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ADDENDUM A
Maxim Healthcare Staffing Services, INC.

2023-2024 Rates

This Addendum “A” ((“Addendum”) to the Maxim Staffing Agreement (“Agreement”) by and
between Multicultural Academy located at 5550 Platt Rd. Ann Arbor, MI 48108, referred to in
this Addendum as “District”, and Maxim Healthcare Staffing Services, Inc., a Maryland
Corporation, including its affiliates and subsidiaries, with an office located at 5300 Patterson
Ave SE. Suite 125 Grand Rapids, MI 49593, referred to in this Addendum as (“Maxim™), is
executed as of the date set forth on the signature page below, to be effective as of March 13,
2024 (the “Effective Date™). Maxim and District are each referred to individually herein as a
“Party” and together the “Parties.”

RECITALS
WHEREAS, Customer and Maxim entered into the Agreement dated March 13, 2024;

WHEREAS, the Parties desire to enter into this Addendum to set forth set forth additional terms
and conditions pertaining to pricing for the 2023-2024 school year;

NOW THEREFORE, the Parties agree as follows:

I. Capitalized Terms. Capitalized terms used herein without definition shall have the
meanings assigned to them in the Agreement.

2. 2023-2024 School Year Rates.

DISCIPLINE RATE PER HOUR
School Psychologist $95.00
Occupational Therapist $95.00
Paraprofessional/School Aide $40.00
Behavior Technician $42.00
School Social Worker $72.00
School Nurse (LPN) $58.00
School Nurse (RN) $65.00
Speech Language Pathologist $85.00
General Education Teacher $65.00
Food Service Worker $38.00

The terms and conditions of this Amendment are effective as of March 13, 2024. District and
Maxim have acknowledged their understanding of an agreement to the mutual promises written
above by executing and delivering this Agreement as of the date set forth above.
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