AMENDMENT
TO
HIGH SCHOOL AND TECHNICAL SCHOOL
AFFILIATION AGREEMENT

This Amendment (“Amendment”) is effective as of the latest date set forth on the
signatures below, between OhioHealth Corporation, an Ohio not-for-profit corporation, on behalf
of its subsidiaries and affiliates (the “Facility”), and Pioneer Career & Technology Center (the
“School”).

WHEREAS, the Facility and School entered into a High School and Technical School
Affiliation Agreement effective May 28, 2021 (the "Agreement") for affiliations at the
campus(es) as set forth in Exhibit A; and

WHEREAS, the Facility and School wish to formally amend the Agreement in
accordance with this Amendment.

NOW, THEREFORE, the parties agree as follows:

1. Exhibit A of the Agreement is deleted in its entirety and replaced with the attached
Exhibit A.

2. The remainder of the Agreement shall be unmodified and in full force and effect
throughout the Term.

IN WITNESS WHEREOF, the parties have caused this Agreement to be signed by their
authorized representatives.

OHIOHEALTH CORPORATION PIONEER CAREER & TECHNOLOGY
CENTER

Signature Signature

Teresa Caulin-Glaser, MD Gregory Nickoli

Printed Name Printed Name

Chief Clinical Officer Superintendent

Title Title

Date Date
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EXHIBIT A

Program

Department Contact Information

Campus

Medical Assisting

Kevin Vargyas, Supervisor

27 Ryan Rd.

Shelby, OH 44875

Phone: 419-347-7744 ext. 42204
Fax: 419-347-4977
vargyas.kevin@pioneerctc.edu

OhioHealth Physician Group

Phlebotomy

Kevin Vargyas, Supervisor

27 Ryan Rd.

Shelby, OH 44875

Phone: 419-347-7744 ext. 42204
Fax: 419-347-4977
vargyas.kevin@pioneerctc.edu

OhioHealth Mansfield Hospital
OhioHealth Shelby Hospital
OhioHealth Physician Group

Career Programs —
High School

Kevin Vargyas, Supervisor

27 Ryan Rd.

Shelby, OH 44875

Phone: 419-347-7744 ext. 42204
vargyas.kevin@pioneerctc.edu

OhioHealth Mansfield Hospital
OhioHealth Shelby Hospital
OhioHealth Physician Group
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EXHIBIT B

PARENTAL CONSENT AND ATTESTATION

[ am the parent or guardian of
(PARENT FIRST AND LAST NAME)

and I consent to his/her

(CHILD FIRST AND LAST NAME)

participation in the experience through his/her school Pioneer Career & Technology Center
(“School”), where he/she will have an opportunity to be on-site at an OhioHealth facility to have
real-world experience in a health care setting (the “Program”). My child has not been convicted
of a crime nor has he/she ever tested positive for illegal substances.

WAIVER

I hereby release OhioHealth Corporation, as well as its affiliates, directors, officers, employees,
and agents, from any liability and any claims for damages or injuries of any kind arising from or
in any way connected with my child’s participation in the Program. Further, I agree to indemnify
and hold harmless OhioHealth Corporation from any damages, lawsuits, or claims of any type or
description arising out my child’s participation in the Program.

Signature

Printed Name

Date

Phone Number
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