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DETAILED SUMMARY STATEMENT:

Providence Regional Medical Center Everett (PRMCE) provides clinical education experiences to Everett
Fire Department Emergency Medical Technicians and Paramedics. The Clinical Education Agreement
establishes the parameters of the agreement between PRMCE and the City of Everett. Addendum No. 1
extends this agreement to October 31, 2018.

RECOMMENDATION (Exact action requested of Council):

Authorize the Mayor to sign Addendum No. 1 to the Clinical Education Agreement with Providence
Regional Medical Center Everett to provide clinical education to Everett Fire Department Emergency
Medical Services providers.



ADDENDUM NO. 1 TO CLINICAL EDUCATION AGREEMENT

This Addendum relates to the Clinical Education Agreement dated November 1, 2014, as executed
by the undersigned parties (the “Agreement”). The parties hereby agree as follows:

1. Section 5.1 of the agreement is amended to extend the Agreement for a new two year term
beginning November 1, 2016, and ending October 31, 2018.

This Addendum shall be effective as of November 1, 2016. Except as otherwise specifically
provided herein, the terms of the Agreement shall remain in full force and effect. This Addendum
shall be attached to and incorporated into the Agreement.

SIGNATURES:

HOSPITAL: PROVIDENCE HEALTH & SERVICES - WASHINGTON
d/b/a Providence Regional Medical Center Everett

By:

Alyson Roush
Associate Counsel
Date:

CITY OF EVERETT
WASHINGTON

By:

Ray Stephanson, Mayor

Date:
ATTEST: APPROVED AS TO FORM:
Sharon Fuller, City Clerk D. Iles, City Attorney

Date: Date:




