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Services Addendum

This Addendum, made as of May 27th, 2020 by and 101 Therapy Staffing Inc., a subsidiary of Pediatric
Therapy Services, LLC (d/b/a The Stepping Stones Group) (Contractor), and Milpitas Unified School
District (“School District”). The purpose of this Addendum is to establish bill rate and billing
information for the services listed below. All other terms and conditions to remain based on current
contract.

BILLING DETAILS:

SSG Employee Name: _ Scarlett Swim; Krisen Darling Charanpreet Walia

Specialty:  Special Ed Teachers

Billable Hours per Week: 18 hours/week

Bill Rate: $85.00/hour

Assignment Duration: _June 10th, 2020 - July 16th. 2020

Special Billing Instructions:

Signed for Contractor: Signed for School District:
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Name: Richa Narang Name: Carla Crenshaw
Title: Director of Client Services Title: Director
Date: 5/27/20 Date: 6/11/2020

Non-Solicitation: During the term of this Agreement and for a period of two years after the termination
of this Agreement, Client agrees not to directly or indirectly contract with, offer employment to or hire
any employee of the Contractor assigned to Client or any candidate submitted by Contractor to Client.
Client agrees that if they directly hire any contracted employee provided by the Contractor or candidate
submitted by the Contractor there is a one-time fee equal to 20% of the employee’s salary.
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