

(YOUR HEALTH DEPARTMENT NAME)
Memorandum of Understanding for

Alternate Work Site


This Memorandum of Understanding is entered into by and between (your health department’s name) and

(Name of Alternate Work Site facility)

(Address)

(Town)


The facility named above hereby acknowledges its intent to serve as an alternate work site for (your health department’s name) in the event an emergency or disaster results in the inability to access health department facilities.

I. Facility

The facility agrees to do the following:

1. After meeting facility responsibility requirements, facility employees,  students, members, or clients, will permit, to the extent of the facility’s ability, and upon request of (your health department’s name), to use the physical facilities within 24 hours of the request and for the time period being requested, for continuity of operations, including but not limited to:
a. Office equipment, including telephones, copy machines, computers, fax machines

b. Tables, chairs, desks, cots, wheelchairs

c. Access to Internet and other utilities
2. Designate three points of contact in case of emergency:

a. An administrative point of contact, who will serve as the primary point of contact. This person should have authority to open up the building.

b. A janitorial point of contact, who will work with (your health department’s name) personnel to move tables, chairs, etc.

c. A security point of contact, who will work with (your health department’s name) and local law enforcement in making security plans.

3. Allow facility to be visited by members of (your health department’s name) and, if applicable, local law enforcement, for the development and maintenance of an alternate work site.

4. Allow facility to be listed in a confidential annex to the local plan to set up and manage an alternate work site.

5. Encourage facility personnel to participate in training for personnel willing to serve as local health department volunteers.

II. (your health department’s name)
(Your health department’s name) agrees to do the following:

1. Provide a (your health department’s name) point of contact person to answer questions that the facility may have about these arrangements.

2. Replace or reimburse the facility for any supplies that may be used by (your health department’s name) in managing an alternate work site.

3. Coordinate the provision of extra security personnel, and provide any post-event cleanup that may be needed.

4. Provide health and/or security professionals who would meet people at the entrance of the facility and, to the best of their ability, direct health department clients to the area of the building in which health department continuity of operations are conducted.

5. Provide training for personnel who will staff the alternate work site.
It is understood that the facility will maintain, and does not relinquish, its flexibility to make arrangements that will minimize the disruption that serving as an alternate work site could entail.

(your health department name) Representative

Facility Representative

Printed Name and Title

Printed Name and Title

Date

Date


