 SEQ CHAPTER \h \r 1Sample Emergency Response Agreement Between the 

Local County Emergency Medical Service and

 the National Weather Service
I.
PURPOSE
This emergency response agreement is to establish a framework of cooperation between 

                                                              local Emergency Medical Service (EMS) and the

 National Weather Service Facility for the purpose of planning, preparedness, and response for

 emergency situations at                                                                .





      (Type the facility name)

II.
RESPONSIBILITIES

a.
Once on site, EMS will report to the NWS Safety or Environmental/Safety  Focal Point for specific assistance requests and integration into the response effort at the scene.


b.
EMS will supply medical support on site which will include triage, stabilizing the patient, and transporting the patient from a triage area to a fixed medical facility.


c.
NWS will provide supporting assistance as requested by EMS, if available.

III.
AREAS OF COOPERATION

a.
Notification:  NWS will notify the Emergency Centralized Communications Organization (911, where applicable) of emergency which requires the assistance of EMS at the NWS facility.  The Emergency Centralized Communications Organization will in turn notify the appropriate emergency response organizations, in this case EMS. 


b.
NWS Resources:  NWS resources are available to EMS upon request in the event of any emergency and may be obtained by contacting the Station Manager.  


c.
Visitation: If it is determined that conditions of the NWS facility or the location of the facility may impact the ability of the EMS to deliver emergency response services, the NWS will host a site visit by the EMS during the month of                    This will allow EMS personnel the opportunity to become familiar with the operation of the facility and personnel working at the NWS facility.

d.
Public Affairs:  NWS will conduct all public affairs activities for on-site emergencies.  EMS will refer all requests for information to the Station Manager at (___)    -    -     .

 IV.
TERMS OF AGREEMENT
This ERA is effective upon signature by both parties and will continue until canceled by either party with a 30-day advanced written notice to the other.  Amendments or modifications to this ERA may be made upon written agreement by both parties.

APPROVED FOR ___________COUNTY EMERGENCY MEDICAL SERVICE

_______________________________________      ADVANCE \x 385____________

Supervisor, County Emergency Medical Service   



Date

APPROVED FOR THE NATIONAL WEATHER SERVICE

Station Manager, NWS          





         Date

