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Memorandum of Understanding

Between 

Organization 
&

Resource:
_________________________________________
(Name Here)

I. Purpose
The purpose of this Memorandum of Understanding (“MOU”) is to establish a working relationship between ORGANIZATION and our Resources in preparing for and responding to disasters at all levels. This agreement provides a framework for cooperation between the two parties in rendering assistance and service to animals of disaster.
II. Services provided by ORGANIZATION 
ORGANIZATION provides the following services:
· Setup of temporary animal relief shelters

· Aid in evacuation of animals 

· Aid in rescue of abandoned, stranded or any other effected animals in need
· Implementation of record keeping and identification system for animals
· Limited transportation of animals

· Coordination of initial first aid veterinary care for sick and injured animals 

· Coordination of animal food, supplies and any other donations 

· Lost animal documentation 

· Reuniting animals with proper caregivers

ORGANIZATION also works in cooperation with other animal protection organizations, veterinary associations, disaster relief agencies, emergency personnel and government officials.
III. Services provided by:  __________________________ (Name)
This Resource agrees to provide the following equipment and/or services below to aid the ORGANIZATION when assisting animals in need.
· Provide the following equipment and/or services (listed on last page) at the times designated on this agreement.
· Provide updated contact info to keep our resource list current.
· Resources may negotiate appropriate reimbursement of expenses from government entities, or applicable third parties, for activities such as: mileage, maintenance, and other supplies provided.

· Only Resources can use, or authorize use of their equipment.

IV. Methods of Cooperation

Resource will provide equipment as needed, and when available, if called upon by ORGANIZATION (ADD CONTACT INFORMATION) during times of emergency.  

Resource is not required to provide assistance if they determine that they do not have sufficient resources to do so at that time.

V. Insurance Coverage
1. Resources shall be responsible for their own actions or omissions and those of their associates.  Resources shall be individually responsible for providing insurance coverage in accordance with their business or personal self.
2. Resources are expected to maintain their own equipment in safe and operational condition; and to have current inspections, insurance and paperwork on said equipment as may be required by law or regulation.
VI. Periodic Review

Representatives of ORGANIZATION and this Resource will, on a bi-annual basis, on or around the anniversary date of this agreement, to jointly evaluate and update this MOU.

VII. Term

This MOU shall be effective on DATE and terminate on DATE.  Six months prior to termination, the parties shall meet to review the progress and success of the MOU and determine whether it shall be extended for an additional two years.  It is understood by both parties that this MOU may be terminated at any time by written notification from either party to the other.

VIII. Miscellaneous

Nothing in this MOU shall be so construed as to create a relationship of employer and employee, or principal and agent, partnership or joint venture. Nothing in this agreement shall be so construed as to provide either party with the authority to bind the other to any agreement, undertaking, cost, liability or expense of any nature without the express written consent of the other.

Neither party shall be entitled to any rights of possession, custody, ownership or control, either expressed or implied, of the tangible resources provided by the other party.

IX. Signatures
By signing this page, both parties agree to abide by this Memorandum of Understand as of the dates below.

On Behalf of ORGANIZATION:


________________________
_____________________________
__________


Signature
Printed Name

Date


_______


Title

__                                ________________________                                    __


Address






City


State



__________________________________________


Telephone Number(s)

On Behalf of: Resource


________________________
_____________________________
__________


Signature
Printed Name

Date


___________________________


Title

______________________________________________________________________

Address






City


State



______________________________________________________________________


Emergency Telephone Number(s)


______________________________________________________________________


Fax

Any additional numbers we should have for emergencies, or misc. info:
LIST Equipment you would have available in an emergency (trailers, haulers, portable fencing, forklifts and any other construction equipment):  *If Trailer- please note if it’s a step up, ramp, stock or other type.
___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

LIST Supplies you would have available in an emergency (hay, straw, farm tools, etc.):

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

If you have an empty barn and/or fenced pasture that we could use in an emergency for temporary sheltering of farm animals- please list approximate square footage, and what types and quantities of animals it would be suitable for:  *Please note if this is pasture with shelter or how many stalls in a barn.
___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

*If the barn or pasture is located at a different address than previous page, please give us the address of the barn/pasture location:

___________________________________________________________________________

___________________________________________________________________________ 
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