
STATE OF LOUISIANA

PARISH OF OUACHITA

PROFESSIONAL SERV!CES AGREEM ENT FO R PHYS!ClAN

OVERSIGHT AND ADMINISTRATION OF FI REFIGHTER GANCER SCREENING

This Professional Services Agreement ("Agreement") for Physician Oversight and Administration of

Firefighter Cancer Screening is entered into effective as of 

- 
day of

between:

2026, by and

THE CITY OF WEST MONROE ('City"), appearing herein through its Mayor, Staci Atbritton

Mitchelt, duty authorized; and

OUACHITA MEDICAL CLINIC LLC ("Provider") appearing herein through its duty authorized

representative, Steven McMahan, M.D.

Purpose. Provider agrees to coordinate and oversee cancer screening services for etigibte City

emptoyees (firefighters) in accordance with Louisiana law and City poticies.

Scope of Services. Provider shatt order approved cancer screening tests, review test resutts,

contact and provide medicat consultation to emptoyees for positive findings and coordinate with
the City regarding program administration.

Testing Operations. Btood draws will occur at City-designated locations. Phl.ebotomy services wit[

be performed by a quatified vendor. Provider is responsible for ensuring vendor quatifications and

comptiance.

Compensation. City shatt pay Provider $SO per compteted test for administrative services. Provider

must submit monthty invoices. Payment shatt be due within 30 days of receipt of invoice. City

reserves the right to audit invoices.

Term and Termination. The initiat term shatl be one (1) year. lt may be terminated by either party

with 30 days written notice to the other, or immediatety for cause (breach, [ega[ noncomptiance or

funding toss).

lndependent Contractor. Provider is an independent contractor and not an employee of the City,

lnsurance. Provider shaLt maintain professionat Liabitity insurance with a minimum of $1,000,000
per claim and generat tiabiLity insurance with a minimum of $1,000,000, with proof of insurance
required prior to services.

EXHIBTT

A



lndemnification. Provider sha[[ indemnify and hotd harmtess the City, its officiats, and emptoyees
from any claims, damages, or Liabil.ities arising out of medical services, testing procedures and
negtigence or errors.

HIPAA and Confidential.ity. Provider shatl compty with att HIPAA requirements

No Emptoyment Retationship with Emptoyees. Provider shatl not be deemed the primary care
physician for any employee unless separatety estabtished by the emptoyee.

Governing Law. This Agreement shatt be governed by and interpreted in accordance with the taws
of the State of Louisiana.

Entire Agreement. This document constitutes the entire agreement between the parties regarding
the subject matter described herein and may only be modified in writing signed by both parties.

CITY OF WEST MONROE, LOUISIANA ouAcHlTA MEDTCAL CLtNtC, LLC

By: By:

Name: STACI ALBRITTON MITCHELL

Title: Mayor of West Monroe

Name: STEVEN MCMAHAN, M.D.

Date

Titte:

Date:


