










12. GENERAL PROVISIONS

F. Notices: All notices and other communications under the Agreement must
be in writing, and must be given by registered or certified mail, postage
prepaid, or delivered by hand to the party to whom the communication is to
be given, at its address set below.

G. Legal Fees: In any lawsuit between the parties with respect to the matters
covered by the Agreement, the prevailing party will be entitled to receive its
reasonable attorney's fees and costs incurred in the lawsuit, in addition to
any relief may be awarded.

H. Counterparts: The Agreement may be signed in counterparts, each of which
shall be deemed an original, and all of which, taken together shall be
deemed to be the same document

I. Conflict Terms: In the event any term or condition in this agreement
conflicts with the original request for proposal then the terms and
conditions of the original request for proposal shall apply.

13. SCOPE OF WORK

The Provider and the District agree that provisions detailing the Scope of Work on RFP 
7238 shall be delivered by the provider. The initial contract period will be from 
September 1, 2015 through June 30, 2016. The contract is renewable each year as 
agreed to by the District and the Provider. 
The following pricing will be valid August 1, 2016 to June 30, 2017: 

Cost per Hour 
Licensed Practical Nurse 
Registered Nurse 
Travel Cost per Mile 

$ 
$ 
$ 

14. EXTENT OF AGREEMENT/ MODIFICATION

This Agreement, together with other written addenda, represents the entire and 
integrated Agreement between the parties and supersedes all prior negotiations, 
representations, or agreements, either written or oral. This Agreement may be amended, 

d or added to only by written instrument properly signed by both parties. 
ROVIDER DISTRICT 

A),d� By:_...,,,._-#-___,..... ____________ By: ______________ _

Printed Name:��--'�· rJ�-� ..... fk',"'--'-/ __ S._c:;._f_J __ Printed Name: ___________ _

Title: _ __,d(
...c.=..:...;""':..:..,-_" :....r ___,V:.....,_-c:.(_-=--....... �i-:-/C(....::..-=-.J,=·�....:.....;_ .. + __ Title: ____________ _ 

Date Signed: ___ ,
....,,.
,�f....:.../2_1_�------ Date Signed:. ___________ _

Address:_..c.,.'.f_1_r_l.""'"';)t-.a
£._,r',_..._.;itM _ _,

1
._b_./:.i-'-/2_Y""_/"Address: ___________ _ 

City: State: ___._;1,v __ .,.,,,,, ____ ;t.;'-"'-'-/_l_,__..,,.Al-"---'Y ____ City: State:. ___________ _
I I 

Zip: ___ ,:_/_v_., __ fc....:&=---- Zip: _________ _ 
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