	
	
	



[image: ]ATTACHMENT C
Staff Readiness Observation
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]
Observation Date: [Scheduled Date]
Observation Format: [On-Site / Video Conference via Zoom]
Reference Audit Date: [Date of prior Medical Emergency Readiness Audit]

SCOPE OF SERVICES. PreparedCare Co. LLC will observe a director lead medical emergency scenario with staff at the facility identified above and deliver a written observation report followed by a director debrief session. PreparedCare Co. LLC will not intervene during the scenario, direct staff behavior, or facilitate the scenario in any active capacity. The observation is conducted solely for assessment purposes.

What is included:
•  Pre-observation consultation with director to understand specific concerns and clarify roles
•  A case scenario prompt provided to the director in advance of the observation date
•  Observation of the staff-run scenario, either on-site or via video conference
•  One written Staff Readiness Observation Report delivered within 7 business days of the observation date
•  Post-observation feedback forms for staff participation and confidence assessment
•  One director debrief call of up to 60 minutes to review the report findings and clarify questions

What is not included:
•  Staff training, instruction, or active facilitation of the scenario
•  Any intervention during the scenario
•  Compliance certification or regulatory guidance
•  Additional observations or follow-up sessions beyond those listed above

SCENARIO. PreparedCare Co. LLC will provide the director with a written scenario prompt at least 10 business days before the observation date. The director is responsible for selecting the time, location, and staff participants. The scenario prompt is designed for observational assessment purposes only and does not constitute a performance standard.

PRICING
Number of Children Enrolled: [Number]
Facility Size Tier: [Small / Medium / Large — to be confirmed]
Engagement Fee: [$Amount]

Payment is due in full at the time of contract signing. No observation will be scheduled until payment is received.
Rescheduling requests must be made at least 7 days in advance. Requests made fewer than 7 days before a scheduled service will incur a rescheduling fee equal to 25% of the applicable service fee.

CLIENT RESPONSIBILITIES
The client is responsible for scheduling the scenario at a time when relevant staff and resources are available. The client acknowledges that the observation reflects conditions and staff performance on the observation date only. PreparedCare Co. LLC is not responsible for changes in conditions after that date. All decisions regarding protocol changes remain solely with facility leadership.


SIGNATURES

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

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