Serviges Agreement.

ThlS agreementis-made as.of'N her15.20; between-StemExpress,.a. lmuted liability company, and

: ._.Cedarlhver {Clinjes [CEDARRIVER.CLINGS) /aprofessional. LOEPOIAION, - o oo x st e

WHEREAS StemExprsss isa. compaqy dex;oféd 'to provldmg servicesrelated to the procux ement ef human
organs; tissues, and'blood for medical research in opder to:facilitate medical-research:utilizing:those tissues;
aud

WHEREAS GEDAR*RIVER:CLINGS, provides medxcal,servmes, educatmn.programs, ang-advocacyinttiativesin
order toimprove penple s'lives;

NDW THEREFORE, iri:consideration.of the premises and mutial covénanits contamed in‘this Agreement, and.
in: nrderto further thexr mitiial, .goals, the parties agree as follows::

: 1 Thetern “fetilorgaii”has theisame meaning zsithe term defined in thie.Natjonal Organ Transplant

' Act(42 JIEY ; ‘, 27 ".:(c) (‘l)) and means the:-human. Iudney,']wer', hearf, lung, pancreas, bone . MATTOW;.
cornea; eye,.bong, and: skin ‘or.any. subpartithereofand : any:-other human.organ:or any: subpart:

4 thereof:asfrom’a ftis:

i 2, Theterm’ "product of conception?” {“PGC‘ Y means: anyfetal organ or otherfetallor placental material
taken from the hurian uferiis durihg an-abortion.

. 8 “Thetérm “maternal bloods” meanya blosd sample; takenfriom 4 préghantworia:

'meﬁs'}iléoﬂ. ;ézaxﬁple?tﬁkeﬁ from A ‘healthy non-pregranthumar;

"4 Theton gt

servn:es, and

5 C EDARRIVER CLINCS Wﬂl provxde and StemExpresswﬂI pay Thf: reasonable costs for,

asso cmted wu:h rhe followmg fhe removal offeta} organs from PGCs, 'fhe pronessmg, preservatmn,
quahty control and transportatlﬂn of the.fetal organs, approprmte space in w}uch SternExpress
matenals obtammg human and matemal hld eﬁ : see}ang ‘Consent fon dunatmn offeml organs and
maternal blood from. appropmame donors, pauentgxft.cards dlstr'ibuted forblosd samples, and;:
maintaimng records; pf such consents so thaf vemﬁcatum of consent: an, be: suppnrted.

16y StemE}{pI‘ESSWVﬂI pay’ CEDARRIVER C [ICSHor medu:al supplies. purchased by CEDAR RIVER
©CLINIES: 'assomated withthe services of i agreement;

R StemExpress will pay-CEDAR:-RIVER -CLINICS the sieasonable. cost associated with'thé:servites:
specified: in‘this Agreement in, accordanz:e with'the:agreed upon: ‘procurement fee, scheduie {see!
:exhibit A IfStemExpress staffisonsite t p’hysmall' Fovide services, thenthere:weuld be.an:
agreed fgpori- cosbadjustmemfor those seryices provided by StemExpress GEDAR-RIVER: CLI‘N[J CS.
will inveice StemEspress monthly forithe number of fetal: organs,: POC/ andblopd samplesicollected;
StemExpress:will pay-CEDAR RIVER CLINICS:withisi thizty (30): days of the-invoice date.

g, Conﬁdentxa] propnetary and/or Protected Health Information (PHI) shared between SterhExpress:
© and CEDAR RIVER CLINICS shiall be priviléged aid protectediin accordance with the HIPAA
* BUSIN ESS ASSOCIATE-AGREEMENT (see exhibit:B);.In dddition andin agcordanceswith the ethical
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principles and gujdelines for-researchiinvolving'human subjects, patieritidentity of donors shallnot
be shaved:With StemExpress except as necessary:to-obtain patients”inform.consentfop the use. POCs
and Blood.

9 ertu-:n ;notu:es pumuant.to.thm Agreement sha]l be sent m the fallnwmg'

I octor o Dperations i

-Cedar River Clirics ‘StemExpress :

: 10, The parties Ao notknow how-many patients:will consentto donate POCs:or-blood; forresearch, antl

’ thus.donotknowhow many POCs:or bloed samples wilk baobt:ﬁned'pnrsnant to'this. Agreemenb
CEDARRIVER CLINCS isnot obligated to provide anyniinimum number of POCs or, “blood: samples.
StemExpress mnombligated totakeany minimum num"ber of POC§ ar blaod.samples; noris
StemiExpressobligated tortake all:the BOCs.or blood samples'made;available by CEDARRIVER:
CLINGS.

" 11. Theparties: mutually:agree 1o ,defend .protect, and hold harmiess-egch, othier! s1:»fﬁf;<=:r:s,du-,em:arsf
agents; employees,and consuftants from and: againstany and.dl- expenses,llabﬂiﬁes, demangds or:
clzums{erloss of: damage.to property, orfmv personal mjury or death suffered as 2. msult:of any’

acuons:hyfhe partiesip'thep ‘ ‘
- Ehe g orthen- esp ective offivers; direcrors, dgenits; emI’IUYee& nsul

% '12; \No:modification to this Agreement, noranrwaiver -of any ﬂghts shall bes effectwe unless: agreed to:in:
ivmtm gvby the;parr.y charged v.rith such w.aiver o:‘ modlﬁcati on: 'W awer ofany breat:h 0 d,efau}t shall:

§ 13, 'This. Agreemenf constitutes the entire agreement-between.the parties:

14, ThisAgreement shall:be. governed By and: interpretednnder the:laws of the State an:ahfmﬁa and
© Yénuefor any ‘dispute.arisitg hereunder shél]hém ‘the Gotlirty ‘pP'Sacramento.

15, This Agreemenrshaﬂbe governgd by and mterpreteﬂ underthe laws of the Sté’teof‘Califomia, and.
. yenueforany dxspute arislng he*eundershall e the County ofSacraments,

16, The prevalllng party in any attion to: -enforeethe termsof theAgreemenr Shdll be-entitled 4o
" reimbursement by:the gther party:far all costs;including, the reasonabfeattanwy feesand
professional fees, incurred:in connection with such; proceeding..

1. This Agrfementmaybﬂ exgciited in-counterparts;each of which will he. dgemed an. ongmal, butbeth.
Gfwhiich togetherwill:cortitute oneanid i sam# instrument.
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IN'WITNESS WHEREOF, the parties have executed this‘agneemnnt.byfhﬂi!f‘dﬂb’-auﬂloﬁzed'irapneselnmﬁves as
«of thie date-written above. :

Name: _ - e

Title: CEO
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Exhibit A

PROCURMENT FEE SCHEDULE

The reasonable cost assocnated wnth the servu:es specif ed m the Serwce Agreement between A
StemExpress and Cedar Rlver Chmcs, if collected solely by Cedar River Ciinics staff, shall be as follows:

Maternal and/or human blood $50
donations {10-60mi)
Fetal Tissue per organ/component s75

donations
(i.e. heart, lung, skin, placental)

(i.e. 1-heart+1lung+1 skin.
+placental tissue = 4 organs x $75=

S300
Fetal Tissue with IDS Blood Sampile $125
Patient Gift Cards distributed to blood Face Value
_donors ($25}
Maternal:Blood and -'f_issue Kits $§125
Fetal Aneuploidy Blood Sample by
Classification as Defined*
FIA $100
FIB $200
FIC $300
FID $400
StemExpress, LLC Cedar River Clinics
By: By:
Name: [ — Name: [N
Title: CEQ Title: — Director Of Operations -
Date: Date:

* See attached definition page

Revision date:1.16.14
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Exhibit A

- PROCURMENT FEE-SCHEDULE

Therreasonablecost associated:with the services specified inithe’Service-Agreement between

StemExpress ant:Cedar River Clinigs, if:collected solely by Cedar. River-Clinics staff; shall be.as follows:

Matetnal andl/st hurman‘blood
donaticns {10-60mi) .

$50

Fetal Tissue per-oigan/component
donations
{le-Heart, lung, skin, placental)

$75¢ ‘
+placental tissiie.= 4 organs:x $75=

$300-

donors($25)

| -PatientiGifi crds distributed ¥orblood’

e e e e s e ¥ S e AR hen. - 00 e iy S e

Face Value

Name: _ .

Title:; vD'i'i'ecmri'C:).:f‘ODei'gtl'Q:nI{. T

Date::
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