U @ Alinm
gme SOI Ia nt CLIENT ASSIGNMENT CONFIRMATION

This Client Assignment Confirmation is entered into on the date first signed below and supplements the Client Services Agreement between Soliant
Health, LLC (“Soliant” or “the Company”) and the Client named below. The Soliant Consultant has been placed with Client and Client will pay Soliant
for hours worked by Consultant according to the terms outlined in this confirmation.

ASSIGNMENT DETAILS

CLIENT NAME: Hatboro-Horsham School District

Consultant: Elizabeth Lalli Position: ~ School Psychologist
Assignment Start Date:  08/31/2026 Assignment End Date:  10/30/2026
Bill Rate per hour: $115.36 Overtime Bill Rate per hour: ~ $173.04

Minimum Hours: 26.00

Miscellaneous: -

It is the Client’s responsibility to notify their Account Representative if a Teaching Certification will be required for this position.

Please note: Sales tax will be added to professional fees if required by state law and Client is not a tax-exempt entity.

If Consultant should be required to travel to other locations at the specific request of the Client, the Client will be responsible for all
expenses incurred.

Option of virtual services will be offered by Soliant in lieu of onsite services.

All precautions will be taken by the Client to create a safe and healthy environment.

Mackenzie Reid
mackenzie.reid@soliant.com
470-558-3438

Account Representative Contact Information:

By: 100476 - Hatboro-Horsham School District
Print Name:

Title: __

Date:

Soliant Health ®

Telephone 800-849-5502 Fax 866-360-5105 www.soliant.com

Addendum A Rev 03/2022

*Terms and conditions outlined in this Client Assignment Confirmation will be
considered agreed upon by all parties unless Soliant is notified of changes by Client
within forty-eight (48) hours of client’s receipt of this Client Assignment Confirmation.


http://www.soliant.com/
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This Client Assignment Confirmation is entered into on the date first signed below and supplements the Client Services Agreement between Soliant
Health, LLC (“Soliant” or “the Company”) and the Client named below. The Soliant Consultant has been placed with Client and Client will pay Soliant
for hours worked by Consultant according to the terms outlined in this confirmation.

ASSIGNMENT DETAILS

CLIENT NAME: Hatboro-Horsham School District

Consultant: Elizabeth Lalli Position: ~ School Psychologist
Assignment Start Date:  11/02/2026 Assignment End Date:  06/10/2027
Bill Rate per hour: $115.36 Overtime Bill Rate per hour: ~ $173.04

Minimum Hours: 0

Miscellaneous: No Minimum Hours - Overflow

It is the Client’s responsibility to notify their Account Representative if a Teaching Certification will be required for this position.

Please note: Sales tax will be added to professional fees if required by state law and Client is not a tax-exempt entity.

If Consultant should be required to travel to other locations at the specific request of the Client, the Client will be responsible for all
expenses incurred.

Option of virtual services will be offered by Soliant in lieu of onsite services.

All precautions will be taken by the Client to create a safe and healthy environment.

Mackenzie Reid
mackenzie.reid@soliant.com
470-558-3438

Account Representative Contact Information:

By: 100476 - Hatboro-Horsham School District
Print Name:

Title: __

Date:

Soliant Health ®

Telephone 800-849-5502 Fax 866-360-5105 www.soliant.com

Addendum A Rev 03/2022

*Terms and conditions outlined in this Client Assignment Confirmation will be
considered agreed upon by all parties unless Soliant is notified of changes by Client
within forty-eight (48) hours of client’s receipt of this Client Assignment Confirmation.
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