iv id ing  < ,are  w i lh in  a  pa t ie r r t  car r  un i t .

1 l .  S t . i t u s  0 f  5 t ( r ( i e r r t !

Al l  s tudenn par t i c ipa t ing  in  the  Programs a fe  luarndrs .  ihey  sha l l  no t  engf rge  in  pa t ien t  care
act i \ r i l i€. !  without supervi l iorr  by Agerrcy ancl Distr ict" .  Str ,rdents shal l  not replact:  Agency's staff ,
rxcept  as  rnsy  b*  nsc*ssary  fn r  s tu rJen ls '  e lxpcr icncc ,

12 .  Independ*n l  Cnnt r , l c to rs .

Ai l i *d  h tn  l th  Idu ta t r t i i  i  { ' r  ( ] f l  |  l f l  !  A l i r  ( }c r l " r { in I  {  0 .1 , /  l4  l l)age 5
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under  s ta te  law.  Iach  par ty  agrees  to  p rov ide  wr i t ten  no t ice  to  the  o ther  par ty  w i th in  30  days
of  cance l la t ion  or  mater ia l  change,  o r  reduc l ion  in  coverage.

Distr ict 's errors and omissions and workers'  compensat ion coverage shal l  extend to claims
ar is ing  our t  o f  the  ac t  o r  omiss ion  o f  D is t r i c f ' s  s tudents  ac t ing  w i th in  the  course  and scope o f
tho i r  par t i c ipa t ion  in  the  c l in ica l  p rograrn  as  c jescr ibed in  th is  Agreement .

Each party shal l  furnish the other party with a cert i f  icate of i r rsurance List ing the insurance
coverage{s) not iced abovt l ,  and required under this sect ic ln.  Upon receipt of  a not ice of
cance l la t ion ,  change.  o r  rsduc t ion  in  coverage,  each par ty  sha l l  i rnmed ia te ly  p rov ide  the  o ther
party with a cert i f icate of insurance l ist ing the required new or renewal insurarrce.

Noth ing  in  th is  sec t ion  concern in6  mi r r i rnur "n  i r rs r " r rance coverage(s)  requ i rements  sha l l  reduce a
par ty 's  l iab i l i t ies  o r  ob l iga f  ions  under  the  inc jemni f i ca t ion  prov is ions  o f  th is  Agreement .

D is t r i c t  s l ra l l  in fo rm each s tudent  o f  the  reou i rements  o f  th is  sec t ion .

t 5 P-qs.pf$"iln"fli.

Ne i lher  par ty  sha l l  use  t l r r :  narne  o f  t l re  o t l re r  in  any  adver r t i s ing  mater ia ls ,  o r fo r  the  so l i c i ta t io r r
o f  p rospec t ive  s ludents ,  w i thout  thc  p r io r  wr i t ten  approva l  o f  the  par ty  whose name is  to  be
u s e d .

16 .  Conf ident ia l i t v  And HIPAA Conrp l iance

(a)  Dur ing  the  te r rn  o f  th is  Agreement ,  O is t r i c t  may rece ive  f rom Ager rcy ,  o r  may rece ive  or
create on behalf  of  Agency, certain conf ident ial  health or medical  information
{ "Pro tec ted  Hea l th  In fo rmat ion"  o r  "PHl " ) .  Th is  PHI  i s  sub  jec t  to  p ro tec t ion  under  S ta te
and Fpdera l  law,  inc lud ing  the  He. : l t i r  Insurance Por tab i l i t y  and Accountab i l i t y  Ac t  o f
1996,  Pub l ic  Law 104-191 ( "H lPAA") ,  and regu la t rons  promulga ted  there  under  by  the
U.S.  De par t rnent  o f  Hea l th  and Hun ian  Serv ices  ( " f " l lPAA Regu la t ions" ) .  D is t r i c t
rcpresRnls  tha t  i t  has  in  p lace  pn l i c ies  and procedures  thd t  w i l l  adequate ly  sa feguard
any  PHI  i f  rece ive ls  o r  c rea tes ,  and D is t r i c t  spec i f i ca l i y  agrees ,  on  beha l f  o f  i t se l f ,  i t s
subcont rac tors ,  and agents  to  sa feguard  and pro tec t  the  conf ident ra l i t y  o f  PHI
cons is ten t  w i th  app l i cab lo  law,  in r : lud ing  cur rnn l l y  e f fe  c t i ve  p rov is ions  o f  HIPAA and the
f { |PAA R0gu la t ions .

(b )  The par t ips  acknowledge tha t  S ta te  a r rd  Federa l  laws re la t ing toe lec t ron icdata  secur i ty
ar rd  p r ivacy  are  rap id ly  evo lv i r rg  and tha t  amendment  o f  th is  Agreement  may be
recl t . t i r td to prr:rv ic le for procr:duros to ensure compl iance with Euch developrnents. The
p. l r l ie ts  l r * re  by  spec i f i ca l l y  agreo  to  take  such oc t ion  as  is  necessary  to  i rnp lement  the
rec ;u i re  ments  o f  l l lPAA ar id  HIPAA Regu la t ions  and o ther  app l i cab le  laws re la t ing  to  the
secur i tV  or  con f ic len t ia l i t y  o f  PHl .

{c )  t -o r  purpos*s  o f  th is  sec t ion ,  PHI  mear rs  any  in to rmat ion ,  whs ther  o ra l  o r  recorded in
any  f 'o r rn  o r  med ium tha t :

A l l r ed  l i ed l t h  [ duca t i on  P rog r . r r n  Ag re rn run t  { 0? /14 )  pagC  7
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i .  r * la te  s  to  the  pas t ,  p r *sent ,  o r  fu tu re  phys ica l  o r  menta l  hea l th  o r  cond i t ion  o f  an
ind iv idua l ,  the  prov is ion  o f  hea l th  care  to  an  ind iv idua l ,  o r  the  pas t ,  p resent  o r  fu tu re
p , lynron t  fo r  the  prov is ion  o f  hna l th  car r  to  an  ind iv idua l ,  and

r i .  i r jen t i t ies  the  rnd iv idua lc l r  w i th  respec t  to  wh ich  there  is  a  reasonab le  bas is  to
b* l ieve  the  in f r : r rna l i c r r  car r  be  us*d  tn  id*n t i f v  the  ind iv idua l .

17. Mj:celLanea!:
(a )  in tended t0  confo f  any  r ig l i t s  r " r r  re rned ies  underor  by  reason o f  th isAgreement  on  any

person u ther  than the  par t ies  to  i t  a r rd  l l re i r  respec t ive  successors  and ass igns ,  r rc r r  i s
any th ing  in  th is  Agreenrnnt  in t f inded to  re l ieve  or  d ischarge ther  ob l iga t ion  or  l iabr l i t y  o f  any
th i rd  persons  to  any  par ty  o f  th is  Agreer r ren t ,  nor  sha l l  any  prov is ion  g ive  any  th i rd  persons
any r ig l r t  o f  subrogat ion  or  ac t ion  agarns t  any  par ty  to  th is  Agreement .

(b )  Severab i l i t y .  l f  any  prov is ion  o f  th is  Agreement  i s  he ld  by  a  cour t  o r  a rb i t ra to r  o f  competent
ju r isd ic t ion  t r :  t re  inva l id  o r  unenfc l rceab le ,  the  remainder  o f  the  Agreement  sha l l  con t inue
in  fu l l fo rce  and e f fec t  and sha l l  in  noway be  in rpa i red  or  inva l ida tec l .

(c )  Govern ing  Law.  The r igh ts  and ob l iga t io r rs  o f  the  par t ies  and the  in te rpre ta t ion  and
porf  c lrnrance of this Agreement slral l  be g,r :verned by the laws of Cal i fornia, excluding any
s ta tu le  whrch  d i rec ts  tho  app l ica t ion  o f  the  laws o f  another  ju r i sd ic t inn .

(d )  Author i ty  to  l ln te r  In to  Agreenrent .  [ach  par ty  to  th is  Agreement  represents  a r rd  war ran ts
tha t  i t  has  the  fu l l  p r :wer  and au thor i ty  to  en ter  i r r to  th is  A6, r *ernent  and to  car ry  ou t  the
t r ; rnsac t ions  contempla ted  by  i t ,  and  has  taken a l l  ac t ion  necessary  to  au thor ize  the
execr . i t ron ,  de l i very ,  and per fo r r r rance o f  t l ' l e  Agreement .

(e )  Cor r rp l iance w i th  Law.  In  the  course  o f  pnr fo rming  th is  Agreement ,  each par ty  sha l lobserve
and cor r rp ly  w i th  a l l  app l i cahr le  federa l ,  s ta te  and loca l  laws,  regu la t ions ,  and ord inances
now in nffqct or subseclue nt ly r :nacted.

(f)  Licenses and Pelrrni ts.  Agency represents that Agency's employees who wi l l  supervise
Dis t r i c t ' s  s tudents  in  the i r  c l in ica l  exper ie rnr . t l  undcr  th is  Agre€ment  a re  fu l l y  l i censed,
qua l i f ied .  and conrpeten t  tc ,  p rov ide  su t f r  superv is ion .

PROVISIONS SPECIFIC TO THIS AGREEMENT

1. Amendment for MedicalAssistant Externship
Students  in  the  Med ica lAss is tan t  Ix te rns l r ip ,  bo th  Admin is t ra t i ve  and C l in ica l ,  sha l l  be
supervised, also referret l  to as proctored, by the Department or Off ice Manager of the
A$[NCY.  T l t *  p roc t r : rs  may inc lude l i censed or  r :e r t i f ied  Reg is te red  Nurses ,  L ic t r r rsed  Vocat iona l
Nurses  (LVN) ,  Med ica lAss is tan ts  a t  o r  abr :ve  the  leve lo f  the  s tudent ,  and Phys ic ian  Ass is tan ts
and/or  Phys ic lans .  I ' i re  s tu r jen t  ru la t io r r  f r rLurs  rnay  inc lude any  par t  o f  a  24  hour  dav .  p r io r  to
the  ac tua l  ro ta t ron ,  the  COLLEGE ins t ruc to r  w i l l  cor r tac t  and coord ina te  s tudent  ro ta t ion

W
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schedules with the appropriate Department or Off ice Manager.  A schedule of the instruct ional

course  c l in ica l ro ta t ion  hours  w i l lbe  prov ided by  the  COLLEGE ins t ruc to r  o r  des ignee to  the

Department or Off ice Manager of th{r  AG[NCY.

2. Amendment for Vocat ional Nursing Program

Students in the Vocat ional Nursirrg Program shal l  be supervised, also referred to as proctored,
by a BVNPT approved instructor or by the Department or Off ice Manager of the AGENCY, The
proctors may include l icensed or cert i f ied Registered Nurses, Licensed Vocat ional Nurses {LVN),
and Phys ic ian  Ass is tan ts  and/or  Phys ic ians .  " l l re  s tudent  ro ta t ion  hours  may inc lude any  par t  o f
the 12 hour day as specif ied by the BVNPT 8r:ard. Pr ior to the actual rotat ion, the COLLEGE
instructor wi l l  contact and coordirrate student rolat ion schedules with the appropriate
Department or Off ice Manager.  A schedule of the instruct ional course cl in ical  rotat ion hours
wi l l  be provided by the COLLEGI instructor or de signee to the Department or Off ice Manager of
thc  AGENCY.

Al l ied l1e* l th [ducat ion f , r ' t , : r6ra;rr  Agrr :e l r r r :nt  {C2l l4 } Page 9
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Exhibit',A"
Kern Community Col lege Distr ict  Pol icy Manual

Students /  Instruct ional $ervices

4G Drug anc j  A lcoho l  Screen ing  fo r  S tudents  in  A l l ied  Hca l th  Programs

4Gt  As  a  conc l i t ion  o f  ac i r r i i ss ion  to  any  A l l ied  Hea l th  Program,  w i th  a  c l in ica lcomponent ,  in  the
Kern  Communi ty  Co l lege D is t r i c t ,  a l l  s tudents  a re  requ i red  to  submi t  to  and pass  a  des ignated
d r u g  a n d  a l c o h o l  s c r c e n .

4GZ l f  the  Kern  Cornmuni ty  CrL l lege D is t r i i : f  has  a  cc ln t rac tua l  a r rangernent  w i th  an  ou ts ide
organ iza t ion  and the  ou ts rde  organ iza t io r r  requ i res  d rug  screen i r rg  o f  A l l ied  Hea l th  Program
students  in  tha t  con t r i l c tua l  p rogram,  these s ludents  must  submi t  t c l  and pass  a  d rug  screen.

4G3 A l lA l l ied  Hea l th  Program s tudents  must  s ign  a  s ta te rnent  tha t  they  agree to  immedia te
moni to red  dr r rg  and a lc .oho l  tes t ing  a t  Co l lege expense upon request  o f  a  p rogram ins t ruc to r
andlor tho dircctnr of the progrof l |  at  any t i rne whi le a student is in the prog,ram. Drug and
a lcoho l  sc reen ing  sha l l  be  reques ted  whenever  there  is  reasonab le  susp ic ion  tha t  a  s tudent  i s
under  the  in f luence o f  a lcoho l  o r  d rugs .

4G3A Students  w i th  ver i f ied  pos i t i ve  tes t  re  su l ts  fo r  a lcoho l ,  any  i l l ega l  d rug ,  o r  the
abuse of prescr ibed r:r  over-the-counter meldicat ion or mind al ter ing substances wi l l  be
dropped f rom the  program^ Rcac jmrss io r r  w i l l  be  cont ingent  upon sa t is fac to ry
contp le t ion  o f  an  approved rehab i l i ta t ion  prograrn .

4G3B l f  a  s tudent  who has  been readnr i t ted  a f te r  success fu l l y  comple t ing  a
rehab i l i ta t ion  prog , ram fa i l s  a  subsequent  d rug  or  a lcohc l l  tes t ,  lhe  s tudent  w i l l  be
dropped from the program and wi l l  bel  disqual i f ied for readmission.

4G3C A l l  in fo r rna t ion  regard ing  dr r , rg  and a lcoho l tes t ing  and resu l t ing  rehab i l i ta t ion  w i l l
be  kept  conf ident ia land w i l lbe  main ta i r red  in  a  f i le  separa te  f rom the  s tudents ' regu la r
f i le  in  the  o f f i ce  o f  the  d i rec to r  o f  the  program.

4G4 [ach  Co l lc6e  sha l i  r leve lup  procedur t l s  to  i rnp le rnent  Po l i cy  4C,

,.!WN@*wwsr-*q*r4t'fffi .fffr t _-"1 
|
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Exhibit ttB"
KTITN COMMIJNITY COLLIGI  DISTf i IC l  ALLI ID HTALTH PROGRAMS
CTRTIFICATION OF STUDINl  INSTI IUCTION IN S/ \ I ITY EDUCATION

This is to ver i fy that t  have been instructed in the fr : l lowirrg healthcare safety pract ices specif ic to the
agency where I  am assigned for c l in ical  pract ice. When appl icable, I  have shown competency by return
demonst ra t ion^

SAFETY EDUCATION COM PTTENCY CH ECKLIST

Secur i ty  Codes and Procedures :

Card  ionu l rnonarv  Resusc i ta t ron

F i r e

Bonrlr

Secur r ty  d isas ter

Back injr"r  ry prnvent ion

Infect icrrr  Control  /  Blr :od Br;urne Pathogens

Chernical  Safety I  Mater ial  Safety Data Sheets

Rad ia t ion  Safe ty

Locat io r r  o f  Safe ty  Manua l ,  f  i re  Ex t ingu ishcrs ,  Ivacuat ion  Ex i ts

Unusua l  Occur rence Repor t ing

I  AGREE to  comply  w i th  a l l  sa fe ty  p rocedures  es tab l i shed by  each hea l thcare  agency  where  I  anr
ass igned.  I  unders tand t l ra t  non-cornp l iance w i th  sa fe ty  regr - r la t ions  es tab l i shed by  the  agency  may
const i tute grounds for disnr issal f ror l  the agency ancl, / r : r  thH Bakersf ield Col lege Al l ied Health Program.

Prrnl  Student 's Name

Student 's Siqnaturre Date

Instructor's Signature Date

pr*i?*9icmen!tw!f $ry!q89!l{iq4{{.f *{{qqR$a
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