ANNUAL SCHEDULED REVIEW FORM USER GUIDE

Log in to: https://secure.compliance360.com/?0rganization=UCDH

Step 1 — Select Review Required tab (all pending scheduled reviews are in this tab).

Job Status

Rewview Required Active/Executed

Home My Home Page Imformation

Inactive

Today In Process

# Scheduled Review Required

Step 2 — Go to Actions and select Edit Scheduled Review Form/Request Amendment to complete. (Do not select
Review Complete before editing the Scheduled Review Form, this will send a blank form that will be returned).

Scheduled Review Required

Contract List

Filter By | Any Field ¥ | Contains v | | Enter value » Y
O AGREEMENT AMENDMENTS LEGAL INITIATING DEPARTMENT AGREEMENT AGREEMENT EFFECTIVE STATUS LAST NEGOTIATION
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2ND PARTY PERSON DATE
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Step 3 — Review the base agreement and any amendments to determine if any changes must be made.

AGREEMENT INFORMATION
Scheduled Review Date
5/16/2027

Effective End Date

Historical Number
S06-00111T

Agreement Number

h_ 2035

Assigned Contract Specialist
[/, ® Ramos, Jessica M.

Department Manager

[ ® Gillis, Aretha M.
Legal Name of 2nd Party Agreement Description

Tripler Army Medical Center UC Provides Anesthesia Nursing Training Rotations for Tripler Trainees

Scheduled Review Notes for Department

Scheduled Review Type*
Indefinite

*Please consult explanatory note above for additional detail on scheduled review type definitions, if needed.

Contract Amendments
STATUS AMENDMENT NUMBER AMENDMENT DESCRIPTION AMENDMENT EFFECTIVE START DATE
® @Executed 2035 AMD 1 A l.],_ Section 4 "Training Offices” updated 7/25/2025

'ﬂ Resend Message

For Selected w

ACTIONS

AMENDMENT EFFECTIVE END DATE


https://secure.compliance360.com/?Organization=UCDH

Step 4 — Respond to the Question “Do you want this agreement to continue?” by selecting one of the drop-down
responses. The options are (4A), Yes, | want this agreement to continue and to be amended with the changes |
indicate below. (4B), Yes, | want this agreement to continue for one (1) additional year with no other changes to the
terms of the agreement, and (4C), No, | want this agreement to be terminated or allowed to expire.

4A: If there are changes, please complete the “Desired Changes and Comments” box and attach any pertinent
information such as fee schedule, SOW, etc.

4B: If there are no changes, continue to step 5.

4C: If the Agreement shall be terminated or allowed to expire, please confirm and include any additional information
that may be needed for the termination. The “Desired Changes and Comments” box may be used to include any
pertinent information.

Do you want this agreement to Continue?

By answering "Yes, | want this agreement to continue and to be amended with the changes | indicate below.", UC Davis Health Contracts will modify the
agreement in accordance with the requested changes below.

By answering "Yes, | want this agreement to continue for one (1) additional year with no other changes to the terms of the agreement.”, UC Davis Health

Contracts will extend or maintain the Agreement for an additional year in accordance with the terms and conditions. No other changes will be made to the
Agreement.

By answering "No, | want this agreement to be terminated or allowed to expire.’, UC Davis Health Contracts will allow the agreement to expire or terminate the
agreement in accordance with the terms and conditions.

By choosing to terminate the Agreement, please keep the following in mind;

e |s there a possibility your department will need this agreement in the future?
« Are any other departments using this Agreement?
« Has the second party been informed that we are looking to terminate the Agreement?

Please indicate below if there is anything specific that we should know about this termination or if you have a preferred termination date (please note that
we are limited by the termination period outlined in the contract).

Desired changes and comments (additional detail should include your desired term of extension, your desired termination date, or other comments
pertaining to desired changes to the agreement, etc.) Please also include any neccesary attachments, including updates exhibits, Statements of Work, etc.
Desired Changes and Comments

Attachment Instructions:

Click SAVE at the bottom of this screen (DO NOT CLICK SAVE AND CLOSE).

Click New on the Attachment List box on this submission form.

Click Select File and choose the appropriate file using the Windows browser function.
Click Open.

Once the file has uploaded (showing in green, 100%), click Close.

Attachments m

No records to display



Step 5 — Respond YES or NO if financials need to be updated. If the Financial Type is Income or Expense and there are
changes to financial for this review, include new amount in the Update Financial Amount field.

Do the Agreement Financials need to be updated?
¥

Update Financial Amount

Agreement Cumulative
$0.00

Financial Type
No Cost

Step 6 — If necessary, update the Second Party Contact Information.

New Second Party Contact Information, if applicable

Name Phone

Email
Step 7- Once the SR form is fully filled out with all pertinent information and requests, select save and return on the

bottom right of the form. (You can return to this form at any time to complete it if you do not have all the information
or are waiting for more information by hitting save and return and then follow through the steps starting with Step 1.)
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File

Select File

File Display Options
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-€0 Workflow Actions v Return Spell Check Save Save and New | Save and Return

Step 8 -To submit form, go to Actions and select REVIEW COMPLETE - Send to Contract Specialist.

(Once submitted, the agreement will drop off from the Review Required tab) (If you need to return to the form and
make changes, contact the assigned contract specialist or C360 System Administrator and they will return the

agreement to your queue)
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*Forms that are submitted blank or without sufficient information will be returned to the

department for completion and resubmission.



Off Cycle Amendment Request

Compliance 360 has a self-service feature for requesting amendment off cycle. This means the
department does not need to wait for the system annual review notifications. The department
can request changes at any time. To use the self-service amendment request feature in C360:

Go to the Active/Executed tab and find the agreement number you wish to amend, go to
Actions, and select “Request Amendment.”
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(Note: the workflow will change from Executed to Scheduled Review Required moving the
agreement to the Review Required tab. A system notification will automatically generate
and send directly to the department manager — the notification can be disregarded)

Go to the Review Required tab and follow the instructions from Step 1 through 8 above.



