MUTUAL AID TRANSPORATION AGREEMENT WITH HEALTHCARE FACILITIES

This agreement, made in August 2013, establishes that in the event of a disaster that necessitates the evacuation of residents, the undersigned facilities will TRANSPORT each other’s residents and/or staff as able at the time.

In the event of an evacuation the attached list of facilities, available transportation and names/phone numbers will be used. 

The evacuated facility will send their qualified staff with their residents to assist with the transfer. 

The recipient facility will reimburse the donor facilities for any gas usage and staff driver wages used during this period.  The reimbursement will be made within ninety days following receipt of the invoice.

This agreement will be forever in force and will be reviewed/updated annually.

This agreement can be nullified by any of the undersigned with a thirty day written notification.

Signed _________________________      ___________________________

Date ___________________________      ___________________________

Title __________________________        ___________________________

Facility _________________________     ___________________________

Signed ____________________________     ______________________________

Date ______________________________       _____________________________

Title ______________________________      _____________________________

Facility ____________________________      _____________________________

Signed ____________________________     ______________________________

Date ______________________________       _____________________________

Title ______________________________      _____________________________

Facility ____________________________      _____________________________

Signed ____________________________     ______________________________

Date ______________________________       _____________________________

Title ______________________________      _____________________________

Facility ____________________________      _____________________________

Signed ____________________________     ______________________________

Date ______________________________       _____________________________

Title ______________________________      _____________________________

Facility ____________________________      _____________________________

Signed ____________________________     ______________________________

Date ______________________________       _____________________________

Title ______________________________      _____________________________

Facility ____________________________      _____________________________

