Washington State Hospital Association

Hospital Emergency Preparedness & Response Program

EQUIPMENT ACCEPTANCE AGREEMENT

I hereby agree to accept the following equipment provided through the HHS Assistant Secretary of Preparedness and Response federal grant via the WA State Department of Health and Washington State Hospital Association:


I understand this is a one-time grant,  and that my institution, ______________________1, as the final recipient is responsible for the maintenance and proper storage of the equipment, as well as ongoing training for staff on the use of this equipment (beyond that provided under the ASPR grant).  Equipment lost, stolen, or not repairable cannot be replaced with ASPR funding.  Equipment co-located at another facility continues to be the subrecipient’s responsibility.  

Equipment purchased with federal funds is considered a regional asset (see explanation on P. 4 of the Purchase Guidelines). 

All funds received under this grant are subject to the requirements outlined in OMB Circulars A-110, A-122, and A-133.

___________2 also holds the U.S. Department of Justice, Washington State Military Department, ___________3 County, ___________4 County Health Department, U.S. Department of Health and Human Services, Washington State Department of Health, and Washington State Hospital Association harmless for any and all damages that may result from the acceptance of this equipment, including data loss.  
Signed ___________________________________________  Date ________________

Title ___________________________________________________________________

Facility Address_________________________________________________________

Facility Shipping Address (if different from facility address): 

_________________________________________________________________________

Contact Person _______________________________________                                           

Title _________________________________________________

Contact Person’s Phone Number ________________________     


Contact Person’s E-mail Address:  __________________________________________

Please return this form by mail to:


Peggi Shapiro, Director, Disaster Readiness


Washington State Hospital Association


300 Elliott Avenue West, Suite 300


Seattle, WA 98119-4118

Or fax:
206.577.1951

Or email:   peggis@wsha.org 


All equipment received by my facility under the FY11 ASPR Federal Grant #U3REP090228-03-00,   CFDA# 93.889


                                  )





1= Facility name


2 = Facility initials


3 = Name of county


4 = Name of county 








