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� HEALTH INITIATIVES SINCE 1969 

13300 Crossroads Parkway North, Suite 450 I City of Industry, CA I 917 46 
Phone: 800.201. 7320 I Fax: 562.205.2453 I www.helunahealth.org 

WORK ORDER AGREEMENT 

This Work Order Agreement (this "Agreement") is hereby made by and between Public Health Foundation Enterprises, Inc. OBA Heluna Health, a 501(c)(3) 
California nonprofit corporation (hereafter "HELUNA HEAL TH") and INSERT DISTRICT NAME below (hereafter "DISTRICT") and sets forth the terms and 
conditions between Heluna Health and the district, for agreed services, as required by Heluna Health, and as stated in this Agreement. This Agreement does 
not designate the district as the agent or legal representative of HELUNA HEAL TH for any purpose whatsoever. (HELUNA HEAL TH and the district shall be 
referred to herein individually as a "party" and collectively as the "parties"). 

I. IDENTIFIED PARTIES 
CONTRACTOR 
Heluna Health 

13300 Crossroads Parkway North, Suite 450 
City of Industry, CA 91746 

www.helunahealth.org 
ATTN: Peter Dale, Chief Program Officer 

schooltestinqsupport@pgm.helunahealth.org 

Contract No. PH-004609 CFDA#: 93.323 

William S. Hart Union High 
School District 

21380 Centre Pointe Pkwy 
Santa Clarita, CA 91350 

ATTN: Ralph Peschek, Chief 
Business Officer 

rpeschek@hartdistrict.org 

Program#: 0860 

II. TERM. Unless otherwise terminated or extended by written notice, the term of this Agreement shall commence on 12/06/2021 and term on 07/31/2022. 

Ill. SERVICES AND COMPENSATION. School District, or its outside vendor or subcontractor shall perform the services (the "Services") described below
and as described in Attachment A, Work Plan attached hereto and incorporated herein by this reference. The Services will take place at the location as
referenced in Section 1. Identified Parties for School and at such other location as may be set forth in the Work Plan.

(a) Services. School District shall perform all services as stated in the Work Plan. Arrangements made with HELUNA HEALTH or subcontracts with a 
third party vendor to perform all or some of the services shall be described in Attachment A, Work Plan. School maintains and shall maintain at all 
times during the term of this Agreement all applicable federal, state and local business and other licenses, including any professional licenses or
certificates, industrial permits and/or licenses, industry specific licenses, licenses required by the state(s) and/or locality(s) in which it does business,
fictitious business names, federal tax identification numbers, and insurance.

(b) Payment. The District agrees to compensate HELUNA HEAL TH in accordance with Attachment A, Work Order Agreement. The School District shall 
provide compensation only for Services actually performed and required as set forth herein. The total compensation payable to Heluna Health by the
School District hereunder shall be as set forth below: A total to not exceed $150,000. If for any reason Heluna Health receives an overpayment of 
amount described above, Heluna Health shall promptly notify the School District of such and repay said amount to the School District within 10 days 
of demand for such repayment. 

Invoice. Submission of invoices shall be submitted quarterly: Payment for submitted invoices shall be paid no later than 30 days, after reception of 
the invoice. Heluna Health shall submit invoices to the attention of the School District Contact Person set forth above. All final invoices must be 
received within 30 days of the expiration or termination of this Agreement. Heluna Health shall be solely responsible for the payment of all federal, 
state and local income taxes, social security taxes, federal and state unemployment insurance and similar taxes and all other assessments, taxes, 
contributions or sums payable with respect to Vendor or its employees as a result of or in connection with the Services performed by Vendor 
hereunder. 

(c) All schools will be required to provide school COVID-19 testing data, weekly on provided platform. See Attachment A, Reporting. 

IV. AUTHORIZED SIGNERS. The undersigned certify their acknowledgment of the nature and scope of this agreement and support it in its entirety. 

HELUNA HEALTH 
r-:DocuSlgned by: 

��,£::,, 12/9/2021 

Peter Dale, Chief Program Officer Date 

[William S. Hart Union High School District] 

� .......... by, 12/7/2021 

[Ralph Peschek] 
[Chief Business Officer] 

Date 
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Work Order Outline 

1. District School Name

a. William S. Hart Union High School District {Public)

2. Primary Contact Name

a. Matt Hinze

3. Email

a. mhinze@hartdistrict.org

4. Phone Number

a. 16612590033

5. Number of Schools

a. 18

6. Current Supply of Kits

a. 1280

7. School Purchases Own Kits

a. Yes, the school will purchase test kits.

8. Status of Transition

a. Will transition to Heluna Health Program

9. Additional Comments

a. N/A

10. Address to Deliver Test Kits

a. 21380 Centre Pointe Pkwy Santa Clarita, CA 91350

11. Point of Contact for Kit Delivery

a. Matt Hinze

12. Date for Delivery

a. Mid-January 20th-24th

13. Total Number of Potential Participants

a. 22,000

14. Frequency of Testing

a. School will provide a weekly cadence of data.

15. School Names/ Lead Contact

16. Who will be the direct point of contact (Principal, Superintendent, etc.) Authorized to provide a 

Signature for the MOU?

a. Ralph Peschek, rpeschek@hartdistrict.org Chief Business Officer

Important Note: The interim report is due at the midpoint of your work plan agreement. The 

final report is due no later than 30 days afterthe end of your agreement. Schools or Districts 

will be given reminders and templates for the interim and final reports. 

Test Kit Ordering 




