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STATEWIDE MUTUAL AID AGREEMENT





PART I:  REQUEST STATEMENT





VDEM SMA Tracking #





Emergency / Disaster / Pre-Planned Event Name:





Local Emergency Declaration: (Circle)	YES	NO	Date/Time





Requesting Party: 	





General description of the event (summarize briefly)

















Identify the capability needed and when it is needed to support emergency response activities as noted in item #1.














Provide the amount, type of personnel (if applicable), equipment, materials, supplies needed, location of arrival/staging, and a reasonable estimate of the length of time they will be required.














Please provide a scope of work for requested resource (what will the resource be doing)  : 














Point-of-Contact Name , Contact Number, and Fax Number for more information about this request











Requesting Party Representative / Title:  





Requesting Party Contact # and Fax #:  





Authorizing Signature 


of Requesting Party Official:     


                                                                                                                                                       Date /Time:





**If necessary - more space can be added on Form IA Additional Comments Page**





SPECIAL INSTRUCTIONS





If there is NOT a State Declaration of Emergency – Complete Part I form(s) – do not send these at this time.  Email the completed SMA template email to the SMA ListServ Group for Virginia.  


If there is a State Declaration of Emergency – Make a formal request for assistance by calling the VEOC at         804-674-2400, faxing your request to 804-674-2419, or entering your request into WebEOC.   














Form SMA-1 (February 2010)	





STATEWIDE MUTUAL AID AGREEMENT








STATEWIDE MUTUAL AID EVENT AGREEMENT








PART II: ASSISTANCE STATEMENT





Assisting Party: 	





VDEM SMA #                                                            has been received.


	





Provide the primary 24 hour point-of-contact number and a team leader for this resource:  

















Complete SMA Form B (SMA Mission Costs Estimate Sheet) and attach as documentation for this agreement.    Be specific about the deployment related costs for which reimbursement will be requested.  











Complete SMA Form C (SMA Personnel and Labor Estimate Sheet) and attach as documentation for this agreement.    Be specific about the deployment related costs for which reimbursement will be requested.  The assisting party agrees that it will not seek reimbursement from the requesting party for workers' compensation coverage or claims.











	


Assisting Party Representative / Title:  








Assisting Party Contact # and Fax #:  





Authorizing Signature of 


Assisting Party Official:     


                                                                                                        Date/Time





**If necessary - more space can be added on Part II Additional Comments Page**














SPECIAL INSTRUCTIONS





After completion of Part II, fax documentation to the Requesting Party for review with a cover sheet.   


If the VDEM Logistics Section is the representing the Requesting Party, fax all documentation to the VEOC at (804) 674-2419 - Attention Logistics Section Chief.   








Form SMA-2 (February 2010)	





Form SMA-2A (February 2010)	





PART III: REQUESTING PARTY’S APPROVAL – Final Agreement Statement





In accordance with the Commonwealth of Virginia Statewide Mutual Aid Program and the terms and conditions as outlined in Part I and II of this agreement, the agreement between 





___________________________________    and     _________________________________


	Requesting Locality				     Assisting Locality/Individual


 


is hereby:             Accepted     �               Declined      �        (Check only one box.)





	


Requesting Party Representative:  











Requesting Party Representative Title:











Authorized Signature of 


Requesting Party Official:     


	Date / Time








SPECIAL INSTRUCTIONS





After completion of Part III, fax all pages and all supporting documents to the Assisting Locality and also to the State EOC at (804) 674-2419 - Attention Logistics Section Chief .





Keep the VEOC updated mission activities occur.





BE SURE TO REMIND RESPONDERS TO KEEP GOOD DOCUMENTATION AND ALL RECEIPTS WHILE DEPLOYED.











   























PART II: Additional Comments to be provided (OPTIONAL)





























































































































STATEWIDE MUTUAL AID AGREEMENT





STATEWIDE MUTUAL AID AGREEMENT





Form SMA-3 (February 2010)	





STATEWIDE MUTUAL AID AGREEMENT





Form SMA-1A (February 2010)	





PART I: Additional Comments to be provided (OPTIONAL)











