GROUP PURCHASING PROGRAM
MEMBERSHIP AGREEMENT

This agreement is made as of the day of , 20 between PRIME Services, Inc. (PSI) located at
6400 Sheridan Dr, Suite 112, Williamsville NY and Member as identified by facility, address and authorized signature below.

As an authorized agent for the facility identified below, | hereby authorize PSI as our group-purchasing agent for the purpose of
recommending and endorsing goods and services for our use.

PSI agrees to furnish the member with certain Program Information (User Information) and assist the Member in the effective use of the
Program. The Member agrees to abide by the following terms and conditions.

1.

Purchasing Agreements. The Member agrees that PSI is authorized, but not obligated, to enter into agreements with vendors in
order to make those agreements generally available to Group’s Members. Such agreements may contain certain terms and conditions
necessary for the Member to commit to and comply with in order to purchase the products of the vendor. The Member is not
obligated to make any purchases. If the Member decides to take advantage of such agreements, the Member agrees to comply with
the terms and conditions of the agreements.

Own Use. The Member expressly understands and agrees that each and every purchase made through any Group agreement is for
the Member’s ultimate consumption or Own Use, as defined by the U.S. Supreme Court in Abbott Labs et al v. Portland Retail
Druggist Association, Inc (425 US 1, 1976) and its successor line of cases and the Prescription Drug Marketing Act of 1987 (“Own
Use”).

Confidentiality. The Member agrees to keep confidential all User Information. Member agrees to use the User Information
(including any proprietary software provided to Member by Group) solely for the purposes contemplated by this Agreement.
Member agrees that all title to and ownership of the User Information shall at all times remain with PSI. Member will use the User
Information in confidence, will not disclose any User Information to any third parties, but will limit its disclosure to bona fide
employees of Member on a need-to-know basis.

Administrative Fees. Member acknowledges that PSI has disclosed that it receives administrative fees from participating contract
vendors based on purchases made by Group’s members; that such administrative fees are not fixed at the same amount in each
vendor contract; and that most vendor contracts provide for administrative fees equal to three percent (3%) or less of the purchase
price of the goods or services covered by the participating vendor contracts. PSI will provide to Member, upon request, a list of each
vendor contract pursuant to which Group receives an administrative fee greater than three percent (3%). PSI will report to Member,
in writing, on a basis not less frequently than annually, and to the Secretary of Health and Human Services, on request, the amount
received from vendors with respect to purchases made by or on behalf of Member. Member understands that the discounts provided
by PSI’s contract vendors as part of the Programs are discounts within the meaning of 42 U.S.C. Section 1320a-7b(b)(3)(A) of the
Social Security Act and the regulations promulgated thereunder at 42 C.F.R. Section 1001.952(h) and that Member may have an
obligation to report this discount to any state or federal program which provides cost or charge-based reimbursement to Member for
the items to which the discount applies.

Term & Termination. The initial term of this Agreement is for three years, beginning on the date above, and shall be automatically
renewed for successive one-year periods thereafter unless either party shall give notice of termination, by the giving of ninety (90)
days’ written notice prior to the next anniversary date. Although notice may be given, termination will not be effective until all User
Information is returned to PRIME Services, Inc. at 6400 Sheridan Drive, St. 112, Williamsville, New York, at the expense of
Member, and program participation fees shall continue in full force and effect until receipt of same.

Warranties. Member understands and acknowledges that PSI, through the Program, is performing a service and is not a party to
any purchase and sale of any Product between the Member and any vendor.

Facility Authorized Signature
Address Title
City, State, Zip Date

PRIME Services, Inc., 6400 Sheridan Drive, Suite 112, Williamsville, NY 14221
1-800-666-3344 4 Fax: 716-565-9428



PRIME Services, Inc.
Facility Directory Sheet

Please print or type. We appreciate you keeping us apprised of any contact changes.
Thank you for your assistance.

Name of Facility:

Address:

City, State Zip:

County:

Telephone: Fax:
Corporate Ownership:

Facility Type [ISNF [JALF []CCRC []Management Co. [|Sub Acute []Adult Home
(Please check one):  [JHome Care [ ]Other (Please Specify)

Number of Beds SNF Beds ALF Beds
(By type): Other (Please Specify)

Please list the person who is in charge of the various departments
Tite Narme
Accounts Payable
Activities Director
Administrator
Asst. Administrator
Dietary Director
Dietician
Finance Dir/Controller
Housekeeping Director
Maintenance Director
Medical Records
Nursing Director
Occupational Therapy
Office Supply Buyer
Pharmacy Director
Physical Therapy
Purchasing Director

Please fax, email, or mail the completed form to our office at the below address:
Darlyne O*Callaghan
PRIME Services, Inc.
6400 Sheridan Dr., Ste 112 ¢ Williamsville, NY 14221 ¢ 800-666-3344 ¢ 716-565-9400 ¢ Fax 716-565-9428
Email: darlyneo@primeservicesinc.com

WWW.primeservicesinc.com
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