INTERIM HEALTHCARE OF NEW JERSEY STAFFING AGREEMENT FOR SCHOOL
SERVICES

THIS AGREEMENT made and entered into this 8th, day of May, 2015, by and
between Interim HealthCare, (hereinafter “Service Provider”) and Black Horse Pike
Regional School District, ( hereinafter “School District”).

RECITALS

WHEREAS, the School District is authorized to contract with institutions for the
provision of healthcare staffing services; and

WHEREAS, Service Provider is an agency placing healthcare staff on a temporary
basis with those entities in need of such services; and

WHEREAS, the School District desires that Service Provider provide a full range
of healthcare staffing services in such disciplines as needed by School District (the
“Services”); and

WHEREAS, Service Provider is capable of and willing to provide the Services to
the School District;

NOW, THEREFORE, IN CONSIDERATION of the mutual promises and covenants
contained in this Agreement, the parties hereto mutually agree as follows:

1. This agreement shall take effect on May 8, 2015, and remain in effect through
June30,2016, unless terminated earlier in accordance with the terms set forth herein.

2. Service Provider warrants that it is duly licensed and authorized to perform the
services that are described herein and has never been excluded from Medicare,
Medicaid, or any health care benefit program funded by the Federal government.

3. Service Provider warrants that it will provide the School District with licensed (if
applicable) and qualified individuals to provide the Services. Service Provider represents
that all individuals possess documentation evidencing such license qualifications as
required by Federal, State, or local statutes, rules regulations, and orders.

4. Service Provider shall ensure that each individual providing Services to the
School District has: (a) completed a Skills Checklist and Competency Exam,; (b) verified
the nursing license if applicable; and ( c) has at least two (2) professional references that
have been checked by Service Provider prior to providing any services to the School
District. Service Provider further represents that the personnel that it sends to the School
District is covered by current malpractice insurance, has submitted a completed
Employment Eligibility Verification (Form 1-9), and is eligible to work at the School
District’'s schools.
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5. Service Provider agrees to obtain and submit to the School District such health
information concerning the personnel it provides to the School District as it requires,
consistent with applicable law.

6. Service Provider understands and agrees that it will comply and is responsible
for complying with all applicable Federal, State, and local statutes, rules and ordinances.
Service Provider shall adhere to all requirements and protocols as established by and
communicated to it by the School District.

7. All Service Provider personnel providing services to the School District shall be
subject to approval by the School District. The School District reserves the right to reject
the placement of any individual provided to it by Service Provider, consistent with
applicable law.

8. Service Provider shall provide the School District with personnel, subject to the
availability of appropriate personnel, on an as needed and as requested basis.

9. In consideration for the Services to be rendered by Service Provider to the
School District for the period of this Agreement, upon presentation of an invoice by
Service Provider evidencing such attendance in accordance with the terms set forth
below, the School District will pay Service Provider at the following rates:

RN  45.00 per hour

The above rates apply to all shifts. For each shift worked by one of its personnel,
whether a traditional school nurse or private duty school nurse, Service Provider shall bill
the School District for each hour worked. Service Provider will bill the School District in
fifteen (15) minute increments for partial hours worked.

The School District will be notified in writing of any rate changes. Service Provider will
submit these rate changes with 30 (thirty) days of notice prior to rate change taking
effect.

In the event that the same nurse works for the School District for more than forty
(40) billable hours during any week, the School District shall pay one and one half (172)
times the hourly rate of pay for each hour in excess of the forty (40) billable hour work
week. Service Provider shall be available to provide healthcare staffing services to the
School District twenty-four (24) hours a day, seven (7) days a week for the entire
calendar year.

Additionally, if the School District hires any of the personnel provided by Service
Provider within twelve (12) months of the last date worked at the School District by such
personnel, the School District shall pay Service Provider a placement fee in accordance
with the following schedule:

Number of hours worked at School Fee: Percentage of annual salary upon
District hire
Less than 299 30%
300-499 25%
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500-699 20% B

700-1599 1 15%

1600-2010 10% -
Over 2010 No Fee

10. Service Provider shall furnish time sheets/cards to the personnel it sends to
the School District. The appropriate School District designee must sign each time
sheet/card. The School District shall maintain a copy of the completed time sheets/cards
for verification purposes. These time sheets/cards shall be used by the Service Provider

to assess invoice amounts.

11.  Service Provider shall submit weekly invoices for services rendered at the
end of the week for which Services have been provided. The School District shall pay
each invoice within thirty (30) days of its receipt. The invoice shall include time sheets
and attendance, types of services rendered and fees payable. The School District shall
give Service Provider notice of any invoice dispute within twenty (20) days of its receipt
and may withhold payment pending the resolution of this dispute. Failure to timely
dispute any invoice shall not be deemed as acceptance and does not act as a waiver of
the School District’s rights or prevent the School District from availing itself of any remedy
or course of action it has at law or in equity at a later date. The School District shall have
the right to examine any and all accounting records as they pertain to Services provided
by Service Provider.

12. The School District shall have the right to cancel any scheduled shift before
the shift is scheduled to begin, provided the School District notifies Service Provider at
least two (2) hours prior to the scheduled shift.

13.  The School District shall not incur any charges should any personnel placed
by Service Provider fail to attend a scheduled assignment for any reason whatsoever.
Service Provider shall make every effort to locate substitute personnel for the School

District upon request.

14.  Either party shall have the right to terminate this Agreement with or without
cause upon thirty (30) days written notice. In event of termination, the parties shall adjust
accounts due and Service Provider will provide no additional Services beyond those
already scheduled.

15.  Service Provider personnel shall prepare and submit forms related to
services provided as required by School District.

16.  Service Provider agrees to retain all materials and records relevant to the
execution or performance of this Agreement in accordance with the provisions of
applicable law, but in no event less than six (6) years from the date of this Agreement.

17.  Service Provider shall make personnel available to the School District for
purposes of internal peer reviews, external audit systems, grievance procedures, and any
other purpose, as reasonably required by the School District, and Service Provider further
agrees to participate in any case conference or continuing in-service education
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conducted by the School District for Service Provider’s staff, at the School District’s
expense at the rates set forth herein.

18.  All employees of Service Provider shall be deemed employees of Service
Provider for all purposes and Service Provider alone shall be responsible for their work,
personal conduct, direction, and compensation. Service Provider acknowledges that it
will not hold itself, its officers, its employees and /or its agents, out as employees of the
School District. Service Provider is retained by the School District only for the purposes
and to the extent set forth in this Agreement, and its relationship to the School District
shall during the term hereof, be that of an independent Service Provider. Neither Service
Provider nor its personnel assigned hereunder shall be considered as having employee
status with the School District and shall not be entitled to participate in any of the School
District's worker's compensation, retirement, fringe benefits, unemployment insurance,
liability insurance, disability insurance, or other similar employee benefit programs.

19.  Service Provider and its employees shall not share or accept any fee or
gratuity from the patient or patient’s family for service provided pursuant to this
Agreement.

20.  Service Provider shall identify and hold harmless the School District and its
agents and employees from and against all claims, damages, losses and expenses,
including but not limited to attorney’s fees, arising out of or resulting from the
performance of the Services under this Agreement, provided that any claim, damages,
loss or expense is (i) attributable to bodily injury, sickness, disease or death, or to injury
to or destruction of tangible property, including the loss of use resulting from and (ii)
caused in whole or in part by any negligent act or omission of Service Provider, anyone
directly or indirectly employed by any of them or anyone for whose acts any them may be
liable, but only to the extent such claims, damages, losses or expenses are not caused in
whole or in part by a party indemnified hereunder. This Section 20 shall not be construed
to negate, abridge, or otherwise reduce any other right or obligation of indemnity that
either party would otherwise have under applicable law.

21.  The Service Provider shall purchase from and maintain in a company or
companies lawfully licensed to do business in the State where the School District is
located, such insurance as will protect the Service Provider and the School District from
claims set forth below for which the Service Provider may be legally liable, whether such
operations be by the Service Provider or by anyone directly or indirectly employed by i,
or by anyone for whose acts it may be liable.

I Commercial General Liability Insurance: $1,000,000 per

occurrénce/$2,000,000 aggregate
Il Automobile Liability: $1,000,000 combined single limited for

owned hired and borrowed and non-owned motor vehicles
ll. Statutory Workers’ Compensation
V. Professional Liability Insurance: $1,000,000 per occurrence/

$2,000,000 aggregate.

22.  The School District shall provide the Service Provider with written materials
outlining its policies, procedures, rules and regulations for distribution to the personnel
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providing the Services hereunder. It shall be the responsibility of Service Provider’s
personnel to fully familiarize themselves with the subject matter contained therein.

23.  Services provided pursuant to this Agreement shall be provided without
regard to race, creed, color, sex, age, disability, sexual orientation, national origin or
sponsorship.

24.  All notices required or permitted shall be made in writing by hand delivery or
by registered or certified mail, or by a recognized courier service. Notice shall be deemed
given on the date of delivery or upon receipt. Notice shall be delivered or mailed to:

Service Provider:

Interim HealthCare

113 W White Horse Road Unit 9
Voorhees, NJ 08043

School:

Black House Pike Regional School District:
580 Erial Road

Blackwood, NJ 08012

25.  Neither party shall assign, transfer, or convey any of its respective rights or
obligations under this Agreement without prior written consent of the other party.

26.  This Agreement shall be governed by the laws of the State where the
School District is located. If any portion of this Agreement is found by a court of
competent jurisdiction to be invalid or unenforceable, the remainder of this Agreement

shall remain in full force and effect.

27.  This Agreement constitutes the full and complete Agreement between the
School District and Service Provider, and supersedes all prior written and oral
agreements, altered, changed, added to, deleted from, or modified except through the
mutual written consent of the parties.

28. The undersigned representative of Service Provider hereby represents and
warrants that the undersigned is an officer, director, or agent of Service Provider with full
legal rights, power, and authority to enter into this Agreement on behalf of Service
Provider and bind Service Provider with respect to the obligations enforceable against
Service Provider in accordance with terms.

29.  This Agreement has been arrived at mutually and is not be construed
against any party hereto as being the drafter hereof or causing the same to be drafted.

IN WITNESS WHEREOF, the parties have executed this Agreement on the date first
above written.
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Interim HealthCare

By é(f, e 00,
Title: /UW"‘

Date: gl‘g[ | Z
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Black Horse Pike Regional School
District

By:

Title:

Date:
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Form W'g

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

IHC-NJ, LLC dba

1 Name (as shown on your income tax return), Name s required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if differant from above

Interim HealthCare of NJ

D Individual/sole proprietor or I:l C Corporation

single-member LLC

the tax classification of the single-member owner.

D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only 1o
cerlain entities, not individuals: see

instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

code (if any)
{Applies to accounts maintained outside the U.S.)

[[] Trust/estate

p

D Partnership

5 Address (number, street, and apt. or suite no.)
3525 Quakerbridge Road, Suite 1500

Requester's name and address (optional)

6 City, state, and ZIP code
Hamilton, NJ 08619

See Specific Instructions on page 2.

7 List account number(s) here (optional)

B3l  Taxpayer Identification Number (TIN)

[ Social security number I

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Employer identification number ]

2|/!6| -13(3|1|1|5[0]3

EEIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. tam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than
instructions on page 3.

'yhlerest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

. . Fa | i A
Sign Signature of 6.%\/ <
Here U.S. person > M e

N l T

Date > [ljl lfiS

General Instructicl\nt;
Section references are to the Intar’hgr Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/iw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required 1o file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption laxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

» Form 1099-K {merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

o Form 1099-C (canceled debt)

« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. I{
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject o the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Form W-9 (Rev. 12-2014)

Cat. No. 10231X



