CITY OF EL PASO, TEXAS
AGENDA ITEM
DEPARTMENT HEAD’S SUMMARY FORM

DEPARTMENT: Public Health

AGENDA DATE: CCA 050812

CONTACT PERSON NAME AND PHONE NUMBER: Angela Mora - 771-5754
DISTRICT(S) AFFECTED: All

SUBJECT:
That the City Manager be authorized to sign and submit Amendment #1 to the Educational Experience Affiliation

Agreement between the University of Texas at El Paso and the City of El Paso (A-1448), to add the College of
Health Sciences to the 2" recital of the Affiliation Agreement so that College of Health Sciences students may be
placed at the City’s Department of Public Health at no cost to the City.

BACKGROUND / DISCUSSION:

UTEP provides academic courses with respect to academic programs in the area of health and periodically desires
to provide students in such courses with educational experience by utilizing appropriate facilities and personnel of
third parties. The Department of Public Health desires to cooperate with UTEP to establish and implement from
time to time one or more Programs involving the students and personnel of University and the facilities and
personnel of Facility; and

The Program will produce highly trained professionals in the medical and public health fields and will serve the
public purpose of enhancing the quality of the local workforce by offering practical training at the Facility for the
benefit of the community’s growing medical services field.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

Yes, the current agreement was signed on December 2009 and it is effective until August 31,
2015. ’

AMOUNT AND SOURCE OF FUNDING:
How will this item be funded? Has the item been budgeted? If so, identify funding source
by account numbers and description of account. Does it require a budget transfer?

There is no funding involved
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RESOLUTION
BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF EL PASO:

THAT the City Manager be authorized to sign and submit Amendment #1 to the
Educational Experience Affiliation Agreement between the University of Texas at El Paso and
the City of El Paso (A-1448), to add the College of Health Sciences to the 2" recital of the
Affiliation Agreement so that College of Health Sciences students may be placed at the City’s
Department of Public Health at no cost to the City.

PASSED AND APPROVED this day of , 2012,

CITY OF EL PASO

John F. Cook

Mayor
ATTEST:
Richarda Duffy Momsen
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
7 - —>¢
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Xsette Flores Michael Hill, Director
ssistant City Attorney Department of Public Health

PL Matter #12-1052-112; PL Doc #110968 AFFILIATION AGREEMENT UTEP NURSING SCHOOL & COLLEGE OF HEALTH
SCIENCES AMENDMENT/ JF



AMENDMENT # 1

EDUCATIONAL EXPERIENCE AFFILIATION AGREEMENT AND PROGRAM AGREEMENT
BETWEEN
THE UNIVERSITY OF TEXAS AT EL PASO
AND
City OF EL PASO

A-1448

This First Amendment is made subject to the Affiliation Agreement which is in effect on the
19" day of November 2009, by and between THE UNIVERSITY OF TEXAS AT EL PASO
(“UNIVERSITY™), a component institution of The University of Texas System, (“System”), and the
CITY OF EL PASO (“CITY”), a Texas municipal corporation with its principal office located at 2 Civic
Center Plaza, El Paso, Texas.

The Educational Experience Affiliation Agreement shall be, and it is hereby, amended as follows:

Under 3" Paragraph described on the first page is to add College of Health Sciences shall hereafter read:
WHEREAS, THE University’s School of Nursing and College of Health Sciences
provides academic courses with respect to and periodically desires to provide students in

such courses with educational experience by utilizing appropriate facilities and personnel
of third parties; and

AND the Program Agreement shall be, and it is hereby, amended as follows:
Under 2™ Paragraph described on the first page is to add College of Health Sciences shall hereafter read:

WHEREAS, University and City desire to implement the provisions of such Affiliation
Agreement by providing students enrolled in the University’s School of Nursing and
College of Health Sciences with educational experience utilizing the personnel,
equipment and facilities of Facility.

Except as amended herein, all provisions of the original Educational Experience Affiliation
Agreement and Program Agreement remain in full-force and effect.

CITY OF EL PASO THE UNIVERSITY)OF TEXAS AT EL
PASO
o
By }3§ —
L.";E:‘“‘"
Joyce A. Wilson Roberto Osegueda, Ph.D.,
City Manager Vice President for Research

March 30. 2012

Date
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CITY OF EL. PASO
DEPARTMENT OF PUBLIC HEALTH

by 77/\”_,,;’7< -

Michael Hill, Director

APPROVED AS TO FORM:

By
Josette Flores
Assistant City Attorney

A-1448 Amendment 1 Page 2 of 2



Client#: 75192

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

14BOARDREG

DATE (MM/DD/YYYY)
07/28/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER
Wortham Insurance & Risk Mgt

221 West 6th St #1400

CONTACT [ isa Gunkel

TN, £xt); 512 453-0031 | falc, Noj: 512 453-0041

ML .5 lgunkel@wortham-austin.com

Austin, TX 78701 INSURER(S) AFFORDING GOVERAGE NaIC #
5§12 453-0031 iNsURER A : Evanston Insurance Company 35378
INSURED INSURER B :
The Board of Regents of the INSURER G ¢
Universlty of Texas System INSURER D
220 W Tth St LAV 2nd FI INSURER £
Austin, TX 78701 :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE oo Jwvn | POLICY NUMBER (RRBENVR) | (BB ALY LimTs
| GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY AR N nce) |5
l CLAIMS-MADE QOCCUR MED EXP {Any one persan) $
L PERSONAL & ADV INJURY [
L] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | §
_—l POLICY [—-l B |—] LoC §
| AUTOMOBILE LIABILITY B enty NoLELIMIT | ¢
ANY AUTO BODILY INJURY (Per persan) | $
: ﬁlLJli'gngD §S¥53ULED BODILY INJURY {Per accident) | $
|| HRep AuTos ATEQWNED PROPERTY DAVAGE s
s
| |UMBRELLALIAS | | ocour EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | retentios :]
e foslifs |
er;;lgE&%}E%%%/E&%{ﬁ%}é}gECUTNE NIA E.L. EACH ACCIDENT $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
|f yas, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | §
A |Specified Medical S$M881301 08/02/201108/02/2012 $2,000,000 Per Claim
Professional $6,000,000 Aggregate
Liability $2,500 Deductible

See attached for list of University of Texas System Institutions:
(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space Is raquired)
Claims-made coverage for Specified Medical Professional Services: Allied medical, nursing, pharmacy,

soclal work, early chlldhood development and related healthcare courses of study rendered by student or
faculty (does not apply to medical students, physicians, doctors or dentist programs).

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

'l

AUTHORIZED R NTATIVE

ACORD 25 (2010/05) 1
#5244890/M244889
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The ACORD name and logo are register

88-2010 Acyﬁ CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

University of Texas System

The University of Texas at Arlington

The University of Texas at Austin

The University of Texas at Brownsville

The University of Texas at Dallas

The University of Texas at El Paso

The University of Texas - Pan American

The University of Texas at Tyler

The University of Texas Southwestern Medical Center at Dallas

The University of Texas Medical Branch at Galveston

The University of Texas Health Science Center at Houston

The University of Texas Health Science Center at San Antonio

The University of Texas MD Anderson Cancer Center

The University of Texas of the Permian Basin is excluded from this policy.
The University of Texas Health Science Center at Tyler is excluded from this policy.
The University of Texas at San Antonio is excluded from this policy.
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