FOLLOW ALL PROCEDURES ON BACK OF THIS FORM
Contract#__ 250048

Number Assigned by Purchasing Dept.

BOARD MEETING DATE:

@) CONTRACTREVIEW | wmocmnomcueo

NOT PLACE ITEM ON AGENDA UNTIL
REVIEW IS COMPLETED
[ Must Have Board Approval over $100,000.00

Date Submitted: ¥-22-2Y

Name of Contract Initiator: ~ [aWocthe Ndaag Telephone #: A0 - 330G - LY B\

School/Dept Submitting Contract: Cljmed¢ 4 Co |4y e CostCenter#t  (Climc\« +« Co\Vu~e 9004

Vendor Name: [iberby Uniweesidy

Contract Title: ACQ."[(«’MW\ AC\reef:/\u\\'

Contract Type: New m~ Renewalo Amendmento Extensiono  Previous Year Contract # 230159

Contract Term: /6-L -24 — /ofu |2y (1 year terms) Renewal Option(s): adremctic yearly renecoal

Contract Cost: ¢ Auto Renew until terminated in writing

[0 BUDGETED FUNDS — SEND CONTRACT PACKAGE DIRECTLY TO PURCHASING DEPT
Funding Source: Budget Line #
Funding Source: Budget Line #

W COST MASTER (COUNTY WIDE) CONTRACT - SEND CONTRACT PACKAGE DIRECTLY TO PURCHASING DEPT
0 INTERNAL ACCOUNT - IF FUNDED FROM SCHOOL IA FUNDS — SEND CONTRACT PACKAGE DIRECTLY TO SBAO

REQUIRED DOCUMENTS FOR CONTRACT REVIEW PACKAGE (when applicable):
v Completed Contract Review Form
SBAO Template Contract or other Contract (NOT SIGNED by District / School)
SIGNED Addendum A (if not an SBAO Template Contract) - When using the Addendum A, this Statement MUST BE included in the body of the Contract:

“The terms and conditions of Addendum A are hereby incorporated into this Agreement and the same shall govern and prevail over any conflicting terms and/or
conditions herein stated.”

Certificate of Insurance (COI) for General Liability & Workers’ Compensation that meet these requirements:

COI must list the School Board of Clay County, Florida as an Additional Insured and Certificate Holder. Insurer must be rated as A- or better.
General Liability = 51,000,000 Each Occurrence & $2,000,000 General Aggregate.
Auto Liability = $1,000,000 Combined Single Limit ($5,000,000 for Charter Buses).
Workers’ Compensation = $100,000 Minimum

[If exempt from Workers’ Compensation Insurance, vendor/contractor must sign a Release and Hold Harmless Form. If not exempt, vendor/contractor
must provide Workers’ Compensation coverage].

State of Florida Workers Comp Exemption (https://apps.fldfs.com/bocexempt/) (If Applicable) RECEIVED
Release and Hold Harmless (If Applicable) By Georgia at 10:00 am, Aug 26, 2024
**AREA BELOW FOR DISTRICT PERSONNEL ONLY **
CONTRACT REVIEWED BY: COMMENTS BELOW BY REVIEWING DEPARTMENT
Purchasing Department No Cost
REVIEWED
By Bertha Staefe at 3:43 pm, Aug 29, 2024
School Board Attornev This is a renewal of previously approved agreement,
JPS
Review Date one

Other Dept. as Necessary

Review Date

PENDING STATUS: OYES [INO IF YES, HIGHLIGHTED COMMENTS ABOVE MUST BE CORRECTED BY INITIATOR

FINAL STATUS [APPROVED 1
By Elaine at 12:49 pm, Sep 17, 2024
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Georgia Masters
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Elaine Barton-Weeks
Approved


CONTRACT REVIEW PROCESS FOR “"ALL” CONTRACTS

A contract is defined as an agreement between two or more parties that is intended to have legal effect. This may include MOUs,
Interlocal Agreements, Service Agreements and Contracts. Contracts document the mutual understanding between the parties as to
the terms and conditions of their agreement, contain mutual obligations, and clearly state the agreement's consideration. The term
consideration includes the cost of the services and/or products to be provided by second party (vendor or service provider) and any
non-monetary performance. No school, department, or other organizational unit has authority to contract in its own name. All Board
contracts must be made in the legal name of the Board, "The School Board of Clay County, Florida". The School or Department may
extend this name to include the school or department as follows, "The School Board of Clay County, Florida o/b/o
(insert the school or department name)" where o/b/o means "on behalf of".

All contracts shall be reviewed and approved by the School Board Attorney and/or the Supervisor of Purchasing
to ensure legality, compliance with Board policy, and to ensure the Board interests are protected before the
authorized signatory may execute the contract.

All contracts having a value of $100,000 or more shall be authorized by the Board at a regular or special meeting and signed by the
Board Chairman. All approved contracts having a value of less than $100,000 may be executed by the Superintendent or appropriate
District administrator based on the value of the contract.

1. All approved contracts having a value of $50,000 or more, but less than $100,000 shall be signed by the Superintendent, or
the person who has been designated, in writing by the Superintendent, as the Superintendent’s Designee at the time of the
contract signing. All contracts executed pursuant to this subparagraph shall be reported to the School Board in a separate
entry as part of the monthly financial report.

2. All approved contracts having a value of $25,000 or more, but less than $50,000, shall be signed by the Superintendent, or
the Assistant Superintendent for Business Affairs.

3. All approved contracts having a value of less than $25,000 and contracts of any value described in Board Authorized
Contracts above that are exempt from the requirement for Board approval, may be signed by the Superintendent, or the
Assistant Superintendent for their Division, or Chief Officers, or Directors, or Principals.

4. The Superintendent is authorized to approve contract amendments or change orders for the purchase of commodities and
services up to the amount of ten (10) percent or $50,000, whichever is less, of the original contract amount that was
previously approved by the Board.

Employees who enter into agreements without authority may be personally liable for such agreements, whether oral or written.

Step 1: Contract Initiator and Vendor prepare draft contract
(School Board Attorney Office (SBAO) Template Contracts available on SBAO webpage are strongly encouraged)

Step 2: Complete Contract Review Form, attach Required Documents to include the UNSIGNED Contract by the District / School.

For Contracts using Budgeted Funds or For No Cost / Master (County Wide) Contracts:
Initiator submits Contract Review Package to Purchasing Department - See Step 3

For Contracts using Internal Funds Individual to each School:
Initiator submits Contract Review Package direct to SBAO - See Step 4

Step 3: If Funded by Budgeted Funds, submit the Contract Review Package to the Purchasing Department. Email:
district9056@myoneclay.net. Purchasing will begin the contract review process and submit the contract to the SBAO for
review. SBAO may reach out to Initiator and/or other Departments (Risk, IT,) with questions or concerns and will assist with
contract revisions. SBAO will send the Contract Review Package back to the Purchasing Department for final processing
and the return to Initiator. Purchasing will save a digital copy of the Contract Review Package PLUS the Final Signed
Contract you've return to Purchasing in the Contract Review Team Drive.

Step 4: If Funded by Internal Account (IA), submit the Contract Review Package directly to SBAO.
Email: contractreview@myoneclay.net
The SBAO will begin the contract review process and return it directly to Initiator

Step 5: The Initiator is responsible for finalizing the Contract which includes:
Addressing Comments/Revisions, Obtaining Required Signatures, Send District Final Signed Contract to Purchasing OR
Retain Internal Accounts Final Signed Contract at School per School Board Record Policy.

If there is a Cost associated with Contract, the Initiator must work with their Bookkeeper to finalize the Purchasing Process.
Budgeted Funds require a District Purchase Order. Internal Accounts require an IA Purchase Order.

For assistance with legal-related matters, please visit the School Board Attorney's Office (“SBAQ") webpage or call 904-336-6507
For assistance with insurance-related matters, please visit the Business Affairs - Risk Management webpage or call 904-336-6745
For assistance with District Purchasing, please visit the Business Affairs - Purchasing webpage or call 904-336-6736

PUR 1-3501 E. 7/10/2023 Contract Review Process for ALL Contracts, September 2022, SBAO (web)
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8/22/24, 9:16 AM SCHOOL DISTRICT OF CLAY COUNTY Mail - Fwd: Clay County and Liberty University, Inc.

Johns, Tabbatha <tabbatha.johns@myoneclay.net>

Fwd: Clay County and Liberty University, Inc.

1 message

Johns, Tabbatha <tabbatha.johns@myoneclay.net> Thu, Aug 15, 2024 at 3:02 PM

To: cmoorefield8@liberty.edu, gfucello@liberty.edu

Good afternoon,

Our attorney came back and asked that we just submit the MOU as it was originally written just with the new dates. Can you

please send that to me and | will get it submitted for official review?

Thank you for your patience as we work through this.

Sincerely,

Tabbatha Johns

Secondary School Counseling Specialist

Clay County District Schools

| phone 904-336-6937| ext 6 6937

| cell 904-884-1681 | email tabbatha.johns@myoneclay.net

flei]in]

This Email Is Not An Acceptable Offer And Does Not Evidence Any Intention By The Sender To Enter Into A Contract.

---------- Forwarded message ---------

From: <john.steinmetz@myoneclay.net>

Date: Thu, Aug 1, 2024 at 12:30 PM

Subject: RE: Clay County and Liberty University, Inc.
To: Johns, Tabbatha <tabbatha.johns@myoneclay.net>

Looks like this is a renewal. Send it through contract review without the Addendum A attached for now.

Thank you,

John

https://mail.google.com/mail/u/0/?ik=da154901298&view=pt&search=all&permthid=thread-f:1803393188792880800%7Cmsg-a:r-207045065002151817 ...
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8/22/24, 9:16 AM SCHOOL DISTRICT OF CLAY COUNTY Mail - Fwd: Clay County and Liberty University, Inc.

From: Johns, Tabbatha <tabbatha.johns@myoneclay.net>

Sent: Thursday, August 1, 2024 11:19 AM

To: john.steinmetz@myoneclay.net

Cc: Stevens, Caroline (Procurement & Payment Services) <cmoorefield8@liberty.edu>; Fucello, Grace E (Community
Care and Counseling) <gfucello@liberty.edu>

Subject: Re: Clay County and Liberty University, Inc.

Attached is a copy of our last approved MOU from 8/2023.

Tabbatha Johns

SECONDARY SCHOOL COUNSELING SPECIALIST
Clay County District Schools

| phone 904-336-6937| ext 6 6937

| cell 904-884-1681

| web oneclay.net | email tabbatha.johns@myoneclay.net

fleifin vl

This Email Is Not An Acceptable Offer And Does Not Evidence Any Intention By The Sender To Enter Into A
Contract.

On Thu, Aug 1, 2024 at 11:02 AM <john.steinmetz@myoneclay.net> wrote:

Can you send me a copy of the contract?

Thank you,
John

https://mail.google.com/mail/u/0/?ik=da154901298&view=pt&search=all&permthid=thread-:1803393188792880800%7Cmsg-a:r-207045065002151817 ...
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8/22/24, 9:16 AM SCHOOL DISTRICT OF CLAY COUNTY Mail - Fwd: Clay County and Liberty University, Inc.

From: Johns, Tabbatha <tabbatha.johns@myoneclay.net>

Sent: Thursday, August 1, 2024 11:00 AM

To: Stevens, Caroline (Procurement & Payment Services) <cmoorefield8@liberty.edu>; Steinmetz, John
<john.steinmetz@myoneclay.net>

Cc: Fucello, Grace E (Community Care and Counseling) <gfucello@liberty.edu>

Subject: Re: Clay County and Liberty University, Inc.

Mr. Steinmetz,

We are trying to work through an updated MOU with Liberty University for School Counseling intern placement in CCDS
schools. Would you be able to address their questions about the rationale for the Addendum A? | apologize for not being
able to address them myself. | am new to this process and wasn't sure about the answer.

Thank you,

Tabbatha Johns

SECONDARY SCHOOL COUNSELING SPECIALIST
Clay County District Schools

| phone 904-336-6937| ext 6 6937

| cell 904-884-1681

| web oneclay.net | email tabbatha.johns@myoneclay.net

fleilin]wf >

This Email Is Not An Acceptable Offer And Does Not Evidence Any Intention By The Sender To Enter Into
A Contract.

On Mon, Jul 1, 2024 at 12:02 PM Stevens, Caroline (Procurement & Payment Services) <cmoorefield8@liberty.edu>
wrote:

| Good morning,
|

https://mail.google.com/mail/u/0/?ik=da15490129&view=pt&search=all&permthid=thread-f:1803393188792880800%7Cmsg-a:r-207045065002151817...  3/4

oo ————



8/22/24, 9:16 AM SCHOOL DISTRICT OF CLAY COUNTY Mail - Fwd: Clay County and Liberty University, Inc.

| have a few questions regarding the attached Addendum A that was provided to us from Clay County. It appears we
have an active affiliation agreement effective 8/22/2023 with Clay County. The addendum provided is for an

| independent contractor, which under an affiliation agreement, Liberty is not. Are you asking for our student to complete
an independent contractor agreement? If you are asking Liberty to review and sign the independent contractor
agreement, it will need to be red lined to mirror the already active affiliation agreement.

Please advise. Thank you!

Please provide feedback on my service as part of the Contract Services Team. Thanks!

| Sincerely,

Caroline D. Stevens ‘22

Contracts Specialist II, Contract Services

Procurement & Payment Services

“For the Lord your God will be with you wherever you go.” (Joshua 1:9)

| Liberty University | Training Champions for Christ since 1971

https://mail.google.com/mail/u/0/?ik=da15490129&view=pt&search=all&permthid=thread-f:1803393188792880800%7Cmsg-a:r-207045065002151817....

414

-

g

s



LIBERTY UNIVERSITY, INC.
CLINICAL AFFILIATION AGREEMENT
COUNSELOR EDUCATION & FAMILY STUDIES

THIS CLINICAL AFFILIATION AGREEMENT (“Agreement”) made this 6th day of
October, 2024 (“Effective Date”), by and between LIBERTY UNIVERSITY, INC. (“Liberty”)
and Clay County District Schools (“Affiliate”), on behalf of itself and its affiliates and subsidiaries,
ifany;

RECITALS:

WHEREAS, Liberty, as part of its formal, educational course of studies may require
Clinical/Occupational Experiences of Students, and desires to assign certain of its Students to one
or more of Affiliate’s facilities to obtain such Clinical/Occupational Experience; and

WHEREAS, Affiliate, in service to the community and to promote high standards of
preparation and training for Students, is willing to provide the necessary facilities for
Clinical/Occupational Experiences;

NOW, THEREFORE, in consideration of the foregoing premises and mutual covenants
and promises contained herein, and for other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto agree as follows:

1.0 Definitions.

1.1 “Liaison” shall mean the individual appointed by or designated by Affiliate to
administer the provisions of this Agreement.

12 “Clinical/Occupational Experience” shall mean a structured learning experience at
an Affiliate facility in which a Student provides care to patients/clients under the guidance of a
Supervisor and/or participates in observational and/or other educational activities appropriate to
the Student's level of preparation. To facilitate an efficient Clinical/Occupational Experience,
Liberty utilizes certain web based technology, including but not limited to WebEx Teams provided
by Cisco, to enable Student to digitally record video and audio content from counseling sessions,
share all or portions of video and audio recordings with Faculty and other students participating in
the Program, and upload video and audio recordings of sessions to a protected digital platform for
viewing by Faculty Member for purposes of instruction and grading Student’s performance.
Student is responsible for deleting the video and audio recording upon completion of Faculty
Member’s use for purposes of instruction and grading. Affiliate acknowledges that Liberty utilizes
such technology, including the video and audio recording of counseling sessions in which Student
participates, and agrees to obtain any necessary authorization or consent from a participating
patient of Affiliate for Faculty Member’s and Student’s use of the digitally recorded video and
audio content for purposes of instruction and training.

13 “Director” shall mean the Liberty’s Director of the Program in which the Student
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is participating.

14 “Faculty Member” shall mean the member of Liberty’s academic faculty who has
direct oversight of the Student in the program and who has been assigned by Liberty to administer
the provisions of this Agreement.

1.5 “Facility” shall mean any facility owned and/or operated by Affiliate, including but
not limited to hospitals, clinics, office based clinical programs, emergency care facilities,
rehabilitation centers and long-term care facilities.

1.6 “Supervisor” shall mean an individual who has been approved by the Director or
Faculty Member to facilitate Student learning and to provide guidance to Students at the Facility
as part of the Clinical/Occupational Experience.

1.7 “Program” shall individually and collectively mean the program(s) in which
Student(s) is/are enrolled at Liberty and in which Student receives all pre- placement training and
education related to his or herfield.

1.8 “School Year” shall mean the period from the first day of the Liberty academic calendar
in any given academic year to the last day of the Liberty academic calendar in the same academic year.

19 “Student” shall mean a student officially enrolled in the Program at Liberty who
participates in a Clinical/Occupational Experience at the Facility.

20 Obligations of Liberty. Liberty shall:

21 Encourage the Student to review his or her objectives for the Clinical/Occupational
Experience with the Liaison or the Supervisor prior to the start of the Clinical/Occupational Experience.

22 Maintain policies that obligate Students who perform activities pursuant to this

Agreement to observe the lawful rules, regulations, policies and procedures of the Facility and to adhere
to all laws and regulations pertaining to confidentiality and patient rights.

23 Present for Clinical/Occupational Experiences only those Students who have had prior
instruction in the relevant program area, and who, in the judgment of the Director or Faculty Member,

have successfully fulfilled the prerequisites of the Program curriculum.

24 Provide evaluation forms for the evaluation of Students who participate in the
Clinical/Occupational Experience.

2.5 Retain responsibility for education of Students in the Program and for the design,
delivery, quality and curriculum of the Program.

26 Maintain all education records and reports relating to the Clinical/Occupational
Experience of the Students.

27 Have the Faculty Member periodically consult with the Liaison regarding Student

2
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progress and other issues related to administration of this Agreement.

28 Ensure Students have completed all necessary background investigations, if
required by the Affiliate, and Affiliate timely notifies Liberty of such requirement.

29 Require each Student to execute and submit to Affiliate the Student Addendum
attached to this Agreement as Exhibit A.

210  Require each Student to execute and submit to Affiliate the “Student Counselor
Agreement and Acknowledgment Form™ attached hereto as Exhibit B.

3.0 Obligations of Affiliate. Affiliate shall:

3.1 Provide facilities suitable for fulfillment of the course objectives for the
Clinical/Occupational Experience, as mutually agreed upon by the parties.

32 Determine, upon mutual consideration and agreement, the maximum number of Students
to be assigned to the Facility for each Clinical/Occupational Experience and the schedule for each
Clinical/Occupational Experience.

33 Where applicable, select patients for Student assignments required by the
Clinical/Occupational Experience. The Facility may, at its discretion and at any time, make changes
in the selection of patients for Student assignments.

34 Within normal limits imposed by the institutional setting and space constraints of the
Facility, provide conference rooms, lockers and storage space for the Clinical/Occupational
Experience asappropriate.

3.5 Permit Students to use cafeteria facilities at their own expense, if available to Affiliate
employees.

3.6 Where available, permit Students to utilize parking spaces. If parking at an Affiliate
Facility charges employees for the use of such parking spaces, Students shall be responsible for the

payment of such parking fees.

3.7 Where available, permit Students to use the library and research materials for research
and study, if available.

3.8 Orient Students to the Facility and provide information regarding the Facility's rules,
regulations, policies and procedures.

39 Provide patient(s) selected by Affiliate to participate in the Clinical/Occupational
Experience with and obtain signature from patient(s) on the “HIPAA Privacy and Authorization

3



Release Form” that will be provided to Affiliate by Student. Affiliate will provide Liberty with a
copy of the completed form and any revocation subsequently received. Affiliate acknowledges
that Students and Faculty Members will utilize the technology generally described in Paragraph
1.2 of this Agreement to create and review audio and video recordings of counseling sessions for
purposes of instructions and grading the Student’s performance during the Clinical/Occupational
Experience. Affiliate will make disclosures to patient and obtain all authorizations and consents
from patient as may be required by this Agreement or otherwise by law, regulation, or its policies and
procedures.

3.10  To the extent Affiliate receives education records or otherwise becomes aware of
information from education records directly related to a Student and protected by the Family
Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232, as amended (popularly known as
“FERPA”), and other laws with respect to its activities under this Agreement, Affiliate
acknowledges it has a duty to maintain the privacy of Student education records and agrees that
its use and maintenance of these education records, including the use and disclosure of personally
identifiable information concerning a Student from education records, will be in accordance with
FERPA. Specifically, Affiliate shall comply with Liberty’s obligations under FERPA as a “school
official” and FERPA’s “legitimate educational interests” limitation on its use or disclosure of
education records. Additionally, Affiliate shall implement reasonable and typical administrative,
technical, and physical safeguards to secure its facilities and systems from unauthorized access,
and to secure any protected education records Affiliate might possess. Affiliate agrees to abide by
FERPA’s limitation on re-disclosure of personally identifiable information in education records;
to not use or disclose education records created or received from, by, or on behalf of Liberty or its
Students for any purpose other than the purpose for which such disclosure is made; and to not use
or disclose such education records except as permitted by this Agreement, as required by law, or
as authorized by Liberty in writing.

311  Comply with all applicable laws, regulations, policies and procedures required of
Affiliate in furtherance of the Clinical/Occupational Experience and objectives of this Agreement.

3.12  Supervise on-site, by an approved licensed Supervisor or other qualified individual
designated by the Affiliate, all students who will be on-site performing activities at the Facility
pursuant to the terms of this Agreement. This Agreement is contingent upon Affiliate providing
Liberty, upon request, with proof of Supervisor’s credentials and appropriate licensure from the
state where they practice.

4.0 Care to Patients. Affiliate shall retain responsibility for the overall care provided to patients in
the Facility. Affiliate reserves the right to establish limits on the numbers and types of Students
permitted in each patient care unit of the Facility and to restrict specific Student activities in each patient
care unit.

5.0  Nondiscrimination. Affiliate agrees that it will not discriminate against any Student on the
basis of color, race, religion, sex, age or national origin, except where religion, sex, age, or national
origin is a bona fide qualification reasonably necessary to the normal operation of the Facility or of
Affiliate. Furthermore, the parties shall not discriminate against any Student because of a disability,
except where accommodation would result in undue hardship on the Facility or on Affiliate or that
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would fundamentally alter the nature of the services provided.

6.0  Right to Refuse or Terminate Students. Affiliate may refuse acceptance of any Student
designated by Liberty for participation in a Clinical/Occupational Experience and to terminate
participation by any Student in a Clinical/Occupational Experience if: (i) the Student is deemed to
be a risk to the Facility's patients, employees, or to himself or herself; (ii) the Student fails to meet
or abide by the rules, regulations, policies and procedures of the Facility; (iii) the Student's conduct
is detrimental to the business or reputation of the Facility or of Affiliate; (iv) the Student fails to
accept or comply with the direction of Facility staff; or (v) if Student fails to adhere to the
American Counseling Association Code of Ethics. Liberty reserves the right to terminate a
Student's participation in a Clinical/Occupational Experience when, in its sole discretion, further
participation by the Student would be inappropriate.

7.0  Independent Contractors/No Agency. In the performance of duties and obligations
hereunder, no Faculty, Student, employee, or agent of Liberty shall, for any purpose, be deemed
to be an agent, servant or employee of Affiliate. No Liberty Student shall be deemed to be an
employee or agent of Liberty. No employee or agent of Affiliate shall be authorized to act for or
on behalf of Liberty. Nothing in this Agreement is intended nor shall be construed to create any
employer/employee relationship, a joint venture relationship, or to allow the parties to exercise
control over one another or over the manner in which their employees or agents perform the
services which are the subject of this Agreement.

8.0  Assignment. This Agreement shall not be assigned or subcontracted, whether individually
or by operation of law, by either party hereto.

9.0  Term. The initial term of this Agreement shall be for one (1) year from the Effective Date
and thereafter shall automatically renew for successive one (1) year periods.

10.0 Termination.

10.1  This Agreement shall run for the Term unless earlier terminated as provided herein.
This Agreement may be terminated at any time upon written mutual consent of the parties hereto.

10.2  This Agreement may be terminated by either party at any time without cause by giving
prior written notice of not less than sixty (60)days.

10.3  This Agreement shall terminate based on a material breach of this Agreement by either
party, provided that the breaching party fails to cure the breach within thirty (30) days of the date of a
written notice of the breach. If such breach is not cured within thirty (30) days of the notice, the date of

termination shall be the thirtieth (3 Oth) day following the date of the notice.

10.4  No matter the means of termination, providing notice of early termination or notice
of non-renewal will not negatively affect any courses in progress at the time of the decision nor
result in a diminished level of performance by either party. Liberty Students who are enrolled in
courses at the termination or expiration date will be permitted to complete those courses and
Affiliate will continue performance of its obligations under this Agreement with regard to those
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Students participating in a Clinical/Occupational Experience and those courses after the
termination or expiration date of this Agreement.

11.0  Confidentiality.

11.1  Liberty, its Faculty, Students, employees and agents shall not at any time during or
after the Term of this Agreement, without the prior written consent of Affiliate, either directly or
indirectly divulge, disclose or communicate in any manner whatsoever to any person not employed
or affiliated with Affiliate: (a) any confidential information, including, but not limited to, patient
information and information regarding quality assurance, risk management and peer review activities;
and (b) any information concerning any matters affecting or relating to the business or operations or
future plans of the Affiliate, including, but not limited to, Facility or Affiliate policies, procedures, rules,
regulations, and protocols.

112  The parties acknowledge that the Health Insurance Portability and Accountability Act
of 1996 ("HIPAA"), and regulations promulgated thereunder, including the Privacy Rule
(Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. part 160 and part 164,
subparts A and E), require certain protection of Protected Health Information (as defined by HIPAA
and the Privacy Rule). Liberty acknowledges that Faculty Member and Students may have access to
Facility's Protected Health Information during its Students' Clinical/Occupational Experience.
Affiliate agrees to provide instruction regarding its internal HIPAA policies and practices to those
Students and Faculty Member who will be participating in the Clinical/Occupational Experience.
To the extent protected health information (“PHI”) or personally identifiable information (“PII”)
is to be exchanged or transmitted (electronically or otherwise) between Affiliate and Student and
between Student and Faculty Member, it is understood and agreed that Students and Faculty
Member are deemed to be members of Affiliate’s “workforce” as that term is defined by HIPAA,
and under the supervision and direction of Affiliate’s personnel with regard to the use of PHI or
PII while participating in the Clinical/Occupational Experience and receiving clinical training at
Affiliate’s facilities pursuant to this Agreement.

113 The parties recognize that a breach of this Confidentiality Section of this Agreement
may result in irreparable harm to Affiliate. In the event of such material breach, and without limiting the
right of Affiliate to seek any other remedy or relief to which it may be entitled under law, Affiliate may
seek injunctive relief against Liberty, its Faculty Member, Students, employees, and agents.

114  This Confidentiality Section shall survive termination of this Agreement.

12.0  Notice. All notices under this Agreement shall be in writing and delivered by hand or
deposited, postage prepaid, in first-class U.S. mail, registered and return receipt requested,
addressed as follows or to such other address as a party may designate in writing accordance with this
Section:



If to Liberty: If to Affiliate:

Director of Practicum/Internship Climate & Culture

Dept. of Counselor Education & Family Studies Clay County District Schools
Liberty University, Inc. 901 Walnut Street

1971 University Blvd.

Lynchburg, VA 24515 Green Cove Springs, FL. 32043

13.0  Entire Agreement. This Agreement supersedes all earlier agreements between the parties and
contains the final and entire Agreement between the parties with respect to the subject matter
hereof and they shall not be bound by any terms, conditions, statements, or representations,
oral or written, not herein contained, unless contained in a written executed amendment of this
Agreement signed by all parties hereto.

14.0  Severability. Should any provision(s) of this Agreement be held invalid, unlawful or
unenforceable, the validity of any other provision(s) of this Agreement or the Agreement as a whole
shall not be affected. The parties intend that the remaining provisions of the Agreement be
interpreted liberally to allow performance by both parties and fulfill the purposes for which the
parties entered into this Agreement.

15.0 Governing Law. This Agreement shall be construed under and enforced in accordance with
the laws of the Commonwealth of Virginia (excluding her choice of law provisions), and it shall be
construed in a manner so as to conform with all applicable federal, state and local laws and regulations.

16.0  Counterparts. This Agreement may be executed in two or more counterparts, each of which
shall be deemed an original but all of which together shall constitute one and the same instrument.

17.0  Headings. Headings used in this Agreement are solely for the convenience of the parties and
shall be given no effect in the construction or interpretation of this Agreement.

18.0  Waiver. No waiver of any breach of this Agreement shall constitute or be deemed a waiver of
any other or subsequent breach. All remedies afforded in this Agreement shall be taken and construed
as cumulative to every other remedy provided hereby or at law.

19.0  No Third Party Beneficiaries. This Agreement is not intended to and shall not confer upon
any other person or business entity, other than the parties hereto, any rights or remedies with respect
to the subject matter of this Agreement.

20.0 Indemnification. The parties shall indemnify, defend and hold harmless each other and each
other’s respective officers, employees and agents from and against any and all actions, liabilities,
claims, damages, suits, liens, judgments, attorneys’ fees and costs arising out of or resulting from the
negligent and/or unlawful acts or omissions of the indemnifying party or the indemnifying party’s
officers, employees, agents or subcontractors occurring during or in connection with performance
under or regarding this Agreement. The parties’ obligation to indemnify each other and each other’s

respective officers, employees and agents shall survive the expiration or termination of this Agreement
for any reason.

S —



IN WITNESS WHEROF, and in agreement hereto, Liberty and Affiliate have caused this
Agreement to be executed by their authorized representatives.

LIBERTY UNIVERSITY, INC.

Signature:

Printed Name: Justin L. Wilson

Title: Contracts Administrator II

Date:

CLAY COUNTY DISTRICT SCHOOLS

Signature:

Printed Name: Ashley Gilhousen
Title: Board Chair

Date:




