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Purpose

The purpose of this Memorandum of Understanding (MOU) is to help participating
healthcare organizations and affiliated partners coordinate before, during, and after
an emergency to ensure an effective response in the coalition’s community. This
MOU helps participating healthcare organizations quickly obtain emergency
assistance in the form of personnel, equipment, materials, information, and other
associated services during disasters. Furthermore, this MOU may help participating
healthcare organizations meetrequirements for having mutual aid agreements (See
Attachment B).

This MOU describes a voluntary coalition between the participating healthcare
organizations located in the following counties in East Tennessee: Anderson, Blount,
Campbell, Claiborne, Cocke, Grainger, Hamblen, Jefferson, Knox, Loudon, Monroe,
Morgan, Roane, Scott, Sevier, and Union. This document is not intended to replace
each organization’s disaster plan. The terms of this MOU are to be incorporated into
each healthcare organization’s disaster plan.

Background

The Hospital Preparedness Program (HPP) grant requires that each coalition
participating hospital, clinic, provider, and affiliated organization enterinto
voluntary memorandum of understanding for the sharing of personnel, resources,
and information during and after a medical/health disaster or other event. MOU
participants agree to voluntarily share resources only when resources are available,
with the receiving organization agreeing to replace or pay the cost of the resource.
An MOU participant is not required to share resources which it believes are needed
to maintain its own operations.

Further, the HPP grant requires that each participating organization enterinto a
voluntary MOU stating their roles and responsibilities during the planning, response,
and recover phases of medical/health disasters or other events. The Knox/East TN
Healthcare Coalition (KET HC) is designed to outline the roles and responsibilities of
participating healthcare agencies and affiliated organizations and establish a process
for resource sharing among the KET HC members.

The KET HC MOU augments the government authorized mutual aid process used
during times of a declared or actual disaster or emergency.

Definitions
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Receiving organization: Organization receiving mutual aid resources. Resources
received may include personnel, equipment, supplies, pharmaceuticals, and/or
information.

Providing organization: Organization providing mutual aid resources to meet the
needs of a receiving organization (defined above). Resources provided may include
personnel, equipment, supplies, pharmaceuticals, and/or information.

Participating Healthcare Coalition Member Roles and Responsibilities

a. Planning
During the planning phase, each KET HC member organization participating in
this MOU agrees to do the following to the best of their ability:
e Establish and maintain relationships with coalition partners and local
emergency response partners.
e Regularly share information with other KET HC members as it pertains to
emergency planning efforts.
e Participate in KET HC meetings.
e Review plans, policies, and procedures that are developed by KET HC
members and provide feedback.
e Participate in training, drills, and exercises.
e Maintain emergency supplies for disaster response.
e Develop organization disaster response, recovery, and continuity of
operations plans.
b. Response
During the response phase, each KET HC member organization participating in
this MOU agrees to share the following available resources to the best of its
ability:
e Personnel
e Equipment
e Supplies
e Pharmaceuticals
e |nformation

1. Reimbursement: The default process for reimbursement of utilized
resources is located in Attachment A. Any deviation from the default
process must be agreed upon between the receiving and providing
organizations in writing.

2. Implementation: Only the Incident Commander within each KETH HC
memberorganization has the authority to activate the process of sharing
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of mutual aid resources (excluding standard operating procedures for
information sharing through the Healthcare Resource Tracking System
and Tennessee Health Alert Network).

Resource Request Process: The process for requesting medical and health
mutual aid resources will be coordinated by the Tennessee Department
of Health (TDH) Regional Hospital Coordinators (RHC) for East Tennessee
and Knox County, TDH Emergency Medical Services (EMS) Consultant,
and the Region Il Regional Medical Communications Center (RMCC).
These resources are available 24/7 by contacting the RMCC at 865-305-
8500.

Recovery
During the recovery phase, each KET HC memberorganization participating in

this MOU agrees to do the following to the best of their ability:

Begin recovery planning as soon as the response phase begins.
Return facility/organization to pre-eventstatusin terms of staffing,
supplies and equipment, communications, facility use, records
management, standards of care, and finance.

Resume day-to-day functions as soon as possible.

Monitor staff, patients, residents, and volunteers for signs of stress,
iliness, or needed intervention.

Administration

The Tennessee Department of Health and Knox County Health Department Regional
Hospital Coordinators will maintain the original MOU documents and provide copies

to all participating KET HC memberorganizations. The RHCs will also maintain
correspondence, notices, modifications, and other documents related to this MOU.

All correspondence with the RHCs should be sent to:

d.

East TN Regional Health Office
Regional Hospital Coordinator
2101 Medical Center Way
Knoxville, TN 37920
Etrhc.health@tn.gov

Knox County Health Department
Regional Hospital Coordinator
140 Dameron Ave

Knoxville, TN 37917
John.brinkley@knoxcounty.org



mailto:Etrhc.health@tn.gov
mailto:Etrhc.health@tn.gov
mailto:John.brinkley@knoxcounty.org
mailto:John.brinkley@knoxcounty.org
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Term and Termination

The terms of this MOU will commence on the date this MOU is signed by KET HC
memberorganizations and will continue in full force and effect until modified or
terminated as provided herein. The MOU may be modified by mutual written
agreement by all KET HC member organizations participating in the MOU at the time
of modification. An individual organization may terminate its participation in this

MOU by providing thirty (30) days written notice to the member organization’s
jurisdictional Regional Hospital Coordinator of its intent to terminate.

Signature Pages Following End of Document
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of:

Coalition Member Signee Title Date
All Care Plus - Quality Thomas Mills Administrator 3/26/2021
Home Health
Amedisys Home Health - Director of
y Divine Bowlin . 3/9/2021
Jefferson Operations
. . Di
Amedisys Home Health Sharon Delton |recto.r of 3/24/2021
Newport Operations
Amedl.sys Home Health- Kimberly Messer Administrator 3/8/2021
Knoxville
Amed|§ys Home Health- Brandi Waldroup D|recto.r of 3/8/2021
Maryville Operations
Amedisys Home Health-
. Y Julie Wilder RN DOO 3/9/2021
Morristown
Amf-:dls.ys Home Health- Sara Parrott D|recto_r of Office 3/8/2021
Sevierville Operations
Amedisys Hospice - Director of
L 22/2021
Sweetwater Randy Lawson Operations 3/22/20
Amedisys-Home Health- Penny Brashears Program Safety 3/24/2021
Tazewell Officer
Amet?llsys-Hosplce - Amy Jones/Susan A.rea Operations 3/24/2021
Morristown Walker Director/DOO
Amedl.sys-Hosplce— Haylea Bates RN DOO 3/26/2021
Knoxville
AMR Blount County EMS :qc;f;ngztrl';on Operations Manager 3/9/2021
Arbor Terrace of Knoxville Karen Emerson Executive Director 3/22/2021
Avalon Hospice- . - . .
. Christine Williams | Executive Director 3/24/2021
Morristown
Avenir Senior Living Laurah Branam Executive Director 3/25/2021
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Beech Tree Manor Jon Bowers Administrator 3/10/2021
Behavioral Health of Rocky Leigh Munyun RN 3/26/2021
Top
Ben Atchley State . .
Veteran's Home Doug Ottinger Administrator 3/10/2021
Beverly Park Place Su.sc.ette Administrator 3/24/2021
Williamson
Big South Fork Medical
8 Hal Leftwich CEO 3/31/2021
Center
Bloupt Memorial Home Rachel Overton Administrator 4/20/2021
Services
Blount Memorial Hospital Marcus Sheppard | Administrator 3/11/2021
B )
Ioun‘t.MemorlaI Tesa L. Brown Administrator 3/20/2021
Transitional Care Center
Caris Healthcare Sylvia Singleton Compliance Officer 3/8/2021
Children’s West Surgery Michael Powers Administrator 3/8/2021
Center, LLC
CHOTA Community Health Laura Harris CEO 3/25/2021
Services
Claiborne County Hospital Patricia Ketterman | Administrator 3/25/2021
Claiborne Health and
i 3/25/2021
Rehabilitation Center Thelma Vinson LNHA 125/
Clearview Healthcare Marty Jones POD 3/16/2021
Management
Clinch River Home Health Vicki Vogt Administrator 3/9/2021
Clover Hill Senior Living Fred Wheeler Owner/Operator 3/26/2021
Communications Center . .
Tim Taylor Supervisor 3/16/2021

Supervisor UT LIFESTAR




Community Health of East

Knox/East TN Healthcare Coalition

Memorandum of Understanding

Revised 2021

Teresa Dabney CEO 3/8/2021
Tennessee
Covenant Home Care John Huskey President 3/25/2021
Cumberland Village Robert Flowers Executive Director 3/9/2021
Davita Dialysis - . .
B 1/2021
Appalachian Jessica Byrge Administrator 3/31/20
DaV|.ta Dialysis- Campbell Margaret Golden Facility Administrator 3/17/2021
Station
Davita Dialysis- Clinch River | Jessica Byrge Administrator 3/31/2021
Davita Dialysis- Knoxville Margaret Golden | Facility Administrator 3/17/2021
Central
Davita Dialysis- Knoxuville - . -
Home Health Margaret Golden Facility Administrator 3/17/2021
Davita Dialysis- Morristown | Dawn Cunningham | Administrator 3/8/2021
Davita Dialysis- Rocky Top Margaret Golden Facility Administrator 4/9/2021
Dialysis Clinic, Inc.-
. Rhonda Wallace Nurse Manager 3/25/2021
Caryville
g;s(leyrm Clinic, Inc.- Holston Angela Miracle Nurse Manager 3/25/2021
DlaIy5|§ Clinic, Inc.- Cryst.al ' Nurse Manager 3/10/2021
Knoxville Helpingstine
Dialysis Clinic, Inc.- .
. Y Mary Barnum Clinic Manager 3/10/2021
Kingsport
DlaIy5|§ Clinic, Inc.- Cheryl Wallace Nurse Manager 3/22/2021
Maryville
Diversicare of Oak Ridge Cassidy Hawkins Administrator 3/19/2021
Fast Tennessee Children's | ¢ o ijlins VPPCS/CNO 4/20/2021

Hospital Association
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Amy Boles Administrator 3/24/2021
Health DBA Camellia y 124/
Fort Loudoun Medical
Elvira Keeble President/CAO 3/19/2021
Center
Fort Sanders Regional Keith Altshuler CAO 3/11/2021
Medical Center
. E
Freseqlus Kidney Care- East Margaret Maddox | Clinical Manager 3/24/2021
Knoxville
Fresenius Kidney Care- Fort Sandy Fergerson Clinical Manager 3/22/2021
Sanders
Fresenius Kidney Care-
y Lisa Jefferson Clinical Manager 3/9/2021
LaFollette
Fresenius Kidney Care- Brenda Lee Clinical Manager 3/24/2021
Loudon
Fresenius Kidney Care- Lea Lasher Clinical Manager 3/25/2021
Newport
Fresenius Kidney Care- Amy Mclarty Clinical Manager 3/24/2021
Roane County
Fresenius Kidney Care-
y Margaret Maddox | Clinical Manager 3/12/2021
West
Fresenius Knoxville- Home
. Deborah Stephens | Program Manager 3/22/2021
Dialysis
Gastrointestinal Associates
of Knoxville- The Terri Camp LED 3/11/2021
Endoscopy Center Main
Healthcare Associated
Infection and Antimicrobial | Kelley Tobey Specialist 3/8/2021
Resistance Program
Heritage Center Scott Hunt Executive Director 3/23/2021
Holston Health and Rehab Bill Fox Administrator 3/8/2021
Center
Homg C§re Solutions- Melinda Farmer Executive Director 3/9/2021
Lenoir City
Huntsville Post-Acute Care Adam Linton Administrator 3/9/2021

and Rehab Center
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Keith Mandrell Administrator 3/9/2021
Rehab Center /91
Jefferson County Nursin
Y & Roger Mynatt Administrator 3/8/2021
Home
Jeffe_rson Memorial Jasox Fox President/CAO 3/31/2021
Hospital
Kmdre'd at Home - Bethany Runions Executive Director 3/18/2021
Knoxville
Kingston Family Practice Rhonda Flanagan Office Manager 3/24/2021
Knox County Regional Chief Administrative
. ynes Chris Thomas . 3/10/2021
Forensic Center Officer
Knoxville Centerfor
i ini 3/9/2021
Reproductive Health Karolina Ogorek Administrator /9/
Knoxville- Knox County
Emergency Management Colin Ickes Director 3/31/2021
Agency
Knoxville - Orthopedic James Finch Clinical Improvement 4/23/2021
Surgery Center Manager
Safetyand ER
LeConte Medical Center Brennen Mitchel Y . 3/9/2021
Preparedness Officer
Life Care Center at Blount Tammy Bates Director of HR 3/23/2021
County
Life Care Center at Robert Breeden Executive Director 3/23/2021
Jefferson County
. . B
Medic Regional Blood James Decker CEO 3/26/2021
Center
Methodist Medical Center | Jeremy Biggs Presidentand CAO 3/19/2021
Monroe County EMS Randy White EMS Director 3/8/2021
Morristown Hamblen . Safetyand ER
Healthcare Brennen Mitchel Preparedness Officer 3/9/2021
Newport Medical Center Scott Williams CEO 3/31/2021

10
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Tim Wrather Administrator 4/6/2021
Sanders
NHC Healthcare- Knoxville | Brad Shuford Administrator 3/8/2021
NHC Healthcare- Oak Ridge | Jeff Tambornini Administrator 3/26/2021
NHC H'ome Health - Crystal Williamon Administrator 3/23/2021
Knoxville
NHC Place- Farragut Tony Dalton Facility Administrator 3/8/2021
Norris Health and
ini 3/24/2021
Rehabilitation Center Jeffery Scott Administrator /24/
Oneida Nursing and Rehab Jessica Shepard Administrator 3/25/2021
Center
Open Arms Care o Quality Service
Corporation Nikki Byrd Director 3/10/2021
i E
Pain Consultants of East TN Amy Linkes Administrator 3/10/2021
Surgery Center
Parkwest Medical Center Neil Heatherly President/CAO 3/10/2021
EsrkwestSurgery Center, Judy VanDyke Administrator 3/15/2021
Peninsula Psychiatric
Hospital (With Parkwest Neil Heatherly President/CAO 3/10/2021
Form)
Radiation Emergency
Assistance Center/Training | Carol Iddins Director 3/9/2021
Site (REACTS)
Reglorl ”, EMS Directors Brad Phillips Director 3/24/2021
Association
Renaissance Terrace Tammy Howell Managing Member 3/28/2021
Ridgeview Behavioral Brian Buuck CEO 3/8/2021
Health Services
Roane Medical Center Sandra Monday Infection 3/30/2021

Preventionist
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Rural Medical Services Lindsay Shultz Administrator 3/24/2021
Serene Manor Medical
Rita Griffin Administrator 3/10/2021
Center
sevierville Health and Melissa Hanson Administrator 3/30/2021
Rehab Center
Smoky Mountain Home .
E 16/2021
Health and Hospice Tammy Francis CEO 3/16/20
Southeast Eye Surgery Amy Terry Clinical Nurse 3/10/2021
Center Manager
Suncrest Home Health, . .
. . Teresa Walker Executive Director 3/8/2021
Hospice and Private Care
S twaterH ital
wee.w:a erriospita Beverley Holley CEO 3/31/2021
Association
Sweetwater Hospital Home Jennifer Tackett Director 3/8/2021
Health
Tennessee Endoscopy . .
Terri Camp Director 3/24/2021
Center
Tennessee Federation of
. . Paul Trumpore Executive Director 3/8/2021
Fire Chaplains
D .
Tennova Healthcare Home ebbie Executive Director 3/9/2021
Health Hammontree
Tennova Healthcare -
North Knoxville Medical Joseph Lowe A-CNO 4/20/2021
Center
Tennova Hospice Knoxville | Trenton Harrell Administrator 3/25/2021

Tennova- LaFollette
Medical Center, MC-South,

MC Clinic, Health ad Facility Compliance

Missy Turner 3/17/2021

Rehab, Primary Care- Officer
Caryville, Primary Care -
Clinton
Tennova Newport .
Lisa Hartzog NHA 3/11/2021
Convalescent Center
Tennova Turkey Creek Tonya Shott EMC 3/9/2021

Medical Center

12
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Center

Center, LLC (Tennessee Melanie Burgess Administrator 3/9/2021
Valley Eye Center)
The Eye Surgery Center of

_y . gery Letitia Montes Administrator 3/10/2021
Lenoir City

E
The Ve Surgery Center of Patti Patterson Director of Nursing 3/25/2021
Oak Ridge
The Eye Surgery Center of Surgery Center
East Tennessee Ashley Archer Administrator 3/8/2021
Tri-State Health .
Rehabilitation Charles Wheeler Administrator 3/9/2021
University Health Systems,
Inc. (University of Joe Landsman Presidentand CEO 3/15/2021
Tennessee Medical Center)
UrOIngIC Surgery Center of Annette Hartman | Director of Nursing 3/24/2021
Knoxville
ut Hof“e Health Care - Molly Barbour Executive Director 3/24/2021
Knoxville
UT Hospice of Morristown | Traci Saunders Executive Director 3/10/2021
UT Primary Care.-l-.leartland Kimberly Yovella Administrator 3/25/2021
- Rural Health Clinic
Westmgre!and Health and Brent Fair Administrator 4/20/2021
Rehabilitation Center
West Hills Health and -
Rehabilitation Roger Parker Administrator 3/9/2021
Willow Ridge Center Thomas Brown CenterExecutive 3/20/2021

Submit this original signature page to: Taylor.gamache @tn.gov
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Attachment A
DEFAULT PROCESS FOR REIMBURSEMENT

REIMBURSEMENT:
The process for reimbursement during times of disaster will be conducted as outlined below.

LOANED EQUIPMENT:

The receiving healthcare organization shall return to the providing organization any and all
equipment borrowed during the time of a disaster. Equipment shall be returned to the
providing organization in the same condition in which it was received in a timely manner. The
receiving member organization shall bear all the costs associated with shipping and receiving
the borrowed equipment.

LOANED SUPPLIES, MATERIALS, OR PHARMACEUTICALS (CONSUMABLES):

The receiving member organization shall return to the providing organization as soon as
feasibly possible an exact replacementinventory of borrowed consumables. It shall be the
receiving healthcare organization’s responsibility to pay for any costs related to shipping the
consumables back to the providing organization.

LOANED PERSONNEL:

The receiving member organization shall reimburse the providing organization compensation
for all borrowed personnel during times of disasters. Reimbursement rates shall be based on
the current compensation rate for personnelas provided by the providing organization. The
receiving member organization is only responsible to reimburse the providing organization for
the cost of wages for personnelthat are specifically requested. Responding personnelwho have
not been specifically requested shall be considered volunteers.

Attachment B

REFERENCES

NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS)

Homeland Security Presidential Directive (HSPD) 5 Management of Domestic Incidents called
for the establishment of a single, comprehensive national incident management system. As A
result, the US Department of Homeland Security released the National Incident Management
System (NIMS) in March 2004. NIMS provides a systematic, proactive approach guiding
departmentsand agencies at all levels of government, the private sector, and nongovernmental
organizations to work seamlessly to prepare for, prevent, respond to, recover from, and

14
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mitigate the effects of incidents, regardless of cause, size, location, or complexity in order to
reduce the loss of life, property, and harm to the environment.

US DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)

Healthcare coalitions are required to ensure a Memorandum of Understanding occurs between
coalition partners per the HHS Assistant Secretary for Preparedness and Response (ASPR)
Hospital Preparedness Program capability requirements.

JOINT COMMISSION

Healthcare organizations that are accredited through the Joint Commission are required to
have mutual aid agreementsto comply with Cooperative Planning Emergency Management
Standards EM.01.01.01, EM.02.02.03

CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS)

CMS Emergency Preparedness Requirements for Medicare and Medicaid Participating Providers
and Suppliers Final Rule, published on September 16, 2016 requires 17 provider and supplier
typesserving Medicaid and Medicare patients to demonstrate agreements to accept patients,
share general condition and location of patients, and share facilities’ occupancy needsand
ability to provide assistance.

Attachment C

Participating Organization Signature Page

15
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

All Care Plus, Inc. d/b/a Quality Home Health

Knox/East TN Healthcare Coalition Member Organization

&O@/f Vo7 Ao, 3/26/2021

omas S, Mills
thorl zed Signature Date

Administrator

Title

Submit this original signature page to {Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

(ima d‘éLU@ C,lJo/w. dbaptl 05 Tetteoon (_,&%;;

Knox/East TN Healthcare Coalition Member Organization

By: __AQ“__N;AIZ/ s, ) Doo 03/03]2,

Authorized Signature Date

QM Diecdor of O,z%;’rt»{fms'
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

/7//7m<.4&°575 /}z/*mz /744,/% %{4{,&,}//

Knox/East TN Healthcare Coalition Member Organization

By: (/ s Q»(/m Zuy . 2H 2/

Authorized Signature Date

;/éo% d/ {;a ;;—474’20{5
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

i behalfOf:gWed 1504 ome \\LL&-M\'% ‘% V\NU‘H'&.TN[

L
Knox/East TN Healthcare Coalition Member Organization

]
{

hL /b&?\k\\)lwk e Do 3- g’?l

Authorized Signature Date

}_
Dwednr of @(\)em\kdﬂé“ \xm\t\ i nishracor™

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Amad/%vs Home Wﬂ\ mar%w'}k@

Knox/East TN Healthcare Coalition Member Organization

By=@640(mo(i WMMOMF 3|¥ (2041

Authorized Signature Date
D\ ce Ao of @J(MLOH? N
T
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Arandd ! ot - MoryiSwn Tl

Knox/East TN Healthcare Coalition Member Organization

By: @«YM’\ WW ) 3)35/2’

Authorized Signature Date

Divettw of Dpwvaieny- madisys) paly, Morriswn )

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@ tn.qgov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Amedisys Hme Habbh - Nevegville, TR
(

Knox/East TN Healthcare Coalition Member Organization

"CU/(,M i 03108202 |

L4 v T

Authorized Signature Date

Dicectwe. o (O 00 oINS

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

AMEDISY S Mospee [ S ivee TRATER

Knox/East T

althcare Coalition Member Organization

By:

Ditecrsl D OPEATON S

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of: j
:T.'r..'\‘\‘n_[ C{ LA Lj;l } k [_lme { ({_-_1’1 (% O—F\ T "'k it E l‘\ J

Knox/East TN Healthcare Coalition Member Organization

, 5 C - @V*‘Irﬁ“n 3 /& /0’2,(

By: . o }

Authorlzeri SEEAature Date

Title

b

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache®in.gov
P. 423.493,3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on Zalfof: i ?%5?1’%(7 . : #6_5,2,3

Knox/East TN Hedilhcare Coalition Member Organization

WWW 8.24. 202

Authorized Signature Date
[ Bueedso ) Dpssatind)
Title d /

Submit this original signature page to (Emall):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@®tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of:
A’W‘:CUIIS\!}S Huspice knoxwlle

Knox/East TN Healthcare Coalition Member Organization

By: }\Q/O)QM&;{Q&JPLW 6/ Al / F0|

Authorizec(é’bgnature Date

RN [Directoe of Operadions

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

AMR Blount County EMS

Knox/East TN Healthcare Coalition Member Organization

By%ﬁ/l_ 3/09/2021

Authorized Signature Date

Operations Manager

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874



mailto:taylor.gamache@tn.gov

Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Arbor Ternace af Knoxville

Knox/East TN Healthcare Coalition Member Organization

By “J\/mw (E/j/m L2t — ﬁ/ 22-/202

Authorized Signature Date
Lyeeuhie D‘wﬁ) -
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

w:%i/ﬂw 3-ay-2]

Authorized Signature Date

EY/wJﬁj’/ a«w)ér/\

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.qov
P. 423.493.3874
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IN WITNESS WHEREQF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Avenir Senior living

Knox/East TN Healthcare Coalition Member Organization

By: MW WD/M(/VLW/ &3/)0’237/0? py

Authorized Signature Date

[ZXe tuh e Dhotehn~

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Beech Tree Manor

Knox/East TN Healthcare Coalition Member Organization

By:

— St

Authorized Signature Date

Jn gowm , AC/mc‘m'S?[r '

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

e hpoeral  Ayalit ot ﬂé&ﬂq(@

Knox/East TN Healthcare Coalition Member Organization

By:

/f/mwm, A 87007/

AuthotiZed Signature Date

LaAy

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@ tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Dot Vvweos ad (;z@“f’/\d«,{ W

Knox/East TN Healthcare Coalition Member Organization

%ﬁ_@ A 2tofzs

Authorized Signature Date

) -1

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qov
P. 423,493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Summiy View o Gvraauk

Knox/East TN Healthcare Coalition Member Organization

B :_L{f: /ZiO ﬂ.‘_@ 5"jé”2/
y Au ze Signatur;%Z Date

AN-|f

Title

Submit this original signature page to (Email}:

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@in.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Ben Atchéey State Veterans Home

Knox/East TN Healthcare Coalition Member Organization

| o it 3/10/2021

By

Authorized Signature Date

T1SVHB Chalr

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

%}g\xt; \\(IS 1}&1‘ 8 .pl(cﬂ e H G.CC_H’P\ \V\ZQX\CJA

Knox/East TN Healthcare Coalition Member Organization

By: M‘:ﬁf Lo ZALE A ABO 2-24 A

Authorized Signature Date

/(\(\)'\_1 \:'. WL L \Jﬁ_ﬁ__ﬁl_“l 13

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

S——

o (et tle—— /3/3//70;L(

Authorized Signatur Date

CEpD

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Blount memarial

Knox/East TN Healthcare Coalition Member Organization

S e > /1 /280y

Authorized Signature Date

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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Blount memorial


‘Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Blount Memortad tHome Sevvices (Homeeaktn, tospice, DME )

Knox/East TN Healthcare Coalition Member Organization

- annc(z Qe . 3lwol202

Authorized Signature Date

Bdmunis tvatfly

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of:
Rlownt Memoriagd TUpusitovia Pace  Couter

Knox/East TN Healthcare Coalition Member Organization

o 3 2 Bugen) 9/20/ 2]

Authorized Signature Date

fministosde e

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program '
taylor.gamache@tin.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Caris Healthcare

Knox/East TN Healthcare Coalition Member Organization

DY ' 5#7&6»
By: lvia L. Singleton, RN, CHC 03/08/2021

Authorized Signature Date

Caris Healthcare Corporate Compliance Officer

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874



mailto:taylor.gamache@tn.gov

Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

éﬁ:/r/éfm; Wfﬁﬁ;’jpﬂ{/ﬁﬁ%g] C’@J}%M

Knox/East TN Healthcare Coalition Member Organization

Ny 2

Authorized Signature Date

Attty N oo AT 0TI

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
‘Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

[

) 7N : o i § % T
AR P F1oa P | I AR B 2 f . L > G
a_ % ol Ubpadanity HP TN 0 (5
Knox/East TN Healthcare Coalition Member Organization
e 4 e ; / : e
BY: ?““’ SR T RS |
Authérlzed Signature Date
A
7
/ PN
L § {0
Title

Submit this original signature page to {Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.gov
P. 423,493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

L F—edS =083 /

Authorized Signature Date

Chuty
L

Title

Submit this original signature page to (Email}:

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn,.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memoranduen of Undersianding

IN WITNESS WHEREOCF, the undersigned have executed this Memcrandum of nderstanding

o e C,\ea(’ \/ e L) Lk@al Llft Cale. l&ncﬁe‘m_e“‘ '/—

KnoufEast TN Healthcare Coalition Member Organization

By %// 5//&/ 2

Q{&AL 0{)&(‘6L?Dﬂ§) @T (“é’.aiaf

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergancy Preparedness Program

taylor.gamache®in.gov
P, 423.492.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

C oy rv.C# £{ Ui;-ﬂ,- ’(\L’MG )4{5/}7,-@1 CARL

Knox/East TN Healthcare Coalition Member Organization

By: &—Mé\ (‘) Z%{‘f ._;?'/é’/ioz.r

Authorized Signature Date

/77-35.11{4,; e axls

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Crovee. Phec Sedioe Livi G

Knox/East TN Healthcare Coalition Member Organization

oy (T d. e &2 5)9«0121

Authorized Signature Date

Onn e OpeRATOR

{
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Heaithcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Cocnotinie Head\lin of Coste Tonnessee \ne,

Knox7East ition-Member Organization 7/ S

3/%) 202l

Authorized Signature Date

O E0

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behaifafj
(O VT 7<7{j(7‘%p p =

Knox/East TN Healthcare Coalition Member Organization

Date

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerahle Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

(:&t//( bec /éhéf /// / g yd

Knox/East TN Healthcare Coalition Member Organization

D == 5
By: ﬁ;’%}’% 0%/0f/202/

Authorized Signature Date

Cevler fryecellve [rec Yor

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.gov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREQF, the undersigned have executed this Memorandum of Understanding

on pehalf of;
eb(bri‘co. Om@od\ %\min e

Knox/East TN Healthcare Coalition Member Organization

By: MM \\& 3\\ \'1\:7’\

Authorized Signature Date

Vi, Macnerdnator

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Davita Clinch River and Davita Appalachian Dialysis

Knox/East TN Healthcare Coalition Member Organization

By: JESSICA BYRGE RN FA 3/31/21

Authorized Signature Date

Facility Administrator

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874



mailto:taylor.gamache@tn.gov

g 0001/0001
0371772021 10:04 FAX 18006132228 2525

Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed
on behaif of;

\baxf\';\-a., P\mxﬁ\\efm?m) & \le‘m. Aol Qin‘na,\@ Proma

Knox/East TN Healthcare Coalition Member Organization

wm Rl 2172021

Authorized Signature Date

this Memorandum of Understanding

raf,{ I{L.z Al ninishrador

Title

Submit this original signature page to {Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

By: Dz (mningham 3/8/2021
[/4

Authorized Signature Date

Facility Administrator - Knoxville and Morristown DaVita Clinic

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874



mailto:taylor.gamache@tn.gov
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

ba«l¥m Roaaf\}? \)m,\,%%s

Knox/East TN Heaithcare Coalition Member Organization

By: (‘MA,M(QA K LJ‘\O‘\?-E

Authorized Signature Date

Ford Mhennsiadn/

Titie

Submit this original signature page to {Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of:
bﬁalqs'm Uwde. Xne.. —Qo-r\,‘vilLe

Knox/East TN Healthcare Coalition Member Organization

By: _Oworda. Waltae K 5&15&024

Authorized Signature Date

NM\\}ON\QQS‘U\

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




| Knox/East TN Healthcare Coalition

Memorandum of Understanding

|
IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

DCT - %le

Knox/East TN He?lthcare Coalition Member Organization

o Longle Wirma” st

Authorized Signature Date
|

Warse Manegr |

Title

|
Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamaché@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the underslgned have executed this Memorandum of Understanding

on behalf of:. O(Q 7 _
abyow Clore Onenpngtedo Angpree

Knox/East TN Heal/ hcare Coalition Member Organization

o Ut %Wﬂ%@ 310-303]

Authom(/ed Signature Date

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

DC\" uA\rngpor-{* L/,(‘dm.u] Coata

Knox/East TN Healthcare Coalition Member Organization

BV;M%LCQUa boapumy  _ 3-10-3]

Authorized Signature Date

WW

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.gov

P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of:

DCI Maryville

Knox/East TN Healthcare Coalition Member Organization

S -aY-—a |

By: M@Cﬂﬁﬁ%

Authorized Signature Date

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Divegsicare pf ok erf}c

Knox/East TN Healthcare Coalition Member Organization

By: ém»é; d)la,uuéumt_/ 3i11)z02]

Authorized Signature Date

_Adpunistrodor.

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor. gamache@tn.gov
P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREDF, the unde rsigned have executed this Memorandum of Understanding
on behalf of:

East Tennessee Children's Hospital Association., Inc.

Knox/East TN Healthecare Coalition Member Organization

—— DocuBagied i

By: [ FI:,._I,;;!'_,FQ,_, I;‘,Hﬂ 4/20/2021
Muthorized Signature Date
W.P.P.C.5CHD Phillips., Ron

Title

Submit this original signature page to (Emaill:

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor. garm . gov
P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Encompass Health Home Health DBA Camellia Home Health

Knox/East TN Healthcare Coalition Member Organization

~ sbpa N W
By: 3/24/2021

Authorized Signature Date

RN ADMINISTRATOR

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition M er Organization

v A

2liafoce)

a
A/ t%’lzed Slgn7ére Date

S PAR AL { 74&,
AL ouip b0 N 0T CEWTEIL

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalfof: ForT SANDERS REGIONAL MEDICAL CENTER

Knox/East TN Healthcare Coalition Member Organization

o A2t /e A/

Authorized Signature Date

&2

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

o Maugocn Moaddoye 2|12 {2001

Authorized Signature Date

T

LMMWAJ

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Fresenins Fop1 Sanpesas Dradysis Ceudoep

Knox/East TN Healthcare Coalition Member Organization

By: ," [Uf | /XE/(/LZLV(/){J ;) 2'?”/2{’) 2"

Authorized Slgnature Date

(Lh W cad Mﬂ.m&:}q R

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

e na \%{L’fm_zh#i,

Knox/East TN Healthcare Coalition Member Organization

By: éj\‘&x, %*’H\*&W“ 38 o062

Authorized Signature

Date

obostnd hana QA
<J

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

tazlor.gamache@ tn.gov

P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

FPGStr\{\A\ L‘o C\de»'\ \Dr’-\ L;;SZJ

Knox/East TN Healthcare Coalition Member Organization

b Pl wér&\ 3o - |

Authorized Signature Date

C linioe { Mans S

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

By: C?? éaaé C‘QJULP& R3-05- 2 \

Authorized Signature Date

Ohoiea) oG

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

FMC @oane Covnya Aialusis

Knox/East TN Healthcare Coalition Member Organization

Bv=?L(\~>V_V\L‘(QﬂJ~<—1‘ 3/2%/20-2_1
Authorized Signature Date
C Lo Col Wtaﬁoﬁaa_

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Fresenius Kidney Care West

Knox/East TN Healthcare Coalition Member Organization

o Mlougoind Moddoy 312|200

Authorized Signature Date

T

LMMWAJ

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behaif of:

e aowulle Home D?\f‘&uﬁf‘s

Knox/East TN Healthcare Coalition Member Organization

/%MJ 3laala

Authorized Signature Date

HO(V\O Thera x@u\ (\Dﬁéamﬂ/\ M(mmg@r

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

FFGSQr\{v\\ Lo (\oab»—\ \D,\r—\ \73;1

Knox/East TN Healthcare Coalition Member Organization

By: fgw ?‘7‘%\?’2\ 3%"/—8\[

Authorized Signature Date

C ligiee { Mans SN

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this

Memorandum of Understanding
on behalf of:

The Endoscepy Center Mo, Newdn L+ e

Knox/East TN Healthcare Coalition Member Organization

/>/ /7 3/11 /202

Authorized Slgngtu{ Date

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Tennessee Department of Health, Healthcare Associated Infections and Antimicrobial Resistance Programs

Knox/East TN Healthcare Coalition Member Organization

By: Selley 7obey 3/8/2021
J J
Authorized Signature Date

Kelley Tobey, Infection Prevention Specialist 2

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

o Tl F ,

Authorized Signature Date

éfl@r!e;z.l AJ’Z/

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Holshe Heakth 6t Robebalihifior  Ceos

Knox/East TN Healthcare Coalition Member Organization

oy T el il 32-%- 3

Authorized Signature Date

fdmh?g&‘b(

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Home Health Solutions - Lenoir

Knox/East TN Healthcare Coalition Member Organization

Bv=m;é4 mem, 0'3/5&? / 240/

Authorized Signature Date

Exsoiline [Qm}ﬂ@)

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

/ﬁ//VTS Weez /?957’- //cug (e < /@ﬁ%ﬁwmw (’WQ

Knox/East TN Healthcare Coalition Member Organization

///%Cé/ ST o vt s
AuthGrized Signature- " Date
/%%Y/ZW}Q
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHERECF, the undersigned have executed this Memorandum of Underst;?din dé’
4 Y

on behalf of: JQ&W 0WJ L&C d/g/q ijgﬁm ag

Knox/East TN Healthcare Coalition Member Organization

By: %@ﬂ/ﬂ%ﬁw 3 / ?// ooy

Authorized Signature Date

(el

Title

Submit this original signature page to {Email):

Taylor Gamache, Vuinerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

J’émrSm Couh)’7/ NU(S:'r)j /‘i me.

Knox/East TN Healthcare Coalition Member Organization

Bv://p“?i\ f P ©3- o8- !

Authlrized Signature Date

Adminc‘s%rmlar—

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Tennova- Jefferson Memorial Hospital

Knox/East TN Healthcare Coalition Member Organization

3/31/2021

By:

orized Signature Date

Emergency Management Coordinator

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874



mailto:taylor.gamache@tn.gov

Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Kindred at Home - Knoxville

Knox/East TN Healthcare Coalition Member Organization

o BUMOAN R s 2191

Authorized Signature Date

Exeimve  Diresty

Title

Submit this original signature page to {Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gqamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

)';‘//'/véﬂvﬂ Family  Prackre
I A

Knox/East TN Healthcare Coalition Member Organization

By: &aa\%ﬂ 52 4fooa

Authorized Signature Date

e M

Title

Submit this original signature page to (Email);

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493,3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

/7/\/ March 8, 2021

By:

Authorized Signature Date

Chief Administrative Officer

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874



mailto:taylor.gamache@tn.gov

Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

K nossvi lle. Or%o',aeo(f‘c Surgery  Conter

o/
Knox/East TN Healthcare Coalition Member Organization

By: qmw W d{/??/?m(

Authorized Signature Date

Lhpicel  Tprosnt Husager

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylongamache@tn.gﬂ
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

N WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

—Anotolle Conter Sox Reoreductive  Nea\tn

Knox/East TN Healthcare Coalition Member Organization

By:_\id_r&m e __1& 5-3- a|
Authorized Signature Date
%

Title

Submit this original signature Page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn. gov
P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knoxville-Knox County Emergency Management Agency

Knox/East TN Healthcare Coalition Member Organization

By: li/@v }y&,L/ March 31, 2021

Authorized Signature Date

Colin Ickes, Director, Knoxville-Knox County Emergency Management Agency

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Lz lomth Medical Lenter

Knox/East TN Healthcare Coalition Member Organization

o, ammen Tl 352/

Authorized Signature Date

54145/ £ E/mgfm;y /ﬁ;/am/m;f d?%zw

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Jile Caw corter ok Blout Ccu\%:j

Knox/East TN Healthcare Coalition Member Organization

o 020 Micntt O3/734all)

A

thorized Signature Date

Tocdie \Ditecty

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of:
OL' Eé Cate Gter d \otkersen C é‘\‘j

Knox/East TN Healthcare Coalition Member Or\anization

wKobert Reeeton O3p3 /et

Authorized Signature Date

WC@W@ L (@ tor

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.gov
P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

' Eo\C QE:;;\W.K Q \o o& CCAJA'CV

Knox/East TN Healthcare Coalition Member Organization

By: QM/\\M 3";:(‘2’

Authorized Signature Date

C lad Byeatic OWicer

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersighed have executed this Memorandum of Understanding
on behalf of:

Medthodist Medical Center of Oak Ridge

Knox/East TN Healthcare Coalition Member Organization

President / CAO

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@in.qov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of: ' o

Mo‘n ree. (Co un-f—7 @m buante Ser vfc,e,
Knox/East TN Healthcare Coalition Member Organization

By: \)\)%\n <-%- 2]

Authorized Signature Date

D‘.r{c—ﬁ—or

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Mgy islgwn -Hamblbn Meorlbare Sy stem

Knox/East TN Healthcare Coalition Member Organization

Bv:__%_m%%g 3-3-2/

Authorized Signature Date

5//,4//{/ %fm/j;ﬁy //y/n/r/ms 0z

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

3,/31/20”

Authorized Signature Date

Seer Willisms CEO Awpogr Medical Cenree_

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East: TN, Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOE, the undersigned have executed this Memorandum of Understanding

on behalf of:
NHC Healt care , Fort Sansgrs ((Knoxaille, TN\

Knox/East TN Healthcare Coalition Member Organization

o A il

Authorized Signature Date

/{ﬂ]mu »mL«-l,._

Title

Submit this original signature page to {Email):

Taylor Gamache, Vuinerable Populatiens Coordinator
Emergency Preparedness Program’
taylor.gamache@itn.gov
P. 423.453.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of
on behalf of:

N¥C tles (e \émgmfu

Knox/East TN Healthcare Coalition Member Organization

%/7)%\/\ 3 | €[202

Understanding

Authorizecvi S\ig/nature Date
Brao SWeoey, ADM i s TedTo—"
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

NHC Heal W lnwe O&L Rraod [

Knox/East TN Healthcare Coalition Member Organization

B m 3-26-21
i

oorl
Authorized Signature Date

/40/ Ints v artoe—

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Ne_HoneClang /76@ @Mj

Knox/East TN Healthcare Coalition Member Organization

— Ay

\}
QJ DWW S2Y- 200

Authorized Signature Date

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

NHC 0f Farcosct

Knox/East TN Healthcare Coalition Member Organization

By: wy’%/ 3:/3/&!

Authorized Signature Date

b;\“&'f}b’ @laﬂf @{a o s

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

3/&&/ /:90:}/

Date

TitleL

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

(neidc isinng . Aol (opter

Knox/East TN Healthcare Coalition Member Organization

4- 35" 0

Authorized Signature Date

Adwuubeadt sy

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Cpen Arms Care [I,DI('DOYa‘H 0N

Knox/East TN Healthcare Coalition Member Organization

By ;;,'m} g;!bﬁgg, - 3}8/3034

Authorized Signature Date

&uau-\u‘ Services Direator

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@itn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

AT G R & L
PCET Sunrery (onden, e

H

i '
Knox/East TN Healthcare Coalition Member Organization

oy ok Lunle 218900
[ :
iV
Authorized Signature Date
FAolyimin %‘%%ﬂ’ i

Submit this original signature page to {(Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalif of:

Peninsula and Parkwest Medical Center

Knox/East TN Healthcare Coalition Member Organization

\ &L ) | 38|

By:

N
Authorized Signature \ Date

Pesitent « cho

Title

Submiit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874
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Knon/East TN Healthcars Coalition
Memorandum of Unde standing

N WITNESS WHERROS, the underiigned have eaecuned this b of Unde di

T st quﬂﬁ:ﬂuu’

Knon/fast TN Hesithiare Coalition

Tite

Sulwad| (s prigiaal signsture page to (Fmall):
Toyler Guinache, Veinetubie Pog Coorzi




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOQF, the undersigned have executed this Memorandum of Understandin

on behalfof: | Radiation Emergency Assistants Center

Knox/East TN Healthcare Coalition Member Organization

08 March 2021

Authorized Signature Date

Director, REAC/TS

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

LRenion TL €MS Diceckss Assecsation)

Knox/East TN Healthcare Coalition Member Organization

By:,z-/ M\(’\ - 25- 2o%!

Authorized Signature Date

('P(Q«S ‘ J 4 -4/+

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

NONSA e e e ac s

CLC ok Ao WALA ALC N

Knox/East TN Healthcare Coalition Member Organization

March 28,2021

Authoti

Signature Date

w\m e oy e @9\ Rosewman i ¢ dloe

Title R NI aSoNee. e f‘m..&

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gqomache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Ridgeview Behavioral Health Services

Knox/East TN Healthcare Coalition Member Organization

L

Wi/

4
Authorized Signature Date /

Chief Executive Officer, Ridgeview Behavioral Health Services

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalf of: VS, ’ |
AN Ml Lanker

Knox/East TN Healthcare Coalition Member Organization

By: QW ///@, ?/;d/Z”&/

Authorized Signature Date

ﬂfﬂf/‘%ﬂ% /549

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREQF, the undersigned have executed this Memorandum of Understanding
on behalf of:
RMCC-Comm

Knox/East TN Healthcare Coalition Member Organization

Authorized Signature Date

%7%{ Mt 16, 222/

Titl

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@in.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Rural Medical Senvices Inc

Knox/East TN Healthcare Coalition Member Organization

By: .,-ﬂf—":' *—T:k-__ 3 ‘a‘—‘ &Oa]

Authorized Signature Date

CEO

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Serene. Nawsor Neclical Lontter ,472 oy }Q’},{; Sy o i~

Knox/East TN Healthcare Coalition Member Organization

e Dot Mrididlat gl

Authorized Signature Date

LA s <A tor

Title

Submiit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

on behalf of:

\jm:ﬂ/m'//a M and _Fe c/)ﬁé//:}lavéén éfﬂn:’:ﬁ«

Knox/East TN Healthcare Coalition Member Organization

By: w/ﬂ&%\—;;/ g&,\vfr\/ 3/ 2/// 22/

Authorized Signature Date

N rahisdyunioe.

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
tayior.gamache@in, ov
P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

SMokx( M{' Home. L\C@PH« & H’USPicc _.va(;

Knox/East TN Healthcare Coalition Member Organization

By: __ ,/,/ZW”/ ﬁj/m-}' //y// J//é/L/
/ /
Authorized Signature Date
Q LUWHer
Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov

P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Southeast Eye Surgery Center

Knox/East TN Healthcare Coalition Member Organization

By: m?( 7'@/7, o B/ 03/09/2021.

Authorized Signature Date

Clinical Nurse Manager

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

rg)ur\Oreg-L Realth  Care

Knox/East TN Healthcare Coalition Member Organization

..L.A_j__g.h@c_/_ ~3//5}/ 2021

Authorized Signature Date

/P]\[/. Eveartive Directnr

Title

Submit this original signature page to (Email);

Taylor Gamache, Vuinerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493,3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Soulualin Tdosedal Tdorme Adealtl

Knox/East TN Healthcare Coalition Member Organization

Authorized Signature Date

Dinecker

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

St kwoktr \3:0@,@& o) Wssocadon

Knox/East TN Healthcare Coalition Member Organization

o OZ' bty ESIEY

Authorized Signature Date

LED

Title

Submit this original signature page to {Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding

on behalfof;
//f/?ﬁr’fff'f /':;7///) ‘;/fyﬂ/n/ @f’/VZf’

Knox/East TN Healthcare Coalition Member Organization

/ v /;76 a5 j%??%?ﬂ,?/

By:

Authorized Signature Date

ﬂﬁ%f’/ ﬂfﬂ“%}’/

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

7‘éhhe$>’ee, F—ejjekaoll‘ob\ 000 F//"C CAip/a"hf

Knox/East TN Healthcare Coalition Member Organization

Authorized Signature Date

84”[, /(/ 7:2(//170906(5/ Ek'e(q%/'ue ﬂl'reCOLDr-

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program

taylor.gamache@tn.gov
P. 423.493.3874



Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalfof:

TYennova Hea |dihcare Home  Llea )4

Knox/East TN Healthcare Coalition Member Organization

By: bfb/)u )éq/élmmom’up 5/3/42/

Authorized Signature Date

Lrecutiye Duuu‘/%m,

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

e Arova /;7&"5/".:& th')c vl e

Knox/East TN Healthcare Coalition Member Organization

By: /_;"(;7/’92,_____\ 3/4?/@ 1/
Authorized Signature Date

v j;",c";.;}“-qu, ﬂ’,’\.lcf"f\

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

_lennsua. LQ,S;—JL( o ble /Vl Qc/!dc/P [ 881'-2{'5( ;

Knox/East TN Healthcare Coalition Member Organization

By: / Ll ; / A 7/ el

Authorized Signature Date

(0

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

“Tennsve Lo Fonete Medicol Q@At( Clenie "SGqu\

Knox/East TN Healthcare Coalition Member Organization

oy WQ—Q/ 2 / i A«/

Authorized Signature Date

o

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Tennsve Lo Folette Medical Conden Clinte

Knox/East TN Healthcare Coalition Member Organization

By: / ;/ﬂ /’L/

Authorized Signature Date

CeD

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Tennove. Lo Bolette  Wealth and Beinols Centeq

Knox/East TN Healthcare Coalition Member Organization

By: / 77/4 /4/

Authorized Signature Date

€0

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

P-_-Ee/(\(\t)‘ua (Pr'.mo&“%‘ CM‘CCTLC‘U\\\Q

Knox/East TN Healthcare Coalition Member Organization

/460) 2 /12/2 ]

Authorized Signature Date

CED

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

{ennove Fpr‘imcrul‘ CO(‘€~ CLlentsn

Knox/East TN Healthcare Coalition Member Organization

By: / 5//7 r/z/

!

Authorized Signature Date

(D

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

_Te.c\ﬁndfk ﬁ@;uw‘ﬂ&‘-\— Ca-\u@_\egceﬁ:\ CQ_{\A—J

Knox/East TN Healthcare Coalition Member Organization

n

By: L{»Aé\ %ﬁ() 2\ a0

8)
Authorized Signature Date

OwWa

Title

Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Tewpove. HealThcate - North Kwoxyille Nedeal Cevter

Knox/East TN Healthcare Coalition Member Organization

Authorized Signature Date
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Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Knox/East TN Healthcare Coalition Member Organization

By: 4@7&1}( M Q-8-2l

Authorizeingnature Date
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Submit this original signature page to (Email):

Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

The Eye Surgery Center of Lenoir City

Knox/East TN Healthcare Coalition Member Organization

By:(jmt; W\m*ao 3 Ilbla,l

Authorized Signature Date
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Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.qgov
P. 423.493.3874
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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Knox/East TN Healthcare Coalition Member Organization
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Authorized Signature Date
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Taylor Gamache, Vulnerable Populations Coordinator
Emergency Preparedness Program
taylor.gamache@tn.gov
P. 423.493.3874




Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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Knox/East TN Healthcare Coalition Member Organization
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Authorized Signature ' Date
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Tri State Health & Rehabilitation Center

Knox/East TN Healthcare Coalition Member Organization

By: (Aarbye U UMeabon, LAWY March 8, 2021

Authorized Signature Date
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taylor.gamache@in.gov
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
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Knox/East TN Healthcare Coalition Member Organization
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Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

T Home Heabph fave— Khoxville TN

Knox/East TN Healthcare Coalition Member Organization
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Authorized Signature Date
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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Knox/East TN Healthcare Coalition Member Organization
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Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:
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Knox/East TN Healthcare Coalition

Memorandum of Understanding

IN WITNESS WHEREOF, the undersigned have executed this Memorandum of Understanding
on behalf of:

Willow Ridge Center

Knox/East TN Healthcare Coalition Member Organization
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