
State  of  Michigan  
Multi-jurisdictional  Food Emergency  
Request for  Transfer of Leadership   

Date:  

  
      

    

        
    

      

   

   
  

 

    

        

              

 

      

  
    

     

   

       

     

  

      

  

 

  

   

 

 

To: 
cc: Michigan Department of Agriculture and Rural Development - MDARD-MI-FSPR@michigan.gov 
State Notifications Sent To: 

MDARD, Food & Dairy Division Name of Contact: Date: 

MDHHS Name of Contact: Date: 

Reporting Agency: Lead Contact: 

Phone: Email: 

A multi-jurisdictional food emergency is under investigation. The information contained in this notice should 
be considered preliminary and confidential. This information should not be shared or distributed without 
permission from the sender. 

Preliminary Information: Section A 

Suspected Place of Exposure Address of Exposure Agency Confirmed 
Cases (#) 

Suspected 
Cases (#) 

Cluster Name  Cluster Code    Outbreak ID 

Section B 

Justification for Transfer of Lead Agency: 

Declaration of Release 
"Due to the multi-jurisdictional nature of this food emergency, and the reasons outlined above, 

requests to transfer leadership of the ongoing investigation to 

Representative Signature 

Representative Signature 

Transferring Agency Printed Name 

New Lead Agency Printed Name 

Date 

Date  

mailto:MDARD-MI-FSPR@michigan.gov
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