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Annual Readiness Partnership
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]
Partnership Start Date: [Date]
Partnership End Date: [Date — typically 12 months from start]
Renewal Terms: [Auto-renews / Requires new attachment — which is better to be confirmed by attorney]

SCOPE OF SERVICES. PreparedCare Co. LLC will deliver the following bundled services during the partnership term described above. Each service is governed by its applicable service definition and disclaimer in the master agreement. Services are advisory and operational in nature. Nothing delivered under this partnership constitutes continuous monitoring, ongoing assurance of medical emergency preparedness, or a guarantee of regulatory compliance.

Services included in this partnership:
Service 1: One Medical Emergency Readiness Audit
Service 2: One Staff Readiness Observation with Director Debrief
Service 3: Resources for internal staff training support
Service 4: Implementation Support — see attached Implementation Scope of Work

What is not included:
•  Services not listed above
•  Continuous monitoring or between-engagement advisory support
•  Staff training, instruction, or live facilitation beyond observation services listed
•  Compliance certification or regulatory guidance

SCHEDULING. PreparedCare Co. LLC and the client will agree on scheduling for each service at the start of the partnership term. Scheduled dates are confirmed in writing by email. 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.

PRICING
Number of Children Enrolled: [Number]
Facility Size Tier: [Small / Medium / Large — to be confirmed]
Partnership Fee: [$Amount for full term]
Payment Schedule: [e.g., Paid in full at signing / Quarterly installments of $X]
If the client terminates the partnership before the end of the term, fees paid are non-refundable. Services not yet delivered at the time of termination will not be provided.

CLIENT RESPONSIBILITIES. The client agrees to provide reasonable access and cooperation to enable delivery of each service within the partnership term. The client acknowledges that each engagement under this partnership reflects conditions at the facility at the time it was conducted only. Facility conditions, staffing, and protocols may change between engagements. All decisions regarding protocol changes remain solely with facility leadership throughout the partnership term.


SIGNATURES

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

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