












































B. This is a non-exclusive agreement and neither party is restricted from entering into
agreements comparable to this LOA with any other third parties.

C. Hold Harmless/Indemnification: Each party covenants to hold the other party harmless
against; and to indemnify the other party for, all losses, damages, expenses, liabilities and
any other costs, including attorney fees, arising out of or incurred in connection with such
pa1ty's breach or default in performance of this LOA or arising out of the
negligence or other unlawful malfeasance or non-feasance by such party or its servants,
agents, employees or agencies in relation to this LOA. Each party fmiher covenants to the
other that, in the event any claim or demand is asserted against it which may result in
indemnification liability to the other, it will give prompt written notice thereof to the other
party and will cooperate in the investigation of any such claim and/or the defense of any
action arising there from.

D. Jurisdiction/Choice of Law: This LOA shall be governed by the laws of the State of New
York and the venue for any action to interpret or enforce this LOA shall be Erie
County. New York.

E. Confidentiality: Each party agrees that all information concerning the other which may
be made available to respective personnel during the course of this LOA shall be deemed
to �e confidential, and such personnel shall not be permitted or required to disclose any
such information to any third party without the express written consent of the other party.

F. Health Insurance Portabilitv and Accountabilitv Act ('·HIPPA''): Both parties agree to be
bound by all c urre n t  terms and conditions of HIPP A. 

G. This LOA constitutes the entire agreement of the parties hereto, and all previous
communications between the pai1ies, whether written or oral. with respect to the subject
matter of this contract, are hereby superseded. No amendment, change or modification of
this agreement shall be effective unless in writing and signed by the parties hereto.
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Registered Nurse Redacted Redacted
Nursing Assistant Redacted Redacted
Manager Redacted Redacted
Agency Redacted Redacted
FTE's: Redacted Redacted

Salaries: Redacted

Professional Fees: Redacted

Purchased Services: Redacted

Supplies: Redacted

Other Direct Expense: $0

Total Direct Expense Redacted

Benefits: Redacted Redacted

Billing: Redacted Redacted

Utilities: Redacted Redacted

Depreciation: Redacted

Interest: Redacted

Total Expense excl OH Alloc Redacted

Overhead Allocation Redacted #VALUE!

Total Expense #VALUE!

Margin #VALUE!
Margin % #VALUE!
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