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CERTIFIED COURT ORDER # 06-10-2021-01
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The Treasurer is ordered to pay the following entities: JUN L2028 é)"

LY HHOWN O
COUNTY GLERK P (24

2021 #310 Sales Tax Road & Brldge Sales Tax
R#: 4426

June 7, 2021

April 2021 Term
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Sales Tax #310 Recelved 506,571.89 CKS
Common Road | 30.98% 156,935,97| 231-49290

Common Road |{ 30.39% 153,947,18 232-49290

Common Road | 17,708.33] 231-49290

Common Raad Il 17,250.00|] 232-49290

Budget Apportlonment

Common | Total 174,644.30| 221-800-59501
Common Il Total 171,197.18| 221-800-59502

Amount To Remaln In Poo) 160,730,41
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COVID-18 VACCINATION PROGRAM PROVIDER AGREEMENT

This Covid-19 Vaccination Program Provider Agreerment (the “Agreement”), effective as of May 1,

2021 (the “Effective Date"), Is entered into by and between Hines Street Pharmacy (hereinafter “Provider”)
and Christian County, MO having a business address at 100 W. Church, Ozark, Missouri {the “Client”).
Provider and Client may be individually referred to hereln as a “Party” and collectively as the “Parties.”

WHEREAS, Provider is able to administer services to provide full and complete vaccination services

as outlined by the CDC and the terms of this agreement, {the “Vaccinations” or “Services”}; and

WHEREAS, Client wishes to obtain or prescribe Services for patients within its health system;

NOW, THEREFORE, for and in consideration of the mutual covenants contained hereln, the Parties

do agree as follows:

1, SCOPE

a.

Provider must administer COVID-19 Vaccine in accordance with all requirements and
recommendatlons of COC and COC's Advisory Committee on Immunization Practices {ACIP).

Within 24 hours of adminlstering a dose of COVID-19 Vaccine and adjuvant (if applicable),
Provider must record In the vaccine recipient’s record and report required information to the
relevant state, local, or territorial public health authority, Details of required information
(collectively, Vaceine Administration Data} for reporting can be found on CDC’s webslte.

Provider must submit Vaccine-Administration Data through either (1) the immunization
information system (1S} of the state and loca! or territorlal jurisdiction or {2) another system
designated by CDC according to COC documentatlon and data requirements and/or (3}
vaccinatlon software provided by Client,

Provider must preserve the record for at least 3 years following vaccination, or longer If required
by state, local, or territorial law. Such records must be made available to any federal, state, local,
or territorial public health department to the extent authorized by law.

Pravider must not sell or seek relmbursement for COVID-19 Vaccine and any adjuvant, syringes,
needles, or other canstituent products and ancillary supplies that the Client or Federal
Government provides without cost to Provider.

Provider must administer COVID-19 Vaccine regardiess of the vaccine recipient’s ability to pay
COVID-19 Vaccine administration fees.

Before administering COVID-19 Vaccine, Provider must provide an approved Emergency Use
Authorlzation (EUA) fact sheet or vaccine information statement {ViS), as required, to each
vaccine reciplent, the adult caregiver accompanyling the reciplent, ar ather legal cepresentative,
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Provider’s COVID-19 vaccination services must be conducted in compliance with COC's Guidance
for Immunization Services During the COVID-19 Pandemic for safe delivery of vaccines,

Provider must comply with COC requirements for COVID-19 Vaccine management. Those
requirerments Include the following:

1. Provider must stere and handle COVID-19 Vaccine under proper conditicns, including
maintalning cotd chain conditlans and chain of custody at all times In accordance with the
manufacturer's package Insert and CDC guldance in CDC's Vaccine Storage and Handling
Toolkit, which will be updated to Include specific information related to COVID-19
Vaccing;

2. Provider must monitor vacelne-storage-unit temperatures at all times using equipment
and practices that comply with guldance located in CDC's Vaccine Storage and Handling
Toolkit;

3. Provider must comply with each relevant jurisdiction’s immunization program guidance
for dealing with temperature excursions;

4. Provider must monitor and comply with COVID-19 Vaccine expiration dates; and

8. Provider must preserve all records related to COVID-19 Vaccine management for a
minlmum of 3 years, or longer If required by state, local, or territorial law,

Provider must report the number of doses of COVID-18 Vaccine and adjuvants that were unused,
spoiled, expired, or wasted as required by the relevant jurisdiction.

Provider must comply with all federal instructions and timelines for disposing COVID-19 vaccine
and adjuvant, including unused doses.

Provider must report moderate and severe adverse events following vaccination to the Vaccine
Adverse Event Reporting System (VAERS),

Provider must provide a completed COVID-19 vaccination record card to every COVID-19 Vaccine
reciplent, the adult caregiver accompanying the reciplent, or other legal representative. Each
COVID-19 Vaccine shipment will include COVID-19 vaccination record cards,

Provider must comply with all applicable requirements as set forth by the U.S. Food and Drug
Administration, including but not imited to requirements in any EUA that covers COVID-19
Vaccine.

. Provider must administer COVID-19 Vaccine in compliance with all applicable state and territorial
vaccination laws.
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2. FEES

a. The Client shall pay Provider based on the table below:
No. of No. of Support . Voccingtions
Total
Pharmaclsts Staff Clinic Duration per Hour Fee Tota
2 3 4-Hour 50 .1.$900.00
5 4 4-Hour 100+ $2,000.00
5 4 8-Hour 100+ $4,000.00
10 8 4-Hour 200+ $4,400.00
10 8 8-Hour 200+ $8,800.00
b. Provider will submit an invoice foliowing each vaccination clinic documanting armounts due for
the services provided pursuant to this Agreement. Lach Invoice shall include sulficient
information to aid Chiant in tracking the vaccinations for each patient.
¢. Client shall pay Provider within 30 days from the receipt of the invoice. In the case of a dispute,
both parties will make commaercially reascnable efforts to resolve the issue within 15 calendar
days of receipt and Client will use reasonable afforis to submit the agreed uper payment within 15
calendar days thereafter,
d. All payments to Provider shall be made in full by check or bank wire transfer in U.S. dollars

aveilable at Provider's U.S. bank, or otherwise as Provider may direct in advanca. The Parties
acknowledge that on time payment for the Services is a material requirement of this Agreement
and that failure to make on time payments shall constitute a materfal breach of this Agreement.

3. REPRESENTATIONS & WARRANTIES

a.

Provider hereby represents, warrants and covenants that: {i} Provider, its employees and
contractors shall have and maintain during the term of this Agreement all U.5. federal and state
licenses or certificates that are required by applicable law, rule, or regulation to parform the
Services; and (i) Provider will perform the Services In a professional and warkmanlike manner,
and in accordance with such applicable laws and regulations.

Ciient hareby represents, warranis and covenants that: {i) Chiens, its employees and contractors
shall have and maimtain during the term of this Agreement sll licenses or certiflzates that are
required by law or regulations to perform its obligations undar this Agreement, and (i) Client will
perform its cbligations under this Agreement in a professional and workmarn btz manner, and in
accordance with such applicablt laws and regulations.

¢ Withoul imiting the generality of the foregoing representations, warranties, znd covenants, each

d.

Parly, including its employees and contractors, shall comply with all taws and regulations
preventing fraud and abuse within the healthcare industry, including but not limitad to the federal
Anti-Kickback Statute and the federal Physician Self-Referral {Stark) Law.

This Agreement is intended to be in compliance with all applicable laws as of the Effective Date,
The Parties agree to amend this Agreement to bring it into compliance with futare applicable law
as may be reguired.
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4. TERM & TERMINATION

a. The term of this Agreement shall begin on the Effective Date and shall remaln in place for one (1)
year or thirty {30) days following the date that one Party receives written notlce from the other
Party of an election to terminate.

b. The termination of this Agreement shall not affect any rights or obligations of either Party accruing
prior to such termination.

5. MISCELLANEOUS

a. Provider agrees to indemnify, defend and hold harmless Client, Its parent company and affiliates,
thelr officers, directors, representatives and employees (Cllent and each of the foregoing a “Cllent
Indemnitee”) against any and all claims or actions brought by a third party arising out of any
personal Injury, death, or other harm to any of Client’s patients caused by Provider's negligence or
willful misconduct in performing Services {referred to as a “Cllent Clalm”). The obligation of Provider
to indemnify, defend and hold harmless a Client Indemnitee from a Client Claim does not apply to
the extent that such Client Claim is attributable to the fraud, negligence, gross negligence, or willful
misconduct of a Client Indemnitee.

b. if Provider is made liable for a claim under the preceding paragraph then, subject to the
requirements of subsection {iii) below regarding the handling of clalms, Provider shall pay all
settlements entered into, and all final judgments and costs (including reasonable attorneys’ fees)
awarded against such Client Indemnitee in connection with such Cllent Claim,

€. The Parties’ indemnification obligations under Section 5(a) are subject to the Party seeking
Indemnification (a} notifylng the indemnifying Party prom ptly in writing of the cfaim, (b) giving
indemnifying Party exclusive control and authorlty
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over the defense of such claim, {c) not admitting infringement of any intellectual property right
without prior written consent of the Indemnifying Party, {d) not entering into any settlement or
comprormise of any such action without the Indemnifying Party’s prior written consent, and (e)
providing all reasonable assistance to the indemnifying Party that the indemnifying Party
requests and ensuring that its officers, directors, representatives and employees and other
indemnitees likewise provide assistance {provided that indermnifylng Party reimburses the
indemnified Party{ies) for its/their reasonable out-of-pocket expenses incurred in providing such
assistance). An indemnifying Party will not enter into or otherwise consent to an adverse
fudgment or order, or make any admission as to liabllity or fault that would adversely affect the
Indemnified party, or settie a dispute without the prior written consent of the indemnified Party,
which consent shall not be unreasonably withheld, conditioned, or delayed,

Each Party is an independent party and shall not be construed to be an agent or representative
of the other Party. In addition, neither Party, nor any of its employees, agents, or
subcontractors, shall be desmed to be employees or agents of the other Party. Therefore,
neither Party nor any of its employaes, agents or subcontractors, shall be entitled to
compensation, workers compeansation, or employee benefits of the other Party by virtue of this
Agreement. Furthermore, neither Party shall be deemed an agent or employee of the other and
neither shall have actual, apparent or implied authority to bind the other to any obligation
whatsoever.

Provider and Cllent shall comply with applicable federal and state laws regarding the
confidentiality of medical records, including but not fimited to applicable provisions of the
Health Insurance Portability and Accou ntability Act of 1996 as amended by the Health
Information Technology for Economic and Clinical Health Act of 2608 and thelr Implementing
regulations. This provision shall not preclude access to records to confirm the proper
performance under this Agreement in accord with applicable law. The Parties acknowledge
that in connection with this Agreement, each may recelve or have access to proprietary and
confidential informatlon of the other. As used herein, “Confidential Information” means any
bustness, financial, customer, product, technology or service information received by a Party
from the other Party, or information that is marked as Confidential or with another similar
confldentlality legend or if disclosed orally is identified as confidentlal at the time of disclosure
and reduced to a written summary, also marked as Confidential, that Is provided to the
reciplent Party within 30 days (emall acceptable) other than: {a) information which at the time
of disclosure Is published or otherwisa generally known or avallable to the public; (b)
information which, after disclosure by the other Party, is published or becomnes generally
known or avallable to the public th rough no fault of the recelving Party; (¢} information in the
possession of the recelving Party without obllgation of confidentlality; or {d) information that is
Independently developed by or for the receiving Party without use of or reference to the
Confidential Information of the disclosing Pa rty. Each Party agrees that, during the term of this
Agreement and for a period of 5 years thereafter (the "Confldentlaiity Term”), it shal not
disclose the other Party’s Confidential information, directly or indirectly, to any third party
without the consent of the other Party, except as expressly parmitted herein or unless
disclosure Is required by law. Each Party further agrees that during the Confidentiality Term it
shall not use such Confidential Information except as is necessary to perform Its obligations
under this Agreement. Notwithstanding the foregolng, Provider may disclose Client's
Confidentlal Information to Its parent company and affiliates as necessary to parform
hereunder or for administration of its buslness, but only upon such parent company and

" affiliates prior written agreement 1o be bound by the confidentlality requirements contained in
CONFIDENTIAL
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this Agreement.

The Parties agree that any payments required hereunder represent falr market value for the
services rendered by the Parties and that the payment of monies hereunder in no way
represents the division, sharing, splitting or other allocation of fees for medical services. The
Parties further agree that any benefit, consideration or remuneration conferred upon one Party
under this Agreement is not in any way contingent upon or related to, directly or indirectly, the
solicitation af or the referral of or any other arrangernent for the provision of, any item or
service offered by the other Party or their parent companies or afflliates.

g Unless otherwise provided, any notice required under this Agreement shall be given in writing
and shall be deemed effectively given upon personal delivery to the Party to be notified, or
upon receipt when sent by a National Post Office (for dispatch by registered or certified mall,
postage prepaid) or by recognized express courier (all charges prepaid). All such notices shall
be addressed to the Party to be notified at the address set forth below, or at such other
address as such Party may designate by 10 days advance written notlce to the other Party.

I to Christian County {client): if to the Provider:
Attn: Phil Amtower
100 W. Church Room 100
Qzark, MO 645721

With a copy to:

Ralph Phillips

100 W. Church Room 100
Ozark, MO 645721

With s e 6

h. This Agreement shalt be governed by the laws of the State of Missouri. The Parties hereby
consent to personal jurisdiction of, and venue within, the state courts of the State of Missouri,

This Agreement and the provislons hereof shall be binding upon each of the Parties and thelr
respective successors and assigns.

This Agreement may be executed in counterparts, each of which shall be deemed an ariginal,
but al! of which taken tagether shall constitute one and the same instrument,

k. NoParty, and no officer, employee, agent or cantractor thereof, is currently or has in the past
been suspended, excluded, or debarred from, or Is otherwlse ineligible to participate in, any
Federal Health Care Program.

Partles shall procure or utilize a self-funded program and maintain adequate policies of

professional and general llabllity Insurance, in amounts of not less than one milllon dollars

{$1m) per claim and three milllon dollars {$3m) in the annual aggregate. in addition, each

Party shall maintain property Insurance and workers' compensation insurance. Upon request,

each Party will furnish the other Party with evidence of such coverage. Each Party shall make
« reasonable business efforts to notify the other party 30 days in advance of any substantial
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reduction, cancellation or termination of any insurance coverage.

m. This Agreement (together with all exhibits and appendices attached hereto) contains, and is
intended as, 2 complete statement of all of the terms of this Agreement between the Partles
with respect to the maiters provided for herein and supersedes any previous agreements and
understandings {whether written or oral) between the parties. Any Exhibits attached to this
Agreement shall be deemed part of this Agreement and incorporated as if fully set forth
hergin.

n. Both Parties acknowledge and agree that as healthcare companies, and notwithstanding
anything in this Agreement to the contrary, the Parties, and their affiliates, may be required by
applicable law and regulation (“Healthcare Laws”) to disclose the existence of this Agreement,
the terms of this Agreement, including without limitation, the financial terms and the subject
matter {e.g., the U.S. Sunshine Act, and state and forelgn equivalents).

Signature Page Immediotely Follows
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the Effective
Date.

PROVIDER

Organlzations Legal Name: Hines Street Pharmacy
Address: 1173 E. Hines St. Republic, MO 65738
Telephone Number: 417-343-0324

Emall: Charla Fields <charla@hinesrx.com>

Primary COVID-19 Vaccine Coordinator (Name & Contact Info): Charla Flelds 417-343-0324

By: Dated: 5 - , "Z.l

CLIENT

WITNESS WHEREQF, the parties hereto have hereunto set their hands and affixed their seals this

| O_day of )l Im =] ; 20}6'3!: Christian County, Missourl.

DATED: C»/ﬂ/ 202 ) lw{/f

Ralph Phillips: Presiding Comrmissioner

DATED: _6[/ ) 9/20 2\

Hosea Bllyeu, Western Corimissioner

DATED: é[/p/yt o et s

Lypo Morris, Eastern Commissioner
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Attested By:
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Kay Brown, Christian County Cl-:é
-

ot L] *
7, ® s®
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W)
714 W
"”Hum\“

Auditor Certification:

| certify that the expenditure contemplated by this document is within the purpose of the appropriation to
which it is to be charged and that there is an unencumbered balance of anticipated revenue appropriated
for payment of same.

(s X5 e
-

Amy Dent, Christian County Auditor

Springfield,
Phone: 417-866-7777
Fax: 417-866-1752
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COVID-19 AT-HOME VACCINATION PROGRAM PROVIDER AGREEMENT
e O A TRV VIR ADREEIVIENT

This Cavid-19 Vaccination Program Provider Agreement (the “Agreement”}, effective as of Aprikd;

2081 (the "Effective Date”), Is entered into by and between Hines Pharmacy (hereinafter “Provider’) and
Christian County, MO having a business address at 100 W. Church, Ozark, Missouri (the “Client”).
Provider and Client may be individually referred to hereln as a “Party” and collectively as the “Parties.”

WHEREAS, Provider is able to administer services to provide full and complete vaccination
services as outlined by the CDC and the terms of this agreement, {the “Vaccinatlons” or “Services”); and

WHEREAS, Cllent wishes to obtain or prescribe Services for patients within Christian County
that are “homebound” and cannot travel to a pharmacy or vaccination clinic;

NOW, THEREFORE, for and in consideration of the mutual covenants contained herein, the
Parties do agree as follows:

1, SCOPE

—

a. Provider must travel to "homebound patients” in Christlan County and administer COVID-19
Vacclne in accordance with all requirerents and recammendations of CDC and CcDL's
Advisory Committee on Immunization Practices (ACIP).

b.  Within 24 hours of administering a dose of COVID-19 Vaccine and adjuvant (if applicable),
Provider must record in the vaccine reciplent’s record and report required information to the
relevant state, local, or territorial public health authority. Details of required informatlon
(collectively, Vaccine Administration Data) for reporting can be found on CDC's website.

Provider must submit Vaccine-Administration Data through either (1) the immunization
information system (IS} of the state and local or territorlal jurisdiction or {2) another system
designated by CDC according to CDC documentation and data requirements and/or (3)
vacclnation software provided by Client.

Provider must preserve the record for at least 3 years following vaccination, or longer if
required by state, local, or territorial law, Such records must be made available to any federal,
state, local, or territorlal public health department to the extent authorized by law,

¢. Provider must not sell or seek reimbursement for COVID-19 Vaccine and any adjuvant,
syringes, needles, or other constituent products and ancillary supplies that the Client or
Federal Government provides without cost to Provider,

d. Provider must adminlster COVID-19 Vaccine regardless of the vaccine recipient’s abllity to pay
COVID-19 Vaccine administration feas.

e. Before administering COVID-19 Vaccine, Provider must provide an approved Emergency Use
Authorization {EUA) fact sheet or vaccine Information statement {ViS], as required, to each
vaccine recipient, the adult caregiver accompanying the reciplent, or other legal -

CONEIDENTIAL
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representative.

Provider's COVID-19 vaccination services must be conducted in compliance with CDC's
Guidance for Immunization Services During the COVID-19 Pandemic for safe delivery of
vaccings,

Provider must comply with CDC requirements for CGVID-19 Vaccine management. Those
requirements include the following:

1. Provider must store and handle COVID-19 Vaccine under proper conditions, including
maintaining cold chaln conditions and chaln of custody at all times in accordance with
the manufacturer’s package insert and CDC guidance in CDC's Vaceine Storage and
Handling Teolkit, which wiil be updated to include specific information related to
COVID-19 Vaccine;

2. Provider must monitor vaccine-storage-unit temperatures at all times using
equipment and practices that comply with guidance located in COC's Vaccine Storage
and Handling Toolkit;

3. Provider must comply with each relevant jurisdiction’s immunization program
guidance for dealing with temperature excursions;

4, Provider must monitor and comply with COVID-19 Vaccine explration dates; and

5. Provider must preserve all records related to COVID-19 Vacelne management for a
minimum of 3 years, or longer if required by state, local, or territorial law,

Provider must report the number of doses of COVID-19 Vaccine and adjuvants that were
unused, spoiled, expired, or wasted as required by the relevant Jurisdiction.

Provider must comply with all federal instructions and timelines for disposing COVID-19
vaccine and adjuvant, including unused doses.

Provider must report moderate and severe adverse events following vaccination to the
Vacceine Adverse Event Reporting System (VAERS).

Provider must provide a completed COVID-19 vaccination record card to every COVID-19
Vaccine recipient, the adult caregiver accompanying the reciplent, or other legal
representative, Each COVID-19 Vaccine shipment will include COVID-19 vaccination record
cards.

Provider must comply with all applicable requirements as set forth by the U.S. Food and Drug
Administration, including but not limited to requirements in 2ny EUA that covers COVID-19
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Vaccine.

m. Provider must administer COVID-19 Vaccine in compliance with all applicable state and
territorial vaccination laws.

2. FEES

a. The Client shall pay Provider based on the criteria below:
1. $200 per home visit, It Is expected that most patients will require 2 visits, Initial
dose and second dose vaccinations. Some patients will only receive one dose of the
Johnson and Johnson vaccinations.

b. Provider will submit an invoice each week documenting amounts due for the sarvices
provided pursuant to this Agreement. Each invoice shall include sufficient information to ald
Client in tracking the vaccinatlons for each patient. Invoice will include patients name,
address, phone, vaccinators name and date administered.

¢. Client shall pay Provider within 30 days from the receipt of the invoice. In the case of a
dispute, both parties will make commercially reasonable efforts to resclve the Issue within 15
calendar days of recelpt and Ciient will use reasonable efforts to submit the agreed upon
payment within 15 calendar days thereafter.

d. All payments to Provider shall be made In full by check or bank wire transfer in U.S. dollars
available at Provider’s U.S. bank, or otherwlse as Provider may direct in advance. The Parties
acknowledge that on time payment for the Services is a material requirement of this
Agreement and that fallure to make on time payments shall constitute a material breach of
this Agreement.

3. REPRESENTATIONS & WARRANTIES

a. Provider hereby represents, warrants and covenants that: (i) Provider, its employees and
contractors shall have and maintain during the term of this Agreement all U.S. federal and
state licenses or certificates that are required by applicable faw, rule, or regulation to
perform the Services; and (ii) Provider will perform the Services in a professional and
workmanlike manner, and In accordance with such applicable laws and regulations.

b. Client hereby represents, warrants and covenants that: (i) Client, its employees and contractors
shall have and maintain during the term of this Agreement all licenses or certificates that are
required by law or regulations to perform its obligations under this Agreement; and (i) Cllent
wilt perform its obligations under this Agreement in a professional and workmanlike manner,
and In accordance with such applicable laws and regulations.

¢ Without limiting the generality of the foregoing representations, warranties, and covenants,
each Party, including its employees and contractors, shall comply with all faws and regulations
preventing fraud and abuse within the healtheare industry, including but nat limited to the
federal Anti-Kickback Statute and the federal Physician Self-Referral {Stark) Law,

d. ThisAgreement Is intended to be in compliance with all applicable laws as of the Effective
Date. The Parties agree to amend this Agreement to bring it into compliance with future
applicable law as may be required.

CONFIDENTIAL
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4, TERM & TERMINATION

. 3 The term of this Agreement shall begin on the Effective Date and shall remain in place for one
(1) year or thirty (30} days following the date that one Party receives written notice from the
other Party of an election to terminate.

b. The termination of this Agreement shall not affect any rights or obligations of either Party
accruing prior to such termination.

5. MISCELLANEQUS

2. Provider agrees to indemnify, defend and hold harmless Client, its parent company and affillates,
their officers, directors, representatives and employees (Client and each of the foregoing a
“Client Indemnitee”} against any and all ¢laims or actions brought by a third party arising out of
any personal injury, death, or other harm to any of Cllent’s patients caused by Provider’s
negligence or willful misconduct in performing Services {referred to as a “Client Clalm”), The
obligation of Provider to Indemnify, defend and hold harmless a Client Indemnitee from a Client
Claim does not apply to the extent that such Client Claim Is attributable to the fraud, negligence,
grass negligence, or willful misconduct of a Client Indemnitee.

b. IF Provider is made liable for a claim under the preceding paragraph then, subject to the
requirements of subsection (i) below regarding the handling of claims, Provider shall pay all
settlements entered into, and all final judgments and costs {including reasonable attorneys’ fees)
awarded agalnst such Client indemnitee in cannection with such Client Ctaim.

c. The Parties’ indemnification obligations under Section 5(a) are subject to the Party seeking
indemnification (a) notifying the indemnifying Party promptly In writing of the claim, (b) giving
indemnifying Party exclusive control and autherity over the defense of such claim, {c) not
admitting infringement of any intellectual property right without prior written consent of the
indemnifying Party, (d) not entering into any settlement or compromise of any such action
without the Indemnifying Party’s prior written consent, and (e} providing all reasonable
assistance to the indemnifying Party that the indemnifying Party requests and ensuring that its
officers, directors, representatives and employees and other indemnitees likewlse provide
assistance (provided that Indemnifying Party reimburses the indemnified Party{ies) for Its/thelr
reasonable out-of-pocket expenses incurred in providing such assistance). An Indemnifying
Party will not enter Into or otherwise consent to an adverse Judgment or order, or make any
admisslon as to llability or fault that would adversely affect the Indemnified party, or settle a
dispute without the prior written consent of the indemnified Party, which consent shall not be
unreasonably withheld, conditioned, or delayed.

d. EachParty s an Independent party and shall not be construed to be an agent or representative
of the other Party. In addition, neither Party, nor any of its employees, agents, or
subcontractors, shall be deemed to be employees or agents of the other Party, Therefore,
nelther Party nor any of its employees, agents or subcontractors, shall be entitled to
compensation, workers compensation, or employee benefits of the other Party by virtue of this
Agreement. Furthermgre, neither Party shall be deemed an agent or employee of the other and
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neither shall have actual, apparent or Implied authority to bind the other to any obllgation
whatsgever.

Provider and Client shalt comply with applicable federal and state laws regarding the
confidentiality of medical records, including but not limited to applicable provisions of the
Health Insurance Portability and Accountability Act of 1996 as amended by the Health
Information Technology for Economic and Clinical Health Act of 2009 and their implementing
regulations. This provislon shall not preclude access to records to confirm the proper
performance under this Agreement in accord with applicable law. The Parties acknowledge
that in connection with this Agreement, eath may receive or have access to proprietary and
confidential information of the other. As used herein, “Confidential information” means any
business, financlal, customer, product, technology or service information received by a Party
from the other Party, or information that is marked as Confidential or with another similar
confldentiality legend or If disclosed orally 1s identifled as confidential at the time of disclosure
and reduced to a written summary, also marked as Confldential, that Is provided to the
recipient Party within 30 days {(emall acceptable) other than: {a) information which at the time
of disclosure is published or otherwlise generally known or available to the public; (b}
information which, after disclosure by the other Party, is published or becomes generally
known or availabfe to the public through no fault of the receiving Party; (c) information in the
possession of the receiving Party without obligation of confidentiality; or (d) information that is
Independently developed by or for the receiving Party without use of or reference to the
Confldential Information of the disclosing Party. Each Party agrees that, during the term of this
Agreement and for a perlod of S years thereafter (the “Confidentiality Term”), it shall not
disclose the other Party’s Confidential Information, directly or Indirectly, to any third party
without the consent of the other Party, except as expressly permitted herein or unless
disclosure is required by law. Each Party further agrees that during the Canfidentiality Term it
shall not use such Confidential Information except as is necessary to perform its obligations
under this Agreement. Notwithstanding the foregoing, Provider may disclose Client's
Confidentfal Information to its parent company and affiliates as necessary to perform
hereunder or for administration of its business, but only upon such parent company and
affiliates prior written agreement to be bound by the confidentiality requirements contained in
this Agreement.

The Parties agree that any payments raquired hereunder represent fair market value for the
services rendered by the Parties and that the payment of monies hereunder in no way
represents the division, sharlng, splitting or other allocation of fees for medical services. The
Parties further agree that any benefit, consideration or remuneration conferred upon one Party
under this Agreement Is not in any way contingent upon or related to, directly or indirectly, the
solicitation of or the referral of or any other arrangement for the provision of, any ltem or
service offered by the other Party or their parent companies or affillates.

Unless otherwise provided, any notice required under this Agreement shall be given In writing
and shall be deemed effectively given upon personal delivery to the Party to be notified, or
upon recelpt when sent by a National Post Office (for dispatch by registered or certified mail,
postage prepald) or by recognized express courier {all charges prepaid). All such notices shall
be addressed to the Party to be notified at the address set forth below, or at such other
address as such Party may designate by 10 days advance written notice to the other Party.
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If to Christian County (client); If to the Provider:
Attn: Phil Amtower

100 W. Church Room 100

Ozark, MO 645721

With a copy to:

Ralph Phillips Witha copy to}

100 W. Church Room 100

Ozark, MO 645721

h.  This Agreement shall be governed by the laws of the State of Missouri. The Parties hereby
consent to personal jurlsdiction of, and venue within, the state courts of the State of Missouri.

This Agreement and the provisions hereof shall be binding upon each of the Parties and thelr
respective successors and assigns.

This Agreement may be executed in counterparts, each of which shall be desmed an original,
but all of which taken together shall constitute one and the same instrument.

Na Party, and no offlcer, employee, agent or contractor thereof, Is currently or has In the past
been suspended, excluded, or debarred from, or is otherwise inefigible to participate in, any
Federal Health Care Program.

Parties shall procure or utilize a self-funded program and maintain adequate policies of
professional and general liability insurance, in amounts of not less than ane million dollars
{52m) per claim and three million dollars ($3m) in the annual aggregate. In addition, each
Party shall maintain property insurance and workers’ compensation insurance. Upon requast,
each Party will furnish the other Party with evidence of such coverage. Each Party shall make
reasonable business efforts to notify the other party 30 days in advance of any substantial
reduction, cancellation or termination of any insurance coverage.

m. This Agreement (together with all exhibits and appendices attached hereto) contains, and Is
intended as, a complete statement of all of the terms of this Agreament between the Parties
with respect to the matters provided for herein and supersedes any previous agreements and
understandings (whether written or oral) between the parties. Any Exhibits attached to this
Agreement shall be deemed part of this Agreement and Incorporated as if fully set forth
herein,

Both Parties acknowledge and agree that as heaithcare companles, and notwithstanding
anything in this Agreement to the contrary, the Parties, and their affiliates, may be required by
applicable law and regulation (“Healthcare Laws”) to disclose the existence of this Agreement,
the terms of this Agreement, including without limftation, the financial terms and the subject
matter (e.g., the U.S, Sunshine Act, and state and foreign equivalents).
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IN WITNESS WHEREOF, the Partles have executed this Agreement as of the Effective
Date.

PROVIDER

Organizations Legal Name: Hines Street Pharmacy
Address: 1173 E. Hines St. Republic, MO 65738
Telephone Number: 417-735-0055

Email: Charla Fields charla@hinesrx.com
Primary COVID-19 Vaccine Coordinator (Name & Contact Info): Charla Fields 417-343-0324

Byf ’;Zéﬁ;z; Dated: JY -~/ -2 |

CLIENT

IN WITNESS WHEREOF, the parties hereto have hereunto set their hands and affixed their seals this

ay of S! INE , 202‘{1 t Christian County, Missouri.
DATED: Q/ﬁ/‘&ﬂé-’// /4//51 J

Ralph Phillips, Presiding Comm?ssioner

DATED: («9/ )| 0/102-l

Hosea Bilyeu, Western Cogissioner

DATED: ___{ //O/bf _ = o/ r—

Lynft Morris, Eastern Commlissioner
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Attested By: Wiy,
\\\\\;\*\:‘.\: .(?f-é?”-o
Fe T
] ®

Auditor Certification:

| certify that the expenditure contemplated by this document is within the purpose of the appropriation to
which it is to be charged and that there is an unencumbered balance of anticipated revenua apprapriated
for payment of same,

Amy Dent, Ehristian County Auditor

Springfield, MO 65806
Phone: 417-866-7777
Fax: 417-866-1752
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