A\ Natividered Mepica Cenres
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT TO EXCEED $100,000)

This Professional Services Agreement (hereinafter "Agreement") is made by and between Natividad Medical

Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California and Soliant Health

hereinafter "CONTRACTOR").

[n consideration of the mutual covenants and conditions set forth in this Agreement, the parties agree as
follows:

SERVICES TO BE PROVIDED, NMC hereby engages CONTRACTOR to perform, and”™

CONTRACTOR hereby agrees to perform, the services described in Exhibit A in_conformity with the
terms of the Agreement. The services are generally described as follows; Temporar y Staffing Sérvices

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The fotal amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $100,000

2. TERM OF AGREEMENT. The term of this Agreement is from Apr 15,2012 4 iAm‘If-L 2013
unless  sooner  terminated  pursuant te  the terms  of  this  Agreemeni.  This
Agreement is of no force or ¢ffect until signed by both CONTRACTOR and NMC and with NMC signing
last and CONTRACTOR may not commence work befors NMC signs this Agreement.

3. ADDITIONAL PROVISIONS/EXHIBITS. The following attached exhibits are incorporated herein by
reference and constitute a part of this Agreement:

Exhibit A/Schedule A: Scope of Services/Payment Provisions
4, PERFORMANCE STANDARDS.

4.1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriaiely licensed to perform the worl and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an empioyee of NMC.

4.2, CONTRACTOR, its agents, employees, and subcontractors shall petform all work in a safe and
skillfuf manner and in compliance with all applicable laws and regulations. All work performed under
this Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements.
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4.3.

CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary
to carty out the terms of this Agreement, except as other wise specified in this Agreement.

CONTRACTOR. shall not use NMC premises, property (including equipment, instruments, or
supplies) or persohnel for any purpose other than in the performance of its cbligations under this
Agreement,

5. PAYMENT CONDITIONS.,

5.1,

5.2,

CONTRACTOR shalf submit to the Contract Administrator an invoice on a form acceptable to NIMC,
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the

completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an ltemized basis for Admmistrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly subsmit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of recelving the certified invoice.

CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this
Agreement,

6. TERMINATION.

6.1.

Duting the term of this Agreement, NMC may terminate the Agreement for any reason by giving
written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date

of termination. Such notice shall set forth the effective date of termination. In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the services
pravided prior to the date of termination.

6.2. NMC may cancel and terminate this Agreement for goed cause effective immediately upon written

notice to Contractor, "Good cause" includes the failure of CONTRACTOR to perform the required
services at the time and in the manner provided under this Agreement. [f NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deems proper. The cost to NMC
shall be deducted from any sum due the CONTRACTOR under this Agreement.

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless. NMC and the

County of Monterey (hereinafter "County"), it's officers, agents and employees from any claim, liability,
loss, injury or damage arising out of, or in connection with, the performance of this Agreement by
CONTRACTOR and/or its agent, employees ot sub-contractors, excepting only loss, injury or damage
caused by the negligence or willful misconduct of personnel employed by NMC. It is the intent of the
parties (o this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, attorneys' fees, expenses and Habilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement,

8. INSURANCE.

8.1

. Bvidence of Coverage:

Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance” certifying that coverage as required herein has been obtained. Individual endorsements
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executed by the insurance carrier shall accompany the certificate, In addition, the CONTRACTOR
upen request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to NMC's Coniracts/Purchesing Department, unless
otherwise directed. The CONTRACTOR shall not receive a "Notice to Proceed" with the work under
this Agreement until it has obtained all insurance required and NMC has appraved such insurance.
This approval of insurance shall neither relieve nor decrease the liability of the Contractor,

8.2. Qualifying Tnsurers; All coverage's except surety, shall be issued by companies which hold a current
policy holder's alphabetic and financial size category rating of not less that A-VIL, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved by NMC's
Contracts/Purchasing Director,

8.3. Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify, CONTRACTOR
shall maintain in effect throughout the term of this Agreement a policy or policies of insurance with
the following minimum limits of liability:

Commercial general liability insurance, including but not limited to premises and operations, including
coverage for Bodily Injury and Property Damage, Personal Injury, Centractual Liability, Broad form
Property Damage, Independent Contractors, Products and Completed Operations, with a combined
single limit for Bodily Injury and Property Damage of not Jess than $1,000,000 per occurrence.

[ Exemption/Modification (Justification attached; subject to approval).

Business automobile liability insurance , covering all motor vehicles, including owned, leased, non-
owried, ahd hired vehicles, used in providing services under this Agresthent, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

P< Bxemption/Modification (Justification attached; subject to approval).

Worlkers' Compensation Insurance , [f CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employers Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each dissase.

r

" Bxemption/Modification (Tustification attached; subject to approval).

Professional liability insurance , if required for the professional services being provided, (e.g., those
persons authorized by a license to engage in a business or profession regulated by the California
Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000
in the aggregate, to cover liability for malpractice or errors or omissions made in the course of
rendering professional services. If professional liability insurance is written on a "claims-made" basis
rather than an occurrence bagis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreetment, obtain extended reporting coverage ("tail coverage”) with the same liability limits.
Any such tail coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.

[™ Bxemption/Modification {Justification attached; subject to approval).
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8.4, Other Insurance Requirements.

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitted insurer authorized to transact insurance business in the State of California.
Unless otherwise specified by this Agreement, all such insurance shall be writien on en occutrence
basis, or, if the policy is not written on an occurrence basis, such policy with the coverage required
herein shall continue in effect for a pericd of three years following the date CONTRACTOR
completes its performance of services under this Agresment.

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, ot intended non-renewal thereof,
Each policy shall provide coverage for CONTRACTOR and additional Insured with respect to claims
arising from each subcortractor, if any, performing work under this Agreement, or be accompanied by
a certificate of insurance from each subconttactor showing each subcontractor has identical insurance
coverage to the above requirements,

Commercial general liability and automobile [iability policies shall provide an endorsement naming the
County o nierey, its officers, agepts, and emplovees Iditional insureds with respect io_Habili

arising out of the Contractor's work, including ongoing gnd completed aperations. and shall further

provide that such insurance is primary inswrance. fo any insurance or Self-insurance maintgined by the
County and that the insurance of the Additional Insureds shall not be called upon to comtribute to a loss
covered by the Comractor's insurance. The reguired endorsement from for Commerciol General
Lighility Additional Insured is IS0 Form CG 20 160 11-850r CG 20 10 10 01 in tandem with CCG 20 37 10
(1200 red endorsement from for Automobile Additional Insured Endorsement is ISCO

Cd 20 48 02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance
with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR bas in effect the
insurance required by this Agreement, Tho CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days afier any change is made in any insurance policy, which would
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no
way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC's Contracts/Purchasing Department. If the certificate is not received by the expiration date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR to maintain
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, to terminate
the Agreement immediately.

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and

other information. CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the perfermance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly trensmit to NMC any and all requests for disclosure of any such
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9.2,

8.3.

9.4.

9.5.

confidential records or information, CONTRACTOR shall not use any confidential information
gained by CONTRACTOR in the performance of this Agreement except for the sale purpose of
carrying out Contractor's obligations under this Agreement.

NMC Records . When this Agreement expires or terminates, CONTRACTOR shall return to NMC
any NMC records which CONTRACTOR used or received from NMC to perform services under
this Agreement.

Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve all repotts end
records that may be required by federal state, and County rules and regulations related to services

performed under this Agreement. CONTRACTOR shall maintain such records for a period of at
least three years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action is resolved.

Access to and Audit of Records . NMC shall have the right to examine, monitor and audit all records,
doournents, conditions, and activities of the CONTRACTOR and its subcontractors related to

services provided under this Agreement. Pursuent to Government Code section 8546.7, if this -

_ Agreement involves the expenditure of public funds n excess or $10,000, the parties to this

Agreement may be subject, at the request of NMC or as part of any audif of NMC, 0™ ihe
examination and audit of the State Auditor pertaining to matters cormected with the performance of
this Agreement for a period of three years after final payment under the Agreement.

Rovalties and Inventions . NMC shell have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer prograras, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of or under this Agreement. CONTRACTOR shall not publish any such material without the
prior written approval of NMC.

10. NON-DISCRIMINATION. During the petformance of this Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any persen because of race, religious creed,

color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orjentation, either in Contractor's employment prastices or In the
furnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons receiving and requesting services are free of
such diserimination. CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit discrimination. The
provision of services primarily or exclusively to such target population as meay be designated in this
Agreement shall not be deemed to be prohibited discrimination.

11. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has beon or
will be funded with monies received by NMC pursuant to a contract with the state or federal government

it which NMC is the grantee, CONTRACTOR will comply with all the provisions of sald contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request,
NMC wili deliver & copy of said contract to Contractor, at no cost to Contractor.

12. INDEPENDENT CONTRACTOR. In the performance of work, duties, and chligations under ihis
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and

not as an employee of NMC. No offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled
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by virtue of this Agresment to receive from NMC any form of employee benefits including but not Himited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability
benefits,. CONTRACTOR shall be salely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Centractor's performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and
the County of Monterey harmless from any and all labitity, which NMC may incur because of

Contractor's failure to pay such taxes.

13. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class, postage
pet-paid mail to NMC and Contractor's contract administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER:
Contracts/Purchasing Manager

Name

1441 Congstitution Bivd. Salinas, CA. 93906

Address

831.755.4111
Phone

14, MISCELLANEOUS PROVISIONS.

FOR CONTRACTOR:

Knkerty fonders Keawnad pa nader

Name and Title

1157 Kaby By, S 320, Houstor, T

Address ’7’?& 7 (f’
817, 340052

Phone

14.1. Conflict of Interest . CONTRACTOR represents that it presently has no interest and agrees not to

142,

14.3.

14.4.

14.5.

14.56,

acquire any interest during the term of this Agreement, which would directly, or indirectly conflict
in any manner or to any degree with the full and complete performance of the professional services
required to he rendered under this Agreement,

Amendment. This Agreement may be amended or modified only by an instrument in writing signed
by WMC and the Contractor.

Waiver . Any waiver of any terms and conditions of this Agreement must be in writing and signed by
NMC and the Contractor. A walver of any of the terms and conditions of this Agreement shall not be
construed as a walyer of any other terms or conditions in this Agrecment.

Contractor. The term "Contractor™ as used in this Agresment includes Contractor's officers, agents,
and employees acting on Contractor's behalif in the performance of this Agreement.

Disputes, CONTRACTOR shall continue to perform under this Agreement during any dispute.

Assignment and Subconiracting, The CONTRACTOR shall not assign, sell, or otherwise transfer its
interest or obligations in this Agreement without the prior written consent of NMC, None of the
services cavered by this Agreement shall be subcontracted without the prior written approval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
perfermance of all requirements of this Agreement.

14.7, Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
upon and inure 1o the benefit of the parties and their respective successors, permitted assigng, and
heirs.

14,8, Compliancs with Applicable Law . The parties shall comply with all applicable federal, state, and
local faws and regulations in performing this Agreement.

14.9. Headings. The headings are for convenience only and shall not be used fo interpret the terms of this
Agreement,

14.10. Time is of the Essence. Time is of the essence in each and all of the provisions of'this Agteement

14.11. Governing Law. This Agreement shall be governed by and interpreted under the laws of the State
of California.

“14.12; Not-exelusive Apreeritent. This Agreement 1g nonexelusive and both NMC and CONTRACTOR—————
expressly reserve the right to contract with other entities for the same or similar services.

14.13, Construction of Agreement, NMC and CONTRACTOR agree that each party has fully participated
in the review and revision of this Agreement and that any rule of construction fo the effect that

ambiguities are to be resolved against the drafting party shall cot apply in the interpretation of this
Agreement or any amendment to this Agreement.

14,14, Counterparts . This Agreement may be executed in two or more counterparts, each of which shall
be deemed an original, but all of which together shall constitute one and the same Agreement.

14,15, Integration. This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or agreements, either written ot oral, betwsen
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signg the Agreement.

14.16. Interpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.
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EATIVIDAD MEDICAL CENTER

N WY 2%

NMC Contracts/Purchesing Agent

Date: 5"‘" 4 jﬂ,’“‘"’f //;z/\_

Department Heed (it applicable)

Date: S (Ql (en

Appmved as o Legal Form

By: Q @

StreySaettr—Clinins. Birovissn-
Deputy County Counsel

Date: ma'{-{g !bf; QJJ"}}—

Approved as to Fiftgl Proyisions
By: Q QA,J
Auditor/(iontr?l"fer v

Date: SW\LL\";L
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o Bl2aprz T

CONTRACTOR

Soliant Heatth, ine

r
Contractor's Business Name#*##*

Wondesfon Ovdors’

Signature of Chai#/President, or Vice-President

mwm M«d&fﬁ ;emww Ma fm%w

Name and Titl¥

By
{Signature of Secrstary, Asst. Secretary, CFO, Treastrer
or Asst. Treasurer)
Name and Title
Date:

F4HINSTRUCTIONS: If CONTRACTOR is a corporation,
including limited liabitity and non-profit corparations,
the full legal name of the corporation shall be set forth
above together with the signatures of {wo specified
officers. 1f CONTRACTOR is a partnership, the name of
the partnership shall be set forth abeve together with the
signature of a partner who hes authority to execute this
Agreement on  behalf of the partnership. If
CONTRACTOR is contracting in  and  individual

capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agresment,



Addendumﬁﬂ io Monferey Connty Acreement for Professional Services

This Addendum to the Monterey County Agreement for Professional Services (the “Addendum”), is
eniered into this day of , 2012, by and between Natividad Medical Center (“NMC”),
County of Monterey and Soliant Health, Ine. (“CONTRACTOR™):

HEREAS, cn , 2012, NMC and CONTRACTOR entered info the Agreement for
Professional Services (the “Agreement”),

WHEREAS, the partlss desire to modify the Agreement as set forth herein;

NOW, THEREFORE, for good and valuable consideration, the recelpt and sufficiency of which are
hereby acknowledged, NMC and CONTRACTOR agree as follows:

\
| I, Preamble
\
|

1) In the third line, insert the correct legal entity as follows “...Soliant Health, Ine.
hereinafter (“CONTRACTOR™)...”

IT. Section 6 Termination

Subsection 6.2
, 1) In the thizd, fourth and fifth lines, delete the foliowing in its ‘entirety “...If NMC
terminates this Agreement for good cause, NMC may be relieved of the payment of
any consideration to Contractor, and NMC may proceed with the work in amy

manner, which NMC deems proper. The cost to NMC shall be deducted from any
sum due the CONTRACTOR under this Agreement.”

IH. Section 7 Indempnification
1) Tn the second line, after “...from amy...” insert the following “...third party...”

2y In the third line, aftet “.. loss,...” insert the followilig “...bodily...”

3) In the third line, after “...injury or...” insert the following “.. tangible
property...”

4) Tn the third line, after “...damage...” insert the following “...to the extent...”

5) 1In the third line, after “...with, the...” insert the following “...negligence or
willful misconduct in...”

6) In the third line, after “...performance of..” insert the following “...Bervices
under...”

7y In the fourth line, after *...loss,...” insert the following “...bedily...”

8) In the fourth line, after “...injury or...” insert the following °
» Jury

property...”

“..tangible



9) In the fifth lice, after “...misconduct of ..” insert the following “., NMC and
the...”

10) In the fifth and sixth lines, delete the following in its entirety “.,.It is the intent of

the parties 1o this Agreement to provide the broadest possible coverage for
\ NMC.”

11) In the seventh line, after “...all costs,...” insert the following .. . reasonable...”

IV, Section 8 Insurance
Subsection 8.4 Othet Insurance Requirements:

1) Delete the third paragraph “Commercial general liability and automobile liability

: ‘ policies shall provide an endorsement naming the County of Monterey, its officers,
b agents, and employess as Additional insureds with respect to Hablllty arising out of
I the Contracior's work, including ongoing and completsd operations, and shall
‘ further providz that such insurance Is primary insurcnce to any Insuronce or seif
insurance maintained by the County and that the ilnsurance of the Additional

; T T TInsireds shall ol be called Hipow o conlFibide To”d loss covered by the Confractor’s T

Insurance. The reguired endorsement from for Commercial General Liability

Additional Insured is ISQ Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with

CG 20 37 10 01 (2000). The required endorsement from for dutomobdile Additional

Insured Endorsement is ISO Form CA4 20 48 02 99 and replace with the following

“Commercial general liahility shall provide on endorsement noming the County qf

Monterey, its officers, agents, and emplayees as Additional insureds with respect fo
‘ liability arising out of the Contracior's work, including ongoing ond completed
| operations, and shall further provide that such insurance Is primary insurance to any
insurance ov self-insurance maintained by the Couniy and that the insurance of the
Additional Insureds shall not be called upon to comtribute to a loss covered by the
Contractor's insurance.”

V. Section 13 Notices
1) Insert the following addresses for Notices to CONTRACTOR,

“Soliant Health, Inc.
11757 Katy Freeway
Houston, TX 77079
Attn: Kimberly Anders

With a copy to:

Soliant Health, Inc,

10151 Deerwood Park Boulevard
Building 200, Suite 400
Jacksonville, FL 32256

Attn: General Counsel”



VL Section 15 Limitation of Liability
Insert a new Section 15 Limitation of Liabiiity:

1) “Neither party shall be liable for any special, consequential, indirect, exemplary or
punitive damages, including any damages on account of lost protits, lost data, loss of
use of data, or Jost apportunity. Each party’s aggregate liability under this
Agreement shall be limited to amounts actually paid to CONTRACTOR for the
provision of Services hereunder.”

VII.  Signature Blogk

1) Insert the correct legal entity as follows ., . Soliant Health, Inc....”

All other terms and conditions of the Agreement remain the same and in full force.

TN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the date first
written above.

NATIVIDAD MEDICAL CENTER SOLIANT HEALTH, INC.
By By: YA . L { A ALY
Title: Title: Regio {gar, Pharmacy

Date: Date: 52 [ 2012




oy

=k Solﬁant‘“

EXHIBIT “A”

Healt

Soltant Heaith, Inc., a Georgla corporation (hereaftsr refarred to as “Solian”), and Natividad Medical Genter

{“Client’) snier into this non-exclusive Ciient Servicas Agreement on 4/16/M2 for the burpese of reterring and
placing Healthcare Professionais (“HCPs™) with Client, This Agraement shall govern the overall terims of the

relationship, while a separate Addendum A will cutline specifics as to bill rates and other asslgnment spacific fees

(I applleable).

1. SBcope of Services. Soliant will use its commarcially reagonsble efforts to provide HCPs for assigrmant
with Client. Sollant will be responsible for payment of esch HCP's wages and applicabla payrel! taxes,
deductions, and Insurance, including workers compensation, genaral fabllity and professicnal liabitty
coverage for the benefit of the HCPs. If a HCOP is unable to completa the specified assignment, Soliant will

use fts commercially reagonable efforts o find & replacement in a timely manner,

2. Independent Contractor. The parties hereto spacify and intsnd that the relationship of each to the other
's that of ant independent contractor, that each HCP ghall be 2n employae of Soflant and that no qualifisd
HCP shall at any time be an employee of Client, unless the parfles shall otherwise agree in writing, Soliant
agrees to provide and maintain all payroll services for any qualified HCP placad with Cllent, to maintain sl
payrell records -and te withhold and ramit ail payroll taxes and social gecurfy paymanis, Boliant does not
ordingrily use suhcontractors In providing services. Should the need to use a separate staffing fiom or
-—— --—-independent-contractor-arise; -Soliant-will-notify-Gllent in-advarce o theassignment i order to Tagaiva™" -

gpproval of this arrangemant,

3, Competency. Boliant will conduct comprahensive pre-smployment soreening to provide licensed HCPs
who meet applicable professional standards. Soliant will endeaver to present ohly HOPs who are qualified
for Glient's open position(s) based on job requirsments estabiished by Client elther verbally or in writing,
While Sellant will make every effort to pre-scresn job candidates bagad on ithase requirements, Client

acknowledges the candidate ass

ragular hourly bill rate,

4. On-Site Responsibility. Client is responsible for providing all support, facllities, training, direction, and
means for the HOF to complete the assignment.  Client acknowledges that Soliant is not providing
healthcare services, but rather s providing candicate identification and placement services, As sueh,
Client is responsible for the HCP's adherence ta the applicable standard of care and acknowledges that
Solfant is not responsible for the HCP's en-stte performiance. Client warrants that its faclities and
operations will comply at al! times with all federal, state and local safety and health laws, regulations and
sfandards, including QSHA standards, and that Client will be rssponsible for providing all safsty training
and equipment, and for each HCGP's compliance with health and gafely requirements, including those

instituted by Client,

5. Employment of HOPs, Ciient zgrees that It wili not directly or indirectly, persenally or through &n agent or
++ - Egancy, coniract with or employ any HCP introduced or referred by Soliant for a period of one vear afier
-the latest date of introduction, referral, or placemsnt. If Client or lis afffiate enters into 2uch a relationship
or refers HOP to a third party for empioymant, Client agrees to pay an amount agual to twenty (20) percent
of the HCP's first year's annual salary, Including any signing bonus, as agreed upon at the tima of hirlng.

Faymenit is dug and payable to Sollant upon start date,

¢

11787 Katy Freaway, Suite 350, Houstor, Taxas 77079 Tel: §77-340-0621 Fax §77-340-0534

CLIENT SERVICES AGREEMENT

ignment declsion is ultimately the responsibility of the Cllent. To this énd,
Soliant will make available to Client all appropriate HOP records that Soliant may parmissibly disclose
(2.0, skills checkllsts, work historles, etc.) and will faciitate an Inerview batween Client and HCP in arder
to assist Client in making the hiring decision, Soliant shail recruit, intervisw, screen, aredential and ensare
compliance with legally. requirad pre-hire obligations for all HOP's to be assigned to Client. This process
shall include professional license or certification vetification, employment history verification, and drug
testing. Sullant shall complete a background check on all HGPg, including oriminal, mator vehicle
abplicable), and OlG Medicaid/Medicars sanction chacks., Soliant will make thelr bast affor's to o
with any Cliont-specific pre-dssignment requirements, including, but not fimited fo: TB fests, chest x-rays,
physicals, drug sereening (in addition to Sollant drug screening), and competancy certifications. Cliant
agrees to pay for all costs of any Cllent raquired testing or screening, inchiding the HCP's time at the



. Solg]ant‘"‘

Healt

6. Equat Opportunity. It is the policy of Sollant tc pravide aqual opportunlly to all HCPs for employment.
Soliant and Client will screen based on merit only, All HCPs will be free from digcriminatlon dug to race,
refigion, color, sex, nations! origln, age, or digability,

7. Professignal Fees. Client will pay Sollant based on the service charges specifled in Addendum A ta this '
Agreemant,

8. Payment Terms. Monterey County PSA Payment Terms. Scliant reserves the right, at its option, 1o
discontinue any extension of credit.

8. Incident and Error Tracking, Client will report to Soliant any performance fssues, incidents, errors and
other evenis related fo the care and services provided by Soliant amployees. Scllant will document
reported incidants in employee’s personne! fils and track all such events for quality assurance purposes.

10. Termination with Cause, If Client raguests removal of HCP due to performance issuas, misconduct cr
fallure to pass any physleal, drug screen or other assessment, Iimmediate written and verbal notice
specifying all reesons and facts fs required. Client will be responsible for all professional fass (and
axpenses If applicable) up to the point of termination, Termination with causa must be documenied prior o
terminalion in accordance with the Incident and Error Tracking procedures sst forth in paragraph 11 of this
- BreEent-Soliant-shall-havs. seventy-two-(72)-hours-to ~réfill-the-position-in-the-event-of termipation wittr——
causa,

1t. Terminatlon without Cause. Cllant agrees tc provide Sollent with seventy-two (72) hours notice of
canceliation of any raquest for services that was previously scheduled and varbally confirmed. in the event
Client does not comply with Sollant's saventy-two {72) -hour canceliation policy, Cilent agrses to pay
Soliant a canceliation fee equal to the dollar amount of the services cancelled or five hundred dollars
{($500), whichever Is less. ‘

_ 12, Heliday Policy. Client agress to pay 1.5 tirmes the regular Biil Rate for hours werked on the following

observed holidays: New Years Day, Memoarial Day, July 4%, Labor Day, Thanksgiving Day and Christmas
Day

13. On Call Poliey. Client will be billed an hourly On Call Rate speciied in Addsndum A for haurs In which a
HCR is On Call but net working in the Client’s fagliity.

4. Floating. Clisnt agress only to float HCPs into areas whish are appropriate based on the HCF's skils,
qualifications and experience. in addition, Client agrees o fioat HCPs in accordarce with Jts own policizs
and in rotation with fts owr employees, .

18. Muitiple Locations. If client requires HCP to travel to and perforn services at more than one location,
Client will compensate Soliant for trave! time between faciities at the reguler hourly bill rate and for
mieage up to tha current acceptable rate, Al Travel and Expanses will ba pakl in accordance with the
Monterey County Travel Poficy, T

5. Issue Resolution, In the eveni Cliert encounters an issue that is not salisfactorily resolved by its Soliant
representative, Client should escalate issue o the appropriate Sollant manager. The Soliant manager
contact Is: Kimberly Anders, tslephone number 877-340-0821,

17. Confidentiality. Each party acknowledges thet as a result of this Agreement, thay wili learn confidential
information of the other party, Confidential information is defined as that Infarmation which ie private to
- each party but is shared by cne to the other party &g raquirad o accomplish this Agraement, it is agreed
that neithor party will disclose any confidential information of the other party to any person or entity,
Neither will it parmit any person nor entity to use said confidential information, Tha only exceplions will be;
(&) Information shared to the appropriats individuals within the respectve organizations @s necessary to
execute this Agreement, (b) disciosures as required by law,

11757 Katy Fresway, Sulte 350, Houston, Texas 77078 Tei: 877-340-0821 Fax: 8‘?7-34.[}-0534
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age, Soliant:

8. Survival. The parties’ obligations under thls Agresment which by thair nature contnue beyond

19.
20,

termination, cancellation or explration of thls Agreament, shall survive termination, cancsliation or
expiration of this Agreement,

Governing Law. This Agreement shali be govarnad by the laws of the state of California.

Entlre Agreement, The Montersy County Professional Services Agreament {(PSA) and this Agreemant
represent the entire agreement between ihe parttes and supersedas any prlor understgndings or

-agreements whether written or orai bstween the parties respecting the subject matter herein, This

Agreemant may only be amendsd In 2 writing specificelly referencing this provision and executed by hoth
parties, This Agreement shall inure to the benefit of and shall be binding upon the parties hereto and thair
respective helrs, persanal representatives, successars and assigns, subject to the limitations contalned
herain, The unenforceability, Invalidity or llegality of any provision of this Agreament shall net render any
other provigion unenforceabls, invalid or legal and shall be sublsct to refarmatian to the exterit possible to
best express the originai intent of the parties.

This Agreement and aftached Assignment Confirmation contain terms that may aniy he alterad whan agraed upon
In writing by both parties,

Client Slgnaturs

Kinboorly fand

Print Narmne Print Name [

t 8

THie Title
gl2201 2
Dates Date

11757 Katy Freeway, Sufte 360, Houstan, Texas TT079  Tel 877-340-0521 Fax: 8§77-340-0534
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Vo Health | ADDENDUM A

Hourly Bill Rates for Temporary Staffing in California, 2012 - 2013

Al . 0) L oy
> $120.00/hour $83.00/hour
$65.00/hour $55.00/mour N
P Depsnds on Expsrignce Depends on Experlence |

"L.ocal Rate zpplies lo candidates within 36 miles of hoepital

= Services ere billed in fifteen {15) minute increments. : ‘
| : »  Holiday rates equal to one and one-half times {1.5x) the applicabla howly rate apply to services provided on New Years
: ; Day, Marmarial Day, Fourth of July, Lahor Day, Thanksgiving Day, and Christmas Day,
| i +  Overtima ratas, equal to one and ons-haif mes (1.5%) the applicable hourly rate, witl apply to any work performed by any
| ; HCP's who Is entitled 4 overtime compensation according to federal or state law.
| *  The above rates are subject to change with fifteen (16} days writien notice.
: ¢ [ntha event Scliant ls rot gbls to provide @ HCP for an assignrment sccording to the above rate sehedule, the Client will be
: given the option o pay a higher haurly rats for that specific assignment,

oo e e e et e
i
i

On-Call Coverage

Hourly Rats 17 Applicable Hourly Rato

Beeper Coverage

Applies

i »  On-call services are billed In two parts: baeper coverags and call in charges

i *  Baaper coverage - chargs for canying besper

‘ o Billed for each hour on-call pharmasist has to ve svaitable by besper, around the clock

' '+ Callin charges — charge should the on-call pharmacist be raquired to physleally go into the pharmacy

: o The minimum number of hours per call in trn as specifled above

i =  Client may aleo be responsible for extraordinary long distance charges Incurred by on-call pharmasist, if any

Cliartt Signature Soliant Re esen ve

Kim bty fanders

Print Name ‘ Print Name I

Titla ' Titie % %

ol2/2012.

Dats - ‘ ‘ Data

14757 Katy Freeway, Suite 350, Houston, Texas 77079  Tel: 877-340-0621 Feax; B77-340-0834



T T T WHEREAS, the State of Callfornia has enacted stetutes desTgned to safeguard patfent privacy including,
-without limitation, the Confidentiality of Meadical Information Act (“CMIA™), California Civil Code § 56 ef seq.,

BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective April 15, 2012 by and
between the County of Monterey, a political subdivision of the State of California, on behalf of Natividad
Medical Center, hereinafter referred to as “Clovered Entity”, and Soliant Health hereinafter referred to as
“Business Associate”, (Individually, a “Party” and collectively, the “Parties™).

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Pottability and Accountability
Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Depa.rtmemt of Health and Human Services to develop standards to protect ths security, confidenﬂahty atd
integrity of health mfonnatlon, and

WHEREAS, pursuant to the Administrative Stmplification provisicns, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy Rule™); and

Senata B111 541, enacted September 30, 2008, and Assembly Bill 211, enacted Septamber 30, 2008; and

WHEREAS, the parties acknowledge that California law may include provisions more stringent and
more protegtive of the confidentiality of health information than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Busiress
Assoctate will provide certain services to Covered Entity, hereby referred to as the “Service Agreement” and,
pursuant to such srangement, Business Associate may be considered a “business associate™ of Covered Eatity as
defined in the HIPAA Privacy Rule and under California law; and

WHEREAS, Business Associate may have access 1o Protected Health Information (as defined below) n
fulfilling its responsibilities under such arrangement;

THEREFORE, in consideration of the Parties” continuing obligations under the Service Agreement,
compliance with the HIPAA Privacy Rule, compliance with California law, and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of
this Agreement in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
the interests of both Parties.

I. DETINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Secticn shall have the definitions set forth
in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, ag amended, the HIPAA Privacy Rule shall conirol. In the
gvent ol an inconslstency between the provisions of this Agreem{ant and mandatory provisions of CMIA or other
California law, Caltfornia law shall control. Whare provisions of this Agreement are different than those
mandated in the FIPAA Privacy Rule and California law, but nonstheless are penmtted by the HIPAA Privacy
Rule and Cahfmma law, the provigions of Lins Apreement shall control,

“The term “Protected Health Information” means individually identifiable health information including, without

limitation, all information, data, docnnentation, and materiala, inoluding without lmitation, demographic,

Revised 12-26-08



medical and financial information, that relates to the past, present, or future physical or mental haalth or condition
of an individual, the provision of health care to an individusl; or the past, present, or future peyment for the
provision of health care to an individual; and that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be used to identify the individual,

“ Businoss Associate acknowledgos and agrees that all Protected Health Information that is ofeated or received by
Covered Entity and disclosed or made available in any form, ineluding paper record, oral communication, audio
- recording, and electronic display by Covered Enfity o its operating units to Business Associate or is created ar

' x*emm_mammmﬂmmmmm@mmmmmm
I CONFIDENTIALITY REQUIREMENTS ‘

{a) Business Associate agrees:

)] to agcess, use, or disclose any Protectad Health Information solely: (1) for meeting its
obligations as set forth in any agresments between the Partics evidencing their business relationship or (2)
a8 required by applicable law, rule or regulation, of by accrediting or credentialing organization to whom
Covered Entity is required to disclose such information or as ctherwige permitted under this Agresment,
the Service Agreement (if consistent with this Agreement the HIPAA Privacy Rule, and California law),

coe oo the HIBA A-Privacy-Rarle;-or California-law- and-(3) as-wouldbe permitted by e HIPAA Prvacy Rils
and California law if such use or disclosure wers made by Covered Entity;

(i) at termination of this Agresment, the Service Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Bntity, whichever oceurs first, if
feasible, Business Associate will return or destray all Protected Health Tnformation received frorm or
ercaied or reccived by Business Associate on behalf of Covered Entity that Business Associate still
maintains in any foti and retain no copies of such information, or if such yeturn or destruction is not
feasiole, Business Assoclate will extend the protections of this Agreement to the information and limit
further access, uses, and disclosures to those purposes that maks the return or destruction of the
information not feasible; and )

(iff)  to ensure that its agents, including a subcontractor, to whom it providas Proteoted Health
Information. received from or created by Business Associate on behalf of Covered Entity, agress to the
sane restrictions and conditions that apply to Business Agsociate with respect to sueh information. In
addition, Business Associate agrees to take reascnable steps to ensure that its employees” actions or
omissions do not cause Business Associate to breach the termis of this Agreement.

{b)  Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and

: disclose Protected Health Information as follows:

(i) if' necessary, for the proper ntanagement and administration of Business Associate of to
carry out the legal responsibilities of Business Asscoiate, provided that as to any such disclosurs, the
following requirements are met;

©{A)  the disclosure is required by law; or
(B) Business Assootate obtains reagonable assurances from the person to whom the
information is disclosed that it will be held confidentially and accessed, used, or further disclosed
only as required by Jaw or for the purpose for which it was disolosed to the person, and the person
notifies Businsss Associate of any instances of which i is awate in which the confidentiality of
the information has been breached, within five calendar days of discovering said breach of
confidentiality;

S (i) for data aggregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreemelrts between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregation services means the conbining of
Protected Health Information by Business Assoclate with the protected health information received by

Resvisad 12.26-08



Business Asscciate in its capacity as a business associate of another covered entity, to permit data
analyses that relate {0 the health care operations of the respective covered entities,

{c) Business Associate will implement appropriate safeguards to prevent aceess to, use of, or
dizclosure of Protested Health Information other than as permitted in this Agreement. The Secretary of
Health and Human Services shall have the right to audit Business Associate’s records and practices
rolated to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with
the terms of the HIPAA Privacy Rule. Business Associate shall report to Covered Entity any access, uss,
or disclosure of Protected Health Information which is not in compliance with the terms of this
Agreement of which it becomes aware within five calendar days of discovering such improper actess,
use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any.
harmfil effect that is known to Business Associate of a use, digclosure, or access of Protected Health
Information by Business Associate in violatlon of the requirements of this Agreement,

.  AVAILABILITY OF PHI

Business Associats agress to make available Protectod Health Information to the extent and i the manner
required by Section 164.524 of the HIPAA Privacy Rule, Business Associate agrees 1o make Protected Health
-~ Informatiopavailable for aemdment wnd iR STHOMELS &LV Amendments 1o Protected el Iiformation m
aoccrdance with the requirements of Section 164,526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Section 164,528 of the HIPAA Privacy Rule.

V.  TERMINATION

‘Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agresment immediately if Covered Entity determines that Business Assoclate has
violated any material tertn of this Agreement. If Coverad Entity reasonably believes that Business Associate will
violate a material term of this Agreement and, where practicable, Covered Entity gives written notice to Business
Associate of such belief within a reasonable time after forming such belief, and Business Associate feils to
provide adequate written assurances to Covered Entity that it will not breach the cited term of this Agreement
within a reasonzble period of time given the specific ciroumstances, but in any event, before the threatened breach
is to occur, then Covered Entity shall havs the right to terminate this Agresment and the Service Agreement
immediately, and seek injunctive and/or declaratory relief in 4 court of law having jurisdiction over Business
Agdociate.

V. MISCELLANEQUS

Except as expressly stated herein, in the HIPAA Privacy Rule, or under California law, the parties to this
Agreentent do not intend to create any rights in any thicd parties. The obligations of Business Associate tndsy this
Section shall survive the expiration, termination, ov cancellation of this Agreement, the Service Agreement and/or

* the business relationship of the parties, and shall continue to bind Business Associats, ils agents, emplovess,
contractars, successors, and assigns as set forth herein,

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its

.. regpective rights and obligations under this Agreement withaut the prior written consent of the other Party, None
of the provisions of this Agreement are itended to create, nor will they be deemed to ereats any velationship
between the Parties other then (hat of independent parties contracting with each other solely for the purposes of

- effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship. This Agreement will be governed by the laws of the State of California. No change, waiver or
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discharge of auy liability or cbligation hersunder on any one or more occasions shall be deemed a waiver of
perforimance of any continuing or other obligation, or shall prohibit snforcemett of any obligation, on any other
occasion,

The parties agree that, in the event that any documentation of the parties, porsuant to which Business Assooiate
provides servicss to Covered Entity contains provisions relating to the use or disclosyre of Protected Heaith
Information which are more restrictive than the provisions of this Agreement, the provisions of the mors
restrictive documentation will control. The provisions of this Agreement are intended to establish the minimum
requirements tegerding Business Associate’s use and disclosure of Protected Health Information.

In the event that any provision of this Apreement is held by a coust of corpetent jurlsdiction to be invalid or
unenforceable, the remainder of the provisions of this Agreement will romain in full force and sffect. In addition,
in the event a party believes in good faith that any provision of this Agreement fails 1o comply with the then-
current requirements of the HIPAA Privacy Rule ot California [aw, such party shall notify the other party i
writing, For a period of up to thirty days, the parties shall attampt in good faith to address such concern and
amend the terms of this Agreement, if necessary to bring it into compliance. If, at the conclusion of such thirty-
day peviod, a party believes in good faith that the Agreement still fafls to oomply with the HIPAA Privacy Rule or
Cealifornia law, then either party has the right to terminate this Agreement and the Service Agreement upon
——writtetrnoticefo the-other party: ~Neither party may terminate this- Agreantent without st ltansosly emitatng
the Service Agreement, urless the partiss mutually agres I writing to modify this Agreement or immediatsly
roplage it with a new Business Associate Agreement that fully complies with the HIPAA Privacy Rule and
California law, '

Business Assooiate acknowledges that Natividad Medical Center (NMC) has established a Carporate Compliance
Program, and under this program NMC has developed a Code of Conduct Magual to provide guidance in the
ethical and legal performance of our professlonal services, Business Assooiate firther egrees to abide by all
principles stated i the Code of Conduct while conducting business with Natividad Medical Center. A copy of the
Code of Conduet & Principles of Compliance is available upon request,

IN WITNESS WHEREOF, the Parties have excouted this Agreement as of the day and year written
abaove,

COVERED ENTITY: BUSINESS ASSOCIATY:

Bw:

Title:

Date:
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