Memorandum of Understanding (MOU)
between

This facility’s name

and

Second Party Name, Agency, company, etc.

1.  Introduction

This facility _______________   is the central point of contact for the overall administration of its Emergency Operation Plan.  All activities will be coordinated through the facility’s Incident Commander.  

2. Purpose of this agreement

The purpose of this agreement is to acquire resources from ____________, 
located in ___________________, during an emergency at this facility_______________________.

This agreement is intended, through joint cooperation between all entities listed, to best service the residents of this facility______________ in the event of a declared emergency.  
This document is not meant to be legally binding; it is a statement of cooperation between the parties said herein.

3. The Agreement

(Name)_________________ shall perform all of the functions in furtherance of this Memorandum of Understanding if able to and if resources are available:

· Provide/Supply _____________

· Bring __________________

· Help with ____________________

There are no monetary agreements pursuant to this MOU between this facility_______________ and ___________________.

This facility ______________________ commits to the following:

a. This facility________________ shall provide ________________ with summary information regarding all related emergency event activities.

b. This facility ______________________ shall provide the ________________ with information concerning the location of special population groups requiring assistance as information becomes available.

c. This facility ______________________ shall support _______________ with updates and education relevant to the mission.

d. This facility ___________ shall provide adequate notices to _____________ regarding emergency events relevant to the mission.

4. Activation

The facility______________________ or its representative___________________ (insert your staff authority) shall contact the ______________________or other key staff to request the services of __________________ during an event.  
The facility designee shall contact one or more of the following contacts to request services and activate the terms of this MOU:

Name___________________________

Name of Co. or Agency______________________________

Address__________________________________

City, State, Zip_____________________________________

Phone____________________________________

Cell: _____________________________________

Email: ____________________________________

Fax: _____________________________________
If there are more than one contact, repeat this section with all contact information.

5. Implementation and Term

This MOU shall take effect upon its signing by all parties.  This MOU may be amended any time by mutual agreement of all parties.  All parties on an annual basis will review this MOU.  This MOU shall remain in effect until terminated by written notification from any party to the other.  

Again, this document is not legally binding.
Agree and Accepted:

Facility: ______________________

Company, Agency, etc.__________
Sign: _________________________

Sign: _________________________

Print Name: ____________________
Print Name____________________

Date: _________________________

Date: _________________________

