RESOLUTION 2024- 385

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF ST.
JOHNS COUNTY, FLORIDA, APPROVING AND RATIFYING A PROGRAM
LETTER OF AGREEMENT BETWEEN THE ST. JOHNS COUNTY MEDICAL
EXAMINER’S OFFICE AND UNIVERSITY OF FLORIDA COLLEGE OF
MEDICINE.

RECITALS

WHEREAS, Flagler, Putnam, and St. Johns counties comprise Florida Medical
Examiner’s District 23 (the “Medical Examiner Office”) and

WHEREAS, pursuant to an Interlocal Agreement between Flagler, Putnam and St. Johns
counties, St. Johns County is responsible for the administration of the Medical ~ :aminer’s Office
and its employees (Resolution 2011-275); and

WHEREAS, University of Florida College of Medicine (“University”), requested the
Medical Examiner’s Office provide clinical training opportunities to physician residents and
fellows from the University’s Department of Pathology, Immunology, and Laboratory Medicine
(“Program™); and

WHEREAS, upon review, the Chief Medical Examiner determined the Prc am would
provide nefit to the University, the Medical Examiner’s Office, and St. Johns County; and

WHEREAS, since time was of the essence, on August 6, 2024, the Chief Medical
Examiner, as des iee of the County Administrator for the Medical Examiner’s Office, executed
the Program Letter of Agreement subject to subsequent ratification by the Board of County
Commissioners; and

WHEREAS, the Board of County Commissioners determine that entering into the
Program Letter of Agreement serves a public purpose and is in the interest of the County and the
public.

NOW, THEREFORE BE IT RESOL'. .., by the Board of County Commissioners of
St. Johns County, Florida that:

Section 1. The above Recitals are hereby incorporated into the body of thic  esolution,
and are: pted as findings of fact.

Section 2. The Board of County Commissioners hereby approves that certain Program
Letter of Agreement and ratifies its execution.






Dacusign Envelope 1D: 2DAA6991-3555-4799-9671-2CD7AC474577

PROGRAM LL. . IR OF AGREEME!.. FOR ROTATION OF UNIVERSITY OF FLORIDA
COLLEGE OF MEDICINE ~ "JIDENTS AND/ORFELL _ ¥S
AT AN EXTERNAL CLINICAL SITE

The University of Florida Board of Trustees, for the benefit of the College of Medicine/Gainesville, University of
Florida (“UNIVERSITY™), has responsibility for the training of physician residents and fellows (hereinafter referred
to as “RESIDENT(S)”) in accordance with and as accredited by the Accreditation Council for Graduate Medical
Education (ACGME). District 23 Medical Exa  =r’s Office (“CLINICAL SITE”), located at 45~ =~ | * <
Augustine, FLL 32095 can provide a clinical setting in which RESIDENT(S) may participate in meaical eaucatuon,
research, and/or patient care. UNIVERSITY wishes to enter into this formal agreement (“Agreement”), with
CLINICAL SITE in furtherance of its educational mission under Article 1X, § 7 (a) of the Florida Constitution. This
Agreement must be fully executed by UNIVERSITY and CLINICAL SITE prior to arrival of RESIDENT(S) and
before RESIDENT(S) perform clinical services at CLINICAL SITE.

AGREEMENT AND RESPONSIBILITIES

CLINICAL SITE agrees to accept a variable and mutually agreed upon number of RESIDENTS each year from
UNIVERSITY’s Department of Patl * vy, Immunology, and * ' “ry Medicine. UNIVERSITY shall provide
the names of the RESIDENTS and period of assignment year at mutually agreed upon time(s). The term of this
Agreement shall commence on July 1, 2024, and shall remain in full force and effect for a period of ten (10) years.
This Agreement may be terminated, with or without cause, by either party providing sixty (60) days written notice to
the other party with delivery confirmation. Such notice may be delivered by a courier service, by United States
Postal Service mail or by hand delivery registered mail, return receipt requested. The parties agree that if this
Agreement is terminated, all RESIDENTS currently assigned to CLINICAL SITE by UNIVERSITY pursuant to this
Agreement, shall be given the opportunity to complete their clinical rotation.

A. RESPONSIBILITIES OF CLINICAL SITE

. CLINICAL SITE shall provide qualified preceptor(s) and a structured educational experience to
RESIDENT(S) pursuant to ACGME standards. The individual(s) assigned by CLINICAL SITE to assume
administrative, educational, teaching and supervisory responsibility for RESIDENT(S)’ clinical experience

is/are Wer ~ " /n Sneed, MD, ("~ "Medical Examiner.

2. CLINICAL SITE shall provide to each RESIDENT, upon his/her arrival at CLINICAL SITE, a current set
of CLINICAL SITE’s rules and regulations pertaining to the site of assignment.

3. CLINICAL SITE shall arrange for access by each RESIDENT to available library facilities at the site of
assignment.

4. CLINICAL SITE shall arrange for immediate emergency care in the event of a RESIDENT's accidental
injury or illness, but CLINICAL SITE shall not be responsible for costs involved, follow-up care, or
hospitalization.

5. CLINICAL SITE shall formally evaluate in writing the performance of each RESIDENT.

6. CLINICAL SITE shall have the right to remove any RESIDENT from CLINICAL SITE's programs in the

event the RESIDENT does not, in the sole judgment of CLINICAL SITE, satisfactorily perform assigned
duties while in the program.

7. CLINICAL SITE shall maintain professional liability insurance coverage for CLINICAL SITE and its
personnel in amounts consistent with that maintained by similar entities, and shall provide evidence of such
insurance upon reasonable request of UNIVERSITY.

B. RESPONSIBILITIES OF UNIVERSITY

1. UNIVERSITY shall identify in writing the educational goals and objectives to be attained during each
RESIDENT’s clinical experience at CLINICAL SITE and shall attach same hereto as Attachment A.
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2. UNIVERSITY shall require that each RESIL _ T has appropriate qualifications, includi  appropriate
skills, training, health status, and other qualifications as required by CLINICAL SITE.

3. UNIVERSITY shall instruct each RESIDENT to attend all educational activities, perform clinical services
as assigned by preceptor(s), and adhere to applicable policies of UNIVERSITY and CLINICAL SITE, if
not in conflict with those of UNIVERSITY.

4, UNIVERSITY shall instruct each RESIDENT to wear a pictured name tag identifying his/her status with
UNIVERSITY.
5. UNIVERSITY shall be responsible for the payment of all salaries and fringe benefits accruing to each

RESIDENT, and will provide workers compensation protection to RESIDENT, while RESIDENT is
participating in CLINICAL SITE programs, in accordance with applicable Florida laws and r  lations.

6. While engaged in activities described in this Agreement, each RESIDENT shall function in the capacity of
an employee or agent of The University of Florida Board of Trustees (UFBOT) and shall be subject to the
personal immunity to tort claims as described in Section 768.28, Florida S*~“ates. Accordingly, UFBOT
acting as UNIVERSITY shall, in accordance with applicable Florida laws ....d regulations, provide
professional liability protection for claims and actions arising from the clinical activities of each
RESIDENT. To the extent that the State of Florida, on behalf of the Board of Governors and UFBOT, has
partially waived its immunity to tort claims and is vicariously responsible for the negligent acts and
omissions of its employees and agents as prescribed by Section 768.28, Florida Statutes, UFBOT is
protected for a claim or judgment by any one person in a sum not exceeding Two Hundred Thousand
Dollars ($200,000.00) and for total claims or judgments arising out of the same incident or occurrence in a
total amount not exceeding Three Hundred Thousand Dollars ($300,000.00), such protection being
provided by the University of Florida J. Hillis Miller Health Center Self-Insurance Program, a self-
insurance program created pursuant to the authority of Section 1004.24, Florida Statutes. Personnel and
agents of UFBOT are not individually subject to actions arising from their state functions. Any damages
allocated against the UFBOT as prescribed by Section 766.112, Florida Statutes, are not subject to
reallocation under the doctrine of joint-and-several liability to codefendants of the UFBOT in professional
liability actions. The sole remedy available to a claimant to collect damages allocated to UFBOT is as
prescribed by Section 768.28, Florida Statutes. All liability protection described in this Section is on an
“occurrence” basis. The University of Florida J. Hillis Miller Health Center Self-Insurance Program
provides ongoing protection with no expiration.

7. UNIVERSITY shall instruct its RESIDENTS to keep patient information strictly confidential and to not
use confidential patient information for any purpose other than treatment or as a part of their own training.
RESIDENTS shall be instructed to comply with all applicable requirements of state and federal law for the
protection of confidential patient information, including privacy regulations of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”).

C. MISCELLANEOUS

1. The parties hereby acknowledge that they are independent contractors, and neither the UNIVERSITY nor
any of its agents, representatives, employees or RESIDENTS shall be considered agents, representatives, or
employees of CLINICAL SITE. In no event shall this Agreement be construed as establishing a
partnership or joint venture or similar relationship between the parties hereto.

2. Nothing in this Agreement, express or implied, is intended or shall be construed to confer upon any person,
firm or corporation other than the parties he > and their res  ive successors or assigns, any remedy or
claim under or by reason of this Agreement or any term, covenant or condition hereof, as third party
beneficiaries or otherwise, and all of the terms, covenants and conditions hereof shall be for the sole and
exclusive benefit of the parties hereto and their permitted successors and assigns.

3. Each person signing on behalf of the parties to this Agreement represents and warrants that he/she has full

authority to execute the Agreement on behalf of such party and that the Agreement will constitute a legal
and binding obligation.
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4. This Agreement, including all attachments, contains the entire and complete understanding and ~ zement
between the parties pertaining to the subject matter herein, and supersedes and cancels any and au prior
agreements or understandings, whether oral or written, relating to the subject matter hereto. No other terms
or conditions in the future shall be valid and binding on any party unless reduced to writing and executed
by both parties.

5. The Parties shall, to the maximum extent possible, fully cooperate in the defense of any claim or action
involving medical care or treatment provided pursuant to this Agreement. Such cooperation shall include
but not be limited to timely reporting to the other any such claim or action of which they become aware,
timely providing relevant medical records and other documentation to the other at no expense to the other,
and participating in such investigation and mutual defense as may be mutually advantageous.

IN WITNESS WHEREOF, the duly authorized officers of the parties hereto have executed this
Agreement, effective on the date of signature by both parties.

THE UNIVERSITY OF FLORIDA BOARD OF

TRUSTEES, FOR THE BENEFIT OF THE

COLLEGE OF MEDICINE, GAINESVILLE,
CLINICAL SITE UNIVERSITY OF FLORIDA

B

y Wendolyn Speed, MD =/6/2024 | 9:21 Mg EMartina M“l My 8/6/2024 | 9:42 AM PDT

Date Martina Murphy, M.D. Date
Designated Institutional Official

Senior Associate Dean of Graduate Medical Education
Vice Chief for Faculty Development, UF Division of
Hematology/Oncology

College of Medicine/Gainesville

University of Florida

Print Name: Wendo™ = ed, MD

Title of Legal ¢ atory: Chief Medical Examiner

ACKNOWLEDGED FOR UNIVERSITY:

By: 1 yn Sneed, MD 8/6/7074 | 9:215\M Efmad Sauling, Do 8/6/2024 | 9:49 AM EDT

Responsible Preceptor Date Program Director Date
Department of Pathology, Immunology, and
P " " Name: Wendolyn Sneed, MD Labo Medicine/Gainesville

College ot meaicine
University of Florida

PLEASE ENSURE THE EDUCATIONAL GOALS AND OBJECTIVES ARE ATTACHED TO THIS
AGREEMENT BEFORE SIGNING.
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Fwaly - -1 c-qha~l+ Residents will be given formal evaluation from their instructors via New
Innovations ana may also receive informal feedback during their rotation time. Residents are
encouraged to exchange personal feedback with faculty at the end of their rotation.

Abb=~iatic =~ defi=~

Legend for Milestones Competencies (per ACGME Reporting Milestones)
PC — Patient Care

MK — Medical Knowledge

SBP — System Based Practice Learning

PBLI — Practice Based Learning Improvement

PROF - Professionalism

ICS — Interpersonal and Communication Skills

Learning Activities:

A: Autopsy

ARA: Autopsy-related activities such as death scene investigations, legal deposition, and court room
observation

D: Discussion

RA: Reading assignments

Evaluation Tools:

360 — Peer, Staff Evaluation

FE — Monthly written faculty evaluations of the resident
SE — Self Eval
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t  tronic Record and Signature Disclosure created on: 3/22/2023 12:31:35 PM
Parties agreed to: David Saulino, DO, Wendolyn Sneed, MD, Martina Murphy, MD, Lori Ackley Thomas, Jordan Palacios

DISCLOSURE AND CONSENT TO USE EL..CTRONIC DOCUME!. . AND

SIGNATURES

From time to time, the University of Florida (we, us, our, or UF) may be required by law to

provide you certain written notices or disclosures and may also choose to provide you with

agreements, statements, authorizations, acknowledgments and other documents (collectively,

“Documents”). Described below are the terms and conditions for providing such Documents

electronically through the UFDocuSign electronic signing system. This supplements all other

agreements you have with UF; however, in the case of any inconsistency, the terms herein shall
control as applied to your consent to receive and sign Documents electronically through

UFDocuSign. Please read the information below carefully and thoroughly, and if you can access

this information electronically to your satisfaction and agree to these terms and conditions,

please confirm your agreement by clicking the ‘I agree’ button at the bottom of this document. If
you are agreeing on behalf of a business entity, you also agree that you have the requisite
authority to consent to this Disclosure and Consent to Use Electronic Records and Signatures on
behalf of the entity.

All Documents may be sent to you electronically

Unless you tell us otherwise, in accordance with the procedures described herein, we may, in our

sole discretion, provide electronically to you through the UFDocuSign system all Documents

that are required to be provided or made available to you during the course of our relationship.

We may always, in our sole discretion, provide you with any Documents in paper form, even if

you have chosen to receive it electronically.

Getting paper copies

At any time, you may request a paper copy of any Document provided or made available

electronically by us. You will have the ability to download and print documents we send to you

through the UFDocuSign system during and immediately after the signing session. To request
delivery from us of paper copies of the Document(s) previously provided electronically, you
must send an e-mail reply to the sender of the electronic Document(s) and state your e-mail
address, full name, US Postal address, and telephone number.

Withdrawing your consent

If you decide to receive Documents from us electronically, you may at any time change your

mind and tell us that thereafter you want to receive Documents only in paper format. To indicate

to us that you are changing your mind, you must withdraw your consent using the UFDocuSign

*Withdraw Consent” form on the signing page of an UFDocuSign envelope. This will indicate to

us that you have withdrawn your consent to receive required notices and disclosures

electronically. You will no longer be able to use the UFDocuSign system to receive Documents
electronically from us or to electronically sign Documents from us.

If you withdraw your consent, it will become effective only after a reasonable period of time has

passed to allow us to process such request. If you elect to receive Documents only in paper

format, your withdrawal of consent will have no legal effect on the validity or enforceability of

any Docun its provided to you in electronic form or electronically s 1 by you throi 1

UFDocuSign prior to the effective date of your withdrawal. Withdrawing your consent means

you will be sent and sign Documents in paper form going forward.

To inform us that you no longer want to receive future Documents in electronic form you may:
i. decline to sign a document from within your UFDocuSign session, and on the
subsequent page, select the check-box indicating you wish to withdraw your consent; or
ii. send us an e-mail to UF-DocuSign@ufl.edu and in the body of such request state your



e-mail, full name, US Postal Address, and telephone number. We do not need any other
information from you to withdraw consent.
How to contact UF

You may contact us to let us know of changes to your electronic contact information, to request
paper copies of certain information from us, and to withdraw your prior consent to receive
Documents electronically as follows:

e To contact us by email send messages to: UF-DocuSign@ufl.edu
o To contact us by paper mail, please send correspondence to:

University of Florida Information Technology
Attn: UFDocuSign Service

P.O. Box 113359

Gainesville, FL 32611-3359

To advise UF of your new e-mail address

You agree to promptly update us regarding any change in your email address so that we may
send Documents to you electronically, as needed. To let us know of a change in your e-mail
address, you must send an email message to us at UF-DocuSign@ufl.edu and in the body of such
request state: your previous e-mail address, your new e-mail address. You also agree to promptly
update us regarding any change to your other contact information in the same manner described
above.

In addition, you must notify UF to arrange for your new email address to be reflected in your
UFDocuSign account by following the process for changing e-mail in the UFDocuSign system.

Recommended hardware and software

Operating

Most recent final release versions: Windows® and Mac OS® (
Systems:

Final release versions of Internet Explorer® 6.0 or above (Windows
Browsers: only); Mozilla Firefox 2.0 or above (Windows and Mac); Safari™ 3.0 or
above (Mac only)

PDF Reader: Acrobat® or similar software may be required to view and print PDF files
Screen . 800 x 600 minimum
Resolution:

Enabled Security

) Allow per session cookies
Settings: P

These minimum requirements are subject to change. If tnese requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive Documents electronically




_» confirm to us that you can access this information electronically, which will be similar to
other electronic Documents that we will provide to you, please verify that you were able to read
this DISCLOSURE AND CONSENT TO USE ELECTRONIC DOCUMENTS AND
GNATURES and that you also were able to print on paper or electronically save this page for
your future reference and access or that you were able to e-mail this DISCLOSURE AND
CONSENT TO USE ELECTRONIC DOCUMENTS AND SIGNATURES to an address where
you will be able to print on paper or save it for your future reference and access.
Further, if you consent to receiving notices and disclosures exclusively in electronic format on
the terms and conditions described above, please let us know by clicking the ‘T agree’ button
below.
By checking the 'l agree' box, I confirm that:

e I canaccess and read this DISCLOSURE AND CONSENT TO USE ELECTRONIC
DOCUMENTS AND SIGNATURES document; and

e I can print on paper the DISCLOSURE AND CONSENT TO USE ELECTRONIC
DOCUMENTS AND SIGNATURES document or save or send it to a place where I can
print it, for future reference and access; and

o [ agree to the terms and conditions in this DISCLOSURE AND CONSENT TO USE
ELECTRONIC DOCUMENTS AND SIGNATURES document; and

o Until or unless I notify UF as described above, I consent to receive exclusively through
electronic means all Documents during the course of my relationship with UF under the
terms and conditions set forth in this DISCLOSURE AND CONSENT TO USE
ELECTRONIC DOCUMENTS AND SIGNATURES.





