Annex P2

Note: This document template is not to be construed as legal advice. Local health departments are, as always, at liberty to develop memoranda of understanding (MOUs) with other agencies as they deem appropriate. Please contact your local government attorney for advice on developing MOUs, or for any other legal advice.


X County Health Department

Memorandum of Understanding for

Storage of Printed Materials

This Memorandum of Understanding is entered into by and between the County Health Department and





     (Name of Business/Facility/Institution)






        (Address)






          (Town)

The agency/facility/institution named above hereby acknowledges its intent to store printed materials in response to a community emergency.
I  Agency/Facility/Institution


The agency/facility/institution agrees to do the following:

1. (Agency/facility/institution) employees will reproduce and store a quantity of printed materials that can be distributed to at least (20 percent of county population) within 72 hours of receiving such a request from the X County Health Department.

2. Provide specified quantities of stored print items to the X County Health Department within 4 hours of request by the health department. 


3. Designate (number) people to serve as points of contact to process requests for printed items by the County Health Department in response to an emergency, and provide up-to-date contact information for these persons to the County Health Department to be contacted at any time (on a 24/7/365 basis) in case of emergency. 


4. Allow (agency/facility/institution) to be listed in an annex to the local emergency response plan.

II County Health Department

___ X County Health Department agrees to do the following:

1. Provide a point of contact person to answer questions that the agency/facility/institution may have about these arrangements.

2. Provide any relevant information on a timely basis to (agency/facility/institution) during an emergency and the recovery period that follows.


It is understood that (agency/facility/institution) will maintain and does not relinquish its flexibility to make arrangements that will minimize the disruption that performing this activity could entail.

________________________________

_______________________________

Health Department Representative

Agency/facility/institution Representative



________________________________

_______________________________

Printed Name and Title



Printed Name and Title

________________________________

_______________________________

Date






Date

