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Grant Agreement
THIS AGREEMENT, including exhibits and attachments, is entered into this 

 day of 


, 20__, by and between Providence Sacred Heart Children’s Hospital (hereinafter referred to as the Hospital) and 





 (hereinafter referred to as the School).

RECITALS

1. The Hospital runs a program for the promotion of publicly accessible automatic defibrillation equipment in schools and other institutions (hereinafter referred to as “Project ADAM”); and

2. School is capable of and wishes to contract with the Hospital to assist with the development of a public access defibrillation program by being granted an automatic external defibrillator (AED), accessory hardware and additional resources which are essential for a safe and effective program.

NOW, THEREFORE, The Hospital and School, in consideration of their mutual promises set forth in this Agreement, agree to the terms in conditions set forth below.

I. SERVICES

     1) 
School agrees to provide state approved CPR and AED training to the appropriate number of staff (minimum number-1staff member per 100 students) with renewal training provided at intervals of at least every two years. School also agrees to maintain staff training information documentation as outlined in School responsibilities document (hereinafter referred to as Exhibit).   

2)  School agrees to follow protocol related to the use, ownership, maintenance and other aspects of AED’s as described in this Agreement and through the above required CPR-AED training.

3)   School agrees they have read and understand and am/are in compliance with RCW 7054.310 and will remain in compliance with that statute as long as they participated in Project ADAM.

4)  School further agrees to comply with additional responsibilities outlined in Exhibit and Attachments. 
II. LIASION AND CONTRACT ADMINISTRATION

A. The Hospital administrator for this Agreement is the Project ADAM Inland Northwest Medical Director, and has a principle place of business address of Sacred Heart Children’s Hospital 101 W 8th Ave Suite 4300 Spokane, WA 99204.

B. The School’s administrator for this Agreement is 




 and has a principle place of business address of 
















III. GRANT PROCESS

A. School shall submit to the Hospital certification of such training provided on the form attached as AED request form to this agreement, which is incorporated by reference, prior to obtaining AED package.

B. Upon Schools fulfillment of objectives outlined in Exhibit Hospital will grant School an AED and/or additional resources to comply with state regulations as outlined in Exhibit and Attachments to this Agreement.
IV. PROGRAM REPORTING

The School shall provide to the Hospital annual reports indicating the status and progress of School’s implementation of its public access defibrillator program and of each and every use of the defibrillator. School shall also provide a report to the Hospital within 30 days after the following are completed: (i) the defibrillator is placed on the wall; (ii) all applicable policies and procedures are written and accessible to staff; and (iii) all training referenced in Exhibit attached hereto has been completed.

V. STATE AND FEDERAL RULES AND REGULATIONS

School agrees to comply with all applicable state and federal rules and regulations relating to AED use and the privacy and confidentiality of any persons health care information as a result of School’s use of AED.
VI. RECORDS

Pursuant to Section 1395 (X)(V)(1)(A) of Title 42 of the United States Code, until the expiration of four (4) years after the furnishing of services under this agreement, School shall make available, upon written request f the Secretary of the United States Department of Health and Human Services, or any other duly authorized representative, a copy of this Agreement and such books, documents and records as are necessary to certify the nature and extent of the costs of the services provided under this Agreement.

VII. TRADEMARKS

School understands and agrees that “Project ADAM” is a protected mark. School shall not use the names, marks, logos or designs of Project ADAM or the Hospital or its affiliates without prior written consent; provided, however, that School may use the phrase “Supported by Project ADAM Inland Northwest” in reference to its public access defibrillation program. School also agrees that the Hospital may include school’s name as a participating school in Hospital materials.

VIII. TERMINATION

The Hospital may terminate this Agreement for any reason or no reason following a 15-day written notice to the School.

IX. REIMBURSEMENT; INDEMNITY

School shall reimburse the Hospital for all monies or equipment the Hospital paid to School in the event School fails to comply with the training requirements described in Exhibit. In addition, School shall indemnify the Hospital for all losses and expenses (including costs, damages and attorney’s fees) attributable to the representations, warranties, acts or omissions of School’s officers, employees, representatives or agents under or in connection with this Agreement.

X. EXCLUDED PARTY

School represents and warrants that it is not excluded from receiving or being a party to any Federal contract or subcontract pursuant to any Federal statute, rule, regulation, executive order or government instruction. The Hospital shall have the right to terminate this Agreement immediately without penalty if School breaches its warranty in this provision.

XI. AMENDMENT

This Agreement may not be amended, modified or assigned without the   express written consent of both parties.

XII       INDEPENDENT CONTRACTOR
It is understood that the relationship between the parties is that of independent contractors. Nothing in this contract shall be construed to create the relationship of employer/employee, agency or joint venture.

      XIII    GOVERNING LAW
This Agreement shall be governed by and construed under the laws of the State of Washington, without regard to conflict of law issues. Any claim related to the subject matter of this Agreement shall be filed in Spokane, Washington.

XIV    AUTHORITY
The individuals executing this Agreement on behalf of the parties represent and warrant that they have been duly authorized to do so.

IN WITNESS WHEREOF, the parties execute this Agreement as of the date first written above.

SCHOOL

By:








_____

Date:








_____

SACRED HEART CHILDREN’S HOSPITAL
By:
_____________________________________________________

Project ADAM Inland Northwest Administrator

Date:   _____________________________________________________

Please return application package to: 

Ryan Schaefer

Project ADAM Coordinator

Sacred Heart Children’s Hospital

PO Box 2055

Spokane WA. 99220
Email: ryan.schaefer@providence.org
Fax: 509-474 5040

Please call 509-474 3664 with any questions.

