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By signing this Mutual Aid Memorandum of Understanding the undersigned Emergency Medical Services 
administrator is evidencing intent to use best reasonable efforts to abide by the terms of this document in the 
event of an Emergency Incident or Disaster. The terms of this Mutual Aid Memorandum of Understanding are 
to be incorporated into the Emergency Medical Services Agency’s emergency management plan. 
 
This MOU is effective upon the date of administrative signature.  
 

 
The terms of this Mutual Aid MOU shall become effective upon the date of the Agency’s 
administrative signature and shall continue in force and remain binding on each Agency for a 
period of 24 months. 
This Memorandum of Understanding shall renew automatically for two years terms, upon 
completion of the initial term and each subsequent term until such time as the governing body of 
the Agency terminates its participation in this MOU pursuant to Section IXX of   this document. 

 
 
An Agency may resend its intent to participate within the scope of this agreement with a 30-day written notice 
to the TSA-J Texas J Regional Advisory Council and all participating Agencies. 
 
Any problems or issues that arise with respect of this agreement will be resolved at the lowest level possible, or 
with third party arbitration, if necessary. 
 
 
Name of Agency:  __________________________________________________ 
 
Name of Administrator (Print):  ________________________________________ 
 
Administrator’s Signature*:   __________________________________________ 
 

      ________   If unable to sign check box and tying name will be signature 
 
 
Date:   ______________________ 
 
 
 
 
 
 
 
 
* Administrative signatures will remain on file with the Texas J    
   Regional Advisory Council TSA-J 
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