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Memo

To: Jesse Bacon9?~

From: Lesa Howell @

Date: May 11, 2022

Re: Automated External Defibrillator (AED) Program

Please present this Memorandum of Agreement by and between the Bullitt County
Board of Education and Dr. Madison Ryle to Board members for consideration on May
23, 2022. If approved, the agreement will allow Dr. Ryle to serve as medical director
for the AED program in the Bullitt County Public Schools. There will be no cost
associated with this agreement per discussion with Dr. Ryle.

Eaual Education and Emnlovment Institution



MEMORANDUM OF AGREEMENT
BY AND BETWEEN
THE BULLITT COUNTY BOARD OF EDUCATION
AND

Madison Ryle M. D.

This agreement, made and entered into this ___ day of , 2022
by and between THE BULLITT COUNTY BOARD OF EDUCATION,
1040 Highway 44E, Shepherdsville, KY 40165 (hereinafter: the
“Board”) and Madison Ryle M.D., Norton Community Medical
Associates-Shepherdsville, Shepherdsville, KY (hereinafter: the
“Physician”).

WHEREAS, the Board has secured Automated External Defibrillators
(AED’s) for use within Board facilities; and

WHEREAS, the Board will comply with the requirements of KRS
Chapter 311.665 et seq for the implementation of policies and training
for the use of AED’s, including medical oversight; and

WHEREAS, the Physician does hereby agree, under the following terms
and conditions, to provide the medical oversight required by KRS
311.665 et seq for the implementation of an AED program in the Bullitt
County Schools;

NOW, THEREFORE, the parties agree as follows:
P IBILIT F THE BOARD:
1) To provide AED’s, as defined in KRS 311.665 et seq, in each of
the school facilities owned /or operated by the Board and to

comply with the law for the implementation of an AED
program;



2) To provide adequate facilities and record-keeping for the
implementation and maintenance of an AED program under
the supervision of the Physician;

3) To pay the Physician the sum of zero dollars and zero cents
($0.00) per year in equal monthly installments of $0.00, due
and payable within ten (10) days of the monthly Board
meeting.

RESPONSIBILITIES OF PHYSICIAN

1) To provide the necessary services to the Board to ensure
compliance with the requirements of KRS 311.665 et seq for
AED training, maintenance, notification and
communication with the local emergency medical services

system;

2) To assist the Board in establishing protocols for AED
deployment;

3) To conduct a review of each use of an AED, including

attendance at any post-use review meetings, either in person
or by teleconference.

This agreement may be terminated by either party with thirty (30)
days advance written notice in which case all obligations of either
party to the other shall cease.

Further, this agreement must be renewed on an annual basis.

Each party agrees to indemnify, save and hold the other harmless
from any cause of action arising as a result of the negligent or
intentional acts of that party, their agents or employees, which are
not covered by the “Good Samaritan” provisions of KRS 311.665 et
seq.



IN TESTIMONY WHEREQOF, the parties hereto have affixed their
signatures this day and year hereinabove written.

BULLITT COUNTY BOARD OF EDUCATION

By:

BOARD CHAIRMAN

Attest:

SECRETARY/SUPERINTENDENT

g il el M.D.

“PHYSICIAN




