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COMPSYCH

GuidanceResources* Worldwide

AGREEMENT

This agreement (“Agreement”) sets forth the agreed upon terms and conditions surrounding ComPsych Corporation's
(hereinafter referred to as “ComPsych”) delivery of a GuidanceResources Program (a "Program") to employees and
dependents (“Participants”) of City of Waukesha, WI (hereinafter referred to as “Client”) to begin February 1, 2025
(“Commencement Date”). This Agreement also refers to ComPsych and Client individually as "Party" and collectively as
the "Parties." The terms and conditions are as follows:

1. Term: Initial term of four (4) years and eleven (11) months for the delivery of a Program to Client. After the expiration
of the initial term (December 31, 2029), this Agreement shall automatically renew for successive one (1) year periods
unless either Party shall deliver to the other Party written notice of non-renewal not less than ninety (90) days prior to
the expiration of the initial term or any applicable renewal term.

In the event that ComPsych fails to perform any material Service required to be performed by ComPsych hereunder,
and such failure shall not be cured by ComPsych within ninety (90) days following the delivery of written notice by
Client to ComPsych setting forth, in detail, the circumstances of such failure of performance, Client shall have the right
to terminate this Agreement upon the expiration of such ninety (90) day period.

As of February 1, 2026, either Party may terminate the Agreement without cause by providing ninety (90) days advance
written notice to the other Party.

2. Fees:

(A) Client agrees to pay ComPsych a fee of $1.79 per employee per month (“pepm”). After the initial term, the pepm
fees will increase by five percent (5%) per contract year. Client represents that as of the Commencement Date it
has approximately 550 employees located in the United States. Client agrees to provide ComPsych with quarterly
updated employee counts and locations. Fees to be paid by Client to ComPsych shall be adjusted to reflect the
updated employee counts. Payment for the Program is due on a quarterly basis beginning on the Commencement
Date and thereafter on or before each three (3) month anniversary of the Commencement Date. In the event that
any payment due ComPsych hereunder is not received by ComPsych from Client when due, a delinquency charge
shall be assessed on each installment assessed in default for not less than five (5) days in an amount not to exceed
five percent (5%) for each month the installment remains unpaid or the maximum amount allowed by law, in
addition to attorney's fees and other costs and expenses incurred by ComPsych to collect any amounts due
hereunder. ComPsych reserves the right to amend its fees in the event of any changes to Client’s benefit plan or in
the event of any other program or administrative changes due to state or federal law.

(B) Critical incident stress management (“CISM™) Services will be provided at no charge until such time as the block
of hours described in Section 3 of Schedule I is exhausted. Once such block of hours is exhausted, any CISM time
and travel time will be billed at a rate of $265.00 per hour plus related expenses. ComPsych shall invoice Client
and Client agrees to pay ComPsych within thirty (30) days after its receipt of each invoice.

(C) Training Services will be provided at no charge until such time as the block of hours described in Section 3 of
Schedule I is exhausted. Once such block of hours is exhausted, any training time will be billed at a rate of $215.00
per hour plus travel and related expenses. ComPsych shall invoice Client and Client agrees to pay ComPsych
within thirty (30) days after its receipt of each invoice.

(D) Client must give ComPsych at least five (5) days advance notice if it wishes to cancel any scheduled training, on-
site intervention or other on-site Service or else the applicable hourly fee set forth in Sections 2(B) and 2(C) will
apply or training/CISM hours will be reduced, as the case may be.
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3.

10.

11.

12.

Exclusivity: During the term of this Agreement, Client warrants that ComPsych shall be the exclusive provider of the
Program under this Agreement to all employees of Client, its affiliates and subsidiaries and that all such employees
shall be covered under this Agreement.

Services: The Program shall include those services described on Schedule I attached hereto (“Services™). Client agrees
that any and all communications disseminated by Client to Participants regarding the Services to be rendered by
ComPsych hereunder shall: (a) if written, be subject to ComPsych's prior written approval, which approval shall not be
unreasonably withheld; and (b) if oral, accurately reflect the terms hereof and comply with such guidelines as may be
established, from time to time, by ComPsych. Frequency and method of distribution of promotional communications
shall be mutually agreed upon by the Parties.

Plan Administration: Client, as the Plan Administrator, shall retain all final authority for benefit eligibility. Client will,
at its cost, distribute all notices required by the Health Insurance Portability and Accountability Act (HIPAA).

Force Majeure: No failure, delay or default in performance of any obligation of ComPsych shall constitute an event
of default or breach of the Agreement to the extent that such failure to perform, delay or default arises out of a cause,
existing or future, that is beyond the control and without negligence of ComPsych, including, but not limited to: action
or inaction of governmental, civil or military authority; fire, strike, lockout or other labor dispute; flood, war; terrorism;
riot; theft; earthquake and other natural disaster.

Taxes: All fees quoted and payable under this Agreement exclude taxes. Client will pay or reimburse ComPsych for
all applicable sales, services and other taxes (excluding taxes on ComPsych’s net income) that may be levied upon the
performance of Services under this Agreement.

Notices: Any notice required hereunder will not be effective, unless in writing, signed by an authorized officer of the
Party delivering such notice, and sent by certified mail or recognized overnight carrier to the signatories below.

Billing Contact Information: Client agrees to provide ComPsych with current and updated billing contact information.
Client Billing Contact: Marquoise Vasquez, PhD, Human Resources Director
Address: 201 Delafield St., Waukesha, WI 53188
Phone number: 262-524-3743
Email address: 201 Delafield St., Waukesha, WI 53188

Amendment: Any changes, additions, or deletions to this Agreement will not be considered binding or agreed to unless
the modifications have been initialed or otherwise approved in writing by an authorized representative of the other
Party.

Facsimile or Scan/Counterparts: Facsimile or electronically scanned transmission of an executed copy of this
Agreement or any amendments hereto shall be accepted as evidence of a Party’s execution of the Agreement or
amendment. This Agreement may be executed in multiple counterparts, each of which shall be deemed an original.

Severability: If and to the extent any provision of this Agreement is held illegal, invalid or unenforceable in whole or
in part under applicable law, such provision or such portion thereof will be ineffective as to the jurisdiction in which it
is illegal, invalid or unenforceable to the extent of its illegality, invalidity or unenforceability and will be deemed
modified to the extent necessary to conform to applicable law so as to give the maximum effect to the intent of the
Parties. The illegality, invalidity or unenforceability of such provision in that jurisdiction will not affect the legality,
validity or enforceability of such provision or any other provisions of this Agreement in any other jurisdiction.
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13.

14.

15.

16.

17.

Relationship of the Parties: ComPsych and Client agree that ComPsych is an independent contractor and neither Party
nor their respective employees or agents shall be deemed to be an employee of the other, nor shall this Agreement be
deemed to create a partnership, joint venture, agency relationship or other association between the Parties hereto.

No Third Party Beneficiaries: Nothing express or implied in this Agreement is intended to confer, nor shall anything
herein confer, upon any person or entity other than Client and ComPsych any rights, remedies, obligations, or liabilities
whatsoever, whether in contract, statute, tort (such as negligence) or otherwise, and no person or entity shall be deemed
a third-Party beneficiary under or by reason of this Agreement.

Governing Law: This Agreement shall be interpreted under and governed by the laws of the State of Illinois, without
regard to its conflict of laws rules.

Clause Headings: The clause headings appearing in this Agreement have been inserted for the purpose of convenience
and ready reference. They do not purport to, and shall not be deemed to, define, limit or extend the scope or intent of
the clauses to which they appertain.

Entire Agreement: This Agreement, together with the Schedules attached hereto, shall constitute the entire Agreement
by and between the Parties with respect to the subject matter hereof. There are no promises, terms, conditions, or
obligations other than those contained herein and, this Agreement shall supersede all prior and contemporaneous
communications, representations or agreements, either verbal or written, by and between the Parties hereto, all of which
are merged herein.

Please sign below to acknowledge each Party’s acceptance of these terms.

ComPsych Corporation City of Waukesha, WI

By: ﬂ?%;gnzozﬁwi By: /ﬁ?’/é{ YUY Bﬂf?milf(
By: Adam Gotskind By: //?%//ﬁ\{o/%%“

Its: Counsel Its: _[/ h;{JA (72007 }57L7117L0f
Date; /1772025 pate: [2/23 /24
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SCHEDULE I
GUIDANCERESOURCES®
COVERED SERVICES

1. Account Management: Client will be assigned an account manager who will serve as the contact person and provide
Client with reports and feedback on the Program.

2. Management Report: ComPsych will prepare and provide to Client customary statistical management reports, without
disclosure of the identity of any Participant utilizing the Services.

3. Training/CISM: Provide Client with up to ten (10) hours of a combination of the following types of Services per
contract year: 1) employee/supervisor orientation sessions (in-person or via Webinar), 2) personal development
workshops, 3) health/enrollment fairs, and 4) CISM Services. Both Parties hereby agree that, upon request, ComPsych
shall be available at Client’s annual benefits/health fair once per contract year, for no more than 6-hours, at no additional
cost to Client. This shall not count against the included bank of hours described in this section. Each training session
will be a minimum of thirty (30) minutes in length and same-day training sessions must run consecutively, unless
otherwise mutually agreed upon. Training must be scheduled thirty days in advance. The date and time of any CISM
Services shall be mutually agreed upon by Client and ComPsych. In the event Client’s employee population decreases
by 10% or more, the number of allotted training/CISM hours shall decrease proportionately.

4. Program Promotion: ComPsych will provide customary promotional materials announcing and explaining the
Program to Client employees.

5. Service Access: Toll free telephone line access to guidance consultants as well as online access to GuidanceConnect®
via GuidanceResources Online.

6. Assessment, Counseling and Referral: Assess the presenting problem of each Participant requesting counseling
Services and provide a maximum of six (6) sessions per presenting problem if such problem is determined by ComPsych
to be resolvable within the above number of sessions (In California a maximum of three sessions in a six month period
with additional sessions for acute emergencies, consultations after referral or re-referral, or a consultation due to a
management or union request for information or assessment regarding work performance issues). If the Participant's
presenting problem is determined not to be resolvable in the above number of sessions, the Participant will be referred
for alternative Services after assessment.

7. Supervisor Consultation: ComPsych professionals are available to provide technical support and policy-based
information to supervisors and managers of Client.

8. LegalConnect®: Provide Client Participants with telephonic legal information and local referral upon request. If a
local referral is requested, the Participant shall be entitled to a free thirty minute consultation and thereafter a 25%
reduction in the attorney’s customary rates. However, ComPsych does not guarantee the availability of discounted fees
in certain rural areas. The decision as to whether or not to utilize a resource identified by ComPsych shall rest solely
with the Participant who has the sole and independent obligation to decide whether or not to retain such resource.
ComPsych does not assume any liability with regard to the Services performed by any resource.

9. FinancialConnect®: Provide Client Participants with telephonic financial information regarding their personal finances
and related issues.
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10.

11.

12.

FamilySource®: Provide Client Participants with child and/or elder care resources in the Participant’s community. In
addition, provide information on automobile purchases, relocation, pet Services and apartment shopping. ComPsych
does not control and is not responsible for the quality of Services rendered by resources nor does ComPsych review or
monitor their activities. A referral by ComPsych to a resource is not a recommendation, approval or representation by
ComPsych regarding the standards, quality, competence or adequacy of such resource or its agents and employees or
its facilities. The decision as to whether or not to utilize a resource identified by ComPsych shall rest solely with the
Participant who has the sole and independent obligation to decide whether or not to contract with or otherwise retain or
employ such resource. ComPsych does not assume any liability with regard to the Services performed by any resource.
FamilySource Services are defined as individual Participant requests that are completed by providing information and,
if applicable, local referrals based on a Participant’s specific criteria. Any requests by Client for information to be used
as a company “directory” or “guide,” such as multi-state, multi-county, or multi-zip code searches, are outside the scope
of FamilySource Services and development of such directories or guides will be billed at a rate of $125/hour.

GuidanceResources® Online: Online (via www.guidanceresources.com) information, resources, tools and other
features on topics such as health & wellness, law & regulations, family & relationships, work & education, money &
investments, consumer & leisure and home & auto.

Management Referrals: When Client needs to refer an employee to the EAP, ComPsych’s management referral
specialists assist Client’s managers/supervisors or human resources professionals throughout the process. Referrals can
be either informal or formal. An informal referral occurs when an employee comes to his or her manager with an issue,
or when a manager identifies an issue during initial performance and disciplinary discussions. The manager reminds the
employee that he or she can voluntarily access the EAP for assistance. A formal referral occurs when a
manager/supervisor directs the employee to utilize EAP services after informing the employee that performance or
behavior issues are impacting productivity or when a policy such as drug-free workplace has been violated. When a
formal referral is made, ComPsych will discuss the referral process, provide a consent form for release of information
and agree to a timetable for informing human resources of the employee’s attendance at sessions, progress and
compliance with the treatment plan.



Docusign Envelope ID: E3E3A923-C86D-40A3-A36B-F22A9F50FCF3

Form W'9

[Rev. October 2018
Depertment of the Treasury
intomal Rewenue Servico

Request for Taxpayer
Identification Number and Certlification

» Qo to www.irs.gov/FormWa for lnstructions and the lnotest information.

Glve Form to the
requester. Do not
send to the IRS.

ComPsych Employee Assistance Programs, Inc
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2 BJM.MumUM opiity nasmee, if differeny! from sbove

o Y. C:.cﬂo&ﬂ 7o

following soven baxos,

O isvisusisssie propristor or
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L LG that by dimeadirdad iom tha cands uekiss tha cowner of the LLC Is
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I Taxpayer Identification Number (TIN)

Enter your TIN kn the appropriste box. The TIN provided must match the hame given on ling 1 to avoid
backup withhokiing. For individuals, 1his Is generally your social security nurmber (SSN). However, for a
restdent alien, soles proprietor, or disregarded entity, 546 the instructions for Part |, Iater. For olher - -
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Cenrtification

Under penallies of perjury, | certify that:

1. The number showt on this form Is my comect taxpayer identification nunber (of | am waiting for 8 number to be Issued 1o me); and
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Ceortification Insiructions. You musl cross out item 2 above il you have been rotified by the IRS That you are curnently sublect 1o backup withhokding because
you have fated 10 raport all internst and dvidants on your 1ax retumn. For real estale ransactions, itam 2 does nol apply. For mortgege Interest paid,
stquistion ot abandonment of secured propany, cancalation of debd, contributions (o an indwidual retirement arrangement (IRA), and gonerally, payments
other Lhan intarest and diidends, you 8re nol required 10 6ign tha certification, but you must provide your comrect TIN. See the instructions for Part I, tater.
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4
General Instructions

Seclion references are 10 the internal Revenue Code unkass otherwiso
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Future developmonts, Far the latest nformation about developments
redated 1o Form W-9 end its Instructions, such a3 lsgislation cnackod
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Purpose of Form

An individual or enlity (Form W-9 requeestar) who Is required to file an
Information return with the IRS must 0DIsin your comrect laxpayer
Identification number (TIN) which may be your social securily number
(SSN), indnidual taxpayer identiScation number (TIN, adoplion
Laxpayer ksentification number (ATIN), or employer identificalion numbar
(EAN), to report on an Information redurn the amount paid o you, or othaer
amount reportable on an information return. Examgles of inkormation
returns Include, bul are not limited 1o, the fallowing.

o Form 1099-INT (interest aamed of pald)

[

« Form 1099-DIV {dimdends, inchuding 1bo‘c from stocks or mutual
funds)
» Form 1099-MISC (various types of income, prizes, swards, 0 gross
proceeds)
» Form 1089-B (stock or mutusi fund sales and cerlain other
transactions by brokors)
s Form 1099-S (proceeds from rea! e3tste transactions)
* Form 1089-K {merchant card and thrd party network {ransactions)
* Form 1088 (home mortgage Imerssy), 1098-E (student loan interest),
1098-T {tuition)
¢ Form 1099-C (canceled debl)
* Form 1098-A (acquisition or abandonvment of secured proparty)

Uss Form W-9 only if you are a U.S. person (ncluding a resident
alien), 1o provide your correct TIN.

1t you do not return Form W-8 (o the requaster with @ TIN, you might
be subject o backup withhalding, Ses What [a backup withhoking.
Aalev.

Cal. No. 10231X

rom W-9 Rev. 102018
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