PROFESSIONAL SERVICES AGREEMENT

1. Parties. This Agreement is made and entered into between the City of Rapid
City, a municipal corporation and political subdivision of the State of South Dakota, hereinafter
referred to as “City,” and Black Hills Urgent Care, LLC d/b/a Black Hills Qccupational
Medicine, hercinafter referred to as “BHOM.”

2. Purpose. The purpose of this Agreement is to set forth the terms and conditions
whereby services for City-wide drug and alcohol testing are provided by BHOM, including all
non-Department of Transportation (DOT) and DOT required tests.

3. Fee¢ Schedule. BHOM agrees to provide occupational medicine services on an
“as needed” basis as set forth in exhibit(s).

A, Substance Abuse Screening Program. Exhibit A may be revised,
separately and apart from this Agreement at any time upon mutual agreement of the partics.

4, Protocol for Annual Evaluation of Vendor Compliance, BHOM agrces to
follow the City’s Protocol for the Annual Evaluation of Vendors’ Compliance with DOT Drug &
Alcohol Regulations and Standards, a copy of which is attached hereto and incorporated herein.

5. Drug & Alcohol Emplovee Certification. BHOM agrees (o ensure that all of its
employees, agents, or independent contractors involved in the actual collection process for drug
and alcohol testing are appropriately certificd under the applicable DOT regulations to perform
such duties.

6. Period of Contract. This Agreement shall become effective on the 1% day of
January, 2013, and shall remain in effect for a period of one (1) year. Thercafter, this Agreement
shall automatically renew for successive one (1) year periods under the same terms and
conditions stated herein, unless either party shall request, in writing, renegotiation of this
Agreement. Until such time as a mutually agreed upon revised agreement has been signed by
both parties, the terms and conditions of this Agreement shall control. Notwithstanding the
foregoing, either party may terminate this Agreement, with or without cause, upon giving the
other party at least thirty (30) days prior written notice of intent to terminatc this Agreement,

7. Insurance and Liability. BHOM shall at all times during the term of this
Agreement maintain insurance for professional liability coverage with a One Million Dollar
($1,000,000) limit per occurrence and Three Million Dollars ($3,000,000) aggregate, BHOM
shall furnish the City with a certificate of insurance acceptable to the City and a statement
gencrally describing the coverage therein contained. Such certificate and statement shall be
attached hereto and incorporated herein.

8, Hold Harmless. BHOM shall indemnify, defend, and hold the City harmless
from any and all damages, claims, suits, demands, or asserted obligations for injuries or damages
arising out of the conduct of BHOM or any of its employees, agents, or independent contractors.



9. Non-Discrimination. BHOM shall provide the services agreed to without
discrimination as to race, color, creed, national origin, disability, age, or sex, or permit
discrimination against any person or group of persons in any manner.

10.  Assignment. BHOM agrees not to assign the services it has agreed (o provide
without the express written permission of the City.

11.  Invalid Sections. In the event that any section(s) or provision(s) of this
Agreement is declared invalid for any reason whatsoever by any competent court, such invalidity
shall not affect any other section(s) or provision(s) of this Agreement if it can be given effect
without the invalid section(s) or provision{s).

12, Choice of Law and Venune, The parties agree that the terms of this Agreement
shall be governed by the laws of the State of South Dakota. In the event of any conflict of laws,
the law of the State of South Dakota shall be controlling. Any legal action arising out of or
relating to this Agreement shall be brought only in the Circuit Court of the State of South
Dakota, Seventh Judicial Circuit, located in Rapid City, Pennington County, South Dakota,

13, Merger. The parties agree that this writing constitutes the entire Agreement
between them and that there are no other oral or collateral agreements or understandings of any
kind or character except those contained herein. No modification or amendment to this
Agreement shall be valid, unless evidenced by a writing signed by the parties hereto,

Dated this day of , 20
CITY OF RAPID CITY: BLACK HILLS URGENT CARE, LLC,
d/b/a BLACK HILLS OCCUPATIONAL
MEDICINE
By: By:
Mayor: Its:
ATTEST:

Finance Officer

(SEAL)



State of South Dakota )

) ss. ACKNOWLEDGMENT
County of Pennington ) ‘

On this the day of . 20 , before me,
the undersigned officer, personally appeared and

, known to me to be the Mayor and Finance Officer,
respectively, of the City of Rapid City, a municipal corporation, and that they, as such Mayor
and Finance Officer, being authorized so to do, cxecuted the foregoing instrument for the
purposes therein contained by signing the namc of the City of Rapid City by themselves as
Mayor and Finance Officer,

IN WITNESS WHEREQF, I hereunto sct my hand and official seal.

(SEAL)

Notary Public, South Dakota

My commission expires:
State of South Dakota )

) ss. ACKNOWLEDGMENT
County of Pennington )
On this the day of .20 , before me,

the undersigned officer, personally appeared , known to me

or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged he/she executed the same for the purposes therein contained and that he/she has
authority to do so in the name of Black Hills Urgent Care, LLC, d/b/a Black Hills Occupational
Medicine,

IN WITNESS WHEREQF, | hereunto set my hand and official seal.

(SEAL)

MNotary Public, South Dakota
My commission expires:




Attachment to Exhibit A
Submitted: Dacsmber 17, 2012

Black Hills Qccupational Medicine

Fee Schedule submitted to the City of Rapid City for Drug and Alcohol Testing

Urine Drug Test Fee includes Medical Review Officer Services, Collection Kite, 30.00
Chain of Custody Forms, and Airbome supplies. (DOT or Non-
DOT-5 Panal)
Urine Collection at a Callaction fees at Biack Hills Occupational Medicine or any Black | 15.00
BHOM/BHUC facility | Hills Urgent Care Location
Breath Alcohol Screen | Test provided at Black Hills Oceupational Medicine or any Black 30.00
Hille Urgent Care Location (DOT or Non-DOT)
Breath Alcchol Test provided at Black Hills Occupational Medicine or any Black | 30.00
Confirmation Hills Urgent Care | ocation (DOT or Non-DOT)
Urine Collection and Collection fees are assessed at the prevailing rates of collection pravailing
Braath Alcohol testing | sites, rate
at non- BHOM/BHUC
facility
After Hours Charges for drug screen and breath alechol testing
Unscheduled On-Cali | Limited to post accident and reasonable suspicion testing. 20000
Fea Available when Black Hills Occupational Medicine or Biack Hills
Urgent Care is not open.
Scheduled per hour | One hour minimum _ 50.00/hr
Mileage No mileage if within City of Rapid City limits. For services provided | Current
outside of Rapid City limits, mileage is from the Black Hills IRS Rate
_ Occupational Medicine Clinic.
Staff Travel Time No travel time if within City of Rapid City limits. For services 50.00Mr

provided outside of Rapid City limits, travel time ig from the Black
Hills Occupational Medicine Clinic,
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THIS GERTIFIGATE IS I$3UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTWFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND O ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 155UMNG INSURER{S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1! the certificate holder is an ADDITIONAL, INSURED, the policy(ilas) must ba endorsad. ¥ SUBROGATION IS WAIVED, subject

to the tetms and conditions of the policy, tertain policies may requine an endorsenent. A statament on this ceriificate doss not confer rights
to the certificate hobdar in lisi of such endorsementis).

N
ACORD"  CERTIFICATE OF LIABILITY INSURANCE "

 PRODLCER EORTAET
DEMNISE D, BARNES MAME: &= DERBE HOLETINE ¥
HEALTHCARE LIABILITY SOLUTIONS, INC. PHONE : WA, Nok T13
840 GESSNER, SUITE 500 [ ) T13-343 0028
HOUSTON, TX 77024 [ADDREES:
PH: 800-732-8618 FAX: T13-343:5025 INSURER(S) AFFORDING COVERAGE NAK: #
RETREDS INSURER A STEADFAST INSURANCE COMPANY 26287
MEDICAL FACILITIES HOLDINGS USA, ING. .,L'“ﬂ.;.ﬂ},g_s
BLACK HILLS URGENT CARE, LLC | SRR C
741 MOUNTAIN VIEW ROAD | INSURER O.
RAPID CITY, S0 97702 HourER &
BRMER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INEUREL NAMED ABOVE FOR THE POLICY PERIOD

MICATED, NGTWITHSTANDING ANY RECLHREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREN 15 SURJECT TO ALL THE TERMS,

EXCLUSIONS AMDY COMNDITIONE OF BUCH POLICIER. LIMITS SHOWH MAY HAVE Y PAI')GA_.AI
W AL | W FOLIEY Y
AT TYPH OF RERRANCE S 0D L] Ty smovy anid
| GEVAL LR TFY RAENC A
COMMERG AL GEMERAL LIABLITY FREMISES (Ba povarwrea} gﬁ\
Jetmmsunne El oecuR N/A NA MNA | NCPERP (Any one parsan) A
|_FERACHAL & N1V INAJRY
L GENERAL AQIREGATE A
ML AGOREGATE LINIT AFFLIES PR - A
_I FOLCY E r-lm: EMPLOVEF SENEFTE A
| AUTOMCR S LABLITY _LLmlE!MI T A
| | awvaure BODILY HAINY (Par parsap) BN/A
ALL OWNED ECHEDULED N/A N/A N/A pover mnvﬁ# NA
] NONONED FN/A
|| MIRED ALITCS AJTCE (P i)
e N | g ocoumninct A
WIS AR cLaes wADe NA A NA - [aponsare ISN/A
A
L1 3
TG RTATL- i
AND EWPLIVERT 1 iTY M_Jmmms | I =] |
ANY PROPASETORPARTHERAEXECUTIVE N/A N/A N/A A
CHFFICERMEMIER EXGLUDEDT | EL EAGH ACCIDENT
¥ un:'n melar NiA hNIA
K PUEATE —CA EMPLOYEE
¥ Ccmsrion OF OBERATIONS bitowe
MEDICAL PROFESSIONAL
A - HPCES41586-02 [erfiny Fa e 073 WD 000 LOCATION AGGREGATE
LIABILITY = CLAIMS MADE 12,000,000 oy REGATE
UEICRIFTION OF OFERATIONER GCATIONEYEHICLEY {Attavh ACTRD 11, At d Sahwiuls, H mere rpace 1v reguired)

COVERAGE 1S ONLY APPLICABLE FOR WORK ON BEHALF OF THE ABCNE NAMED INSURED.
COVERED PERSON: MARI DALY, PA-C, MPAS, ANDREA HANSEN, FA, ERIC OTTENBACHER, PA

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIER BE CANCELLED BEFORE

BLACK HILLS URGENT CARE, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL @k DELIVERED IN
741 MOUNTAIN VIEW ROAD ACCORDANCE WITH THE POLICY PROVISIGHS,
RAPID GITY, SD 57702
AUTHORCED REPRESENTATVE E:
ACORD 26 (2010M05) o 19RE-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERIFICATE HOLDER. THIS
GERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holkler ix an ADDITIONA), INSURED, the policy(les) must ba sndorsed. If SUBROGATION IS WAIVED, subject
to tiwe terms and conditions of the policy, certain policies may requine an endorsement. A staterient on thia certificate does not confer rights
to the certificate olkder In Heu of such sndorsementi(s).

[ERGOUCET

rEvETERY
DEMISE D. BARNES AN, ~_pcame vowsTee =
HEALTHCARE LIABILITY SOLUTIONS, INC. I T No} T13-343-0028
840 GESSNER, SUFTE 500 (27 o =3
HOUSTOMN, TX 77024 | ADINEEAS:
PH: 800-732-8619  FAX: 713-3435025 BBURGRIE) AFFORDING COVERAGE NAK®
S— WBURER A._STEAL AT INGURANGE COMPANY 26887
MEDICAL FACILITIES HOLDINGS USA, INC. _Ht:
BLACK HILLS URGENT CARE, LLC RUBIRER &
741 MOUNTAIN VIEW ROAD [ meumen o
RAPID CITY, 6D 57702 Ceommn e
INSURER F:
COVERAGES CERTIFICATE_NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ESUED TO THE NSURED NAMED ABCNE FOR THE POLICY PERIOD
INCICATEL,  NOTWITHETANDING ANY RECLIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENY WITH RESPECT TOQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE MNSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF BLICH POLICIES. LIMITS EHOMM MAY HAVE BEEN IGED BY PAID CLAIMS.

N ADRL | i FOLICY Y FOLKCT
W R L] B |y FoucY inama SMEr SR L
LIABLITY hNIA
COMMERCIAL GENERAL LIAMITY
| cLamzmave Dm N/A N/A NA
WL ABIRRGATE LIMIT AFPLEE PER:
m""‘“-'“ F‘l"@“ [ hee
ALTOMOBILE LIMBLITY
| AT
ANY ALTG
[~ :LuEr awun SCHEDULED NA NA Iy
== NCMCMVNED
| HIRED AITOS AITOS
UMBRELLA LA .
it [ _— NA NiA WA
]
AND ENFLOVERE' LLAMLITY
R nhen ExoLamy e NA NA NA
(hmrwibnry ot M NIk
”r, i Undr
DECRTIN OF OPEAATIONS bikow
MEDICAL PROFESSIONAL } :
A - HPCES41506-02 o7TmAz | OTAMa 3 morm LOCATION AGGREGATE
LIARILITY — CLAIMS MADE 12,000,000 POLICY AGGREGATE
AESCAIFTION OF OPEAA TIONILOCATIONS/VEMGCLEN tAtach ACORD 194, Additlanal Remakrs Sohedvie, W mers space e requiced)
COVERAGE 15 ONLY APPLIGABLE FOR WORK ON BEHALF OF THE ABOVE NAMED INSURED.
COVERED PERSON: ROLF MORLIN, M.D., KAR{ A, LUND, M.D.
CRERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABGVE DEBCRIBED FOLICIES BE CANCELLED BEFORG
BLAGHK HILLS URGENT CARE, LLC THE EXMRATION DATE THEREOF, NOTICE WL BE DELIVERED N
741 MOLINTAIN VIEW ROAD ACCORTANCE WITH THE POLICY PROVISONS.
RAPID CITY, 3D S72
AUTHOREGD REPRERENTATNVE z
AGCORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All Hyhts ressrved.

Thva ACORD narme and jogo ars ragistersd marks of ACORD



CITY OF RAPID CITY
RAPID CITY, SOUTH DAKOTA 57701-2724

Community Resources
Risk Management Division
300 Sixth Street
605-394-6620

Protocol for the Annual Evaluation of
* Compliance Wi T Alcohot
Regulations and Standards

Within the first month following the beginning of each new year, and at any other times as may be
deemed necessary and appropriate, all vendors providing services to the City of Rapid City under the
regulations of the Department of Transportation Drug and Alcohol Program will be required to provide
to the City of Rapid City the following:

Laboratory Services:

. A signed statement by the appropriate vendor representative certifying that the vendor and its
employees are in compliance with, and well versed in the requirements of, the applicable

regulations;

. A listing of employees who are certified to perform functions which include, but are not limited
to, conducting drug and/or alcohol specimen collection and/or testing, reviewing and certifying
test results, providing MRO services and training laboratory employees and that all training
documents are on file and available for viewing or copying;

. The name, location and contact representative of the certified NIDA laboratory to which
collected specimens are sent for testing;

. Should the City of Rapid City conduct an on-site audit of services, the lab will provide access
to applicable staff and appropriate records that may be requested;

. Evidence of calibration of testing equipment (calibration is completed each time a test is
performed and the test results tape is aftached to the test report filed with the City)

Substance Abuse Professional Services:

. ioned statement by the appropriate vendor representative certifying that the vendor and its
ees are in compliance with, and well versed in the requirements of, the applicable
ons:

S eEng

EQUAL OPPORTUNITY EMPLOYER



* A listing of employees who are certified to perform Substance Abuse Professional services and
a copy of each SAP’s certification credentials;

. Should the City of Rapid City conduct an on-site audit of services, the vendor will provide
access to applicable staff and appropriate records that may be requested.

Effective 6-13-01

City of Rapid City Drug/Alcohol
Program Administrator



