
Contract Amendment Abstract 

             

Revised 08/08/2022 

(select/check 

if applicable) 

Contract Amendment Information 

Contract Title: Onsite Occupational Medical Center Services for Metro's Injury on Duty Clinic  

Amendment Summary: Amends Clause 4.1 Contract Value to add $475,639.00 for a total of  

$4,652,690.00. Removes and replaces Exhibit A – Schedule and Pricing Information that incorporates  

Schedule III and Schedule IV that expands the services to include pre‐hire and annual aoccupational  

physicals as allowed in the original executed contract.   

Contract Number:  442865      Amendment Number: 1  Request Number: A2023040  

Type of Contract:  Multi‐Year Contract    Requires Council Legislation: Yes  
High Risk Contract (Per Finance Department Contract Risk Management Policy): No   

Sexual Harassment Training Required (per BL2018‐1281):  Yes    

Contract Start Date:  03/06/2019  Contract Expiration Date:  03/05/2024  Contract Term:  60 Months  

Previous Estimated Contract Life Value:  $4,177,051.00   

Amendment Value:  $475,639.00          Fund:  10101 * 

New Estimated Contract Life Value:  $4,652,690.00                                        BU:  38151191 * 

(*Depending on contract terms, actual expenses may hit across various departmental BUs and Funds at PO Levels) 

Payment Terms: Net 30  Selection Method: RFP  
Procurement Staff: Terri Ray  BAO Staff: Jeremy Frye  

Procuring Department: Health   Department(s) Served: Human Resources and Health  
 

Prime Contractor Information 
Prime Contracting Firm: Concentra Health Services, Inc.  ISN#: 25091    

Address:  P.O. Box 9008    City: Broomfield   State: CO    Zip: 80021     

Prime Contractor is a Uncertified/Unapproved :  SBE      SDV      MBE      WBE      LGBTBE     

Prime Company Contact:  Katelyn Hiller  Email Address: katelyn_hiller@concentra.com  Phone #: 202‐306‐6449  

Prime Contractor Signatory: Mike Rhine   Email Address: Michael.Rhine@concentra.com  
 

Business Participation for Entire Contract 
Small Business and Service Disabled Veteran Business Program:  SBE/SDV Participation     

              Amount:  $12,500.00                                Percent, if applicable:  0.30%  

Procurement Non‐Discrimination Program:  Program Not Applicable       

MBE Amount: N/A                      MBE Percent, if applicable: N/A  

WBE Amount: N/A                      WBE Percent, if applicable: N/A  

Federal Disadvantaged Business Enterprise:   No     

              Amount: N/A                                Percent, if applicable: N/A  
Note: Amounts and/or percentages are not exclusive. 

B2GNow (Contract Compliance Monitoring): No  
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AMENDMENT NUMBER 1 TO CONTRACT NUMBER 442865 
BETWEEN 

THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
AND CONCENTRA HEALTH SERVICES, INC 

   
This Amendment is entered into on the day this document is filed with the Metropolitan Clerk’s Office, 
by and between THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY (METRO) a 
metropolitan  government  organized  and  existing  under  the  laws  and  constitution  of  the  State  of 
Tennessee and CONCENTRA HEALTH SERVICES, INC., (“CONTRACTOR”) a Nevada Corporation. 
 

RECITALS 
 

WHEREAS, CONTRACTOR and METRO previously entered into Contract #442865 dated effective 
March 6, 2019, approved by Ordinance BL2019‐1493 (the “Agreement” or “Contract”); and 
 

WHEREAS,  the  parties  desire  to modify  the  terms  and  conditions  of  their  original  contract, 
Contract #442865, to extend Services to the Metro Public Health Department; and, 
 

NOW, THEREFORE, in consideration of the promises and mutual covenants contained herein, the 
parties hereby agree as follows: 
 
1.  Definitions.  Capitalized terms used  in this Amendment, to the extent not otherwise defined  in 
this Amendment, shall have the same meanings as in the Agreement. 
 
2.  Amendments.  The Agreement is amended as follows: 
 

Amends Clause 4.1 Contract Value to add $475,639.00 for a total of $4,652,690.00. Clause shall 
read as follows: 
 
“This Contract has an estimated value of $4,652,690.00. The pricing details are included in 
Exhibit A and are made a part of this Contract by reference. CONTRACTOR shall be paid as work 
is completed and METRO is accordingly, invoiced.” 
 
Removes and replaces Exhibit A – Schedule and Pricing Information that incorporates Schedule 
III and Schedule IV.  The parties agree that the term of any and all Services performed by 
CONTRACTOR pursuant to Schedule III or Schedule IV shall commence once approved by all 
parties and filed in the Metro Clerk’s Office for an initial twelve (12) month period.  The term of 
the Services provided pursuant to Schedule III or Schedule IV may be extended by approval of 
the Purchasing Agent and CONTRACTOR.  In no event shall the term of the Services performed 
by CONTRACTOR pursuant to Schedule III or Schedule IV extend beyond the term set forth in 
Section 3.1 of Contract #442865.   
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The parties further agree that any and all Services performed by CONTRACTOR pursuant to 
Schedule III or Schedule IV shall be billed to Metro Public Health Department at the address set 
forth below: 
 
  Metro Public Health Department 
  Attn. Finance Officer 
  2500 Charlotte Ave. 
  Nashville, TN 37209 

 
3.  All terms set forth in the Contract shall remain in full force and effect, except to the extent such 

terms  are  superseded  or modified  by  the  provisions  of  this Amendment,  in which  case,  this 
Amendment will  prevail.    This  Amendment  shall  not  be  binding  upon  the  parties  until  it  is 
approved by the Metropolitan Council and filed in the Metro Clerk’s Office. 

 
[BALANCE OF PAGE IS INTENTIONALLY LEFT BLANK] 
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Contract Number  

Amendment Number 

THE METROPOLITAN GOVERNMENT OF 
NASHVILLE AND DAVIDSON COUNTY 

APPROVED AS TO PROJECT SCOPE: 

Dept. / Agency / Comm. Head or Board Chair.  Dept. Fin. 

Dept. / Agency / Comm. Head or Board Chair.  Dept. Fin. 

APPROVED AS TO COMPLIANCE WITH 
PROCUREMENT CODE: 

Purchasing Agent    Purchasing 

APPROVED AS TO AVAILABILITY OF FUNDS: 

CONTRACTOR 

Company Name 

Signature of Company's Contracting Officer 

Officer's Name 

Officer's Title 

Director of Finance   BA 

APPROVED AS TO FORM AND LEGALITY: 

Metropolitan Attorney Insurance 

Metropolitan Mayor COO 

ATTESTED: 

Metropolitan Clerk Date 

Contract Amendment Signature Page (2 depts) 
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Concentra Health Services, Inc.

Mike Rhine
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EXHIBIT A - SCHEDULE AND PRICING INFORMATION

SCHEDULE I – SCOPE OF SERVICES

I. Staffing and Location(s)

Concentra agrees to provide the following staffing members, duly licensed and qualified to practice
medicine in the State of Tennessee:

Position Full Time Equivalent Hours Per Week
Physician 1.0 40

Licensed Practical Nurse Manager 1.0 40
Medical Assistant I 1.0 40

Radiological Technician I 1.0 40

Concentra will provide Metro Nashville the opportunity to meet candidates prior to permanently replacing 
any current staff.

These medical professionals will be staffed at the following locations:
Location Name Address Site contact

Metro Nashville IOD Clinic 337 21st Avenue
Nashville, TN 37212

Steve Cain

II. Eligible Users of the Center

Current employees of Metro Nashville are eligible to use the worksite health center. 

Persons presenting for care that are not employed by Metro Nashville Government will not be eligible to use 
the worksite clinic. 

III. Costs to Patients for Services Rendered at the Center

Current employees are eligible to access the Metro Nashville IOD Clinic for a $0.00 co-pay. 

IV. Operating Hours and Utilization

Concentra agrees to staff and operate the clinic 40 hours per week with the initial hours of operation to be 
between 7:00 AM to 4:00 PM Central Time Monday thru Friday (exact schedule to be mutually defined). 
Lunch breaks will be coordinated by IOD Clinic management to ensure the clinic remains open to patients 
between the hours of 7:00 a.m. to 4:00 p.m.

Concentra will follow the following schedule for each staff member:

Position Hours Per Week Schedule
Physician 40 7am-4pm

Licensed Practical Nurse Manager 40 7am-4pm
Medical Assistant I 40 7am-4pm

Radiological Technician I 40 7am-4pm

Clinic utilization shall be monitored monthly by both Concentra and Metro Nashville Government to 
determine the necessary staffing and operating hours. Hours of operations may be modified periodically 
based on patient needs with mutual approval by Concentra and Metro Nashville Government
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This staffing model will support clinical services for an average daily census of 15-20 patient encounters per 
8-hour clinic day.  If exceeded additional clinical or medical support staff will be recommended to support 
patient demand, medical acuity or complexity.  

V. Scope of Clinical Services

Concentra will provide the following Metro Nashville IOD Clinic.

Treatment of occupational injuries and illnesses
Care coordination for occupational injuries and illnesses
Wellness programming in support of clinic promotion and employee awareness efforts

Please note that expanded services will require a review of operational / clinical capacity and will require 
an amendment to the base staffing model/contract. Concentra will fully staff all positions during clinic 
office hours. 

Concentra’s on-site clinician will have the final determination on the appropriateness of any care provided 
to patients.  This clinician may provide less or more than the items mentioned above if deemed 
appropriate for patient care in an emergency situation. 

VI. Technology & Reporting

Health information will be collected and stored in a secure and professional manner.  Concentra will use an 
electronic medical record system to document and manage health data and support electronic prescribing.  

Appointment scheduling will be managed by the worksite medical support staff from the main clinic phone 
number. Online scheduling may also be utilized for self-scheduled appointments pending determination of 
systems availability to program participants and adherence to Metro Nashville policy.

Quarterly stewardship reports will be delivered within 30 days of the calendar quarter, unless pre-approved 
by Metro Nashville Government.

VII. Communications / Promotion

Promotion/Marketing of services to enhance employee engagement will be coordinated with Metro 
Nashville Government’s Human Resource representatives and other vendor partners as appropriate. 

Concentra will provide pre-developed templates for marketing / communications at no additional cost 
beyond the fees described in Schedule II.  If Metro Nashville Government requires Concentra to modify to 
these templates, Concentra may charge for these services at $95.00/hour plus production cost. Metro shall 
be invoiced for such services and production costs as a separate line item as a standard Service under this 
Agreement. 

Metro Nashville Government will be responsible for printing and distribution of any marketing materials.

Upon approval by the Metro Nashville Government, Concentra may implement satisfaction surveys. 
Results of such surveys shall be shared with the Metro Nashville Government.

VIII. Supplies & Equipment

Supply inventory will be managed by Concentra; Metro Nashville Government will be invoiced monthly 
for costs.

Contract 442865
EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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IX. Quality Assurance / Audits

Concentra will provide quality management, auditing, and physician oversight to this worksite practice. 
Results of these quality assurance programs and audits will be shared with the client biannually.

All clinicians working at this location will be subject to Concentra policy regarding appropriate
oversight levels and quality reviews. Quality reviews will be scheduled and performed in
accordance to Concentra policy.

Concentra’s Operations team will ensure the facility and operations are audited per Company
policy.

X. Holiday Schedule

New Year's Day  Staffed  Not Staffed 
Birthday of Martin Luther King Jr.  Staffed  Not Staffed 
President’s Day  Staffed  Not Staffed
Memorial Day  Staffed  Not Staffed 
Independence Day  Staffed  Not Staffed 
Labor Day  Staffed  Not Staffed
Veteran’s Day  Staffed  Not Staffed
Thanksgiving Day  Staffed  Not Staffed
Day After Thanksgiving  Staffed  Not Staffed 
Christmas Eve (December 24)  Staffed  Not Staffed
Christmas Day (December 25)  Staffed  Not Staffed 

IN WITNESS WHEREOF, the parties have agreed to Schedule I as of the Effective Date

Concentra Health Services, Inc.
Metropolitan Government of Nashville and 
Davidson County:

Signature: Signature:

Title: Title:

Date: Date:

Contract 442865
EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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EXHIBIT A -SCHEDULE AND PRICING INFORMATION

SCHEDULE II: COMPENSATION FOR ONSITE SERVICES 

I. Staffing and Labor Compensation
The rates and full-time equivalents (FTEs) provided below are for each staff member position on a
monthly basis. Services will be billed monthly:

Salaries, wages, benefits, recruiting, credentialing, continuing education, and training
Coverage for paid time off
Insurance (medical malpractice, general liability, workers compensation)
Professional licenses, fees, and organizational membership
General and administrative fees
Human resources, risk, quality improvement, regulatory compliance support

Year 1 Year 2 Year 3 Year 4 Year 5 
Start-up Cost/ Fees $0.00 
Staffing: 
    Occupational Physician $390,837.00 $402,562.00 $414,639.00 $427,078.00 $439,890.00 

 Licensed Practical Nurse $147,809.00 $152,243.00 $156,810.00 $161,514.00 $166,359.00 
    Medical Assistant $64,217.00 $66,144.00 $68,128.00 $70,172.00 $72,277.00 
    Radiological Technician $141,764.00 $146,017.00 $150,398.00 $154,910.00 $159,557.00 
    Medical Director Oversight $0.00 $0.00 $0.00 $0.00 $0.00 
Medical Waste Fee $500.00 $515.00 $530.00 $546.00 $562.00 
Information Technology Support: 
   Equipment (computers, servers, 
printers, etc.) $2,000.00 $2,060.00 $2,122.00 $2,186.00 $2,252.00 

   Software required for EMR, etc. $28,000.00 $28,840.00 $29,705.00 $30,596.00 $31,514.00 
   Phone, Cable TV, and Internet Service $11,640.00 $11,989.00 $12,349.00 $12,719.00 $13,101.00 

FEES for years 1-5 $786,767.00 $810,370.00 $834,681.00 $859,721.00 $885,512.00 
Estimated Total Bid Amount (For 
evaluation purposes only) $4,177,051.00 

* Note: Metro will not reimburse for any mileage, hotel or other travel related expenses.

Mutually approved/accepted changes in salary will result in a corresponding percentage change to the 
total rates outlined above. 

II. Estimated On-going Monthly Worksite Fees

Lab and Medical Supplies – Includes costs for items purchased through Concentra’s vendor
relationships necessary to support the operation of the worksite medical programs, including but
not limited to lab and medical supplies (medications, vaccinations, laboratory testing). Supplies are
billed at a pass-through cost plus a nominal 5% administrative fee.  Nothing in this agreement
requires Client to purchase items through Concentra's vendor relationships.

Technology – This fee includes the annual software licensing and IT database support for
Concentra’s EMR.
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Postage/Office Supplies/Telecom – Supplies are billed at a pass-through cost plus a nominal 5%
administration fee. Client will have the opportunity to review and approve these items prior to
purchase or order. Nothing in this Agreement requires Client to purchase items through Concentra’s
vendor relationships.

Facility/Equipment– Includes ongoing facility fees and clinic equipment (including calibrations)
fees. Fees billed at pass through cost plus a nominal 5% administration fee.

Third Party Relationships – In keeping with state and federal guidelines, Concentra will provide
clinical interpretation of all x-rays through a board-certified radiologist. The costs for these
interpretations will be billed at a pass-through cost plus a nominal 5% administration fee.

CLIA Waiver – Required for the performance of selected on-site lab testing at the clinic. This fee is
in accordance with federal requirements and assessed every two years and will be passed though to
the Client.

Client will be responsible for maintaining the physical plan including, but not limited to, building 
maintenance, janitorial service, security, utilities, landscaping, snow removal, and property 
maintenance.  

IN WITNESS WHEREOF, the parties have agreed to Schedule II as of the Effective Date. 

Concentra Health Services, Inc. Metropolitan Government of Nashville and 
Davidson County: 

Signature: Signature: 

Title: Title: 

Date: Date: 

Contract 442865
EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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SCHEDULE III – SCOPE OF SERVICES 
METRO PUBLIC HEALTH DEPARTMENT 

I. Staffing and Location(s)

Concentra agrees to provide the following staffing members: 

Position Full Time Equivalent Hours Per Week 

Advanced Practice Clinician (NP/PA) 1.0 40 

Medical Assistant 1.0 40 

 Radiological Technician 1.0 40 

These medical professionals will be staffed at the following locations: 

Location Name Address Site contact 

Metro Nashville IOD Clinic 337 21st Avenue, Nashville, Tennessee 37212 Stephen Cain – Primary 
Kenton Dodds - Physicals 

II. Eligible Users of the Center

Current employees of  Metro Nashville Government, or applicants, directed for physical evaluation by the Metro Public Health 
Department, Civil Service Medical Examiner’s Office are eligible to use the worksite health center.  

Persons presenting for physical evaluation that are not employed by Metro Nashville Government, or applicants, and directed for 
physical evaluation by the Metro Public Health Department, Civil Service Medical Examiner’s Office will not be eligible to use the 
worksite clinic.  

III. Costs to Patients for Services Rendered at the Center

Current employees are eligible to access the Metro Injury on Duty Clinic for a $0.00 co-pay. 

IV. Operating Hours and Utilization

Concentra agrees to staff and operate the clinic 40 hours per week with the initial hours of operation to be between 7:00 AM to 4:00 
PM Central Time Monday thru Friday (exact schedule to be mutually defined).  Lunch breaks will be coordinated by IOD Clinic 
management to ensure the clinic remains open to patients between the hours of 7:00 a.m. to 4:00 p.m. 

Concentra will follow the following schedule for each staff member: 

Position Hours Per Week Schedule 

Advanced Practice Clinician 40 7am-4pm 

Medical Assistant 40 7am-4pm 

 Radiological Technician 40 7am-4pm 

Clinic utilization shall be monitored monthly by both Concentra and Metro Public Health Department to determine the necessary 
staffing and operating hours. Hours of operations may be modified periodically based on patient needs with mutual approval by 
Concentra and Metro Nashville Government 

EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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This staffing model will support clinical services for per-hire and annual occupational physicals for an average daily census of 4-6 
patient encounters per 8-hour clinic day.  If exceeded additional clinical or medical support staff will be recommended to support 
patient demand, medical acuity, or complexity.   

V. Scope of Clinical Services the Metro Public Health Department

Concentra will provide the following Services for the Metro Public Health Department at the Metro Injury on Duty Clinic. 

 Coordinate physicals scheduling managed by the Metro Public Health Department

 Conduct pre-hire and annual occupational physicals
o Physical criteria vary by position
o Some physicals require:

 Chest x-ray
 Electrocardiograms
 Pulmonary function tests

Please note that expanded services will require a review of operational / clinical capacity and will require an amendment to the 
base staffing model/contract. Concentra will fully staff all positions during clinic office hours.  

Concentra’s on-site clinician will have the final determination on the appropriateness of any care provided to patients.  This 
clinician may provide less or more than the items mentioned above if deemed appropriate for patient care in an emergency 
situation.  

VI. Technology & Reporting

Health information will be collected and stored in a secure and professional manner.  Concentra will use an electronic medical record 
system to document and manage health data and support electronic prescribing.  Concentra will coordinate with the Metro Public 
Health Department for transferring per-hire and annual occupational physicals records between the clinic site and the Metro Public 
Health Department. 

Appointment scheduling for per-hire and annual occupational physicals will be managed by the Metro Public Health Department 
and coordinated with Concentra staff performing the physicals. 

Quarterly stewardship reports will be delivered within 30 days of the calendar quarter, unless pre-approved by Metro Nashville 
Government. 

VII. Communications / Promotion

Concentra will provide pre-developed templates for communications at no additional cost beyond the fees described in Schedule 
II. If Metro Public Health Department requires Concentra to modify to these templates, Concentra may charge for these services
at $95.00/hour plus production cost. Metro Public Health Department shall be invoiced for such services and production costs as a
separate line item as a standard Service under this Agreement.

Metro Public Health Department will be responsible for printing and distribution of any program requirement materials associated 
with per-hire and annual occupational physicals. 

Upon approval by the Metro Public Health Department, Concentra may implement satisfaction surveys. Results of such surveys 
shall be shared with the Metro Public Health Department. 

VIII. Supplies & Equipment

EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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Supply inventory will be managed by Concentra; Metro Public Health Department will be invoiced monthly for costs associated with 
per-hire and annual occupational physicals. 

IX. Quality Assurance / Audits

Concentra will provide quality management, auditing, and physician oversight to this worksite practice.  Results of these quality 
assurance programs and audits will be shared with the client biannually. 

 All clinicians working at this location will be subject to Concentra policy regarding appropriate oversight levels and
quality reviews. Quality reviews will be scheduled and performed in accordance to Concentra policy.

 Concentra’s Operations team will ensure the facility and operations are audited per Company policy.

X. Holiday Schedule

New Year's Day  Staffed  Not Staffed 

Martin Luther King Jr. Day  Staffed  Not Staffed 

President’s Day  Staffed  Not Staffed 

Memorial Day  Staffed  Not Staffed 

Juneteenth Day  Staffed  Not Staffed 

Independence Day  Staffed  Not Staffed 

Labor Day  Staffed  Not Staffed 

Veteran’s Day  Staffed  Not Staffed 

Thanksgiving Day  Staffed  Not Staffed 

Day After Thanksgiving  Staffed  Not Staffed 

Christmas Day  Staffed  Not Staffed 

Day After Christmas Day  Staffed  Not Staffed 

EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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SCHEDULE IV: COMPENSATION FOR ONSITE SERVICES 
METRO PUBLIC HEALTH DEPARTMENT 

I. Staffing and Labor Compensation
The rates and full-time equivalents (FTEs) provided below are for each staff member position on a monthly basis. Services will be
billed monthly:

 Salaries, wages, benefits, recruiting, credentialing, continuing education, and training

 Coverage for paid time off

 Insurance (medical malpractice, general liability, workers compensation)

 Professional licenses, fees, and organizational membership

 General and administrative fees

 Human resources, risk, quality improvement, regulatory compliance support

Estimated Labor Fees (Staffing) Hourly Monthly Annual 

Advanced Practice Clinician - 1.0 FTE $118.73 $20,579.87 $246,958 

Medical Assistant - 1.0 FTE $33.74 $5,847.64 $70,172 

Radiology Tech - 1.0 FTE $74.48 $12,909.11 $154,909 

TOTAL LABOR FEES $39,336.62 $472,039 

Estimated Ongoing Fixed Fees Monthly Annual 

Software Fee $300.00 $3,600 

TOTAL ONGOING FIXED FEES $300.00 $3,600 

Estimated Pass-Through Costs Monthly Annual 

Medical Supplies / Laboratory / Phone/Uniforms 
/Office Supplies/Admin/Travel/Other 

As Incurred As Incurred 

TOTAL PASS-THROUGH COSTS As Incurred As Incurred 

TOTAL ESTIMATED ANNUAL COSTS $475,639 

Mutually approved/accepted changes in salary will result in a corresponding percentage change to the total rates outlined above. 

On the beginning of each twelve (12) month period after the Effective Date of this Amendment, all the Fees provided in the table 
above (excluding the pass-through items) shall automatically increase three percent (3%).   

II. Estimated On-going Monthly Worksite Fees

 Lab and Medical Supplies – Includes costs for items purchased through Concentra’s vendor relationships necessary to
support the operation of the worksite medical programs, including but not limited to lab and medical supplies (medications,
vaccinations, laboratory testing). Supplies are billed at a pass-through cost.  Nothing in this agreement requires Client to
purchase items through Concentra's vendor relationships.

 Technology – This fee includes the annual software licensing and IT database support for Concentra’s EMR.

EXHIBIT A - SCHEDULE AND PRICING INFORMATION
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 Postage/Office Supplies/Telecom – Supplies are billed at a pass-through cost. Client will have the opportunity to review and
approve these items prior to purchase or order. Nothing in this Agreement requires Client to purchase items through
Concentra’s vendor relationships.

Facility/Equipment/Hazardous Waste – Includes ongoing facility fees, clinic equipment (including calibrations), and biohazard
disposal fees. Fees billed at pass through cost

 Third Party Relationships – In keeping with state and federal guidelines, Concentra will provide clinical interpretation of all x-
rays through a board-certified radiologist. The costs for these interpretations will be billed at a pass-through cost

 CLIA Waiver – Required for the performance of selected on-site lab testing at the clinic. This fee is in accordance with federal
requirements and assessed every two years and will be passed through to the Client.

Client will be responsible for maintaining the physical plan including, but not limited to, building maintenance, janitorial service, 
security, utilities, landscaping, snow removal, and property maintenance.  

EXHIBIT A - SCHEDULE AND PRICING INFORMATION

Contract 442865DocuSign Envelope ID: 8C761B64-4CE0-466D-814C-2D5EBF24F27F



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/10/2022

The Graham Company
The Graham Building
1 Penn Square West
Philadelphia PA 19102-

Concentra Unit
215-567-6300 215-405-2694

Concentra_Unit@grahamco.com

Columbia Casualty Company 31127
CONCGRO-01 Liberty Mutual Fire Ins. Co. 23035

Concentra Health Services, Inc.
c/o Select Medical Corporation
4716 Old Gettysburg Rd.
Mechanicsburg PA 17055

Liberty Insurance Corporation 42404
Liberty Mutual Insurance Group 23043
American Guarantee & Liability Ins. Co. 26247
Allied World Assurance Company, AG

665092720

A X 1,000,000
X 500,000

X Professional Lia
X $1M Claim/$3M Ag 1,000,000

3,000,000
X

Y Y HAZ 4032244581-6 1/1/2022 1/1/2023

3,000,000

B 2,000,000

X
Y Y AS2-631-510199-322 4/1/2022 4/1/2023

A X X 9,000,000Y HMC 4032235752 1/1/2022Y 1/1/2023

10,000,000
X 3,000,000

C
D

XY WA7-63D-510199-352
WC5-631-510199-362

4/1/2022
4/1/2022

4/1/2023
4/1/2023

1,000,000

1,000,000

1,000,000
E
F

Property
Excess Liability

ZMD0119116-06
C023701-007

1/1/2022
1/1/2022

1/1/2023
1/1/2023

SEE BELOW
$10M Each Occurrence

 
$10M Aggregate

UMBRELLA LIABILITY COVERAGE includes Excess General Liability on an Occurrence Basis and Excess Professional Liability on a Claims Made Basis.
Both Coverages are excess of a $3,000,000 Self-Insured Retention each Occurrence/Claim subject to a $18,000,000 Aggregate.

PROFESSIONAL LIABILITY COVERAGE includes Case Management Services including the rendering of case management or utilization review performed by
insured for others.

INDIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244595-8; Effective 1/1/2022-1/1/2023 -
$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insured or Surgeon
See Attached...

THE METROPOLITAN GOVERNMENT OF NASHVILLE
AND DAVIDSON COUNTY
Attn: TERRICA BURNS
2500 CHARLOTTE AVENUE
NASHVILLE TN 37209

DocuSign Envelope ID: 8C761B64-4CE0-466D-814C-2D5EBF24F27F



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

CONCGRO-01

1 1

The Graham Company Concentra Health Services, Inc.
c/o Select Medical Corporation
4716 Old Gettysburg Rd.
Mechanicsburg PA 17055

25 CERTIFICATE OF LIABILITY INSURANCE

KANSAS PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244600-8; Effective 1/1/2022-1/1/2023 -
$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insured or Surgeon

LOUISIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244614-8; Effective 1/1/2022-1/1/2023 -
$100,000 Each Medical Incident/$300,000 Aggregate Per Insured or Surgeon

NEBRASKA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244628-8; Effective 1/1/2022-1/1/2023 -
$500,000 Each Medical Incident/$1,000,000 Aggregate Per Insured or Surgeon

PENNSYLVANIA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244631-8; 1/1/2022-1/1/2023 -
$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insured or Surgeon

WISCONSIN PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244659-8; 1/1/2022-1/1/2023 -
$1,000,000 Each Medical Incident/$3,000,000 Aggregate Per Insured or Surgeon

PROPERTY COVERAGE: Risk of Physical Loss or Damage to Covered Property subject to policy terms and conditions.

WORKERS COMPENSATION - Occupational Health Centers of California, A Medical Corporation - Liberty Mutual Insurance Corp. - Policy
#WA5-63D-510199-312; Effective: 4/1/2022-4/1/2023

WORKERS COMPENSATION - Occupational Health Centers of Southwest, P.A. - Liberty Insurance Corp. - Policy #WA7-63D-510199-402; Effective:
4/1/2022-4/1/2023

WORKERS COMPENSATION - Occupational Health Centers of Southwest, P.A. - Liberty Mutual Insurance Corp. - Policy #WC5-631-510199-252 (WI);
Effective: 4/1/2022-4/1/2023

ADDITIONAL WORKERS COMPENSATION POLICIES:

OHC of Arkansas – Liberty Insurance Corp. - Policy #WC7-631-510199-282; Effective: 4/1/2022-4/1/2023
OHC of Southwest (AZ/UT) – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-242; Effective: 4/1/2022-4/1/2023
OHC of Delaware – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-332; Effective: 4/1/2022-4/1/2023
OHC of Georgia/Hawaii – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-382; Effective: 4/1/2022-4/1/2023
OHC of Illinois – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-412; Effective: 4/1/2022-4/1/2023
OHC of Louisiana – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-292; Effective: 4/1/2022-4/1/2023
OHC of Michigan – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-272; Effective: 4/1/2022-4/1/2023
OHC of Nebraska – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-372; Effective: 4/1/2022-4/1/2023
OHC of New Jersey – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-262; Effective: 4/1/2022-4/1/2023
OHC of North Carolina – Liberty Insurance Corp. - Policy #WC7-631-510199-342; Effective: 4/1/2022-4/1/2023
OHC of Southwest (KS) – Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-422; Effective: 4/1/2022-4/1/2023
Therapy Centers of Southwest I, PA (OR) - Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-392; Effective: 4/1/2022-4/1/2023
Therapy Centers of South Carolina, PA - Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-302; Effective: 4/1/2022-4/1/2023
OHC of Minnesota - Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-452; Effective: 4/1/2022-4/1/2023
OHC of Alaska - Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-442; Effective: 4/1/2022-4/1/2023

CYBER LIABILITY - AIG Specialty Insurance Company - Policy #01-581-98-19; Effective: 9/25/2022-9/25/2023 - Limit: $10,000,000

EXCESS CYBER LIABILITY - Endurance American Specialty Insurance Company - Policy #NVX30025438400; Effective: 9/25/2022-9/25/2023 - Limit:
$10,000,000 Excess of $10,000,000

CRIME COVERAGE - National Union Fire Insurance Company of Pittsburgh, PA - Policy #02-406-10-33; Effective: 12/31/2021-12/31/2022 - Limit: $10,000,000

Coverage is provided for all medical professionals currently or previously employed or contracted by the above Named Insured, but only for professional services
performed for or on behalf of the above Named Insured.

RE: CHS/CMC HAS AN AGREEMENT UNDER # 442865 TO PROVIDE ONSITE MEDICAL SERVICES TO THE EMPLOYEES OF THE NAMED CLIENT.

THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY, ITS OFFICIALS, OFFICERS, EMPLOYEES AN VOLUNTEERS are all
included as additional insureds on the above General Liability, Auto Liability and Umbrella Liability Policies and coverage shall apply on a Primary and
Non-Contributory basis if required by written contract.

Prior to loss, and if required by written contract, Waiver of Subrogation is provided on General Liability, Auto Liability, Umbrella Liability and Workers
Compensation Policies for work performed under contract if permissible by state law.

Should any of the above described policies be cancelled before the expiration date thereof, The Graham Company will endeavor to mail 30 days written notice to
the certificate holder, but failure to do so shall impose no obligation or liability of any kind upon The Graham Company, its agents or representatives.
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WA7-63D-510199-352
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POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

COVERED AUTOS LIABILITY COVERAGE

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form.

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured provision 
contained in Paragraph A.1. of Section II - Covered 
Autos Liability Coverage in the Business Auto and 
Motor Carrier Coverage Forms and Paragraph D.2. of 
Section I - Covered Autos Coverages of the Auto 
Dealers Coverage Form.

Any person or organization whom you have agreed in writing to add as an additional insured, but only to 
coverage and minimum limits of insurance required by the written agreement, and in no event to exceed either 
the scope of coverage or the limits of insurance provided in this policy.

AS2-631-510199-322

282
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POLICY NUMBER: AS2-631-510199-038 COMMERCIAL AUTO 
CA 04 44 10 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respectto coverage provided by this endorsement, the provisionsof the Coverage Form apply unless modified 
by the endorsement. 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

Any person or organization for whom you perform work under a written contract if the contract requires you to 
obtain this agreement from us, but only if the contract is executed prior to the injury or damage occurring. 

Premium: $ INCL 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of I 

249

Policy Number: AS2-631-510199-322
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Policy 
General Liability 

Auto 
Umbrella 

Deductible 
$1,000,000 

$1,000 for Each Auto ‐ Comprehensive Collision
$3,000,000 General/Professional Liability Self Insured Retention 
$5,000,000 Abuse or Molestation Self Insured Retention 

WC ‐ Concentra  
WC ‐ OHC CA    
WC ‐ OHC SWPA  

Policy #  
HAZ 4032244581‐6 

AS2‐631‐510199‐322 
HMC 4032235752  

WA7‐63D‐510199‐352  
WA5‐36D‐510199‐312  
WA7‐63D‐510199‐402 

$500,000 Deductible 
$250,000 Deductible 
$100,000 Deductible 

Property   ZMD0119116‐06 

Excess Liability   C023701‐007 

$50,000 Property Damage Per Occurrence Deductible EXCEPT: 
$150,000 Water or Liquid Damage 

QUAKE: 
$100,000 Property Damage and Time Element Combined ‐ Per Occurrence EXCEPT: 
5% Property Damage and 5% Time Element Combined At each premises, but not less than 
$250,000 Property Damage and Time Element combined at any and all premises within defined 
Earthquake Zone 1. 
2% Property Damage and 2% Time Element Combined At each premises, but not less 
than$250,000 Property Damage and Time Element Combined at any and all premises within 
defined Earthquake Zone 2. 

FLOOD: 
$ 100,000 Property Damage and Time Element Combined at any and all premises (Per 
Occurrence) EXCEPT: 
$ 1,000,000 Property Damage and $1,000,000 Time Element at each Location within a Special 
Flood Hazard Area 
$ 250,000 Property Damage and Time Element Combined at each Location within a Moderate 
Flood Hazard Area 

$150,000 Self Insured Retention 

DocuSign Envelope ID: 8C761B64-4CE0-466D-814C-2D5EBF24F27F
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 POLICY NUMBER: HAZ 4032244581-6 COMMERCIAL GENERAL LIABILITY 
CG 20 01 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an add itional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1 
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WAIVER OF RIGHTS OF RECOVERY
APPLICABLE TO GENERAL LIABILITY COVERAGE FORM

The changes set forth below are applicable only to the Commercial General Liability Coverage Form G-
145566-A, G-145567-A).

The Healthcare Liability Policy Common Conditions (G-144102-A) are amended as set forth below:

Condition XII., Transfer of Rights of Recovery is amended by the addition of the following:

� Solely within the scope of this endorsement as indicated above, we waive any right of recovery we
may have against any person or organization that you have agreed with, in writing, prior to the date
of loss, to waive your right to recover against because of payments we make under the Commercial
General Liability Coverage Form for injury or damage arising out of your ongoing operations.  This
endorsement applies only to:

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated 
Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another 
effective date is shown below, and expires concurrently with said Policy.
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Insured Name: Concentra Group Holdings Parent, LLC
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