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PUBLIC HEALTH AND SAFETY AMENDMENT

The Recreation, Community Services, Public Health and Safety Committee offers its first amendment to File No. 2012-457:
(1) On page 2, line 14, after “Institute,” insert “attached hereto as Revised Exhibit 1, labeled as “Revised Exhibit 1, MOU/CCI, August 20, 2012 – PHS””;

(2) On page 2, line 14, after “Academy,” insert “attached hereto as Revised Exhibit 2, labeled as “Revised Exhibit 2, MOU/CDA, August 20, 2012 – PHS””;

(3) On page 2, line 15, after “College,” insert “attached hereto as Revised Exhibit 3, labeled as “Revised Exhibit 3, MOU/BEI, August 20, 2012 – PHS””;
(4) On page 2, line 16, strike “as Exhibits 1, 2 and 3”;  

(5) On page 2, line 19, strike “Exhibit 1, 2 and 3” and insert “Revised Exhibits 1, 2, and 3” 

(6) On page 2, line 24, strike “Exhibit 4” and insert “Revised Exhibit 4, labeled as Revised Exhibit 4, MOU/Form, August 20, 2012 – PHS””; 

(7) Remove Exhibits 1, 2, 3, and 4 and replace with the Revised Exhibits 1, 2, 3, and 4 attached hereto; and
(8) On page 1, line 1, amend the introductory sentence to add that the bill was amended as reflected herein.    

Form Approved:

     /s/ Steven E. Rohan _____ 
Office of General Counsel

Legislation Prepared By:
Steven E. Rohan
G:\SHARED\LEGIS.CC\2012\Amendments\2012-457 PHS amd.doc 
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE CITY OF JACKSONVILLE
AND
CAMSEN CAREER INSTITURE
_ FOR
FIELD TRAINING INTERNSHIPS WITH JFRD

THIS MEMORANDUM OF UNDERSTANDING (*MOU”) between Camsen Career
[nstitute (hereinafter the “Institute™) and the CITY OF JACKSONVILLE (hereinafter
“Jacksonville™), for and on behalf of the Jacksonville Fire and Rescue Department (hereinafter
“JFRD"), is entered into this _____ day of : , 2012, for an educational field
training internship for students participating in Institute’s Emergency Medical Services Program
(hereinafter “EMS Program”).

WITNESSETH:

WHEREAS, Institute provides courses of instruction to students in the EMS Program
and wishes to provide a realistic field training opportunity (hereinafter “Field Internship”) for
those students; and :

WHEREAS, JFRD owns and operates emergency transport vehicles (hereinafter
“Rescue Units”) which are deployed in Duval County to provide emergency services to patients;
and

WHEREAS, Institute and Jacksonville believe it is to their mutual benefit to enter into
an MOU that will allow Institute’s students to participate in a Field Internship with JFRD teams
on Rescue Units deployed to provide emergency medical services to the general public; and

WHEREAS, pursuant to Ordinance 2012-___-E, the Director/Fire Chief of JFRD is
authorized to execute this MOU without further action of the City Council;

NOW, THEREFORE, in consideration of the mutual promises herein, Institute and
Jacksonville agree as follows:

1. Term of MOU. The term of this MOU (the “Term”) shall commence on

, 2012, and terminate on , 2013. Upon mutual agreement of

the parties, the Term may be extended for additional one (1) year periods upon the same terms
and conditions as are set forth herein. Notice of Institute’s request for an additional renewal
period must be given to Jacksonville in writing al least 60 days prior to the end of the then
current term.

2. Termination of MOU. Either party shall have the absolute right to terminate this
MOU at any time by providing at least thirty (30) days’ written notice of such termination to the
other party. '

REVISED EXHIBIT 1

ol MOU/CCI
AUGUST 20, 2012 - PHS

" Page 10f9

3. Purpose of MOU. The purpose of this MOU is to provide a realistic and
comprehensive learming experience to EMS Program students participating in a Field Internship
with JFRD teams on Rescue Units deployed to provide emergency medical services (hereinafter
“Participants”) in accordance with provisions set forth in this MOU.

4. Specific Responsibilities of Institute. It shall be the responsibility of Institute to:

A. Designate a person to coordinate and act as liaison with the JERD.

B. Provide the JFRD with a list of individuals participating in the Field
Internship at least seven (7) days prior to Participants’ commencing the Field Internship.
Institite will use the electronic database called the Field Internship Student Data
Acquisition Program (“FISDAP”).to schedule all Participants in the Field Internship for
their clinical experiences. Institute will provide an account for the JFRD and instructions
for all field personnel to access FISDAP. This will allow field personnel to see when
Participants will be riding on their respective units.

C. . Provide all Participants with copics of, or access to, the JFRD Rules and
Regulations and require all Participants to abide by the provisions thereof.

D. Provide Jacksonville, prior to the commencement of the Field Internship,
with written verification that each Participant has valid and active Personal Injury
Protection (PIP) insurance coverage for medical care needed by the Participant in the
event the Participant sustains injuries during the course of the Field Internship.

E. Provide Jacksonville and JFRD, prior to commencement of the Field
Internship, Hold Harmless agreements signed by each Participant. Such agreements shall
be kept on file at Institute. JFRD may request these agreements at any time. A copy of the
Hold Harmless Agreement is attached hereto as Exhibit A and incorporated herein by
this reference.

D. Undertake and agree that it will indemnify and hold harmless Jacksonville,
JFRD and their officers, directors, employees, and agents, and be responsible for
reasonable attorney’s fees on account thereof that may be sustained or incurred by reason
of any and all claims, demands, suits, actions, judgments, and executions for damages of
any and every kind and by whomever and whenever made or obtained, allegedly caused
by, arising out of, or relating in any manner to the activity of any Participant or
Participants supplied by Institute pursuant to this MOU.

E. Procure and maintain, during the term of this MOU and any renewal,
ltability insurance to cover any and all liability (including professional liability) for
claims, damages, or injuries to persons or property of whatsoever kind or nature arising
out of the activities of the Participants carried out under this MOU. Said insurance shall
be written by an insurer holding a current certificate of authority issued by the
Department of Financial Services of the State of Florida pursuant to Chapter 624, Florida
Statutes. Such insurance shall be written by an insurer with an A.M. Best rating of A- VII
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or better. Such insurance shall be on an occurrence basis in amounts no less than
$1,000,000 per occurrence and $3,000,000 in the aggregate for personal injuries, and
$50,000 for property damage. Professional liability shall be in the amount of $1,000,000,
and such coverage shall be provided on an Occurrence Form or a Claims Made Form
with a retroactive date equal to at least the first date of this MOU and with a three year
reporting option beyond the annual expiration date of the policy. Jacksonville shall be an
additional named insured under such general and professional liability policy or policies.
[nstitute shall submit to Jacksonville Certificates of Insurance approved by Jacksonville's
Risk Manager evidencing the maintenance of such insurance at the time of the execution
of this MOU. Institute agrees that Jacksonville will receive no less than thirty (30) days’
written notice prior to cancellation, madification, or non-renewal of any of the insurance
coverages described herein. Any indemnification provisions in this MOU are separate
and apart and in no way limited by the insurance amounts stated above.

F. Withdraw a Participaht from the Field Internship when directed to do so
by the JFRD Chief of Rescue.

G. Provide Participants with training in HIPPA laws and how they relate to
patient confidentiality.

H. Provide the JFRD with 4 enrollments in each Continuing Education class
offered at Institute at no cost.

5. Specific Responsibilities of JFRD. It shall be the responsibility of JERD to:

A. Provide an appropriate orientation for Participants in connection with its
facilities and its policies and procedures.

B. Provide participants with learning opportunities with appropriate
instruction, guidance and supervision. :

. C. Require that JFRD staff be present and provide immediate training
supervision for all Participants accompanying a Rescue Unit during the Field Internship.

- D. -Retain ultimate responsibility for patient care even if that care is given by
a student.
E. Designate a liaison from its staff to interact with Institute as
necessary.
F. Provide, at a Participant’s expense, emergency care for

injuries or acute illnesses of a Participant while participating in the Field
Internship in accordance with the provisions of this MOU.

G. Cooperate with Institute in enforcing Institute's policies and procedures
relating to Participant performance and conduct.
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H. Notify Institute, in writing, of any Participant whose work or conduct with
clients, patients or personnel is not, in the opinion of JFRD staff, in accordance with
acceptable procedures or standards of performance.

L Endeavor to comply with all applicable requirements of any
accreditation authority over Institute and certify such compliance upon request by
Institute.

J. Provide Institute with an evaluation of each Participant at mutually agreed

upon intervals and at the conclusion of the Field Internship.

6. Jacksonville Self-Insured. Jacksonville is self-insured and its obligations with
respect thereto are controlled by the provisions and limitations of § 768.28, Florida Statutes, the
provisions of which are not altered, expanded or waived.

7. Specific Responsibilities of the Participant. It shall be the responsibility of each
Participant in the Field Internship to:

A. Comply with the policies and procedures of the JFRD. The Officer-in-
Charge of a Rescue Unit may suspend or terminate a Participant’s permission to
accompany a Rescue Unit if the Participant is in violation of any of JFRD’s Rules and
Regulations.

B. Provide the necessary and appropriate uniform, including identification
of the Participant taking part in the Field Internship. JFRD will provide Institute any
policies pertaining to its dress code. The Officer-in-Charge of a Rescue Unit may suspend
or terminate a Participant’s permission to accompany a Rescue Unit if the Participant
does not meet the uniform requirements.

- C. Accompany a JFRD Rescue Unit deployed to provide emergency medical
services and assist in providing such services as instructed by, and under the direction of,
the JFRD supervisor. :

D. Obtain prior written approval of both parties to this MOU before
publishing any material related to the learning experience provided under the terms
of the MOU.

E. Adhere to all pertinerit HIPPA laws. Participant will have received

training in HIPPA laws and how they relate to patient confidentiality prior to
commencing the Field Internship. -Participant will agree not to use any personal patient
information in any reports or documentation. Participant agrees to hold in confidence any
details of patient interaction during externship.

. 8. Goveming Law/Venue. This MOU shall be governed by and construed in
accordance with the laws of the State of Florida and the ordinances of the City of Jacksonville.
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Venue for any action arising out of this MOU shall lie in the jurisdictional courts of Duval
County, Florida.

S. Independent Contractor. The relationship of the parties hereunder shall be an
independent contractor relationship, and not an agency, employment, joint venture or partnership
relationship. Neither party shall have the power to bind the other party or contract in the name of
the other party. All persons employed by a party in connection with this MOU shall be
considered employees of that party and shall in no way, either directly or indirectly, be
considered employees or agents of the other party. Participants are participating in the Field
Internship for the sole consideration of obtaining an educational training experience, and no
Participant shall be considered an employee or volunteer of Jacksonville or JFRD by virtue of
such participation.

10. Termination of Participation. JFRD reserves the right to terminate a Participant’s
participation in the JFRD program with or without cause in the sole discretion of JFRD.

11. Modification of MOU. Modification of this MOU shall be made through written
amendment by mutual consent of both partiés and attached to this MOU.

12. Nondiscrimination. Neither party shall discriminate against a Participant on the
basis of race, color, religion, gender, national or ethnic origin, disability, or veteran or marital
status.

13. Licensing. This MOU is contingent on Institute’s being licensed by the State of
Florida Department of Health, Bureau of EMS, as an EMS Training Program according to 64E-
2.011,F.AC., and being accredited by the Commission on Accreditation of Allied Health
Education Programs.

14. Notices. All notices under this MOU shall be in writing and delivered by
personal delivery, or United States certified, return receipt requested mail. Such notices shall be
delivered to the following: :

[f to Institute:

If to JFRD: Martin Senterfitt
Director/Fire Chief
Jacksonville Fire and Rescue Department
515 North Julia Street, Room #3 14
Jacksonville, Florida 32202
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IN WITNESS WHEREOF, the respective parties hereto have executed this MOU for
the purposes expressed herein effective the day and year first above written.

WITNESS: CITY OF JACKSONVILLE
By:
Martin Senterfitt
Print Name: Director/Fire Chief
WITNESSES: CAMSEN CAREER INSTITUTE
By:
Print Name: Print Name:
Title:
Print Name:

Form Approved:

By:
Assistant General Counsel

G:AGov't Operations\JMCain\Firc and Rescuc\MOWUCamsenCareerinstitute. Inicmship.doc
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FIRE AND RESCUE DEPARTMENT
ks ﬂn/é

Where Floricda Begins.

Jacksonville Fire and Rescue Department
Student/Guest/Trainee Confidentiality and Non Disclosure
Agreement

I understand that Jacksonville Fire
Rescue Department (JFRD) a department of the City of Jacksonville (COJ) provides
services to patients that are private and confidential and that | am a crucial step in
respecting the privacy rights of JFRD’s patients. | understand that it is necessary, in the
rendering of emergency medical services (EMS), that patients provide personal
information and that such information may exist in a variety of forms such as electronic,
oral, written, or photographic and that all such information is strictly confidential and
protected from improper use and disclosure by federal and state laws.

| agree that | will comply with all confidentiality and security policies and procedures
setin place by JFRD during my experience as a student/guest/trainee with JFRD. If at any
time | knowingly or inadvertently breach the patient confidentiality, or security policies and
procedures, | agree to notify the Privacy Officer of JFRD immediately.

| also understand that | may be exposed to other confidential or proprietary
information of JFRD and | agree not to reveal any of that information to anyone at any time.

In addition, | understand that a breach of patient confidentiality may resuilt in
immediate suspension or termination of the privilege to gain clinical experience or observe
the activities of JFRD. Upon termination of this privilege for any reason, or at any time
upon request, | agree to return any and all patient confidential information in my
possession. As a general rule, | understand that any patient or confidential information that
| see or hear while a guest will stay here at JFRD when | leave.

| agree to abide by all policies or my privilege to participate in clinical activities or to
otherwise observe JFRD activities will be terminated.

Signature: Date:

REVISED EXHIBIT 1
MOt7CCl
AUGUST 20, 2012 - PHS

515 N. Julia Street . Jacksonville, Florida 32202-4128 . (904) 630-3473 . FAX (904) 630-04789e 7 of 9

Name:

DATE:

TO: Chief of Operation

Chief of Rescue

SUBJECT: REQUEST TO RIDE FIRE APPARATUS OR RESCUE UNIT

N

FROM:

Name Address

Phone Occupation

Reason for request

Assignment:  Engine/Ladder Rescue
Shift Date Time
RELEASE FROM LIABILITY

l, the undersigned, does hereby for myself and my heirs, executors, administrators,
personal representatives and assignees, release, hold harmless and forever discharge
the COJ, JFRD and their officers, agents and employees from any and all damages,
claims, and liability for personal injury, death, property damage or any others claims or
actions regardless of its nature, which may occur as a result of my voluntary
participation as a guest of the JFRD observing the JFRD perform their duties, including
but not limited riding in JFRD vehicles or apparatus. | acknowledge that any such claim
or action for personal injury, death or property damage will be forever barred. | further
acknowledge that during my time as a guest of the JFRD, | will only be serving as an
observer and in no way am | considered an employee or volunteer of the JFRD or COJ.

Date Signature REVISED EXHIBIT 1
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Approved:

Date

NOTEN!  Prior approval is required before any person rides the Apparatus. Upon

Approval you will be allowed to ride only the Apparatus listed above at the
stated date and time.
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE CITY OF JACKSONVILLE
AND
COMMERCIAL DIVING ACADEMY
FOR
FIELD TRAINING INTERNSHIPS WITH JFRD

THIS MEMORANDUM OF UNDERSTANDING (*MOU”) between Commercial
Diving Academy (hereinafter the “Academy”) and the CITY OF JACKSONVILLE (hereinafter
“Jacksonville™), for and on behalf of the Jacksonville Fire and Rescue Department (hereinafter
“JFRD”), is entered into this day of , 2012, for an educational field
training internship for students participating in Academy’s Emergency Medical Services
Program (hereinafter “EMS Program™). '

WITNESSETH:

WHEREAS, Academy provides courses of instruction to students in the EMS Program
and wishes to provide a realistic field training opportunity (hereinafter “Field Internship”) for
those students; and

WHEREAS, JFRD owns and operates emergency transport vehicles (hercinafter
“Rescue Units™) which are deployed in Duval County to provide emergency services to patients;
and

WHEkEAS. Academy and Jacksonville believe it is to their mutual benefit to enter into
an MOU that will allow Academy’s students to participate in a Field Internship with JFRD teams
on Rescue Units deployed to provide emergency medical services to the general public; and

WHEREAS, pursuant to Ordinance 2012-___-E, the Director/Fire Chief of JERD is
authorized 10 execute this MOU without further action of the City Council;

NOW, THEREFORE, in consideration of the mutual promises herein, Academy and
Jacksonville agree as follows:

1. Term of MOU, The term of this MOU (the “Term”) shall commence on
, 2012, and terminate on » 2013. Upon mutual agreement of

the parties, the Term may be extended for additional one (1) year periods upon the same terms
and conditions as are set forth herein. Notice of Academy’s request for an additional renewal
period must be given to Jacksonville in writing at least 60 days prior to the end of the then
current term.

2. Termination of MOU. Either party shall have the absolute right to terminate this
MOU at any time by providing at least thirty (30) days' written notice of such termination to the
other party. '
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3. Purpose of MOU. The purpose of this MOU is to provide a realistic and
comprehensive learning experience to EMS Program students participating in a Field Internship
with JFRD teams on Rescue Units deployed to provide emergency medical services (hereinafter
“Participants™) in accordance with provisions set forth in this MOU.

4. Specific Responsibilities of Academy. It shall be the responsibility of Academy

to:
A. Designate a person to coordinate and act as liaison with the JERD.

B. Provide the JFRD with a list of individuals participating in the Field
Internship at least seven (7) days prior to Participants’ commencing the Field Internship.
Academy will use the electronic database called the Field Internship Student Data
Acquisition Program (“FISDAP™) to schedule all Participants in the Field Internship for
their clinical experiences. Academy will provide an account for the JFRD and
instructions for all field personnel to access FISDAP. This will allow field personnel to
see when Participants will be riding on their respective units,

C. Provide all Participants with copies of, or access to, the JFRD Rules and
Regulations and require all Participants to abide by the provisions thereof.

D. Provide Jacksonville, prior to the commencement of the Field Internship,
with written verification that each Participant has valid and active Personal Injury
Protection (PIP) insurance coverage for medical care needed by the Participant in the
event the Participant sustains injuries during the course of the Field Internship.

E. Provide Jacksonville and JFRD, prior to commencement of the Field
Intemnship, Hold Harmless agreements signed by each Participant. Such agreements shall
be kept on file at Academy. JFRD may request these agreements at any time. A copy of
the Hold Harmless Agreement is attached hereto as Exhibit A and incorporated herein by
this reference.

D. Undertake and agree that it will indemnify and hold harmless Jacksonville,
JERD and their officers, directors, employees, and agents, and be responsible for
reasonable attorney’s fees on account thereof that may be sustained or incurred by reason
of any and all claims, demands, suits, actions, judgments, and executions for damages of
any and every kind and by whomever and whenever made or obtained, allegedly caused
by, arising out of, or relating in any manner to the activity of any Participant or
Participants supplied by Academy pursuant to this MOU.

E. Frdcure and maintain, during the term of this MOU and any renewal,
liability insurance to cover any and all liability (including professional liability) for
claims, damages, or injuries to persons or property of whatsoever kind or nature arising
out of the activities of the Participants carried out under this MOU. Said insurance shall
be written by an insurer holding a current certificate of authority issued by the
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Department of Financial Services of the State of Florida pursuant to Chapter 624, Florida
Statutes. Such insurance shall be written by an insurer with an A.M. Best rating of A- VII
or better. Such insurance shall be on an occurrence basis in amounts no less than
$1,000,000 per occurrence and $3,000,000 in the aggregate for personal injuries, and
$50,000 for property damage. Professional liability shall be in the amount of $1,000,000,
and such coverage shall be provided on an Occurrence Form or a Claims Made Form
with a retroactive date equal to at least the first date of this MOU and with a three year
reporting option beyond the annual expiration date of the policy. Jacksonville shall be an
additional named insured under such general and professional liability policy or policies.
Academy shall submit to Jacksonville Certificates of Insurance approved by
Jacksonville’s Risk Manager evidencing the maintenance of such insurance at the time of
the execution of this MOU. Academy agrees that Jacksonville will receive no less than
thirty (30) days’ written notice prior to cancellation, modification, or non-renewal of any
of the insurance coverages described herein. Any indemnification provisions in this MOU
are separate and apart and in no way limited by the insurance amounts stated above.

F. Withdraw a Participant from the Field Internship when directed to do so
by the JFRD Chief of Rescue.

G. Provide Participants with training in HIPPA laws and how they relate to
patient confidentiality.

H. Provide the JFRD with 4 enrollments in each Continuing Education class
offered at Academy at no cost.

5. Specific Responsibilities of JERD. It shall be the responsibility of JFRD to:

A. Provide an-appropriate orientation for Participants in connection with its
facilities and its policies and procedures.

B. Provide participants with learning opportunities with appropriate
instruction, guidance and supervision.

C. Require that JFRD staff be present and provide immediate training
supervision for all Participants accompanying a Rescue Unit during the Field Internship.

D. Retain ultimate responsibility for patient care even if that care is given by
a student.

E. Designate a liaison from its staff to interact with Academy as
necessary.

F. Provide, at a Participant’s expense, emergency care for

injuries or acute illnesses of a Participant while participating in the Field
Internship in accordance with the provisions of this MOU.
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G. Cooperate with Academy in enforcing Academy's policies and procedures
relating to Participant performance and conduct.

H. Notify Academy, in writing, of any Participant whose work or conduct
with clients, patients or personnel is not, in the opinion of JFRD staff, in accordance with
acceptable procedures or standards of performance.

L Endeavor to comply with all applicable requirements of any .
accreditation authority over Academy and certify such compliance upon request by

Academy.

J. Provide Academy with an evaluation of each Participant at mutually
agreed upon intervals and at the conclusion of the Field Internship.

-0, Jacksonville Self-Insured. Jacksonville is self-insured and its obligations with

respect thereto are controlled by the provisions and limitations of § 768.28, Florida Statutes, the
provisions of which are not altered, expanded or waived.

7. Specific Responsibilities of the Participant. It shall be the responsibility of each

Participant in the Field Intemship to:

A, Comply with the policies and procedures of the JERD. The Officer-in-
Charge of a Rescue Unit may suspend or terminate a Participant’s permission to
accompany a Rescue Unit if the Participant is in violation of any of JFRD's Rules and
Regulations.

B. Provide the necessary and appropriate uniform, including identification
of the Participant taking part in the Field Internship. JFRD will provide Academy any
policies pertaining to its dress code. The Officer-in-Charge of a Rescue Unit may suspend
or terminate a Participant’s permission to accompany a Rescue Unit if the Participant
does not meéet the uniform requirements.

C. Accompany a JFRD Rescue Unit deployed to provide emergency medical
services and assist in providing such services as instructed by, and under the direction of,
the JFRD supervisor. '

D. .Obtain prior written approval of both parties to this MOU before
publishing any material related to the learning experience provided under the terms
of the MOU.

E. Adhere to all pertinent HIPPA laws. Participant will have received
training in HIPPA laws and how they relate to patient confidentiality prior to
commencing the Field Internship. Participant will agree not to use any personal patient
information in any reports or documentation. Participant agrees to hold in confidence any
details of patient interaction during externship.
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8. Governing Law/Venue. This MOU shall be governed by and construed in
accordance with the laws of the State of Florida and the ordinances of the City of Jacksonville.
Venue for any action arising out of this MOU shall lie in the jurisdictional courts of Duval
County, Florida.

9. Independent Contractor. The relationship of the parties hereunder shall be an
independent contractor relationship, and not an agency, employment, joint venture or partnership
relationship. Neither party shall have the power to bind the other party or contract in the name of
the other party. All persons employed by a party in connection with this MOU shall be
considered employees of that party and shall in no way, either directly or indirectly, be
considered employees or agents of the other party. Participants are participating in the Field
Intcrnship for the sole consideration of obtaining an educational training experience, and no
Participant shall be considered an employee or volunteer of Jacksonville or JFRD by virtue of
such participation.

10.  Termination of Participation. JFRD reserves the right to terminate a Participant’s
participation in the JFRD program with or without cause in the sole discretion of JERD.

11 Modification of MOU. Maodification of this MOU shall be made through written
amendment by mutual consent of both parties and attached to this MOU.

12. Nondiscrimination. Neither party shall discriminate against a Participant on the
basis of race, color, religion, gender, national or ethnic origin, disability, or veteran or marital
status.

13. Licensing. This MOU is contingent on Academy’s being licensed by the State of
Florida Department of Health, Bureau of EMS, as an EMS Training Program according to 64&-
2.011, F.A.C,, and being accredited by the Commission on Accreditation of Allied Health
Education Programs. :

14. Notices. All notices under this MOU shall be in writing and delivered by
personal delivery, or United States certified, return receipt requested mail. Such notices shall be

delivered to the following:

If to Academy:

If to JFRD: Martin Senterfitt
Director/Fire Chief
Jacksonville Fire and Rescue Department
515 North Julia Street, Room #314
Jacksonville, Florida 32202
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IN WITNESS WHEREOF, the fespective parties hereto have executed this MOU for
the purposes expressed herein effective the day and year first above written.

WITNESS:

Print Name:

WITNESSES:

Print Name:

Print Name:

Form Approved:

By:

Assistant General Counsel

CITY OF JACKSONVILLE

By:

Martin Senterfitt
Director/Fire Chief

COMMERCIAL DIVING ACADEMY

By:

Print Name:

Title:

G\Gov'l Operations\ MCain\Fire and Rescuc\MOWNConimercial Diving.Interish ip.doc
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FIRE AND RESCUE DEPARTMENT
¥ Jacks ﬂn;/é

Where Florida Begins.

Jacksonville Fire and Rescue Department
Student/Guest/Trainee Confidentiality and Non Disclosure
Agreement

I understand that Jacksonville Fire
Rescue Department (JFRD) a department of the City of Jacksonville (COJ) provides
services to patients that are private and confidential and that | am a crucial step in
respecting the privacy rights of JFRD's patients. | understand that it is necessary, in the
rendering of emergency medical services (EMS), that patients provide personal
information and that such information may exist in a variety of forms such as electronic,
oral, written, or photographic and that all such information is strictly confidential and
protected from improper use and disclosure by federal and state laws.

I agree that | will comply with all confidentiality and security policies and procedures
setin place by JFRD during my experience as a student/guest/trainee with JFRD. If at any
time | knowingly or inadvertently breach the patient confidentiality, or security policies and
procedures, | agree to notify the Privacy Officer of JFRD immediately. -

| also understand that | may be exposed to other confidential or proprietary
information of JFRD and | agree not to reveal any of that information to-anyone at any time.

In addition, | understand that a breach of patient confidentiality may result in
immediate suspension or termination of the privilege to gain clinical experience or observe
the activities of JFRD. Upon termination of this privilege for any reason, or at any time
upon request, | agree to return any and all patient confidential information in my
possession. As a general rule, | understand that any patient or confidential information that
| see or hear while a guest will stay here at JFRD when | leave.

I agree to abide by all policies or my privilege to participate in clinical activities or to
otherwise observe JFRD activities will be terminated.

Signature: Date:
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DATE:

TO: Chief of Operation

Chief of Rescue

SUBJECT: REQUEST TO RIDE FIRE APPARATUS OR RESCUE UNIT

FROM:

Name Address

Phone Qccupation

Reason for request

Assignment.  Engine/Ladder Rescue

Shift Date Time

RELEASE FROM LIABILITY

|, the undersigned, does hereby for myself and my heirs, executors, administrators,
personal representatives and assignees, release, hold harmless and forever discharge
the COJ, JFRD and their officers, agents and employees from any and all damages,
claims, and liability for personal injury, death, property damage or any others claims or
actions regardless of its nature, which may occur as a result of my voluntary
participation as a guest of the JFRD observing the JFRD perform their duties, including
but not limited riding in JFRD vehicles or apparatus. | acknowledge that any such claim
or action for personal injury, death or property damage will be forever barred. | further
acknowledge that during my time as a guest of the JFRD, | will only be serving as an
observer and in no way am | considered an employee or volunteer of the JFRD or COJ.

Date Signature REVISED EXHIBIT 2
' MOU/CDA
AUGUST 20, 2012 - PHS

515 N. Julia Street . Jacksonville, Florida 32202-4128 . (904) 630-3473 . FAX (904) 630-()4'?5’9e 8of 9
Approved:

Date

NOTE!! Prior approval is required before any person rides the Apparatus. Upon
Approval you will be allowed to ride only the Apparatus listed above at the
stated date and time.
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE CITY OF JACKSONVILLE
AND -
BAR EDUCATION, INC. d/b/a SOUTHEASTERN COLLEGE
FOR
FIELD TRAINING INTERNSHIPS WITH JFRD

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) between Bar Education,
Inc., d/b/a Southeastern College (hereinafter the “College”) and the CITY OF JACKSONVILLE
(hereinafter “Jacksonville”), for and on behalf of the Jacksonville Fire and Rescue Department
(hereinafter “JFRD™), is entered into this day of , 2012, for an
educational field training internship for students participating in College’s Emergency Medical
Services Program (hereinafter “EMS Program™).

WITNESSETH:

WHEREAS, College provides courses of instruction to students in the EMS Program
and wishes to provide a realistic field training opportunity (hereinafter “Field Internship”) for
those students; and

WHEREAS, JFRD owns and operates emergency transport vehicles (hereinafter
“Rescue Units™) which are deployed in Duval County to provide emergency services to patients;
and

WHEREAS, College and Jacksonville believe it is to their mutual benefit Lo enter into an
MOU that will allow College’s students to participate in a Field Internship with JFRD teams on
Rescue Units deployed to provide emergency medical services to the general public; and

WHEREAS, pursuant to Ordinance 2012-___-E, the Director/Fire Chief of JFRD is
authorized (o execute this MOU without further action of the City Council;

NOW, THEREFORE, in consideration of the mutual promises herein, College and
Jacksonville agree as follows:

l. Term of MOU. The term of this MOU (the “Term™) shall commence on
, 2012, and terminate on - , 2013. Upon mutual agreement of

the parties, the Term may be extended for additional one (1) year periods upon the same terms
and conditions as are set forth herein. Notice of Coilege’s request for an additional renewal
period must be given to Jacksonville in writing at least 60 days prior to the end of the then
cuirent term.

2. Termination of MOU. Either party shall have the absolute right to terminate this
MOU at any time by providing at least thirty (30) days’ written notice of such termination to the
other party.
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3. Purpose of MOU. The purpose of this MOU is to provide a realistic and
comprehensive leamning experience to EMS Program students participating in a Field Internship
with JFRD teams on Rescue Units deployed to provide emergency medical services (hereinafter
“Participants™) in accordance with provisions set forth in this MOU.

4. Specific Responsibilities of College. It shall be the responsibility of College to:
A. Designate a person to coordinate and act as liaison with the JFRD.

B. Provide the JFRD with a list of individuals participating in the Field
Internship at least seven (7) days prior to Participants’ commencing the Field Internship.
College will use the electronic database called the Field Internship Student Data
Acquisition Program (“FISDAP") to schedule all Participants in the Field Internship for
their clinical experiences. College will provide an account for the JFRD and instructions
for all field personnel to access FISDAP. This will allow field personnel to see when
Participants will be riding on their respective units.

_ C. Provide all Participants with copies of, or access to, the JFRD Rules and
Regulations and require all Participants to abide by the provisions thereof.

D. Provide Jacksonville, prior to the commencement of the Field Intemship,
with written verification that each Participant has valid and active Personal Injury
Protection (PIP) insurance coverage for medical care needed by the Participant in the
event the Participant sustains injuries during the course of the Ficld Internship.

E. Provide Jacksonville and JFRD, prior to commencement of the Field
Internship, Hold Harmless agreements signed by each Participant. Such agreements shall
be kept on file at College. JFRD may request these agreements at any time. A copy of the
Hold Harmless Agreement is attached hereto as Exhibit A and incorporated herein by
this reference. ' '

D. Undertake and agree that it will indemnify and hold harmless Jacksonville,
JFRD and their officers, directors, employecs, and agents, and be responsible for
reasonable attorney’s fees on account thereof that may be sustained or incurred by reason
of any and all claims, demands, suits, actions, judgments, and executions for damages of
any and every kind and by whomever and whenever made or obtained, allegedly caused
by, arising out of, or relating in any manner to the activity of any Participant or
Participants supplied by College pursuant to this MOU.

E. Procure and maintain, during the term of this MOU and any renewal,
liability insurance to cover any and all liability (including professional liability) for
claims, damages, or injuries to persons or property of whatsoever kind or nature arising
out of the activities of the Participants carried out under this MOU. Said insurance shall
be written by an insurer holding a current certificate of authority issued by the
Department of Financial Services of the State of Florida pursuant to Chapter 624, Florida
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Statutes. Such insurance shall bé written by an insurer with an A.M. Best rating of A- VII
or better. Such insurance shall be on an occurrence basis in amounts no less than
$1,000,000 per occurrence and $3,000,000 in the aggregate for personal injuries, and
$50,000 for property damage. Professional liability shall be in the amount of $1,000,000,
and such coverage shall be provided on an Occurrence Form or a Claims Made Form
with a retroactive date equal to at least the first date of this MOU and with a three year
reporting option beyond the annual expiration date of the policy. Jacksonville shall be an
additional named insured under such general and professional liability policy or policies. -
College shall submit to Jacksonville Certificates of Insurance approved by Jacksonville’s
Risk Manager evidencing the maintenance of such insurance at the time of the execution
of this MOU. College agrees that Jacksonville will receive no less than thirty (30) days’
written notice prior to cancellation, modification, or non-renewal of any of the insurance
coverages described herein. Any indemnification provisions in this MOU are separate
and apart and in no way limited by the insurance amounts stated ahgve.

F. Withdraw a Participant from the Field Internship when directed to do so
by the JFRD Chief of Rescue.

'G. Provide Participants with training in HIPPA laws and how they relate to
patient confidentiality. .

H. Provide the JFRD with 4 enrollments in each Continuing Education class
offered at College at no cost.

5. Specific Responsibilities of JERD. 1t shall be the responsibility of JFRD to:

A. Provide an appropriate orientation for Participants in connection with its
facilities and its policies and procedures.

B. Provide participants with learning opportunities with appropriate
instruction, guidance and supervision.

C. Require that JERD staff be present and provide immediate training
supervision for all Participants accompanying a‘Rescue Unit during the Field Internship.

D. Rerain ultimate responsibility for patient care even if that care is given by
a student,

E. Designate a liaison from its staff to interact with College as
necessary.

E. Provide, at a Participant’s expense, emergency care for

injuries or acute illnesses of a Participant while participating in the Field
Internship in accordance with the provisions of this MOU.
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G. Cooperate with College in enforcing College’s policies and procedures
relating to Participant performarice and conduct.

H. Notify College, in writing, of any Participant whose work or conduct with
clients, patients or personnel is not, in the opinion of JFRD staff, in accordance with
acceptable procedures or standards of performance.

L. Endeavor to comply with al] applicable requirements of any
accreditation authority over College and certify such compliance upon request by
College.

J. Provide College with an evaluation of each Participant at mutually agreed

upon intervals and at the conclusion of the Field [nternship.

6. Jacksonville Self-Insured. Jacksonville is self-insured and its obligations with
respect thereto are controlled by the provisions and limitations of § 768.28, Florida Statutes, the
provisions of which are not altered, expanded or waived.

7. Specific Responsibilities of the Participant. It shall be the responsibility of each
Participant in the Field Internship to:

A. Comply with the policies and procedurés of the JFRD. The Officer-in-
Charge of a Rescue Unit may suspend or terminate a Participant’s permission to

( accompany a Rescue Unit if the Participant is in violation of any of JFRD's Rules and
— Regulations. '
B.__ . Provide the necessary and appropriate uniform, including identification

of the Participant taking part in the Field Internship. JFRD will provide College any
policies pertaining to its dress code. The Officer-in-Charge of a Rescue Unit may suspend
or terminate a Participant’s permission to accompany a Rescue Unit if the Participant
does not meet the uniform requirements.

C. Accompany a JFRD Rescue Unit deployed to provide emergency medical
services and assist in providing such services as instructed by, and under the direction of,
the JFRD supervisor.

D. Obtain prior written approval of both parties to this MOU before
publishing any material related (o the learning experience provided under the terms
of the MOU.

E. Adhere to all pertinent HIPPA laws. Participant will have received

training in HIPPA laws and how they relate to patient confidentiality prior to
commencing the Field Internship. Participant will agree not to use any personal patient
information in any reports or documentation. Participant agrees to hold in confidence any
details of patient interaction during externship. »
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8. Governing Law/Venue. This MOU shall be governed by and construed in
accordance with the laws of the State of Florida and the ordinances of the City of Jacksonville.
Venue for any action arising out of this MOU shall lie in the jurisdictional courts of Duval
County, Florida.

9. Independent Contractor. The relationship of the parties hereunder shall be an
independent contractor relationship, and not an agency, employment, joint venture or partnership
rclationship. Neither party shall have the power to bind the other party or contract in the name of
the other party. All persons employed by a party in connection with this MOU shall be
considered employees of that party and shall in no way, either directly or indirectly, be
considered employees or agents of the other party. Participants are participating in the Field
Internship for the sole consideration of obtaining an educational training experience, and no
Participant shall be considered an employee or volunteer of Jacksonville or JERD by virtue of
such participation.

10.  Termination of Participation. JFRD reserves the right to terminate a Participant’s
participation in the JFRD program with or without cause in the sole discretion of JFRD,

11 Modification of MOU. Maodification of this MOU shall be made through written
amendment by mutual consent of both parties and attached to this MOU.

- 12. Nondiscrimination. Neither party shall discriminate against a Participant on the
basis of race, color, religion, gender, national or ethnic origin, disability, or veteran or marital
status.

13. Licensing. This MOU is contingent on College’s being licensed by the State of
Florida Department of Health, Bureau of EMS, as an EMS Training Program according to 64E-
2.011, F.A.C,, and being accredited by the Commission on Accreditation of Allied Health
Education Programs. :

14. Notices. All notices under this MOU shall be in writing and delivered by
personal delivery, or United States certified, return receipt requested mail. Such notices shall be

delivered to the following:

If to College:

If to JFRD: Martin Senterfitt
Director/Fire Chief
Jacksonville Fire and Rescue Department
515 North Julia Street, Room #314
Jacksonville, Florida 32202
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IN WITNESS WHEREOF, the respective parties hereto have executed this MOU for
the purposes expressed herein effective the day and year first above written.

WITNESS: CITY OF JACKSONVILLE
By:
Martin Senterfitt
Print Name: Director/Fire Chief
WITNESSES: . BAR EDUCATION, INC,

d/b/a SOUTHEASTERN COLLEGE

By:

Print Name;: Print Name;

Title:

Print Name:

Form Approved:

By:
Assistant General Counsel

. GAGov't Operations\U MCain\Fire and RescueAMOWNCamsen. SoutheastemCollege. doc
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Exhibit A
RELEASE and WAIVER OF LIABILITY, HOLD HARMLESS AGREEMENT

I, (print name), understand that as an intern and a visitor to
» [ am not covered by health insurance benefits or
by Workmans' Compensation. I have read the visitor guidelines and agree to display proper
decorum and to assume full responsibility for my conduct. Since | may be exposed to various
potential pathogens, [ will wear protective clothing as appropriate. Should I sustain any injury
during my visit, [ will immediately report the matter to a supervisor.

Further, I, THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND
COVENANTS NOT TO SUE the City of Jacksonville, its Fire and Rescue Department, and each
of their officers, employees and agents (all for the purposes herein referred to as “Releasees”)
from all liability to the undersigned, his or her personal representatives, assigns, heirs, and next
of kin, for any and all loss or damage, and any claim or demand therefor on account of injury to
the person or property or resulting in death of the undersigned, whether caused by the negligence
of the Releasees or otherwise while the undersigned is in or upon the facilities of

or in any way arising out of the internship and/or a tour, a visit, or the operation of

THE UNDERSIGNED further HEREBY ASSUMES FULL RESPONSIBILITY FOR AND
RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the negligence of
Releasees or otherwise while in or upon the facilities of or
while participating in the externship and/or a tour, a visit, or the operation of

THE UNDERSIGNED further expressly acknowledges and agrees that the activities of the event
and internship can be dangerous and involve the risk of serious injury and/or death and/or
property damage. THE UNDERSIGNED further ex pressly agrees that the foregoing release,
waiver, and indemnity agreement is intended to be as broad and inclusive as is permitted by the
law of the State and that if any portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effecl.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THIS RELEASE AND
WAIVER OF LIABILITY AGREEMENT, and further agrees that no oral representations,
statements or inducements apart from the foregoing written agreement have been made.

Participant’s Signature

Participant’s Printed Name

Signature Date
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FIRE AND RESCUE DEPARTMENT |
ks vl

Where Florica Begins.

Jacksonville Fire and Rescue Department
Student/Guest/Trainee Confidentiality and Non Disclosure
Agreement

l understand that Jacksonville Fire
Rescue Department (JFRD) a department of the City of Jacksonville (COJ) provides
services to patients that are private and confidential and that | am a crucial step in
respecting the privacy rights of JFRD's patients. | understand that it is necessary, in the
rendering of emergency medical services (EMS), that patients provide personal
information and that such information may exist in a variety of forms such as electronic,
oral, written, or photographic and that all such information is strictly confidential and
protected from improper use and disclosure by federal and state laws.

| agree that | will comply with all confidentiality and security policies and procedures
setin place by JFRD during my experience as a student/guest/trainee with JFRD. If at any
time | knowingly or inadvertently breach the patient confidentiality, or security policies and
procedures, | agree to notify the Privacy Officer of JFRD immediately.

| also understand that | may be exposed to other confidential or proprietary
information of JFRD and | agree not to reveal any of that information to anyone at any time.

In addition, | understand that a breach of patient confidentiality may result in
immediate suspension or termination of the privilege to gain clinical experience or observe
the activities of JFRD. Upon termination of this privilege for any reason, or at any time
upon request, | agree to return any and all patient confidential information in my
possession. As a general rule, | understand that any patient or confidential information that
| see or hear while a guest will stay here at JFRD when | leave.

| agree to abide by all policies or my privilege to participate in clinical activities or to
otherwise observe JFRD activities will be terminated.

Signature: : Date:

Name: REVISED EXQIBI.IS
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DATE:

TO: Chief of Operation

Chief of Rescue

SUBJECT: REQUEST TO RIDE FIRE APPARATUS OR RESCUE UNIT

FROM:

Name Address

Phone Occupation

Reason for request

Assignment:  Engine/Ladder Rescue
Shift Date Time
RELEASE FROM LIABILITY

l, the undersigned, does hereby for myself and my heirs, executors, administrators,
personal representatives and assignees, release, hold harmless and forever discharge
the COJ, JFRD and their officers, agents and employees from any and all damages,
claims, and liability for personal injury, death, property damage or any others claims or

actions regardless of its nature, which may occur as a result of my voluntary

participation as a guest of the JFRD observing the JFRD perform their duties, including
but not limited riding in JFRD vehicles or apparatus. | acknowledge that any such claim
or action for personal injury, death or property damage will be forever barred. | further
acknowledge that during my time as a guest of the JFRD, | will only be serving as an
observer and in no way am | considered an employee or volunteer of the JFRD or CO.J.

Date Signature REVISED EXHIBIT 3
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Approved:

Date

NOTEN! Prior approval is required before any person rides the Apparatus. Upon
Approval you will be allowed to ride only the Apparatus listed above at the
stated date and time.
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE CITY OF JACKSONVILLE
AND

FOR
FIELD TRAINING INTERNSHIPS WITH JFRD

THIS MEMORANDUM OF UNDERSTANDING (*MOU”) between
(hereinafter the “School”) and the CITY OF JACKSONVILLE (hereinafter “Jacksonville™), for
and on behalf of the Jacksonville Fire and Rescue Department (hereinafter “JFRD'), is entered
into this ___day of ___ » 20___, for an educational field training internship
for students participating in School’s Emergency Medical Services Program (hereinafter “EMS
Program™).

WITNESSETH:

WHEREAS, School provides courses of instruction to students in the EMS Program and
wishes to provide a realistic field training opportunity (hereinafter “Field Intemship™) for those
students; and

WHEREAS, JFRD owns and operates emergency transport vehicles (hereinafter
“Rescue Units”) which are deployed in Duval County to provide emergency services to patients,
and

WHEREAS, School and Jacksonville believe it is to their mutual benefit to enter into an
MOU that will allow School’s students to participate in a Field Internship with JFRD teams on
Rescue Units deployed to provide emergency medical services to the general public; and

WHEREAS, pursuant to Ordinance 2012-___-E, the Director/Fire Chief of JERD is
authorized to execute this MOU without further action of the City Council;

NOW, THEREFORE, in consideration of the mutual promises herein, School and
Jacksonville agree as follows:

1. Term of MOU. The term of this MOU (the “Term™) shall commence on

, 20___, and terminate on , 20__. Upon mutual agreement
of the parties, the Term may be extended for additional one (1) year periods upon the same terms
and conditions as are set forth herein. Notice of School’s request for an additional renewal period
must be given to Jacksonville in writing at least 60 days prior to the end of the then current term.

2. Termination of MOU. Either party shall have the absolute right to terminate this
MOU at any time by providing at least thirty (30) days’ written notice of such termination to the
. other party.
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3. Purpose of MOU. The purpose of this MOU is to provide a realistic and
comprehensive learning experience to EMS Program students participating in a Field Internship
with JFRD teams on Rescue Units deployed to provide emergency medical services (hereinafter
“Participants™) in accordance with provisiofis set forth in this MOU.

4. Specific Responsibilities of School. It shall be the responsibility of School to:

A. Designate a person to coordinate and act as liaison with the JFRD.

B. Provide the JFRD with a list of individuals participating in the Field
Internship at least seven (7) days prior to Participants’ commencing the Field Internship.
School will use the electronic database called the Field Internship Student Data
Acquisition Program (“FISDAP") to schedule all Participants in the Field Internship for
their clinical experiences. School will provide an account for the JFRD and instructions
for all field personnel to access FISDAP. This will allow field personnel to see when
Participants will be riding on their respective units.

C. Provide all Participants with copies of, or access to, the JFRD Rules and
Regulations and require all Participants to abide by the provisions thereof.

D. Provide Jacksonville, prior to the commencement of the Field Internship,
with written verification that each Participant has valid and active Personal Injury
Protection (PIP) insurance coverage for medical care needed by the Participant in the
event the Participant sustains injuries during the course of the Field Internship.

E. Provide Jacksonville and JFRD, prior to commencement of the Field
Internship, Hold Harmless agreements signed by each Participant. Such agreements shall
be.kept on file at School. JFRD may request these agreements at any time. A copy of the
Hold Harmless Agreement is attached hereto as Exhibit A and incorporated herein by
this reference.

D. Undertake and agree that it will indemnify and hold harmless Jacksonville,
JERD and their officers, directors, employees, and agents, and be responsible for
reasonable attorney's fees on account thereof that may be sustained or incurred by reason
of any and all claims, demands, suits, actions, judgments, and executions for damages of
any and every kind and by whomever and whenever made or obtained, allegedly caused
by, arising out of, or, relating in any manner to the activity of any Participant or
Participants supplied by School pursuant to this MOU.

E. Procure and maintain, during the term of this MOU and any renewal,
liability insurance to cover any and all liability (including professional liability) for
claims, damages, or injuries to persons or property of whatsoever kind or nature arising
out of the activities of the Participants carried out under this MOU. Said insurance shall
be written by an insurer holding a current certificate of authority issued by the
Department of Financial Services of the State of Florida pursuant to Chapter 624, Florida
Statutes. Such insurance shall be written by an insurer with an A.M. Best rating of A- VII

REVISED EXHIBIT 4

-2- MOU/FORM
AUGUST 20, 2012 - PHS

Page 2 of 8
-

or better. Such insurance shall be on an occurrence basis in amounts no less than
$1,000,000 per occurrence and $3,000,000 in the aggregate for personal injuries, and
$50,000 for property damage. Professional liability shall be in the amount of $1 ,000,000,
and such coverage shall be provided on an Occurrence Form or 2 Claims Made Form
with a retroactive date equal to at least the first date of this MOU and with a three year
reporting option beyond the annual expiration date of the policy. Jacksonville shall be an
additional named insured under such general and professional liability policy or policies.
School shall submit to Jacksonville Certificates of Insurance approved by Jacksonville’s
Risk Manager evidencing the maintenance of such insurance at the time of the execution
of this MOU. School agrees that Jacksonville will receive no less than thirty (30) days’
written notice prior to cancellation, modification, or non-renewal of any of the insurance
coverages described herein. Any indemnification provisions in this MOU are separate
and apart and in no way limited by the insurance amounts stated above.

F. Withdraw a Participant from the Field Internship when directed to do so
by the JFRD Chief of Rescue.

G. Provide Participants with training in HIPPA laws and how they relate to
patient confidentiality.

H. Provide the JFRD with 4 enrollments in each Continuing Education class
offered at School at no cost.

5. Specific Responsibilities of JFRD. It shall be the responsibility of JFRD to:

A. Provide an appropriate orientation for Participants in connection with its
facilities and its policies and procedures.

B. Provide participants with learning opportunities with appropriate
instruction, guidance and supervision.

C. Require that JFRD staff be present and provide immediate training
supervision for all Participants accompanying a Rescue Unit during the Field Internship.

D. Retain ultimate responsibility for patient care even if that care is given by
a student. '

E. Designate a liaison from its staff to interact with School as
necessary.

F. Provide, at a Participant’s expense, emergency care for

injuries or acute illnesses of a Participant while participating in the Field
Internship in accordance with the provisions of this MOU.

G. Cooperate with School in enforcing School’s policies and procedures
relating to Participant performance and conduct.

REVISED EXHIBIT 4

-3- MOU/FORM
AUGUST 20, 2012 - PHS

Page 3 of 8
T

H. Notify School in writing of any Participant whose work or conduct with
clients, patients or personnel is not, in the opinion of JFRD staff, in accordance with
acceptable procedures or standards of performance.

L Endeavor to comply with all applicable requirements of any
accreditation authority over School and certify such compliance upon request by
School.

J. Provide School with an evaluation of each Participant at mutually agreed

upon intervals and at the conclusion of the Field Internship.

6. Jacksonville Self-Insured. Jacksonville is self-insured and its obligations with
respect thereto are controlled by the provisions and limitations of § 768.28, Florida Statutes, the
provisions of which are not altered, expanded or waived.

7. Specific Responsibilities of the Participant. It shall be the responsibility of each
Participant in the Field Internship to:

A. Comply with the policies and procedures of the JERD. The Officer-in-
Charge of a Rescue Unit may suspend or terminate a Participant’s permission to
accompany a Rescue Unit if the Participant is in violation of any of JFRD’s Rules and
Regulations.

B. Provide the necessary and appropriate uniform, including identification
of the Participant taking part in the Field Internship. JFRD will provide School any
policies pertaining to its dress code. The Officer-in-Charge of a Rescue Unit may suspend
or terminate a Participant’s permission to accompany a Rescue Unit if the Participant
does not meet the uniform requirements.

C. Accompany a JFRD Rescue Unit deployed to provide emergency medical
services and assist in providing such services as instructed by, and under the direction of,
the JFRD supervisor. :

D. Obtain prior written approval of both parties to this MOU before
publishing any material related to the learning experience provided under the terms
of the MOU.

E. Adhere to all pertinent HIPPA laws. Participant will have received
training in HIPPA laws and how they relate to patient confidentiality prior to
commencing the Field Internship. Participant will agree not to use any personal patient
information in any reports or documentation. Participant agrees to hold in confidence any
details of patient interaction during externship.

8. Governing Law/Venue. This MOU shall be governed by and construed in
accordance with the laws of the State of Florida and the ordinances of the City of Jacksonville.
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Venue for any action arising out of this MOU shall lie in the jurisdictional courts of Duval
County, Florida.

9. - Independent Contractor. The relationship of the parties hereunder shall be an
independent contractor relationship and not an agency, employment, joint venture or partnership
relationship. Neither party shall have the power to bind the other party or contract in the name of
the other party. All persons employed by a party in connection with this MOU shall be
considered employees of that party and shall in no way, either directly or indirectly, be
considered employees or agents of the other party. Participants are participating in the Field
Internship for the sole consideration of obtaining an educational training experience, and no
Participant shall be considered an employee or volunteer of Jacksonville or JFRD by virtue of
such participation.

10. Termination of Participation. JFRD reserves the right to terminate a Participant’s
participation in the JFRD program with or without cause in the sole discretion of JFRD.

I Modification of MOU. Modification of this MOU shall be made through written
amendment by mutual consent of both parties and attached to this MOU.

12. Nondiscrimination. Neither party shall discriminate against a Participant on the
basis of race, color, religion, gender, national or ethnic origin, disability, or veteran or marital
status. '

13. Licensing. This MOU is contingent on School’s being licensed by the State of
Florida Department of Health, Bureau of EMS, as an EMS Training Program according to 64E-
2.011, F.A.C,, and being accredited by the Commission on Accreditation of Allied Health
Education Programs.

14. Notices. All notices under this MOU shall be in writing and delivered by
personal delivery, or United States certified, return receipt requested mail. Such notices shall be
delivered to the following: -

If to School:

If to JFRD: Martin Senterfitt
Director/Fire Chief
Jacksonville Fire and Rescue Department
515 North Julia Street, Room #314
Jacksonville, Florida 32202
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Jacksonville Fire and Rescue Department
Student/Guest/Trainee Confidentiality and Non Disclosure
Agreement

I understand that Jacksonville Fire
Rescue Department (JFRD) a department of the City of Jacksonville (COJ) provides
services to patients that are private and confidential and that | am a crucial step in
respecting the privacy rights of JFRD'’s patients. | understand that it is necessary, in the
rendering of emergency medical services (EMS), that patients provide personal
information and that such information may exist in a variety of forms such as electronic,
oral, written, or photographic and that all such information is strictly confidential and
protected from improper use and disclosure by federal and state laws.

I agree that I will comply with all confidentiality and security policies and procedures
setin place by JFRD during my experience as a student/guest/trainee with JFRD. If at any
time | knowingly or inadvertently breach the patient confidentiality, or security policies and
procedures, | agree to notify the Privacy Officer of JFRD immediately.

| also understand that | may be exposed to other confidential or proprietary
information of JFRD and | agree not to reveal any of that information to anyone at any time.

In addition, | understand that a breach of patient confidentiality may result in
immediate suspension or termination of the privilege to gain clinical experience or observe
the activities of JFRD. Upon termination of this privilege for any reason, or at any time
upon request, | agree to return any and all patient confidential information in my
possession. As a generalrule, | understand that any patient or confidential information that
| see or hear while a guest will stay here at JFRD when | leave.

| agree to abide by all policies or my privilege to participate in clinical activities or to
otherwise observe JFRD activities will be terminated.

Signature: Date:
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a Rz

Where Flr:iz:ida Begin

S.
DATE:

TO: Chief of Operation

Chief of Rescue

SUBJECT: REQUEST TO RIDE FIRE APPARATUS OR RESCUE UNIT

FROM:

Name Address

Phone Occupation

Reason for request

Assignment: Engine/Ladder Rescue
Shift Date Time
RELEASE FROM LIABILITY

|, the undersigned, does hereby for myself and my heirs, executors, administrators,
personal representatives and assignees, release, hold harmless and forever discharge
the COJ, JFRD and their officers, agents and employees from any and all damages,
claims, and liability for personal injury, death, property damage or any others claims or
actions regardless of its nature, which may occur as a result of my voluntary
participation as a guest of the JFRD observing the JFRD perform their duties, including
but not limited riding in JFRD vehicles or apparatus. | acknowledge that any such claim
or action for personal injury, death or property damage will be forever barred. | further
acknowledge that during my time as a guest of the JFRD, | will only be serving as an
observer and in no way am | considered an employee or volunteer of the JFRD or COJ.

Date Signature REVISED EXHIBIT 4
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Approved.

Date

NOTEN!  Prior approval is required before any person rides the Apparatus. Upon

Approval you will be allowed to ride only the Apparatus listed above at the
stated date and time.
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