This agreement is made between Alta Pediatrics as a provider of occupational therapy personnel, hereinafter referred as
the “Agency” and Union County Educational Services Commission, here in referred to as “School”. The terms of this
agreement shall extend from October 1% 2024 to July 1% 2025. ’

Now thereafter it is mutually agreed as follows:

1. At the School’s request the Agency will place occupational therapists to provide related services to school aged
children as mandated by the School personnel. All such therapists providing services hereunder shall be subject
to the approval of the School and meet state-established licensing board standards and guidelines for their
respective professions. The School reserves the right to reject or request the replacement of any individual
therapist. It is understood that therapists may be required to participate in meetings, conferences, and submit
documentation as required.

2. Bills for services rendered will be submitted monthly and in accordance with the fee schedule listed as Exhibit A.
Payment will be made within a thirty-day period following submission of bill.

3. Services will be provided to all school aged children, as applicable, regardless of race, creed, color, national
origin, gender or disability.

4. The School retains final professional and administrative responsibility for any services rendered, however both
parties agree and recognize that the individual therapists hereunder are not employees of the School. The agency
further agrees that it shall defend, indemnify, and hold harmless the School, its Officers, directors, agents and
employees for all loss, costs, damage and expense, including attorney’s fees, judgments, fines and amounts paid
in settlements in connection with a threatened, pending or completed action, suit or proceeding, arising from any
act, error omission, misstatement, misleading statement, neglect or breach of duties by the Agency or any of its
employees taken or made in the performance of their obligations undertaken or reasonably assumed with respect
to this agreement.

5. The School shall be responsible for advising the Agency of the specific mandated services to be provided, All
services will comply with pertinent provisions of Federal, State and local statutes, rules and regulations.

6. Should any part of this agreement for any reason be declared invalid, such declaration shall not affect the validity
of any remaining parts of this agreement which shall remain in full force for the duration of the contract.

7. The School shall not enter into a separate agreement with any practitioner referred by or working through or with
the Agency for the duration of the contract and a one year period thereafter without the express consent of the
Agency,

8. Either party may terminate the agreement without cause upon thirty days written notice to the other party. Any
notice required to be provided to any party to this Agreement shall be considered effective as of the date of
deposit with the United States Postal Service by certified or registered mail, or via email to
kim@altapediatrics.com.

TO Agency: Alta Pediatrics, 1801 E. 2™ St., Scotch Plains, NJ 07076
TO School: Union County Educational Services Commission, 899 Mountain Avenue, Suite 3B, Springfield, NJ 07081

In WITNESS WHEREOF, this agreement has been duly executed and signed by:

Union County Educational Services Commission | Alta Pediatrics

Name: E e, L arecn Name: Kimberly Hurley

Title: P?Pf (ﬂp / Title: Owner
Signature: C:‘),a(\: Mvgm Signature:

Date: (O I-24 Date:




Exhibit A

Fee Schedule

Occupational Therapy Cost Description

Services

Initial Evaluations $250 1-hour comprehensive
evaluation with detailed
write-up for one student.

Occupational Therapy $80 30-minute therapy sessions

Sessions in-school, includes all

documentation and travel
time.




