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1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY NAME .

California Department of Public Health

CONTRACTOR NAME

SnapMedTech, Inc.

2. The term of this Agreement is:

START DATE

December 18, 2020

THROUGH END DATE

June 30, 2021

3, The maximum amount of this Agreement after this Amendment is:

$500,000,000.00
Five Hundred Million Dollars and Zero Cents

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part of the Agreement and
incarporated herein:

I. The purpose of the amendment is to revise the rate sheet.

Il. Exhibit A, Attachment |, Attachment 1A, Service Rates Rapid Response has been replaced in its entirety.
Ali other terms and conditions shall remain the same.

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
SnapMedTech, Inc.

CONTRACTOR BUSINESS ADDRESS ary STATE |ZIP
675 Ponce de Leon Avenue, Suite 8500 Atlanta GA 30308
PRINTED NAME OF PERSON SIGNING ] TITLE
Cherie Kloss CEG
CONTRACTOR AUTHORIZED SIGNATURE DATE S|GI§E}22 6/2021
R STATE OF CALIFORNIA
CONTRACTING AGENCY NAME
California Department of Public Health
CONTRACTING AGENCY ADDRESS . cITY STATE ZIP
1616 Capitol Avenue Sacramento CA 95814
PRINTED NAME OF PERSON SIGNING TITLE
Amy Manasero Assistant Branch Chief
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED
Digitally signed by Amy Manasero
Amy Manasero Date: 20016526 1 6:47.24 08,00

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)
Proclamation of the State of Emergency
Executive Order N-25-20
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CONTINGENCY STAFFING AGREEMENT

ATTACHMENT 1A

SERVICE RATES FOR RAPID RESPONSE

Staff Position *Fee
ED RN *SnapNurse pays expense * 5160/hour
ICURNM *SnapNurse pays expense * 5135/hour
M/S Tele RN *SnapNurse pays expense * 5170/hour
M/S Mon-Tele RN *SnapNurse pays expense * 5150/hour
RRT *SnapNurse pays expense * 5175/hour
LVN/LPN *SnapNurse pays expense * 530/hour
CNA *SnapNurse pays expense * 555/hour
EVS *SnapNurse pays expense * 570/hour
Admin #*SnapNurse pays expense # 545/hour
Pharmacists *SnapNurse pays expense * 5165/hour
Pharmacy Techs *SnapNurse pays expense * 5100/hour
RM Vaccinators *SnapNurse pays expense * 590/hour
LVN Vaccinators *SnapNurse pays expense * 568/ /hour
CMA Vaccinators *SnapNurse pays expense * 555/hour
Admin Vaccinators  *SnapNurse pays expense * S45/hour

SnapMedtech, Inc.
20-10835 A05

*Rapid Response Rates are all-inclusive including travel and hotel expenses for crisis response during specific Covid-19 support at
a facility and/or similar crisis situations. These Rates are not applicable to Strikes, as those terms and rates are addressed in a
specific Strike Agreement.

Length of Assignment: Minimum 4 weeks up to 13 weeks, depending on Service Level Desired.

GWW (Guaranteed Work Week): 48 or 60 hours per week.

Per California Pay Rules: All hours over 8 hours per day are paid and billed at regular time and hours worked
in excess of eight up to and including 12 hours in any workday hours are paid and billed at the rate of one and
one-half times the regular rate. All hours in a workday worked past 12 hours, and for the first eight hours of
work on the seventh consecutive day of work are paid and billed at double time.

Travel Time: All travel associated with transferring nurses from one assignment location to another assignment
location is billable at the hourly rates (listed above).
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