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 AGREEMENT AMENDMENT 
 

This Amendment (hereinafter “Amendment”) to the Educational Institution Agreement (hereinafter “Agreement”) is 
entered into this 1st day of August, 2026, by and between Bucyrus City School District Board of Education, 
located at 170 Plymouth Street, Bucyrus, OH 44820, referred to in this Agreement as “EDUCATIONAL 
INSTITUTION,” and Maxim Healthcare Services, Inc. a Maryland Corporation including its affiliates and 
subsidiaries, with an office located at 2291 West 4th Street, Suite F, Ontario, OH 44906, referred to in this 
Agreement as “MAXIM.” 
 

RECITALS 
 
WHEREAS, EDUCATIONAL INSTITUTION and MAXIM entered into the Agreement, with an effective date of 
August 1st, 2025. 
 
WHEREAS, EDUCATIONAL INSTITUTION and MAXIM wish to amend the Agreement to incorporate the 
following terms and conditions. 
 
THEREFORE, in consideration of the above premises set forth herein, and for other good and valuable 
consideration, the receipt and sufficiency of which are acknowledged by the parties, and intending to be legally 
bound, EDUCATIONAL INSTITUTION and MAXIM hereby agree to amend the Agreement as follows: 
 
The following rates shall be applicable as of the Effective Date listed below: 
 
 

Service Rate (per hour) 
LPN $56.65 

RN $66.95 
            

            
            

 
 
The terms and conditions of this Amendment are effective as of August 1st, 2026.  All other terms and conditions 
will remain unchanged as stated in the Agreement.   
 
 
EDUCATIONAL INSTITUTION and MAXIM have acknowledged their understanding of and agreement to the 
mutual promises written above by executing and delivering this Amendment as of the date set forth above. 
 

 
[Signatures on next page} 
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BUCYRUS CITY SCHOOL DISTRICT BOARD 
OF EDUCATION 

 MAXIM HEALTHCARE SERVICES, INC.  
 

   
Signature  Signature 

             
Printed Name & Title  Printed Name & Title 

             
Date  Date  
 
 
 


