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PLEASEFORWARD TO RISK MANAGEMENT. THANK YOU!

RISK MANAGEMENT (All contracts and MOU's except boilerplate grant funding agreements)
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PROCESSING DEPARTMENT: CONTRACTOR: = 2
Department: HHSA/Public Health Name: Marshall Medical Centeri pi
Dept. Contact: Zhana Mc Cullough Address: 1100 Marshall Way = 2
Phone #: Ext. 7154 Placerville, CA 95667 — 5
Department Phone:  530-626-2604 e TS
Head Signature: ) O o 5, &S
Janet Walker-Conroy, Interim Director §f’~gs gdgf_,
CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health ™ o
Service Requested: Marshall to act as base hospital to provide direction/supervision for EMTs and paramedigs.
Contract Term: Begin 08-16-2013 - perpetual Contract/Grant Value: $0 SEe:
Compliance with Human Resources requirements? Yes X No: oo
Compliance verified by: Feasibility Analysis N
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OTHER APPROVAL.: (Specify department(s) participating or dlrectly} affected by this contrast) o
All contracts that involve the acqwsmon of software or computer related items must be first: appr@ved bry IT.
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A Note from the HHSA Contracts Unit

Date: July 24, 2013

To: Risk Management

Re:  Marshall Medical Center - Base Hospital Agreement

Most of County Counsel’s edits have been incorporated into the insurance provisions (pages 10

through 13).
Item D needs the aggregate amount. Marshall’s insurance documentation indicates that their

aggregate is $3,000,000.

Ttem E has been revised from what County Counsel wanted. There is no method for us to
track the insurance certificates for each and every agent and/or subcontractor. Suggested
language has been inserted that the documentation is to be provided upon County’s request.

Item Q has been added per County Counsel’s direction. However, it has been modified to

echo Item E.

Many thanks,
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