Agreement # 3304

NEW AGREEMENT
CONTRACT ROUTING SHEET
Date Prepared: (R, /00/18 Need Date: /3 /> (/I8
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health & Human Services Agency Name: Marshall Medical Center
Dept. Contact: Darci Prall o= Address: 1100 Marshall Way
Phone: 642-7373 Placerville, CA 95667

Department Phone:

Head Signature: ey, Cl oL 0.
Org Code: 5420

CONTRACTING DEPARTMENT: HHSA
Service Requested: Received funding through a California Department of Public Health (CDPH) Hospital

Preparedness Program (HPP) local funding grant to provide hospital preparedness and
response capabilities including, but not limited to, strengthening the ability to provide
adequate medical evaluation and care during incidents that exceed the limits of the normal

medical infrastructure within the community.

Contract Termy = Upon execution Contract Value: $ X, 935.00 m
through 863649 (/31 /19 i $487800:00 Sy

COUNTY COUNSEL: (Must approve all contracts and MOU's) —,
Approved: X Disapproved: Date: V9’7/ (156 Bm o
Approved: Disapproved: Date: By (e E=e
i) e
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HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW

PLEASE EMAIL HHSA CONTRACTS@EDCGOV.US FOR PICK-UP...THANKS!
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