



Memorandum of Understanding between 
___________________________________
And

___________________________________

This Memorandum of Understanding is made and entered into between (your agency) and ________________________________________________ (PROPERTY).

WHEREAS, YOUR AGENCY is a public agency with jurisdiction over all public health matters within Your County, State.  
WHEREAS, PROPERTY is a resort facility capable of receiving and distributing medications to the public, i.e., resort guests, resort staff and families in a safe manner during an emergency incident.  Incidents may involve acts of terrorism, the aftermath and response to weapons of mass destruction and a naturally occurring large scale disease outbreak; and, 
WHEREAS, YOUR AGENCY according to the Cities Readiness Initiative, outlined by the Centers for Disease Control and Prevention (CDC) and The Department of Homeland Security (DHS). YOUR AGENCY will be responsible for prophylaxis of residents and visitors in Your County using the Strategic National Stockpile in the case of a terrorist threat within 48 hours; and YOUR AGENCY desires to provide medication from the Strategic National Stockpile (SNS) to PROPERTY, 
Therefore, it is mutually agreed between the parties as follows:

1. PROPERTY AND YOUR AGENCY shall mutually support each other in planning for an emergency incident, including PROPERTY providing a contact person(s) to work with YOUR AGENCY on development of a plan for receiving and distributing medications to the public at PROPERTY’S facility with methods of notification, critical staff contact information, plan activation, and storage and distribution of medications; and
2. YOUR AGENCY shall provide education to PROPERTY staff that will function in key positions in distributing medications.  YOUR AGENCY will provide videos and messages for staff and visitors in addition to printed information to be delivered with antibiotic medication.  YOUR AGENCY will provide hot-line information for staff and visitors.

3. PROPERTY shall provide to YOUR AGENCY the number of guests, staff and staff family members so that an adequate supply of medications may be delivered to PROPERTY upon activation of the emergency.  
4. PROPERTY shall, after meeting its emergency responsibilities to its visitors and staff, assist in the dissemination of medication at PROPERTY’S facility as directed by YOUR AGENCY. 
5. PROPERTY shall provide a climate-controlled, secure room to store the medications.

6. PROPERTY shall provide available resort staff, including security personnel and/or medical personnel to deliver medications and instructions to guests, staff and staff families.
7. PROPERTY shall maintain an accurate record of the number of medications distributed by PROPERTY during the 48 hours.

8. PROPERTY shall provide information to staff and guests via television/video feed or other system.

9. PROPERTY shall return any unused medication or materials to YOUR AGENCY upon termination

10. PROPERTY shall participate in a table top exercise to test plan.

This agreement shall be binding in an emergency incident or a declared emergency by Local, State, or Federal Government agencies and in such an event will be activated by the YOUR AGENCY Chief Health Officer or his Designee.  

Dated:________________________________         Dated:______________________________

Your Agency
(Name of Resort Property)
__________________________________








Name






(Name)
Chief Health Officer




(Title)
Approved as to Form:

_________________________________

________________________________
Name, Esq.





Attorney for 

Attorney for Your Agency

Draft Revision Date:  
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