THIS AGREEMENT made and entered into this  day of

20 by and between Cuyahoga County, Chio {the “County”) and
Occucenters, Inc. a for profit corporation registered with the Ohio
Secretary of State with principal offices located at 4450 Saint Clair
Avenue, Cleveland OH 44103 (the "Provider™).

Per the terms of IRFP #28005, and the response submitted by Occucenters, Inc. the
Provider will provide Flu Shot Clinics for Cuyahoga County employees and their spouses
at eleven County locations. Dates and times of Clinics will be at the discretion of the
County, but within the parameters of weekdays from 7:30 am — 4:30 pm — for the
anticipated dates of September 16, 2013 through December 31, 2013, Clinics will total 22
hours plus preparation and dismantle time. Provider will provide numbers of staff, with
job titles/licensure, as specified in their written response to County [RFP #28005. Total
cost to the County will be as specified in Provider’s response to County IRFP #28005, and

not exceed $18,000.

As detailed in County IRFP #28005, Provider will report the following participant
information to the County’s contracted wellness vendor through secure means within five
business days ol the conclusion of each Flu Shot Clinic: First Name, l.ast Name, Gender,
Date of Birth, Last four digits of Social Security Number, employing County Agency (or
“spouse” if applicable) and date of fiu shot receipl. Provider will not sell, lend, or in any
way distribarte this information to any person, agency or entity for any purpose whatsoever,
other than to the County’s contracted wellness vendor i the secure manner detailed above.

By entering into this Agreement, Occucenters agrees to conduet this transaction by
electronic mmeans, agrees that all documents requiring county signatures may be executed
by electronic means, and (hal the elecironic signatures affixed by the County to said
documents shail have the same legal effect as if the signature was manually affixed to a
paper version of the document. Occucenters also agrees to be bound by the provisions of
chapters 304 and 1306 of the Ohio Revised Code as they pertain to electronic transactions,
and to comply with the electronic signature policy of Cuyahoga County.

IN WITNESS WHEREOF, the County and the Provider execute this
Agreement as of the date first written above.

Occucenters, Inc,
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COUNTY EXECUTIVE
CUYAHOGA COUNTY, OHIO:
BY:

Edward FitzGerald, County Executive
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