Attendance Sign In Sheet

Course Title: SC Health Care Coalition Meeting Provider Name: Bureau of Community Health Systerns, Praparedness Program

Course Date: 8/20/2023 10:00:00 AM (GMT-06:00) Central Time (US & Canada)
Session Name: American Red Cross on September 20, 2023 Instructor/No, :
Course ID: 1098828 Credit Type:
Session Address: 707 N Main ST, Wichita, Kansas, 67204, United States

Provider Number:
User Name Organization Address Business Phone Professional No.  Signature
Email Title Fax
Mallory Allison Kiowa District Healthcare 1002 S. 4th St

mallison@k-d-h com EP Coordinator Kiowa, KS 67070, United States %E.@gb
Charles Anderson City of Wichita 1900 E Sth Street N 316-268-8307
canderson@wichita.gov Environmental Health Spcit Wichita, KS 67214, United States

316-304-4793

Karia Ball
karla.bali@hynesmemorial.org

Broderick Bean
bbean@bucoks.com

Jonathon Blackburn
jonathon blackburn@hcg;

Kyle Burtch
kyle burtch@sedgwick.gov

Cody Charvat
cody.cha @

Skip Cowan
scowan@harve

8 Coordinator



Attendance Sign In Sheet

Course Title: SC Health Care Coalition Meeting

Provider Name: Bureau of Community Health Systerns, Preparedness Program

Course Date: 9/20/2023 10:00:00 AM (GMT-06:00) Central Time (US & Canada)

Session Name: American Red Cross on September 20, 2023
Course ID; 1088828
Session Address: 707 N Main ST, Wichita, Kansas, 67204, United States

Instructor/No.:
Credit Type:

Provider Number:
User Name Organization Address Business Phone Professional No. Signature
Email Title Fax
Amanda Cropp Kiowa District Healthcare 1002 s. 4TH 6208254131 A Km\.\
acropp@k-~d-h.com Maintence Clerk/Safety officer Kiowa, KS 67070, United States
Thomas Donnay Wesley Medical Center 550 N Hillside Street 3162009012 QU
THOMAS DONNAY@WESLEYMC COM  Market Director RN Emergency Wichita, KS 67214, United States 316-962-2668 (WQ

—Rranaradnacs Canrdinatar

Jonathan Halley
jonathan.haliey@sedgwick.gov

Central Kansas Region for Pul
Preparedness :

i

16398 SW 200th
Rose Hill, KS 67133, United States




Attendance Sign In Sheet

Course Title: SC Health Care Coalition Meeting

Provider Name: Bureau of Community Health Systerms, Preparedness Program

Course Date: 9/20/2023 10:00:00 AM (GMT-06:00) Central Time (US & Canada)

Session Name: American Red Cross on September 20, 2023

s 15 VohSRRS Instructor/No. :
. Credit Type:
Session Address: 707 N Main ST, Wichita, Kansas, 67204, United States i
Provider Number:
User Name Organization
Address Business Phone Professional No. Signature
Email Title
Fax
Michelle Langston Pratt Regional Medical Center 908 Stout St.
milangston@prmc.org RN Manager Pratt, KS 67124, United States § é&
7
R . ; FE! j
ayna Maddox PHEP Regional Coordinator 1113 Red Sky Ct. I/ |
pheprc. maddox@gmail.com Regional Coordinator Winfield, KS, KS 67156, United States 620-855-7007 f @. ( \ & \Q ) \\
J
Christopher Palmberg William Newton Hospital 1300 E 5th Ave 6202212300 P i
chrispaimberg@gmail.com

Mr : Winfield, KS 67156, United States 7857983680 Z 4

313:"__.
mraewski@Csjinitiatives.org

Sedgwick County Health
Public Health Planner

Marion County Health
Director/Health Officer

Kingman County
RN/Director

Medicine Lodge Hospital and
Term Care
RN




Attendance Sign In Sheet

Course Title: SC Health Care Coalition Meeting Provider Name: Bureau of Community Health Systems, Preparedness Program

Course Date: 9/20/2023 10-00:00 AM (GMT-06:00) Central Time (US & Canada)
Session Name: American Red Cross on September 20, 2023

Instructor/No.:
Course ID: 1098828 Credit Type:
Session Address: 707 N Main ST, Wichita, Kansas, 67204, United States
Provider Number: |
User Name Organization Address Business Phone  Professional No.  Signature “
Email Title Fax _
Daniel Vildasol City-Cowley County Health Department 320 E. 9th Suite B sz CHP s B 7 e

Onitlle Mo de . o
O\ 2 —gnﬁ/.hvlikﬁk)a Imﬂ,vﬂh Ww

A ceplasas. com

dvildasol@cowleycountyks.gov Public Information Officer Winfield, KS, KS 67156, United States %&J
ﬂw
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Attendance Sign In Sheet

Course Title: SC Health Care Coalition Meeting

Provider Name: Bureau of Community Health Systems, Preparedness Program

Course Date: 9/20/2023 10:00:00 AM (GMT-06:00) Central Time (US & Canada)

o Microsoft Teams - .uﬁ\ Instructor/No.:
Course ID: 1088828 Credit Type:
Session Address: 412 W 8th St, Holton, Kansas, 66436, United States
hu\ ﬁ W
Provider Number: uuﬂh WQU_.,_\ t
; gere (af
User Name Organization Address Business Phone  Professtomai-No.  Signature
Email Title Fax
morgan allison Kiowa County Memorial Hosp 721 W Kansas Ave 6207233341
mallison@kcmh.net Administrative Assistant Greensburg, KS 67054, United States \ \
Edwards County Hospital and Healthcare
AlisheHeTfmann Center 620 W. 8th St. 620-659-3621
ahermmanmMEsconed.conm— (oi]0] Kinsley, KS 67547, United States
Dawn Jones Barber County Health Department 211 E. Kansas Ave.
Colton Kester : Newton Presbyterian Manor
ckester@pmma.org Environmental Services
~GaretymHothR— Via Christi Regional Medical
: Director of Safety/Emergency
Mananamant r

Newton Medical Center

RM, Employee Health and
Lontral

22d Medical Group ‘
Medical Emergency Manager

McPherson County Health
Director, Health Officer



Attendance Sign In Sheet
Course Title: SC Health Care Coalition Meeting

Course Date: $/20/2023 10:00:00 AM (GMT-06:00) Central Time (US & Canada)

Session Name: Microsoft Teams - HCCP of KS on September 20, 2023

Provider Name: Bureau of Community Health Systems, Praparedness Program

Instructor/No.:
Course ID: 1098828 Credit Type:
Session Address: 412 W 8th St, Holton, Kansas, 66436, United States
Loged in e
+
Provider Number: St Ou |
User Name Organization Address Business Phone PToTESSIOMat-No Sigmature- |
Email Title Fax
Shannon Snyder Stafford County Health Department 610 East 1st 620-549-3504 \
ssnyder@staffordcounty.org Stafford County Health Department Saint John, KS 67576, United States \
Diractar
Sumner County Health Department and \ _\
Cheryl Wright Home Heaith Agency 217 West 8th, Suite 1
Wellington, Kansas, KS 67152, United States

cwright@co sumner ks us Preparedness Coordinator




