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2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021
ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print):

MARRERO HEALTHCARE CENTER

Name of Administrator (Print):

PHILIP SWEEMEY

Administratar’'s Emergency Contact Information {should be reflected in MSTAT/ESF8):
Phone #: 504.341.3658
Cell Phone #: 504.858.6071
Administrator E-Mail: MARRERO.ADM@NEXION-HEALTH.COM

Alternative (not administrator) Emergency Contact Information {should be reflected in

MSTAT/ESF8):

MName: AMANDA DAVIS

Position: ASSISTANT ADMINISTRATOR/ BUSINESS OFFICE MANAGER
Phone #: 504.341.3658

Cell Phone #: 504.615.6055

E-Mail: MARRERO.BOM@NEXION-HEALTH.COM

Physical or Geographic address of Facility (Print):
5301 AUGUST AVE

MARRERO, LOUISIANA

70072
Longitude: 30.6'  17.5'

Latitude: 29.53' 02.00

THIS IS NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION
Facility Name [Print):

MARRERO HEALTHCARE CENTER

The Emergency Preparedness Plan for the above named facility provides the emergency operational
plans and procedures that this facility will follow during emergency events, The current plan supersedes
any previous emergency preparedness plans promulgated by this facility for this purpose. This plan was
developed to provide for the health, safety, and wellbeing of all residents. | {current/acting
administrator) have read and agree that the information used and included in the facility's emergency
preparedness plan is current, valid, and reliable.

Date: 2/26/2021 (" 2
Facility Administrator Name (  IHILIP SWEENEY, NFA )

Hf\u"n :

Facility Administrator Signature

2

Comments:




JEFFERSON PARISH

Department of Emergency Management

Michael 8. Yenni Joseph AL Valiente

arish President [Mreelor

February 27, 2021

Marrero Health Care Center
5301 August Avenue
Marrerg, LA 70072

pr. Philip Swesney:

The Jefferson Parish Department of Emergency Management has received your Emergency Plan on February 26, 2021 for
the year 2021, YWe have reviewed your Emergency Plan and filed it as an official record,

Sheould you have any guestions, please contact our office or you may emall me at clwardi@jeflparish.nel.

Thank you,

P

¢ ";ff."{?z‘. _7‘“:_’ L €

Cfeeine fvered, VAE M-
Emergency Management

EMS Compliance Officer/Coordinator ||
910 3 Street

Gretna, LA 70053

504 3445 5360 office/504 227 1315 fax

S0 Srreet - Suite 00
CHYee 30-340-3360
Laadl I alicateand el lparishonel

v [ Tpartshonet



2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility’s Name: NEXION HEALTHCARE OF MARRERO D.B.A MARRERO HEALTHCARE

The EMERGENCY PREPAREDNESS PLAN or a SUMMARY of UDATES to a previously submitted
plan was submitted to the local parish OFFICE OF HOMELAND SECURITY AND EMERGENCY
PREPAREDMNESS.

JEFERSON PARISH OFFICE OF EMERGENCY MANAGEMENT
{Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted:

MARK the appropriate answer:

[Ives [Ino -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

[]-1 have included recommendations, or correspondence from OHSEP and facility’s response with this

review,

Bd- There was NO response from the local/parish Office of Homeland Security and Emergency
Preparedness; include verification of delivery such as a mail receipt, a signed delivery receipt,
or other proof that it was sent or delivered to their office for the current year, Be sure to

include the date plan was sent or delivered.

Page 2
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2021 Nursing Home Emergency Preparedness Plan Survey

I.  PURPOSE - Complete the survey using information from the facility's current emergency plan.

A, Are the facility's goals, in regards to emergency planning, documented in plan?

B4 yes

F NO, if goals are NOT in plan add the facility's goals and indicate completion by marking YES.

B, Does the facility's plan enable the achievement of those goals?
B vES
# NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES.

C. Determinations, by the facility, for sheltering in place or evacuation due to Hurricanes.
1. Utilizing all current, available, and relevant information answer the following:
a) MARK the strongest category of hurricane the facility can safely shelter in place for?
i. [{category 1- winds 74 to 95 mph

ii. [ Jcategory 2- winds 96 to 110 mph

ii. [ ]category 3- winds 111 to 130 mph

iv. [ Jcategory 4- winds 131 to 155 mph

v. [_]category 5- winds 156 mph and greater

by At what time, in hours before the hurricane’s arrival, will the decision to shelter in place
have to be made by facility?
i, 72 Hours before the arrival aof the hurricane.

c) What is the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order fo safely shelter in place?
i. 72 Hours before the arrival of the hurricane.

d} Wha is responsible for making the decision to shelter in place?
TITLE/POSITIOM: VICE PRESIDENT OF OPERATIONS
MNAME: MEERA RINER

2. Utilizing all current, available, and relevant information answer the following:
a) MARK the weakest category of hurricane the facility will have to evacuate for?
i.  [X)category 1- winds 74 to 95 mph
i. [ _Category 2- winds 96 to 110 mph
iii.  [_lcategory 3- winds 111 to 130 mph
iv. [ _Icategory 4- winds 131 to 155 mph
v. [_]Category 5- winds 156 mph and greater

b} At what time, in hours befare the hurricanes arrival, will the decision to evacuate have to
be made by facility?
i. 72 Hours before the arrival of the hurricane.

c) What is the latest time, in hours before the hurricane’s arrival, which preparations will
need to start in order to safely evacuate?
i. 72 Hours before the arrival of the hurricane,

3

THIS IS NOT AN EMERGENCY PLAN
Revised for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

d) Who is responsible for making the decision to evacuate?
TITLE/POSITION: VICE PRESIDENT OF OPERATIONS
MAME: MEERA RINER

IIl.  SITUATION - Complete the survey using information from the facility’s current emergency plan.
A, Facility Description:
1.What year was the facility built? NORTH & SOUTH WINGS 1996 EAST & WEST WING 1997

2.How many floars does facility have? 1

3.Is building constructed to withstand hurricanes or high winds?
[ Jves, answer 3.a, b, ¢, d
[dNo/Unknown, answer 3.e

a) MARK the highest category of hurricane or wind speed that building can withstand?
i. | |category 1- winds 74 to 95 mph
i. [ |category 2- winds 96 to 110 mph
ii. [ _]Category 3- winds 111 to 130 mph
iv. [ |Category 4- winds 131 to 155 mph
W Dcmegow 5-winds 156 mph and greater
vi.  X]Unable to determine : see A.3.e

b} MARK the highest category of hurricane or wind speed that facility roof can withstand?
i. [ _Jcategory 1- winds 74 to 95 mph
i, [ ]category 2- winds 96 ta 110 mph
ii.  [_]category 3- winds 111 to 130 mph
iv. [ |Category 4- winds 131 to 155 mph
v. | |category 5- winds 156 mph and greater
vi.  XJunable to determine : see A.3.e

¢} MARK the source of information provided in a) and b} above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.}
i.  [_]eased on professional/expert report,
i. [ |Based on building plans or records,
ii. [ |Based on building cades from the year building was constructed
[ ]other non-subjective based source. Name and describe source,

=

d)  MARK if the windows are resistant to or are protected fror wind and windblown debris?
i, [Yes
i.  [no

2) If plan does not have information on the facility’s wind speed ratings (wind loads) explain
why,

4. What are the elevations [ in feet above sea level, use NAVD 88 if available} of the following:
a) Building's lowest living space is 3.2' feet above sea level.

b} Air conditioner (HVAC) is 3.0 feet abaove sea level,

4
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2021 Nursing Home Emergency Preparedness Plan Survey

c) Generator(s) is 5.42 feet above sea level.

d)  Lowest electrical service box(s) is 3.2 feet above sea level.

e} Fuelstorage tank(s), if applicable, is 5.42 feet above sea level.

f)  Private water well, if applicable, is N/A feet above sea level.

g] Private sewer system and motor, if applicable, is N/A feet above sea level,

5.0oes plan centain a copy of the facility's Sea Lake Overland Surge from Hurricanes {SLOSH)
model?
B<] Yes. Use SLOSH to answer A.5.a. and b.
#=1f No. Obtain SLOSH, incorporate into planning, and then indicate that this has been
done by marking yes,

a} lsthe building or any of its essential systems susceptible to flooding from storm surge as
predicted by the SLOSH model?
i.  [X]Yes- answer AS.b
i. [ INo,gotoA. 6.

b} If yes, what is the weakest 5LOSH predicted category of hurricane that will cause flooding?
i. [ _|category 1- winds 74 to 95 mph

i.  [category 2- winds 96 to 110 mph

ii.  [_Jcategory 3- winds 111 to 130 mph

iv. [ _Jcategory 4- winds 131 to 155 mph

WV, [ Jcategory 5- winds 156 mph and greater

6. Mark the FEMA Flood Zone the building is located in?

a) [<]B and X - Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. B Zones are also used to designate hase floodpiains of
lesser hazards, such as areas protected by levees from 100-year flood, or shallow flooding
areas with average depths of less than one foot or drainage areas less than 1 square mile.
Moderate to Low Risk Area

b C and X — Area of minimal floed hazard, usually depicted on FIRMs as above the 500-
year flood level. Zone C may have ponding and local drainage problems that don’t warrant
a detailed study or designation as base floodplain. Zone X is the area determined to be
outside the 500-year flood and protected by levee from 100-year flood. Moderate to Low
Risk Area

c) [ ]A-Areas with a 1% annual chance of flooding and a 26% chance of flooding over the
life of a 30-year mortgage. Because detailed analyses are not performed for such areas; no
depths or base flood elevations are shown within these zones. High Risk Area

d) [ JAE - The base floodplain where base flood elevations are provided. AE Zones are now
used on new format FIRMs instead of A1-A30 Zones. High Risk Area

e) A1-30 - These are known as numbered A Zones (e.g., A7 or Al4). This is the base
floodplain where the FIRM shows a BFE {old format). High Risk Area

f) AH - Areas with a 1% annual chance of shallow flooding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of
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2021 Nursing Home Emergency Preparedness Plan Survey

flooding over the life of a 30-year mortgage. Base flood elevations derived from detailed
analyses are shown at selected intervals within these zones. High Risk Area

g) [_1a0 ~River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow flooding each year, usually in the form of sheet flow, with an average depth
ranging from 1 to 3 feet. These areas have a 26% chance of flooding over the life of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zones, High Risk Area

h) | ]AR - Areas with a temporarily increased flood risk due to the building or restoration of
a flood control system (such as a levee or a dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restared in compliance with Zone AR floodplain management
regulations, High Risk Area

il A99 - Areas with a 1% annual chance of flooding that will be protected by a Federal
flood cantrol system where construction has reached specified legal requirements. No
depths or base flood elevations are shown within these zones. High Risk Area

i) v - coastal areas with a 1% or greater chance of flooding and an additional hazard
associated with storm waves. These areas have a 26% chance of flooding over the life of a
30-year mortgage. No base flood elevations are shown within these zones. High Risk -
Coastal Areas

k} [_]VE, V1-30- Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of flooding over the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zones, High Risk — Coastal Areas

) [ ]D~ Areas with possible but undetermined flood hazards. No flood hazard analysis has
been conducted. Flood insurance rates are commensurate with the uncertainty of the
floed risk. Undetermined Risk Area

7.What is the area’s Base Flood Elevation (BFE) if given in fload mapping?
% 5eethe A zones. Note: AE zones are now used on new format FIRMs instead of A1-A30
Zones, The BFE is a computed elevation to which floodwater is anticipated to rise, Base
Flood Elevations (BFEs) are shown on Flood Insurance Rate Maps (FIRMs) and fload
profiles,
%* The facility’s Base Flood Elevation{BFE) is: FLOOD ZONE X

8. Does the facility flood during or after heavy rains?
a) [ves
b) [<Ne

9.Does the facility flood when the water levels rise in nearby |akes, ponds, rivers, streams, bayous,
canals, drains, ar similar?

a) [ Jves
b} [<Ino

10. Is facility protected from flooding by a levee or flood control or mitigation system (levee,
canal, pump, etc)?

a) [<]ves
b} [ INo

]
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2021 Nursing Home Emergency Preparedness Plan Survey

11. Have the areas of the building that are to be used for safe zones/sheltering been identified?

a) [X)ves

B) Mo, ldentify these areas then indicate that this has been completed by marking Yes,

12. Have the facility's internal and external environments been evaluated to identify patential
chemical or biological hazards?

a) [Xves

b} MNo. Evaluate and identify areas then indicate that this has been done by marking Yes,

13. Has the facility's external environment been evaluated to identify potential hazards that may
fall or be blown onto or into the facility?

a) [ves

b} Mo. Evaluate and identify areas then indicate that this has been done by answering Yes.

14. Emergency Generator - generator information should match MSTAT!
a) |sthe generator(s) intended to be used to shelter in place during hurricanes {extended
duration)?
i.  {]ves. The generator(s) will be used for Sheltering in place for Hurricanes.
ii.  [_JNo.The generator(s) will NOT be used for Sheltering In Place for Hurricanes.

1st; 350 KW 2nd generatur, 3rd generator,

c) Mark which primary fuel each generator(s) uses?
i.  [lnatural gas;  2nd generator; [ Jnatural gas; 3rd generator; [ |natural gas
ii. [ ]propane; 2nd generator; [ |propane;  3rd generator; [ |propane

i. [ _Jgasoline; 2nd generator; [ lgasoline;  3rd generator; [_|gasoline
i, diesel; 2nd generator; Ddiesel; 3rd generator; [ |diesel

d) How many total hours would generator(s) run on the fuel supply always on hand? (enter
NG if Natural Gas)
15t48 HRS Hours 2nd Hours 3rd Hours

e} If generator will be used for sheltering in place for a hurricane (extended duration), are
there provisions for a seven day supply of fuel?
i, [ INot applicable. The facility will not use the generator for sheltering in place
during hurricanes.
i, [:]‘fes. Facility has a seven day supply on hand at all times or natural gas.
iil. @‘r’ez. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane.
iv.  Nosupply or contract, Obtain either a contract or an onsite supply of fuel, OR

make decision to not use generator for sheltering in place, then mark answer.

fl Wil life sustaining devices, that are dependent on electricity, be supplied by these
generator(s) during outages?
i Yes
i, [Ine
7
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gl Does generator provide for air conditioning?

i. [X]Yes. Mark closest percentage of the building that is cooled?
[]100 % of the building cooled
[ 176% or more of the building is cooled
[ 151 to 75% of the building is coaled
[ ]26 to 50% of the building is cooled
[ Less than 25% of the building is cooled

DNn. The generator does not provide for any air conditioning.

ii. Ifair conditioning fails, for any reasan, does the facility have procedures {specific
actions) in place to prevent heat related medical conditions?
EI‘FEE.
[ Ine

h} Does facility have in the plan, a current list of what equipment is supplied by each
generator?

Ddves

If No - Evaluate, identify then indicate that this has been done by answering Yes.

15. Utility information = answer all that apply (should match what is in MSTAT!)
a) Who supplies electricity to the facility?
i, Suppliers name: ENTERGY
i Account #: 26713081 & 2671496

bl Whao supplies water to the facility? (supplier's name})
i. Suppliers name: JEFFERSOM PARISH DEPARTMENT OF WATER
ii. Account #: 306054 & 320571

c) Who supplies fuels (natural gas, propane, gasoline, diesal, etc) to the facility? If applicable.
i. Suppliers name: ATMOS ENTERGY
ii. Account #: 25-001065018-0300870-05

d) Does plan contain the emergency contact information for the utility providers? {Contact
names, 24 hour emergency phone numbers)?

i [ves

iil.  No.Please abtain contact infarmation for your utility providers.

16. Floor Plans
a} Does plan have current legible floor plans of the facility?

i [Xves

ii. Mo, Please obtain, then indicate that this has been done by answering Yes

b) Indicate if the following locations are marked, indicated or described on floor plan:
i. Safe areas for sheltering: >Yes. If No- Please indentify on floor plan and mark
Yes,
ii. Storage areas for supplies: D{Yes, If No- indicate on floor plan and mark Yes.

3
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2021 Nursing Home Emergency Preparedness Plan Survey

i, Emergency power outlets: E]Yes. If Ne- indentify on floor plan and mark Yes,

. Emergency communication area: @‘r’es, If No- indentify on floor plan and mark
Yes.

W, The location of emergency plan: [<]Yes. If No- indentify on floor plan and mark
Yes.

vi, Emergency command post: Yes. If No - indentify on floor plan and mark Yes.

B. Operational Considerations - Complete using information from facility’s current emergency plan.
1. Residents information

What is the facility’s total number of state licensed beds?

Total Licensed Beds: 105

a)

b}

c

If the facility had to be evacuated today to the host facility(s) - answer the following using
current resident census and their transportation requirements:

iii.

How many high risk patients (RED) will need to be transported by advanced life support
ambulance due to dependency on mechanical or electrical life sustaining devices or very
critical medical condition? Give the tatal number of residents that meet these criteria
the facility would need its named ambulance provider to transport,

RED: 3

How many residents (YELLOW) will need to be transported by a basic ambulance who
are not dependent on mechanical or electrical life sustaining devices, but who cannot be
transported using normal means {buses, vans, cars). For example, this category might
include patients that cannot sit up, are medically unstable, or that may not fit into
regular transportation? Give the total number of residents that meet these criteria the
facility would need its named ambulance provider to transport.

YELLOW: 10

How many residents (GREEN) can only travel using wheelchair accessible
transportation? Give the total number of residents that meet these criteria the facility
would need its named transportation provider to transport.

GREEN WHEEL CHAIR: 22

How many residents [(GREEN) need no specialized transportation could go by car, van,
or bus? Give the total number of residents that meet these criteria the facility would
need its named transportation provider to transport.

GREEN: 30

s the following provided in the list(s) or roster(s) of current residents that is kept in or used
for the facility emergency preparedness plan: do not send in this list or roster,

ii.

Each resident’s current and active diagnosis?
E<]¥es. If No - Obtain and mark Yes.

Each resident’s current list of medications including dosages and times?
E<ves. If No - Obtain and mark Yes.

Each resident's allergies, if any?
D<ves. If No - Obtain and mark Yes.

g
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iv. Each resident’'s current dietary needs or restrictions?
[<]ves. If No - Obtain and mark Yes.

v. Each resident’s next of kin or responsible party and their contact information?
>Yes. If No - Obtain and mark Yes.

vi. Each resident’s current transportation requirements? {advanced life support ambulance,
basic amhbulance, wheel chair accessible vehicle, car-van-bus)
[<]¥es. If No - Obtain and mark Yes.

2. Staff
a) |s each of the following provided in the list{s) or roster(s) of all current staff that is kept in or
used with the facility emergency preparedness plan: do not send in this list or roster,
i, Emergency contact information for all current staff?
C<]ves. If No - Obtain and mark Yes.

il. Acknowledgement of if they will work during emergency events like hurricanes or not?
[Jves. If No - Obtain and mark Yes.

b) What is total number of planned staff and other non residents that will require facility
transportation for an evacuation ar need to be sheltered?
25

3. Transportation - should match what is in MSTAT!
a] Does facility have transportation, or have current or currently verified contracts or
agreements for emergency evacuation transpartation?
[J¥es. If No - Obtain transpertation and mark Yes.

i. Isthe capacity of planned emergency transportation adequate for the transport of all
residents, planned staff and supplies to the evacuation host sita(s)?
[<]¥es. If No - Obtain adequate transport and mark Yes.

i, s all transportation air conditioned?
[<Yes. go to B. 3. a) iv,
[ INo, go to B. 3. a) ii.

iii.  If not air conditioned are there provisions (specific actions and supplies) in plan to
prevent and treat heat related medical conditions?
[ ]ves. If No - make plans (specific actions and supplies) and mark Yes.

iv.  Isthere a specified time or timeline (H-Hour) that transportation supplier will need to be
notified by?
[_I¥es. What is that time hours?
[No. There is no need for a specified time or timeline for contacting transportation.

10

THIS IS NOT AN EMERGENCY PLAN
Revised for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

b) Does each contract or agreement for-NON-AMBULANCE- transpaortation contain the
following information? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements (with afl required information) that are signed
and dated. Vehicles thot are owned by the facility will need to verify ownership.

i.  The complete name of the transportation provider?
>¥es. If No - obtain and mark Yes.

i The number of vehicles and type (van, bus, car) of vehicles contracted for?
[<Jves. If No - obtain and mark Yes,

iil.  The capacity (number of people) of each vehicle?
UYes. If No - obtain and mark yes.

i, Statement of if each vehicle is air conditioned?
[<Jves. If No - obtain and mark Yes.

v.  Verification of facility ownership, if applicable; copy of vehicle's title or registration?
B Yes. If No - abtain and mark Yes.

c) Have copies of each signed and dated contract/agreement been included for submitting?
[<]¥es. if no, obtain and mark Yes.

d) Has a cover page been completed and attached for each contract/agreement. fblank form
provided)
[<]Yes. If No - complete and mark Yes,

4. Host Site(s)-extro pages for multiple sites have been included with forms near end of survey.
(should match what is in MSTAT!)
a] Does the facility have current contracts or verified agreements for a primary evacuation
haost site{s) outside of the primary area of risk?
[<¥es. If No - obtain and mark Yes.

b} Provide the following information:(list all sites, if multiple sites list each - see extra pages |
f: What is the name of each primary site(s)?
MEADOWYIEW HEALTH & REHAB CENTER

i, What is the physical address of each host site(s)?
400 MEADOWWIEW DR,
MINDEM, LOUISIANA 71055

iii, What is the distance to each host site(s)?
381 MILES

i, s the host site(s) located outside of the parishes identified as hurricane risk areas?
YES

11
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W, Does plan include map of route to be taken and written directions to host site?
<]ves. If No - obtain and mark Yes.
Wi, Whao is the contact person at each primary host site(s)?
Mame: REBECCA MYLES, NFA
Phone:318.377.1011
Email: MEADOWYVIEW.ADM@NEXION-HEALTH.COM
Fax: 318.377.1011

wii, What is the capacity (number of residents allowed) of each primary host site(s)?
& Capacity that will be allowed at each site:
230
¥ Total Capacity of all primary sites;
» 230

# |5 this adequate for all evacuating residents?
[ ]¥es. If Mo - abtain and mark Yes.

viii.  |s the primary site a currently licensed nursing home(s)?
C<ves, go to- B.4.b) x,
[ INo, go to- B.4.hb) ix.

ix.  If primary host site is not a licensed nursing home provide a description of host
sitels) including;
# What type of facility it is?

# Whatis host site currently being used for?

# lsthe sguare footage of the space to be used adequate for the residents?
[ ves
DND

= What is the age of the host facility(s)?

'\;’

Is host facility(s) air conditioned?

D‘n"es
E]ND
= What is the current physical condition of facility?
[ JGood
DFaFr
GPODI’
= Are there adequate provisions for food preparation and service?
[ Jves
DNG
# Are there adequate provisions for bathing and toilet accommodations?
[ Jves
[ INo
Are any other facilities contracted to use this site?
[:I"r'es
[ Ino

W
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i,

Is the capacity of primary host site{s) adequate for staff?

"r’Es
[ No. If No - where will staff be housed?

Is there a specified time or timeline (H-Hour) that primary host site will need to be
notified by?
[ Jves. If Yes - what is that time?

DNo.

c} Does the facility have current contracts or verified agreements for an alternate or

secondary host site(s)?
B<ves. If No - obtain and mark Yes.

d) Provide the Tollowing information:{list all sites, if multiple sites list each - see extra pages )

Wi

il

What is the name of each alternate/secondary site(s)?
MEXION HEALTH AT PIERREMONT

What is the physical address of each alternate/secandary host site(s)?
725 MITCHELL LANE
SHREVEPORT, LA 71106

What is the distance, in miles, ta each alternatefsecondary host site{s)?
331 MILES

|s the host site(s) located outside of the parishes identified as hurricane risk areas?

D ves
DND

Does plan include map of route to be taken and written directions to host site?
Ddves. If No - obtain and mark Yes.

Whao is the contact person at each alternate/secondary host site(s)?
Mame: EDWARD FORREST, NFA

Phone:318.868.6375

Email: PIERREMONT.ADM@MNEXION-HEALTH.COM

Fax: 318.86386375

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
# Capacity that will be allowed at each alternate/secondary site:
85
# Total Capacity of all alternate/secondary sites:
85

# s this adequate for all evacuating residents?

13
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Bdves. If No - obtain and mark Yes.
viii. s the alternate/secondary site a currently licensed nursing hame(s)?
[ I¥es, goto-B.4.d)x.
[ No, go to - B.4.d) ix.

ix. If alternate/secondary host site is not a licensed nursing home provide a
description of host site{s) including;
#  What type of facility it is?

# What is host site currently being used for?

s the square footage of the space to be used adeguate far the residents?

[ Jves
[ Ino

What is the age of the host facility(s)?

1F

L'

# |s host facilityls) air conditioned?
[ Jves
[ INo
What is the current physical condition of facility?
_]Good
|:|FE||'r
DPDDI’
= Are there provisions for food preparation and service?
[ ves
|:|Nc|
What are the provisions for bathing and toilet accommodations?
[ Jves
[ Ino
# Are any other facilities contracted to use this site?
[ Jves
[ Ino

M. Is the capacity of alternatefsecondary host site(s) adequate for staff?

Cves

[ INa. If No - where will staff be housed?

v

v

M. Is there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[ Ives. If yes what is that time?

@NG.

g) Have copies of each signed and dated contract/agreement been included for submitting?
[<]¥es. If No - obtain and mark Yes.

f} Has a cover page been completed and attached for each contract/agreement. {blank form
provided)
D<]ves. If No - complete and mark Yes.
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2021 Nursing Home Emergency Preparedness Plan Survey

5. Non-perishable food or nourishment — for sheltering in place or for host site(s)
a) For Sheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
D<Yes. If yes go to - B. 5. ¢}
_ |No. Ifnogoto - B. 5. b)

by Provide the following if no onsite supply:

c)

Does facility have a current or currently verified contract to have a seven day supply
af non-perishable food that meets all resident’s needs delivered prior to a
foreseeable emergency event?

[ Ives, go to - B. 5.b). ii, iii, iv

If No - obtain supply or contract then mark appropriate answer.

Does each contract contain all of the following?

— name of supplier?

— specified time or timeline (H-Hour) that supplier will need to be notified
— contact information of supplier

[ ]¥es. If No - obtain information then mark Yes.

Hawve copies of each signed and dated contract/agreement been included far
submitting?
__l¥es. If No - obtain and mark Yes,

Has a cover page been completed and attached for each contract/agreement.
{Blank form provided)
[I¥es, if No - complete and mark Yes,

Fer evacuations, does facility have provisions for food/nourishment supplies at host site(s)?
[EYES. If No - make necessary arrangements then mark Yes.

d}) Is there a means to prepare and serve food/nourishment at host site(s)?
[<Jves. If No - make necessary arrangements then mark Yes.

6. Drinking Water or fluids - for sheltering in place — one gallon per day per resident.
Does facility have — on site - a seven day supply of drinking water or fluids for all resident’s

al

b}

needs?

[ ves. GotoB. 6. c)
[ INo. If Na See B. 6.b)

If no, provide the following:

Does facility have a current contract for a seven day supply of drinking water or
fluids to be delivered prior to a foreseeable emergency event?

[ Jves, see B. 6.b). i, ii, iv,

If No - please obtain supply or contract.
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ii. Does each contract for Drinking Water or fluids contain all of the following?
— name of supplier?
- specified time or timeline (H-Hour) that supplier will need to be notified
— contact infarmation of supplier
[_Ives. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for
submitting?
[ Jves. If no - obtain and mark Yes

iv. Has a cover page been compieted and attached for each contract/agreement. {blank
form provided}
DVEE. If no - complete and mark Yes

c) Does facility have a supply of water for needs other than drinking?

Ddves

If No - make necessary provisions for water for non drinking needs then mark Yes.
d) For evacuations, does host site{s) have an adequate supply of water for all needs?

Bves

If No - make necessary pravisions for water for non drinking needs then mark Yes
. Medications- for sheltering in place or for host site(s)

a) Does facility have — on site - a seven day supply of medications for all resident’s needs?
[<]ves. go to - B. 7. ¢)
[ INo. go to - B. 7.b) i,ii,fil,iv

b) If no, provide the following:
i, Does facility have a current or currently verified contract to have a seven day supply of
medications delivered prior to a foreseeable emergency event?
[ Jves, see B. 7.b). i, iii, iv
If Mo - please obtain supply or contract then mark Yes.

ii. Does contract for medications contain the following?
—  Mame of supplier?
— Specified time or timeline (H-Hour) that supplier will need to be notified
— Contact information of supplier
[ Jves. if No - obtain information then mark Yes.

iiil. Hawve copies of each signed and dated contract/agreement been included for
submitting?
[ Jves. If no - obtain and mark Yes.

iv. Hasa cover page been completed and attached for each contract/agreement. {Blank
form provided}
[ Jves. If no - complete and mark Yes.
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c) For evacuation, does facility have provisions for medications at host site(s)?

Eves

If No - make necessary provisions for medications then mark Yes.

8. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering in place or for hast site(s)
a) Does facility have —on site- medical, personal hygiene, and sanitary supplies to last seven
days for all resident’'s needs?
[ves. goto-B. 8. ¢)
[ INo. go to - B. 8. b) i,ii,iii,iv

b} W no, provide the following:

Does facility have a current or currently verified contract to have a seven day supply
of medical, personal hygiene, and sanitary goods delivered prior to a foreseeable
emergency event?

[Ives, see B. 7.b). i, iii, iv

If No - please obtain supply or contract then mark Yes.

Does contract for medical, hygiene, and sanitary goods contain the following?
—  Name of supplier?

— Specified time or timeline (H-Hour) that supplier will need to be notified
— Contact infarmation of supplier

[ J¥es. If No, obtain information then mark Yes.

Have copies of each signed and dated contract/agreement been included for
submitting ?
[_Ives. If no, obtain and mark Yes,

Has a cover page been completed and attached for each contract/agreement,
{blank form provided)
[ J¥es. If no, complete and mark Yes

¢} For evacuation, does facility have provisions for medical, personal hygiene, and sanitary
supplies at host site(s)?

@?ES

If No - make necessary provisions for medications then mark Yes

2. Communications/Maonitoring - all hazards
al Monitoring Alerts. Provide the following:

iii,

What equipment/system does facility use to monitor emergency broadcasts ar
alerts? EMERGEMNCY RADIO

ls there back up or alternate equipment and what is it?
[<]ves. Name equipment;

[no

s the equipment tested?

@‘fes

[ INo
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s the monitoring equipment powered and operable during utility outages?
‘fes.
|:|Nc|.

Are there provisions/plans for facility to monitor emergency broadcasts and alerts
at evacuation site?

E"fes
DNU

b) Communicating- send and receive- with emergency services and authorities. Provide the

following:
R

What equipment does facility have to communicate during emergencies?
PAIR OF AT&T PUSH TO TALK RADIO PHOMES

Is there back up or alternate equipment used to send/receive and what is it?
>Yes. Name equipment: STANDARD CELL PHONE

E‘NG

Is the equipment tested?

Ddves
L INo

ls the communication equipment powered and aperable during utility outages?

E<ves.
DND

Are there provisions/plans for facility to send and receive communications at
evacuation site?

[Z]‘:"es
[ Ino

C. All Hazard Analysis

1. Has the facility identified potential emergencies and disasters that facility may be affected by,
such as fire, severe weather, missing residents, utility (water/electrical) outages, flooding, and
chemical or biological releases?

[E‘l‘es.

If No - identify, and then mark Yes to signify that this has been completed.
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lll.  CONCEPT OF OPERATIONS — Answer the following or Provide the requested information. Any areas
of planning that have not been provided for in the facility’s emergency preparedness plan will need
to be addressed.

A. Plans for sheltering in place
1. Does facility have written viable plans for sheltering in place during emergencies?

b)

[EYEE

If No - Planning is needed for compliance. Complete then mark Yes.

Does the plan for sheltering in place take into account all known limitations of the facility to
withstand flooding and wind? (This includes if limits were undetermined as well)

[E"r’es

If No - Planning is needed for compliance. Complete then mark Yes

Does the plan for sheltering in place take into account all requirements (if any) by the local
Office of Homeland Security and Emergency Preparedness?

[EYEE

If No - Planning is needed for compliance. Complete then mark Yes

2. Daoes facility have written viable plans for adequate staffing when sheltering in place?

"fea

If Mo - Planning is needed for compliance. Complete then mark Yes.

3. Does facility have written viable plans for sufficient supplies to be on site prior to an emergency
event which will enable it to be totally seif-sufficient for seven days? { potabie and non-potable
water, food, fuel, medications, medical, personal hygiene, sanitary, repair, etc)

EVES

If No - Planning is needed for compliance. Complete then mark Yes

4. Does facility have communication plans for sheltering in place?

[<]ves

If Na - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for contacting staff pre event?

‘s"es

If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for notifying resident’s responsible party before
emergency event?

[ves

If No - Planning is needed for compliance, Complete then mark Yes

Does facility have written viable plans for monitoring emergency alerts and broadcasts
befare, during, and after event?

DYes

If No - Planning is needed for compliance. Complete then mark Yes
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d} Does facility have written viable plans far receiving information from emergency services
and authorities before, during, and after event?
[Z"T’es
If No - Planning is needed for compliance. Complete then mark Yes

e] Does facility have written viable plans for contacting emergency services and authorities
befare, during, and after event?
[
[<]¥es

If No - Planning is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for providing emergency medical care if needed while
sheltering in place?
M‘\“es

If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans for the preparation and service of meals while sheltering?

bves

If No - Planning is needed for compliance. Complete then mark Yes

7. Does facility have written viable plans for repairing damages to the facility incurred during the
emergency?
&@‘mﬁ

If No - Planning is needed for compliance. Compl

B. FPlans for Evacuation
1. Does facility have written viable plans for adequate t
to the evacuation host site(s)?

If No - Planning is needed for compliance. Compl

sporting all residents

al Does facility have written viable plans for adequa ding of residents and
supplies for travel to evacuation host site(s)?

N‘\'Es

If No - Planning is needed for compliance. Yos

that all residents have
7 all phases of the

b} Does facility have written viable plans for adequa
access to licensed nursing staff and appropriate n
evacuation?

@‘r’us
If Mo - Planning is needed for compliance. c Yas
c) Does facility have written viable plans for adequa oading of residents
and supplies at evacuation host site(s)?
':Q‘r'l_'ﬂ

If Mo - Planning is needed for compliance. Yes
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Does facility have written viable plans for adequate transportation for the return of all residents
to the facility?

Bdves

If No - Planning is needed for compliance. Complete then mark Yes

a] Does facility have written viable plans for staffing to load residents and supplies at the
shelter site for the return to facility?

EYES

If Mo - Planning is needed for compliance. Complete then mark Yes

b) Does facility have written viable plans for staffing to ensure that all residents have access to
licensed nursing staff and appropriate nursing services provided during the return to

facility?
Blves
If No - Planning is needed for compliance. Complete then mark Yes

c) Does facility have written viable plans for staffing for the unloading of residents and su polies
after return to facility?

F<ves

If Mo - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for the management of staff, including provisions for
adequate qualified staffing and the distribution and assignment of responsibilities and functions
at the evacuation host site(s)?

Bdves
If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans to have sufficient supplies — to be totally self sufficient - at
or delivered to the evacuation host site(s} prior to or to coincide with arrival of residents?
{potable and non-potable water, food, fuel, medications, medical goods, personal hygiene,
sanitary, clothes, bedding, linens, ete)

>ves

it No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for communication during evacuation?

E?ES

If No - Planning is needed for compliance. Complete then mark Yes

a) Does facility have written viable plans for contacting host site prior to evacuation?

[<ves

If No - Planning is needed for compliance. Complete then mark Yes

b) Does facility have written viable plans for contacting staff before an emergency event?

g‘r’es

If No - Planning is needed for compliance. Complete then mark Yes
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¢) Does facility have written viable plans for natifying resident’s responsible party - pre event-
of intentions to evacuate?
Ddves

If No - Planning is needed for compliance. Complete then mark Yes

d} Does facility have written viable plans for monitoring emergency alerts and broadeasts -
while at host site- before, during, and after event?

[<ves

If Mo - Planning is needed for compliance, Complete then mark Yes

&) Does facility have written viable plans for receiving information from and contacting
emergency services and authorities —while at host site- before, during and after event?

[dves

If Mo - Planning is needed for compliance, Complete then mark Yes

f]  Does facility have written viable plans far the need to remain at an unlicensed evacuation
shelter site for more than five days, if evacuating to an unlicensed site?
D ves Evacuating to a licensed site
If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans to provide emergency medical care if needed while at
evacuation site{s)?
E]YES

If No - Planning is needed for compliance. Complete then mark Yes

C. Does facility have written viable plans for all identified potential hazards?

Dves

If No - Planning is needed for compliance, Complete then mark Yes

D. Deoes facility have written viable plans for communicating during all emergencies?

@‘fes

If No - Planning is needed for compliance. Complete then mark Yes

1. Does facility have written viable plans for immediately providing written notification by hand
delivery, facsimile, email or ather acceptable method of the nursing home's decision to either
shelter in place or evacuate due to any emergency to the Heaith Standards Section of the
Department of Health and Hospitals?

C<ves
If No - Planning is needed for compliance. Complete then mark Yes

2. Does plan include providing the following information to Health Standards Section of the

Department of Health and Hospitals?

a) Is it a full facility evacuation, partial facility evacuation or shelter in place?

b} The date(s) and approximate time(s) of full or partial evacuation?

tj  The names and locations of all host site(s)?

dl  The emergency contact information far the person in charge of evacuated residents at
each host site(s)?

e} The names of all residents being evacuated and the location each resident is going to?
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f) A plan to notify Health Standards Section within 48 hours of any deviations or changes
fram original notification?

[ves

If Mo - Planning is needed for compliance. Complete then mark Yes

3. Does facility have written viable plans for receiving and sending emergency information during
emergencies?

Ddves

If No - Planning is needed for compliance. Complete then mark Yes

4. Does facility have written viable plans for monitoring emergency alerts and broadcasts at all
timas?

E?Es.

If Mo - Planning is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for notifying authorities of decision to shelter in place or
evaclate?
[<Jves

If Mo - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans for notifying authorities and responsible parties of the
locations of all residents and any changes of those locations?

[<ves

If No - Planning is needed for compliance. Complete then mark Yes

E. Daoes facility have written viable plans for entering all required information into the Health
Standards Section's [H55) emergency preparedness webpage?

[<]ves

If No - Planning is needed for compliance. Complete then mark Yes

F.  Does facility have written viable plans for triaging residents according to their transportation
needs?

D‘fes

If Mo - Planning is needed for compliance. Complete then mark Yes

V.  ORGANIZATION AND RESPONSIBILITIES - The following should be determined and kept current in
the facility’s plan;
A, Who is responsible for the decision to shelter in place or evacuate?
Provide Name: MEERA RINER
Position: VICE PRESIDENT OF OPERATIONS
Emergency contact information:
Phone: 863-224-7385
Ernail: MRINERENEXION-HEALTH.COM
Fax; 819-965-4599

B. Who is the backup/second in line respansible for decision to sheltering in place/evacuating?
Provide Name: DON SOWELL

Position: REGIONAL VICE PRESIDENT
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Emergency contact information;

Phone: 832.382 6950

Email: DSOWELLENEXION-HEALTH.COM
Fax:

Who will be in charge when sheltering in place?
Provide Name: PHILIP SWEENEY, NFA

Position: ADMINISTRATOR

Emergency contact information:

Phone: 504.341.3658

Email: MARRERO.ADM@MNEXION-HEALTH.COM
Fax: 504.347.3754

Who will be the backup/second in line when sheltering in place?
Provide Name: AMANDA DAVIS

Position: ASSISTANT ADMINISTRATOR / BUSINESS OFFICE MANAGER
Emergency contact information:

Phone: 504.341.3658

Email: MARRERQ.BOM@MNEXION-HEALTH.COM

Who will be in charge at each evacuation host site(s)?
Provide Mame: PHILIP SWEENEY, NFA

Position: ADMINISTREATOR

Emergency contact information:

Phane: 504.341.3658

Email: MARRERQADM@NEXION-HEALTH.COM
Fax: 504,347 3754

Who has been (by position or title) designated or assigned in the facility’s plan to the following
required duties?
Title or pasition of person(s) assigned to notify the responsible party of each resident of the
following information within 24 hours of the decision:
SOCIAL SERVICES DIRECTOR { PLUS NEW TECHNOLOGY UTILZED WITH VOICE FRIEND
SOFTWEARE
a) If facility is going to shelter in place or evacuate.
bl The date and approximate time that the facility is evacuating.
¢} The name, address, and all contact infermation of the evacuation site.
d)  Anemergency telephone number for responsible party to call for information.

Title or position of person(s) assigned to notify the Department of Health and Hospitals- Health
Standards Section and the local Office of Homeland Security and Emergency Preparedness of
the facility’s decision to shelter in place or evacuate:

ADMIMNISTRATOR

Title or position of person(s) assigned to securely attach the following information to each
resident during an emergency so that it remains with the resident at all times?
CUSTODIAN OF MEDICAL RECORDS
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a) Resident's identification.

b) Resident’s current or active diagnoses.

¢} Resident’'s medications, including dosage and times administered.
d) Resident’s allergies.

@) Resident's special dietary needs or restrictions.

f}  Resident’s next of kin, including contact information.

4. Title or position of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or other transportation during all phases of evacuation?
ASSISTANT DIRECTOR OF NURSING
a} Water
b) Food
¢} Nutritional supplies and supplements
d} All other necessary supplies for the resident.

5. Title(s) or position(s) of persen(s) assigned for contacting emergency services and monitoring

emergency broadcasts and alerts?
ADMINISTRATOR, ASSISTAMNT ADMIN AND/OR DOMN AS APPROPRIATE

V.  Administration & Logistics
Annexes or tabbed sections that contain only current information pertinent ta planning and the
plan but are too cumbersome for the body of the plan; maps, forms, agreements or contracts,
rosters, lists, floor plans, contact information, etc. These items can be placed here.

These blank forms are provided for your use and are to be completed:
~ Page 1 - the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete prior to submitting
= Transportation contract or agreement cover page, to be attached to each
— Evacuation host site contract or agreement cover page, to be attached to each
— Supply Cover sheets are to be used for each:
* Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
* [rinking water contract or agreement cover page, to be attached to each
» Moedication contract or agreement cover page, ta be attached to each
*  Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached to each
—  Multiple Host Site pages
— Authentication page, last page of document to be complete prior to submitting

Wi, Plan Development and Maintenance
A, Has the plan been developed in cooperation with the local Office of Homeland Security and
Emergency Preparedness?

g‘:’es
[ INo

B. If not, was there an attempt by facility to work with the local Office of Homeland Security and
Emergency Preparedness?

[ Ives
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[ INe

C. During the review of the facility's emergency preparedness plan were the following steps taken?

L

Were all out dated or non essential information and material remowved?

@Yes

No - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

[ves

Mo - Complete this step then mark Yes

Was all emergency contact information for suppliers, services, and resources updated?

E‘r’es

No - Complete this step then mark Yes

Was all missing information obtained added to plan and the planning revised to reflect new
information?

E]ves

Mo - Complete this step then mark Yes

Were all updates, amendments, modifications or changes to the nursing facility's emergency
preparedness plan submitted to the Health Standards Section along with this survey?

[ Tves

Mo - Complete this step then mark Yes

Authentication

The plan should be signed and dated by the responsible party(s) each year
or as changes, modifications, or updates are made. A copy of that
Authentication page shall be signed, dated and included with this survey.
(Blank form provided near end of document)

If there is a change of responsible party(s) (administrator, etc) plan needs
to be updated to reflect this change page resigned/dated and copy
submitted to Health Standards Section.
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Multiple Primary Host Site(s) - print then complete the following two pages for each additional site.
I, Provide the following information:{list primary sites in this area, if multiple sites list each)
i, What is the name of each primary site(s)?
MEADOWWIEW HEALTH & REHAB CENTER

i, What is the physical address of each host site(s)?
400 MEADOWIEW DR.
MINDEN, LA 71055

iii. What is the distance to each host site(s)?
381 MILES

i, Is the host site(s) located cutside of the parishes identified as hurricane risk areas?
YES

v, Does plan include map of route to be taken and written directions to host site?
B<)¥es. If No - obtain and mark Yes.

vi.  Who is the contact person at each primary host site(s)?
Name: REBECCA MYLES, NFA
Phone: 318.377.1011
Email: MEADOWVIEW ADM@NEXION-HEALTH.COM
Fax: 318.3771011

Wil What is the capacity {(number of residents allowed) of each primary host site{s)?
# Capacity that will be allowed at each site:
182

7 |sthis adequate for ali evacuating residents?
[<]¥es. If No - obtain and mark Yes.

wiil, Is the primary site a currently licensed nursing home(s)?
[<]¥es, go to- B.4.b) x.
[ INo, go to- B.4.b) ix.

i If primary host site is not a licensed nursing home provide a description of host
site(s) including;
# What type of facility it is?

# What is host site currently being used for?

= s the sgquare footagefarea of the space to be used adequate for the residents?
[ ves
DND

» What is the age of the host facility(s)?

# Ishost facility(s) air conditioned?

|:|Yes
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Xi.

[Ine
# What is the current physical condition of facility?
DGood
DFair
[ Iroor
& Are there adequate provisions for food preparation and service?
[ ves
DNCI
# Are there adequate provisions for bathing and toilet accommodations?
[ves
[ Ino
# Are any other facilities contracted to use this site?
D‘fes
DNG

ls the capacity of primary host site(s) adequate for staff?

[E'fes

[ |No. if No - where will staff be housed?

Is there a specified time or timeline {H-Hour) that primary host site will need to be
notified by?
[ ]¥es. If Yes - what is that time?

END.
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EVACUATION HOST SITE COVER SHEET

'YPE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation host site

contract, ar verification of evacuation hast site. Complete this cover page for each facility named in the document.
Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract. If there are 5 evacuation host sites named in one agreement
there should be 5 coversheets attached to that agreement,

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Name of EVACUATION HOST SITE:

MNEXION HEALTH AT AT MINDEM IMC.

Contact Person: REBECCA MYLES, MFA

Phone # of Contact Person: 318 3371011
FAN#: 318.377.9814
E-Mail Address: MEADOWNVIEW ADMENEXION-HEALTH.COM

Physical Address of evacuation site:
400 MEADOWVIEW DRIVE
MINDEM, LA, 71055

Time Lines or Restrietions: H-TTour or the number of hours necded.
What is the latest time that evacuation host site can be contacted according to agreement?

N/A

How long will it take to reach the evacuation hast site facility?

How long will it take to unload residents and supplies from the transportation?
2-3 hrs

Type of evacuation host site:
Is it the [<IPRIMARY ar [_JALTERNATE site?

Is it a JLICENSED Mursing Home or [_|NON-LICENSED FACILITY?
Tatal number of residents and staff that facility is willing to host:
s the evacuation host site air conditioned? [<Yes, air conditioned [INot air conditioned

Date of agreement/contract/verification: February 15, 2021

Date agreementfcontract ends: February 15, 2021
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EMERGENCY TRANSFER AGREEMENT BETWEEN FACILITIES

THIS AGREEMENT (the “Agreement”), dated this 11" day of February, 2021, by and between
Mexion Health at Marrero, Inc., a Delaware corporation, d/b/a Marrero Healthcare Center
(*Evacuating Facility”) and Nexion Health al Minden, Inc., d/b/a Meadowview Health and Rehab
Center (“Primary Receiving Facility”’}, and Nexion Health at Pierremant, Inc., d/b/a Pierremont
Healthcare Center (“Secondary Receiving Facility™). All three entities may hereinafter be referred to
individually as the “Party” or collectively as the “Parties™). :

WITNESSETH:

WHEREAS, Evacuating Facility is a skilled nursing facility providing subacute, skilled and
custodial services located at 3301 August Lane, Marrero, LA 70072; and

WHEREAS, Primary Receiving Facility is a skilled nursing facility providing subacute, skilled
and custodial services located at 400 Meadowview Road, Minden, LA 71055; and

WHEREAS, Secondary Receiving Facility is a skilled nursing facility providing subacute,
skilled and custodial services located at 725 Mitchell Lane, Shreveport, LA 71106; and

WHEREAS, Evacuating Facility may be adversely atfected by hazards beyond its control
which may require evacuation of its residents; and

WHEREAS, Primary Receiving Facility is willing to accepl residents and staff from
Evacuating Facility; and

WHEREAS, Sccondary Receiving Facility is willing to accept residents and staff from
Evacuating Facility in the event Primary Receiving Facility is unable to accommodate the Evacuating
Facility; and

WHEREAS, Evacuating Facility, Primary Receiving Facility and Secondary Receiving
Facility desire to enter into this Agreement to enable all nursing facility residents to receive
uninterrupted service and care.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein
contained, and for other valuable consideration, the receipt and sufficiency of which 1s hereby
acknowledged, Primary Receiving Facility and Secondary Receiving Facility (hereinafler collectively
referred to as “Receiving Facility™) and Evacuating Facility agree as follows:

[ 2722004 l



5. Mon-Discrimination:

Each Party agrees to comply with Title VI of the Civil Right Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, and all related regulations
and other applicable laws, to ensure that it does not discriminate against any recipient of services
hereunder on the basis of race, color, sex, creed, national origin, age or handicap, under any program
or aclivity receiving Federal financial assistance.

o, Entire Agreement: Modification:

This Agreement sets forth the entire agreement of the Parties with respect to the subject matter
hereof and supersedes any prior agreements, oral or written, and all other communications between the
Parties relating to such subject matter. This Agreement may not be amended, altered or modified
except by mutual written agreement. All continuing covenants, duties and obligations herein shall
survive the expiration or earlier termination of this Agreement.

L. Non-Exclusive Agreement:

The Parties to this Agreement acknowledge that this Agreement does not exclude, prevent or
prohibit any Party from entering into similar arrangements.

11. Assignment:

This Agreement shall not be assigned in whole or in part by any Party hereto without the
express written consent of the other Parties.

12, Notices:

Any notice required or allowed to be given hereunder shall be deemed to have been given upon
deposit in the United States mail, registered or certified, with return receipt requested and addressed to
the Party to this Agreement to whom notice is given, at the following addresses, or such other address
as a Party may designate in writing by notice:

1f to Primary Receiving Facility: Nexion Health at Minden, Inc.
400 Meadowview Road
Minden, 1.A 71055
Attn: Administrator

If to Secondary Receiving Facility:  Nexion Health at Pierremont, Inc,
725 Mitchell Lane
Shreveport, LA 71106
Atin: Adnunistrator

If to Evacuating Facility: Nexion Health at Marrero, Inc.
5301 August Lane
Marrero, LA TO072
Atftn: Administrator

12422008 3



1. Evacuation:

In the event that Evacuating Facility is required to evacuate in the event of a natural disaster or
other event, the Receiving Facility agrees to accept evacuated residents into its shelter, to the extent
practicable, Evacuating Facility will provide the Receiving Facility with as much advance notice as
possible of the need for the shelter.

2, Transportation:

Evacuating Facility has contractual agreements in place for transportation in the event of an
evacuation,

3. Resources:

The Parties agree to share available resources, to the extent practicable, including but not
limited to, water, food and fuel.

4, Term:

The initial term of this Agreement shall be for one (1) year and commence upon exgcution of
this Agreement by the Parties, This Agreement shall renew annually thereafter unless otherwise
terminated by any Party any time with or without cause upon thirty (30).days” written notice.

3, Tpdemnification:

Receiving Facility shall indemnify and hold harmless the Evacuating Facility from and against
any and all claims, demands, actions, liabilities, and expenses (including attorneys® fees) arising out of
the acts or omissions of Receiving Facility’s employees and agents, in connection with this Agreement.
This provision shall survive any termination or expiration of this Agreement.

Evacuating Facility shall indemnify and hold harmless Receiving Facilily from and against any
and all claims, demands, actions, liabilities, and expenses (including attorneys’ fees) arising out of the
acts or omissions of Evacuating Facility, its employees and agents, in connection with this Agreement.
This provision shall survive any termination or expiration of this Agreement,

6. Insurance:

Each Party shall secure and maintain at all times during the term of this Agreement, at its sole
expense, appropriate levels of professional liability insurance or self insurance covering it and its staff,
Each Party agrees to notify the other Parties immediately, in writing, of any material change in any

insurance policy required to be maintained by it hereunder,

7. Independent Contractor Status:

All Parties are independent contractors, No Party is authorized or permitted 1o act as an agent
or employee of another Party. Nothing in this Agreement shall in any way alter the control of the
management, assets, and allairs of the respective Party. No Party, by wirtue of this Agreement,
assumes any liability for any debts or obligations of either a financial or a legal nature incurred by
another Party of this Agreement.
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Copy 1o Nexion Health at Marrero, Inc.
6937 Warfield Ave.
Sykesville, MD 21784
Attn: General Counsel

13. Choiee of Law:

This Agreement shall be governed by and construed in accordance with the laws of the State
where the Receiving Facility is located.

14, Entire Agreement:

This Agreement constituies the entire agreement between the Parties and contains all of the
agreements between them with respect 1o the subject matter hercof and supersedes any and all other
agreements, either oral or in writing. among the Partics hereto with respect to the subject matter hereof.

15. Counterparts:

This Agreement may be executed in one or more counterparts, each of which shall be
considered an original instrument and all of which together shall be considered one and the same
agreement, and shall become elfective when counterparts, which together contain the signatures of
each Party hereto, shall have been delivered to Receiving Facility and Evacuating Facility. Delivery of
executed signature pages hereof by facsimile transmission shall constitule effective and binding
execution and delivery hereof.

IN WITNESS WHEREOQF. the Parties have hercunto caused this Agreement to be executed
the day and vear first above written,

EVACUATING FACILITY: PRIMARY RECEIVING FACILITY:
TEF - %‘I—---_“"T.' i__\h‘f_k_ = =l ot 'I .'— — !--' L e

o B Y R L g g J £ kWi 4
amed/Title: f,-_. A U8 b Coegorad” & @ bipitad ot fe _*‘ L ort Ilr" R T S A 1A

{ foas -
Date: _ .+ /’W:J’é 1 FIE LT
_HAplEfoeg] e

SECONDARY RECEIVING FACILITY:

= s
By: i — [ -
- . i ;
; PSR £ 0K et i T CAR
Name/Title: 257 by 2§ o [ Todedad Pulnadiot
oI — _|": P
DE’LEEI__ e it i e ol
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YOUR TRIP TO:

400 Meadowview Or

SHR40MIN | 342MI &=

Print a full health raport of your car with HUM
Est. fuel cost: $22.60 vehicle diagnostics (Boo) goé-z501

1. Start out going east on August Ave toward Lisa Dr,

Then 0.36 milas

2. Turn laft anto Barataria Blvd/LA-45.
I row gre on Patrict 8t and reach Avenue F you've gone a little too far.

Then 0,72 miles

I_) 3. Turn right onto Westbank Expy.
Wesfbank Expy (s just past 108h 51,

If vou reach 8th St vou've gone shauf 0.7 miles too far.
Then .24 miles

I!T 4. Marga onto US-90 Bus N via the ramp on tha left,

Then 9.01 miles

T f. US-90 Bus N becomes |10 W,

Then 78.03 miles

Iﬁ 6, Keep left to lake 1-70 W toward Lafayette.

Then 1.81 miles

Tlg:t 7. Merge onte Louisiana Scenic Bayou Byway/LA-1 N via EXIT 152 toward Port
Allan.

Then 3.88 miles

1.. 8. Stay straight to go onto LA Highway 1/Louisiana Scenic Bayou Byway/LA-1,

Than 0.52 miles

TlI 9. Merge onto US5-180 W,

Then 52.94 miles

TI:E 10. Merge onto -49 N toward Alexandria.

Then 135.25 miles

st 110 Take the LA-174 exif. EXIT 155, toward Lake End/Ajax.

Then 0.28 miles

0,38 total miles

1.08 tetal miles

1.32 tatal miles

140.33 total miles

88 .35 totel miles

9026 total miles

894 14 total miles

84.65 total miles

147.89 lotal milas

282 88 total miles

283,16 total miles



Tl:t 12. Marge onto Highway 174/LA-174 toward Lake End,

Than £.75 miles 287.91 total miles

13. Turn left onte Highway 1/LA-1.
Highway 1 s 0.8 mifes past Parish Road 34,

Then 7,49 miles 295,40 tolal miles

14. Turn right ento LUS-84 E.
If you reach Parisi Road 144 yvou've gone abou! 0.2 miles foo far.

Thean 2.22 miles 287.62 total miles

15. Turn left onto Ringgold Ave/LA-179,
Finggold Ave is 0.8 miles past Red River Parish 601.

If vou reach Alongo 5t you've gone a ithe too far,
Then C.78 miles 208,349 total miles

(,,I 16. Turn left onto Ringgold Ave/US-T1 K.

Then 1.42 miles 294981 total milas

r 17. Turn slight right onto Highway 37 1/U5-371 M. Continue to fallow US-371 M.
LIS-377 N s fus! past Cedar Ridge Rd,

Then 39,20 miles 338.02 total miles

1., 18, Stay straight to go onlo Sibley Rd.

Then (.36 milas 33938 total miles

T 19. Sibley Rd becomes Les 51,

Than 1.23 miles 340.61 tatal miles

r) 20. Turn right onto Broadway SHUS-80 EAUS-TS N, Continue to follow Broadway
SHUS-79 N.
EBroedwey St s 0.7 miles past Sheppard St

If you are on Miller 5 and reach Main St you've gone a lithle toc far,
Then 0.76 miles 341.37 total miles

Iz 21. Turn slight right anto Homer Rd/Northwest Louisiana Scenic Byway/US-79
M.
Harner Rd iz 0.7 miles past Syfvan P,

Than £0.41 milas 341,749 totsl miles



r) 22, Turn right onto Meadowview Cr.
Meadaowwview Dr is just past Byma D

If vou reach M.B.L. Bank Dr you've gone gbout 0.1 miles too far.
Than 0,11 milas 341.8%9 total miles

@ 23, 400 Meadowview Dr, Minden, LA 71086-3522, 400 MEADOWWIEW DR is on
" the left.
Your deslinalion is just past Britt 5t

if you reach the and of Meadowview Dr you've gane a [itlle toa fal

fh Save lo My Maps

Use af dircetions and maps is subjes! o our Tenrs of wee. We don't guarentas accurasy, reute conditions or usability, You assume all risk ol use.
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2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s) - print then complete the fallowing two pages for each

additional site.

A. Provide the following information:(list each alternate or secondary site )

fi.

Wi,

wii.

wiii,

What is the name of each alternate/secondary site(s)?
NEXION HEALTH AT PIERREMONT, INC.

What is the physical address of each alternate/secondary host site(s)?
725 MITHCELL DRIVE
SHREVEPORT, LA 71106

What is the distance, in miles, to each alternate/secondary host site(s)?

Is the hest site(s) located outside of the parishes identified as hurricane risk areas?
\"EE
[ INo

Does plan include map of route ta be taken and written directions to host site?
Edves. If No - obtain and mark Yes.

Whao is the contact person at each alternate/secondary host site(s)?
Mame: EDWARD "BUDDY" FORREST, NFA

Phone: 318 8686375

Email: PIERREMONT.ADMIN@MEXION-HEALTH.COM

Fax: 318.868.6375

What is the capacity {number of residents allowed) of each alternate/secondary
host site(s)?
# Capacity that will be allowed at each alternate/secondary site;
180
» |s this adequate for all evacuating residents?
[<]¥es. If No - obtain and mark Yes.

s the alternate/secondary site a currently licensed nursing home(s)?
[<)ves go to - B.4.d) .
[ INo, go to - B.4.d) ix,

If alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) including;
#  What type of facility it is?

# What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

# s the square footage/area of the space to be used adeguate for the residents?

DYEE
DND

What is the age of the host facility(s)?

L

L 72

Is host facilityls) air conditioned?

|:|Yes

|:|NU

= What is the current physical condition of facility?

[ ]Good

_JFair

DF’DDI’

Are there provisions for food preparation and service?
[ Ives

[ INe

What are the provisions for bathing and toilet accommaodations?
D'fes.

|:|NIII

=  Are any other facilities contracted to use this site?

[ Jves

[ INne

. Is the capacity of alternate/secondary host site{s) adequate for staff?

Bdves

[ Mo, If No - where will staff be housed?

¥

¥

¥, Isthere a specified time or timeline [H-Hour) that alternate/secondary host site will
need to be notified by?
[ Jves. If yes what is that time?

B<No.

g} Have copies of each signed and dated contract/agreement been included for submitting?
[<]¥es. If No - obtain and mark Yes.

h) Hasa cover page been completed and attached for each contract/agreement. {blank form
provided)
[)¥es. If No - complete and mark Yes.



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation host site

contract, ar verification of evacuation host site, Complete this cover page far each facility named in the document,
Example: If there are 5 evacuation host site(s) contracts thera should be 5 coversheets, one attached to
the front of each signed and dated contract. If there are 5 evacuation hast sites pamed in one agregment
there should be 5 coversheets attached to that agreement.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Name of EVACUATION HOST SITE:

NEXION HEALTH AT PIERREMONT, INC,

Contact Person: Edward "BUDDY" FORREST, NFA

Phone # of Contact Person: 318.358.278%
FAX#: 318.368.6375
E-Mail Address: PIERREMONT.ADM@NEXION-HEALTH.COM

Physical Address of evacuation site:
725 MITHCELL DRIVE
SHREVEPORT, LA 71106

Time Lines or Restrictions; H-Hour or the number of hours needed.
What is the latest time that evacuation host site can be contactad according to agreement?

M/

How long will it take to reach the evacuation host site facility?

5 hrs 7 min

How long will it take to unload residents and supplies fram the transportation?
2-3 hrs

Type of evacuation host site:
Is it the [ JPRIMARY or [ ALTERNATE site?

Is it a [<]LICENSED Nursing Home ar [_INON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to hast:

s the evacuation host site air conditioned? [<Yes, air conditioned [[Inot air conditioned
Date of agreement/contract/verification: February 15, 2021

Date agreement/contract ends: February 15, 2021




YOUR TRIP TO:

725 Mitchell Ln, Shreveport, LA, 71106-214%9

SHRTMIMN | 333MI =

Print a full health repert of your car with HUM
Est. fuel cost: $21.90 vehicle diagnostics (800} go6-2501

L)

2

)

e

1. Start cut going east on August Ave toward Lisa Dr.

Ther .36 miles

2. Turn left onto Barataria Blvd/LA-45.
If vou are on Patriot 5fand reach Avenua F yau've gone a little too far.

Then 0.72 miles

3. Turn right onto Westbank Expy.
Wasthank Expy is jusf past T0fh 51

If you reach 8ff 5t you've gone abaut 0.7 miles fao far.
Then 0,24 miles

4, Merge onto US-80 Bus N via the ramp on the left.

Then 9.01 milas

5. UUS-20 Bus N bacomas -10W,

Then 78,03 milas

6, Koep left to take |-70 W foward Lafayatte.

Then 1.91 miles

7. Merge onto Louisiana Scenic Bayou Byway/LA-1 M via EXIT 153 toward Port
Allen,

Then 3.88 miles

8. Stay straight to go onto LA Highway 1/Louisiana Scenic Bayou Byway/LA-1,

Then 0,52 miles

9, Merge onto US-180 W,

Then 52.94 miles

10. Merge onto -49 M toward Alexandria.

Thaen 183,94 miles

11. Take the Pierremont Rd exit, EXIT 203, toward Hollywood Ave

Then 0.18 miles

0.36 total miles

1.08 tolal miles

1.3Z total miles

1033 total miles

88.35 total miles

9028 total miles

24,14 total miles

%4 65 tolal miles

147.59 total miles

A31.53 total miles

331.73 total miles



Ti:t 12. Merge onto Pierramont Rd.

Then 0.64 milas

|_> 13. Turn right onto Line Ave,
If you reach Dillingham Ave yvou've gone abaul 0.1 miles too far.

Then 0.06 miles

(_I 14. Turn left aonto Mitchell L.
if you reach Sherwood Rd wou've gane a little too far,

Then 0.09 miles

15, 725 Mitchell Ln, Shravepart, LA 71108-2149, 725 MITGHELL LN.

i you reach Dillingham Ave yau'va gone a liltle too far.

(  Save to My Maps

Use of disections ate maps is subjest 1o our Terms of Ues, We den'| quaranles ascuracy, raste cond tions

A32.37 total miles

332.43 total miles

332.52 total miles

of usaaility, Yoo assume all rigk of usa,
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EMERGENCY TRANSFER AGREEMENT BETWEEN FACILITIES

THIS AGREEMENT (the “*Agreement™), dated this 11" day of February, 2021, by end between
Nexion Health at Marrero, Inc., a Delaware corporation, d/b/a Marrero Healthcare Center
{“LEvacuating Facility™) and Nexion Health at Minden, Inc., d'v/a Meadowview Health and Rehab
Center (“Primary Receiving Facility™), and Nexion Health at Pierremont, Inc,, d/b/a Pierremont
Healtheare Center (“Secondary Receiving Facility™), All three entities ma} heremaftnr be raferred to
individually as the “Party™ or collectively as the *Parties™).

WITNESSETH:

WHEREAS, Evacuating Facility iz a skilled nursing facility providing subacute, skilled and
custodial services located at 5301 August Lane, Marrero, LA 70072; and

WHEREAS, Primary Receiving Facility is a skilled nursing facility providing subacute, skilled
and custodial services locatad at 400 Meadowview Road, Minden, LA T1055; and

WHEREAS, Secondary Receiving Facility is a skilled nursing facility providing subacute,
skilled and custodial services located at 725 Mitchell Lane, Shreveport, LA 71106; and

WHERTAS, Evacuating Facility may be adversely affected by hazards beyond its control
which may require evacuation of its residents; and

WHEREAS, Primary Receiving Facility is willing to accept residents and staff from
Evacuating Facility; and

WHEREAS, Secondary Receiving Facility is willing to accept residents and staff from
Evacuating Faeility in the event Primary Receiving Facility is unable to accommodate the Evacuating
Facility; and

WHEREAS, BEvacuating Facility, Primary Receiving Facility and Secondary Receiving
Facility desire to enter into this Agreement to enable all nursing facility residents to receive
uninterrupted service and care,

NOW, THEREFORE, in consideration of the mutual covenants and agreements hergin
contained, and for other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Primary Receiving Facility and Secondary Receiving Facility (hereinafter collectively
refarred to a5 “Receiving Faeility™) and Evacuating Facility agree as follows:
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3. Mon-IMscrimination:

Fiach Party agrees to comply with Title VI of the Civil Right Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, and all related regulations
and other applicable laws, to ensure that it does not discriminate against any recipient of services
hereunder on the basis of race, colar, sex, creed, national origin, age or handicap, under any program
or activity receiving Federal financial assistance,

g, Entire Agreement; Modification:

This Agreement sets forth the entire agreement of the Parties with respect to the subject matter
hereof and supersedes any prior agreements, oral or written, and all other communications between the
Parties relating to such subject matter. This Agreement may not be amended, altered or modified
except by mutual written agreement. All continuing covenants, dutics and obligations herein shall
survive the expiration or earlier termination of this Agreement,

10, Non-Exelugive Arreement:

The Parties to this Agreement acknowledge that this Agreement does not exclude, prevent or
prohibit any Party from entering into similar arrangements.

11. Assignment:

This Agreement shall not be assigned in whole or in part by any Party hereto without the
express written consent of the other Parties,

12, Notices:

Any notice required or allowed to be given hereunder shall be deemed to have been given upon
deposit in the United States mail, registered or certified, with return receipt requested and addressed to
the Party to this Agreement to whom notice is given, at the following addresses, or such other address
as a Party may designate in writing by notice:

If to Primary Receiving Facility: MNexion Health at Minden, Inc.
400 Meadowview Road
Minden, LA 710355
Attn: Administralor

If' to Secondary Receiving Faciliny: Nexion Health at Pierremont, Inc.
725 Mitchell Lane
Shreveport, LA 71106
Attn: Administrator

If to Fvacuating Facility: Nexion Health at Marrero, Inc.
5301 August Lane
Marrero, LA 70072
Aln: Administrator

1242204 3



. Evacuation:
In the event that Evacuating Facility is required to evacuate in the event of a natural disaster or
other event, the Receiving Facility agrees to accept evacuated residents into its shelter, to the extent

practicable. Evacuating Facility will provide the Receiving Facility with as much advance notice as
possible of the need for the shelter.

2. Transportation:

Evacuating Facility has contractual agreements in place for transportaticn in the event of an
evacuation.

3 Resourees:

The Parties agree 1o share available resources, to the extent practicable, including but nat
limited to, water, food and fiel.

4. Term:
The initial term of this Agreement shall be for one (1) year and commence upon execution of
this Apreement by the Parties. This Agreement shall renew annually thereafier unless otherwize

terminated by any Party any time with or without cause upon thirty (30) days’ written notice.

5. Indemnification:

Receiving Facility shall indernnify and hold harmless the Evacuating Facility from and against
any and all claims, demands, actions, Habilities, and expenses (including attorneys’ fees) arising out of
the acts or omissions of Receiving Facility’s employees and agents, in connection with this Agresment.
This pravision shall survive any lenmination or expiration of this Agreement.

Evacuating Feeility shall indemnify and hold harmless Receiving Facility from and against any
and all claims, demands, actions, liahilities, and expenses (including attorneys’ fees) arising out of the
acts or omissions of Evacuating Facility, its employees and agents, in connection with this Agreement.
This provision shall survive any termination or expiration of this Agreement.

b. Insurance:

Each Party shall secure and maintain at all times during the term of this Agreement, at its sole
expense, appropriate levels of professional liability insurance or sell insurance covering it and its staff,
Fach Perty agrees to notify the other Parties immediately, in writing, of any material change in any

insurance policy required to be maintained by it hereunder.

Ti Independent Contractor Status:

All Parties are independent contractors. No Party is authorized or permitted to act as an agent
or employee of another Party. Nothing in this Agreement shall in any way alter the control of the
management, assets, and affairs of the respective Party. No Party, by virtue of this Agreement,
assumes any liability for any debts or obligations of either a financial or a legal nature incurred by
another Party of this Agreement.
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Copy to: Nexion Health at Marrero, Inc,
6937 Warfield Ave,
Sykesville, MD 21784
Attn: General Counsel

13. Choice of Law:

This Agreement shall be governed by and construed in accordance with the laws of the State
where the Receiving Facility is located.

14, Entire Agreement:

This Agreement constitutes the entire agrecment between the Parties and contains all of the
agreements between them with respect to the subject matter hereof and supersedes any and all other
agreements, either oral or in writing, ameng the Parties hercto with respect to the subject matter hersof,

15. Counterparts:

This Agreement may be executed in one or more counterparts, each of which shall be
considered an original instrument and all of which together shall be considered one and the same
agreement, and shall became effective when counterparts, which together cantain the signatures of
each Party hereto, shall have been delivered to Receiving Facility and Evacuating Facility. Delivery of
executed signature pages hercof by facsimile transmission shall constitute effective and binding
execution and delivery hercof,

IN WITNESS WHEREOQF, the Parties have hereunto caused this Agreement to be execuled
the day and year first above written.

EVACUATING FACILITY: PRIMARY RECEIVING FACILITY:
By: :;?—m_- E, sl S g J:- —— i At .
Name/Title: __:f:_ _..f;L‘_FI r_ i =fff pe ;_{"' -/ Fig taf ; r’?: e ;*f.: £ G t__fffll ’/ Ppl e ii g *- :
Date: _9 157/ Je i . 215 foe .

SECONDARY RECEIVING FACILITY:

L -~

By: £ spuny TN —

- : 2 5. ] SR Ll W

Name/Title: 0 ion & [ fa f Lodp prad Fnnadres
N |;| i -If .--.... X ¥

[Fatel oA nbT ey

|20 -



2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, transportation

cantract, or verification of facility's ownetship of transportation.
Example: If there are 5 transportation providers there should be § covershees, one attached to the frant
of each signed and dated agreement, verification or contract,
If transportation is facility-owned, state that itis facility owned and pravide verification of ownership and all
applicable information. A photocopy of a vehicle's title or registration will be sufficient for verification of
ownership. Ongoing contracts will need to be verified annually and signed by ali parties,
Name of transportation resource provider {print):

AMMED Ambulance Service

Pheone # of Contact Person: 504228-9857
Physical Address of transportation provider:

1801 MONROE STREET
GRETNA , LA 70056

Time Lines or Restrietions: H-Hour or the number of hours necded.
What is the latest time that transportation resource can be contacted according to agreement?

96 HRS.

How long will it take the transportation to reach the facility after being contacted ?
3 HRS
How long will the facility need to load residents and supplies anto the transportation?

1.5-2 HRS

Type (bus, van, car, ambulance, wheelchair) transport vehicle to be provided:

AMBULANCE

Total number of transport vehicles to be provided: 4

Total number and type (wheelchair, stretcher, seated) of passengers each vehicle will accommodate:
2-3

Is the transportation air conditioned? () YES [Ino

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: JANUARY 1 2021

Date agreement/ contract ends: REVIEWED ANNUALLY - WITH AUTO RE-NEW UNLESS
OTHERWIAE SPECIFIED.




A-MMED AMBULANCE, INC.

MANDATORY EVACUATION AGREEMENT

This Mandatory Evacuation Agreement (the “Agreement”) is entered into on the Date

January 1 2021, by and between:

A-MMED AMBULANCE, INC,, a Louisiana corporation authorized to do and doing
business in the State of Louisiana (hercinafter referred to as “A-MMED™); and

Nexion Health at Marrero, Inc. DBA Marrero Healtheare Center (" the Facility™), a

corporation organived under the laws of the State of Delaware, and authorized to do and doing
business in the State of Louisiana; and hereby agree as follows:

WILEREAS, the parties recognize the threat of hurricanes and tropical slorms to
Louisiana and the necessity of evacuating Facility's patients in advance of storms when a
randatory evacuation order has been issued by the appropriate governing authority;

WHEREAS, the parties acknowledge that Act 540 of 2006, enacted as LSA-R.S
40:2009.25, charged nursing homes such as Facility with the duty to develop an FEmergency
Preparedness Plan for submission to DILH for the evacuation of patients pursuant lo a mandatory
evacuation order;

WHEREAS, lacility further acknowledges the Emergency Preparedness Plan must
include, as part of ils submission to DHH, a writlen contract or agreement for a private company
such as A-MMED to provide emergency evacuation transporlation services;

WHEREAS, in compliance with all laws, Facility wishes to have A-MMED provide

emergency evacuation services under the following terms and conditions:

Page | of 13
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NOW, THEREFORE. the parties do hereby agree as follows:
DEFINITIONS
For purposes of the Agreement, the following definitions shall apply:

Acl 254 of 2006 - LSA-R.S. 40:9002.25.

DHH - Touisiana Department of Health and Hospitals,
DIH/HSS - Louisiana Department of Health and Hospitals Health Standards Section,

Lmergencv Preparedness Plan — The plan Facility must submit to DI in accordance

with all laws pertaining o emergency preparedness for nursing homes in Louisiana, mcluding,
but not imited to, [.SA-R.8. 40:9002.25.

ESF Plan - The Louisiana/Tederal Joini FSF #8 Operatioms Plan.

Facility - The nursing home party entering into the Agreement with A-MMED herein for
mandatory evacuation services.

Nursing Facility Minimum Licensing Standards, Emergency Preparcdness - DHH's rules

and regulations governing nursing homes in mandatory evacuations, and also known or referred
to as LAC 48:1.9729; attached herein as Exhibit “1* to the Agreement.

OHSEP — The federal, state, or local/parish Office of Homeland Security and Emergency
Preparedness.

Nursing Home — Defined in LSA-R.S. 40:2009.2(1).

The Model Plan — The Louisiana Model Nursing [Tome Fmergency Plan, attached herein
as Fxhibit “2” to the Agreement.

Services — The mandatory evacuation services to be provided pursuant to the Apreement

by A-MMED,
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GENERAL TERMS AND CONDITIONS
Applicable Laws - This Agreement shall be governed by all applicable federal, state, and
local laws, including to Titles 29, 36, 40, and 49 of the Louisiana Revised Statues, ef seq.,
the Louisiana Administrative Code; the Louisiana Administrative Procedure Act; and all
other applicable [ederal, state, and local laws. rules, and regulations governing
emergency preparcdness and mandatory evacuations for nursing homes (collectively
referred to herein as “all laws™ or “laws™).

[ncorporation by Reference - All Jaws governing the Agreement are deemed to be

incorporated herein by reference and shall be read and enforced as if said laws, statules,
rules and regulations are incorporated hercin in extenso.

When Agreement Applies - The parties agree that the terms and conditions of the

Agreement shall only apply in the event of an issuance ol a mandatory evacuation order
by the appropriate federal, state, or local authority governing the parish in which the
Facility is located and which mandatory evacuation order directl y affects the Facility, its
paticnts, employees and other personnel,

Compliance with Laws - By entering into the Agreement, Facility represents to A-

MMED that it has complied with all laws regarding its dutics and obligations for
emergency preparedness, including but not limited to all laws referred to in the
Agreement,

HIPPA Considerations - The parties acknowledge that in the event a mandatory

evacuation order is issued, the provisions of The Health Insurance Porlability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA™) may be lemporarily waived

by the Sceretary of the Department of Health and Fluman Services pursuant to 42 17,8.C.

Page 3 of 13

L lsersi S weenet Appl ats Local bicroso O indawst MetCached mntent. Cutlamks YOFANLBIWARRERONCEY AC202 ] (0402 doe



§1320b-5(b)(3), so that the appropriate patient information can be provided 1o A-MMED
on an as-needed basis. The parties agree that in releasing patient mformation, Facility
will abide by the waiver and not release any prohibited patient information to A-MMED,
In the event of the release of unauthorized patient information by Facility, the parties
agree that A-MMED will not be responsible for same.

6. Facility’s Compliance with DHII - Facility specifically acknowledges that by enlering

into the Agreement it has:

* Submitied on an annual basis since 2006, an Lmergency Preparedness Plan (o
the Louisiana Office of Homeland Security and Emergency Preparedness and
any other local or parish governing authorily, which Emergency Preparedness
Plan shall conform to the current Nursing Facility Minimum Licensing
Standards, Emergency Preparedness, as outlined in the Louisiana Maodel
Nursing Home Emergency Plan: and the Lowsiana/Federal Joint ESF #8
Operations Plan;

* Submilted an acceptable plan of correction to amend its Emergency
Preparedness Plan to DIH within 10 days of notification in the cvent of a
request for same by DHH: and

* Reviewed and updated its Emergency Preparedness Plan on at least an annual
basis, and submitted any changes, corrections, and/or modilications of ity

Emergency Preparedness Plan to DHH.

=1

Insurance - Facility is responsible for purchasing and paying for all insurance for the
Agreement and A-MMED shall be named as an additional msured on the insurance

policy(s). Al A-MMED’s request. the Facility shall furnish A-MMED Certificates of
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Insurance which will be in full force and effect during the term of the Agreement, and
which reflect A-MMLED as an additional insured.

8.  Facility’s Request for Services — Facility agrees that once the mandatory evacuation order

is issued, it will;

¢ Provide A-MMED notice to transport within 72 hours, if the patients to be
evacuated will be taken to a host facility less than 100 miles in distance from
Facility,

* Provide A-MMED notice to transport within 96 hours, if the patienis will be
cvacualed a distance of more than 100 miles from Facility;

* Provide written notice by facsimile to A-MMED no later than three {3) hours
after telephone notification that Facility’s patients will be evacuated, The
partics agree that although the notice may initially be provided by telephone,
the notice must be confirmed in writing and received by A-MMED in order
for A-MMED to begin scheduling the eMEergency evacuation process;

* Provide in the notice described hercin wrilten confirmation from the hosi or
receiving facility with whom the Facility has contracted that it is prepared and
able to receive Facility's patients; specifically, that it will have trained and
adequately staffed personncl o assist with the loading and unloading of
patients, including all medications and adequate supplies of same, pillows,
bedding, diapers, pajamas and robes, and the like; and all equipment necessary
for the evacuation and the care of the patient; and the patients’ personal

belongings:
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e Include in the notice confirmation of the number of patients Facility 1s
requesting that A-MMLED transport for mandatory evacuation:

* The notice Facility agrees to submil to A-MMED must be tansmitted by
lacsimile to the following A-MMED facsimile number: (504) 362-9431;

*  A-MMED will begin to schedule patients for evacuation from Facility as soon
as it receives writlen confirmation of notice from the Facility. The partics
understand and agree that scheduling can only be accomplished on a first-
come, first-serve basis, meaning that the priority of evacuation of nursing
homes will be governed by the order in which written confirmation of the
request for Services pursuant o the Agreement is received by A-MMED:; and

* Agree to and abide by A-MMED’s policy that once A-MMED reccives
written confirmation from Facility of request for mandatory evacuation, and
Facility subsequently makes any changes of any kind whatsoever to the
written confirmation, including by example onl ¥, but not limited to, changes
in time for evacuation from Facility, changes in number of patients (o be
cvacualed, or evacuation destination, said changes may result in A-MMED
not being able to guarantee compliance with the Agreement in any respect
whatsoever. Nonetheless, in the event Facility requests changes or
amendments to its written confirmation to A-MMED, A-MMED agrees to
exert 1S best eflorts to evacuate Facility patients, but the parties agree A-
MMLED will not be liable for any damape, injury, or incident of any kind
whatsoever that may result as a result of Facility’s changes or amendments to

the writlen contirmation provided to A-MMFED pursuant to the Agreement,
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9. Implementation of Services — The parties agree:

* When A-MMED arrives at the Facility, the paticnts will be prepared and
ready to be loaded into the ambulances for emergency evacuation, In the event
Facility does not have the patients prepared and ready, A-MMED is free to
depart the Facility to fulfill its obligations to other nursing homes for Services:

* The actual loading of the patients into the ambulances will be accomplished
within the safest and most reasonable time frame given the circumnstances
then and there existing;

* [acility patients will be limited 10 one small bag of personal effects, plus all
medicine necessary for medical care, due to limited space,

* A-MMED is not responsible for the personal belongings of any Facility
patient; and

* No family member(s) of Facility paticnts will be allowed on A-MMED
ambulances, either upon evacuation or return from gvacuation;

I Tvpe of Transportation - The parties acknowledge that the Emergency Preparedness Plan

and the ESI" Plan specify the type of transportation Facility must provide to its patients,
and that by entering into the Agreement with A-MMED, Facility is [ulfilling all of its
legal duties and obligations pursuant to the laws in this regard and A-MMED is acting
solely pursuant to Facility’s instructions regarding type of transportation for Facility

palients.

1. Transportation Matched to Patient - The parties agree that the patient’s medical condition
and needs must correspond 1o the type of ambulance that can best accommodate the
patient during the evacualion process and return, and Faeility hereby represents and
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puarantees that it will specifically provide for this in the Emergency Preparedness Plan
and ESF Plan Facility submits to DITH, The parties further agree that A-MMLED has no
legal duty, obligation, or liability in this regard if Facility fails to fulfill its legal duties
and obligations herein.

12, Limitalion on Number of Non-Ambulatory Patienis — In no event will A-MMEID he

obligated pursuant to the Agreement to accepl no more than non-ambulatory
[acility patients;

13, Needs of Patient - Facility will comply with all laws requiring it to provide for the needs
of its patients while being evacuated, including by example, but not limited to, air
conditioned ambulances to the extent it is reasonably feasible, adequate supplies of food,
water, and medicine, including acknowledgment of special dietary needs of a patient,
along with adequate and trained staff during every part of the evacuation and return of
Facility's patients.

t4.  Adequate Personnel - Facility agrees that it will have trained and adequately staffed

personnel to assist with the loading and udoading of ils patients at all points during the
emergency cvacuation process and completion of the CMETZeNncy evacuation process,

15, Process for Return of Patients - The partics further agree:

¢ A-MMED’s sole obligation with respect to return of patients to the Facility is
to implement the return of Facility’s patients at Facility’s directions and
mstructions, once the mandatory evacuation order has been lifted by the
appropriate governing authority;

o Tacility will comply with all laws regarding the retum, reoccupying andfor

reopening of Facility for the patients:

Page 8 0l 13

CilserstPSweeney\Apn et LocelWMicrosa fioWin dows e 1CachehCuntent Cutlack! YOG ANT BRI MARRER D HOEVAC 202 | (020, o



* The process for requesting return of patients to Facility will be the same as the
process for requesting evacuation of patients. For example. and without
limitation, telephone requests for return of patients must be confirmed in
writing no more than three (3) hours from the time A-MMED receives an
tnitial telephone request from Facility to return patients to Facility;

¢ The written confirmation requesting return of patients 1o Facility must he
recetved at A-MMLD's facsimile number, (504) 362-9431:

* Once A-MMED receives written request from Facility to return patients to
Facility, the return scheduling will only be accomplished on a first-come,
first-serve basis, meaning that the priority of return of Facility patients will be
governed by the order in which written confirmation of the request for
Services pursuant to the Agreement is received by A-MMED; and

» All other provisions, terms. and conditions contained in the Agreement (hat
apply to the evacuation of Facility p&Lia:nté apply equally to Facility’s requests
for return of patients to Facility,

l6.  A-MMLED's Obligations - The partics acknowled ge that A-MMED's obligations pursuant

to the Agreement are;

* To transport Facility's patients in accordance with Facility’s request when a
mandatory cvacuation order has been issued by the appropriate government
authority;

* To retumn the patients from the evacuation location when and it has been
deemed appropriate by federal, state, or local autharity for the sale return of
Facility’s patients, to the parish in which the nursing home is located; and
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* To have all ambulances used in the evacuation process in compliance with
applicable federal, state, and local laws, including city or parish inspection
standards.

17. Supplemental ‘Transportation Assistance - The Parties hereby agree and acknowledge that

given the number of patients in nursing homes in Louisiana, and recognizing that A-
MMED has agreed in good faith to exert its best efforts to carry out the terms and
conditions of this Agreement, both lederal and state law recognize and provide for
supplemental transportation services in a mandatory evacuation situation. As an example,
LEA-R.S. 20:766 e/ seq. in general, and 29:766 (()(4) in particular, provide:

(GH4) If a nursing home determines that it should evacuate and
encounters  problems  with obtaining transportation from  its
transportation service provider required under R.S. 40:2009.25, the
nursing home shall notify its local or parish office of homeland
security and emergency preparedness & ask for assistance with
transportation. If they are not able 1o assist, the local or parish
office must notify the Gov's Office of Homeland Securily and
Emergency Preparcdness; if unable, essentially FEMA is the last
resort.

8. Supplemental Transporiation Assistance — No Liabilily - The Parties recognize and agree

that while A-MMED has agreed to comply with its terms and obli gations ol the
Agreement in all respects, that given the uncertain nature of a natural disaster such as d
tropical storm or hurricane and the exigent circumstances that may arise Ltherefrom, that it
will not be responsible for any and all harm and/or injury that may occur in the process
ol. or result from, the providing of said supplemental assistance by the state or federal
government.

19.  Existing Service Agreement - A-MMED and Facility acknowledge they have previously

entered into an exclusive Service Agreement for A-MMED to provide emerpency
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ambulance services on an ongoing basis, the terms and conditions of which are
incorporated herein. In the event any provisions of the Service Agreement and this
Mandatory Evacuation Agreement conflict at the time a mandatory evacuation order is in
effect, the provisions ol this Mandatory Evacuation Agreement shall apply.

20, Billing Rates - All current billing ratles as set forth in the Service Agreement or any
addendum existing between A-MMLED and the Facility shall apply 1o the provisions of
the Apreement.

2. Term - This Agreement shall be for a term of one (1} year from its effective date unless
renewed or extended by both partics in writing. Otherwise, the Agreement may be
terminated by either party, with our withow cause, provided the terminating party issues
wrillen notice to the other party at least 30 days prior to the effective date of terminations
of the Agreement. The Agreement will automatically terminate in the event the Service
Agreement existing between the parties terminates for any reason.

22, Notice — The notice required for termination of the Agreement, in addition to being in
writing, shall be considered delivered and the service thereof completed, when the notice
15 posted, by registered mail, to A-MMED at A-MMED's address as stated in the
Agreement. The written notice of termination of the Apreement must be sent by lacility
by certified mail to A-MMED at the following address:

Ms. Sharlene Macera
A-MMED Ambulance, Ine.
1800 Monroe Street
Gretna, Louisiana 70053.

23, Indemnity - To the fullest extent permitted by law, Facility agrees to protect, defend,

indemnify, and hold harmless A-MMED and ils agents, olficials, employees, or any firm,

company, organization, or individual, or their contractors or subcontractors Tor whom A-
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24,

A lzers

MMET} may be contracted to. from any and against any and all claims, demands, actions,
and causes of action of every kind and character including but not limited to claims hased
on negligence, strict liability, and absolute liability which may arise in favor of any
PErson or persons on account of illness, disease, loss of property of any kind including
personal property, services, wages, death or personal injuries arising from any and all
services provided by A-MMED pursuant to the Agreement, regardless of whether A-
MMED may be wholly, concurrently, partially, or solely negligent, or strictly liable, or
absolutely liable or otherwise at fault,

Further, Facility herchy agrees to indemnify A-MMED for all reasonable expense and
attorneys’ fees incurred by or imposed upon A-MMED in connection therewith for any
loss, damage, injury or other casualty, Facility further agrees to pay all teasonable
expenses and attorneys’ fees incurred by A-MMED in establishing the right to indemnify
pursuant to the provisions of this Section,

Modification of Agreement - This Agreement may only be modified by the writien

agreement of the parties hereto. The parties agree that no alteration or variation of the
terms and conditions of the Agreement will be valid unless they are made in writing and
signed by all parties.  Lvery amendment, alteration, or variation of the terms and
condition of the Agreement must state the date on which ils provisions shall hecome
ellective.

Jurisdiction to be invalid or unenforceable 1o any extent, the remainder of the Apgreement

shall not be affected and shall be enforced to the fullest extent permitted by law,
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26, Jurisdiction - Facility agrecs that by entering into the Agreement, it hereby waives
jurisdiction and venue and submits to the jurisdiction of the district courts for the Pasish
of Jefferson, repardless of Facility’s residence, domicile or principal place of business.

27, Goed Faith — The parties acknowledge that they have entered into the Agreement in good
faith and wil] exert their best efforts in order (o discharge their tespective obligations and
duties pursuant to the Agreement,

A-MMED AMBULANCE, INC. N 4ion Health et Wacrers, Ja

Facility

By: ?‘__ N S

Title: @fﬂ Ef;ij .'_/Jﬂ'lﬂﬁad/(
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2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, transportation

contract, or verification of facility’s ownership of transportation,
Example: |f there are 5 transpartation providers there should be 5 coversheets, one attached to the front
aof each signed and dated agreement, verification or contract,
If transportation is facility-owned, state that it is facility owned and provide verification aof cwnership and all
applicable information, & photocopy of a vehicle's title ar registration will be sufficient far verification of
ownership. Ongoing contracts will need to be verified annually and signed by all parties.
Name of transportation resource provider (print):

ACADIAN AMBULANCE SERVICE

Contact Person: KEVIN SPANSEL

PO BOX 98000
LAYFAT

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that transpertation resource can be contacted according to agreement?

48 HRS
How lang will it take the transportation to reach the facility after being contacted?
1-2 HRS
How long will the facility need to load residents and supplies onto the transportation?
1-2 HRS
Type {bus, van, car, ambulance, wheelchair) transport vehicle to be provided:
AMBULANCE
lotal number of transport vehicles to be provided: 4

Total number and type (wheelchair, stretcher, seated) of passengers each vehicle will accommadate:

[l

-4

Is the transportation air conditioned? [ YES [ no
IF transpartation is facility owned attach verification of ownership.

Date of agreement/contract/verification: JANUARY 1, 2021

Date agreement/ contract ends; REVIEWED ANNUALLY - WITHI AUTO RE-NEW UNLFSS
OTHERWIAE SPECIFIED,




DocuZign Envelaps 10: 45E21C74-5623-4018-B2B0-746250749085

Acadian

AMBULANCE SERVICE
of NEW ORLEAMNS, L.L.C. .
PO, Box 98000 « Laravevte, LA « 705099800 ANBULANCE
Disparc
in
BO0-259-1111
ADANISTRATION
A37-290-3332
B00.250-3333
BILLING
BO0-259-2222

January 1, 2021

Marrcro Healthcare
oo Administrator
3301 August. Ave
Marrero, LA 70072

Re: Evacuation Agreement

Dear Administrator:

In response to a request for verification trom Marrero Healthcare (heremafter “Facility™), please
allow this to serve as confirmation that Facility currently has in place an Agreement for the
evacuation of resident/patients in the case of a disaster, as required by the Louisiana Department of
Health and Hospitals and in accordance with the terms and conditions of such Agreement. The
Agreement auto rencws annually unless otherwise terminated by either party, As of this Date, no
hotice of termination has been received and therefore such Agreement remains in full force and
clfect.

Sincerely,

DocuSigned oy:

SEASCEEINRARA
evin C, Spansel
Communily Relations Supervisor

Acadian Ambulance Service, Inc.
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Facility Evacuation Information Sheet

Facility Name: MRRERO HEALTHCARE CENTER
5301 AUGST AVE

Facility Address:

if Billing aderess is diferent fram physical address make notes balow)

City. St, Zip: MARRERD, LA FO072
504-341-3658 Fax #: 504-347-3754

Facility Phone #:

g 5 PHILIF SWEENEY 504~ -6071
Administrative Contact: " Call 204-858

DON Contact MELCHOLAS HEBERT
Admin Email MARRERG.ADH@-NEXION*HEALTH.E%ON Email MARRERC . DONENEXION-HEALTH. COM

S504-504-231-4345
Cell 0

Emerg After Hours contact number: 501-858-6071

Facility's Evacuation Facilitator; PHI-TP SWEENEY
{persen who decides which pts go by ambulance’provides list of pts for rostar)

Current Executed Evacuation Agreement on File X YES NO

Planned Evacuation Destination (must be re-verified at time of evacuation)
Destinatinn Na me: PIERRMONT HEALTHCARE AMD REHAR

Address: 725 MITCHELL DRIVE

Clt}". St. le SHREVEPORT. LA 71106

Phone # - 318.368.2789

DY FOR . NFEA
Contact Person; ‘P REST

Estimated Transport Mileage:

for office use only
Notes:




TRANSPORTATION AGREEMENT

[

ABREEMENT, mads this ESThda:.r of Qr% |__ 2015 between Acadlan Ambulance Servles of New
Orleans, LLG. (hersinsfter AMBULANCE) arld Nexlon Health at Marraro, ine. dibfa Marrero Healhears
Canter herelnaftar SMNF),

WHEREAS, the Balanced Budget Acl of 1987 tequires ihat certalt Medicare services {Including embuiance

transpoitation) provided to resldents of BNF are the resnonsibity of SNF and mey ba blfied to ledioara only by
SNF, ard

WHEREAS, SNF wishes to provide medival transportstlen for ts Madlears petiants to and from the SMF, and
WHEREAS, AM3ULANCE dosires t meks avallable certaln medical transportafion services to SNF,
NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS:

1. Madical Transportation ~ AMBULANCE shall make ambulance services avallable to BNF twenty-four
(24) hours per day, teven (7) days per wesk, including holldeys, Amtulance shall maks ambulances

services avallable o all resldents of faclity, as dirscted by facllity and bill faclliy aceorsing to
Scheduls A

2. Baratio Sarvices - Barlatc ssrvices may ba provided, based upon avallability of barafric unit,
padisnt neceasity, for & patient whoss welght I excess of 800 paunds or raguest from FACIITY,

3. Diggpalch - Dispatoh service shall be available twerty-four (24) hours per day, seven (7) days per
weelk, Including holidays, .

4, Stafiing - All embulances will te staffed with the minkmum local, state and foderal rexiulremants,

6. Mahicles « Al mnedical {ransportation vehicles Wil he etjuipped to rreet all local, state and fedaral
reUirsmants. '

6. Bapoits - AMBULANCE wl| provide statistical data |dentiying medical transpartation ssrvices o g
fooin SNF as reasonably requested. '

6. Bllling - Ambulance shall bill and SNE skal hs subjeot to the Modicare prevalfing ralee for the
gaegraphic area In whioh sevlces aro provided for all services for which SNE la legally responsible to
pay. Ambulancs shall bill Medicars Part B for any ambuiance sarviees that are not the responsiblfity
of SNF. Whesichalr tanspart rafss shall be biled at Ambulance’s confracted rates, updated
annually, and shall be provided to SNF upon requsst.  Exhibit A Js an em% tha puidshedy

Madicare rales. , Qi \fl&,a C@ q}

7. Baymen{ - SNF shall pay AMBULANGE within hipty-686) days of racelving a bill far services for whish

the 8NF s lagally responsible. IF payment fs not made withn the Hiriy-f g{ pariod, SNF shall ba
}ﬁ;’amzsmla to pay Inferest at the same rate as is racuired by Medicere, 'I:-'Ey [#14] @

8. Medica) Mogessity - For sarvices thal ara requested by SNF, It shall ba fhe responsibiity of SNF o
provida to Medlcars any madiog necesslty documentatlon required to process the Medicarg clalrm,

SNF agroes to provide any Information within its conrol fat may he necsssary to document nedical
nassesily for the ambulanga. - .

€. Medicgte Overpavmanis - AMBULANGE shall rot be rasponsible 1o Indemnify SNF for any services
Muadicare defermines to be not medlcally nacasaary 4nd which Medioars pald o the SNF,

10. Cerlificates of Metiios] Nezesslty « SNF shiall ba responsible %r chtalning physlolan certificates of
4 medical necasslty, where required by Medicars for all embulance transportation of i reskients,
regardlass af which party & respongible for blling,
2 F_T‘!_Cl.l'll.bﬁ 1S ngd reepontible -@lg.r[aa.ﬁ.mm“i o 1nuniter SubeniHe ! rnane Ao 120 detoyg effer dfz.l'ft a'p
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11, Documentation -

A" BY AMBULANCE - AMBULANCE will melntaln  trip roport, prepared by the crew, for al
transports of SNF patients whether the origin or destination Is the SN, AMBULANCE wi)
provide SNF with & copy of such trip reports, upon Teguast,

S EY SNF - SNF will inform AMBULANCE &' the time ambulance services are ordsrad, whethar
the trip Is for services to & SNF patlent, That information wii 22 confirmed in wiiting hy SNF
within 24 hours of any trip, slong with information Indicating the nurposa of fhe. frip 1o what
services the patient wil meoeive at the hospital or other faciliy) and {re medical reason an
ambulance s needed, In the avent of any dispute ragarding responslbillty of billing, SNF wil
provide AMBULANGE with e copy of the Realdent Assegsment Instrument, malntained by

SNF for each SNF palfent or ottar documentation that wiil alow AMBULANCE to detsrmins
Bifilng responelblity,

12, ndependent Contractor - AMBULANGE |s &t all 4mes an independeni contracter and not an agent or
amployee of SNF. No act of commisslon or omisslon hy elther parly shall make the cther a pilcipal,
agent or amployes of the cther,

13. Insurance - AMBULANCE shall malntaln at its expense, policles of comprahensive public llsbility,
medicalprofessional [abllty, and motor vehicle Insurance against &l claims for damages or loss of
oroperty, and for bodly Injury Mmeluding death, restiting from AMBULANGE's or fia amployees
negliganos, with minlmum Jimits of $1,000,000, AMBULANCE agrees to maintaln insuranca

coverage with carrlers in imits mandalsd by law for workars compansation, vooupational diseass and
arnployer Tability,

14. [ndemnificatior -

A AMBULANGE agrees to defend, Indemnlfy, and bodd harless SNE frarm and Bgainet any
and all clalms, aclions, Hahillly, damage, loss and supanse, Meluding reascnable affceneys
fees, by rezson of injury, damags to prope:ty, liness or death to ANy PErson of persons to the
axtant ooourred by tho ect or omisalon of AMBULANGE of i smployess arising out of or in
any way conheatad with AMBULANCE's performancs under ihls Agresment,

B. SMNF agrees te defend, Indemalty, and hold hamiess AMBULANGE from and agalnst any
and all dlzims, actions, lablity, damage, loss and axpanse, incuding ressonable altornays
faas, by raasah of Injury, damage to pranedy, Niness ar death to BNY (0N o pRIEoNS 1 fne
extent oocurred by the act or omisslon of SNF or Its ermploysas arlelng out of or in sny way
cennected with SNF performance under this Agreement,

16. Terim of Agreament — The initlsl femm of this agraement 8 far a perlod of one year, commenging April
13, 2015 and ending April 14, 2016, )

16. Rengwal.

) This Agrasmant shall autormalically ranew for sucsesslve lerms of ohe Year esch {sach, 8 .
"Renewal Tarm®), unless alther party glves written notics b the ofrer parly 8! leastalreb-{90r :MLY
days prior to the explration of the Primary Ters, of Renewal Term of s Agraement s C(m)
appiicable, that this Agreament is not to ba Tensward, iy

by The terme and conditlons of the Rarewal Term(s) shall be the same =3 those conmine
herain, excepl that the blllng and relmbureement ratesfamounts sontalned herain ahal| b
subject to good falth negotieion between the parties, Should the parties fall 1o reech an
agresment on a Biling and rebnbursement ratefamount, notwithstanding thair good falin
efforts to do so, thon this Agraement shail not ranew and shall terminete et the explratish of
the: then clrrent Primary Term or Renawal Tarm.

in addition to the above, upon the complation of tha inikal yaar of the agreament, elther parly shall te
free to terminate this agreement By providing B0-daye written nofles o the other party, Al noticas of

@ G0 doys
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termination must be In writing angd dallveréd or sent registared mall to the addresa lated in section 16,
"Motlona®,

Fallurs i return this Agresment to Acadian, exsoutad by Faclfity, within 20 days of the oemmencing

date writtsn sbaove shall randsr this Agreemeant null and void epd any sevicas provided to faclity shal]
ba charged and billed at customary rates,

*7. Record Retetlon - Bach parly egrees to maintaln all records hereunder for a peiled of slx (B)
catendar years follewing the iast year of sarvice and to make such & recard {oparating snd fhandlal)
avaliabls to the other party and fo all cfficers, etaff, or repragantatives of afl federal, state, and loga)
covernmental agencles Lpon requast thereof, and fo cause all subcontecions (whers the amaunt
exceads $10,000 In any ons {1) year) to do lkawise.

18. Inddert Reports - All Incldents, Ineluding accldents, unusual delays In service, or injury to a resldant,
SNF personrel or aftendant, must be reparied. In wrlling o the 8NF,

18, Motiees - Al nc-limé heraundar to he effectve must he In writing and dellvered or sant raglstersd mali
- bethe folicwing addresses (leled below:

To AMBULANGE:
Davld L, Kelly, Excoutive Vice Prasidant
Agadlan Ambulance Sarvce
Post Offloa Sax BROOO
Lafrystte, LA 70608-8000

To SNF;

=
i Wlth w copy to: {
Swaenay, Phllip, NFA Drian P ng, Groeral Ormnsa) |
Marrero Hlealthoare of Marraro Newlon Heelh nt Mamoro
5301 August Avenua + Mereoro Henlthowe Conter
Marrary, LA 1072 G937 Warfinld Avinuz
Sykesvllle, LA 21734

20, Confidential Infornation - Each party agress to maintaln Informiation racelved In a confidentis) mater
21, Laws - This Agreement shall be conatruad In aacordance whh the ks of the Sfate of Loclslna,
22, Entira Agreement - This Agraement censtitutes the sale and 2ntire agreement batwean the pardies

cencerning the subfect matter hersof, and may not be madiied, discharged or amended excapt In
wilting signed by the duly authorlzad officers of each party. :

AGADIAN AMBULANCE SERVICE of NEWY ORLEANS, LLG,

DATED: 47 2'7 : 2|:s1_5 % ;W

By:  Stave Kuiper i
Tl Regtonsl Vieo Prosident

Ng;kw Tealth ot Marrero, Ine, &G/ Marreso Healthenrs Cener
DATED:___ 4-2\  apg D "E

e

By: Brim?, Les
Title:  Qeneral Couneal
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Exhibit A ~Tranyport Rates & Service Deserfptions

1. Pples

A, Medigare Allownhlng — Loanl 0]

(BLE Nan-Emergency ADAZR $223.37 par fomnenott
ALST Non-Benergenoy ADAZE $268.05 per tmbspont
ELS Tmetgency ADA2D ' $357.40 per tnspor |
ALE Emorgency Traosport AtAz7 ) $424.81 par trarspoet |
ALS52 Bmergenay Transport A0433 [ §614.27 porrmnapor]

" Crliteal Care Transprt A43d 575,66 por transpar] |

i Milenge ° ADEE §7.27 per il

This s an excmpls of the publizhud rates, Thede rates are anliant le ohangy armlly whan rafes ars puiiehed by

the Centory fin Mudioare and Medieaid Sorvives, Yeu may vefir £ o CRE Wk felow for lusve tfametios,
ittpedhuvew. vt govwdediorn Modlodre-Fep-for-Sopy fua-Lavmaniidmbulancy FeeSchedule/nfiuuhtn!

B, Standnrd Wheelchply 5

Wheelobudr Tramsport, one wey r B350
M Denge, bayond 10 milas 2.0
ilewge s appited per mile
.G Other - T T IR —
| Barigtric Surchurye BEH1LO0 per framepiy
(e appilies in godition to apprapmiais baze fate inSeiton A oF i dheve, )
2. Harvies Descrlpiions B o "

ACPOCade [ Twpe ol Borviee Deacrindon of Sarvios

Busie LifeSuzporl (BLA): Wheva medionlly pecegsnry, te ezl of besho I

An42g S Anpport (BLE) servioes s defined |n the Nallosal ThE Reuontiog and Pepetlps

[ Blumprint for the EMT-Radda Inclucing the estebllsionest of o poriphesl
ey Initavences (1Y) W, to the sxtonl pernitted by Stats |uw.

A4 | Bi3-n Same w above, hut rendered under aamatpanoy sonditlong, _
Advenopd Life Swpyent, Level | (ALSTE Whers medlcally rearasity, (o
groviska of an ussasament by sty ndvinoed [ support (ALE) provider andior lhe
privisden of ane o wore ALS ivertions, An ALS feervider o defived 5 g

AGTag ALY provide: lied 1o the level of TMT-Tnermadinie or Parrmegic oz e fheed i (e
\ Hntianal BMS Bdustion md Frustice Bluepeint, An ALS Inarvention ls dafinnd
08 b priwciurs bepond the ssope of an Eadi-Bosle i deflned 1t The Nudean BME

: e o | Bducallon and Prostice Bluoprint, o the ot narmndtied by Slata e,

| AD4LT ALE-3 Sume uy above, bul rndered wnder smarzwoy sondlons.

Adveaced Llfo Suppart, Lowsl & (ALSZE Wiere medleally weoensngy,

trangportalion aither by grovad emhalnes vehdels, medioelly tetersare suppiicg

i services, Gree sopmnte admisleleaflone of ot or mows mgdicetlons
!inleavmous pestifiolis or by uonfigou Infyelon  eealnding  arpatalalds

FADAaE ArE2 (yputenle, fsutvals snd hypsciealo sulutions) suely 1s drabroge, ponnel aaling or
Hnger'y laotits, or trmwgurteton, medienlly negessaty suppllon and serdoas, and
the peovision of m lenst o of e llowing  procodores B! |
tlefibelallon/onrdirwrsion, Endolmehasl Wekabation, Cental verng Jine, Cdiao

|- paotig, Cheel denompesssion, surglen) nirwny, Infmossenus Jine, &
Speclalty Com Trarsport (HCT) Whira mwadlually mecosssey, i a orlgonly
Injuzed or 411 pationt, o feval of inter-fuellty sevvlon provided boyand th o 4T
| b Pacamedia o defines n the National BMWE Edyagtion ot Prnellus Bluzplsl,
AM 34 sCT | Thiz s mecowsary wien o padenl's congltion reguiren angolng onre that e ba
| provlded by one o mars kealth profieabonaly b an sppropcinte speakally wrea

Beadian fArabilancs Sardoe of Mew Qrianna, LLG ! Exhild A S Loeal 2

{nurslng, mediole, rospliatory eary, oendiavesoclos cawe, or penumedln with
addltional frelning); o the extonl permitind by Stats leowe,

Page fof 1 AM302045.



Emergency Evacuation Request and Guarantoo of Payment

k

ok . L
Mexlan Haalthc&mﬁdarrergﬁ,a Marrerg Heaﬁhﬂarﬁ%reina‘!tar refarred to as "Faclily”), whoen
atidress is 5301 August Ave. Marraro, LA 70072, ard [check one | BAcadian Ambulance Service of New

Orleans, LLG O Acadian Ambulance Sarvies, Inc. (hereinaiter refarred to e "Acadlan”) hersby enter tnto this

i % E'Il" L r E » - q
agreamsant effective this _L_, day ofJ @n "‘*“‘j_,_,_‘ 20 2 for purposes of faclitating the scheduled ground

transportation® and evacuation of paients meeting medical necessity guidalnes, from Facllity, dus to huroane,
natural disaster, ar othar act of God (herelnafler an "Event’). & £

Thia Agreament shall have a prmary term of one yaar from Jaruary 1, 201,4( through Decamber &1, 2&1;4/
and shall renew annually unless eithar party ghes wiittsn notise 1o the other of its Intent not to renew at least 25
days prior o the expiration of the tarm then In affect. In addlton, alther party may cencel this agreermant by glving
the: cther party 90 days wiilien notics of sueh cancellation which shal cancellation shall bsooms effecive on the
lalter of the noticed date of cencellation or 91 days frem the dale of mefling same,

Facility sgrees and understands that It s Faallliy's rasponglollity to requeet ovacuetion services under this
Agresment which must be mede as set forth herein and In tho form attached Rerefo as Exibl A (fully
"haorparated haran by reference). Acadian shall have no obligeton t faclifate the transpert of patlants of Fraily,
who must meet madics| necesslty guldalines, unti] the fully completed Evacuation Requeat Form (Exvbit A) and
the deslgnation of a destinalion facillly acceptable to the raneporting agency are received by Acsdian Fom
Faclily and such recelpt hes been confirned. 1t ls the sow responsibility of Fecliity to desighate such =
desliration facilly/ shelfer end o confirm that such aheltar! facllity is In agresment to acuspt Facllly's patents,
The designated shelter must be within 8 reasenablo distarce or 200 miles unless specifically accented I wiling
by an authorzed Acadian ropresentative. Furthermore, should the sholtor so tdesignated by Facllty stoy sccepting
res'dants or If any designated destnation Is at a distanee which would hinder dcadian's atllity b faclitate the
evactiglion of other facilities, t shall be the responslbility of Faciity to securs an alternate dastinatlon for
transportalion of patlents setlsfactory o Acadian, Facllty understands and agress thet Acadian has fmiked
resaureas. Thersfore, Acadlian agrees to use good falth efferts to acoommadato aﬁy request with elifor nlems|
resouroas of In ceordination with state, faderal andior rmidual aid assets wher fequast for transport B made, s
reculrad hedaly, at a minimum of 48 hours prier to wing speeds reaching 40 mph, Thereafiar, transportation shal
oe parformed on an 48 avallzble busls wihout any guaranty of psrformance, Furthermors, If mutual aid resournes
are not evallable for the requast and Acadian resolrces are not avallable, Aradian may give Jlﬂclticu af the requast
o the local EOC command with jurlsdiction over the Event end Acadian hall notify Facility of 2ame e which fme
Acadian's obllgations hersunder shall bo destmned fulfiled.

If, under any circumetancs, Eacility is not breperst o evaouste Upor, arfival by Acadian o aoordnated
resourcas, Acadlan's obligation hersunder shel! termingtz, The soredule of evacualions shall be ol the sole

determination of Acadian and s mutusl aid pattners basod on aveiabllity of resources and proxmity of Faclfity to

the threatered area. Al the conciusion of the puent anc upon request of Faclty and acceplance by Acadlah,

Acadlan Ambulance Sorvles, Inc.
Frinted: 44802004



Acadlan or coordinated resources shall at 8 mukualy agreed upon tima, return res'darnts and npatienta from tha
designated shalter back to Facllty.

Faclity also underatands and agreos should condltlons 0 the ares In which facilly 1s locatad dateriorate
so that laber and rasourees, If not mmedlately remaved, would be put In harm's way, Acedlen and ite coordinated
providers have the right to cease all transports under thls agreamant and resume when condiions allaw, The
decleion to cease such operatione shall ha datermihed In good falth by the orovidar rerdating serdoes and
Agadlan shall not have any ilebllsy, obligation or otherwise to Facllty or residents for non-performance yndsr
thesa clrcumstances. However, Acadien sheil Inform facliity as sooh as practicable of the removai of rescurcos
undar this paragraph when khown.

Faallity hereby agraes to be responslble for and pay &l cost sssucisted with the tranaportation of patients
from the Faclity durlng the evacuatioh and post event. The rates that Acadlan shall chargs Faclitty when Faclity
paye SAoadian for ground ambukanoe transports shal be the Madicaid Allowable rates In effect at the time service
ls provided, The paities acknowladge that the Medicaid rates as of the affeclive dats are as follows: $196.99 pir
tranapert + $8.34 per mie per way for each transport performed under this Agreement For multiple patients
transported [n the same vehlcis, the mileage wil be prosated by the number of patients transportad In that same
vehicle. Faclity agrees that f shall pay all sums owsd to Acadlan Ambutanca within 3 days of presantation of an&'

Involoe by Acadlan Ambulance for services performed et the address set forth below. It shall ba the fociities @ﬁ

responalbility o bill any local, state or federl agency, Inciuding FEMA, for relmburesment of amoutts sxpended
for evacuation and rofurn services, Acadian shall not be limited or rastricted by the relmbursament schedule of
any state or faderal agercy maidng payment or belng callad upon to make payment oF ralmburasment to Fatllity,
in [ts collection of amounts owad harcunder. _;}k

Acadian shall not be responslble for any bresch of this Agreament regulting from failura In sommunlczion
sysioms not causad by the gross neglingence of Acadlan,

Thils Agrsement Is for the banefit of the named parties only, there belng no third party bensficiarioe with
rights vnder sama.

Tile Agreement shall be governad In acoordarce with the laws of the State of Lolslans, Ary disputes
arising in .connection with this Agrsarent shall be ven Jed I Lafs vette, Louksiang.

All notices required to ba given hersln of payments rade {if applicabls) shall be made as folows:

Request for service, In the form attached hereto as Exhlbit A With & follow-up phona call b canflim
Taceipl,

Motlioe & Pavenent;

If e [f e

Acsadlan Ambulance Service, Ine,

Acadlan Ambulance Service of Mow Otleans, LLC Marrero Haalthears
PO Box 3000 5301 August Ave
Lafayotte, LA FOS08-8000 Marraro, LA 70072

" Alr services may bo avallable upen requost, but are not a covered sarvice under this Agreement,

Acadian Amtulance Servioe, Inc.
Prltad:  AMA2045



2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, transportation

centract, or verification of facility’s ownership of transportation.
Example: |f there are 5 transportation providers there should be 5 coversheets, one attached to the front
af each signed and dated agreement, verification or contract.
If transportation is facility-owned, state that it is facility owned and provide verification of ownership and all
applicable information. A photocopy of a vehicle's title or registration will be sufficient far verification of
ownership, Ongoing contracts will need to be verified annually and signed by all parties.
Mame of transportation resource provider {print):

ROSS5 BUS COMPANY

Contact Person: Billy Schwertz
Phone # of Contact Person: 985,798.7011
Physical Address of transportation provider:

428 west 23" street
LAROSE, LA. 70373

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that transpartation resource can be contacted according to agreement?

24 HRS.
How long will it take the transportaticn to reach the facility after being contacted?
152 HR
How long will the facility need to load residents and supplies onto the transportation?

1-1.5 HE PER VEHICLE

Type {bus, van, car, ambulance, wheelchair) transport vehicle to be provided:
SCHOOL BUS

Total number of transport vehicles to be provided: Enough to cover reaidents and staff of the facility as
appropriste,

Total number and type (wheelchair, stretcher, seated) of passengers each vehicle will accommodate:

Is the transportation air conditioned? <] YES [no
IF transportation is facility owned attach verification of ownership.
Date of agreement/contract/verification: February 23, 2021

Date agreement/ contract ends: REVIEWED ANNUALLY - WITH AUTO RE-NEW UNLESS
OTHERWIAE SPECIFIED,




nef(iun

THIS AGREEMENT (the "Agreement™. dated this | 4th day of February, 2020, by and
between B& L Transportation, Ine. (“Company™) and Nexion Health entities Fsted an Exhibil B. each
a Delaware corporation, each a “Faciling”,

TERGENCY EVACUATION SERVICES AGREEMENT

WITNESSETH:

WHEREAS. each Facilily {excepl Maison fardin Senior Living) is a skilled nursing facility
providing subacute. skilled and custodia! services in Lowisiana: and

WHERREAS, cach Facility desires that certain transportation services be made availabls for iis
residents in the cvent of an emergency requiring the svacuation of the Facility; and

WHEREAS, Company is a supplier of bus transportation services and desires to supply cenan
transporiation services to Facilicy sesidents,

NOW, THEREFORE. in cansideration of the mutual covopants aesd agreements herein
containec. and for other valuable congideration, the receipt and sulficiency o which is herehy
acknowledged. Company and Facilities (individually. a “Party” and collectively. the “Parties™) agree
as foliows:

AGREEMENTS:

Services to be Supplicd by Company:

In the cven: that a Facillly is required 1o cvacuate in the evert of a natural disasier ar other
evenl, Company shal supply encugh buses o wanspart residents and staff of the Facilily betwear the
Facility and a destinaven designated by the Facitily during this time of crisis (" Destination™].

Alter the cayse of the evacuvation has ended, and upen receiving clearance from proper
authorities, Company shall return the residents and staff of the Facility from the Destination o the
Facility al the earlicst possible time. taking into consideration weather, road conditions and ather
Faclors.

¥ Required Notice:

A Facility shall notity Company with as much advance netice as passible (Buf at 8 minizum
twenty-for (24) hours notice) ol the need lor Company's services.

s



3 Consideration:

Facility shall pay Company as sct forth in Altachment A, Faciiity shal] pay all sums owed 10
Coimpany within sixiy (60) days ol presentation of an inveice by Company. Facility is nut responsible
lor payment o invoices submitted more than 120 days alter date of invoiced service unless Facility's
authorized agent specifically conseats inwriting 1o pay suck invoice due 1o unloreseeable
ciryumstances

2 Term:

Thae Initial term ol this Agreement shail be for one (1) year and commence upon execution uf
this Agrgement by the Parties.  This Agrcement shall renew annuslly thereafer urisss otherwise
wwrmineted by eitner Party with or withoul cavse upon sixly (40) davs” writlen notice.

s Taxcs:

Company shall be respansisle for all sales texes, personal Property taxes. business license fees,
und any and all ether mees assessed againgt the business of ar Service performed by Company.
Company, atirs sole cost and expensc, shail te responsible for obiaining any and all necessary licenses
and permits from the State of Loaisiana or any other governmen: ggency o permit Company (o
peribnn the serviee. All persens supp ving ae service shall be emplovess of the Compzny and not of
the Facility,

& Heservations:

Company shall have the right 10 change the Destination only in the event that it determines that
travel 1o the Destination would bz hazardous or dangerous 10 persons or Droperty or Lpor arders from
proper governinental authorities; hewever, the Company and Facility shall, to the exten: possible,
ngree on the change ol Destination prior 1o depature from the Facility.

7 Inclemnification/Liability:

Faclities agree Lo carsy comprehensive/cellision and Automobile liabiliny lincluding hired/non-
swned) insurance, with 2 Hmit of oot less than $1.000,000 per accurrence. and 1o designais BE&:|
Transportation. Inc, as gdditional insured and loss paves on such insurance and to cause delivery of'g
cedificate evidzneing such upon request

= Additional Inswranee Requirciments:

o Additional Insured: The Gereral Liability, Auto end excessfumbrella lability insurance
pelicics will be cadorsed 1o add the following as an “Additionzl Insured™ B&L
Transportation, Inc. its parent company, affiliates, and subsidiaries, their officers,
agents and emplovees,

= Waiver ol Subrogation: All insurance policies (GL., Aute, WC/EL, and Umbrella will
o endersed o provide a Waiver of Subrozation in faver off B&L Transportation,
Ine., its parcot company, affiliates and subsidiaries, their officers, agents and
cmployees.

It
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Failities agrow w indemnify, proteet, save, and hold harmless B&!. Transpertation.
‘e, s parent company. alliliales, officers, directors. ussipns, agents and employees trom any and all
larwsaits, Habilites gincluding, without limimation, strict lizhility} damages. injuries. clains, demands,
and expenses (including legel expenses) o whatever kind and nature, arising o account of the
manufaclure, use, slorage. maintznance. repair. conditien Gneluding witheul limiation laen and ather
defects, whether or aot disceverabie), operanen and ownersnip of eruipmert, regardless of by
whomsocver used. operated. mamained, or stored even if B&L Transportation, lee. is alleged or (bund
et bc teglivent (whether wintly, comzarativels. or concurrentlys, strictly liable or otherwise at faull,
Fuvcililies agree to bear 2l asks of loss, and indemnily Bé&L Transportation. Inc. apainst damage, thei,
larss or dE‘s-.ILILlI';"I partial or complete, and upan written notice by B&) Transposation. [nc. of the
assertion of & claim arising direethy aue of FacilBies® yse ol the equipment, Facilities shall assume 5l
-espansibility for defense thereof. This covenant of indemnify shall continue in full force and effect
notwithstanding lermination of this aprcement.

5, Attorney Fees:

If anv action at law or equity shall be brought lor any oreach hereof or the endorseiment or
mierpretation of any clause or part of this Agreement. then the prevailing Party shall be enditled to
recaver [ the other Party. as pert of the prevailing Party’s coil. reasanable atorrey’s lees, the
amonz therealg be set by the conr as parl o any award

u Independent Contractor Status:

Both Parties are independent contractors. Neither Party is authorized or permited to act as an
ageal or employee of the other. Nothing Ia this Apreement shall in any way alter the control of the
management, assels. and zftzirs of the respective Party, Neither Party, by virtue of this Agleement,
ussumes any latality for any debls or osligations of either a finarcia! or a legal natire incurred ¢ by the
ather Party ol this Agreement,

. Mon-Discrimimation:

Ezcl: Party agrees to comply wilh Title V1 of the Civil Righs Act af (964, Secticn 304 of the
Rehakiliation Act of (973, thy Americans with Disabilitics Act of 1990, and all related resulations
and eiher aoplicable laws, 1 ersure that it does net discriminele against any recipient of services
kercunder a0 the basis of race. color. sex. ereed, rational arigin, 2gz or handicap, under 2=y DTOEraim
oractvity receiving Federa! Cnancial 2ssisance.

[, Entire Agreement; Moditieation:

This Agreement stns forth the entive agreement of the Parties with respect 1o the su bject matier
terend and supersedes any prior agreements, oral or weillen, dnd 21 other commurications betwoen the
Parties relating 1o such subject matter. This Agrsement may not be amended, zhcred or modificd
axaept by mutual written agreement, All comtinuing covenants, dutics and obligations kercin shall
survive the expiration or eafier enminztian of this Agreement.

P daad i)



2 Non-Exclusive Agrecment:
The Farties o s Agreement acknowledge that this Agreement does nol exclude. prevent or
provvelit cither Party Groon entesing into similar arrangements,
23 Walvers:
Any temm or provision o this Agreement mzy be waived. or the time (or its performance may
be cxtended, by the Pany or Pasties entitled to the benefit thereof, Dot any such waiver must be in
writing and miust comply with Lthe natice provisions cantained in Section 15, The failure of any Pary
woenloree ar any tme any provision of this Agreement shall rot be construed 1o be a waiver of such
provisiom. nor in any way o allect the validity of this Agreement or any part hereal or the right af any
Party thereafler o endoree each and every such provision, Mo waiver of any breach of this Agreement
shall ne held Lo constilute o waiver ol any other or subseguent preach,

E¥ Assigoment:

This Agreement shall am be assigned in whole or in pant by either Pary herele without the
cxpress wrilten consent ol tw ather Party,

L

Motices:

Ay negice required or allowed to be given hereurder shall be deemed to have been given upon
deposit in the Ulnitad States mail, registered or certified, with retun receipt requested and add-essed 1o
the Party 1o this Agreoment o wheim notice is given. at the following addresses, or such other address
as either Party oray desianale nowriting oy notice:

e Comeany: B&L Transportaton, Ine.
478 West 237 Suae
Larose, LA 70373
o Facility Mexion Health Extinies lsted in Exhibic B
HO3T Warfield Avenue
Sylkesville, MD 21784
At General Counsel

He] Choice of Law:

Tais Avreement snall be governcd by and construed in gecordance with the aws of the state in
which e facilily s locatcd.

|7 Fontire Agreement;

This Agreement constilubes she entire sgreemenl between Lhe Parties and contzing all of the
varcements betvweeon them with respect o the sunject matter bereof and supersedes any and all othey
ppreements, either oral or in writing, betwesn the Parties heretn with respect to the subject mater

|'I e |..



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRIMT and attach a cover page to each type of supply agreement or of supply contract. Complete

this cover page for each supplier named in the facility plan.
Example: |f there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement,

Type of Supply: PHARMACY SERVICES

Name of Supplier:

NORTHEAST LOUISIANA PHARMACY, LLC DBA NATIONAL PHARMALCY

Contact Person: CHERMAINE HOPKINS
Phone # of Contact Person: 318.465.2605
FAXH: 318.629. 1387

E-Mail Address:

Indicate where the supplies are to be delivered to;
[] Evacuation host site
[<|Nursing home’s licensed facility
mdetermined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours neaded,
What is the latest time that supplier can be contacted according to agresment?
24 HRS

How long will it take to receive the delivery?

1-2 HRS

Date of agreement/contract/verification: 06/29/2005



PHARMACY SERVICES AGREEMENT

THIS PHARMACY SERVICES AGREEMENT ("Agreement”) is entered into effective June 20, 2005 ("Effective Date"),
berween Northeast Louisiana Pharmacy, LLC dba National Pharmacy Services ("Pharmacy", 2 duly licensed pharmacy in
the State of Leuisiana and Nexion Health Management, Inc., (“Nexion™) on hehalf of the Delaware coprorations operating
the skilled nursing facilities listed in Exhibit D (“Facilities™).

Pharmacy and Nexion agree as foliows:
ARTICLE 1. PHARMACY'S RESPONSIBILITIES,

L1 Pharmacy Services, Upon a Facility's request, Pharmacy shall provide the goods and services ("Services") identified
below,

A) Routine Services and Delivery, During Pharmacy's usual hours of operation, Pharmacy shall provide pharmaceuticals
and routine pharmaceutical services o inpatients and outpatients of the Facility ("Residents™). TPharmacy shall deliver
pharmaceuticals to Facility within a reasonable time after receipt-of & request (usually same day), except for circumstances
and conditions beyond its control. If for any reason Pharmacy is unable to delver requested tem(s) within a reasonable time,
Pharmacy shall promptly notify Facility, Pharmacy will at s}l times use its best efforts t secure and deliver all ordernd drugs
and supplies,

) Emergency Services,

i} Pharmacy shall have svailable Emergency pharmaceutical services twenty-four (24) hours per day, seven (7} days per
wesk, If for any reason Pharmacy is unable to deliver such emergency requested pharmaceutical(s), Pharmacy shal] notify
Fuacility of its inability to deliver such items and shall assist Facility ta obtain any required iem,

it) Pharmacy shall supply and replenish emergency drug kits in conformance with the policies and procedures of Facility, and
in accordance with state, local, and federal laws, regulations, and standards. Supplies provided for Emergency kits shall be

billed in accordance with state, local, and federa] standards.

C} Consnlting Services. Upon Facility's request, Pharmacy shall provide the consulting services identified on the Menu of
Consulting Services, attached hereto s Addendum A, and incorporated into the terms of this Agreement.

I3 Intravenows ("IV") Pharmaceutical Services,

i) 1Y Drugs Provided, Pharmacy shall make Services available 1o Facility's Residents, via peripheral and central venous
access, including hydration, antibiotic therapy, vitamin supplementation, parenteral nutrition, electrolyte replacement,
diuretics, steroids, H2 antagonists, and anti-emetic therapy, approved by Facility's medical staff and Resident's attending
physician. Pharmacy shall supply generic equivalents of brand drugs where applicable state law and regulations allow,

1) IV Therapy Nurses. IV Therapy Nurses are not ircluded in this Agrsement.

E} Equipment. If permitted by applicable law or regulation, Pharmacy may make available medication carts, treatment carts
and/or facsimile machines to Facility necessary (o ensure proper ordering, delivery, reordering, and storage of medications,
Such equipment shall be used by Operatar solely in connection with this Agreement and for no other purposes, All equipment
shall remain the property of Phartacy and shall be returned 1o Pharmacy upon termination of this agreement.

1.2 Representatives. Upon Facility's request, Pharmacy shall designate a representative wha shall participate in Facility's
commitiees requiring representation of Pharmacy. Any decisions made by such committees shail be the ultimate
responsibility of Facility, and Pharmacy shall have no liahility for sny committee actions,

L3 Professional Judgment. The dispensing of preseriptions or supplies is subject to the professional judgment of the
dispensing pharmacist and Resident's attending physician and all decisions regarding the dispensing of prescriptions or
supplies shall be the ultimate responsibility of Facility and Resident's attending physician.



1.4 Pharmacy's Licensure. Where required by applicable law, Pharmacy shall be licensad and certified in the state in which
Pharmacy is furnishing Services; Pharmacy shali deliver copies of any applicable licenses or cerl;ifigates o Fa.{:II_IlI}' upon
request, Pharmacy shall comply with the written policies and programs that have been provided to it by the Facility,

ARTICLE 2. RESPONSIBILITIES OF OPERATOR.

2,1 Operations, Operator shall operate the Facility pursuant to applicable laws and regulations, maintain all federal licenses
and certificates required to operate the Facility and provide Services to Residents, and deliver copies thersof to any party
vpon request, Operator shall deliver to Pharmacy notification of any actual or threatened suspension of its licenses or
certifications. Cperator assures, with Pharmacy's cooperation, the medical necessity of all Services and the complete, timely
and accurate submission of all bills or claims submitted to payor.

2.2 Resident Authorization. Operator shall determine Resident elimbility for goods and services and obtain all
authorizations to submit claims on behalf of Residents. Operator may authorize Pharmacy to assist Facility to obtain such
autherizations, including but not limited to, physician erders.

2.3 Documentation. Operator shall (a) provide Pharmacy with all required prescriptions, orders or other approvals required
under federal or stale law or Facility policy to authorize Pharmacy 1o provide any pharmaceusicals, () provide a safe and
secure envirenment and storage for the pharmaceuticals, and {¢) be responsible for the administration and documentation
concerring the pharmaceuticals in accordance with federal and state law and third party payor reguirements.

2.4 IV Therapy. Facility nursing staff shall be trained in infusion therapy and shall maintain training to ensure its ongoing
competence and skills, if Facility provides [V therapy services to its Residents .

2.5 Space, Equipment, and Support Services. Operatcr shall provide adequate working space and equipment for the
provision of Services. Equipment and materials placed at the Facility by Pharmacy shall be used exclusively for purposes of
this Agreement. Upon termination of this Agreement, Operator shall return equipment and materials, in the same condition as
when delivered o Facility, subject to reascnable wear and rear,

ARTICLE 3. COMPENSATION, FEE SCHEDULES, AND REIMBURSEMENT.

3.1 Operator Reimbursement and Payment to Pharmacy. Operator shall pay Pharmacy for Services in accordance with
the Fee Schedule attached hereto as Addendum C, or Addendums A and B, as applicable. Operator shall pay Pharmacy for
Services rendered within 60 days of invoice date {the "dus data™). Except for applicable co-pays and deductible amounts,
Pharmacy shall not seek reimbursement for Services from any Resident, unless collection is permitted under applicable law,
and is agreed 1o by Operator and any third party payor.

3.2 Submission of Claims to Payors. Operator shall submit all claims for reimbursement to the appropriate payor, including
governmental agencies or fiscal intermediaries, within thiny days (or earlier if required by a payor) from the date Serviees are
rendered, Wilhin fifleen days of request, Operator shall deliver copies of such claims to Pharmacy.

3.3 Medicare/Medicaid Documentation. Prier to tansmitling any bilf for Services, Operator shall ensure, with appropriate
Pharmacy assistance, all supporting documentation is available to demanstrate that such Services and supplies were zctually
and appropriately provided to a Resident,

3.4 Third-Party Payor Information, Operator shall deliver to Pharmacy current information concerning the identity and
eligibility of Residents wha are to receive Services, any third party payors, any applicablc benefit limitations and
requirements, and any other similar information reasonably requested, and shall notify Pharmacy of any changes in such
information. Operator shall provide Pharmacy with access 1o information necessary to properly categorize, code, and biil for
Resident Services under the Medicare system or cther third party payor, although Operatar retains final responsibility for the
timeliness, accuracy, and completeness of such submissions.

3.5 Pharmacy Reimbursement. Operator shal! notify Pharmacy as to the status of each Resident’s source of reimbursement
for preseription drugs and supplies and shall promptly notify Pharmacy as to changes in status ot souree of reimbursement,
Pharmacy shall be responsible for billing and collecting for the pharmaceuticals provided to Residents as follows:



A} Third Party Payment, Pharmacy shall bill Resident’s source of reimbursement (a "third party payvment plan®) in
accordance with the usual and proper method of billing required or accepted by the applicable third party payment plan.
Fharmacy shall accept any rejections of claims by such third party payment plan, subject to applicable appeal procedures. 1f
Medicare, the Yeterans Administration or any other plan includes the cost of pharmaceuticals in its vate paid to Operator,
Fharmacy shall bill Operator which shall be responsible for the cost of the pharmaceuticals furnished to the covered Resident,

B} Private Pay. Pharmacy shall bill Resident directly for any co-payments, deductibles or non-covered pharmaceuticals.

C) Operator Billing. Operator shall pay Pharmacy for any pharmaceuticals purchased directly by Operator and for Medicaid
non-cavered items for which Operator is responsible for payment. Operator shall pay Pharmacy for all Medicaid perding
BCCOURLS Femaining unpaid over 90 days,

D} Third Party Payment Information. Operator shall provide complete information to Pharmacy regarding Residents’ third
parly payment plans and ali information needed by Pharmacy in order to bill the appropriate third party payment plan for the
pharmaceuticals, including Resident records and other information relating to the provision of the pharmaceuticals o
Residents at Facility,

E) No Third Party Coverage, If no third party coverage plan is obtained by or for Resident within fifteen days after
Pharmacy first provides any pharmaceuticals for the benefit of such Resident, Operator shall be responsible for informing
Resident or any guarantor of their obligation to pay Pharmacy, Operator will use its best efforts to assist Residents at Facility
ohtain third party coverage.

ARTICLE 4. INSURANCE AND INDEMNIFICATION,

4.1} Insurance Operator and Pharmacy shall maintain appropriate levels of comprehensive general liability insurance at
levels required by law. Operator and Pharmacy shall maintain workers” compensation insurance, or its equivalent, for all of
their staff in amounts required by the laws of the state in which Facility is located. Operator and Phatmacy shall each
maintain appropriate levels of professional lability insurance. Upon request, each party shall provide written proof of
coverage. Operator and Pharmacy shall deliver to the other thirty days prior written notice of any expiration or cancellation of
such policies. With respect to any insurance coverage required by this paragraph, Fharmacy ar Operator may elect to self-
fnsure pursuant 1o applicable law and regulation,

4.2) Indemnilication. Each party hereby indemnifies and holds harmless (the "Indemnifying Party") the other ("Indemnified
Party”) and its successors, assigns, officers, directors, and employess against any and all direct cr indirect damages, claims,
losses, liabilities, attorney's fees, costs and expensss incurced by Indemnified Parly that arize out of or result from, but not
limited to, any and all actions, suits, malpractice, product liability, claims, demands, assessments, investigaticns, audirs,
deficiencies, judgments, fines, costs and other expenses of any nature whatsoever, arising out of the Indemnifying Party's
actions or omissions, or activities at the Facility.

ARTICLE 5. TERM AND TERMINATION,

5.1 Term. The initial term of this Agreement is three years, beginning on the Effsctive Date, and shall automatically renew in
sUCCessive one year terms,

5.2 Termination. Either party may terminate this Agreement immediately if any other party: a) makes an assignment for the
benefit of creditors or is the subject of a bankruptcy or other proceeding under state or federal law, b) liguidates or appoints a
receiver with respect o ity agsets, ) breaches the Warranlies of Article 7, d) is exctuded from the Medicare or Medicaid
programs or convicted of a felony, Pharmacy may terminate this Agreement with five days writlen notice upon terrnination
or suspension of Operator's or Facility's centification, license, or other approval necessary to render Services. Fither party
may terminate this Agreement, with or without cause, upon 30 days' prior written notice,

3.3 Post-Termination. Upan termination, all rights and obligations hereunder cease, except those in Articles 3 and 6,



ARTICLE 6. CONFIDENTIAL INFORMATION AND RECORDS.

6.1 Confidential Information. Each party shall use its best efforts to preserve the confidentiality of all nonpublic
infarmation, manuals, proweols, marketing, and strategic information, client lists, Resident care and outcomes data
{"Confidential Information’), Mo party shall use for its own benefit or disclose to third parties any other Party’s Confidential
[nformation without prior written consent except where relevant to Resident care. Upon termination of this Agreement, all
Confidential Information and copies thersof shall be retirned to the disclosing party,

6.2 Resident Records. Fharmacy shall maintain medical records relating to Services in accordance with industry standards,
including information required by law, fiscal intermediary, federal governmental agency, ar third party payor, Upon request,
Operator shall have access to the prescription documentation and billing records of Pharmacy relating to Resident Services,
and to co-payments received by Pharmacy to support the submission of complets and accurate elaims for payment, and to
enable Operator and Pharmacy to comply with Ssction 6.4. All information and records obtained in the course of providing
Restdent Services are subject to confidentiality and disclosure provisions of applicable state and federal laws and regulations.

6.3 Access to Resident Records. Pharmacy shall have reasonable access to information required for the provision or
documentation of Resident Services, and copies of Resident medical records may be incorporated into the records owned by
Pharmacy. Operator shall obtair any consent required for such aceess 1o and disclosure of Resident medical records.
Residents’ medical records are Facility's property and originals of such records shall be maintained at the Facility. Internal
records maintained by Pharmaey, but not tncorporated into Facility's medical records, are Pharmacy's property and shall be
retained by Pharmacy upoo termination of this Agresment.

6.4 Access to Records by HHS. Until the expiration of four years after the furnishing of Services, Pharmacy shall make
available to the Secretary of the Depastment of Health and Human Services ("HHS") and the Complrolier General, or their
duly authorized representatives, this Agreement, any subcontracts, and such other books, documents, and records that are
necessary (o certify the nature and extent of costs for Services pursuant to 42 U.8.C. 1395(x)0v){ 1)(1) and 42 CFR 420,300 et
seq., and any other applicable law or regulation. Any disclosure under this paragraph shall not be construed as a waiver of
any other legal rights to which Pharmacy may be entitled under law or regulations.

6.5 Subcontracts and Access to Records by HHS, If Pharmacy carries out any of the doties of this Agreement through a
subcontract worlh $10,000.00 or more over a twelve month period with a sub-contractar or with a related organization, the
subcontract shall also contain an access clause to permil access by the Seoretary, Comptrollar General, and their authorized
representatives to the related organization'’s books and records subject to the same contingencies noted above.

ARTICLE 7. WARRANTIES. Pharmacy and Operator each warrants to the other, which shall remain true and accurate
throughout the term of this Agreement, that such party, or any individual with a direct or indirect vwnership or control
interest of 5% or more of such party, or any director, officer, agent or employee of such party, has niot been debarred,
suspended, or excluded under any state or faderal healthcare program.

ARTICLE 8. GENERAL PROVISIONS.

8.1 Independent Contractors, Each party is acting as an idependent contractor, and personnel of any party are not
employees of any other. Operator is not a partner or joint venturer of Pharmacy. No party has the autherity to act for any
athar party except as provided herein,

8.2 Non-exclusivity, Nothing contained in this Agreement shall prevent any party from participating in or contracting with
any other skilled facility, health care organization, or any insutance program or shall be deemed to limit or interfere with
Resident freedom of choice,

8.3 Assignment. This Agreement may not be assigned by either party without the prior written consent of the other party,

8.4 Compliance with Federal Laws, Each party shall comply with applicable state and federal laws in performing under this
Agreement, including but not limited to Title VI of the Civil Rights Act of 1964, and all applicable regulations of HHS
regarding diserimination on the ground of race, age, celor, sex, handicap, national origin, disability, or exclusion fram
participalion or denial of benefits under any program or activity provided by any party Nothing in this Agreement requires
the referral of any patient or the purchase of any item ar service, or shall be construed as an offer ar payment of any cash or
other remuneration, whether directly or indirectly, overtly or covertly, for patient refervals or arranging the purchass or lease



of any tem or service, The parlies acknowledge referrals that result will be based solely on the assessment of each Resident's
health care needs and expressed preference, and the Facility care plan. All amounts paid hereunder are intended to reflect fair
market value for the services rendered, and are not intended to be an inducement or payment for the referral of patients or for
arranging the purchase, lease or order of any item or service,

8.5 Governing Law. This Agreement shall be governed by the laws of the state in which Bacility is located and applicable
federal and local law, including but not limited to the rules and regulations of HES and any federal or state health insurance

prigram. Any provision of law that invalidates or is inconsistent with the terms of this Agreement or that would cause any of
the partias to be in viokation of law shall be deemed to have superseded the terms of this Agrezment.

8.6 Notices. Any notice provided hereunder shall be in wriling, effective as of the date of hand delivery by the U.S. Postal
Service by centified or registered mail, postage prepaid, return receipt requested, and addressed to the recipient at the address
identified below, Any parly may change its notice address from time to tima by written notice to the other parties.
OPERATOR: PHARMACY:

Mexion Health Management, Inc. Mortheast Louisiana Pharmacy, LLC

430 Progress Way, Suite 108

Eldersburg, MD 21708

At Cieneral Counsel

8.6 Severability/Waiver. If any portion of this Agreement shall be invalid or unenforceable, such portion shall be ineffective
only to the extent of any such invalidity or unenforceability, and the remaining portions shall remain in full force and effect.
A watver of any breach of or failure to assert any right under this Agreement shall not be construed to be a continuing waiver
for a similar braach or right.

8.7 Entire Agreement. This Agreemsnt contains the complete and entive agreement with respect to the subject matter

nr]rrirasszdl, supersedes any prior oral or written agreemenis or negotiations, and may be amended only upon the mutual
written, signed agreement of Pharmacy and Operator,

IN WITNESS WHEREOT, Nexion and Pharmacy have signed this Agreement effective as of the first date wrilten above.

NEXION HEALTH GEMENT, INC,
By: AP wpy

Mame: ﬁﬁ?u(:fs ? Kf%LE-"

Title: @!ZHEEEE ! 1}'_?1)\—‘_’{;,,;




Addendum A

Menu of Consulting Services

1. CONSULTANT RESPONSIBILITIES

Consult shall be a qualified pharmacist who is responsible to Provider’s
Administrator for developing, coordinating, supervising, and reviewing all consultant
pharmaceutical services and for assessing distributive services upon request of
Provider’s Administrator.

Consultant shall be responsible for rendering the following consulting services to
Provider:

.

Review the drug regimen of each resident in Provider at least once each month
and report in writing any irregularity to Provider's Administrator, Medical
Director, Director of Nursing Services, and, where appropriate, the individual
resident’s physician.

Serve on Facility's Quality Assurance Committes.

Submit, at least (quarterly), a written report to Provider’s Quality Assurance and
Assessment or Pharmaceutical Services Committee on the status of Provider's
pharmaceutical service and nursing staff performance related to medication
Administration and handling of drug orders. Such report shall include, but not
limited to:

1. A review and ongoing assessment of compliance with all federal, state or local
laws, regulations, or rules and all of Provider’s pharmaceutically related
policies and procedures,

2. Recommendations, if any, for improving the delivery of pharmaceutical
services, with the goal of correcting or preventing instances of noncompliance
and enhancing the level of resident care in Provider.

3. Analysis of the impact of consulting services on quality and costs of care of
Provider’s residents.

4. Areview and assessment of compliance with any plan of action previously
adopted by the Provider's Pharmaceutical Service, Committee.

Review of Provider's Pharmaceutical Services Policy and Procedure Manual.

Assist Provider in the accounting, destruction, and reconciliation of unused

controlled substances as prescribed by law, rule, or regulation.

Assist Provider's administrative and medical staff in establishing and

implementing policies and procedures for the safe and effective distribution,

control, and use of drugs.

Participate in Provider’s in-service training program for the nursing staff as

needed.

Assist Provider’s administrative and medical staff in establishing and

implementing a formulary of drug products, Upon request.



Meet all other responsibilities required of a consultant pharmacist as set forth in
federal, state, and local laws, regulations, or rules.

Provide Provider’s Administrator with a copy of Consultant's current pharmacy
license each year.

Provide monthly medication pass quality assurance activities.

Perform controlled drug audit to meet federal and state requirements.

Perform quarterly medication cart and medication room audit.,

2. Provider’s RESPONSIBILITIES

4,

i,

b.

COMPENSATION

I

Consultant will be compensated by Provider for consultant pharmacy services
rendered from the fisst day of the calendar month to the last day of that
calendar month (“Billing Period”) according (o inveices submitted by
Consultant to Provider. Consultant shall be compensated at a rate of $5,25 per
Active Chait or a minimum of $450.00 per month based upon invoices
submitted for the applicable Billing Period.

Provider shall pay Consultant for all rendered services within 30 days
following the day on which Consultant’s invoices have been received by
Provider for the applicable Billing Period.

INDEMNIFICATION

I

During the term of this Agreement, employees of the Provider may be
directed by Consultant. These employees shall still be considerad employees
of the Provider irrespective of the control exercised by Consultant. The
Provider shall remain responsible for any and all liability, loss, damage, or
expense by reason of any act or omission of any such employee. The Provider
also agrees to indemnify Consultant for any and all liability, loss, damage, or
expense incurred as a result of such employee’s acts or omissions. The
Consultant shall remain responsible for any and all liability, loss, damage, or
expense by reason of any act or omission of any such Consultant. The
Consultant also agrees to indemnify Consultant for any and all liability, loss,
damage, or expense incurred as 2 result of such Consultant's acts or omissions.

QUALIFICATIONS.

Consultant warrants that Consultant has all the necessary qualifications,

certifications, and/or licenses pursuant to federal and state law and regulations to

provide the services required under this Agreement, (See Exhibit A for copy of
current pharmacy license).

PROFESSIONAL LIABILITY INSURANCE. Consultant warrants that Consultant
has procured and maintains professional liability insurance coverage in the amounts
of ($1,000,000) per individual incident and ($3,000,000) cumulative,



6.

10.

1L

12,

INDEPENDENT CONSULTANT. This Agreement does not constitute a hiring of
Consultant by Provider. It is the parties’ intention that, so far as shall be in conformity
with the law, Consultant shall be an independent contractor and not Provider's
employee, In conformity therewith, Consullant shall retain sole and absolute
discretion and judgment in the manner and means of providing services to Provider,
This Agreement shall not be construed as a partnership, and Provider shall not be
liable for any obligation incurred by Consultant. It is agreed that Provider assumes
professional and administrative responsibility for services rendered.
ASSIGNMENT, This Agreement shall not be assigned by either party without prior
written consent of the other party,

CHOICE OF LAW AND SEVERABILITY. This Agreement shall be governed by
the laws of Louisiana and the invalidity of any portion of this Agreement shall not
affect the validity or invalidity of any other portion of this Agreement.
MODIFICATIONS. This Agreement shall not be modified or amended except by
written document executed by both parties to this Agreement, and such modification
shall be attached hereto,

ATTORNEY’S FEES. In the event of any litigation to enforce or defend rights
under this Agreement, the prevailing party shall be entitled to reasonable attorney’s
fees in addition to all other relief,

NOTICE. All notices given or so sent hereunder shall be in writing and shall be
considered effective as of date of deposit with the United States Postal Service by
certified or registered mail, postage prepaid, return receipt, addressed to the
respective party at the address set forth on the signature page hereof, or to such other
addresses that the parties shall designate in writing from time to time,

COMPLETE AGREEMENT, This Agreement supersedes all previous agreements,
oral or wrilten, between the parties. It embodies the complete agreement between the
parties. It shall be binding upon the respective assignees and successors in interest.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed by their duly authorized officers the day and year first above written,



Date: @/3‘7 /{" s

Drate: (ﬁ’!{;}{){/ﬂ{




Addendum B
IV Services

As & designated pharmacy for Nexion Health Facilities, Northeast Louisiana
FPharmacy, LLC, dba National Pharmacy Services shall provide services as requested by the
facility to ensure a high quality of patient care and pharmacy conformance with State and
Federal regulations. National Pharmacy Services shal] provide the following services.

Preparation/Compounding of complete therapy (as deemed necessary by facility) of LY. drugs,
supplies and equipment as requested by facility.

Delivery Services - deliveries will be made to above mentioned nursing home as
requested.

National Pharmacy Services will bill Nexion Health for services on a monthly basis. Bill will
nclude patient name, drugs and/or supplies dispensed and prices charged.

Nahonal Pharmacy Services will furnish LY. pump, pole if necessary, and supplies ta the
nursing home, Use of LV. Pump, pole, and related supplies owned and furnished by National
Pharmecy Services will be charged to Nexion Health as cutlined in the Terms and Payment
section herein and paid to National Pharmacy Services accordingly,

Mutional Pharmacy Services will bill Medicaid for coverad medications. All other items
dispensed will be billed to Nexion Health,

=2 Exhibit A & B below for lee schedules:



EXHIBIT A (NON-MEDICAID)

FEL SCHEDULE
ANTIBIOTICS

DRUG AWP+$%___ 30 PER DIEM FEE
HYDRATION

SOLUTION AWP+%_ 10 PER DIEM FEE
HYDRATION W/ ADDITIVES

SOLUTION AWP + § 15 PER DIEM FEE
PAIN MANAGEMENT

DRUG AWP +§ 25 PER DIEM FEE

TPN2:1 OR 3:1
0-1 LITER
1-2 LITER
-3 LITER

FLUSHES - PREFILL SYRINGES

INCLUDED IN PER DIEM
SUPPLIES

INCLUDED IN PER DIEM
PUMP RENT

INCLUDED IN PER DIEM

FEE SCHEDULE

$55 + $25.00 (MIXING/DISPENSING FEE)
$80 + $25.00 (MIXING/DISPENSING FEE)
$100 + $25.00 (MIXING/DISPENSING FEE)

EXHIBIT B (MEDICAID)

ALL THERAPIES WILL BE BILLED TO MEDICAID WHEN APPROPRIATE. PHARMERICA ASSUMES
REIMBURSEMENT REPSPONSIBILITY WHERE MEDICAID DOES NOT REIMBURSE:

INCLUDING, BUT NOT LIMITED TO:

PUNEP RENT

AMBULATORY INFUSION PUMP
SYRINGE PUMP
STATION POLE MOUNT PUMP

FLUSHES ~-PREFILL SYR INGES
COSTxz2
SUPPLIES

AVWPX LS

$10.00 PER DAY
$5.00 PER DAY
$5.00 PER DAY



EXHET ©

Nexion Conversion Schedule

June 1
June 15;
July 1

August 1

September 1:

October 1;

MNrvember 1:

rev, HIS05

Pierremont Healthcare (160)

Claiborne Healthcare Center (75) and Shreveport Healthcare Center (M
Meadowview Healthcare Center {185) and Vivian Healthcare Center (90)
Lafayette Care Center (55) and New Iberia Manor North {100) and South (90)

Patterson Healthcare Center (120), Thibadaux Healthcare Center (75), Kaplan Healthcare
Center (110)

Marrero Healthcare Center (110) and Gonzales Healthcare Center (110)

Many Healthcare North (80) and Many Healthcare South (40)



Addendum C

In consideration of the pharmaceutical service to be performed by

Northeast Louisiana Pharmacy, L.L.C., owner of National Pharmacy

Services, the current prevailing Louisiana Medicaid rate per prescription

will be charged. The above current rate is defined as follows:

(1} Brand Name (Single Source) Medications—A.W.P. — 13.5% + $5.77
fee

{2} Generic (Multiple Source) Medications—M.A.C. price X # of units +
$5.77 fee



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreemeant ar of supply contract, Complete

this cover page for each supplier named in the facility plan.

Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5

coversheets attached to that agreement,

Ongoing supply cantracts will need to be verified annually and signed by all parties.

Type of Supply: FOOD SERVICE

Name of Supplier:

REINHART FOOD SERVICE

Contact Person: SHANNON HAYES

Phone # of Contact Person; B00-256-1336
FAX#: 318.213.5519

E-Mail Address: SHAYES@FSDELIVERS.COM

Indicate where the supplies are to be delivered to;
(] Evacuation host site
[<INursing home's licensed facility

[{determined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the latest time that supplier can be contacted according to agreement?

How long will it take to receive the delivery?

THE DAY IN WHICHIT HAS BEEN PLACED.

Date of agreement/contract/verification: 02/16/2021

Date agreement/contract ends: AUTOMATICALLY RENEWS ANNUALLY 02/ 16

J 2021
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Reinhart Foodservice Louisiana, LLC d/b/a
Ferformance Foodservice - New Orleans
918 Edwards Ave.

Harahan, LA 70123

February 16, 2021

Yalued Customer;

Reinhart Foodservice Louisiana, LLC, doing business as Performance Foodservice—New Orleans {"Performance
Foodservice"), is committed to working with you through our disaster planning service ta ensure that emargency
supplies are provided to your facility prior to and in the event of a disaster or emergency. This letter shall serve
as documentation of Performance Foodservice's policy regarding delivery of goods during a disaster or
emargency,

Should Performance Foodservice be affected by a disaster or emergency, it will take the following actions:
+ Customers will be notified of delays by phone as soon as possible.
s Proper food safety and sanitation procedures will be maintained throughout the event.
e LCustormers will not receive any focd that has been affected by damage sustained from the disaster or
mergency,
»  Deliveries will resume as soon as possible from either the affected Performance Foodsarvice facility or
one or more alternale facilities,

If your facility is involved in a disaster or emergency, Pedformance Foodservice may supply the following items
upon request and depending upon availability:
»  Coordinated delivery schedule adjustments prior to or after the emergency has passed.
= Disaster’'Emergency order consullation and order placement assistance.
= Delivery of emergency rations and supplies as available from the Performance Foodservice OPCO's
inventory supplies and delivered on a first comeffirst serve basis prior to the event, andfor as service Is
available in the affected area,

Refer to your state’s Department of Health and Human Services guidelines for food and water supply for
emergencies. Performance Foodservice will provide to you, upon request, a Disaster Planning Kit which gives
information on recormmended perishable and non-parishable food and water ta keep on hand in case an
emeargency arises, and a Three-Day Emergency/Disaster Meanu.

Should your facility undergo a disaster or emergency, it is your respansibility to notify Perfarmance Foodservice
reqarding stoppage of delivery or delivery to an alternate site. Alternate shelter site deliveries will be made as
available on normal routes and days in the area. You should take as many supplies as possible to the sheller site
from your current inventory. This recommendation is to ensure your existing inventory is not desiroyed during the
event and/or product is available for meals should our ability to ship supplies to the alternate site be delayed
because of excessive demands prior to and following the event. Shauld you have any guestions regarding this
policy, please contact your Performance Foodservice Healtheare Account Manager ar Customer Service at -
B00-488-3088.

Sincerely,

/Z:}ii

#a

Araa President New Orleans and Shreveport Opcos
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Oear Performance Foodservice Customer:

Prior to the Department of Health and Haspital (DHH) deadline for updating your Emergency Plan, Reinhart
Foodservice Louisiana, L.L.C. d/bfa Perfarmance Foodservice-New Orleans and Shreveport {"Performance
Foodservice”) has updated our Emergency Preparedness Manual. As in the past, in the event of an emergency,
Performance is committed to giving priority service to hospital and nursing home customers. Qur response time,
however, may be affected by weather and road conditions, which will determine aur ahility to safely put our drivers
and trucks on the road. Further, our initial ability to supply shelf stable food and paper items may be limited by
current inventories. Stocking levels of these items vary based on sales and lead-time required to obtain stock,
Appropriate substitutions will be made as inventory is depleted. Remember it is important to adjust inventory

levels prior to the orders!

In complying with DHH's Madel Nursing Home Emergency Plan, Performance’s recommendations have taken into

consideration the follawing:

* Facilities are expected to exist without outside assistance for 48 hours, For food service this
includes:
o Special diets
o Residents, staff, families of residents and families of staff who must be fed
= If sheltering in place, facility should be prepared for 7 days, and the plan should include:
2 The amount of food kept on hand
o Plans for the deliveries prior to and after the event =
®*  When will the arder be placed?
*  When will the arder be delivered?
* [fevacuating, preparations shauld include foed for:
o Residents, staff, families of residents and staff who will be traveling with the facility
o Food and water for the trip, taking into consideration extended travel times due totraffic
conditions
= Special dietary needs
. Meal service supplies, i.e. paper supplies, can openers, ete.

A three-day sample disaster menu has been included with this document. In addition to a regular disaster
menu, we suggest that facilities have a policy in place to address the neads of residents on therapeutic diets
such as those with dysphagia or swallowing problems.

Performance has established the following policies regarding merchandise return. All items must be returned in
the original, unadulterated, unopened, undamaged case within fourteen days of invoice date. Mo refrigerated,
frozen, bottied water or damaged merchandise may be returned per HACCP regulations. A restocking fee of 33%

will be charged on all returned products,
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We strongly recommend you purchase and store your disaster food and paper supplies by June 17,
the start of the hurricane season. These supplies should be kept in your inventory throughout the
year. If you are forced to evacuate, please make arrangements to bring your food and disposable
supplies with you as well as to the procedures for medicine and patient charts. At the end of
hurricane season, any inventory remaining of these items will be worked into your fall/winter menu

cycle.

We are frequently asked about our ability to furnish water duri ng an emergency weather situation, We stock a
limited amount of bottled water with inventory based on current sales volume. We strongly suggest that you make
arrangements with a local water supplier to source potable water before an emergency catches your facility
unprepared,

When sheltering is in place, DHH's Model Nursing Home Plan requires seven days drinking water, which is defined
as ane gallon of fluids per person per day, When evacuating, facilities should also plan for water needs during
travel, which may be extended due to traffic conditions. Facilities should have letters on file from the city, parish,
police jury, fire departments or even local milk companies who can provide the quantities of water needed, We
will wark diligently to provide supplies of water that we can source an short natice, but significantly increasing aur
bottled water inventory based on speculated sales is not practical or econamically feasikble.

Finally, we have been asked about placing refrigerated trailers at customer sites priorto a hurricane’s landfall,
Because of the unpredictable nature of these storms, it is not prudent to deploy our equipment prior to a storm,
Our policy is to place these trailers in strategic locations, if necessary, after the storm passes. With a limited
number of trailers, they will be placed where they can benefit the largest number of customers, rather than
reserved for any single facility.

In closing, attached is emergency contact infarmation to be used during a disaster situation. If you have any
guestions about any topic, please contact your healthcare specialist immediately.

Sincerely,

Healthcare Division

REINHART FOODSERVICE LOUISIANA, LLC d/b/a Performance Foodservice - Shreveport and Performance Foodservice -
Mew Orleans

Steve Wood Ted Meyer
Area President OPCO President
Performance Foodservice—Naw Orleans Performance Foodservice— Shreveport
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REINHART FOODSERVICE LOUISIANA, LLC
PERFORMANCE FOODSERVICE NEW ORLEANS AND SHREVEPORT
EMERGENCY CALL LIST

New Orleans OPCO Shreveport OPCO

Phena Kumbers 300158 1553 [E04) T35 5000 Tel Free Phane Number BO0-2 561336 {318 AB9-3061

Fax Number 50474510 Fan Numbir 318-113-5119

Performance Foodservice Healthcare Team
Lydin Brorsselte-Robeits, RC LON, Vice Prasident Heallicare Sales (355 W TSR
Daari Lelanc, RO, LON, Healthcare Meny Syslems Coordinatos (137 771078
HEALTHCARE SALES TEAM - NEW ORLEANS OPCO Phene HEALTHCARE SALES TEAM - SHREVEPORT OPCO Phone

Shanmon Hayes, AL, ADN Rogional Maneger Heshheare 2250080 1 || Tiffany 'Weneel, REYLD Reglea el anager Heattheare 1171920 8514
Aclrienne Umare, RO, LON Southeast Louisara (005 M8EENY L] Mamy Luely, &0, LGN North Lavisiana [HERr T
Cauen Arceneaus, RO, ICN South Jentra! Lovisam 1337 M4 80nd L) Angel Schiottersack vy S8 Central Loisana IHIR) 8 LBET
Cand e Faler, A0, LON R Or'gangeith Shore 85 FrEgd 1) denndur Heffmer, BOJLD Nestheast Tenas (713 301276
Angal Schlesterback v = SWICentrsl Levisizng [HLEASEERTT | Liz Doras, BESD Cemiral Tayas 130 Jea-ELD
Auren Liberta SE Texas {300 07 PR58

hibey Adams, M5 AT LN Ingide Healthcars Specilz | 318)R55H7R

Cistomes Service Team - Mew Orleans OPCO ' Customes Service Team - Shrevepart OPCO
Lari Hune: Tustamer Samice Manager {5 2305 T E) Hoard Customer Servies Manager (18] BIe-2013
Cell MIT0RTIY Cell (318 331307
leannatte Lemoine msidi Sales-Healthcars M, 505305 | Raging Ross Heskheare Custamar Servics o0& e e gumitn
T | rsde Sakes 190A] 3061355 || Shery Gola Customar Sarvce {EAB B S
Michelle Causey Custarar Sandee LR

Senior Management - Mew Orleans 0RO Senior Management - Shreveport OPCO

Sevar Wood OFCO sz RSN | Ted Maver CFCD Proadent {11E) - 105
Traus Maecic Viee Presicenr of Saies 5] 10108 | Ban Armstrong Viee Presiders of ales 100530 465 70
arreirick Wi Prosident of Dzeration Ja0| 003370 1] KenElkins Vice Presidant of Cpamatiang {114 1037780
Trey korbe Pien Ranzer-Morch kS BOLAGRASEE | Sectty Leg District Mansgas 318 ant-n081
Dear Murry, Latrict. Maziger Sauth M (A aheq1 (| Christi Robertsen District Menagar |Bad -0
sceat Gosnall Urricl Menagzr-Batan iguge

MarkLager Mierii Wanape 156 Lousiiag

Altzn Aczms Ditrict Managae-Bew Oikass (508 109 #0351

Ao, 11200001
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Introduction to Disaster Preparedness

Preparing for a disaster is daunting. Food service operations within healthcare facitities face unigue challenges
during disasters. Healthcare facilities frequently remain open even under extenuating circumstances. On one hand,
facilities must deal with the hardships that accompany the disaster itself such as power outages, and on the other hand,
they must care for disaster victims. Healthcare food service directors can start preparing for the worst by joining the
disaster preparedness committee. Being invalved will foster strong communication. Coemmunicating disaster response
plans ensures the food service staff will understand their rale in supporting the facility and other departments will know
what assistance the food service department needs ta continue to carry out its mission. Along with attending emergency
preparedness meetings, food service directors may want to review disaster response recammendations for the types of
disasters that are of concern in the facility’s geographic location. This background knowledge will be useful for
committee discussions as well as food service department trainings.

In general, natural disasters fit into one of three categories; short term, long term and water supply disruptions.

* Short term disasters occur within a small geographic area, are handled by lacal emergency services and the
disaster duration typically ranges from hours to a couple af days. Complications such as utility and
transportation disruptions are also relatively short.

* Long term disasters range from several days to weeks. Local emergency services need state and national support
to provide relief from the disaster. Interruptions in utilities and transportation last longer because repairs to
infrastructure are more complex,

e Water supply disruptions can result from natural disasters or they can occur independent of a disaster due to
situations such as water main breaks or introduction of toxins into the source of drinking water, Food service
directors can help with estimating the facility’s water needs and creating an emergency water supphy plan. Both
the Joint Commission and the Centers for Medicare and Medicaid require healthcare facilities to have an
emergency water supply plan,

As you review the tools and resaurces in this disaster preparedness kit, keep in mind the three main types of
disasters, as well as which specific disasters your area is prone to. Planning ahead can make all the difference. If you
would like more information on disaster preparedness resources, contact Mutrition Services at rfs-nsdept@pfec.com,
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HEALTHCARE DISASTER

PROCEDURE MANUAL

This manual is provided as a sample prototype. Please customize to meet the needs of your facility according
to your local jurisdiction,
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Disaster Procedures

It is important that a plan for procuring, preparing, and serving foods be familiar to the administrator,
food service supervisor and food service employees in the event of a disaster. Each facility should have a disaster
procedure outlined to continue operations during an emergency. Service of a meal at the usual time will help
ta maintain morale and keep staff from becoming disorganized and panicked.

BASIC PRINCIPLES OF FOODSERVICE WITHOUT UTILITIES OR WITH EQUIPMENT MALEUNCTION:

1. Use as much of the perishable items on hand that does not require cooking for service (milk and milk
products, fresh fruit, vegetables that can be eaten raw, cold cuts, and fully cooked leftovers). Itis CRITICAL
that the temperature of these foods be checked to ensure that they are not in the tem perature danger zone,
The temperature danger zone according to the FDA Food Code is 41-135°F {check with your lacal jurisdiction
for applicable temperatures in your area). Examine products in the cooler and freezer and use perishable
products before utilizing non-perishable pantry items.

2. DO NOT open refrigerator or freezer doors unless necessary. Try to take inventory by looking through the
window, only open the door to get products for immediate use. Ice cream can be used if it is still frozen.
Generally, food in a refrigerator is safe if the power is out no more than a few hours and if the temperature
does not exceed 40°F for more than two (2) hours. Always keep an appliance thermometer in the refrigerator
to see if food is being stored at safe temperatures (40°F or below). To retain cold temperature, open freezer
or refrigerator door only as often as necessary. If freezer is not full, group packages together guickly. Meat
and poultry should be separated from other product and placed on separate trays so their juices will not
contaminate each other or other foods if they thaw,

Check food for evidence of thawing before refreezing. Food that has or may have thawed during a power
outage, and has refrozen before being checked, cannot reliably be examined for damage. You cannot rely
on appearance or odor to determine whether a food will make you sick.

Meats that have thawed according to methods acceptable by your jurisdiction and are still below 40°F and
then are properly cooked or reheated to recommended minimum internal temperatures within 4 hours are
safe to consume. Meats that feel slimy or that have an edor should be thrown away. Seafood and ground
meat are more likely to thaw and/or spoil befare other meats and should receive attention before other
iterns.

Many refrigerator items are salvageable if they are not needing to be time and temperature controlled for
safety (e.g. mustard, ketchup, peanut butter, vinegar-based salad dressings and sauces),

Use canned foods after the perishable items have been used or are no longer safe to use (e.g. use cottage
cheese or cheese slices before using canned tuna).
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10.

L2,

Meals are to be served on disposable ware until the ability to wash and sanitize dishes is restored.

If water is not available, save all liquids from canned fruits and vegetables. Ice made from potable water
should be removed from the ice machine and stored in clean, covered, food-grade containers and placed in
the refrigerator/freezer. An emergency back-up source for water needs to be identified. Consider having
an agreement with a local water supply company. Check with your local jurisdiction to determine the
required amount that must be allotted and stored per person. Vegetable juices from canned vegetables can
provide fluids. Fruit juices may be used in place of drinking water. Juice and coffee from machines that
contain potable water may also be used to provide liquid. In cases of disaster, community water systems
may become contaminated and water from these systems might need to be disinfected prior to use for
human consumption. Contact your local health department for information on the preferred method prior
to disinfecting any water.

At least one flashlight with working batteries should be kept in the supervisor's desk,

Dietary personnel should be instructed in procedures and menus for emergency Teeding initially when no
emergency is present. An annual in-service should be provided on emergency feeding.

If electricity or gas is unavailable, use chafing dishes and sterno to heat ready-to-eat and/or canned food if
the equipment is available. Any properly refrigerated leftovers must be heated to an internal temperature
of 165°F. Alternate sources of heating can be used if proper ventilation is available.

Itis recommended that bags of ice be kept in the freezer in the event of injuries.

Emergency supply of bottled water should always be kept on hand. Check with your local jurisdiction to
determine the required amount that must be allotted and stored per persan. This includes residents, staff,
families of residents and families of staff who will be at the facility. If traveling to an evacuation site, the
facility must have enough fluids for the travel. Assume that all other water sources are contaminated until
proven safe. Purify all water used for drinking, cooking and for washing cooking and eating utensils, Purify
the water used for washing hands, body, kitchen and bathroom surfaces. Do not use water that has an odor,
dark color, or contains floating material. Refer to your local health department in situations where water
has been contaminated for the preferred manner to disinfect water. Murky and discolored water should be
allowed to settle and filter before disinfecting. To disinfect water using heat, boil at a rolling boil for three
minutes, allow cooling, and store in cleaned, sanitized and covered food-grade containers, To disinfect clear
water using chemicals, add 1/8 teaspoon (B drops) of unscented, liquid chlorine bleach (5.25%
concentration) per gallon of water, Let the water stand for at least 30 minutes before using. Commercially
prepared iodine tablets which are formulated for disinfecting water may also be used to chemically disinfect
water. Contact your local health department for the preferred method in your area befare atternpting to
disinfect any water.

Narmal laundry procedures would be disrupted during a natural disaster,
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RESIDENT MEAL SERVICE

l. Disposable serviceis to be used. Do not take non-disposable trays into the resident's room unless necessa ry.

2. All residents should receive a regular diet meal except for residents whose diets are highly restrictive. Highly
restrictive diets include brittle diabetics, renal diets and those residents with food allergies, Texture
modified diets should be observed when possible (see sample letter for Medical Staff). A high protein level
is contraindicated when the water supply is limited. Discussion with medical staff must take place prior to
an emergency as to the feasibility of supplement service during an emergency,

£ Follow the basic menu pattern:
Breakfast:
Fruit juice
Dry cereal
Bread, margarine, jelly
Fresh milk then aseptic packaged milk if available or recanstituted dry milk

Lunch and Dinner:
Protein source
Vegetable
Starch, bread or crackers with margarine
Fruit or dessert
Fresh milk then aseptic packaged milk if available or reconstituted dry milk

4, Protein sources include: cottage cheese, cold cuts, cheese, canned tuna, three bean salad, peanut butter,
canned meat (beef, chicken or pork), chili and beans, pork and beans, ravioli, kidney beans, pinto beans,
ranch style beans, wieners, beef stew or hash.

5. Staples include: canned vegetables, canned soups, canned fruit juices, aseptic milk, boxed cockies, graham
crackers, saltines, jelly, dry cereal, canned pudding, evaporated or non-fat dry milk, and mayonnaise.

5, Use as much perishable items on the first day of the menu — such as lettuce, tomatoes, ice cream, frozen
vegetables or meats. If gas service has not been interrupted make use of any frozen or refrigerated items.
Refer to your state food code for regulations regarding the amount of time that food can remain without
temperature control. A Temperature Chart is also included with this manual.

z. Canned vegetables can be served as salad by marinating in Italian or French Salad Dressing and served at
room temperature, These items should be used after all perishable items have been utilized for the menu.

g8 If dry milk is reconstituted, it must be reconstituted with potable water, kept in cleaned and sanitized,
covered, food-grade containers, and must be time and temperature controlled for safety prior to use.
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Supplies
CONTROL OF SUPPLIES IS EXTREMELY IMPORTANT. Please be familiar with the following:

1. Anon-perishable food supply is routinely maintained in inventory. This includes a back-up source for
water. Check with your local jurisdiction for the recommended amount of days” worth of supplies that
you should have ap-hand.

2. All perishable supplies are routinely maintained in inventory. Check with your local jurisdiction for the
recommended amount of days’ worth of supplies that you should have on-hand.

3. Disposable supplies should always be kept on-hand. Check with your local jurisdiction for the
recommended amount of days’ worth of supplies that you should have on-hand,

Sanitation

This is the responsibility of everyone that prepares and serves food. Goad personal hygiene and sanitary
food handling practices help to control food-horne diseases,

1. Single service and disposable items should be stared, handled and dispensed in a sanitary manner,

2. Waste should be collected in plastic bags, sealed tightly at the top and putin a dumpster for collection.
Be careful not to overfill the bag or make it too heavy to handle.

3. When manual dish washing is employed, dishes and utensils must be immersed for at least 30 seconds
in clean hot water at a temperature of 171°F or immersed in a sanitizing solution that has been
prepared to the recommended concentration and confirmed with appropriate chemical test strip.
Immersion times for chemical sanitation vary so check with the sanitizing chemical’s manufacturer for
the recommended time.

Work Assignments

Waork assignments should take into consideration what employees have been trained for; however,
everyone must be flexible, All workers should carry out tasks assigned to them by the person in charge.
Non-foodservice employees may be assigned to the kitchen for preparation, tray delivery and clean up.
The order of authority within the department starts with the foodservice supervisor, then the cook,
followed by the relief cook,
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NAME OF FACILITY

SAMPLE LETTER

As a Physician on Staff, | approve liberal modification of restricted diets during a disaster situation to include,
but not limited to extreme fire damage or weather emergencies.

Signature
Staff Physician

Mote: Customize for your facility.
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Three Day Disaster Menu (Note: Item# will vary by Operating Center)

MEAL | Unit | Description ltem# | unit | Description ttem# | Unit Description Item #
4 flaz | Apple luce 13686 Afer | Orange lc 13308 A4 fax | Cranberry Juice | 13352
3f4c | Dry Cereal 26304 /4 e | Dry Cerea 2E306 ifd ¢ | Ory Cereal 26328
=
=]
= 1ea 29546 Lea | Bread Sles 29545 lea | Bread Slice 29546
= Eread Slice
=
un
. 1pkg | lelly 15092 | 1pkg | Jelly 15002 1 pkg | Jelly | 15092
| sor | milk - 17624 Boz | Milk ) 17624 Boz | Mik 17624
N NN . Beef Raviali/Sc  NOR | 28310 . - . 3
Hoe | BesfStew 1130 Goz SHR 27997 Aoz | Beef Chiii MOR 11136
172 ¢ | Green Beans CPahb L{2¢c | Green Peas . 1/2 ¢ Whola Kernel Corr | CPe7E
E CP&10
= 7 i
E lea Sread aien 29546 1ea | Bread Slice 29546 3 pkt | Crackers 21110
| dox | Slicad Peaches 10704 4oz | Vanilia Pudding 21012 1/2 ¢ | Sliced Pears 14370
- 8or | Bevargge 10342 8 or | Beverage = 10342 Eor | Beverage 10342
1/2¢ | Chitken & Dumplings 23310 1/2 ¢ | Tuna Salad 36646 | 2 Thsp | Peanut Butter 31766
L2 o [ Mix Vegetablas CPES0 2ea | Bread slice 25546 2ea | Bread Slice 2954k
g lea | Rread Slice 29546 B oz | Chicken Meodle Soup 25388 foz | Vegetable Soup 22114
E 2ea | Coakies 12292 3 pkt | Crackers 21110 3 pkt | Crackers 21110
Boz | Milk 1F62a L2 ¢ | Fruit Mix 14370 1/2 ¢ | Chocalate Pudding V148
8az | Milk 17624 Boz | Milk 17624
I
o g Lpkt | Graham Crackers 22796 1pkt | Graham Crackers 227506 1 pkt | Graham Crackars 23786
=
A |
E 'E'i 4oz Hevarage 11900 oz | Beverage 11800 40z | Beverage 11900

| -~ e S S atl = & 1 — | =L e s
MOTE: This menu was cesigned to be produced with litthe or na preparation, anly heating is required. The disaster menu can be entered in
menubATRE, if requested, and an erdar guide, based on census, can be generated. Pleasa contact your Healthcare Sales Specialist about
information on accessing this mena o menaMATRE and ta nlace an rmergency food order,
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3 Day Disaster Menu - Cold Food Only

Day 1 Day 2 Day 3
Meal  Unit Description ~  ° Unit Description e, Mnit \Description

Breakfast . 41 0z Appie Julce 4oz Crange Juice 4fl oz|Cranberry Juice
_34 C Dry Cereal 304 G |Dry Careal b s4c DI‘!“"L .........

1 Elica n* Bread
1 Ea Margarins &
& fl oz Wik

_|Blice of Bread 1

'_{Margarine & Joly 1Ea '-‘a rgares & Jelly
itk & 0.:||'l.1.k

= Meal %Ia-:'
-1 Thep Peans EI-.I.'I‘:-'

Lunch Ji2G Ham Saled 2 C | Tuna Salad i 08, |0 Guly & Chessa I C
= o| Bread Slice 23| |Broad Slice ) . 2 51 |Bread Slice 23 Al Meal Weei
H2C Toss Salad wilrsg Marinated Veq Salad 120 {Cuzumbr Omu n&d
MZC FuitCup L 12€ [Manda . 112€ Sicad Pears _ . .
B oz Beverage ) 61l oz|Beverage . | o .-1u,.star-:| andior I'l.-1:33.-'u Bread Sources:
or Milk ! orMilk &M oz|Beverage elios bread.. ..
3 pikt Saftine ._,r.rk-al‘s

Supper 302 Coid Cuts & Chease W2 C |Filmntu Chesse ) 142 G |Chicken Salad
28| |Bread Sice .25 ]Eread Silce
142 C I Tanmals & Onion Salad

Ld anm‘req

uit Salad
.5.:1..?.?.].’!-."1'}5 -
Conklas
Bawvarage

HS Snack 2 Ea Cookics ! pit

Graham Crackar 2 En
{Baverags 41 oz

41 oz Bevarage A4 fl oz

__.'-—
T
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Temperature Chart

FDA Food Code - Foodservice
Recommendations Temps

Raheated Food, Food Cooked In a Microwave, Poultry, : \\‘_ 1657]

Stuthing, Suffed Maat, Fish, Poultry, or Pasta

Eggs Cooked for Hot-Hald Servica, Injectad Chopped j 1559F
ar Ground Meal, Fish, or Gama Meoat ! !
!
!
Eggs Covked lor inmediale Serace. WholerFilet Fish, | [ 145°F
Boal Vaal Pok and Lamb Stoaks Reasts and Chops i -

Hald Hot Food. Frnt and Vicgatablas for Hol-Held
service. Commeraally Frocessed, Ready to-Eat Foods
lor Hot-Held Samice

Temperature
Danger Zone
41-135°F

Hold Cold Food —41°F

Drvelammer Temgeiatiuees bsted ane according 1o Food and Dyup Admnmaranon (FDA) Food Code They do not teflect reguued
temperatuees for all jmsdictions Please check wath yvoin city of counly health department for requared temperaturs mformation for
YOS area

L'SDA alw provaides recommended nunimsm injespal cooking temiperanuies for consumers thar may vary from FDA
recommendations
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Emergency Food Service Phone Numbers

O Workforce:
e Firstin command:

e  Second in command:

+  Meal production:

* |nventory/records:
o First Aid:

s Cleaning:

e  Communication:

» Public Relations:

= [onations:

« ‘Volunteer Coordinator:

U Utilities:
*  Gas:_ e Ly
»  Water:
s Phone:
e Electricity:
s Sewage;

» Waste Disposal:

J Repair:
* Sewage Pumping:

* Pest Contral Operator:

s ‘Well contractor:

s Plumber;

s Electrician:

e (Gas Repair;

e Cleaning Service:

Local Health Department:
City Building Inspector:
Froperty Insurance Company:

Food Service Suppliers:
lce/Dry lce Vendor:
Media Contacts;
Portable Toilet Rental;
Dutside Facility Assistance:

EBEDE B BB
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e Kitchen Use:

e Extra Workers:

* Cooler Space:
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{DlaaEhr Type: Disaster Planning Flow Chart

|

I Are you aware | Yes
| of the disaster
- ahead nﬂ.rm‘?

How should your facility prepare for the |
amving disaster?

o s 1 Evmmﬁun
evacuated? Pl‘aﬁ 3
Mo
ST BT
{ Wil utilities be | Moy ace g
available?  Utilies Plan

:’M.:av use Drea':!er HBlanfo help prepara)

MNa
Will the S
building need | ac Emmq

Sfai i T De'verop
VES " | List obstacles I plan(s) for
O Wi g ca
Narmal ‘Backup - your facitity? / U A
Utility use , i I
(Use of Back-up o R / "-‘\ Develop Disaster |
_ Flan) # i plan for each
Mo % 4 i Saction of Distary
' T f ; Department
Does this affect / irrp;acted
| Dietany _ # Fi Mo | (Note; Plan should
AN include ‘Responding
i (__; to" and 'Recovery
| | implement Lbss ¢ ' T .-,m;,m i | from’ the Disaster} |
. of Utilities Plan - 74 e 4 f

I *How does this ;”f
I impact the ﬁe!&w
il 7 department? .
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Emergency and Disaster Index

D Standard Forms
U chain of Command Flow Chart
D Emergency Contact List
H Emergency Supply List
L communication Policy
D Finance Palicy
[:.] Security Policy
D Power Outage Food Policy
D Contaminated Water Policy
3 Food Emergency Plan/Agreement
L water Emergency Plan/Azreement
[ Food/water Distribution Policy
L personal Hygiene Palicy
D Sanitation Policy
= | Specific Disaster: Example — Deliberate Contamination
D Policy:
D Policy:
|:| Palicy:
D Specific Disaster: Example — Power Outage
| Policy:
D Policy:
D Folicy:

Q Specific Disaster: Example - Flood

| Policy:
D Policy:
| Policy:
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il Specific Disaster: Example — Pandermnic

D Policy:
| Policy:
D Policy:
D Emergency Procedures
LI Create Emergency Phone List
M| Determine Critical Operatians
D Operations
[ staff in Charge
D Action Plan
D In-services:
D Water Safety
|:| Power Outage Food Safety
J Hand Washing
M| lce Safety
D Controlling Pests
L Hacer
L] Recovering from Natural Disasters
Wsos
D Fire Safety
[ additional Resources;

[ FemA Resources
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Know Your Risks Assessment Form Directions

“* Rate the probability and severity for each type of disaster from 0~ 5, with 5 being the most probable /
mast severe,

%+ Probability = how likely is it that the disaster will strike your business
“ Severity = how damaging the disaster would be to your business if it were to strike
< Multiply the probability score by the severity score and write the result in the total column

% Devise a plan for any event scoring 2 17

~= PERFORMANCE
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SMAKE COPIES
A THIS FORM

Know Your Risks

Use this form to review patential threats, Fill in one field for probability and ene field for severily
Finally, multiply the prababitity and severity levels and enter the total in the total value column.

Probability (0-5) ~ Severtty (0-5)

Earthquake

Tof'ud{‘- WindHurrlicams ‘
|

Savera Winter Weather

Interior Fire _ |
Wildfire o i
I Loss/Miness of Key Staff ‘ i
Warkplace Viclence
[
i e B S— |
Loss of Utilites pwater, gas, electricity, et i_
Pandemic/Epldemic/Flu
Loss of Premises B
Othen o]
Othes I
O‘{hl"r PRIR :
Other |
Other !
CED L b oa cragram of The lisyrance Inglbng for Susiness 4 bome SEeELy 5

Dowwendoad ik dosument 3 Dlsaters 0 ol g g b Prgline
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Emergency Supply Kit

Food Preparation Supplies:

D Water: seven-day supply - 1 gallon of water per person per day*
(*Note: This recommendation may vary so check with your local/state authorities)

Food: seven-day supply of non-perishable food
Manual can opener for food

Extra supplements

Paper cups, plates and plastic utensils, paper towels

Gravity tube-feeding supplies

LOCO0O

Hand/battery operated equipment (whisks, heating elements)

Safety Equipment Supplies:

D Battery-powered, hand crank radio, or a NOAA weather radio
with extra batteries

Flashlights with extra batteries
First aid kit

Basic tool kit (hammer, nails, screwdriver, screws, pliers/wrench)

@ approved foodservice gloves

Fire Extinguisher

L0 00O

Matches in a waterproof container

Food Safety and Sanitation Supplies:
E] Thermometers — digital, dial, instant-read, oven, cooler, freezer
D Blankets/extra towels/tarps to insulate coolers/freezers

D Dry lce — (cooler/freezer space must be ventilated due to carbon dioxide
production)

D Hand sanitizing gel

D Water purification supplies {contact your local health department for local recommendations)

PERFORMANCE
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Sanitizer test strips

Sterno® or other portable heat source for cooking

Moist towelettes, garbage bags and plastic ties for personal sanitation
Liquid bleach (no soap or additives, 5.25% sodium hypochlorite)
Garbage bags for food waste

Cuct tape

Picnic coolers with gel packs

OO0 0000

Personal protective equipment
D Eye protection

D Fitted dust mask [N-95)

D Rubber boots

E] Rubber gloves

D Protective clothing

[:I Wash cloths

D Face masks

Other Supplies:
L] ‘secure area for cash/receipts
D Emergency reference material such as a first aid book

D Camcorder/camera to document damage

2 PERFORMANCE
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Dlsaster

Pla nning .
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Power Outage Food Safety
Dietary Employee Training Program

Objective: The participant will be able to;
* Identify the need for food safety during a power outage.
+ List ways to prepare for potential power outages.
* Explain how to keep freezers and coolers cold without power.
* Describe how to create a safe environment for potentially hazardous foods in the freezer and
cooler when power returns.

Course Outline:
l. Intreduction: The Importance of Food Safety During a Power Outage
I, Storing and Using Food Supplies Appropriately
1. Conclusion / Discussion
Iv. Pre/Post Test

Course Information:
l; Introduction: The Importance of Food Safety During a Power Outage
Keeping food safe is an essential part of the daily foodservice profession. A foodborne illness or
outbreak can be caused by improperly handling food or food left in the temperature danger zone
(41°F-135°F) for more than four hours, Because food temperature is an important part of food
safety, if your facility loses power, certain procedures must be enforced in order to ensure all food
is being stored, cooked, held for service, or served in the safest manner possible.

i, Storing and Using Food Supplies Appropriately

A, Be Prepared

In order to combat a potentially hazardous situation, being prepared and having your staff well
trained for potential power outages is essential. Be sure the freezer is always at 0°F and the cooler
is at or below 39°F on a typical day. Use appliance thermometers to determine the temperature of
the freezer or cooler. The appliance thermometer will also indicate the temperature of the freezer
or cooler when the power goes out. When storing frozen foads, keep the freezer as full as possible
and keep food close together so the food stays colder longer. It is also recommended to have a
hanging cooler/freezer thermometer to determine the temperature of the storage areas. Be aware
of possible sources of ice or dry ice ta keep freezers and coolers cold. Your facility may also want to
consider buying picnic coolers for refrigerated food in case the power outage will last longer than
four hours. Purchase or make ice or store gel packs in the freezer to use in the coolers when
needed. Preparing in advance for a possible power outage is impartant far ensuring the safety of
the food being served,

B. What to Do When the Power Goes Out

If the power goes out at your facility, it is important to preserve as much temperature control in
the freezer and cooler as possible by keeping the doors closed as much as possible. To help keep
the cooler and freezer cooler longer, buy ice or dry ice and place in the storage area, If using dry
ice, it is essential to ensure that there is proper ventilation in the cooler or freezer to avaoid carbon
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dioxide build-up. Make as few trips as possible inta the freezer or cooler, making sure the door is
closed immediately after you enter and exit. It is also helpful to list the contents of the freezer on
the outside of the freezer door so the staff know exactly what they need and are able to get in and
out as quickly as possible. Be sure to check the temperature of the freezer and coaler before
remaving food to ensure it has not in the temperature danger zone and is safe to eat. Also, be sure
to check the temperature of the food periodically with a bimetallic stem or infrared thermometer.
Since the cooler usually can keep food cool for only four hours, it is important to use the food in
the cooler first before it is no longer safe to eat. Make sure all refrigerated foods are cooked to the
proper internal temperature to destroy any possible foodborne illness ar pathogens. Any food
items left in the cooler longer than four hours after the power outage should be discarded. Once
the refrigerated food is no longer available or safe ta use, begin to use the foods located in the
freezer. It is important to remember that if any food looks questionable or has an odor, discard it
immediately; do not attempt to use it. After food in the freezer has been used up or is no longer
safe to use, move on to food stored in dry storage. For emergency cooking, your facility can use a
fireplace if indoors and a charcoal grill or camp stove outdoors. If cooking indoors, be sure to do so
in areas with proper ventilation. Be sure to take food temperatures often. Keep foods hot by using
candle warmers, chafing dishes, and fondue pots. Use only approved devices for warming food.
Canned foods can be eaten directly out of a can. if cooking in a can, be sure to remove the label
and top from the can for safety. When using open flame to cook your food, always be sure to
extinguish the flame before leaving the room ar area.

C. What to Do When Power Returns

When your facility regains power, be sure to check the safety of all food in the freezer and cooler. If
an appliance thermometer was kept in your freezer or refrigerator, check the temperature when
the power comes back on. If foods in the freezer are below 41°F and ice crystals are present, the
foods can be refrozen for future use or immediately cooked. If there is not a thermometer in the
freezer, check each package of food to determine its safety. Discard any perishable food left at 41°F
or higher for 4 hours ar longer. If the power outage lasted long enough that refrigerated and frozen
food needed to be discarded, clean and sanitize the storage units before adding new food to
remove any possible cross contamination or odors from spoiled foods. Be sure to remove the
shelves and trays and wash with hot water and baking soda. Follow with a rinse and then sanitize. If
an odor persists, allow the storage unit to air out for several days or use equal parts of vinegar and
water to absarb the cdor.

M. Conclusion/ Discussion
While food safety is important in everyday food preparation, it is also very important during an
emergency, Even though food supplies may be decreasing, it is not safe to eat potentially
hazardous foods which have been in the temperature danger zone for more than 4 hours. Keeping
customers safe is important not only during a normal day, but also when your facility is in a state of
emergency.
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The information provided in this in-service is not meant to be all-inclusive. Performance values the safety and
well-being of their customers and therefore strongly recommends contacting your focal jurisdiction disaster
planning. For more information regarding Dietary Employee Training Program or other nutrition services,
contact rfs-nsdept@pfgc.com. 1.7T,2. F 3. F 4. F 5T

A A T I A O A A RS A T A S B S
v, Pre Test f Post Test  (Circle One) Mame:
T F 1. Keeping food safe is critical to avoid causing a foodborne illness or outhreak,
T F 2. When storing foods in the freezer, store them as far apart as possible to keep the freezer
cold,
T F 3. Dry ice can be used to keep a walk-in freezer cold, even if proper ventilation is not available.
T F 4. An employee should make as many trips as possible into the freezer or refrigerator to

determine the temperature,

T F 5. If power has been out for over four hours, discard the food in the refrigerator, and then clean
and sanitize the storage unit before adding new food.
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Recovering from Natural Disasters
Dietary Employee Training Program

Objective: The participant will be able ta:
+ Describe different ways to prepare for a disaster,
*+ ldentify precautions that need to be taken after a disaster.
+ Understand ways to clean and decontaminate after a disaster.

Course Qutline:
I.  Introduction: Natural Disasters
[l. Preparing and Reacting to a Natural Disaster
. Conclusion / Discussion
IV, Pre/Post Test

Course Information:
. Introduction: Natural Disasters
Natural disasters could affect any facility at any location, Being prepared for a disaster can increase
safety at any site. Each type of disaster is different and should be handled accordingly, No matter
the type of disaster, it is important that all employees and volunteers have the appropriate
protective wear. In most disaster sites, gloves, boots, and protective clothing are needed.

1. Preparing and Reacting to a Natural Disaster
A. Any Natural Disaster {tornado, hurricane, flood, fire, earthquake, etc.)
= Preparing for a Disaster
= Take video or photographs of facility's entire inventory and equipment for your
records and place in a fireproof safe.
* Keep receipts and bills of inventory in a fireproof safe or an a secure cloud-hased
computer network,
* Begin buying gloves, cleaning chemicals, and items needed for a disaster to be
prepared, as stores only carry so many items and could be out by time you get there.
o After any Disaster
= When foodservice personnel are cleared to enter a disaster affected area, wear
protective clothing which includes long pants, long-sleeved shirt, closed-toed rubber
soled shoes or boots, work gloves and depending on the situation, a dust mask,
safety glasses, and a hard hat,
= Watch for hidden damage. In most disaster sites, damage is not always visible,
* Avoid leaning or pushing on damaged material, it could be supporting the structure,
* If you smell natural or propane gas or hear a hissing noise, leave the property
immediately. Call the fire department, or if you have a propane tank system,
contact a propane supplier.
= Avoid walking across areas of the floor that sag or have weak spots. If the area
needs to be traveled, place a thick plywood panel across the damaged area,
extending 8-12 inches on each side of the weak area.
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* Ifthe power is out, use battery operated flashlights, Do not use candles or any type
of open flame because there could be faulty electrical equipment, down lines, or gas
leaks.

* When making temporary repairs save all the receipts.

* Take photographs or video of all the damage for insurance pUrposes.

= Electricity should be turned off if you see sparks, frayed wires, or smell hot
insulation,

= lfthe sewage lines are damaged, do not use the sinks, showers, and toilets.

* Turn off the water if there are any damaged water pipes.

* If cleaning chemicals get mixed they can become toxic. When entering an area with
a strong smell or your eyes start to burn or water, open the windows and get out of
the building. If the chemical spill is nontoxic, carefully clean up the spill using
personal protective equipment outlined in the chemical’s safety data sheet,

= Drywall and insulation will need to be replaced if there is water damage from a flood
ar fire extinguisher. If not replaced it could lead to mold, mildew, and a weak
structure.

o Cleaning Up After a Disaster
When determining if an item is salvageable, start by discarding the non-salvageable items
to eliminate any confusion. All saved iterns should be washed and sanitized to ensure
safety.
* Hard, non-porous surfaces (floors, walls, equipment)

» The first step in cleaning this type of surface is to remove all visible dirt and
excess water. Then wash and sanitize the item if able and let dry. Disinfect metal
pots and pans by boiling for 10 minutes. Fans can be used to speed up the drying
pProcess.

* Porous, soft, absorbent, uncleanable surfaces

= This surface type includes damaged equipment, wood, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
menus. If any of these items are affected by damage, they need to be discarded.

* Coolers/Freezers

» When cleaning the cooler(s) and freezer(s), remove all the shelves and trays so
everything can be washed, rinsed, and sanitized. If there is still an odor, wash
with hot water and baking soda and leave the door open for 15 minutes. Other
products to help reduce the odor include newspaper, coffee grounds, baking
soda, or cotton balls soaked in vanilla,

= Fire Disaster

* First check with the fire department to be sure it is safe to enter the facility.

* Check the ceiling for signs of sagging. If the plaster or wallboards get wet from the
fire hose it becomes very heavy and dangerous if it falls.

* Open the windows and doors for ventilation and drying.

* Throw away all food and beverages exposed to heat, smoke, or soot,

* Pots, pans, dishes, and silverware should be washed in soapy water, rinsed, and
polished with a fine powder cleaner.

* Painted walls and washable wallpaper can be cleaned by wiping the surface with a
bleach solution to decrease the chances of mold and mildew growth.
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o Flood Disaster

* Avoid flood water because it could be contaminated with sewage, chemicals, and
bacteria,

* |f the sewage system is damaged, it should be a priority to fix right away.

» Disinfect everything that was touched by the flood water.

* Itisimportant to remember that after the water is gone, the building structure could
be weak, and caution needs to be taken.

= Throw away all food that has been in contact with flood water.

Il. Conclusion/ Discussion
All employees should be aware of how to properly handle any disaster situation. Taking proper
precautions when at a disaster site could prevent unnecessary accidents.

The information provided in this in-service should not be used to reploce palicies set by your facifity or local
jurisdiction. Performance values the safety and well-being of their customers and therefore strongly
recommends consulting your local jurisdiction for more information on kitchen decontamination and salvaging
inventory. For more information regarding Dietary Employee Training Program or other nutrition services,
please contact rfs-nsdept@pfgccom. 1.F, 2. T, 3. F, 4. T, 5.F

-*-.*..,:.*-.*-.*-.*1*-.*-*\_.-.*-*-.*-.*-*-.1‘-*-*..*-.*-.*.*-.*-*-.*-_F-*.*-.*.*-*-.*._*-*-.*-._.-ﬁ.,F-.*-.._F-*1*-.*-*-..*-.*x*-.*-.x-*-.*-*a.*-.*-.*-.*-.*

IV. Pre/ Post Test (Circle One) Mame: e
T F 1. Hyousmell natural or propane gas, the first thing to do is to turn off the gas and wait.
T F 2. Itis important to photograph or videotape all inventory before a disaster and place ina

fireproof safe.

T F 3. Contaminated books, paperwork, and menus can all be kept and decontaminated.
T - d. Throw away all food that comes in contact with smoke, heat, soot, or flood water.
T F 5. Inaflood, once the water is gone, the building is completely safe to enter.
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Disaster Planning — Pandemic
Dietary Employee Training Program

Objective: The participant will be able to:
* Explain the impact pandemics can have on society
+ Understand workplace policies designed to prevent illness
+ Give examples of what employees can do to minimize the spread of infectious diseases at work

Course Qutline:
I. Intraduction to pandemics
Il. Dealing with Pandemics
. Cenclusion / Discussion

Course Information:

k: Introduction: Pandemics
A pandemic is a disease that has spread worldwide and is caused by a microbe that has never
caused sickness in humans before. Some pandemic diseases result from a microbe crossing
over from animals to humans. Most pandemics are caused by viruses and influenza is the most
commaon. Since pandemics are new diseases to humans it takes time for scientists to develop
vaccines, Once a vaccine is available, getting vaccinated is important because it is the most
effective way to prevent the spread of a pandemic illness. As with all other types of disasters,
pandemics can have enormous economic and social conseguences. Having massive illness is
disruptive to business, schools, and government functions. If the pandemic results in a high
death toll the emotional consequences to survivors may last their entire lifetimes.

IL. Dealing with Pandemics
It is critical for employers and employees to work together to prevent the spread of infectious
diseases. Employers should set policies that minimize employee contact with infectious
diseases. On the other hand, employees can prevent illness by adopting healthy behaviars.

A. Before a Pandemic Hits

8. Employers need to keep updated emergency contact information for
employees

b. Employers encouraging employees to get an annual flu shot is an effective
way to decrease workplace illness

c. Employees should be reminded that getting the flu shot cannot give you the
flu because the virus has been deactivated.

d. Managers may provide cross training among employees so that essential
functions can be performed if staffing levels are disrupted during a
pandemic.

e. Managers may include a pandemic scenario during disaster drill trainings.

f.  Healthy habits such as not smoking, eating healthy, exercising, & getting
adequate sleep will reduce the chances of contracting an infectious disease.
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B. Workplace Policies and Operating Procedures Once a Pandemic Hits

d.

=8

Stay home if you have a fever or symptoms of a fever (chills, sweating, aches,
weakness / fatigue) to stay home until at least 24 hours after symptoms have
resolved without medication. Please note that the time frame for staying home
after symptoms have resolved can vary and that you should check with guidelines
from your local health department or the Centers for Disease Control and
Prevention (CDC) for exact details.

Consult a doctor befare returning to work.

Talk with your manager if you need flexibility on sick leave policies during the
pandemic,

Decrease face time with other employees by using web or tele meetings and
trainings,

Talk with your manager if you need tissues, soap, and ho touch garbage cans.

C. Employee Behavior During a Pandemic

a.
b.

i)

Wash hands often and use proper hand washing techniques.

Follow cough and sneeze etiquette [use tissues, caver mouth, or cough &
sneeze into a tissue).

Avaid shaking hands.

Keep a distance of at least six feet from other people.

Clean and sanitize surfaces that come in frequent contact with hands such as
computers, phones, and work surfaces).

Manitor the expiration dates on cleaning and sanitizing solutions and replace
as needed.

Properly use any needed personal protective equipment (gloves, mask)

il Conelusion ! Discussion
Pandemics can unexpectedly reduce staffing fevels and impair a business’s ability to function. It
is up to both employees and employers to stop the spread of infectious diseases in the
workplace. By planning ahead, setting appropriate policies, and educating employees on health
behaviors businesses may be able to continue to operate even during a pandemic.
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For more information reqarding Dietary Employee Training Program or other nutrition services, please contact
rfs-nsdept@pfgc.com. 1.T, 2.F, 3.7, 4.T, 5.F

'*‘*‘t‘*‘*'1='*"-h'*‘*'*‘*‘*‘*‘*‘*‘*‘*‘*‘#‘*'*'*‘*‘*'***'*‘*‘*'**s***.k*x'r**#**'#*#**'***'***‘*'*'**4'*
Pre-Test /Post-Test (Circle One) Mame:

T F 1. Cross training employees helps businesses continue to function during a pandemic.

T F 2. Getting vaccinated is not effective in preventing the spread of infectious diseases.

T R 3. Proper hand washing helps prevent the spread of pandemic diseases.

T F 4. The CDC provides guidelines on how long employees who have contracted the pandemic

illness must stay home after symptoms have resolved.

T F 5. Cleaning and sanitizing workspaces has no impact on the spread of infectious diseases.
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Case Study One: Thunderstorm

You oversee the foodservice operations at an assisted living facility with 50 residents. It has been a
misty and dreary morning. You hear that the radio is on in the kitchen and the dietary staff is listening while
preparing unch. Atabout 11 o’clock the National Weather Service announces a severe thunderstorm warning
for your county. Ten minutes later you can hear the storm outside. At about 11:30 the lights in the kitchen gO
out, the radio goes dead, and your office computer turns off. Your facility does not have a back-up generatar.
The stove and oven are gas and remain on.

1. What do you do next?

According to your cellphone the time is now 12 noon. Residents have been gathered into the dining
room by the CNAs. The manager of your facility called the utility company and learned that there are a lot of
trees down within the service area. The company customer service representative politely promised that
power will be restored to your facility as quickly as possible but could not say when that will be. Meanwhile
the storm has not subsided. There are enough battery-operated lights in the dining room for residents to eat.
Following lunch, the dietary staff gathers up the dirty dishes and wipes off the tables.

2. What priorities will you assign them for the afternoon?

By 1:30 staff has checked the temperatures of the meats and other time / temperature control for
safety foods. Following temperature checks the cooler and freezer doors were shut and you instructed staff to
keep them closed unless necessary. There has been no update on when power will be restored, and the storm
has not let up. Staff shift change is at 2 pm.

3. What issues do you need to address to continue to ensure that your meals meet food safety standards?

Staff shift change went smoothly with only one call-in. The second shift workers chatted with first shift
about the downed trees, which roads are blocked, and which parts of the city did not have functioning traffic
lights on their drives into work. You review your cooler and freezer inventory against your menu and Update
supper to include as much time / temperature control for safety foods as possible. You print off a copy of your
disaster menu with recipes and instruct staff to take inventory of your dry storage area. By comparing the
inventory to your recipes, you determine that the facility currently has enough food to last at least three days
on the disaster menu, even if the storm gets worse and supply deliveries become interrupted.
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You report your findings to the building manager. The dietary staff is busily preparing supper in the kitchen.
You instruct staff to check the temperature of all time { temperature contral for safety foods and record the
result. Staff is disposing of any foods from the refrigerator or freezer with a temperature above 41°F,

4. What are your concerns if power is not restored by marning?
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Case Study Two: Tornado

You are the foodservice director for a 50-bed nursing home in the town of Midwest, Minnesota. You have
a staff of 10 full time and part time foodservice workers. On a hot July evening Midwest experiences an F3
tornado which thankfully misses the nursing home but has snapped many power lines across town leaving the
entire town without electricity, Since the nursing home is small, you do not have a backup generatar. There
are no plans to evacuate the facility since it did not sustain any damage and power is expected to be back up
within 24-48 hours according to the electrical company.

What kind of disaster(s) is this {internal, external, technological)?

[

2. How will you keep potentially hazardous food safe? What will you need to discard? What will you be
able to keep?

3. What kinds of foods can you safely serve residents?

4. What other effects could this disaster have on your foodservice facility?

5. You are expecting a delivery from your supplier the day after the disaster. How should you handle the

delivery?

6. What will you need to do to recover from this disaster?

~==PERFORMANCE

T™FOODSERVICE performancefoodservice.com 38




Case Study Three: Water Contamination

You are a 100-bed hospital with a small public cafeteria for hospital visitors in Yukon, Minnesota. You
are currently at 50% capacity. The local health department has just announced that the city water supply has
been compromised due to a break in one of the main water pipes. The city has issued a boil water alert.

1. What kind of disaster(s) is this?

2. What are some safe sources of drinking water?

3. How would you go about determining how much water to purchase?

4. What is the recornmended process for bailing water to kill bacteria?

5. What foodservice equipment should not be used during this time?

What are some alternate sources of “fluids” other than bottled water?

[=a]
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Case Study Four: Pandemic

National news has recently reported the outbreak of the H5N7 pandemic influgnza. You are the
foodservice manager of a small assisted living facility in Rural, linois, one-hour away from Chicago. As far
as you know, no outbreak has been announced in your town. Your facility has established a pandemic
influenza plan which includes a “lock down” on the establishment. This means that no unauthorized
visitors will be allowed into the establishment. Your administratar expects you to develop policies with
your staff to uphold the plan.

1. What type of disaster is this {short term, long term, water suppl disruption)? Explain.
g [y

2. What are some personal hygiene policies you will need to discuss with your staff? Foodservice delivery
personnel?

3. If staff members are affected by the pandemic influenza, what would be some ways that they could
communicate with staff at the assisted living facility?

4. Ifyou are short-handed what are some other possible sources of staff?

5. Name some examples of food supplies that you may want to stockpile in case of delayed deliveries.
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Reinhart;

Distribution
Centers:

Customers;

FOODSERVICE DISTRIBUTION AGREEMENT

Schedule

Beinhart Foodscrvice Louisiana, 1.1.C.

Eeinhart Foodservice Louisiana, L.L.C. — New Orleans Division
918 Edwards Avenue

Harahan, LA 70123

Attention: Lenny Ravmeond

limail: |jravmond(@risdelivers.com

Reinhart Foedservice Louisiana, L.L.C. — Shreveport Division
524 W. 61° Street

Shreveport, LA 71148

Altention; Paul Mavarre

Email: pinavarrei@risdelivers.com

Each of the Customers party hereto from time to time
oo Nexion Health, Inc.

6937 Warfield Avenue

Svkeaville, MD 21784

Attention: Leslie Pappas

Email: Ipappasi@mexion-health.com

Product Categories:

Canned Goods 5%
Dry Groceries 11.0%,
Meat, Poultry and Scafood 8.5%
Dhairy, Cheese and Eggs 11.0%
Relrigerated Grocery 12.5%
Frozen Foods and Grocery 11.0%
Produce 15.5%
Reverages {withoul equipment) 11.0%
Faper / Disposables 12.0%
Supplies and Equipment 13.0%
Chemicals 13004

Schedule - |
[l



Date of Agreement:

Term:

August 30, 2013

3 vears

Key Performance Indicators:

Minimum Percentage of Orders Placed With DSSI: B4
Maximum Deliveries Per Facility Per Week: 1 per week*
Minimum Average Delivery in Dollars; $3,084
Maximum Payment Terms (subject to Sections 13.4 and 16.5):  Net 30 days
Number of Manufacturer Contracted Product Items: &l items
Number of Proprietary Product ltems: 0 items
Average Cost Per Case; $28.35
Average Miles from Distribution Center to Facility: 78 miles

*Notwithstanding the foregoing, Reinhart will make two deliveries per week to each Facility
listed on Exhibit C attached hereto and made a part hereof.

Quick Pay Incentive:

MNew Customer
Discount:

Reinhart will pravide caclh Customer with the following off-invoice
allowance for payments received via ACH debit or automatic wire
transfer as follows:

Payment Made in Days - Oif-Invoice Allowance
_8-14 days | 0.25%
-7 days 0.50%

Reinhart will puy each Customer which is a signatory hereto on the
date of this Agreement a new customer discount of $238.10 during
each of the first six months of this Agreement (for a total of $1,428.57
per Customer), Such discount shall be deducted off-invoice on or
before the 30" of each applicable month.

Schedule - 2




Reinhart Foodservice Louisiana, L.1..C. (“Reinhart”) agrees with each of the entities party hereto
(each, a “Customer” and collectively, the “Customers™), each a subsidiary of Nexion Health, Inc.
{*Nexion™) to provide distribution of the Products and related services to the skilled nursing and
rehabilitation campuses (each, a “Facility” and collectively, the “Facilitics™) operated by the
Customers during the Term of this Agreement as follows, Capitalized terms are defined either in
the Schedule or in the section where [irst used,

I Primary Distributor, The Custoniers agree to purchase from Reinhart, and Reinhart
will order, purchase, receive, warehouse and distribute for and sell to the Customers,
substantially all of their needs for foodservice and related products within those
categories described on the Schedule (collectively, the *Products™).

2 Term of Agreement. The term of the Agreement (the “T'erm™) is as specified on the
Schedule. The Term will automatically rencw for successive one-vear periods thereafter,
unless Reinhart or the Customers give notice of non-renewal to the other party at least
nincty (90) days prior to the end of the Term or any successive one-year period.

3. Customers and Facilities,

3.1, Subsidiaries of Nexion that operate Facilitics with a substantial similar service
profile within Reinhart's then-current distribution service areas {the “Distribution
Service Areas™) may become Customers afler the date hereol by executing and
delivering to Reinhart a joinder agreement in the form of Exhibit D attached
neretn,

3.2 Each Customer has the right to add Facilities with a substantially similar service
profile within Reinhart’s then-current Distribution Service Areas. A list of
Facilities serviced by Reinhart on the date of this Agreement is altached as
Exhibit I} to this Agreement.

13 Upon Reinhart’s receipt of notice from Nexion that a Customer no longer operates
a Facility, this Agreement shall automatically be terminated with respect to such
Customer.

34, A Customer may request Reinhart to service Facilities outside of the Distribution
Service Areas. Upon such request, Reinhart will use commercially reasonable
efforts to solicit a distributor to service the outside Facilities from other
distribulors that operate outside the then-current Distribution Service Areas. In
the event that Reinharl cannot engage a distributor to deliver Praducts ta Facilities
outside the Distribution Service Areas at prices acceptable to the Customer, the
Cusglomer may select an alternative distributor for the unserviced Facility. Any
Facility not serviced by Reinhart pursuant to this Agreement will not be included
in any performance evaluations, including any calculations of average purchases
or evaluations of Key Performance [ndicators,



o

Account Management. Reinhart will appoint an account executive {the *Account
Executive) as Nexion's primary contact to manage this Agrecment. The Account
Executive will coordinate the implementation and maintenanee of the relationship

established by this Agreement, including development of a transition plan, program
planning and meetings, development of order guides, development of procedures manuals
for the Facilities, implementation of manufacturer contracts for Products, and review of
service levels, inventory management and dispute resolution. The Account Executive
will schedule petiodic business review meetings to review the petformance of Reinhart
under the Agreement and the status of the Key Performance Indicators described on the
Schedule.

Usage Reports and Data.

5.1 Reinhart will furnish Nexion with its standard usage reports generated by the
DSSI order entry and reporting system. At additional cost and upan Nexion's
request, Reinhart will make customized reports available to Nexion the extent
reasonably practicable,

5.2, Reinhart agrecs 1o use commercially reasonable efforts to collect and process

information in an accurate manner and will correct Ay EITOrs, amissions or
defects in the information within thirty (30} days aller notice of the error,
omission or defect is received, The correction methods and procedures may be
determined by Reinhart in its sole reasonable discretion. Reinhart shall not be
liable for any loss, damage or expense arising from or related to (a) loss or
cotruption of data, (b) errors in data mapping or data input or (¢) any action or
falure to take aclion by Nexion in reliance on the information collected and
processed by Reinhart.

[Intentionally Left Blank.]

Procedures Manual.

7.1l

T

Reinhart will supply cach bacility with a detailed procedures manual, The
procedures manual will cover key contacts at the Distribution Center that services
the Vacility, procedures for ordering, delivery schedules, delivery procedures, key
drops, receiving, credit memos, pick-ups, Product returns and recalls and other
pertinent information,

The procedures manual will establish the course of performance, course of
dealing and usage of trade between Reinhart and the Facilities. The procedures
manual will be updated as changes in procedures arc made.

[Deliveries.

8:1;

Reinhart will make deliveries to the Pacilities at the frequency specified in the
Schedule.



1,

8.2

8.4

8.5

8.6

8.7.

Reinhart’s delivery schedules will be developed around mutually agreed-upon
schedules. The delivery schedules may be modified from time to time as agreed
upaon by the parties.

Each Facility must provide Reinhart with notice of any delivery of non-
conforming Products or shortage of, loss of or damage to Products, before
Reinhart’s driver leaves the Tacility (except for key drop deliveries),

No key drop deliveries will be made to the Facilities.

If no notice of non-conforming Produets or shortage of, loss of or damage to
Products is given to Reinhart in the time specified in this Agreement, the
applicable Customer waives the right to assert such matters.

Reinhart reserves the right to allocate Products among all of its customers in the
event of any shortage of Products at any Distribution Center or in the event of a
force majeure, as described in Section 21. In such event, Reinhart will provide

Nexion and all affected Facilities with prompt notice of any such allocation.

Reinhart may, in its sole discretion, agree to accept Product returns from a
Facility for reasons other than delivery error.

Pricing.

9.1,

5.4

o

The Price ot a Product is Reinhart’s Cost, as defined below, plus the Selling
Margin specified in the Schedule. If a Product category sold is not listed in the
Schedule, Reinhart will provide the applicable Customer with the Nelling Margin
for such Product at time of order. Price is subiect to adjustment as provided in
Section 11,

For exarmple, the Price of a Product with a 10% Selling Margin would he
calculated as Cost divided by 0.9 (100% - 10% = 90% = 0.9). A Product with a
$10.00 Cost would have a Price ol $11.12.

To simplify pricing, receiving and inventory valuation, all Prices with caleulated
penny fractions will be rounded up to the next highest penny per unit of sale,

“Cost” ol'a Product is defined as Reinhart’s invoice cost from the manufacturer or
supplier of the Product (*“Manufacturer™), plus applicable freight, less any

promotional allowances reflected on the Manufacturer’s invoice and desi gnated
for the end user.

Cost is not reduced by cash discounts for prompt payment. Cost is also not
reduced for payments such as performance-based incentives, or fees Reinhart



Lo,

9.6.

9.8.

29

9,10

receives from a Manufacturer for marketing, freight management, warehousing,
distribution, quality assurance or other services,

Cost for [reight arranged by Reinhart will not exceed the rates established by
recognized common carriers operating between the same points, Freight for
transfers between Reinhart’s Distribution Centers necessary to provide Products
to the Facilitics is included in Cost,

Cost of Products is caleulated with the following frequencies:

9.7.1. Cost will be calculated weekly for most commodity Produets, including
most protein products (including dairy), produce and oils,

9,72 Cost will be caleulated monthly for all other Products.

8.7.3. Il'there is a major (more than 10%) increase in the Cost of any Product
during a pricing period, Reinhart may make an immediate adjustment to
the Price of the Product, effective upon notice given to the applicable
Customer.

Price is based on full cases, and each split shall be marked up as a full case, A
split-case surcharge equal to $1.00 per case will be added to the Price of Products
sold in gplit cases. Cost is measured on a per unit basis on the split.

Prices do not include taxes or other governmental charges imposed on the
Products. Reinhart will invoice the applicable Customer for any such taxes or
charges together wilh penalties and expenses, if any. 1f applicable, the purchasing
Customer may provide Reinhart with any tax exemption certificates.

The pricing structure is based upon factors and programs disclosed to Reinhart in
regotiations leading up to this Agreement. Should the Customers materially
change faclors or programs after the execution of this Agreement in a manner
which negatively affccts Reinhart's profitability, Reinhart may adjust pricing to
maintain its originally anticipated profitability upon no less than 30 days’ advance
written notice to Nexion.

Manufacturer Contracted Cost,

1011

Nexion may negotiate the invoice cost of a Product as well as Allowances, as
defined below, directly with the Product’s Manufacturer for up to the number of
Manufacturer Contracted Product Items listed in the Schedule. Manufacturer
dgreements include agreements establishing the guaranteed invoice cost the
Manufacturer will charge Reinhart for Products to be resold to the Customers, and
agreements granting Allowances to Nexion. “Allowances” are off-invoice
allowances, bill-backs, and other special arrangements granted by a Manufacturer
to Nexion.

O



L1,

12.

10.2.

10.3.

10.4.

13,

Mexion shall give Reinhart advance wrillen notice of any such agreements with
Manutacturers. Provided such notice is given, the Manufacturer agreements
negotiated by Nexion will be used in place of Reinhart’s Cost to calculate the
Price of the Product, and any Allowances will be deducted from the Price charged
by Reinhart for the applicable Produet, subject to Section 1013,

Nexion must promptly provide Reinhart with copies of any Manufacturer
agreements entered into by Nexion for the purchase of Products, and also
complete Reinhart’s forms for reporting Manufacturer agreements (forms
furnished upon Nexion’s request). The agreements and forms may be transmitied
to Reinhart by e-mail or facsimile. Nexion must submit revisions to Cost or
Allowances pursuant to Manufacturer agreements to Reinhart by the 10th of the
month to be valid for the next month,

Reirhart is not responsible for inaccuracies, errors or omissions made by a
Manufacturer in the hilling of the pricing and Allowances pursuant to Nexion's
agreements with such Manufacturer,

If Nexion's contracting Manufacturer provides both the Product specified by
Nexion, and also an equivalent Product that is branded 1o Reinhart, Reinhart has
the right to provide its equivalent branded Produet 1o Nexion so leng as;

{a) Nexion has approved the equivalent branded Product for purchase; (b) the
Manulacturer agrees that the contracted pricing can be applied to the equivalent
branded Product; and (c) the equivalent branded Product is stocked by a
Distribution Center servicing any Facility.

{Intentionally Lelt Blank.]

Proprietary Produets,

12.1,

12.2.

Reinharl will maintain an inventory of Proprietary Product items up to the
maximum number of items specified in the Schedule. Fach separate SK1
conslitutes a separale itemn. Nexion must request Reinhart to stock or discontinue
stocking Proprictary Products using Reinhart’s standard form.

“Proprietary Products™ are Products that would not be brought into the inventory
of a Distribution Center but for Nexion’s request. Proprietary Products include
Products with Nexion’s label or logo, special order Products, test Products, menu
special Products, seasonal Products and Products branded to Reinhart (if Nexion
designates that the Product must be procured from a specific manufacturer),
What constitutes a Proprietary Product shall be determined by each Distribution
Center, and what is a Proprietary Product in one Distribution Center may not be a
Proprietary Product in another Distribution Center.



12,3, If Wexion specifies a particular manufacturer for a Proprietary Product that is not
currently authorized by Reinhart, then such manufacturer will be required to
complete Reinhart’s standard manufacturer documentation before purchases can
be made for resale to Facilitics. Manufacturer documentation includes
agreements regarding indemnification, insurance coverage and applicable pure
lood guarantees. If the manufacturer does not provide the documentation required
by Reinhart and Nexion chooses to use that particular manufacturer, then Nexion
shall execute an indemnity agreement that indemnifies Reinhart and its
employees, officers and agents from all loss, damage and expense (including
reasonable attorney’s fees) for personal infury or property damage arising from or
telated to the delivery, sale, use or consumption of such Proprietary Products,
except to the extent caused by Reinhart's negligence, or the negligence of its
employecs or agents,

12,4, Proprietary Products will be stocked in quantities designed to tumn at least twelve
(12} limes per year in each applicable Distribution Center.

12,5, The Facilities will purchase a combined total of at least five {3) cases of each
Proprietary Product per week from each Distribution Center that stocks such
Proprietary Product. In the event this minimum is not met, Reinhart will nolify
Nexion. If the Facilities fail to increase total purchases of the Proprietary Product
to the minimum in the thirty (30) days after such notice, then Nexion shall, st its
option, do one of the following: (4) discontinue the Proprictary Product; (b} selecl
an alternative Product regularly stocked by the Distribution Center, or {c) procure
the Proprietary Product from another source, such as direct shipment from the
manufacturer,

12.6. In the event Nexion discontinues a Proprietary Product at its eption or under the
provisions of Section 12,5(a) or (b), Nexion shall purchase the remaining
inventory of Proprietary Products from all applicable Distribution Centers within
forty-five (43) days of such discontinuance, Nexion shall pay Reinhart for such
discontinued Proprietary Produets either prior to or upon pick-up or delivery. If
the discontinued Proprietary Products are not paid for within such time period,
Reinhart may dispose ol such Proprietary Products, but no such disposal shall
relieve Nexion of its obligation to pay for such Proprictary Products.

12.7. No Product substitutions for Proprietary Products will be made without the
approval of Nexion's authorized representative, Any approved substitute
Products will be sold at the Price calculated for the substitute Product as described
in Section 9.

13, Invoicing and Payment Terms,
13.1. Reinhart will provide cach Facility with an invoice at the time of delivery. Fach

invoice will be clearly marked “For Information Only - DO NOT PAY.” All
invoices, including any credits and/or adjustments, must he submitted through



14,

15

13.2.

13:5

DSSI. The invoice will serve as the receiving document 1o aid the Facility’s
persornel to check in the shipment. Reinhart’s driver will fill out and leave a
copy of a “Request for Credit” for shipping errors discovered at the time of
delivery or for Product rejected at the time of delivery and retumed to Reinhart.

Paymient shall be made by the Facility to Reinhart within the number of days
specified in the Schedule. Terms are measured {rom the date of Reinhart’s
invoice to the date Reinhart receive payment.

All payments will be made without setoll or deduction of any kind.

The terms lor payment specified in the Schedule are based on the creditworthiness
of each Customer.

Reinhart’s obligation to pay incentives and rebales will be suspended during any
period when payments are not within the payment terms specified in the
Schedule.

Key Performance Indicators,

14.1.

14.2.

i4.3.

The Customers acknowledge and agree that Reinhart’s pricing and willingness to
enter into the relationship established by this Agreement are predicated upon the
Customers achieving the Key Performance Indicators listed in the Schedule. Each
Key Performance Indicator will be calculated each full calendar quarter as the
average for all Customers; provided, however, that Minimum Average Delivery in
Diollars shall be calculated each calendar quarter.

If the Customers {ail 4o achieve one or more of the Key Performance Indicators
for a calendar guarter, Reinhart will notify Nexion of the need to review the
deficiency and will recommend remedial action,

If the remedial action recommended in the notice is not taken within sixty (60)
days aflter receipt of such notice, or if any of the Key Performance Indicators are
not achieved in such sixty (60} day period. then Reinhart has the right to
recommend an amendment to the terms of this Agreement. Unless the Customers
agree to such amended terms by execution of an amendment to this Agreement,
this Agreement will terminate thirty (30) days following the date Nexion receives
Reinhart’s notice.

Price Audit. Nexion has the right to audit Reinhart’s Prices for Products once per
calendar vear, at Nexion's expense, as detailed below, Nexion's audit rights pursuant to
this Section 15 may nto be assigned or delegated to any Customer.

15.1.

Nexion must notify the Distribution Center to be audited at least twenty (20}
husiness days in advance of the audit,



16.

157,

Nexion has the right to check up to twenty-five (25) line items per audit, and to
check one pricing period per item.

The audit will be limited to Products purchased from Reinhart within the previous
ninety (90) days.

The audit will consist of reviewing computer reports documenting the Cost and
Reinhart’s caleulation of the Price. [f requested, Reinhart will provide
Manufacturers” invoices and, where applicable, freight invoices, [f any of the
documents have been submitled electronically, Reinhart will furnish printouts of
the electronic versions, Computer-generated price matching or electronic price
audils are not permitled.

Mexion may not remove any of Reinhart’s docurnents, or copies, provided for the
audit from Reinhart’s premises.

I Nexion requests that a third party be present during the audit, such third party
must sign a Confidentiality Agreement in a form reasonably requested by
Reinhart,

[n the event of a discrepancy between the price charged by Reinhart and the Price
as determined by the audit, the party that was the beneficiary of such discrepancy
shall promptly reimburse the other party the amount of such discrepancy.

Credit and Collection.

6.1,

16.3.

16.4.

Each Customer agrees to furnish Reinhart with a completed credit application
using Reinhart’s forms. Fach Customer understands and agrees that until
Reinhart approves its credit application, it will be on C.0.D. payment terms,

Any mvoices not paid when duc shall bear inlerest at the lesser of (a) 1.00% per
month and (b) the highest rate permitted by law. Each Customer grants Reinhart
an express right of setoff to apply any money or credit due from such Cusiomer to
Reinhart in any claim or action asserted by such Customer against Reinhart.

If any Customer fails to make a payment when due and the failure continues for
ten {10} days after receipt of written notice from Reinhart, Reinhart may stop
delivery of Products to such Customer’s Facilities.

If Reinhart has reasonahle grounds for insecurity as to a Customer’s financial
condition, Reinhart may, at its option, require such Customer to furnish Reinhart
with its most recent internal financial statements. If the Customer fails to provide
such linancial statements within seven (7) days after Reinhart's request, or if the
financial statements indicate that there has been a matenal erosion in the
Customer’s ability to satisfy ils obligations under this Agreement, then Reinhart
may serve notice on the Customer stating that the Customer’s payment terms shall

[}



1635,

16.6.

16.8,

be modified and made effective as specified in the notice. The modifications may
melude shortening payment tevms, selling C.0.D., or requiring a standby letter of
credit issued by a bank 1o secure payment.

[Intentionally Left Blank.|

If any proceedings are filed by or against a Customer in bankruptey, or for
appoiniment of a receiver or trustee, or il'a Customer makes an assignment for the
benelit of creditors, Reinhart may immediately stop defivery to such Customer's
Facilities.

Each party will reimburse the other upon demand for all costs and expenscs,
including reasonable attorneys” fees and court costs, incurred in collecting any
amaounts due from the other party (whether in a trial, appellate, or bankruptey
court), or in enforcing its rights against the other party under this Agreement.

This Agreement may cover the sale of perishable agricultural commodities as
those terms are defined by federal law, All fresh and frozen fruits and vegetables
that have not been processed beyond cutting, comhining or steam blanching are
generally considered to be perishable agricultural commodities, All perishable
agricultural commaodities sold under this Agreement are sold subject to the
statutory trust authorized by Section 5(¢) of the Perishable Agricultural
Commodities Act of 1930 (7 1.8.C. 499¢(c)). The seller of these commodities
refains a trust claim over these commodities and all inventories of food or other
products derived from these commodities, and any receivables or proceeds from
the sale of these commuodities, until full payment is received.

17. Termination.

A Customer may terminate this Agreement with respeet to such Customer as
[ollows:

17.1.1. For its convenience, upon written notice to Reinhart specilying an
elfective date of termination at lsast sixty (60) days afler Reinhart’s
receipt of the notice.

I7.1.2 TF Reinhart is in material breach of this Agreement with respect to such
Customer, and fails to cure such breach within thirty (30) days after
receiving notice from such Customer, such Customer may terminate this
Agreement upon written notice.

17.1.3. Immediately upon Reinhart’s insolvency, cessation ol business, operation
ds 8 going cuncern, assignment or attempted assignment for the benefit of
creditors or similar acts, bankruptey or institution of similar proceedings
(whether by or against Reinhart), or dissolution or liquidation.



|F .8

Reinhart may terminate this Agreement with respect to any Customer as follows:

| 7.2.1,

17.2.3.

For its convenience, upon written notice to such Customer specifying an
effective date of termination at least sixty (60) days after such Customer’s
receipt of the notice.

I such Customer is in material breach of this Agreement (other than for

failure to make payment), and fails to cure such breach within thirty {30}
davs after receiving notice from Reinhart, Reinhart may terminate this
Agreement with respect to such Customer upon wrillen notice,

[T such Customer fails to make a payment at the time required under this
Agreement, and such failure continues for ten (10) days after receiving
notice from Reinhart, Reinhart may terminate this Agreement with respecl
to such Customer upon writlen notice.

. As provided in Section 14.3,

. Immediately upon such Customer’s insolvency, cessation of business,

operalion as a going concern, assignment or attempted assignment for the
benefit ol creditors or similar acts, bankruptcy or institution of similar
proceedings (whether by or against such Customer), or dissolution or
liquidation,

Upon any termination of this Agreement other than in accordance with
seetion 17.1.2 or 17.1.3, the applicable Customer must purchase any remaining
inventory of the Proprietary Products as follows:

T

17.3.2.

17.3.3.

Within five (3) days of the termination date, such Customer will provide
Reinhart with written notice specifying which Proprictary Products will be
purchased F.0.B, Reinhart's Distribution Centers, which Proprictary
Products are to be delivered 1o such Customer, and/or which Proprietary
Products are to be delivered to a successor distributor or third party.

Any Proprietary Products purchased F.O.B. Reinhart’s Distribution
Centers will be purchased at a price equal to the Cost of the Products plus
$1.00 per case for receiving and warehouse handling services, and
payment must be received at the time of pick-up,

Any Proprietary Products delivered to a Customer, a successor distributor
or a third party will be purchased at the Price of the Produets, and payment
must be received by Reinhart prior to or at the lime ol delivery.

. Such Customer agrees to purchase all perishable Proprietary Products

within seven (7} days of the effective date of termination and all other
Proprietary Products within fifleen (15) days of the effective date of



termination. If the Proprictary Products are not paid for within such time
periods, Reinhart may dispose of the Proprietary Products, but no such
disposal shall relieve such Customer of its obligation to pay for the
Proprietary Products.

15. Warranties.

13.1.

(8.2,

Reinhart hercby agrees to make cach Customer a third-party beneficiary under all
of the warranties {if any) Reinhar receives from the Manufacturers of the
Products, to the extent it is possible under the terms of such warranties, Reinhart
agrees to cooperate with each Customer in the enforcement of any such
warranties, at such Customer’s sole cost.

Reinhart does not make any warranties with respect to the Products,
Reinhart disclaims all warranties, express or implied, including any
warranties of merchantability or fitness for a particular purpose, or arising
as a result of custom or usage in the trade or by course of dealing with regard
to the Products. Each Customer acknowledges that Reinhart has made no oral or
wrilten warranties with respect to the Products and is purchasing the Products
with [ull assumption of the risks associated with this disclaimer, and the Price has
been negotiated to reflect this assumption of risk.

19. Indemnification and Claim Limitations,

19.1.

19.2,

Each Customer agrees to indemnify Reinhart, its parent and affiliated companies,
and the officers, directors, employees, and successors and assigns of the
foregoing, from any loss, damage or expense (including reasonable altomeys’
fees), arising out of or related to: (a) any breach of a representation or warranty
made by such Customer under this Agreement; (b) any breach in the performance
of such Customer’s obligations under this Agreement; (c) such Customer’s
negligence in the performance of its obligations under this Agreement (to the
extent not contributed to by Reinhart’s negligence); and (d) any actions or
omissions by such Customer concerning or related to the Products, including
negligence or reckless conduct, storage, handling or preparation of the Products,
additions or modifications to the Products, ot use of the Products,

Reinhart agrees to indemnify each Customer, its parent and affiliated companies,
and the oflicers, directors, employees, and successors and assigns of the
foregoing, from any loss, damage or expense (including reasonable attomeys’
fees), arising out of or related to: (a) any breach of a warranty or representation
made by Reinhart under this Agreement; () any breach in the performance of
Reinthart's obligations under this Agreement; (¢) Reinhart's negligence in the
performance of its obligations under this Agreement (to the extent not contributed
to by the negligence of a Customer); or (d) any actions or omissions by Reinhart
concerning or related to the Products, including negligenece or reckless conducet,
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19.4,

19.6.

storage, handling or preparation of the Produets, additions or modifications to the
Products, or use of the Products.

Reinhart and each Customer agree: (a) o notify each other in writing of any
claim, act or omission likely to give rise to a claim for indemnification hereunder
promptly upon learning of the claim (provided that the failure to give such notice
shall not relieve the indemnifying party of any liability except to the extent such
failure shall actually prejudice the indemnifying party); and (b} to permit the
indemnifying party to defend the claim with counsel reasonably acceptable to the
indemnified party, which consent will not be unreasonably withheld or delayed.

Notwithstanding anything to the contrary in this Agresment, Reinhart: (a) shall
not be liable under this Agreement or otherwise for any loss, damage or expense
incurred by a Customer that arises from or relates to a Product for which Nexion
or a Customer designated the source or specifications, so long as Reinhart did not
caused or contribute to the loss, damage or expense in the storage and handling of
the Product; and {b) shall not be liable under this Agreement or otherwise for any
loss, damage or expense incurred by a Customer to the extent such loss, damage
ar expense arises from or relates to the handling, preparation or use of a Product
after delivery.

Reinhart’s obligations upon its breach of any provision of this Agreement with
respect to any Products purchased by a Customer hereunder are limited to
replacement of the applicable Products or erediting the Customer the cumulative
Price of the applicable Products, No party shall be liable hereunder for
payment of any consequential, incidental, indirect, punitive, special or tort
damages of any kind, including any loss of profits. The limitations on the
liahility contained in this Agrecment apply regardless of whether the form of
the claim is based vn contract, neglipence, strict liability or tort law.,

The foregoing indemnification obligations and claim limitations shall survive the
expiration or earlier termination of this Agreement.

Conlidentiality.

20.1,

20.2.

Each party acknowledges that the relationship created by this Agreement may
involve the disclosure and receipl of contracts, financial reports, plans, statements,
data, decuments, computer media, samples or other information that comprise, in
whole or in part, confidential information that is not generally known Lo the public
i*Confidential Information™).

Each party agrees that, without the prior written consent of the other party, it will
not divulge Confidential Information to any third party {(except to its affiliates and
advisors whe, in each case, have a need to know such information for purposes
contemplated by this Agreement, and only if such party is made aware of the
confidential nature of such Confidential Information and agrees to be bound by
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2.

23,

restrictions similar to those imposed by thiz Apreement on the use of Confidential
[nformation},

20.3.  Confidential Information does not include any information that: (a) is or becomes
available in the public domain through no wrongful act of the receiving party;
{b) is already in the receiving party’s possession without an obligation of
confidentiality prior to disclosure by the disclosing party in connection with this
Agreement; (c) is rightfully disclosed to the receiving party by a third party
without an obligation of confidentiality known to the receiving party; or (d) is
independently developed by the receiving party without reference to any
Confidential Information.

)
F‘J
e

The provisions of this Scetion 20 shall expire on the date that is {ive (5) years
from the expiralion or earlier termination of this Agreement, except with respect
o Confidential Information that constitutes a trade secret, as to which the
provisions of this Section 20 shall not expire.

Force Majeure, No party is liable for any loss, damage, or expense [rom any delay in
delivery or failure of performance due to any cause beyond the party’s control, including
[ire or other casualty; strike or labor difficulty; accident; war conditions; riot or civil
commolion: terrorism; government regulation or restriction; shortages in transportation,
power, seasonal availability, labor or material; freight embargo; default of supplicr; or
events which render performance commercially impracticable or impossible, If such
force majeure occurs, the party claiming force majeure must use reasonable best efforts to
perform such obligation(s) under the circumstances. If the foree majeure continues for a
period of thirty (30} days or more, the non-performing party may terminate this
Agreement, effective thirty (30) days following delivery of written notice. This Section
does not relieve a party from any obligation o pay money when due.

Food Safety. Each Customer agrees to notify Reinhart, within forty-eight (48) hours
alter il become aware of its occurrence, of any illness, sickness, accident or malfunction
involving any Products which resulls in injury to or death of persons, or damage to
property, or the loss ol its use. Each Customer agrees to cooperate fully with Reinhart in
mvestigating and determining the cause of any such event, and shall cause each
applicable Facility to cooperate,

General.

23.1.  This Agreement shall be governed by the laws of the State of Louisiana without
reference Lo its conllicts of laws rules. Any action or suit arising from or related
to this Agreement or the Products must be commenced within onc year alier the
cause of action has accrued, and may be filed in the state or federal courts located
in Orleans Parish, Louisiana. Reinharl and each Customer consent to non-
gxclusive jurisdiction and venue in such courts.

15
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23.8.

For purposes of this Agreement (a) the words “include,” “includes” and
“including™ shall be deemed o be followed by the words “without limitation,”
(b} the word “or™ is not exclusive and (¢) the words “herein,” “hereof,” “hereby,”
“hereto” and “hereunder” refer to this Agreement as a whole.

All notices or consents under the terms of this Agreement will be determined to
have been properly delivered if personally served, sent by facsimile or e-mail
transmission, or by reputable courier service 1o the address of the party set forth
on the first page of the Schedule (or such other address designated by notice to the
other party). Notice will be deemed to have heen received: {a) if personally, when
served, (b) if by facsimile transmission, on the first business day afler
transmission via fax with a confirmed receipt; (¢) if by e-mail transmission, upoin
receipt; and (d) if by reputable courier, on the first business day after delivery to
the courier, wilh postage prepaid.

Reinhart’s obligations under this Agreement are extended to the Customers only.
and shall not inure to the benefit of or form the basis of a claim by any purchaser
of the Products or ather party. The Customers’ obligations under this Agreement
arc extended to Reinhart only, and shall not inure to the benefit of or from the
basis of a claim by any other party, Neither a Customer nor Reinhart may assign
this Agreement without the other party's writlen consent, which consent shall not
be unreasonably withheld, delayved, or conditioned.

The remedics provided in this Agreement are cumulative. The exercise of any
right or remedy under this Agreement shall be without prejudice to the right to
exercise any other right or remedy in this Agreement, by law, or in equity.

This Agreement is the final, complete and exclusive expression of the agreement
between Reinhart and the Customers for the sale of the Products to the Customers,
This Agreement may be amended only by a written document executed by
Reinhart and the Customers.

The invalidity or unenforceability of any provision of this Aereement shall not
alfect the validity or enforceahility of any other provision of this Agreement. The
language used in this Agreement will be deemed to be the language chosen by the
parties to express their mutual intent, and no rule of strict construction will be
used against any person.

This Agreement may be executed it any number of counterparts, each of which
when so executed and delivered will be an original, but all such counterparts will
together constitute one and the same instrument. Each counterpart may consist of
a copy hereol containing multiple signature pages, each signed by one party
hereto, bul together signed by hoth of the parties herelo,

[signature page follows]



Accepted and aprecd to:
SREINHART™

REINHART FOODSERVICE, L.L.C.

By ___af W‘é“{r
Name: '—%&f fp;ﬁexﬁ&z'l_
Title: ctised,

*CUSTOMERS"

NEXION HEALTH AT FLOWER
MOUND, INC.

e

By: ié.-ﬁﬂf‘ P‘ Lo
Name: bwﬁ ey
Fitler - ot gud B Y

NEXION HEALTII AT GARLAND, INC.

By: _ ’Z/m P L.t.f—f_

MName: =&—W_Pl-£u-f_
Tile: E;_.g_h ride ool -

NEXTON HEALTH AT CENTER, INC.

B G O L.

Mame: fl(:,h. Faddd W WO
Title: b e P asalih

NEXION HEALTH AT HUNTSVILLE,
INC.

Hy: \ér- s 'J e

Marne; f? IL Lo

Title: S a,_tl.,_f.f_mqwf_.-

NEXION HEALTH AT ALLENBROOK,
INC,

By Zz—-—mw’ F Lo

Name: YT AR, | 05 D

Title: — ,&_un__giz_c,al‘m”—‘-df—-—-«“—_

NEXION HEALTH AT BAYTOWN,
INC.

By: J'..qu—-a P ( [

Name: L"w’ s B

Title: _{_}_l!-d L_m.f..r_ﬂ.vl;-_«,_mb/l_ -
NEXION HEALTH AT HUMBLE, INC.

By zﬂ E? I e
Marme: 15,; g 12
Ti ﬂL 1;&5 M‘ {\_L ..-.f/-u‘.ir

NEXION HEALTH AT SHERMAN,
INC.

By: e (7 {JL,_r

Mame:- fét:r( P E ;..,g .
[ltlL,- M t:('-'Lp.." - -

SIGNA'TURE PAGE - |



NEXION HEALTH AT NEW BOSTON,

INC.
By __....i[-'? p f [
MName: — .

Title: =

NEXION HEALTH AT LINDEN, INC.

Hy: ’[Z

Mame:

NEXION HEALTH AT BEECHNUT,
INC,

By T_{_—-—H G

Narme: W ﬁ"\ g sie
Title: _g"'gg.. e X t“‘ ,_tj]w_f;,j'_n.-_/t

NEXION HEALTITL AT GILMER, INC,

—

By: 9 C Lo
Mame: T E e
Title: Gty A Covusnd

NEXION HEALTH AT MCKINNEY,
INC.

By: Yg—r' f, L

WNarme: LQ A U o W
Title:

NEXION HEALTH AT GONZALES, INC.

i
‘:F-—'--.--

By _ (‘ P

Name: _ _5’%, U Gl T
.l.litEE- | SN | ﬂ-l':- E_.d u'r’-’\h'{ 2

SIGHATURE

NEXION HEALTH AT MOUNT
PLEASANT, INC.

By,
Mamme:

'y
Title: f;‘a,n " .LA

NEXION HEALTH AT WAXAHACHIE,

INC,
I3y: i Zn [
Meme: Tdhn 5 ';_) \ LT

Tille: Eidz g A |

NEXION HEALTH AT BOGATA, INC.

By 7m P L_;__

Mame: Lo 'IQ‘[ Lo

Title; [ran-ad A Bopned

NEXION HEALTH AT CLAIBORNE,
INC.

By ?—xﬁ_ (ﬂ L—"’""

Name: (';.r\.h——\-, r: H. [ A

Title: C.L-I-L Pl fm v,u%

NEXION HEALTH AT KAPLAN, INC,

e |
Hy: |i<_,___ p J-:
MName yéﬁ,n 'P’ Lo g
Tille ﬁ;; ; MJ
PAGE -2



NEXION HEALTH AT LAFAYETTE,
INC.

NEXION HEALTH AT MARRERO, INC.

‘!_’_,.1'7
Tara ,E L o
[Ry: . E o L
N;Lme:_ 2..-\,;;7__? A\ khamet

Title: [-":‘rl..rﬂ.J.-.nnJ. Lofinas 1)#

NEXION HEALTH AT WICHITA
FALLS, INC.

Bw: f-]z,,m Fp {.«'-'”‘—’

Name: 14’J—. s P [
Title: Giinsmd Tpo s

NEXION HEALTH AT NEW IBERIA
SOUTH, INC.

Ry (Zﬂ_ﬁ_u (9 i,

Name: s Lguﬁ

Title: 4&.&4_1.._;:-2{ %.4..1.:_:::;:_1{

NEXION HEALTH AT THIBODAUX,
INC.

By: _ _TZ.-—P'—x P .IJ e

?\IHI‘:IE: \Z} % P I|I oy
Til-ie: f;'.:h\ 4_)'; rnb r'm-'./f

NEXION HEALTH AT FPATTERSON,
INC.

By __U/Z ﬂ,.r_P L'*-""’—

Mame: o - ¥ Lo

Title: Pl ind. Chnat ,

NEXION HEALTH AT MANY NORTH,
INC.

By: z,._ F L--Lﬁ_v
Name: G o lw s

Title: Lt d C&m-ﬂ I

NEXION HEALTH AT MINDEN, INC,

By: ‘éf—xﬁ (- { ot

MName: {rvﬂm Coling
Title; E:!.&"*—ir’r‘l‘.l'i ]fl_--l_'-dlr""aJi

NEXION HEALTH AT NEW IBERIA
NORTH, INC.

Mame: "ia" sy o ?‘ L,fw-.._
Title: foaaiapd oo

NEXION HEALTH AT TERRELL, INC,

By "i;..rr—~ —— GQ z_,}_/\_/

MName: 1“\;«,&— ’?f_&,,,»

Title: _ Capiseh it
NEXION HBEALTH AT VIVIAN, INC,

Mame: M I
Title: P ﬂb-mqm-/q

NEXION HEALTH AT
DUNCANVILLE, INC.

By: j ‘éfm . P L.-L-m

Mame: e | g

']i.tl'E: ! ;mj_d__;‘{L_CM-A'JMJ f.f{

SIGNATURE PAGE - 3



NEXION HEALTH AT LANCASTER,
INC.

By: -}/ i p L:L«_

Narne: b 'L_n...\..f

Title: (s RO o .:..1;.;;:}5;..5_

NEXION HEALTH AT TRUMAN, INC.

By: ’; p Lw

Name; 'ﬁ": A . i e

rj.t].t:.' s GL‘ o, e -r]»_,.)l [n PR e N

SIGNATURE PAGE -4

NEXION HEALTH AT FORNEY,

INC.




EXHIBIT A
STRIBUTION SERVICE AREA
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EXHIBIT B
FACILITIES

Facilities serviced from Reinhart’s Shreveport Distribution Center:

Facility Address | City State | Zip |
Allenbrook Healthcare Center | 4109 Al lenbmuk Drive | Baytown X 77521
Beechnut Manor 12777 Beechnut Street | Houston IX 77072
Green Acres pf Baytown 2000 Beaumnont Road Baytown TX | 77520 |
Green Acres of Huntsville | 1302 Noltingham Street Huntsville X 77340
Humble Ilealthcare Center 93 Isaacks Road Humble | TX | 77338
Mount Pleasant Healthcare 1606 Memorial Street I'X 75455
Center | - S 0 |
New Boston Healtheare Center | 210 Rice Siru.t X 75370
| Omaha Healtheare Center 205 Giles Street o TX 75571
Regency Healthcare and Rehab | 2407 W. Main Hughwa}r 82 = T5426
Center at Red River _
Truman W. Smith Children’s 2200 West Upshur Avenue T 75647
| Care Center 5 -

 Upshur Manor Nursing Home | 623 Highway 153 North X 75644
Green Acres of Cenler | 501 Timpson Streel X 75935
“Ridgecrest Healtheare and | 561 W. Ridgecrest Road TX 75126
Rehabilitation Center ,
[.inden Healthcare Center 1201 W. [Houston Street L9 75563
Sherman Healthcare Center - B17 W, Center Street TX 75090
Cross Timbers Rehahilitation 3315 Cross Timbers Road Bl TX 75028
and Healthcare Center - 5
Duncanville Healtheare and 419 South Cockrell Hill D ville | TX 731164
Rehabilitation Center Road Goaisent |
McKinney Healthcare and 253 Enterprise Drive M y o | TX 75069
Rehabilitation Center e Lk :
Midwestern Healtheare Center ' 601 Midwestern Parkway | Fa ]‘-‘fl TX 76302

| East i

 Millbrook Healtheare and 1850 West Pleasant Run | o TX | 75134

| Rehabilitation Center | Road g st ,

" Pleasant Valley Healthcare and | 1525 Pleasant Valley Road [ Garland = | TX | 75040
Rehabilitation Center e i
Renfro Healtheare Center | 1413 West Main Street  Waxahachie | 1X | 75165
Terrell Healtheare Center 204 West Nash Street Terell | IX__| 75160
Meadowview Health and Rehab | 400 Meadowview Road Minden LA [ 71055
Center B
Vivian Healthcare Center 912 S, Pecan Sireet Vivian LA T1082

 Claiborne Healthcare Center 15?6"{: latborme Avenue Shreveport LA 171103




Address City State | Zip
’v];.mj,r Healthcare North 120 Natchitoches Highway | Many LA 71449
| &6 East
Facilities serviced from Reinhart’s New Orleans Distribution Center:
Facility Address City | State | Zip |
Marrero Healtheare Center 5301 August Avenue Marrero (LA 70072 |
Thibodaux Ilealthcare Center 1300 LaFourche Drive | Thibodaux | LA 70301
Patterson Healthcare Center 910 Lia Strect Patterson LA JO0392
Lafayette Care Center 325 Bacque Crescent Drive | Lafayette LA 70503
Kaplan Healthcare Center 1300 West 8th Street | Kaplan LA 70548
New Iberia Manor South 600 Bayard Street New Iberia | LA | 70560
“New lberia Manor North 1803 Jane Street "I Newlbeda |LA T0562
- e P D BDK 94#9 —— e e———— e ]
Gonzales Healtheare Center 905 West Cornerview Road | | Gonzales | LA 70737 |




FACILITIES WITH TWO DELIVERIES PER WEEK

EXHIBIT C

Facility | Address [City State | Zip
- Green Acres of Baytown | 2000 Beawmont Road | Baytown [ TX 77520




EXHIBIT D
JOINDER AGREEMENT

This Joinder Agreement {this “Agreement™) dated as of the day of _
20 is made and entered into by and between

o
{ustomer™) and Reinhart Foodservice Louisiana, L.L.C. (*Reinhart™).

RECITALS:

WHEREAS, New Customer operates a skilled nursing and rehabilitation campus and is a
subsidiary of Nexion Health, Inc. {“Nexion™);

WHEREAS, cerlain customers of Nexion and Reinhart have entered into a Foodservice
Distribution Agreement dated as of , 2013, a copy of which is attached hereto
as Exhibit A and incorporated herein (the “Distribution Agreement™; capitalized terms used
herein without definition shall have the meanings set forth in the Distribution Agrecment),
pursuant to which Reinharl agrees to provide foodservice distribution services to skilled nursing
and rehabililstion campuses operated by subsidiaries of Nexion in accordance with the terms and
conditions contained in the Distribution Agreement and in this Agresment; and

WHEREAS, New Customer desires to become a Customer under the Distribution
Agreement,

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties hereto agree as follows:

I; New Customer agrees Lo purchase all of its needs for Products from Reinhart in
sccordance with the terms of the Distribution Agreement and to assume and perform all other
ebligations of a “Customer™ under the Distribution Agreement. Reinhart agrees to supply all of
New Customer’s needs for Products in accordance with the terms of the Distribution Agreement.

78 Mew Customer agrees that it shall be solely responsible for paving Reinhart for
Products supplied by Reinhart to New Customer pursuant to the Distribution Agreement.

3, This Agreement shall be governed by the laws of the State of Delware without
reference 1o its conflict of laws rules. This Agreement may be amended only hy a written
document executed by New Customer and Reinhart,



[N WITNESS WHEREOL, the parties have executed and delivered this Agreement as of
the date first above written.

| New Customer Name]
By:

Marme:
Title:

Reinhart Foodsetvice Louisiana, L.L.C.

By e e e e
Name:
Title:




EXECUTION COPY
SUPPLY AGREEMENT

This Supply Agrecment dated the 1" day of March, 2011 (the "Agreement Date™). by und
among the Entities listed in Exhibil A, cach a Delaware corporation {"NextonEnlities™).
and Medline Industries. Inc.. un Nlinois corporation and 11s whaolly owned consoliduting
subsidiaries. MedCal Sales LLC. an [linois corparation, and Medline  Industries
Holdings. L.P., s Delaware comoration.

WHERFEAS. the Nexion Entities are health care companies that provide long term
care and rehabilitation services with business operations in Louisiana, Colorade and
Texas;

WHEREAS, Mudline Industnies, Inc.. is a supplicr of medical-surgical. duruble
medical. textile. wound care und other medical supply products (Praducts™) for acule
care. long-term cure and other healthcare institutions conducting business aporations in
afl states with the cxception of the following: California, [linois. Pennsylvania,
Tennessee, Texas and Washington:

WHEREAS. MedCal Sales LLC is a supplier of medical-surgical. durable
medical. textile. wound care and other medical supply preducis {“Products™) for acule
care. long-term care and other heaitheure institulions conducting business operalions in
all states of California and Illinois;

WHEREAS, Medline Industrics Holdings. 1P is a supplier of medicul surgical,
durable medical. textile, wound care and other medical supply products ("Products™) for
acute care. long-lerm care and other healthcare institwtions conducting business in the
states of Pennsylvania, Tennessee, Texas and Washingion (Medline Industries. Inc.,
MedCal Sales LLC, Medline Industries Holdings, LP, and all other wholly owned
consalidating subsidiaries collectively referred to as "Medline ™),

WHEREAS, the Nexion Entitics and Medline intend to estublish o vendor-vendee
relationship.

NOW, THEREFORE, in consideration of the termis and conditions set out herein,
the parties agree as follows:

1. _Term of Supply Agreement. This Supply Apreement shall commence on the
hgrcem-::nl Date, and terminate on 2-28-14, however cither party may lerminate
this agreement without cause with 60 days written natice,

2. Purchase Commitments and Rebate, |n cach contract year. the Nexion Enlitics

shall purchase no less than 95% of its Product requirements from Medline under this
Agreement. [n cach contract yeur, Medline shall pay the Nexion Enlilics 1 5% rebile on
net purchases of Medline brand produets only, provided that all invoices relating lo such
year are paid within paymenl lerms as provided in Section 3. The rehute shall be due and

IRARSRR.T



owing theNexion Entities within 60 days of the close of cach quarter in the relevant
contract year. The Nexion Entities must pay all invoices within the payiments terms
below to qualify for the rebate. Medline reserves the right o sel-ofl any rebate against
any outstanding and overdue account balance,

3. Pricing and Payment Terms. The purchase price of Products shull he at such
[air market prices as are mutually agreed to by the parties.  [nitial prices have been
agreed 1o and are either attached to this Supply Agresment us an Exlhibil, or huve been
loaded in each party's ardering/billing systems.  All prices hereunder are FOB on cuch
facility's designated ship day(s). Prices of Medline brand Products are firm for 12
months.  The purchase price of Products shall be al such [air market prices us are
mutually agreed to by the partics. Notwithstanding the forgoing and any other term or
condition of this Supply Agreement, Medline may reasonably adjust prices of Medline

brand Products hereunder on 30 days notice in the event of verified changes in the cost of

raw materials and/or production or distribution variables, Prices of non-Medline brand
producis may be incressed upon reasonable nolice, in the event Medling's
acquisition/distribution cost of such Products increases. Notwithslanding any other
provision in this Agreement relating to pricing, under no circumstances will Medline be
required (o sell a product at a price below Medline’s cost lor that praducl. o the event
any price hereunder is, at any time. below Medline’s cost for that product. Medline may
increase the price of the product or remave il from the Agreement, Paymenl tenus are nel
90 days from the receipl of an invoice by Nexion Health Services. Any accounl bulance
mare than |5 days past due shall accrue interest at the rate of 1.0% per month. Any
acerued interest will be deducted from the rebate. Medline accepts payment by check.
money order or wire transicr only. All pricing in this Agreement is applicable 10 cash
sales only. In addition 1o the Agreed Price, the Nexion Entitics shall be responsible for
the payment of all applicable salcs, use, retailer's, cecupation tax and any excise tux
incurred by Medline industrics. Inc. on all Products and Services provided to the Nexion
Entities pursuant (o this Agreement, To the extent thesc taxes arc applicable. One
hundred percent (100%) thereof shall be added 1o invoices and paid in full by the
NexionEntities, unless the Nexion Entitics are exempt from such taxes and fumishes
Medline Industries. Inc. with a certificate of exemption in a form reasonabl y acceplable
to Medline. In the event the Nexion Entities claim exemption under this Agreement, the
Nexion Entities agree to indemnify and hald Medling harmiess from any and all
subsequenl assessments levied by a proper taxing authority for such taxes. including
interest, penaltics und late charges.

3a. Executive Summary This was the working document used during the RFP and is

beiny attached as exhibit B for reference in regards to determining pricing, freight, terms,
value added services elc,

4, Qualitv. The Products purchased pursuant to this Supply Agreement shall be first
quality products. The Nexion Entities may return any Products that do not satisfy the
quality standards agreed to herein within 30 days of receipt and receive a full refund,

18535087



3 Delivery. All shipments of Products shull be shipped to such address or addresses
as indicated by the Nexion Entifics on the purchase order, Any errors in shipping on
Medline’s part shall be eured at no additional cost 1o the NexionEntilies, In such case.
Medline will pay freight costs hoth ways. Other returns shall be handled in accordance
with Medline's return policy, a copy of which has heen provided (o the NexionEntilics.
In the event of relums of non-Medline Products, returns also may be subject to the
policies and restrictions of the manufacturer.

0. Surplus Products Policy

As part of Medline's distribution amanpement with the NexionEntities, Medline s urdering mis
siock Products (non-Medling and Medline Brand Products) specific for distritiution to the Nexion
Entities on a cost plus 10% basis,

Medline will maintain o maximum 60 day inventory level for the NexionEntitios, Breause
Medline is bringing Products in specifically w the Nexiva Entities’ branch 114 speciBcally Tor
the Nexionkntities, Medline reserves the right l implement the following for any product whick
after 90 days has not been ardered:

a, Sell Products o other established aceounis servieed from the seme disinbution branch,

b Steck mansfer Products o other established aecounis (the Nexion Faotiticy would he
respensible for any assuciated freight and stock transfor tees), or

& Invoice the Nexion Entities under the purchase order “SURPLUS™ unless o separale
purchase order is provided for any quuntity of goods which after 90 days have not been
ordered by Mexion [ealth Services., or

d. Return the Products and assess the Nexion Entitics any restaching or freight charpes that
Medline would ineur by returning the Products 1o the manufaciurer,

8 Indemnification, Warranties, Specifications and Notices.

7.1 Indemmnification. Medline hereby agrees to indemnify, defend und hold
harmless the Nexion Entities and their respective direclors, officers. cmployees, agents
and insurers. from and against any and ull cluims, demands. aclions. losses. cxpenscs.
damages. liabilitics. costs {including reasonahle atlorneys” lees) and judgments arising
out of bodily injury. properly damage or any ether damage or injury caused hy use of the
Producis,

7.2 Warranties and Published Specifications,  Medline warranls that the
Products shall be free from defects in material and workmanship and shall conform 1o the
published specifications for such Products and Medline’s representations regarding the
functions and uses for which the Produets are marketed.  All Praducts shull be and shal|
remain in compliance with all spplicable federal. state and local laws and regulations.
All of the warranties referenced or set forth in this Section 6.2 shall be in addition 1o al]

other warrantics which may be preseribed by law,
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B. Termination, [n the event of a material breach of this Supply Agreement, the
non-breaching party shall notify the breaching parly in writing, of the specific nature of
the breach and shall request that it be cured. If the sreaching pany does nat cure the
breach within 30 days of such notice. the non-breaching pany may immediately terminate
this Supply Agreement on wrilten nolice to the breaching party, and such termination
shall not preelude the non-breaching party from purswing any and all remedies available
Lo It at law or al cquity,

9, Force Majeure.  In the event performance of any termt or condition of this
Agreement is delayed or prevented in whole or in part because of or reluted o (a)
compliance wilh any law, decree, request, or order of any governmental agency ar
authority, whether local, state, provincial or federal, (b) riols, war, acis of lerrorism,
public disturbances, strikes. lockouts, differences with workmcen, fires, explosions,
slovms, Noods, acts of God, accidents of javi gation, breakdown or Tuilure of
lranspartation, manufacluring, distribution, storage or processing Tucilities, (o) Tailure of
or interference with the manufacture, receiving, handling. delivery or consumption of the
Preducts. {d) the imposition of new or increased tun(s, taxes, duties and the like, or (¢
for any other reason (whether or not of the same class or kind as herein st [orth) which is
not within the reasonable control of the party whaose performance is interfered with and
which by the exercise of reasonable diligence said party is unable to prevent (such
occurrences referred 1o herein as “force majeure™). or in the event any force majeure
results in an inubility to obtain at reasonahle prices or in sufficient quantities the Products
or the raw materials, chemicals, catalysts, fuel, power, labor. contuiners or transportation
or distribution facilities or cquipment, relating therelo, then the party so suffering may a1
its option suspend deliveries or receipts during the period such cause conlinues. and no
liability will attach against either party on account thereof Notwithstanding any other
term or condition of this Agreement, in the event of 4 force majeurc affecting Medline as
deseribed above, Medline may apportion its available supply of such Produets smong its
purchasers on any basis Medline reasonably considers cyuituble without incurring any
liahility and/or adjust the prices of the Products 1o reusonibly offset increused costs
refating 1o the force majeure. The provisions of this section will not e available ta either
party who fails to use reasonable diligence to remedy the situalion and remove the cause
in an adequate manner. 1f the Nexion Entities are required 1o use other suppliers to fulfil]
their needs as a result of the force majeure event, the supplics purchased shall not count
ugaingt the purchase commitment of Section 2 and will nat alfect the Nexion Entities'
ability to oblain the rebate desceribed in Section 2 for (hal portion of the contraet year not
subject 1o the foree majeure event,

0. Compliance. The Nexion Entities will teport any discounts or rebates carned and
paid under this Agreement on their instiiutiona) cosl report(s). or otherwise disclose the
amount of the discount or rebate to the appropriate federally funded program. in
compliance with the discount safe harbor provisions of the Anti-Kickback Statute and ils
implementing regulations. 42 CFR § L00L.952(h). Al discounts and rebates will be
provided based on purchases of products within a single fiscal year of the Nexion
Entities, and the lerms of the discoums and rebates are fixed as set forth in this
Agreement,  Medline will provide the Nexion Entitics with notice on invoices of the
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Mexion Entities’ obligation 1o fully and accurately report the amount of any carmed
discounts or rebates in compliance with the safe harbor provisions and lo provide
information concerning the discounts and rebates to the Scerctary of the United States
Department of Health and Human Services or any applicable ste Medicaid agency, if
requested, Medline will also disclase the amounts of the discounts and rchates in writing
to the Nexion Entitics at the time of purchase on the invoice or al such time as the
discounts or rebates are ascertainable.

{1, Miscellaneous

1.1 Contents of Supply Agrecment, ete. Any and all Exhibits herelo are
intended to be and hereby are specifically made « part of this Supply Agreement. This
Supply Agreement sets forth the entire understanding of the panies with respect to the
ransactions contemplated herein, and shall be amended only by a written instrument
signed by all parties. Any and all previous agreements and understandings between or
among the parties regarding lhe subject matter hereof. whether written or oral. are
superseded by this Supply Agreement.

112 Waiver, Any lern or provision of this Supply Agreement may be waived
at any time by the party entitied to the benelit thereof by u written instrument duly
exceuted by such party.

1.3 Motices. Any nolice, request, demand, waiver, consent, approval or other
communication which is required or permitted hercunder shall be in writing and shall be
deemed given only if delivered personally or sent by fucsimile or by registered or

certified mail, postage prepaid. as follows:

[f to the NexionEntilies, 1o
cfo Nexion Health Management. Inc,
6937 Warfield Avenue

Sykesville, MD[ ]
Altn: General Counscl

[f to Medline, to:
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Medline Industries, Inc,

One Medhine Place

SMundelein, Hlinois 60060

Aucntion: Alex Liberman, General Counsel
Facsimile Mo, (847) 9449-2033

ur 1o such other address as the addressee may have specified in a natice duly given to the
sender as provided hercin, Such nolice. request, demand, waiver, consent, approval ar
ather communication will be deemed 1o have given as of the date so personally delivered
ar facsimile or three {3) days afier being deposited in the mail.

114 Goverming Law.  This Supply Agreement shall be govemed by and
interpreted and enforced in accordance with the laws of the State of [linois,

1.5 Successors and Assigns. The representations, warranties, covenants and
agrecments contained in this Supply Agreement are for the sele benefil of the parties
hereto and their heirs, exccutors, admimsteators, legal representatives. successors and
assigns, und they shall not be construed as conferring any righls on any other porsons,
This Supply Agrcement shall be hinding upon, inure to the benefit of and be enforcouble
by and against lhe partics hereto and their respective successars and assigns in
accordance with the lerms hereol

1.6 Headings, Gender and “Person”,  All section headings contained in this
Supply Agreement are for convenience of reference only, do not form a part of this
Suppiy Apreement and shall not affeet in any way the meaning or interpretation of this
Supply Agreement, Words used herein, regardless of the number and gender specifically
used. shall be deemed and construed 1o include any ether number. singular or plural. wnd
any other gender. masculine. feminine, or neuter, as the context requires. Any reference
to a “person’ herein shall inelude an individual, fiem, corperation, partnership, trusl,
governmertal authority or any other entity,

1.7 Severability. Any provisicn of this Supply Agreement which is invalid or
unenforceable in any jurisdiction shall be ineffective to the extent of such invalidity or
unenforceability without invalidating or rendering  unenforceable the remaining
provisions hercof, and uny such invalidity or unenforceability in any jurisdiction shall not
invalidate or render unenforceable such provision in any other jurisdiction.

[1.8  Counterparis. This Supply Agreement may be execuled in any nimber of
counterparts and any party hereto may execule any such counterpart, each ol which when
executed and delivered shall be deemed w be an original and uil of which counterpurts
taken together shall constitute but one und the same instrument. This Supply Agreement
shall beeome binding when ane or more counterparts taken together shall have been
excewted and delivered by Lhe parties, I shall not be necessary in making proal of this
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Supply Agreement or any counterpart hereof to produce or account for any of the other
counterparts,
[The remainder of the pape has been intentionally left blank.]

|433308.7

@



IN WITNESS WHEREOF, the undersigned duly authorized representatives of the
partics have executed this Supply Agreement as of the date below written.

ENTITIES LISTED [N EXHIBIT A ]
MEDLINE INDUSTRIES, INC,

/,
By: \_J/{_,.Q,ﬁf\.(‘a—: \)/ﬁﬂugrﬁ\ By //

Daie: e o . Date: g2~ 20-70
e B
Name:_ Tedneas s }(“Elu Name: %}' mﬂmb

—— -\\':I

Title: [n:);@g;__j_."_(_:_ﬂ“_‘; ; e Title: // éf/é ﬂ{/:-f:urf //:‘//
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Lepal Entity

Mesion Health ar Flower Mound, Inc.

Nexion Entities

d'bia Mame

Address

C'ross Timbers Rehabilitation
and Healthcare Center

3315 Cross Timbers R,
Sower Mound, TX 75008

Mexion Health at Allenbranl, Ine,

Meston Health at Garland., b,

i Allenbrook Healtheare Center

Pleasant Yalley Healthcare and |
Fehabilitation Center

Pesion Health at Bovtown. Inc.

| Green Acres of Bayvlown

i
|

. |
1109 Allenbrook | L'Hn-.f' i
Bayiown, TxX 77321-2134 |
|

1525 Pleasant Valley Rd.

[Fermerly: 1922 Castle Drive]
Giarlind, Tx 75044

2000 Beaumonl L
Baytown, TX 77320-31 14

Maxion Health at Center, Inc

Creen Acres aof Ceme

! Moexion Health at Humble, e,

Mesion Health at Huntaville. Ine.

Fumble Healtheare Center

| Green Acres .|.3I"j-1'|||115'-.'iill_' .

| 507 Timpson St

1302 Notlingham Street

Cunter, TX TA035-3.120

|93 Isaacks Road
Humble, TX 77338

Flurstsyille, X 77380

fizzmz - o fanig L e — 215 B ]
Mezion Health al Oak Manor, lne, | Oak Manor Nursing Home | 1200 Ferguson I
MNacogdoches, TX 75590
| ]
RN [~ T e i =
Sfasion Hostbar Sk e Shermpn Healthears Cepiey | F:h’ W, Le_:_ur.r.Slrcrrl
Sherman, TX T3040
i Nexion Healih at New Boston. lne. | Mew Boston Healtheare Center 21 Rbce Strect o
Mew Boston, TH 73570
Nexion st at Mount Pleasant. tre. | Maunt Pleasant Healthcare |606 Memorial Street
Center Mount Pleasant, TX 75433
Mo Healih st Cinider. s, Linden Healthcare Center 1201 W, Touston Sl!’&l:r ......... 7
i ! Linden. TX 73363
i ORI . - Omaha Healtheare Center | 205 Giles Streel
| i | Omaha, TX 73571 |
b e e L o B B f
| mexion Health at Beechnot, Inc. Beechnut Manor | 2777 Beechnut Streel :
Houston, TX 77072-3849 ‘
N LAl i W hastie The Renfio Healtheare Center 11415 West Main Streel )
Waxahachie, TX 73165
Mexion Health at Gilmer. Inc. Upshur Manor Nirsing Home 623 Highway 153 North B
Gilmer, TX 75644 f

Mewion Health st Bogata, Inc,

i i
| Regency Healltheare and

Rehabilitation Center at Red
River

2407 West Main Streer (e [
BI)

Clarksville, TX 73426-3327

i Mexion Health at McEinnev. Inc,

rdekinney Healthears and B
Rehabilitation Contey

233 E.nicrpris-e-i’.‘lri'.-'n.*
MeKnney, TX 75060




Legal Enlily

MNexion Entitics

d/hia Name

Mexion FHealth at Clathore, Inc,

Claiborne Healthcare Center

Mesion Health at Goneales, Ine

Meexion Health at Baplun, Inc.

exion Health al Lafaverie, Inc.

Gonzsles Healtheare Conter

Kaplan Heaitheare Center

| 1536 Claiborme .ﬂ;'enlu_' ' |

| 905 West Comerview Rowl

Adldress

U Shrevepart, LA 71103

| Gonzales, LA TO737 |

1300 West 87 Sireel

Lafayelte Care Center

Mexion Health at Many North, Inc.

Many Healthcare North

Meaion Health ot Marero, Inc.

Murrero Heeltheare Center

Mexion Health ar Minden. Ing,

Wenion Health ar Wichit Falls, inc.

NE‘{I—D-H Healbth at Mesw [heria North,
e

| Mendowview Health and Rehab
: Clomer

Midwestern Healthoare Conter |

|

laplon. LA 70548 |

| |

| 323 Bacque Crescent Drive _|

| Lafayette, LA TH303 |

e s e ]

120 Malchitoches [lighway 6 i

East i

Many, LA 71449 f

T i
Mamero, LA 70072

Wichita Fails, TX 76307

Mew lberia Manor Morth

L803 June Street, | ’_D La:u_\l;"ﬁ‘ﬂ_
Mew [heria, 1A 70347

Mexion Health at Mew [beria Sauth,
fne,

| Mew lberia Manor South

Mexion Health at Pierremont, [ne.

G600 Bayard Streer
Mew [beria. LA 70560

Pierrenont Healthcare Cenler

Shreveport. LA 71106

Wexien Health at Tenell, Inc.

Torrell Healtheare Center

Moxion Health st Thibadsus, o

Mexion Health ot Vivian. [ne.

204 Wesl Nash Street
Terrell, TX 75160

_]'111I:TﬂfIaIJTI iealtheare Conter

Vivian Healthcare Center

1300 La Fourche Drive
Thibadaux. LA 70101
912 S, Pecan Strecl
Vivian, LA 71082

Mexion Health at Palterson. Inc.

Batterson Healthears Center

910 Lia Street
Patterson, LA 74392

Peesion Health al Cherry Creek, Ine,

Mexion Heslth at Lumbermon, fne,

Mexion Health ar Sovtbwood, [ne.

Cherry Creek N ursing Center

11699 E. Hampden Ave,
Aurora, CO 80014-3003

Village Creek Rehabilitaion and
Mursing Center

Sirthiwood Nul'ﬁin;é-and
Fehabilitation Center

703 N, Main St
Lumberton. TX 77657

| 200 Southwood [,

Hendersen, TX 73654-3237




_Legal Entity

! Wexion Health at Morh Richland Hills.
Ing,

Mexion Entities

d/béa Mame

Address

Cireeny Valley Healthcare and

Rehabititation Cener

5850 Rufe Snow D
Matth Richiand Hills {Fort
Worth), TX 76148

| Mewion Health at Duncanville, [ne

Duncanville Healtheare and
Rehabilitation Center

419 S. Cockrell Hill Rd

[ Duneanville, TH 751 [a=4939

mexion Health at Lancaster, e,

Millbrook Healtheare and
Rehabiltation Cenler

I850 W, Pleasant Run Rd. |

Lancaster, TX 73146-1 220

Mexion Health 2t Many South, e,

Many Healtheare South

255 Middle Creck Road
Many, LA 71449

| Mexion Fealth at Forney, Inc.

| Rid gé crest Healtheare and

Rehabifilation Cemer

361 . Ridgecrest Road

Forney, TX 75|26

| S



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement or of supply contract. Complete

this cover page for each supplier named in the facility plan.
Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
caversheets attached to that agreement.

Ongoing supply contracts will need to be verified annually and signed by all parties.

Type of Supply: MEDICAL SUPPLY
MName of Supplier:

MEC-LIME INDUSTRIES

Contact Person: TODD ROMIG

Phone # of Contact Person: 504-256-1758
FAX#: B66-014-2730

E-Mail Address; TROMIGEMEDLINE.COM

Indicate where the supplies are to be delivered to;
[_] Evacuation host site
[_INursing home's licensed facility
[<|determined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needad,
What is the latest time that supplier can be contacted according to agreement?
72 HRS

How long will it take to receive the delivery?

1-2 HRS.

Date of agreement/contract/verification: JANUARY 1, 2021

Date agreement/contract ends: RENEWS ANNUALLY
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Medline Industrles, inc.

Three Lakas Drive 1.847949 5500
forthfieid, IL 60093 1EO0MEDLINE (633 5463) medlinecom

laruary 1, 2021

Medling Industries, Ing, Disaster Preparedness Program

Dear Yalued Customer:

tedline Irdustries, Iné, i committed to our customers’ needs Inime of crisls. One of our greatest strengths is our network of
dlstribution faclltes and staffing spread acoss 40+ locatians, anather Is cur private truck flaes which bagins to give us complate
cantral over delivery capabllities, partcularfy in an emergancy pericd whan there is severe competition for transportation
resourees, 17 additien te our private eet, Medline has contractual agreamants with over 100 transaortation providers through-
aut the cauntry, Incluging the highezt-rated same diry/emergency delivery carriers, Gur Inventory maragament syster helps us
achleve the highest sarvice levels in the Healthcare industry, In the event of a disaster the same systar can be used to rediract
mare than 52,000,000,00C of lnvertary into a targeted geography relatiely quickly. We have developed prozrams which allow
cur custamears the option of stockpliing Inventory on items of thelr choosing withaut incurrng the addltional expense. Please et
us know I you would lke to set something un for your facillty, We have expanded our produstian feclities which are now strate-
glcally locatad acrass theee continents. We also have exclusive partnerships with leading suppiiers of dormestic raw matarials,

fdecline s & mafor contractor with the Department of Defense, the Department of Bomeland Secuity, FENA, and the CDC
Mational Stackpile programs. From our Disaster Response Center in Mundeleln, I, we have repeatedly demenstrated our ability
to successiully marshal action acrass cur entire network of resources: product, faclllties, trucks, and people. In the svent of 1
pancermic of any other majar disaster, Mediine Industries, Inc. will work closely with your facillty as well as other medical
facilities in the area to ensure all rustomer needs are respanded to as promptly as possible,

In the event of & disaster or otner oisis, Medline will activate its Emergency Action Plan or EAP. Medline's Disaster Response
Taarm [BRT) will meet in our D'saster Response Certer to determing the nature and scope of the event and inftiate an
appropriats resperse, The DRT will cantinue te meat wice daily to reassess the sltuatlon and redirect resources when and
where appropriate. The BRT is empoweared with the autrorlty to take whatever actions It feals are necessary ko respond in a
manner consistent with Medline's mission, vision and core values, In the event that a natural or other disaster destroys ar
renders a Medline facllity Incperakle, one of thres assigned back-up distribution centars will act as a remperary distribution
center [or a designated service arga. Within two {2] hours all ordars will be moved to the back-ug branch unti such Gme as
the prmery ranch can resume operadons. MedTrans assets and personnel will be reposidoned to provide additional su poart
servlces In areas with the most critical need. As the situation dictates, Inventory will be reallocated to the appropriate back-up
diskrlbution center to accemmadate the Increased demand. Medline will extend its hours of operation in al apprepriate
ipcations te ensure all customers’ naeds are met, Madline has contractual agreements with both LTL feemenon) carrlers and
sume-day express cellvery services that will also flex their hours of operation as required, Medline will continue to process

orders rd make deliveries as long as the safoty of our employees is not jeopardized and local eutherities do not Impade service.

In imes of crisis, customer pickups will be avallable as long as the facllity is secure and opetaticnal. in the pvent of a pandemic
some cther resirictiors may apaly in an effort to protect our employeas, aur custarmers, and their neads,

Please ask your Medline safes representative for a copy of our Clsaster Freparedness snd Response Flan for additional Informa-
tian, Includleg & clsaster preparednass chacklist, which nas been developed after vears of experience worklng with customers
before, durlng, and after catastrophic events,

Medline’s custorrer service and errergency hotling can ba reached between 7 am, and 7 o, C5T at 1-800-MEDLIMNE, after
T o, CST call 563-543-0358, or you can contack any one of us for your Immediate assistance,

o AP ARl

Jir Boyle 31l Abingten Wes Swearingla

EVE, Sales President, Global Operations SVF, Uperations
Madline [ndustries, ing., hedlire Industrles, ing, Medline Industries, Inc,
347-643-43 77 — Office 247-942-2002 ~ Office B4 T-643-4255 - Office

s ..,, G ﬁﬁﬂﬁﬁ?ﬁ:ﬁ i3 R
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Medline Industries, Inc.
Disaster preparedness and response plan for
the continued availability of essential medical

and surgical supplies.

Gulf Coast Disaster Plan
Updated January 2021



Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Medline Industries, Inc. is committed to our customers’ needs in time of crisis. Our substantial
investment in specialized equipment, systems and other resources has allowed us to actively
and immediately respond to a wide range of disasters over the past years, playing a key or
leading role for our customers in many of them. This Disaster Preparedness and Response Plan
contains general, but key, information pertaining to Medline's readiness, capabilities, and service
parameters in the event and/or anticipation of a disaster including a pandemic epidemic. Medline
maintains a proprietary, internal, detailed plan that is used during activation of the Disaster
Response Team.

This Disaster Preparedness and Respanse Plan provides guidance for customers who are
developing their own response plan. This information should be used in conjunction with your
own Internal Supply Chain Team and your Director of Emergency Preparedness, along with
any of your other internal {Infection Control, Legal, Occupational Health, etc.) and external
(Governmental, Homeland Security, State Police, Other 3rd Parties. etc.). Medline is available 1o
coordinate with these internal and external teams and resources for discussion and planning
purposes, in addition to working with them in times of disaster,

A Disaster Preparedness checklist can be found on Page 6 of this document. The checklist was
developed to help customers prepare for a catastrophic event and includes pre- and post-event
recommendations.

There is a Medline Customer Service and Operations Key Contact List an page 7. This list identifies
individuals within our organization who are dedicated to meeting your needs. Branch information
on page 8 is included to reassure you that Mediine is well positicned to protect continuity of
service. Combined, this information should help your customer partner with Medline befare,
during, and after catastrophic events,

Medline Operations and Inventory Management encourage you to escalate calls whenever you
experience a breakdown in communication. Our expert team is dedicated to serving your needs.

Medline Industries. Inc.



Disaster Preparedness and Response Plan

Medline Capabilities

Medline's experience includes leading air and ground efforts to move both supplies and patients
during Hurricane Katrina. middle of the night inventory replenishment for customers who

have experienced fioods and fires, as well as massive efforts to support customers in specific
geographic regions who were hit by fire; floods, ice storms, tarnados and hurricanes. We've
assisted customers in bringing their own facilities back online after catastrophic damage.

Our greatest strengths include our network of 40+ distribution centers with 20+ million

SF, thousands of dedicated Team Members, 1150+ power units in our owned fleet, $2.0+

billion in domestic inventory, critical disaster response equipment, and our detailed internal
disaster response plan. This is in addition to strategic contractual agreements with third party
transportation providers and world class emergency preparedness and response partners that
we train and work with.

MedTrans is our private truck fleet, which can provide Medline with complete control over
delivery capabilities, particularly in an emergency period when there is severe competition for
transportation resources. In addition to our private fleet, Medline has contractual agreements
with over 100 transportation providers throughout the country, including the highest-rated,
same-day/emergency delivery carriers, both ground and air.

Medline's inventory management system helps us achieve the highest service levels in the
Healthcare industry. In the event of a disaster the same system can be used ta redirect any
portion of more than

$2,000,000.000 of inventory into a targeted geographic area. For the Gulf Coast, our distribution
centers in Auburndale, FL; Medley, FL; Oklahoma City, OK: Prattville AL; Maumelle, AR; Katy, TX;
Memphis, TN; Hammond, LA; and Covington, LA; combined with the Wilmer, TX and McDonough,
GA distribution centers {two of our largest central stocking locations or "Hubs"), offer a logistical
advantage in times of crisis. As situations occur, inventory is immediately re-directed to the areas
with the most critical need.

We have also developed programs which allow our customers the option of stockpiling inventory
on items of their choosing without incurring the additional expense of self-storage. Please let us
know if you would like to review this option for your facility,

We have expanded our production facilities which are now strategically located across three
continents. We also have exclusive partnerships with leading suppliers of domestic branded raw
materials.

Medline is a major contractor with the Department of Defense, FEMA and the CDC National
Stockpile programs.

Fram our Disaster Response Centers in Mundelein, IL and Dubuque, 1A, we have repeatedly
demanstrated our ability to successfully marshal action across our entire network of resources:
products, facilities, trucks, and team members. In the event of a pandemic or other major
disaster, Medline Industries, Inc. will work closely with your facility, as well as other medical
facilities in the area, to ensure all customer needs are responded to as promptly as possible.

Medline Industries, Inc.



Disaster Preparedness and Response Plan

MEDLINE EMERGENCY ACTION PLAN

Inthe event of a disaster or other crisis, Medline will activate its Emergency Action Plan or EAP.
The Corporate Disaster Response Team (DRT) is preapproved by the Medline Board of Directors
to take whatever actions and commit whatever resources (financial and operational) are required
to respond in a manner cansistent with Medline's Mission, Vision. and Core Values.

Medline's Disaster Response Team (DRT)

The DRT will meet in our Disaster Response Center to determine the nature and scope of the
event and initiate an appropriate response.

The DRT consists of the following: President of Giobal Operations, €10, Sales EVP, VPs’
Operations, VP Inventory Management, ¥Ps' Transportation, Director of Customer Service, and
the Director Operations and Warehouse Manager of affected, distribution centers and their
back-up centers.

The President Global Operations or Regian VP Operations will lead the DRT and utilize the detailed
internal disaster plan for the specific disaster and assign action items to each member of the DRT,
who will then engage all internal and external resources that are part of their response plan.

The DRT or members of the team will be dispatched to the affected site by air, if it is determined
that would be more effective.

The DRT will continue to meet twice daily to reassess the situation and redirect resources when
and where appropriate. This will include communications discussed below.

Customer Communications

1. Once the nature and scope of the event is determined, the VP of Operatians and the local
Distribution Center Director will contact Senior Sales person(s) for the geographical area.
Please note that Medline Operations sends notifications to Customer Service and Field Sales
in advance and tracks any disasters that can be anticipated.

2. The Senior Sales person and VP Operations will contact customers [contacts and methods
of communication vary by Customer and Request) to determine short and long term critical
needs.

3. Based on Customer requirements and intensity of event, plans will be developed to ensure
the requested inventory is delivered as early as possible to ensure continuity of business. All
members of the DRT will be utilized (Transportation, Inventory Management, IS, Customer
Service.] Please note that before we even get customer orders (except for Standing
Emergency Orders which we strongly encourage customers to consider}, we have already
begun redirecting additional inventory to the affected area.

4. If any portion of the plan changes for any reason, the Medline VP Operations is accountable
to natify Medline Senior Sales and the customer to discuss cause of change and develop
alternative actions. Most of these communications occur during the twice daily Internal
Medline DRT Calls and pre or post calls can also be made to any Customers who so request.

Medline Industries, Inc.



Disaster Preparedness and Response Plan

In the event that a natural or other disaster destrays or renders a Medline facility inoperable, the
following procedures are in place to maintain continuity of service:

1. One of three assigned back-up distribution centers will act as a temporary distribution center
for a designated service area. Within 2 (twao) hours all orders will be moved to the back-up
branch until such time as the primary branch can resume operations.

2. MedTrans fleet assets, distribution personnel, and additional third party transportation assets
may be repositioned to provide additional transportation and support services in areas with
the most critical need.

3. Asthe situation dictates, inventory will be reallocated to the appropriate back-up distribution
center to accommadate the increased demand,

Medline will extend its hours of operation in all appropriate locations to ensure all customers'
needs are met. Medline has contractual agreements with both LTL (common} carriers and
same-day express - ground and air delivery services - that will also flex their hours of operation
as required.

Medline will continue to process orders and make deliveries as long as the safety of our
employees is not jeopardized and local autharities do not impede service. Please note that there
are varying levels of notification from local and state authorities and we monitor a number of
web sources to help us make these decisions, in addition to cantacting the respective agencies
from our specific call list. We do move our trucks during times that agencies request all traffic
to be off the roads. if there is an urgent need and after we discuss with the agencies. This need
will be determined via customer discussions {Customer calls are initiated to Prime Vendor and
other customers whose deliveries could be more critical) after discerning the anticipated timing
of the road delay or closure and the customers determination of the criticality of their supply
needs. This criticality could allow for a delay in delivery, could require a smaller part of an order
to be expedited using available premium delivery methods or re-routing to other Medline DC's
if delivery options are available. Our Customer Communication is preferred via our Customer
Service Team or Sales Reps, but can also be delivered via email.

The DRT will provide updates to our Sales and Customer Service Teams twice daily, or any time
there is a significant change in our service capabilities. These teams will then handle customer
communications. As noted above, there are customers who may specifically request Medline and
their DRT to provide direct updates or direct participation in their internal planning, and these
will be handled as they arise.

In times of crisis. customer pickups will be available as long as the distribution facility is secure
and operational. In the event of a pandemic, some other restrictions may apoly in an effort to
protect our employees. our customers, and their needs.

Medline Industries, Inc,



Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

Q

Identify your needs now. What are the special needs of your patient population? Will that
population change in the event of a disaster {i.e. more long-term care needs vs. outpatient
surgery)? What happens when the nursing home around the corner gets shut down or can na
longer accommodate patients?

Establish product formularies for multiple contingencies. Try to have alternates or pre-approved or
“gualified” substitutes for the most critical items.

Wark with your Medline rep to prepare a pre-approved substitution list for any critical custom
sterile or non-sterile kit.

Prepare your emergency order{s} in advance. Your Medline rep can help you develop a par level
of commaonly ordered items or those mast likely needed in responding to a particular disaster.
Medline has systems in place to block, for review, orders that exceed historical usage for a
custorner, distribution center or geographic region. This mechanism is in place to prevent hording
during the respense phase of any disaster. Stockpiling in preparation of a disaster is encouraged
and your Medline rep can help you with programs designed to mitigate the expense of carrying
additional inventory. Many customers prefer the security of having additional inventory on-
hand but lack the storage space to *stock-up” Medline can help arrange a trailer with supplies of
your choosing and stage it at your facility. {Account will be responsible for trailer detention and
appropriate return/restocking fees should the inventory not be utilized.)

Place standing purchase orders. Medline will retain standing orders to release under a set of prior
agreed to circumstances unless otherwise notified.

Make copies! Keep hardcopies of all product farmularies and their corresponding par levels,
emergency arders ready to be placed and standing PO's you may have already placed. Make sure
others that need to know will know where to find them and what needs to be done.

If a disaster is imminent place your orders early - 96 hours in advance if possible, 72 haurs at the
latest, The closer we get to an impending disaster or a known danger the more difficult it becomes
for us to do everything for everyone.

Consolidate your orders. Multiple orders can potentially slow operations.

Think about how supplies will get to you. Identify a back-up receiving area. Make sure other plans
don't get in the way of your own. Are you prepared to handle alternate or flexible delivery times
(after hours, weekends, etc.)?

Designate a point person. Wha in your facility is responsible for your disaster preparedness plan?
Who is the person that will lead your facility's respanse? Who in your facility is responsible for
coordinating with your suppliers for supply chain continuity? Your Medline rep will continue to

be your primary contact for the coordination of all orders, deliveries, backorder relief as well as
special needs just as they are today. Make sure your rep knows who to contact and how, and if that
person isn't available, and that person, ..

Pravide a list of all facility emergency contact numbers to your Medline representative. This wil
ensure communication channels remain open.

Know who to call at Medline. In addition to your Medline sales rep the only number you need is
1-800-MEDLINE.

Medline Industries, Inc.



Disaster Preparedness and Response Plan

Key Contacts

Name

Custamer Service

Customer Service
Extended Haurs

Bil! Abington
Joel Bain
Brian Bevers
Jeff Brennan
Duane Carter
Larry Corrigan
Mick Dow
Raymand Hamilton
Efrerm Hawkins
Harry Hays
Paul Niederkorn
Brandon Reeder
© Ben Roed|
Dave Sevenikar
Kent Siedle
Shawn Simpson
Wes SWEaringin

Organization/Position

Monday - Friday
8:00 AM - 8:00 PM [EST)

Manday - Friday
§:00 PM - 8:00 AM (EST) &
24 Hours Sat. - Sun.

President, Glabal Operations

AVP, Operations
SVF Operations

VP, Transportation - Outbound
AVP, Operations
VP, Operations
U'P, Operations

Sr. Dir. Emergentﬁ Preparedness
AVF, Operations
AVF, Operations
AVP, Operations
VP, Operations
AVP, Operations
AVF, Operations
AV, Operations
AVP. Operatians
SVP, DperatinS

Primary

800-633-5463

563-543-0558

847-949-2002
209-239-0020
847-643-4830
B4T7-643-4147
360-4971-0241
847-643-4251
847-643-4852
773-308-4685
909-429-4734 %2235
972-572-1001 %2223
224-931-7668
847-643-3093
224-931-1067
951-296-2600 x1232
305-882-1099 %2236
812-256-2199 x2230
847-643-4255

Secondary

563-589-7977

847-922-3883
209-587-3382
847-708-7676
847-372-7352
253-888-2297
847-903-9661
773-392-1704
224-931-7334
951-317-2769
253-468-5252
214-762-6385
206-290-5802
920-210-0447
909-376-3052
§54-325-2575
502-930-3766

847-445-7120

Medline Customer Service

Medline's customer service department is available 24 hours a day, 365 days a year for assistance
with emergency orders,

Customer service representatives have access to all DRT members as well as the most senior
management of the company. Rest assured these representatives will get you to the right person
within Medline to handle your special needs during a crisis.

Often the ability to dial toll-free exchanges is disrupted following a service outage. If you are
unable to connect with a service representative using the toll-free number please use the
secondary (direct exchange number)

Medline Industries, Inc. 7



Disaster Preparedness and Response Plan

McDonough, GA - CO3
1500 Medline Drive
McDonough, GA 30253

Oklahoma City, OK - B24
BOO15W 47th Street
Oklahoma City, OK 73175

Memphis, TN - B42
4500 Mendenhall Road
Memphis, TN 38141

Auburndale, FL - COS
1062 Old Dixje Highway
Auburndale, FL 33823

Prattville, AL - B28
735 County Road 4 East
Prattville, AL 36067

Hammond, LA - A52
19230 Hipark Bivd
Hammond, L& 70403

Wilmer, TX - BO& Medley, FL - B22

1 Medline Drive 9670 NW 112th Ave.
Wilmer, TX 75172 Medley, FL33178
Maumelle, AR - B31 Katy, TX - B32

500 Sharkey Dr 501 Commerce Parkway
Maumelie, AR 72113 Katy, TX 77494

Covington, LA - B5%
149 Mew Camellia Blvd.
Covington, LA 70433

Medline Industries, Inc.



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement ar of supply contract, Complete

this cover page for each supplier named i the facility plan. S
Example; If there are & supply contracts there should be 5 coversheets, one attached to the frant of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement.

Ongoing supply contracts will need to be verified annually and signed by all parties,

Type of Supply: FUEL SUPPLY

Mame of Supplier:

SUMN COAST RESCHURCES, INC,

Contact Person: LEE ANMN BARNES

Phone # of Contact Person: 800-677-3835

FAX#: 713,429 8884

E-Mail Address: LBARMESESUNCOASTRESQURCES.COM

Indicate where the supplies are to be delivered to;
[] Evacuation host site
[Ehlursing home's licensed facility
"_|determined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours neaded,
What is the latest time that supplier can be contacted accarding to agreement?

How long will it take to receive the delivery?
DAY OF NOTIFICATION

Date of agreement/contract/verification: 02/22/2013 REVIEW 02/23/2020

Date agreement/contract ends: AUTOMATICALLY RENEWS ANNLUIALLY
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February 23, 2021

MNexion Health at Marrero, [ne.
Attn: Administrator

5301 August Lane

Marrero, LA 70072

This letter confirms that the Power Program Agreement between Nexion Health at Marrero, Inc.
and Sun Coast Resources, Inc., effective February 22, 2013 is still active, Please advise if vou
need additional information.

Sincerely,

Aaron Schefller
General Counsel
ascheffler@suncoastresources.com

6405 Cavaleade, Building 1 - Houston, Texas 77026 = 800-677-FUEL (3835) = 713-844-9600

WwWW.suncoastresou



Quality Fuels & Lubricants

POW M AGREEMENT

The Effective Date of thls A greemant is _&m&qﬂﬂk_. 2043 . This Agreement is betwesn Sun Coast Resourses,
Inc. {Vendor), o Texas Corporetion, with its primary place of business st $922 Cevaloads, Houston, T% 77028 and }Ldﬂh
e} (Customer), with {5 pesersmer-piace of business st Jflg prade )g:g,i m

20| Pt lane, Warrure, LA 0072,

1. Deseription of Services to be provided by Vendar:

8 Within 7 days after this Agreoment has been signed by both purtles, Vandor will perform p Sle Assessmert pf
Customer’s penarator(s)

b, Within 10 days afler lhis Agreement hus besn signed by both partles, snd once each year thercafter, Vendar will
sample th diesel fuel in Customer's generator(s) and sond the sample for soalyaiz,

c.  Vendor is not responsible for the quality of fuel in Cuslomer's generator(s) or supply fank{s) if the initia] foel
sample is determined to be off specification. If the resylts of the Iniial fue! sample are of specificaton than
Wendor wlll perform chemlcal corrections endfior Miterbng of the fuel 1o remedy, I possible, sny product
deficlencies, sl Customer’s &xponse.

d.  Costomer will notiTy Vendor of power oclages and once nolified, Yandor will provide priority fueling based on
fuel and truck avallability, Vendor will deliver fuel to Customer's genorator{sh withln | doy afier nolification end
as required thereniter, untl sueh time as Cuslomer’s willlty puwer has been resicred,

& Vendor will inspect Cuatomer's gencrator fucl tank(s) on e quarterly basts, and will il the 1ank(s) as needed,
Yendor Ia not responslble for leaking underground storage turk(s) contralled by Customer. 11 Vendor spills fusi
while delivering Into Customer's gencrator storage tank(s), then Wendar will be responsiale for the clean wp ot ils
own wrpengs. 1§ Costomer causes fuel to spill or IF Customer's fuel tank fails fov any reason, upon Customer
reqquest Vendor will provide, for & fee, spill response serviess within four howrs after contact, provided that
Customer's jocation {8 withln & ressonable distance from Vendor's Toxes based operations, Vendor will charge
Cuslemer lime end materiala for such 5p|J] responss serviced,

e

2. Fnﬂtfﬂmlﬁ Customer's fcilty covered undor this Agreement Is ocated of 5 Bal L UgURF (AL
artere LA 7867 :

3. Paymenl for Services: Cuslomer will pay Vendor on o pet 30 day basis (EFT aveilabis), Vendor will fmeaice
Customer 5 __5¢2, per genetalor, per menth and will involee dissel fuc] et the market price per gallan,

4. Orber Terma; g_-{-mu;"'lﬂ“"
2. This Agrecment J§ for a term of | yeor, beginnlag on the Bffective Dote, und contineng year Lo year thereaficy

uniees cuncelledby either party with 3¢ days weltten nofice,

b, This Agreemant shell be poverned by and construed in accordance with the lawa if the State of Texns, withoul
repard o conflicts of law principles, The venuc for all suils and procecdings orising from or relafing te this
Agresmenl shall be Mards County, Tesas, Meither pary will be required fo wke any ection contrary to eny
stonste, reguiotion, rule, injunetion, judgmeent, order, decree, ruling, charge or other restrlclion of any government,

governmental pgency or couorl,
€. This Agreceent containg the &ntlre Agreement of the partles, The perlies cen amend this Agresment only by

alpaing o written docyment,

AGRELD & ACCEPTED:

”{aﬂl_hd_i ﬂhfréﬁ:ﬁm‘(érﬁ
W A P fr..A_-—:D‘

: Tist fﬁﬂﬂié QLUHS' e

Thute: '3"!&'% et _<2{20/8003

6922 Cavaleade » Houston, Texas TTU2E « B00-677-F LEL (3835) « 713-844-060H
wn".\',nuimnstrewurnucm

AC20%1 94 PO |
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February 23, 2021

Mexion Health at Marrero, [nc.
Attn: Administrator

5301 August Lane

Marrero, LA 70072

This letter confirms that the Power Program Agreement between Nexion Health at Marrero, Inc.
and Sun Coast Resources, Inc., effective February 22, 2013 is still active. Please advise if you
need additional information.

Sincerely,

Aaron Schefiler
General Counsel

asc hefﬂer@._qu ncoastresources.com

6405 Cavaleade, Building 1+ Houston, Texas 77026 = 800-677-FUEL (3835) « T13-844-9600
WWW.SUNCORSIIESOUFCES. COM
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OWER FROGRAM AGR T,

The Effective Date of thls Agreement is E‘M 204 . 'This Agreement Js between Sun Cosst Resourees,

Inc. {Vendor], & Texas Corparetion, with its primery place of business at 6922 Cavaloade, Houston, TX T?m }éﬂi"h

(Cumomer), wiih its paletesr=place of busingss at filappe e
L2 T007A.

Deseriptlon of Servioes to be provided by Vendor:

& Wilhin 7 days afler {his Agreement hes been sigred by both partles, Yendor wil] perfoem o Slte Asseasment of
Cuglomer’s penerator(s),

b.  Withln 10 days afler this Agreemont has been signed by both periles, and once each year thereafter, Vendor will
sample the diessl fuel in Customer's generator(s) and send the sample for aralysiy.

¢ Vendor is not responaitle for the quelity of fuel in Cosiomer's generator(s) or supply tenk(s) if dhe initial fuel
sample I8 determined to be off specification, 1T the resylis of the initiel fue! sample are off speclficaden then
Yendor will perform chemlesl comections andfor Niterkng off the fuel to remedy, 1§ possible, eny product
deficiencies, at Cuslomer’s tapense.

d. Cusfomer will notity Yendor of power oulages and once nofified, Vendor will provide priority fueling based on
fuel and truck availebility. Vendor will deliver fuel 1o Cusomer’s generator(s) within | day afler rofifisation and
s raquired thersatter, until such time a5 Cusfomer’'s utllliy power hes been restored.

& Vender will inapect Chatemer*s ganerator fuck lank(s) on a quarierly basis, and will fil] the tank({s) as needed.

f. Vendor s not responsible for leoking underground storege tenk(s) controlied by Customer, I Vendor apills fuel
while delivering into Customer's gensrator storage tank(s), then Yendor will be responalble for the clean up st its
own expengs, 1T Customer cavses fuel to spill or if Cogtomer's fuel tank feils fov aay reason, opon Customer
request Vendor will provide, for & fes, spill response sorvices within four hours afler contact, provided thai
Customer’s location is within » reusoneble distanco from Yendor's Toxes besed opstutions, Vendor will cherge
Cuslomer time and materials tor such a'plﬂ responsy sarvices,

e ey

7. Factlity Coversd: Customer's facility covered under fhis ,ﬁ.ymm: Is located a1 S 2] fHULVRE LAnL

_ Marrare (A 70079

3. Paymeni for Servives; Customer will pay Vendor on o net 30 day beais (EFT aveilable). Yendor will inveice

Customer 3 0 por glir‘uﬁl'ulur, per month and will invelve dissel fucl a1 the macket price per gellon,

4. Other Terms: gﬂ-nﬂ{*‘lﬂ“'

g, ‘Thin .ﬁ.wmentﬂf for a term of 1 year, beginning on the Bffective Dote, erd contineing your Lo year thersaflor
untess cineelledthy either parly wilth 30 days writlen notice,

b, This Agrozment shall bz governed 5y and construed in secordance with the laws if the State of Tews, without
regard o conflicts. of lew principies, The venue for ell sulls end proceedings arising from or reloting to thiy
Agresment shall be Hervia County, Teass. Mebther porty will be raguired to take any aclion confeary to any
statute, regulation, rube, injunction, judgment, order, decree, ruling, charge or other resriction of any goverament,
govemmental Bgency or courd.

g, This Agreemen( conesips the entire Agresment of the parties. The parties cen ameond thls Agreement only by
algning o written decument.

AGREED & ACCLEFTED:

Meabthad flarre@dns;
I3yt

. Tts: G-E.--NJ‘LG GXAM‘E"Q\
Thatted 1'“"‘:5 Dnte: -ﬂfr?aa'mﬂ

6922 Cavaleade « Houstor, Texas TT02E « $00-677-FUEL (3835) » 713-844-06040
Wwiw.sineonalresourees.com

2012021 1.94 . PP. o
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February 23, 2021

MNexion Health at Marrero, Inc.
Attn: Administrator

5301 August Lane

Marrero, LA 70072

This letter confirms that the Power Program Agreement between Nexion Health at Marrero, Inc.
and Sun Coast Resources, Inc., effective February 22, 2013 is still active. Please advise if you
need additional information,

Sincerely,

Aaron Scheffler
General Counsel
ascheffler@suncoastresources.com

6405 Cavaleade, Building 1 = Houston, Texas 77026 = 800-677-FUEL (3835) » 713-844-9600
www.sunconstresources.con
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Quality Fuels & Lubricants

'ER EMEMNT
The Effiective Dute of this A groement |5 ¢ L2003 | This Agreement is betwean Sun Coast Resources,
Ine. (Vendor), & Texas Corporalion, with its primery place of business et 6922 Ceveleade, Houston, T 77028 and ,'!Lﬂﬂ-h

{Customer), with |15 peésrs=place of businss s g prere

&30l Rueust lane, Wactrere LA 70072,

1.

Deacripthon of Services to be provided by Veudor:

i Within 7 days after this Agreement has been signed by both parties, Vandor will perform p Site Assessment of
Cuatomer’s generator(sh

B, Within 10 deys after this Agreemont bies bees signed by both perties, and once each yeur ineresfter, Vendor will
sample the diexs! fuel in Custamer'y generator(s} and send the sample for aoalysis,

e.  Vendor is not responsible for the quelity of fuel in Customer's generator{s) or supply tank(s) if the Initial fuel
sample 18 delermined to be off spacification. | the results of the Inlfiel fue! sample wre oft spegificaden then
Yendor will perform chemfcel corrections endfor filterlng of the Mgl 1o remedy, if possible, any produe
deficiencies, 4t Cuslomer's expense,

d.  Customer will notify Vendor of power outages and once nelified, Vendor will provide prierily fuellag baved on

fie) and truck avsilsbility. Vendor will dellver fuel to Cuslemer's generator(s) within | day efler netification ard

as required thereafier, untll such time as Cusiomer's ultlity power hes been restored,

Vendor will inspect Costormer's gencrator fuel lanlk(s) on & guarlerly basis, and will 111 the tenk(s) ay newded.

Yendor [s not responsible for lenking underpround storage tank(s) controlled by Customer, 1T Yendor spills Ll

whila delivering inlo Customer's generator storage tank(s), then Vendor will be responstble for the clean up ot its

own expense, 17 Customer causes fuel to spill or if Costomer’s fuel enk fails for any tenson, vpon Customer
request Vendor will provide, for a fee, apill response services within four hours afler contect, provided that

Customer's location |8 within & reasonable distence from Veador's Toxae based operations, Vendor will charge

Customer time and mnl:lahn]: [’lnr such aaill reaponse services,

-]

l-n:llli:r Covered; Customer's fucalir.}' covered under thls Agmmc—nl. |5 located at ﬂgﬂ_ﬂ_‘f{ﬂ_ﬁ_

Z.
Marrers (A  F8OT3
3. Paymeni for Servioes;, Cusiomer will pry Vendor on a net 30 da}-’ basis {EFT avellabla), Veador will Tnveies
Customer §__ LSO~ per genefutor, per manth and will invoics diese| fuel at the marke price per gallon,
4, Other Ternm; 4 m*’lﬂ“"

a.  Thiz Agresment fg; atarm of 1 year, beginning on the Bffective Dote, ond conllnuing year to year thercafir
unless cencelledidby either party with 30 days writlen notlce,

b, This Apraement Jhall be governed By and construed in accordance with tha laws |T the State of Texas, without
regard o conflicts. of law principles. The venue for all suits end procoedings adsing from o relaling to thiy
Apreement shall be Harrs County, Texas, MWeither penty will be required fo tuke any sotion conirary to eny
statute, regulation, rale, injunetion, judgment, order, deoree, ruling, charge or other restrietion of any poverament,
povernmental Bgency or court,

& This Agregment containg the entlre Aprcemenl of (e pesties, The perties cen emend this Agreement enly by
sfpning & writton document,

AGREED & ACCEPTED:

Marre E?:’u?nnmcu'r}

Jis fmra.o G;(.A.m‘i!g:
Dintes -QWMG

6922 Cavaleade = Howston, Texps TT02E » 800-677-FUEL (3835) s 713-B44-0600
W W.MINconstresouw ries. eom

A3 1.94 PP, O
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement or of supply contract, Complete

this cover page for each supplier named in the facility plan.
Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement.

Ongoing supply contracts will need to be verified annually and signed by ail parties,

Type of Supply: WATER SERVICES
Name of Supplier:

D5 WATERS OF AMERICA, INC. AKA KENTWOOD WATER

Contact Person: JOHN LYON
Phone # of Contact Person: 504.821.4505

Indicate where the supplies are to be delivered to;
[_] Evacuation host site
[ |Nursing home's licensed facility
ditermined upen decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the [atest time that supplier can be contacted according to agreement?
48 HRS

How long will it take to receive the delivery?
48 HRS.

Date agreement/contract ends: AUTOMATICALLY RENEWS ANNUALLY
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DS WATERS OF AMERICA, INC, h
EMERGENCY WATER AGREEMENT

This Emergency Water Agrzement (the *Agreemant") is
smiered inte as of _aff AS f-{-H“k 202 (the
“Effective Date™) by and belwsen D5 Waters of
Admarica, Ine., ("DEW™) end the undsrsigned customer
Customer™), Under this Agreement, DEW will suqply
Customer's bottled watar needs in the event of'a local or
nusional declared emeroency or rabural disaster, subjece
to the following terms and conditions:

{13 In the evert of a declared emecgency or naturs
disastar, all water distribution is goverced by the local
zmergency management agency and! or the Federal
Emergency  Management  Association  ("FEMA".
Accordingly, DEW's ehligations Tereunder are subjsct
to FEMA requirements.

(23 ALl deliveries under this Agreement will be
based on avallzhility aftier DSW services regularly
scheduled customers.

i3 A S0-zallon minimum ot all emerpersy watsr
shipmenls may be required. Product sales are subjeet to
wvailability of package size and water lype.

4 Custorner shall be charged DEW's list pricss in
the local marlket at the time of elivery, payoable by either
cash prcredit cord and all sales are final. Refundahle
battle deposits are required on all five and three gallon
mottles (where applicable), subject to retuen of the bottles
in gaod eondition, nonnal wear and fear excepted,

i8] This Agreernent shall vemain in effect for one
(1} yoar from the Effective Date. A naw Emergancy
Water Agreement, i nesded, must be entered into by
Customer each calendar year, Requests should be sent
e 4170 Tanners Creek Drive, Flowery Branch, Georgla
30542,

{e) DEW  DISCLAIMI  ANY  AND  ALL
WARRAMTIES UNDER  THIE AGREEMENT,

EXPRESS OR DWMPLIED, INCLUDING, WITHOUT
LAIMITATION, ANY WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A
PARTICULAR FURPOSE. The total liability of DSW

under this Agreement shall be limited to repairing or
repiacing defective water bottles deliversd by DSW tao
Custamer, DSW  specifically  disclsims  any
responsibility  or o liability for any  consequential,
incidental, special, sxemplary, puritive, ar other similar
damages, however  denomicateds 15 despite  the
limitations contained herein, monetary  fability s
imposed upon DISW, Customer agrees that under no
circumstances shall any liability exceed the Jesser of
potual damagzzs or an ameunt egual to the total
axyment(s) made by Custome: to TXSW pursuant to this
Agreement, Customer agrses lo waive and hold DSW
and its subsidiaries, directors, officers, aments and
employees harmless against any claims, damage, injury,
or liabiliy suffered or incurred: by Customer or
Customer's agents, grests or family members arising
from Costomer’s or Customer's agents, puests and
tamily mambers negligence or misconduct or aperation
or use of water bollles or other products provided o
Customer under this Agreement,  Custoumer
acknowledges thal water can cause damape to surfaces
with which it comes in confac, and that waser Teaks miy
ocaur Bomowater hotiles,  Customer s responsible for
salecting the [ocation for placement of water boltles in
Custmncr & location in order to minimize potential loss
or damage,

{7) This Agresrment shall be governed and interpreled in
accordance with the laws of the State of Georpja.
Customer may not assign its vights or obligatiors under
this Agreement, in whole or in part, ner delegare its
dutiea ueder this Agreement, without the prior writen
consent of DSW. This Agreement constitutes the cntire
agrasment between the parties with respect to the subject
mafter hersof and supersedes any prior negoliatons,
promises, understzndings, agreements, course of dealing
or  performance, representations,  warrantics,  or
comumunications, whether oral or writen, between the
parties herete.

fgeiffi’% %m@*hﬂt__m_@ﬁé@, Ine.
By: f P J;_,_..__..-

i

Name: Tblan T Lee
Title:  Aeaarald Cpomsd

Address S301 FYuest lane
Ciry/State/Zip: _Cniarfesm LA 70073
Phone: _ &egy - 341 - 36 5% ?
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May 28, 200

i Bdandy Hanry

| Marrero Healthears Center
i 5301 August A,
niamrers, LA, T0ROTE

frens Mandy Heney

Chy BebnlE of X evrvond Speloi, [osld ke to express appresloteu for the pppochenity afforded i 1
becuime patt of your coumgency plan, In die unforinsle eveat that your p it inrplerended, yau may
Ye e ired that e ae prapared fo provide you with & thaely supply of 103% raniral Kanteaad Water,

o cemarriome ot Wik be as fellows: L

: 1. Macmre Mealthears Crntar, will inttlete Biede request Tor cmergeney water by iedephines,
; giving a5 rauch advabiza notios e3 posaitic, O4r emergensy admiber L (504} 821-5323. Tn
{he event of @ power oubege, sur allarmals amergency oumbey is {504} BRT-13T4.

i 7. Tl mequest sl be mada Sy Masdy Heone,
}
L

3 As soon a passible folfawing teceipt snd confirmelion of auch ir:qmt {nat 1o exresd sl
(5} botirs; weeathes and road snditions pemining], e agree la dispatch te fellowing:

-5 palian bondes of 100% Mgzl Arterian Waler,

H5 canes of 206 galion bedibes of T60% Narun! Atesien Walsz,
| EO0 et of 1 paliam Bamted $00% Nalural Areslzn Water.

i 0 cages of 16 souce botiies of 1009 Namral Arreglag Wader.

t 0 enses of 12 auncs banlis of 100 Naten] Anesinn Watsr,

4. Keomeood will sugmens this mita] delivery for & pevied 0T eo Is

than nerf Loly-eghe (44)
by pfier Mia inatied delivery it recelved; med and weather cos

iFmRE ParTing,
5 Al sl sze fingh and Fentvood Spelngs cumt seoept the Teburp of any ueassd product,

6. Murnts Heahhears Centee will be rargensible for payteeni ol ol sequesied deliveries mude T
theii Fheility. Parentis dia pon receipt

i

I Waprwanrs Gpeing Woiki Genigng » 3416 Howisd Apiead + Hew Cilgara. | dllshns LUTRES
] -.-mmﬁgq asz:mPr Foa BN BEE150E « ApiuaBaren LHOD) lﬁT-DuﬁE

Tt DT M rm vt 11 1y mgmf A AW and st Tinc P atErend v asre?Data Seree=A X &0qan.. 13322011



Printer Friendly View

intFriendly.aspx7DataSource=AX& Con...
hite /08 T60a0n% 0]  veph com/AmmXtender/DocPrintFriendly.aspx 7DataSource=A o
TET L) LI ¥ " AL s

Trel-1B=198d  @4:43

% Tocorlizu you aceaptagea, pleass aipn koo gnd reirp aen

T baching forvacd ta youe soply, Floase dissce rqaie=2 b Joke Lyhn,

Pl L Hiagtd, Wi v, T ;

BFivinlon Sales Sinnnger
(504) 8274448

Ths prizes i affcer g5 At bRy A, 2000 1o 2x fotlows:

|
I
U.00 pee 5 galisy bate phos sstes . i
5150 par exre of 205 gallan battieq PTug selec tzx,

$5.00 per casm of 1 gallog baitles plus enlon v, !
BB per £aks 0716 pumos bantley Plue |
§0.00 per cupe of 17 ounce hotag plias pae,

Fhis apseement, including price, sholl remaiy by affec) For
i e dahe of dvecplance, [t Wil rensy B
ene of the fallawing seum:
2} Wew notify us In wrisicg that you wish to tangn] this sc_r:F,-:mJan'..
5] Vau a1e no denger o cusinmer M Kepbood Springs fur-i!:'e_h@ agr predinlz ond
|

1 pn.'u'd of tuelva [13) months
iy it e deme fems and copiiaas ey
i

services Yrnogh nur rayte delivery),
copy tos

B twocd Apring:
Al Johe Lyan

F.0 Brx 52042

e Otlenps, 14, 70] 47

!k&:cp bt By ] {-} THie

Dinta

P.B2

bfixlez

Page 1 of |

1271242011
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i i . !I
| ' URRICANE PREPAREDNESS & PROCEDURES

Emergency Water Apréement (Dociument)

Koptwead Sprlags will atienptta supply yos smimgency needs in e gt of ih BOECErney OF DUl
I digazter, AL deliveries will na subject 1o the folledleg comdifions: :

|
i (13 Tnthe vt of 3 declared sagsney or nahary] disasier, all wale dish-i'hﬂi.}n:t i governed by the Tivil
[ Defamen, i

! i

[ [2) A 35-hous supply of emergencyt waler st e fept an band t a0t tpes rofaveid ipemiptions of

| e ltyeny servicn dus fo weatlor, road, oc ather conditfens boyend mur con k.

[
i

(51 Al customary witha prsr eredit spprval o)) e ahipped wiler az s COD bilsis

| {41 Al delivecies %l be made In priotlty crder, a5 determined by Kepsvond E!pri-:[; Wt Coogday,

t. hamed oo apgragaied weed, and g production end defivery capabilitier, Fiut prioshy %l siwayt ga te

i puvpent ¥ pmbwnod deliveny sustomark, Bvery affort will be rnads b 5Ecnm’r‘,ﬁdnﬂ; nem- Fumtyaod
customirs afse guf urrmt sugtamer baee hog been sorved. |

i (5] & Si-gallan sl onall eoaeTERARY Walts shipmears b8 sequired. E*:ur%.me and paclngs gizes ore
ke to aveilabiliny and may i gubeaiuted. 5
I

(67 Bartde deposits e vequired on all ve wnd theee gallan bagtles. |
|
4 {7} This npreesmant shall rerain b elfe=t for 12 engite fam tha date of seseptancs, Putuse Emergensy

Water Agre smonty, 1 nosdad, naist be quested by Al qusioenar each ‘;eu.J._. Requets should b sent
1o e adeetion of Jokn Lyon. i

i
i (%) Plezse cosrplefe g2 frmation teametted belosw, el Zny sigastre, Hilean: dats, A et copy
witl be telomed oy,

A e TE e g e L T e e T i (g e AR R ey

: S N I}( i'i'L.';f.‘\, G o
Buginess Mame: Wisps e w8 B o
Address:  Sh .‘E-,.,-}.ggé_!,,&t,y s sevep, (A Ty

Avsgunl i

Emergoney Conlact Person:
fogutar Telephons MNumber,

="

Emctgnmyfj"‘.ﬂlf{hi‘f]#f e
Signaruss: MM_ s
l(3fo% N

Hentwoad Sprivge
3418 Howard Avemis
Mew Drleans, LA T0113
{404) B21-4505
{504} 8214374

1

| L
w. o i"-"'Rn’ﬂfT Fraal e Ot

H
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