N ORDER

NUANCE 3¢

This Order is effective on the date signed by the last party (“Order Effective Date”) and is governed by the terms and conditions of
the Agreement that is in effect between Customer and Nuance Communications, Inc. (“Nuance”) fully executed on February 11,
2020.

No other terms and conditions (e.g., standard terms and conditions of purchase pre-printed on or referenced in a purchase order if
Customer places a purchase order in response to this quote) shall apply.

Customer Information Nuance Contact Information
Acct Number: 439112 Quoted: 8/23/2021
Name: San Bernardino County on behalf of Contact: Aaron Stanton

Arrowhead Regional Medical Center

Address: 400 N Pepper Ave

City: Colton, CA 92324 Contact Phone:

Quote Number: 330092.2

Expires: 12/31/2021 Nuance Internal Use .865081

Nuance Pricing Program Summary

Pricing Model: N/A
Contract Term (Months): N/A
Committed Annual Report VVolume: 0
Billing Rate: One time charge
Extended Price
Subscription Fee $0.00 /Month
Services Fee $0.00 Upfront

TOTAL MONTHLY FEE $0.00 /Month



A

NUANCE
Services
o o Extended List |Adjustment Total
Qty Description SKU Unit List (USD)
(USD) (USD) (UsD)
. . PROFESSIONAL
1|Nuance Professional Services $10,000.00 $10,000.00 ($10,000.00) $0.00

SERVICES




N
NUANCE

Ship-To Information
Name: Arrowhead Regional Medical Center
Address: 400 N Pepper Ave

City: Colton, CA 92324

Shipping Priority

Regular/Ground

Second Day Air

Priority Air / Next Day

Additional Terms:

**By its receipt of this quote, Customer acknowledges and agrees that the pricing and product configuration
contained herein are Confidential in nature, and, as such cannot be shared with any other party, including, but
not limited to, any affiliate of Customer, without Nuance's prior written consent or unless disclosure is required
by law. In addition to Nuance pursuing any other remedies available to it in law or equity, in the event Customer
violates the terms of this provision, this quote shall immediately terminate.

This Quote may be executed in any number of counterparts, each of which so executed shall be deemed to be an
original, and such counterparts shall together constitute one and the same Quote. The parties shall be entitled to
sign and transmit an electronic signature of this Quote (whether by facsimile, PDF, or other email transmission),
which signature shall be binding on the party whose name is contained therein. Each party providing an electronic
signature agrees to promptly execute and deliver to the other party an original signed Quote upon request.

San Bernardino County on behalf of
Arrowhead Regional Medical Center
(Customer)

Name

Signature

Nuance Communications, Inc.

Jeanne E Nauman
Name

Jeanne E Nawumiah

JSilgﬁgﬁN@Jman (Dec9, 2021 15:50 CST)

Title

Date

VP, Healthcare Global Deal Optimization

Title

Dec9, 2021

Date


https://salesforceintegration.na1.echosign.com/verifier?tx=CBJCHBCAABAAKpomZTdAjig0y0cJYSWaD0hqfV83QK0q
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Healthcare Professional
Services

NUANCE Services Descriptions
August 23, 2021
Quote #
330092.2
SKU Qty Service
PSOAD-PM-030 2 PS Reporting Add-on Project Management
Services - New Interface / Change Interface
PSORS-CHG 2 PSOne Interface Vendor/Interface Change

*All Project Management (PM) Services are remote unless otherwise noted
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