EMERGENCY CONTRACT

Pursuant to 15A N.C.A.C 1O, the parties Name of County County Health Department and EHS NAME enter into the following CONTRACT for Name of Service.

The parties are the Name of County County Health Department, Address Here, and EHS NAME, Address Here.

The emergency contract authorization status is valid for two (2) weeks from the date issued by the Division of Environmental Health, which is located on the emergency temporary contract authorization issued from the Division.  The Division of Environmental Health will not notify either the county or the EHS when their emergency status expires.  

The parties of Name of County County Health Department and EHS Name agree to re-apply for an emergency temporary contract authorization at the end of two (2) weeks if services are still required.
Pursuant to 15A N.C.A.C 1O.0105 (b) (3), the parties agree that the original public records shall remain in the Name of County County Health Department for which the work is performed. EHS NAME shall leave the public records at the Name of County County Health Department or with an individual employed by the Name of County County Health Department who shall be responsible for returning said records to the Name of County County Health Department within two business days of the service provided. 

Pursuant to 15A N.C.A.C 1O.0105 (b) (4), the parties agree that the Name of County County Health Director is responsible for maintaining public records created by the EHS NAME. 

ADVANCE \d4Pursuant to 15A N.C.A.C 1O.0105 (b) (5), EHS NAME agrees to be available for consultation to the public being served during usual business hours.  The parties agree that EHS NAME will at times be available via telephone and facsimile machine.  

ADVANCE \d4Pursuant to 15A N.C.A.C 1O.0105 (b) (6), EHS NAME agrees to be available for any hearing or other legal proceeding that may ensue from activities conducted by her/him. 

Pursuant to 15A N.C.A.C 1O.0105 (c), EHS NAME shall maintain a list of each activity and the date performed for review. 

                                                                   

Date: __________


EHS NAME, EHS







                                                                   

Date: __________
                   

County HD Name, Name of County County Health Director

