
Rev. Page 1 of 7

Membership Application & Facility Agreement Instructions for Completion 

Thank you for your interest in becoming an MMCAP Infuse member.

New member applications generally take less than one week to process upon receipt. Once your 
membership has been approved and activated, you will receive a welcome letter and a copy of the 
fully-executed Membership Application and Facility Agreement.

Eligibility

MMCAP Infuse membership is limited to facilities that:

1. Have legal authority to contract with the State of Minnesota, and

2. The State of Minnesota has legal authority to contract with the entity. 
is limited by Minnesota Statutes Section 471.59, subdivision 10 to:

Other states
Agencies of other states
Counties
Cities
School Districts
Federally recognized Indian tribes

commodity or service contracts (Minnesota Statutes Section 16C.03, subdivision 10
found at: https://www.revisor.mn.gov/statutes/?id=16C.03)

Application Check List

Membership Application completed with each question answered

If this application includes multiple ship-to locations contact MMCAP Infuse Membership at 
651.201.2420 or mmcap_infuse.membership@state.mn.us.

Facility Agreement signed by proper authority of the facility applying

Membership Application and Facility Agreement forwarded to MMCAP Infuse for final processing, at
mmcap_infuse.membership@state.mn.us

If you have any questions, please contact MMCAP Infuse at 651 201 2420.



Membership Application and Facility Agreement

Forward the completed Membership Application and executed Facility Agreement to MMCAP
Infuse for final processing, at mmcap_infuse.membership@state.mn.us

1. Facility Information:
* If this application includes multiple ship-to locations contact MMCAP Infuse Membership at 651.201.2420

Legal Name (no abbreviations or acronyms):

“Bill To” Street Address:

City: State: Zip:

“Ship To” Street Address:

City: State: Zip:

Facility Website:

Primary Contact Name: Title:

Primary Contact Email: Primary Contact Phone:

Second Contact Name (two contacts must be 
listed for facility):

Title:

Second Contact Email: Second Contact Phone:

2. What type of entity is the facility? (Check one)
State Government 
County/Parish Government 
Municipal Government

3. What is the primary purpose of your facility?
(Check one)

Central Purchasing/Business Office 
Correctional Facility 
Convalescence/Nursing Facility 
Mental Health

Non-government Private - non-profit 
Federal Government

Public Health
Public Safety/First Responders 
Veterinary
Other: 

Snohomish County

3020 Rucker Ave

Everett WA 98201

3020 Rucker Ave

Everett WA 98201

https://www.snohd.org/

Abby Jernberg Healthy Communities Specialist

425-339-8636abby.jernberg@co.snohomish.wa.us

Brenna Smith  Healthy Communities Specialist

brenna.smith@co.snohomish.wa.us 425-339-2050

✔

✔

MMCAP Infuse ID# 4700000986



*** MMCAP Infuse will complete these two questions ***
7.  under which this facility may purchase goods and services from MMCAP
Infuse:

8. Is the facility 340B (PHS)* Eligible?

a) Health Industry Number (HIN) - 

b) Facility’s State Pharmacy License Number, if applicable:

5. Indicate which MMCAP Infuse programs the facility intends to use 
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Emergency Preparedness/Stockpiling

Pharmacy

(AmerisourceBergen, Cardinal Health, or
Morris & Dickson)

skip.

MMCAP Infuse instead.

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

RCW §39.34.030 

08/25/2023 GMB

Pending 08/21/2023
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9. Which best describes the facility? (Check all that apply)

✔



MMCAP Infuse

(651) 201-2420

This Agreement is by and between the State of Minnesota, acting through its Commissioner of Administration on behalf of 
MMCAP Infuse and the facility named in line one of the Membership Application.

MMCAP Infuse is a free, voluntary, public sector group purchasing organization for government-authorized facilities and 

purchasing power of its members to receive the best prices available for the products and services for which it contracts. 
-

sota Statutes Section 471.59, subdivision 10.

The Member Facility desires to access MMCAP Infuse’s programs to purchase products and services for the Member 
Facility.

1. Term of Agreement and Cancellation

executed by all parties; and will remain in effect until canceled by MMCAP Infuse or the Member Facility. This Agreement
may be canceled by either party upon 30 days’ written notice to the other party, or immediately upon material breach by
one of the parties.

2. Member Facility
The Member Facility:

statutory authority under which it may purchase goods and services from its state’s contracts.
B. Must comply with all applicable laws, rules, and regulations governing government purchasing of
pharmaceuticals, and related healthcare products and services when utilizing MMCAP Infuse contracts and
programs.
C. Should endeavor, where practical, to purchase its goods and services from MMCAP Infuse contracts.

E. Will not resell (as may be prohibited by law) or divert products obtained under the MMCAP Infuse contracts. If

the Member Facility will obtain an opinion from its legal counsel and notify MMCAP Infuse of the decision.
F. When applicable, acknowledges that the prices made available under MMCAP Infuse’s contracts may
represent a discount to price that must be properly and accurately accounted for and reported in accordance with

customary industry standards, upon making a purchase.

contract pricing, or failure of vendors to deliver the products or services. THE
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I. Must update MMCAP Infuse regarding changes to the Member Facility information and contact person
information.

does not assume any responsibility for the accountability of funds expended by the member Facility.

3. MMCAP Infuse
MMCAP Infuse will:

A. Select products or services for cooperative contracting under the programs offered.

open competition.
C. Make available copies of contract documents.
D. Maintain vendor performance records.
E. Assist in resolving administrative, contract, or supplier problems that cannot be resolved by
the Member Facility.
F. Provide information to the Member Facility regarding products and services available
through the MMCAP Infuse program.

vendors (Article 4 below); and annually disclose in writing to Member Facilities, and to the

amounts received by MMCAP Infuse from vendors that were directly attributable to the
Member Facility’s purchases.

(not Member Facilities) to pay an administrative fee to MMCAP Infuse. The fee of not more than three percent will be
based on a percentage of sales made through the individual contracted vendor. Fees will be collected by the MMCAP

MMCAP Infuse Managing Director. Any remaining balance of funds will be returned to active members by means of either
a credit to their wholesaler or distributor account, or other mechanism agreed to by the parties, in an amount proportional
to the Member Facility’s on-contract purchases.

5.1 Assignment. Neither party may assign or transfer any rights or obligations under this Agreement without the prior
consent of the other party and a fully executed assignment agreement.
5.2 Amendments. Any amendment to this Agreement must be in writing and will not be effective until it has been execut-
ed and approved by the same parties who executed and approved the original agreement.
5.3 Waiver. If either party fails to enforce any provision of this Agreement, that failure does not waive the provision or its
right to enforce it.

6. Liability
Each  party  will  be  responsible  for   their   own   acts  and  behavior   and  the  results  thereof. Nothing in this member-
ship agreement will be construed as expanding the limits of liability of the Member Facility beyond the limits of the law of
its state. MMCAP Infuse’s liability is governed by the Minnesota Tort Claims Act, Minnesota Statutes Section 3.736, and
other applicable laws.



7. State Audits
As mandated by Minnesota Statutes Section 16C.05, subdivision 5, “the books, records, documents and accounting pro-

-
ination by the State of Minnesota, including the contracting agency/division, Legislative Auditor, and State Auditor” for a
minimum period of six years after the termination of this Agreement.

, the undersigned parties represent they have the authority to bind their respective party and 
have signed intending to be bound thereby.

(Person with legal authority to bind the facility) 

State Contact: I have reviewed and approve the 
facility’s eligibility for membership in MMCAP Infuse.
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(Person with legal authority to bind the facility)

Dave Somers Digitally signed by Dave Somers 
Date: 2023.08.15 09:35:01 -07'00'

County Executive
August 15, 2023

8/21/2023




