Callaway County/Fulton Emergency Management

Memorandum of Understanding

This Memorandum of Agreement is entered into by and between the County of Callaway, Missouri; Emergency Management Agency and ________________________________.

                                                                              Facility

Facility

Owner:  


Facility Name:  ____________________________________________________


Address:   ________________________________________________________


City:  _____________________________   Zip Code:   ____________________


Email:  __________________________________________________________

24-Hour Point of Contact:  _______________________________

                                                        Name & Title


Work Phone:  _____________________   Cell/Pager:  _____________________


Home Phone:  _______________________


Address:   _________________________________________________________



     _________________________________________________________


Alternate Point of Contact:  ________________________________________





         Name & Title


Work Phone:  ___________________   Cell/Pager:  _______________________


Home Phone:  ________________________


Address:  _________________________________________________________

                            _________________________________________________________

The facility named above hereby acknowledges its intent to provide the following upon request and if feasible for the facility: 

SHELTER
POINT OF DISTRIBUTION       FEEDING STATION       DAY CARE

TORNADO SHELTER         SPECIAL NEEDS SHELTER      TRANSPORTATION

Other:   _______________________________________________________________

Shelter Capacity:   __________


Transportation Capacity:   _________

Wheel Chair Assessable:  Yes     No

