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. N/A e
1. _This Agreement is entered into between the State Agency and the Contractor named below-
EI'J-TEHQENG\"B MAME
DEPARTMENT OF CORRECTIONS
EDHTRACTMEME
KT PROFESSIONAL MEDICAL STAFFING AND HOME CARE, INC.
2. The lerm of this Agresment is October 1,2004  through September 30, 2007
3. The maximum amount $ 50,000,000.00 Fifty Million Dollars and No Cents
of this Agreement is: There is no moneiary obligation in this Master Contract; funds for each institution will be
encumbered on a Notice tp Praceed (NTP), The State makes no commitment. either
wiitten or implied, as to the total amount to be expended during the tem of this
agreement. This agreement is not exclusive and CDC reserves the right to contract
with other providers for the same service.
4

. This Master Confract is entered in fo by and between KT Professional Mecical Staffing and Home Care, Inc. and the
California Department of Comections (CDC) for the specific provision of Tem porary/Relief Nursing Servicas {Le.
Registered Nurse, Licensed Vocationsl Nurse, Certified Nurses Assistant and Medical Assistant), for inmates referred
for such services from the California Depariment of Corrections. Contractar shall perform servipes i participating

Institutions listed in Exhibit H. The parties agree tp comply with the terms ang conditions of the following exhibits which
are by this reference made g part of the Agreement

Exhibit A— Scope of Werk

10 pages
Exhibit B - Budget Detall and Payment Provisions 1 pages
Exhibit B-1 - Bid Proposal 4 pages
Exhibit B-2 — Rate Sheet 20 pages

Exhibit C* - General Terms and Conditisns GTC 304
Check mark one ftem below as Exhibit p-
. | Bl Exhibit - D.Spacial Terms and Conditions (Atteched hereto as part of-this égreament} 12 pages
| []] Exhibit - p* Special Terms znd Conditions
Exhiblt E - Additional Provisions S pages
Exhibit F - List of Participating Institutions

2 pages
Exhibit G - List of Participating Regional Accounting Offices 1 page
Exhibit H - Hierarchy Chart 1 Pagse
Exhiblt | - Business Associates Agreement {HIPAA) N/&
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ADDRESS

OCT o 7 284
950 Fultan Avenue, Suite 230, Sacramento, CA 95825
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Kala Taylor, President
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