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CLINICAL AFFILIATION AGREEMENT
by and between

PURDUE UNIVERSITY and Columbia County Public Health

THIS CLINICAL AFFILIATION AGREEMENT (“Agreement”) is made and entered into
as of July 1, 2025 (“Effective Date”) by and between The Trustees of Purdue University
(“Purdue”) and Columbia County, by and through its Department of Public Health located in 230
Strand St., St. Helens, OR 97051 (“Facility”). Purdue and Facility may also each be referred to
as a “Party” and collectively as the “Parties.”

WHEREAS, Purdue desires to engage Facility to provide practical learning and clinical
experiences to students (“Student” or “Students”) enrolled in the Public Health BS and/or MPH
academic program(s), under the supervision of a qualified clinician or other Facility health
professional.

WHEREAS, Facility and its professionals desire to partner with Purdue to provide
Purdue students enrolled in the Programs with a professional or clinical education experience at
Facility’s location(s), as set forth in Exhibit A and individually and collectively referred to as
Facility; and

NOW THEREFORE, in consideration of the mutual covenants herein, it is agreed as
follows:

ARTICLE 1 - PURDUE’S RESPONSIBILITIES

1.1. Academic Curriculum. Purdue shall have responsibility for planning the
curriculum and determining the adequacy of the educational experience of Students. Purdue will
only assign Students who have satisfactorily completed the prerequisite didactic portion of
Purdue’s curriculum to the Facility.

1.2. Designation of Liaison to Facility. Purdue will designate a “Purdue Liaison”
to coordinate Purdue student placements and serve as liaison to the Facility. Purdue shall notify
Facility in writing of any change or proposed change of the Purdue Liaison.

1.3. Notifications to Students. Purdue further agrees to notify each Student, prior
to such Student’s Rotation, that Student is required to complete any orientation program or
onboarding requirements for the Facility, including but not limited to criminal background
checks and proof of immunization status. All costs direct costs associated with an
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orientation/onboarding program shall be the responsibility of Purdue.

1.4 Reasonable Accommodations. Purdue will notify Facility prior to Student
placement by Purdue if a student with a disability requires reasonable accommodations to gain
equal access to the learning experience.

ARTICLE 2 - FACILITY’S RESPONSIBILITIES

2.1 Facility Environment. Facility shall provide an environment conducive to the
achievement of the educational goals of Students.

2.2 Designation of Facility Liaison; Facility shall designate a “Facility Liaison” to
coordinate student placements for Facility and to serve as liaison to Purdue. Facility shall notify
Purdue in writing of any change or proposed change of the Facility Liaison.

23 Patient Care; Supervision of Students. While at the Facility, Students will not
replace Facility staff and will not render service except as delineated in the jointly planned
educational experiences. Direct contact between a Student and a patient shall be under the
proximate supervision of an appropriate member of the staff of Facility. Facility shall at all times
remain responsible for patient care.

2.4 Emergency Treatment of Students. Facility shall summon emergency care
should such emergency care be needed by a Student for any accident, injury, or illness to the
Student. All health care costs will be the responsibility of Students. Purdue will require all students to
maintain health insurance and provide proof of health insurance to Purdue.

2.5 Evaluation of Students. Designated agents of Facility shall evaluate the
performance of Students in the clinical setting and shall provide such evaluation information at
the request of Purdue.

2.6 Removal of Students. Facility shall have the right to remove or deny Facility
access to any Student, who, in the sole discretion of Facility, may have a detrimental effect on
Facility personnel or the care of Facility clients. Facility shall immediately report such action in
writing to the Purdue Liaison.

2.7 Access to Facility. Facility shall provide access to representatives from Purdue
at reasonable times and with reasonable advance notice.

2.8 Accreditation Requirements. Facility shall maintain all applicable
accreditation requirements and certify such compliance to Purdue or other entity as requested by
Purdue.

ARTICLE 3 - JOINT RESPONSIBILITIES

3.1 Number of Students. The Parties shall agree in advance on the number of
students assigned to the Facility for any academic term.
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3.2 Notice. Any notice required under this Agreement shall be given in writing
and sent via first class mail, postage pre-paid, return receipt requested, or by a nationally
recognized overnight courier service to the address provided below. Either Party may change the
notification addresses listed by providing written notice.

For Purdue:

Purdue University Office of Legal Counsel Hovde Hall of Administration
610 Purdue Mall

West Lafayette, IN 47907-2040

For Facility:

Columbia County Public Health 230 Strand St.

St. Helens, OR 97051

Facility Contact: Jaime Aanensen Jaime.aanensen@columbiacountyor.gov

33 Additional Information. The parties may include additional information about
the educational program on Exhibit B, attached hereto.

ARTICLE 4 - EFFECTIVE DATE, TERMINATION, AND MODIFICATION

4.1 Effective Date. This Agreement shall begin on the Effective Date and shall
remain in full force and effect for a period of five (5) years. The Agreement shall automatically
renew for additional one-year terms. The Agreement may be terminated by either Party upon
ninety (90) days’ written notice of the Party’s intention to terminate. All Students assigned to the
experience site at the time of termination shall be permitted to complete the current assignment.

4.2 Modification. This Agreement may not be modified, amended, suspended or
terminated except by written agreement of the Parties.

ARTICLE 5 - MISCELLANEOUS PROVISIONS

5.1 Tort Claims. Each Party agrees that it will be responsible for its own acts and
the results thereof to the extent authorized by law and shall not be responsible for the acts of the
other Party or the results thereof. Purdue's liability shall be governed by the Indiana Tort Claims
Act, Indiana Code § 34-13-3, as amended and other applicable laws. Facility's liability shall be
governed by the Oregon Tort Claims Act, ORS 30.260 et seq., and shall be limited to Torts as
defined in ORS 30.260. The terms of this Section 5.1 shall survive expiration or termination of
this Agreement.

5.2 Notification of Claims. If either Party becomes aware of a claim or threatened
claim involving the other Party and related to this Agreement, the Party with knowledge of the
claim or threatened claim shall inform the other Party in writing within ten (10) days of receiving
knowledge of the claim or threatened claim, or as soon as reasonably practicable thereafter.
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53 Insurance. The Parties shall carry the following insurance coverages at all
times during the Term of the Agreement:

Purdue Medical Professional Liability. If the experience is related to one of the health
care provider professions listed in .C. 34-18-2-14, as amended from time to time, Purdue shall
maintain a policy of professional liability insurance for Students with coverage in amounts
necessary to comply with The Indiana Medical Malpractice Act (“Act”), I.C. 34- 18 et seq., as
amended. Purdue may elect to require Students to carry the required professional liability
insurance. Purdue shall otherwise maintain insurance or self insurance coverage sufficient to
cover its obligations herein.

Facility Insurance Requirements. Facility shall maintain: (i) general liability insurance of
one million dollars ($1,000,000) per occurrence or claim and three million dollars ($3,000,000)
in the aggregate; (i) workers’ compensation insurance in accordance with the laws of the state in
which Facility operates its clinical site(s).

The Parties shall furnish the relevant certificates of insurance evidencing the coverages
required under this Agreement upon request after execution of this Agreement.

5.4 Compliance with Applicable Law. Facility agrees to comply with the Family
Educational Rights and Privacy Act of 1974, as amended, governing the privacy of student
educational records. For the purposes of this Agreement, pursuant to FERPA, Purdue hereby
designates Facility as a school official with a legitimate educational interest in the educational
records of Students placed at Facility to the extent that access to such records is required by the
Facility to carry out the program. Purdue shall direct Students to comply with the policies and
procedures of Facility, including the Health Insurance Portability and Accountability Act of 1996
(“HIPAA”).

5.5 Non-Discrimination. The Parties hereto will not discriminate against any
employee, applicant or student enrolled in their respective programs on the basis of age, creed,
gender identify, national origin, race, sex, sexual orientation, disability, veteran status, or on any
other basis protected by Federal or Oregon law.

5.6 Employment Disclaimer. Students will not be considered employees or agents
of Facility for any purpose. Students will not be entitled to receive compensation from Facility
or any benefits of employment from Facility. Facility will not be required to purchase any form
of insurance for the benefit or protection of Student or Purdue.

5.7 No Third Party Beneficiaries. The parties do not confer any rights or remedies
upon any person other than the parties to this Agreement.

5.8 Governing Law. All matters arising out of or relating to this Agreement shall
be governed by and construed in accordance with the laws of the State of Oregon without giving
effect to any choice or conflict of law provision or rule. Any claim, action, suit or proceeding
(collectively, “Claim”) between the parties that arises from or relates to this Agreement shall be
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brought and conducted solely and exclusively within a circuit court

For Columbia County, Oregon. THE PARTIES, BY EXECUTION OF THIS
AGREEMENT, HEREBY CONSENT TO THE IN PERSONAM JURISDICTION OF SAID
COURTS. Except as provided in this Section, neither party waives any form of defense or
immunity, whether sovereign immunity, governmental immunity.

5.9 Entire Agreement. This Agreement contains the entire agreement of the parties as it
relates to the subject matter any may be modified only by additional written provisions contained
in a properly executed Agreement.

Columbia County Public Health Purdue University
Signed by:
By' By' kﬁl\ L. S AAM
. . . B27A0F6A841843A...
Printed: Jaime Aanensen Printed: Ken L. Sandel
Title: Title: Associate Vice President, Sponsored

Program Services

Date: Date: 8/14/2025

Signed by:

Samardba Lowise BWMM/

15C2A1158C064D5...
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Exhibit A

Facility Locations

230 Strand St.

St. Helens, OR 97051
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Exhibit B
Additional Educational Program Information

(If not applicable, please mark N/A)

N/A
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