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OLYMPIC REGIONAL TRIBAL-PUBLIC HEALTH COLLABORATION
AND MUTUAL AID PLAN

I. AUTHORITY
This Olympic Regional Tribal-Public Health Collaboration and Mutual Aid Plan (“Mutual
Aid Plan” or “MAP”) is developed pursuant to the authority set forth in Article I of the
Olympic Regional Tribal-Public Health Collaboration and Mutual Aid Agreement (“MAA”).
PURPOSE
The purpose of the MAP is to set forth standard operating procedures for Mutual Aid
response under the MAA.
II. AUTHORIZED REPRESENTATIVES
Each MAA signatory health department (“Party HD”) and signatory tribal government
(“Party TG”) will designate its Authorized Representative or his or her designee and will
establish its own internal procedures for authorizing, making or agreeing to requests for
Assistance. Contact information to reach Authorized Representatives or designees will be
listed on the Washington SECURES website, as shown on Appendix 3. The contact
information on the SECURES website shall be reviewed and updated at least annually by
each Party HD and Party TG no later than February 1st of each year, if necessary.
III. CONCEPT OF OPERATIONS/INVOKING ASSISTANCE/COMMAND AND
CONTROL
A. The Boards of Health governing the Party HDs have adopted resolutions establishing
their respective health officer’s authority to accept tribal grants of authority under the
MAA. See Appendices 1C, 1D and 1E.
B. In anticipation of and prior to activating this MAP, Party HDs and Party TGs will
consult with one another as to whether the tribal government has adopted a tribal code
related to the specific public health emergency response, and what specific laws,
including but not limited to Washington State statutes and regulations, the tribal
government may adopt temporarily for the purpose of taking action and responding to
the emergency. A partial list of laws that a Party TG may choose to adopt is found in
Appendix 1F. The Party HDs and Party TGs will also discuss the appropriate length
of time for such law adoption as tribal code given the nature of the public health
emergency.
C. The Party TG will prepare a tribal resolution based upon the model resolution found
in Appendix IG, with appropriate revisions as deemed necessary, and present it for
consideration by the tribal council or other appropriate, authorized tribal
governmental decision maker.
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D. If the tribal resolution is adopted, a certified copy will be provided to the Responding
Party HD.
E. The Party HD’s Health Officer, or his or her designee, will accept or refuse the tribal
grant of public health authority offered by the resolution and notify the Party TG of
the decision.
F. If accepted, the Party TG agrees it will take all reasonable and customary steps to
inform their enrolled members and their respective tribe’s People on Tribal Lands of
the adoption of the resolution, its scope and duration.
G. When reasonably practical to do so, the Health Officer, or his or her designee, will
seek at its next regular or special meeting BOH affirmation of the Health Officer’s
decision, and shall report to the BOH periodically, as provided in the BOH resolution.
H. The Party HD’s Health Officer has the authority to accept, refuse, withdraw, rescind,
or take similar action with respect to the tribal resolution at any time, and will notify
the Party TG if such actions are taken.
I. Should it appear that the emergency response will exceed the tribal resolution
duration, the Party TG will seek an extension of the resolution from the tribal council
or other authorized tribal decision-maker prior to its expiration, and if granted,
provide a certified copy of such extension to the Party HD.
IV. CONCEPT OF OPERATIONS/INVOKING ASSISTANCE/REQUEST FORMS
A. This MAP may be activated related to Mutual Aid of low level severity/complexity
when:
1. A Requesting Party HD or Party TG desires to seek, or a Party HD or Party TG
desires to offer, technical assistance, advice, training, or Assistance related to
such Mutual Aid; or
2. A Party HD or Party TG desires to collaborate related to technical assistance,
advice, training or Assistance related to such Mutual Aid.
3. In such events, on a case by case basis, the Parties will consult and decide
together whether the Mutual Aid is of low level severity/complexity and whether
they elect to:
a. Activate their public health emergency operations plans,
b. Operate under the Incident Command System, and
c. Seek issuance of a mission number to be requested by the local emergency
management agency in the Requesting Party HD’s jurisdiction or by a
Party TG and received from the Washington State Emergency
Management Department.
d. In such event, each Party may elect whether to open its emergency
operation center (“EOC”) or emergency coordination center (“ECC”).
B. Before this MAP may be activated by the Requesting Party HD or Party TG related to
moderate severity/complexity or high severity/complexity Mutual Aid the following
must occur:
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1. In the judgment of the Requesting Party HD or Party TG, circumstances are sufficient
to exceed, or expected to exceed, the capabilities of its local or regional public health
response;
2. The Requesting Party HD’s or Party TG’s public health emergency operations plan is
activated;
3. The Requesting Party HD or Party TG is operating under the Incident Command
System; and
4. A mission number has been requested by the local emergency management agency in
the Requesting Party HD’s jurisdiction or by the Party TG and received from the
Washington State Emergency Management Department.
C. Activation of Local Mutual Aid Process
1.

Low Severity/Complexity: For low level severity/complexity incidents, events, or
collaborations, Requesting Party HDs and Party TGs will utilize the Mutual Aid
Resource Request/Offer Form (“Resource Request Form”) (Appendix 4) to document
coordination. Each Party HD’s and Party TG’s Authorized Representative shall
receive approval from its jurisdiction before contacting another jurisdiction to seek or
offer Assistance.

2. Moderate Severity / Complexity: For moderate level emergencies, or events that
impact a single Party HD or TG, Requesting Party HDs or TGs may choose to initiate
a request for assistance directly to other Party HDs or TGs. Both parties will utilize
the Mutual Aid Resource Request Form (Appendix 4) to document coordination.
3. High severity/ Complexity: When disasters impact multiple jurisdictions, or cause
significant impacts that overwhelm the response structure of a Party HD or Party TG,
a single coordination and receiving point for all local PH mutual aid requests under the
MAA may be established. This will improve efficiency and reduce the workload on
impacted Party HDs and Party TGs. A Local Mutual Aid Team (LMAT) serves as a
coordination and communications point that manages local public health Mutual Aid
Assistance requests under the MAA across the region during disasters.
3. LMAT activation: LMATs will use the following standard operating procedures:
a. LMAT may be activated following a conference call with Party HD and Party
TG representatives and DOH to assess the nature and scope of the incident, and
the potential need for mutual aid.
b. LMAT will be activated under the state mission number in support of the
public health response.
c. LMAT should be established in one of two places:
 DOH EOC Building
 Non-impacted Party HD or Party TG facility
d. If the LMAT locates at the DOH EOC, travel costs for LMAT personnel may
be covered by DOH as part of the State response. Co-locating at the DOH EOC
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will also improve resource management and coordination between Party HDs,
Party TGs and DOH.
e. If the LMAT is established at a non-impacted Party HD or Party TG, there is no
cost reimbursement (the non-impacted Party HD or Party TG serving as the
LMAT will cover its own costs while serving in this function throughout the
disaster).
f. LMAT will be staffed by one or two Party HD or Party TG personnel,
depending on the needs, severity and complexity of the event.
g. Once activated, LMAT will establish contact with all impacted Party HDs and
Party TGs to assess current and anticipated resource needs.
h. LMAT will receive requests for Mutual Aid Assistance from impacted Party
HDs and Party TGs, matching current and anticipated resource needs to Mutual
Aid missions.
 LMAT will coordinate requests for Mutual Aid Assistance with
non-impacted Party HDs and Party TGs across the region via
conference calls, and will send lists of identified resource needs.
Non-impacted Party HDs and Party TGs will be given a specific
period of time to respond to the LMAT regarding whether they
can address identified needs.
 When the LMAT determines that a non-impacted Party HD or
Party TG can meet an identified need, the LMAT will connect the
non-impacted Party HD or Party TG directly with the impacted
Party HD or Party TG. The Party HDs and Party TGs will then
complete the request form, with copies to LMAT.
i. LMAT will track the status of Mutual Aid Assistance missions and resources
and disseminate updates to all Party HD and Party TG representatives throughout
the response.
j. Party HDs and Party TGs and the LMAT may use the Resource Tracking Tool
found in Appendix 5, but there is no requirement to do so.
4. Resource Request Form: Request and Response Procedures
a. The Requesting Party HD’s or Party TG’s Authorized Representative listed on the
SECURES website as noted in Appendix 3, or his or her designee, may make the initial
contact with the Responding Party HD’s or Party TG’s Authorized Representative, or his
or her designee, either verbally or in writing.
b. The Requesting Party HD’s or Party TG’s Authorized Representative, or his or her
designee, must send a written request for Assistance, using the form in Appendix 4,
prior to the departure of personnel, equipment, materials, or supplies, or use of
services, facilities or other resources, unless it is electronically or logistically
impossible to do so. The form must be fully filled out (parts 1, 2 and 3) and signed
before departure of Assistance, if possible.
c. The Request from the Requesting Party HD or Party TG should include the following
information, and be sent to the Responding Party HD or Party TG, with a copy to the
LMAT, if activated:
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Date, time and state mission number (if applicable)
Contact person, title, and phone, email and fax
General Description of the Incident (e.g., type, magnitude, location,
number of casualties, illnesses, injuries, if known), Event or Service.
Type of Assistance and resources needed/offered (include type of
professionals, licensure requirements, if any, and specific skills
needed/offered).
Specific type of equipment, supplies, and facilities needed/offered and
purpose of use.
Date and time resources will be needed/offered; estimated length of time
needed.
Specific time and place for staging area (staging location address) and
contact person at staging area.
Location of service delivery.
Special deployment considerations, if any.
Budgetary limitations

d. Response from the Responding Party HD or TG should include the following
information, and be sent to the Requesting Party HD or Party TG, with a copy to the
LMAT, if activated:











Date and time of response
Contact person, title, and phone, email and fax
Type of Assistance and resources available (include type of professionals,
licensure qualifications, if any requested, and specific skills).
Specific type of equipment, supplies, and facilities available for purpose
stated by Requesting Party HD or Party TG.
Date and time resources are available; estimated length of time resources
are available.
Approximate daily cost for labor, equipment and materials. The cost shall
be an approximation, subject to a plus or minus adjustment of up to 10%,
without further discussion between the parties. If the Responding Party
HD or Party TG determines that the cost will exceed the estimate by more
than 10%, it shall notify the Requesting Party HD or Party TG, and the
parties shall discuss the costs, and either agree to the increased costs, or
make changes to their arrangements accordingly.
Approximate transportation costs (home base to staging area). The cost
shall be an approximation, subject to a plus or minus adjustment of up to
10%, without further discussion between the parties. If the Responding
Party HD or Party TG determines that the cost will exceed the estimate by
more than 10%, it shall notify the Requesting Party HD or Party TG, and
the parties shall discuss the costs, and either agree to the increased costs,
or make changes to their arrangements accordingly.
Approximate transportation costs (return to home base). The cost shall be
an approximation, subject to a plus or minus adjustment of up to 10%,
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without further discussion between the parties. If the Responding Party
HD or Party TG determines that the cost will exceed the estimate by more
than 10%, it shall notify the Requesting Party HD or Party TG, and the
parties shall discuss the costs, and either agree to the increased costs, or
make changes to their arrangements accordingly.
 Logistical support required from the Requesting Party HD or Party TG, if
any.
 Scheduling and coordination particular to personnel or resources, e.g.,
personnel available for only three days.
e. Requesting Party HD or Party TG Approval: The form is completed when the
Requesting Party HD’s or Party TG’s Authorized Representative, or his or her
designee, approves the form, and signs it and enters the time and date signed in Part
3.
f. The Resource Request Form may be faxed, emailed, or mailed, between the parties,
and to the LMAT, if activated.
g. Amendments to the Resource Request Form shall be in writing, and agreed between
the parties, prior to the departure of supplemental Assistance, or extension of time for
provision of Assistance.
V. CONCEPT OF OPERATIONS/INVOKING ASSISTANCE/STAGING AND
DEPLOYMENT
A. The Requesting Party HD or Party TG will provide information on staging
locations to the Responding Party HD or Party TG, and provide “Just In Time”
training to the Responding Party HD or Party TG personnel.
B. Responding Party HD or Party TG will inform its own personnel of its own
personnel policies.
C. The Responding Party HD or Party TG will perform a deployment briefing for its
personnel that will include at least the following information:
1. Resources and non-medical personnel from the Responding Party HD or
Party TG shall be under the operational control of the Requesting Party
HD’s or Party TG’s public health leadership.
2. All medical personnel provided by a Responding Party HD or Party TG
will be under the clinical supervision of the Responding Party HD’s Local
Health Officer or the Responding Party TG’s Tribal Health Officer unless
the Local Health Officer or Tribal Health Officer delegates such
supervision to the Requesting Party’s appropriately licensed medical
provider.
3. The Party HDs and Party TGs intend to follow the National Incident
Management System’s “Incident Command System” when such system is
activated.
4. Each individual’s safety is paramount, and he or she can refuse an
requested action if his or her health or safety are in immediate risk
5. What to bring
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D.

E.

F.

G.
H.

6. Home jurisdiction continues to be his/her employer
7. Contact information and communications for staff and family
8. Staging Location Address and time to report; length of deployment
9. Worker’s Compensation coverage
10. Keeping time records/record keeping
11. Conditions on deploying from staging area
12. PPE and vaccinations required.
13. Conditions and process for returning to home prior to end of Period of
Assistance
It is each Party HD’s and Party TG’s responsibility to assure that it takes all
actions necessary to qualify and maintain qualification of its own personnel,
employees, and volunteers as emergency workers, or covered volunteer
emergency workers, as appropriate, pursuant to RCW 38.52 et seq. and WAC
118-04 et seq., and any other applicable statute, regulation or law.
Party HDs and Party TGs should consult with their legal counsel and the
Washington State EMD regarding qualification of their personnel as emergency
workers or covered volunteer emergency workers and whether their personnel
must register to be qualified.
Responding Party HD or Party TG personnel will report to the identified staging
location or other identified service delivery location of the Requesting Party HD
or Party TG jurisdiction for deployment to operational commands.
Responding Party HDs and Party TGs shall send written instructions for any
equipment, supplies or vaccines it provides.
Staging areas will be hosted by the Requesting Party HD or Party TG.

VI. CONCEPT OF OPERATIONS/INVOKING ASSISTANCE/FIELD SUPPORT
A. Travel arrangements: Responding Party HD or Party TG shall make both
departure and return travel arrangements for its own personnel.
B. Ground Transportation: Responding Party HD or Party TG is primarily
responsible for making ground transportation arrangements for its own personnel.
The Responding Party HD or Party TG may ask the Requesting Party HD or Party
TG for help. The parties may decide prior to the departure of personnel which
party should make ground transportation arrangements. Additional information
may be added to the Resource Request Form.
C. Housing: Responding Party HD or Party TG is primarily responsible for making
housing arrangements for its own personnel. The Responding Party HD or Party
TG may ask the Requesting Party HD or Party TG for help. The parties may
decide prior to the departure of personnel which party should make housing
arrangements. Additional information may be added to the Resource Request
Form.
D. Food: The Requesting Party HD or Party TG provides food for all personnel from
the time they arrive at the staging area through the end of the Period of
Assistance. The Responding Party HD or Party TG makes both departure and
return travel food arrangements for its personnel. Additional information may be
added to the Resource Request Form.
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E. PPE and vaccinations: The Requesting Party HD or Party TG determines the
minimum protection level required for PPE and vaccination. Requesting Party
HD or Party TG must tell Responding Party HD or Party TG what vaccine, PPE
and other protections they expect the Responding Party personnel to have before
deploying and what the Requesting Party HD or Party TG will provide. The
Requesting Party HD or Party TG will assure that the Responding Party HD or
Party TG personnel will have adequate PPE and vaccinations prior to leaving the
staging area.
VII.

CONCEPT OF OPERATIONS/INVOKING ASSISTANCE/DEMOBILIZATION
1. Demobilization by the Requesting Party HD or Party TG will occur in accordance
with the demobilization protocols of the Emergency Operations Plan of the
Requesting Party HD or Party TG.
2. Demobilization begins when either: 1) in the judgment of the Requesting Party
HD or Party TG in the context of its Incident Action Plan, demobilization of the
Assistance, or part of the Assistance, is appropriate; or 2) the Responding Party
HD or Party TG requests the return of its Assistance or part of its Assistance.
3. If the Responding Party HD or Party TG requests return of its Assistance or part
of its Assistance before the anticipated return date, then the Responding Party
HD’s or Party TG’s Authorized Representative will make a written request to
Incident Command in the Requesting Party HD or Party TG jurisdiction for the
return of its resources. If ICS in not activated or has stood down, personnel must
send the demobilization request to the supervisor of the Requesting Party HD or
Party TG or his/her designee.
4. Personnel must coordinate demobilization with the Incident Command System
officers and consult with supervisors regarding the conditions of demobilization.
Personnel remain under the control of ICS until released. If ICS in not activated
or has stood down, personnel must coordinate demobilization with the supervisor
of the Requesting Party HD or Party TG or his/her designee.
5. Responding Party HD or Party TG personnel shall demobilize in accordance with
the demobilization checklist found in Appendix 2D. In extraordinary
circumstances, e.g., a personal tragedy or disaster in the Responding Party HD’s
or Party TG’s jurisdiction, the Responding Party HD or Party TG personnel may
demobilize without compliance with the demobilization checklist, but should
check with his/her supervisor and safety officer in the Requesting Party’s ICS
before departure. If ICS in not activated or has stood down, personnel should
check with the supervisor of the Requesting Party HD or Party TG or his/her
designee.
6. The demobilizing personnel should check with the EOC safety officer before
leaving so that the safety officer may assess the physical and mental health of
demobilizing personnel, and to receive instructions, if any. If prophylaxis or
ongoing treatment is required, the demobilizing personnel should take such
treatments with him or her.
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7. When released, personnel must return directly to their home or work duty station,
as appropriate, and demobilization is not complete until the Responding Party
HD’s or Party TG’s personnel arrive back at their home or work duty station.
8. Responding Party personnel will develop after-action briefing points and deliver
them to the Incident Commander or other supervisor at the Requesting Party HD
or Party TG, and participate in incident debriefings, as appropriate. Requesting
Party HD or Party TG will make the After Action Report available to all incident
participants.
9. The LMAT may demobilize at any time it deems appropriate or necessary with
notification to Party HDs, Party TGs, and DOH.
VIII.

LEGAL AND ADMINISTRATIVE PROTECTION
1. It is each Party HD’s and Party TG’s responsibility to assure that it takes all
actions necessary to qualify and maintain qualification of its own personnel,
employees, and volunteers as emergency workers, or covered emergency workers,
as appropriate, pursuant to RCW 38.52 et seq. and WAC 118-04 et seq., and any
other applicable statute, regulation or law. Health departments and districts and
tribal governments should consult with their legal counsel and the Washington
State EMD regarding qualification of their personnel as emergency workers or
covered emergency workers and whether their personnel must register to be
qualified.

IX. WORKFORCE TYPE IDENTIFICATION AND INVENTORY
1. It is recommended that each Party HD and Party TG maintains an inventory of
staff assets deployable under the MAP.
2. It is the responsibility of the Responding Party HD or Party TG to assure that its
Assistance meets the training and licensing requirement requested by the
Requesting Party HD or Party TG.
X. LICENSURE/CREDENTIALING
1. The Requesting Party HD or Party TG is responsible for providing a descriptive
request of licensing and credentialing desired on the Resource Request Form in
Appendix 4. The ultimate responsibility for licensing and credential verification
of Responding Party HD or Party TG personnel resides with the Responding Party
HD or Party TG.
XI. REIMBURSEMENT/RECORD KEEPING
1. Reimbursement will be based on actual costs, except in the case of overhead
costs, as described in Article X, paragraph 5. Responding Party HDs or Party
TGs may use their own invoices for billing. Copies of receipts, payment vouchers
and sign in sheets shall accompany requests for reimbursement.
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2. Requesting Party HD or Party TG shall pay the reimbursement within sixty (60)
days of receipt of each invoice. Responding Party HD or Party TG may send
invoices for reimbursement no more frequently than every 30 days, or at the end
of the Period of Assistance, at its discretion.
3. Requesting and Responding Party HDs or Party TGs will cooperate to meet all
local, state and federal requirements for reimbursement or other funding.
4. Each Party HD’s or Party TG’s personnel shall follow its own agency’s policies
and use its own internal forms related to agency personnel expense
reimbursement. When eligible for per diem, reimbursement shall be at the
Responding Party HD’s or Party TG’s per diem rate.
5. Overhead shall be reimbursed using the federal indirect rate.
6. Record keeping: The Requesting Party HD or Party TG is responsible for any
required documentation of use of personnel, materials, supplies, equipment,
facilities, services, and/or related resources for state or federal reimbursement,
and will provide copies to the Responding Party HD or Party TG upon request.
Under all circumstances, the Requesting Party HD or Party TG remains
responsible for ensuring that the amount and quality of all documentation is
adequate to enable state or federal reimbursement.
7. Requesting Party HD or Party TG will document damage to its own materials,
equipment and supplies, as well as damage to those belonging to the Responding
Party HD or Party TG, using its own agency’s incident report forms and reporting
process. Incident reports for lost and damaged items shall be provided to the
Responding Party HDs or Party TGs so that they may be attached to
reimbursement claim forms or invoices.
8. Requesting Party HD or Party TG will provide injury/death incident reports and
physical and/or mental health incident reports related to Responding Party HD or
Party TG personnel to Responding Party HD or Party TG.
XII.

PLAN REVIEW/AMENDMENT/EXERCISE
1. The Party HDs and Party TGs may review and amend this MAP, as deemed
necessary.
2. The MAA is incorporated into this MAP as if fully set forth. Inconsistencies or
conflicts between this MAP and the MAA, if any, shall be resolved in favor of the
MAA.
3. The Party HDs and Party TGs will incorporate this MAP into their regular
exercises and trainings as deemed appropriate.
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APPENDIX 1A
DEFINITIONS
For the purposes of this MAP, the following terms and definitions apply:
1. Assistance: Assistance means personnel, equipment, materials, supplies, facilities, services,
and/or related resources.
2. Authorized Representative: The person or persons designated by each Party HD and Party TG
in the Plan, or on the Washington SECURES website, to request Assistance from or grant
Assistance to another Party HD or Party TG pursuant to the terms of the MAA.
3. Health Information: Written, electronic, oral, telephonic, or visual information, identifiable or
population based, that relates to an individual’s or population’s past, present or future physical or
mental health status condition, treatment, service or products purchased, and includes, but is not
limited to laboratory test data or samples.
4. Identifiable data or information: The exchange or sharing of identifiable data or information
that is specific to an individual or that there is a reasonable basis to believe could be used to
identify an individual, as governed by the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”), and including, but not limited to, its public health related exceptions.
5. Local Health Officer: The legally qualified physician who has been appointed as the health
officer for the county or district public health department, whose qualifications are set forth in
RCW 70.05.and RCW 70.08 et seq..
6. Mutual Aid: A prearranged written Agreement and Plan whereby Assistance is requested and
may be provided under the terms of the MAA between two or more jurisdictions during a Public
Health Incident, Emergency or Disaster, or related to day to day public health services,
communicable disease outbreak, isolation and quarantine public health services, or any other
public health service or action permitted by law.
7. People on Tribal Lands: Members of each Tribe whose Party TG is a signatory to this
Agreement, members of other federally recognized tribes who reside on that signatory Party
TG’s Tribal Lands, and all of that signatory Tribe’s employees, residents, visitors, and guests,
and all other people on its Tribal Lands (collectively, “People on Tribal Lands”).
8. Period of Assistance: The period of time beginning with the departure of any personnel,
equipment, materials, supplies, services, and/or related resources of the Responding Party HD or
Party TG from any point for the purpose of traveling to provide Assistance exclusively to the
Requesting Party HD or Party TG , and ending on the return of all of the Responding Party HD’s
or Party TG’s personnel, equipment, materials, supplies, services, and/or related resources to
their regular place of work or assignment, or otherwise terminated through written or verbal
notice of the Authorized Representative of the Responding Party HD or Party TG . With respect
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to facility use, the Period of Assistance shall commence on the date agreed upon between the
Requesting and Responding Party HD or Party TG and shall end when the Requesting Party HD
or Party TG returns possession of the facility to the Responding Party HD or Party TG, or when
otherwise terminated through written or verbal notice of the Authorized Representative of the
Responding Party HD or Party TG.
9. Plan: a written Tribal-Public Health Collaboration and Mutual Aid Plan that meets the
requirements set forth in Article VIII of the MAA, and sets forth protocols and procedures
related to MAA activation, staging and deployment, field support, demobilization,
reimbursement, other MAA matters, and standard operating procedures.
10. Public Health Incident, Emergency, or Disaster: Any occurrence, or threat thereof, whether
natural or caused by man, in war or in peace, to which any Party HD may respond pursuant to its
authority under chapter 70.05 or 70.46 RCW, or other applicable law, or to which any Party TG
may respond pursuant to its authority under its constitution, codes, or other applicable law, and
that, in the judgment of the Requesting Party HD or Party TG, results or may result in
circumstances sufficient to exceed the capabilities of immediate local, tribal or regional public
health response.
11. Requesting Party HD or Party TG: A Party HD or Party TG that has requested Assistance
from a Party HD or Party TG from another jurisdiction participating in the MAA.
12. Responding Party HD or Party TG: A Party HD or Party TG providing Assistance to a
Requesting Party HD or Party TG from another jurisdiction participating in the MAA.
13. Tribal Lands: With respect to each individual Tribal Government signatory to this
Agreement, tribal lands shall mean land within that Tribe’s Tribal Reservation boundary, its
Tribal Trust Lands, its Tribal Member Trust Lands, lands governed by any and all of its Tribal
Settlement Agreement(s), and any other tribal or non-tribal lands or buildings under the
ownership, leasehold, or other supervision or control of its Tribal Government or its agents, and
collectively, as those lands may be added to or subtracted from, from time to time.
14. Tribal Health Officer: The person designated by a Party TG to exercise health officer
authority.

12

Final Plan
11/09/10

APPENDIX 1B
LIST OF ACRONYMS

BOH: Board of Health
DEM: Department of Emergency Management located at each county level of government
DOH: Washington State Department of Health
EMD: The Emergency Management Division, a division in Washington State’s Military
Department.
EOC or ECC: Emergency Operations Center or Emergency Coordination Center which are local
and state level emergency response centers
LMAT: Local Mutual Aid Team, as provided for in the MAP
MAA: abbreviation referring to the Olympic Regional Collaboration and Mutual Aid Agreement
MAP: abbreviation referring to this Mutual Aid Plan adopted pursuant to the MAA
Party HD: Party Health Department or Health District
Party TG: Party Tribal Government
PH: Public Health
SECURES: The Washington State Secure Electronic Communication and Urgent Response and
Exchange System, a web site that allows Washington public health and emergency response
partners to communicate and collaborate securely and quickly.
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APPENDIX 1C
KITSAP COUNTY HEALTH DISTRICT BOH RESOLUTION
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APPENDIX 1D
JEFFERSON COUNTY BOH RESOLUTION
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APPENDIX 1E
CLALLAM COUNTY BOH RESOLUTION
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APPENDIX 1F
PARTIAL LIST OF LAWS

RCW

WAC

Title

Purpose

Potential Applicable Emergency Scenario



70.05.060

Authority of the local board of
health

Various



70.05.070

Authority of local health
officer

Various

Communicable Disease Control



43.20.050

246-100

Communicable And Certain
Other Diseases

Establishes a list of reportable conditions
as well as timelines and procedures for
follow-up. Procedures included those for
isolation and quarantine, tuberculosis, and
sexually transmitted diseases.

Pandemic influenza or any other communicable
disease outbreak

Environmental Health



43.20.050

246-203

General Sanitation

Establishes rules for burial of dead animals
and other sanitation concerns (disposal of
human excreta, public building sanitation,
etc.)

Natural disasters (e.g. earthquakes) or
communicable diseases that may affect sanitation.



43.20.050

246-215

Food Service

Establishes inspection frequency and
performance standards for food service
establishments

Natural disasters (e.g. earthquakes) which
unlicensed food establishments may be serving
food to displaced persons or other affected person.



43.20.050

246-272

On-Site Sewage Systems

Establishes statewide rules for managing
on-site sewage

Natural disasters (e.g. earthquakes) which may
affect on-site sewage.
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RCW

WAC

Title

Purpose

Potential Applicable Emergency Scenario



43.20.050

246-280

Recreational Shellfish Beaches

Establishes standards for evaluating water
quality at recreational shellfish harvesting
beaches

Natural disasters (e.g. earthquakes) which may
affect water quality at beaches.



43.20.050

246-290

Public Water Supplies

Requirements for persons operating a
public water supply

Natural disasters (e.g. earthquakes) which may
provide the public water supply.



43.20.050

246-291

Group B Public Water Systems

Requirements for persons operating small
public water systems

Natural disasters (e.g. earthquakes) which may
affect public water systems.



43.20.050

246-293

Water System Coordination
Act

Requires public water systems to establish
service areas and coordinate service

Natural disasters (e.g. earthquakes) which may
affect public water systems.



43.21A.080

173-312

Coordinated Prevention Grant

Provides guidance and funding to local
health for enforcing solid waste
regulations

Natural disasters (e.g. earthquakes) which may
provide unusual solid waste circumstances

91.11.090



70.54.010

Polluting Water Supply

Authority to act when well, spring, stream,
river or lake used for drinking water
source is being polluted

Natural disasters (e.g. earthquakes) which affect
drinking water sources.



70.94

Washington Clean Air Act

Establishes authority for air pollution
program and authorities

Natural disasters (e.g. volcanic eruption) which
affects air quality
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APPENDIX 1G
MODEL EXAMPLE TRIBAL RESOLUTION
THE ______________ TRIBE
______________________RESERVATION
RESOLUTION # XXXX-XX
TEMPORARY GRANT OF AUTHORITY TO ____________ COUNTY LOCAL
HEALTH OFFICER FOR ___________________________EMERGENCY

WHEREAS, the _____________________________ is the duly constituted governing
body of the _______________Reservation, Washington as approved [date] by the UnderSecretary of the Interior, and,

WHEREAS, under the Constitution and Bylaws of the ________________Tribe, the
_______________________ is charged with the duty of protecting the health, security, and
general welfare of the ______________Tribe and all “People on Tribal Lands” as defined in the
“Olympic Regional Tribal-Public Health Collaboration and Mutual Aid Agreement” (hereafter
the “MAA”); and,

WHEREAS, the ____________________ Tribe is a signatory) to the MAA that provides
a government-to-government agreement between the ___________ Tribe, other tribes in Kitsap,
Jefferson, and Clallam Counties, and the local health jurisdictions in each county to implement
voluntary options to provide or receive aid and assistance for day to day public health services,
isolation and quarantine public health services, or any other public health service permitted by
law, and the MAA promotes frequent consultation to allow for the free exchange of information,
health information, plans, and resource records related to these assistance activities; and,

WHEREAS, presently, the _____________ Tribe [check one]  has not;  has adopted
a public health code(s) to address the Tribe’s response to a public health emergency, specifically
__________________ emergency, therefore, the ______________________ Tribe wishes to
invoke the MAA and respond to ______________________ emergency; and,
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NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS:
Pursuant to Article IX of the MAA “Command and Control”, the
__________________________ Tribe approves by resolution:
A. The temporary adoption of the specific list of Washington State Laws and Regulations
listed below as __________________Tribal Law for a ______ period from [date] to
[date] for the purpose of taking action and responding to ________________
emergency:
1. RCW 70.05.070 Local Health Officer – Powers and duties; and
2. Isolation and Quarantine (Communicable Diseases) WAC 246-100 thru 246-070,
except that for purposes of satisfying due process requirements in WAC 246-100055, the _______________ Tribal Court shall replace the “superior court” for all
persons under the Tribe’s jurisdiction; and
B. The temporary adoption of these laws and regulations shall be followed and enforced
within the jurisdiction of the ______________ Tribe and shall apply to all triballyowned trust and fee lands and all tribal member trust and fee lands, and lands governed
by any and all of its Tribal Settlement Agreements(s) located within the boundaries of
the __________________ Reservation and shall be applied to all “People on Tribal
Lands” as defined in the MAA that are under the ______________Tribe’s jurisdiction;
and
C. The Local Health Officer is hereby deputized as the ___________ Tribe’s Health Officer
for the sole purpose of taking action set forth in this resolution; and
D. The _____________ Tribe may withdraw, rescind, decline or refuse this grant of
authority at any time in accordance with Article VII of the Mutual Aid Agreement that
requires ________________Tribe to provide such notice to the requesting
_________________Health District as is reasonable under the circumstances as they
exist at the time.
BE IT FURTHER RESOLVED

The Chairman or his designee and other officers of the ________________________ are
hereby authorized to take any other action necessary to action in support of this resolution.

23

Final Plan
11/09/10

CERTIFICATION

The foregoing resolutions were duly adopted on _______________, 2010, by a vote of
the _____________________________ at which a quorum was present, by a vote of ____ for
and ____ against, with _____ abstention(s), in accordance with and pursuant to the authority
vested in it by the Constitution and Bylaws of the____________________________ Tribe.

By:

____________________________
______________, Chairman

Attested to by:

____________________________
______________, Secretary
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APPENDIX 2A
LMAT RESPONSIBILITIES
o Establish communications with the Requesting Party HD or Party TG to determine
resource needs
o Schedule and facilitate daily or as required conference calls among Party HDs and Party
TGs and State DOH
o Resolve any policy and procedural issues that arise related to activation of this MAP
o If LMAT is not initially located at DOH EOC Building, be prepared to deploy one or two
individuals to DOH EOC if LMAT location changes midway through the response. Make
travel arrangements if travel is required.
o Assist Requesting Party HDs or Party TGs in identifying or defining needed resources.
o Assist Requesting Party HDs or Party TGs in completing Resource Request Forms.
o Coordinate requests for Mutual Aid Assistance with Party HDs and Party TGs across the
region via conference calls, email, SECURES, or other means. Send lists of identified
resource needs, identifying a specific period of time in which Party HDs and Party TGs
must respond to the LMAT regarding whether they can address identified needs.
o When the LMAT determines that a Party HD or Party TG can meet an identified need
(thereby becoming a Responding Party HD or Party TG), the LMAT will connect the
Responding Party HD or Party TG directly with the Requesting Party HD or Party TG.
The Parties will then complete the request form, with copies to LMAT.
o Track the status of Mutual Aid Assistance missions and resources and disseminate
updates to all Party HD and Party TG representatives throughout the response.
o Notify Party HDs, Party TGs, and State DOH when resources available through Party
HDs and Party TGs are depleted or likely to be depleted.
o Coordinate with State DOH throughout the LMAT activation.
o Maintain all appropriate documentation of LMAT activities.
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APPENDIX 2B
REQUESTING PARTY HD OR PARTY TG MOBILIZATION PROCESS CHECKLIST
 Contact Responding Party HD or Party TG Authorized Representative and notify that the
Requesting Party HD or Party TG needs assistance or requests collaboration.
 If the Requesting Party is a TG, Party HD and Party TG consult as to whether the Party
TG has adopted a tribal code related to the specific public health emergency response,
and what specific laws the Party TG may adopt temporarily. Discuss the appropriate
length of time for law adoption given the nature of the public health emergency.
 If the Requesting Party is a TG, prepare the tribal resolution and present for consideration
to tribal council or other authorized tribal decision-maker. If adopted, provide certified
copy to Party HD.
 The Party HD’s Health Officer, or his or her designee, accepts or refuses the tribal grant
of public health authority offered by the resolution and notifies the Party TG of the
decision.
 If accepted, the Party TG informs enrolled tribal members and People on Tribal Lands of
the adoption of the resolution, its scope and duration.
 Party HDs and Party TGs consult and decide together whether the Mutual Aid needed is
of low severity/complexity or moderate or severe severity/complexity.
 If of low severity/complexity, consult together and decide whether the Party HDs and
Party TGs want to:




Activate your public health emergency operation plans;
Operate under the Incident Command System; and
Seek issuance of and receive a mission number to be requested by the
local emergency management agency in the Requesting Party HD’s
jurisdiction or by a Party TG and received from the Washington State
Emergency Management Department

 If of moderate or severe severity/complexity, the Requesting Party HD or Party TG must:





Determine that your capability has been exceeded or is expected to be
exceeded.
Activate your agency’s emergency operation plan (EOP).
Activate Incident Command System (ICS).
LHJs request a mission number through local Department of Emergency
Management (DEM) and tribes seeks directly from EMD. Receive
number from the State Emergency Management Division (EMD).
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 Activate the Olympic Regional Tribal-Public Health Mutual Aid Plan (MAP)
 Make initial request for assistance to Responding Party HD or Party TG or to Local
Mutual Aid Team (LMAT), either verbally or in writing, including information on the
Resource Request Form in Appendix 4.
 Complete Part 1 of the Resource Request Form. NOTE: The Resource Request Form can
be faxed, e-mailed, or mailed between the parties. If it is logistically or electronically
impossible for your Party HD or Party TG to submit a written version of the Resource
Request Form, call the Responding Party HD’s or Party TG’s Authorized Representative
and give them the request information. The Responding Party HD or Party TG will then
complete Part 1 of the Resource Request Form and will confirm what is written for
accuracy.
 Determine the minimum protection level required for personal protective equipment
(PPE) and vaccination.
 Communicate PPE/vaccine and other protections you expect Responding Party personnel
to have before deploying and what will be provided by your Party HD or Party TG.
 Communicate licensure and credentialing requirements of personnel requested to the
Responding Party HD or Party TG, including scope of practice and any particular skills
needed.
 Receive from the Responding Party HD or Party TG a completed and signed Part 2 of the
Resource Request Form, including estimated costs, plus or minus 10% for daily costs of
labor, equipment, materials, and transportation.
 Complete and sign Part 3 of the Resource Request Form. NOTE: If this is electronically
or logistically impossible, the Responding Party HD or Party TG will complete Part 3 and
confirm with the Requesting Party HD or Party TG.
 Send a fully completed and signed Resource Request Form to the Responding Party HD
or Party TG prior to departure of personnel, equipment, materials, or supplies, or the use
of services, facilities, or other resources, unless it is electronically or logistically
impossible to do so.
 Check with Responding Party HD or Party TG for instructions on operating equipment,
using supplies, including vaccine storage and administration.
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 Receive personnel, equipment and supplies from Responding Party HD or Party TG
 Have Responding Party HD or Party TG personnel sign in and show their agency badges
and photo IDs.
 Provide overview, orientation, and just-in-time training, as needed, to Responding Party
HD or Party TG personnel, in accordance with your EOP.
 Inventory materials sent from Responding Party HD or Party TG and store appropriately
until use (e.g., vaccines refrigerated).
 Maintain records of personnel assignments, sign-in sheets, and use of equipment and
supplies.
 Should it appear that the emergency response will exceed the duration of the tribal
resolution grant of authority and law adoption, the Party TG will seek an extension of the
resolution from the tribal council or other authorized tribal decision-maker prior to its
expiration, and if granted, provide a certified copy of such extension to the Party HD.
 The Party HD’s Health Officer, or designee, notifies the Party TG if any further actions
are taken with respect to the grant of authority, such as rescission or withdrawal.
 Provide demobilization check-out process for personnel, according to your EOP.
 Receive invoices from Responding Party HD or Party TG and pay within 60 days.
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APPENDIX 2C
RESPONDING PARTY HD OR PARTY TG MOBILIZATION PROCESS CHECKLIST
 Receive notification from the Authorized Representative that the Requesting Party HD or
Party TG needs your assistance or requests collaboration.
 If the Requesting Party is a TG, Party HD and Party TG consult as to whether the Party
TG has adopted a tribal code related to the specific public health emergency response,
and what specific laws the Party TG may adopt temporarily. Discuss the appropriate
length of time for law adoption given the nature of the public health emergency.
 If the Requesting Party is a TG, Party HD will receive certified copy of adopted tribal
resolution.
 The Party HD’s Health Officer, or his or her designee, accepts or refuses the tribal grant
of public health authority offered by the resolution and notifies the Party TG of the
decision.
 If accepted, the Party TG informs enrolled tribal members and People on Tribal Lands of
the adoption of the resolution, its scope and duration.
 Party HDs and Party TGs consult and decide together whether the Mutual Aid needed is
of low severity/complexity or moderate or severe severity/complexity.
 If of low severity/complexity, consult together and decide whether the Party HDs and
Party TGs want to:




Activate your public health emergency operation plans;
Operate under the Incident Command System; and
Seek issuance of and receive a mission number to be requested by the
local emergency management agency in the Requesting Party HD’s
jurisdiction or by a Party TG and received from the Washington State
Emergency Management Department

 If of moderate or severe severity/complexity, the Requesting Party HD or Party TG must:





Determine that your capability has been exceeded or is expected to be
exceeded.
Activate your agency’s emergency operation plan (EOP).
Activate Incident Command System (ICS).
LHJs request a mission number through local Department of Emergency
Management (DEM) and tribes seeks directly from EMD. Receive
number from the State Emergency Management Division (EMD).
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 Notification can be verbal at first, followed up by a written request that includes
information on the Resource Request Form found in Appendix 4.
 Confirm that the Requesting Party HD’s or Party TG’s emergency operation plan has
been activated, including the Incident Command System, if applicable.
 Confirm that the Requesting Party HD or Party TG has requested an emergency mission
number through their local Department of Emergency Management (if a Party HD) or
directly by a Party TG and the number has been received from the State Emergency
Management Division, if applicable.
 Confirm that the Requesting Party HD or Party TG has activated the Olympic Regional
Tribal-Public Health Mutual Aid Plan (MAP).
 Ascertain whether your HD or TG has sufficient resources and personnel with needed
certifications and/or experience to respond to the request from the Requesting Party HD
or Party TG.
 Make sure you have received Part 1 of the Resource Request Form from the Requesting
Party HD’s or Party TG’s Authorized Representative prior to the departure of personnel,
equipment, materials, or supplies; and/or, prior to use of services, facilities or other
resources. NOTE: The Resource Request Form can be faxed or e-mailed, or mailed
between the parties, with a copy to LMAT, if activated. If it is logistically or
electronically impossible to receive a written copy, write what you understand the request
to be on the Resource Request Form and confirm this with the Requesting Party HD or
Party TG.
 Complete Part 2 of the Resource Request Form, including estimated costs (plus or minus
10%) for daily cost of labor, equipment, materials, and transportation, if reimbursement
will be requested. Have the form signed by the Responding Party HD’s or Party TG’s
Authorized Representative.
 Check that the Requesting Party HD or Party TG has completed and signed Part 3 of the
Resource Request Form. If electronically or logistically impossible to receive a written
copy of Part 3, complete that section and confirm with the Requesting Party HD or Party
TG.
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 Prepare documentation needed for using equipment, supplies, vaccine storage and
administration, or any other resource provided to the Requesting Party HD or Party TG.
These instructions should be sent with the deployed equipment and/or personnel.
 Clarify with the Requesting Party HD or Party TG what prophylaxis, including personal
protective equipment, vaccination(s), and/or other medications are required. NOTE: The
Requesting Party HD or Party TG determines the minimum protection level required.
Agree on whether prophylaxis will be provided by your government or the Requesting
Party HD or Party TG.
 Ensure that the personnel you are sending meet the licensure and credentialing
requirements of the Requesting Party HD or Party TG. If certification or licensure is
required, each person should carry those documents to the Requesting Party HD or Party
TG.
 Make any travel, transportation, and housing arrangements for your personnel and
storage for equipment, if needed. You can ask the Requesting Party HD or Party TG for
recommendations, particularly for housing near the site of the emergency.
 Brief your personnel prior to deployment, including:
o Resources and non-medical personnel from the Responding Party HD or Party TG
shall be under the operational control of the Requesting Party HD’s or Party TG’s
public health leadership.
o All medical personnel provided by a Responding Party HD or Party TG will be
under the clinical supervision of the Responding Party HD’s Local Health Officer
or the Responding Party TG’s Tribal Health Officer unless the Local Health
Officer or Tribal Health Officer delegates such supervision to the Requesting
Party’s appropriately licensed medical provider.
o The Party HDs and Party TGs intend to follow the National Incident Management
System’s “Incident Command System” when such system is activated.
o Safety is paramount; Responding Party HD or Party TG personnel can refuse a
requested action if her/his health or safety is in immediate risk.
o Provide a list of contact information, including to whom to report at the
Requesting Party HD or Party TG, and communications procedures including the
address for the staging location and time to report.
o Explain the fact that the Responding Party HD or Party TG will continue to be the
personnel’s employer even though the personnel will report to someone at the
Requesting Party’s location.
o Provide information on Worker Compensation Coverage and the presumed length
of deployment.
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o Emphasize the need for personnel to keep accurate time records, which will be
used to request reimbursement from the Requesting Party HD or Party TG once
the emergency has been resolved, if reimbursement is applicable.
o Provide any vaccinations or other prophylaxis, including personal protective
equipment, if that is the agreement with the Requesting Party HD or Party TG. If
the Requesting Party HD or Party TG will supply prophylaxis, explain that to
deploying personnel.
o Give each person a list of the items s/he should take, including equipment and
resources that are part of the loan from your Party HD or Party TG. If certification
or licensure is required, each person should carry those documents to the
Requesting Party HD or Party TG.
o Make sure each person understands that timing and conditions for deployment
from the staging area back to your Party HD or Party TG is up to the Requesting
Party HD or Party TG. Due to safety concerns, for example, personnel may be
asked to stay in the staging area to rest before driving home.
o Remind staff that although it is the responsibility of the Requesting Party HD or
Party TG to provide food to all personnel, if anyone has particular food
restrictions, s/he should take food with them since food is likely to be provided in
bulk and not take into consideration individual allergies or dietary needs.
o Remind personnel to take any prescriptions they have been given by their
personal physician to maintain their health.
 Should it appear that the emergency response will exceed the duration of the tribal
resolution grant of authority and law adoption, the Party TG will seek an extension of the
resolution from the tribal council or other authorized tribal decision-maker prior to its
expiration, and if granted, provide a certified copy of such extension to the Party HD.
 The Party HD’s Health Officer notifies the Party TG if any further actions are taken with
respect to the grant of authority, such as rescission or withdrawal.
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APPENDIX 2D
RESPONDING PARTY HD OR PARTY TG PERSONNEL’S
DEMOBILIZATION PROCESS CHECKLIST

NOTE: Demobilization begins when either: 1) in the judgment of the Requesting Party HD or
Party TG and in the context of its Incident Action Plan, demobilization of the Assistance or part
of the Assistance is appropriate; or, 2) the Responding Party HD or Party TG requests the return
of its Assistance or part of its Assistance.
Responding Party HD or Party TG personnel must coordinate demobilization within the Incident
Command System and consult with their supervisors regarding conditions of demobilization.
Personnel remain under the control of ICS until released. When released, personnel must return
directly to their home or work duty station, as appropriate, and demobilization is not complete
until the Responding Party HD’s or Party TG’s personnel arrive back at their home or work duty
station. If ICS is not activated or has stood down, demobilizing personnel must coordinate
demobilization with the supervisor of the Requesting Party HD or Party TG, or his/her designee.

 Receive from the Requesting Party notification of the commencement of demobilization.
 Inventory and document the equipment, materials, or supplies you are transporting back
to your home jurisdiction, if any. Include assessment and documentation of the condition
of the equipment, supplies and materials, noting whether they are used or unused, in good
serviceable condition, or damaged.
 Before leaving, check that the Requesting Party HD or Party TG EOC Finance and
Administrative Chief has a record of your work hours and that their list matches your
knowledge of hours worked.
 Make sure to ask the Requesting Party HD or Party TG whether you should bring any
unused personal protective equipment to the Responding Party HD or Party TG, if you
brought any with you.
 Receive from the Requesting Party HD or Party TG, through their Incident Command
System or supervisor, a demobilization briefing. Expect to hear about your replacement,
ongoing missions, completed tasks, and any outstanding issues and what your role is for
any of those.
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 Before leaving, check with the EOC Safety Officer who may assess your physical and
mental health. NOTE: It is possible that your departure time may be delayed if you show
signs that could impact your safety on the drive home. If prophylaxis or ongoing
treatment is required, take sufficient medications with you to cover the prescription
period.
 Check with your agency about travel arrangements. The Responding Party HD or Party
TG makes return travel arrangements for its personnel, which may include lodging and
food. Keep all receipts for reimbursement, as appropriate.
 Once you have returned to your home or work duty station, develop after-action briefing
points and deliver them to the Incident Commander at the Requesting Party HD or Party
TG. As appropriate, participate in incident debriefings.
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APPENDIX 3
AUTHORIZED REPRESENTATIVES
The following position titles are authorized to act for the listed Party HD or Party TG as the
Authorized Representative under the MAA and the MAP or to connect the caller to the person
who is authorized to act:

INFORMATION LOCATED ON WA SECURES WEBSITE
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APPENDIX 4
RESOURCE REQUEST/OFFER FORM
TRIBAL-PUBLIC HEALTH MUTUAL AID PLAN
RESOURCE REQUEST/OFFER FORM
PART 1:

Date:

Time:

COMPLETED BY THE REQUESTING PARTY HD OR TG

Level of severity/complexity:
[ ] Low [ ] Moderate or High
State Mission #:

Requesting Party HD or TG:

Contact Person/Title:

Telephone: (

FAX (

)

)

Email:

General Description of the Incident (type, magnitude, location, number of casualties, illnesses, or injuries, if known), Event or
Service:

Type of Assistance and Resources Needed or Offered (use Part 4 if needed). Include number and type of professionals, including
education, licensure, credentials, training, and certification requirements, if any, and specific skills and experience needed or
offered; equipment, supplies, PPE and vaccinations, facilities needed/offered and purpose of use:

Date and time resources will be needed or offered:
Dates

From:

Staging Area Location Address and Contact Person at Staging
Area:

To:
Address:
Contact Person:

Time Needed/offered:
Phone/Email:
Location of Service Delivery, if known:

Authorized Representative:

Authorized Representative's Signature:

Title:

Agency:
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PART 2:

Date:

Time:

COMPLETED BY THE RESPONDING PARTY HD OR TG
Responding Party HD or TG:

Contact Person/Title:

Telephone: (

FAX (

)

)

Email:

Type of Assistance Available or Response to Offer:

Date and time resources available:

Is reimbursement applicable?

Dates

[ ] Yes

From:

To:

[ ] No

Time:

If yes, approx. daily cost for labor, equipment, and materials,
plus or minus 10%: $

Approx. Transportation Costs (Home Base to Staging Area),
plus or minus 10%:

Approx. Transportation Costs (Return to Home Base), plus or
minus 10%:

$

$

Logistical Support Required from Requesting Party HD (use Part 4 if needed):

Authorized Representative:

Authorized Representative's Signature:

Title:

Agency:

PART 3:

Date:

Time:

REQUESTING PARTY HD’s or TG’s APPROVAL
Authorized Representative:

Authorized Representative's Signature:

Title:

Agency:
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PART 4:
ADDITIONAL MISSION INFORMATION AND SPECIAL DEPLOYMENT CONSIDERATIONS:

_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Form Instructions
PART 1:
The Requesting Party HD or Party TG completes PART 1 (PART 4 serves as additional space for describing the type of
assistance needed and may be used if necessary). The form is then faxed by the Requesting Party HD or Party TG to
the Responding Party HD or Party TG.
PART 2:
The Responding Party HD or Party TG completes PART 2. The Responding Party HD or Party TG may contact the
Requesting Party HD or Party TG for clarification, coordination and verbal approval of the resource request while in
the process of completing PART 2. When PART 2 is completed, the Responding Party HD or Party TG faxes the form to
the Requesting Party HD or Party TG.
PART 3: The Requesting Party HD or Party TG completes PART 3 and faxes the form to the Responding Party HD or Party TG.
This constitutes final approval of the resource request.
Part 4:
Amendments to this Resource Request Form shall be in writing, and agreed between the Party HDs and Party TGs, prior to
the departure of supplemental Assistance, or the extension of time for the provision of Assistance. Amendments to this
form may be documented by being interlineated and then initialed by both Party HDs’ and Party TG’s Authorized
Representatives.
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APPENDIX 5

Olympic Regional Tribal-Public Health Collaboration
and Mutual Aid Plan (MAP)
MUTUAL AID RESOURCE TRACKING FORM
INCIDENT NAME_______________________________________
Notes
Request
Number
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Requesting HD
or TG

Resources
Needed

Responding
HD or TG

Resources
Available
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Date Available
(From - To)

Contact Person;
phone; email

- Resource deployed
- Tasked to DOH EOC
- Request withdrawn

