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Implementation Support
Scope of Work — PreparedCare Co. LLC
This Scope of Work is governed by the PreparedCare Co. LLC Client Services Agreement signed by the parties. All terms, disclaimers, limitations of liability, indemnification provisions, intellectual property protections, and data handling obligations set forth in the master agreement apply to this engagement. 
ENGAGEMENT DETAILS
Facility Name: [Facility Legal Name]
Facility Address: [Address]
Director Name: [Name and Title]
Engagement Date: [Date of Agreement]
Reference Audit Date: [Date of prior Medical Emergency Readiness Audit]

SCOPE OF SERVICES. PreparedCare Co. LLC will provide Implementation Support services to assist the facility in addressing operational gaps identified in the Medical Emergency Readiness Audit from [insert date]. Services are advisory and operational in nature. PreparedCare Co. LLC will develop and deliver the specific tools, templates, and written protocols described below. All implementation decisions and protocol adoption remain solely with facility leadership.

Specific deliverables for this engagement based on findings from audit on [date]:
Deliverable 1: [Item Description]
Deliverable 2: [Description]
Deliverable 3: [Description, if applicable]

What is not included:
•  Management or oversight of implementation
•  Verification that recommendations have been adopted
•  Staff training, instruction, or live facilitation
•  Compliance certification or regulatory guidance



HOW WE WILL WORK TOGETHER
Expectations of Client: [e.g., participate in initial call, provide input within 7 days of deliverable if revisions are desired, etc]
PreparedCare Co. LLC responsibilities: [e.g., conduct needs/implementation interview, draft materials, deliver X template within 2 weeks of agreement]
Revision rounds included: 1
Additional revisions beyond those included will be billed at $150 per hour with prior written approval.

PRICING
Estimated Hours: [Number]
Hourly Rate: $150
Estimated Total: [$Amount]
Amount due at signing: [50% of estimated total above]
This engagement is billed on a time-and-materials basis. The estimated total above is based on the scope described in this attachment. If scope changes, PreparedCare Co. LLC will notify the client in writing before incurring additional hours. A deposit of 50% of service fee is due at signing. The remaining balance is invoiced upon service completion and due upon invoice. A late fee charge of $50 will be assessed on any payment past due by 15 days. If the balance remains unpaid after 30 days of invoice, an additional monthly interest rate of 1.5% per month will apply. 

CLIENT RESPONSIBILITIES. The client agrees to provide accurate and complete information throughout the engagement. The client acknowledges that deliverables are tools for the facility’s adaptation and use at its own discretion. PreparedCare Co. LLC does not assume responsibility for how delivered materials are implemented, modified, or applied after delivery.

SIGNATURES
	PreparedCare Co. LLC
Authorized Signature ____________________________
Name and Title _________________________________ 
Date ________________________

	[Client Facility Name]
Authorized Signature ____________________________
Name and Title _________________________________ 
Date ________________________
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