EXHIBIT A
SERVICES AND FEES
THIS SERVICES AGREEMENT (“Agreement”) is made and entered into by and between Injury Care Associates, LLC, a Colorado limited liability company having an address of 2490 W. 26th Avenue Suite 5A, Denver, CO 80211 (“Provider”) and _____________________, a _____________________ having an address of _____________________, ___________, CO ______ (“Customer”).
RECITALS:
A. Provider offers telephone triage, mobile on-site first aid, and limited mobile on-site employee health services through its On-site Medical Services team in the Denver metropolitan area (collectively, the “Services”).
B. Customer desires to engage Provider to make available one or more of the Services to Customer's employees and contractors as further described herein.
C. Provider is willing to make available one or more of the Services to Customer’s employees and contractors pursuant to the terms and conditions set forth herein.  
NOW, THEREFORE, for and in consideration of the recitals above and the mutual covenants and conditions contained herein, Customer and Provider agree as follows:
Services and Process.
Services.  In exchange for the fees set forth on Exhibit A, which is attached hereto and made a part hereof, Provider will make available those Services set forth on Exhibit A, during the hours and in accordance with the terms and conditions set forth on Exhibit A.  
Time and Location of Services.  The Services shall be made available either (i) telephonically during regular business hours; (ii) through the Provider’s mobile services at the Customer’s service locations during regular or extended business hours as requested by the Customer, or (iii) at the Customer’s service locations on such dates and times as mutually agreed by the parties. 
New Patient Documentation.  In advance of receiving On-site First Aid Services, those employees or contractor of Customer that have elected to receive Services shall be required to complete the Provider’s new patient documentation packet, which includes but is not limited to completion of required informed consents and HIPAA authorizations.  An employee or contractor of Customer that declines to fully and accurately complete the new patient documentation packet shall not be eligible to receive Services.  To the extent Customer receives any medical information concerning services rendered to an employee or contractor of Customer pursuant to a valid authorization executed by the employee or contractor, Customer agrees to hold such information on confidence in compliance with applicable federal and state laws, including the Health Insurance Portability and Accountability Act and the Health Information Technology for Economic and Clinical Health Act and their corresponding regulations.
Provider Personnel.  The personnel of Provider rendering the Services shall be appropriately trained and licensed (as needed) in the State of Colorado and shall at all times render Services within their scope of practice and the standard of care for the community and under the supervision of a licensed physician or medical provider employed by Provider.
Payment for Services.  In exchange for the Services selected by Customer and rendered by Provider, Customer shall make payment to Provider in accordance with Exhibit A.
Independent Contractors.  In performing the services herein specified, Provider and its personnel are acting as independent contractors, and shall not be considered employees or agents of Customer.  Nothing set forth herein shall be construed as allowing Customer to interfere with the professional judgement of Provider’s personnel.
Term.  The term of this Agreement (“Initial Term”) shall commence on the first day of the month following the execution of this Agreement (“Effective Date”) and continue for a period of one (1) year.  Thereafter, this Agreement shall automatically renew for additional, successive one (1) year periods (each a “Renewal Term”) unless terminated by either party under Section 5 below  The Initial Term and the Renewal Term shall be referred to herein as the “Term”.
Termination.
Termination Without Cause.  Either party may, in its sole discretion, terminate this Agreement without cause by giving the other party at least thirty (30) days’ prior written notice of termination.
Termination for Breach.  Either party may terminate this Agreement upon breach by the other party of any material provision of this Agreement, provided such breach continues for fifteen (15) days after receipt by the breaching party of written notice of such breach from the non- breaching party.  Notwithstanding the foregoing, if a breach is related to non-payment by Customer, Provider may terminate this Agreement if such monetary breach continues for five (5) days after receipt by Customer of written notice from Provider dealing the breach.
Effect of Termination.  As of the effective date of termination of this Agreement, neither party shall have any further rights or obligations hereunder except:  (1) as otherwise provided herein; (2) for rights and obligations accruing prior to such effective date of termination; and (3) arising as a result of any breach of this Agreement.
Insurance.
Provider shall ensure that at all times during the Term of this Agreement Provider’s personnel who render Services hereunder have professional liability insurance in effect in amounts not less than $1,000,000 per claim/occurrence and $3,000,000 aggregate.  Provider shall also maintain general liability insurance, auto coverage, and worker’s compensation coverage as required by law.  Proof of such coverage shall be provided upon request.
Customer shall at all times maintain, at its sole expense, comprehensive general liability insurance which extends to the location of the on-site Services (if any) in reasonable and customary amounts.  Proof of such coverage shall be provided upon request.
Responsibility for Own Acts.  Each party agrees to be responsible for its own acts and omissions and the acts and omissions of its employees, contractors and representatives.  
Entire Agreement; Modification; Governing Law; Counterparts; Force Majeure; Notices; Waiver; Assignment.  This Agreement contains the entire understanding of the parties with respect to the subject matter hereof and supersedes all prior agreements, oral or written, and all other communications between the parties relating to such subject matter.  This Agreement may not be amended or modified except by mutual written agreement.  This Agreement shall be construed in accordance with the laws of the State of Colorado, which provision shall survive the expiration or other termination of this Agreement.  Neither party shall be liable for any costs or damages due to delay or nonperformance under this Agreement in the event of the occurrence of war, strike, fire, explosion, sabotage, accident, casualty, natural disaster, pandemic or contagion, governmental law or regulation, or any other cause beyond the reasonable control of either party.  This Agreement may be executed in one or more counterparts, all of which together shall constitute only one Agreement.  All notices hereunder shall be in writing, delivered personally, by certified or registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been duly given when delivered personally or when deposited in the United States mail, postage prepaid, or deposited with the overnight courier, addressed at the place identified on the signature page below.  A waiver by either party of a breach or failure to perform hereunder shall not constitute a waiver of any subsequent breach or failure.  Neither party shall assign or transfer, in whole or in part, this Agreement without the prior written consent of the other party.
Survival.  The provisions of Sections 1, 2, 5, 6, 7 and 8 shall survive expiration or termination of this Agreement regardless of the cause of such termination.
IN WITNESS WHEREOF, the parties have executed this Agreement to be effective as of the Effective Date.
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Provider:
Injury Care Associates, LLC
By: ________________________________________
Name: ______________________________________
Its: _________________________________________
Address:  ____________________________________
____________________________________________Date: ____________________
Customer:

____________________________________________
By:  ________________________________________
Name: ______________________________________
Its: _________________________________________
Address:  ____________________________________
____________________________________________Date: ____________________
Triage Services, On-Site First Aid, and Employee Health Services shall be collectively referred to as “Services”.
Triage Services:   During its regular or extended operating hours (as defined below and detailed on Exhibit A), Provider will make available a trained team member to provide Services to Customer’s employees or contractors electing to utilize this service.  Services will include the Provider team member speaking to the Customer, Customer’s employee, or Customer’s contractor via the telephone to assess the severity of the injury or other medical issue and to direct the patient to the most appropriate level care facility to receive treatment based on the information provided. Customer agrees and acknowledges that Provider is providing such Services guidance based on the information which is telephonically available to the Provider.  If an employee or contract is experiencing a medical emergency, Customer should contact 911 immediately.
On-Site First Aid  and Employee Health Services.  During its regular or extended operating hours (as detailed on Exhibit A), at the request of the Customer, Provider will send a team member to Customer’s location to render appropriate Services (within such individuals training and scope of practice) to Customer’s employees and contractors. Provider will make best efforts to respond to any request for Services within two (2) hours of receiving the request from Customer or at an agreed upon time between the Provider and the Customer or Customer’s employee or contractor. Services requested outside regular operating hours may require additional response time. When needed, Customer shall make available a clean, private, and safe workplace for Provider’s team member to render required Services.  Further, Customer shall provide Provider’s team member with access to a restroom and running water, and waste disposal (provided that Provider shall not dispose of any hazardous waste on Customer’s premises).
Regular Business Hours:  Provider’s regular operating hours are Monday through Friday, from 7 am to 4 pm, excluding national holidays including New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving, and Christmas. Services may be available based on Provider availability outside the listed hours and with the inclusion of an After Hours Fee. 
Extended Hours: N/A
Service Area: The listed service area for Services is approximately a 30-minute radius from the I-25 and I-70 interchange in Denver and within 10-minutes of all ICA clinic locations. This includes areas located in Denver, Thornton, Westminster, Arvada, Wheat Ridge, Lakewood, NW Aurora, NE Littleton, and Parker. Services may be available outside the listed service area based on Provider Availability and with the inclusion of an Extended Travel Fee. 
Cancelled and No-Show Services: Once Provider is requested to respond to a location for services, any cancellation of the requested services, for any reason, initiated by the Customer or patient, more than 20 minutes after the request is made, either verbally or in writing, will result in a Cancelled Service Fee. This includes any refusal to test or participate in Services on behalf of the patient or donor. Any service that is scheduled in advance must be cancelled with a minimum of 24-hours’ notice or a No-Show Fee will be charged to the Customer. 
Trip Fee and Hourly Fees: For Services including Respirator Fit Testing, DOT collection/testing services, or other Non-First Aid testing services scheduled in advance, a minimum of 5 patient services is required or a Trip Fee will be charged. In the event 5 or more patients are scheduled and receive services on the same day, no Trip Fee will be charged. In the event Provider arrives on-site to complete Services and there is a delay in services that is not the responsibility of the Provider, an Hourly Fee will be charged if the wait time exceeds 15-minutes either to begin services, complete services, or between patients. These fees are intended to maximize the efficiency of our team and to avoid downtime between Services. 
Responsible Party: The Customer that requests the services will be deemed the financially responsible party for all Services and invoices will be directed to the Customer. Provider will not bill Services provided by its on-site team to an insurance carrier or other 3rd parties. Provider will not be responsible for modifying invoices or re-directing invoices to any insurance carrier or representative. Any insurance billing is the sole responsibility of the Customer. 
Annual Fee: Customer shall pay an Annual Fee of Six Hundred Dollars ($600.00) per Calendar Year to obtain access to Providers On-site Service offerings. This fee is to be paid annually and is non-refundable. Any delinquency in payment of the annual fee may result in the discontinuation of services or in additional Service Fees to be billed. 
Professional Services: Customer agrees and acknowledges that the Annual Fee set forth above is in exchange for Provider’s on-call availability and response during the hours listed. Customer further agrees and acknowledges that there will be a separate charge for all Services rendered by Provider at the request of the Customer or a Customer’s representative. All Services will bill in accordance with the fee schedule that is in effect at the time-of-service delivery. Provider reserves the right to update the fee schedule on an annual basis or more frequently if necessary. Provider will provide a copy of the fee schedule upon request.
Payment Terms: Net 30 days. All invoices for Annual Fees or Services provided are required to be paid within 30 days of invoicing. Provider shall invoice Customer for all Services monthly. Invoices not paid in a timely manner shall accrue interest at twelve percent (12%) per year.  
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