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Transportation seryices for evacuation of tho publio including
people with access and funotional needs

Between: FordcountvEMA

And
First Studont

1. Purpose-
The purpose of this Memorandum of Agrosment (MOA) is to ostablish a meohanism whoreby tkough
which First Student (hereafter roferred to as tho Transportation Company) agre€s to support

the Ford County (horeafter refened to as th€ OA) ard work together as cooperating parties during

emergency evacuations, includiug aiding Li thi safe transport ofchildren, the elderly and people with
access and functional needs,

2. Dercrlption
The OA and the Transportation Compary enter inlo rbis MOA in good faith for tho provision of
taruportation'eervices to suprottevaouation ordors issued as a result oftra ral, teobnological or
human-caused disaster, Thc following is roprcsentative of, but rot limited to, th€ principle tasls the

Transportation Company might be activeed to accomplish:

a. Transport ovacuees from at-risk areas !o reooption oenters, sheltors or othor safe havens
b. Modify exisling hatrspogation servicos to bottor sprvo the transportation nceds of svacuees
o, Modiff existing transpoitation polioies (e.g. fare polioies, pets on vehicles, secwsm€nt of

mobility dsvibes) to bottei aocimmodate the needs of ovacuees (including peopt with. acoess

, ,antrfirnctiona I needs) -

d. Returtr evacudes from safe haveos to to their residences (re-entry).

Deployment ActiYlty
This agreement may be aolivated onty by notifiaation by the d€signated Incident Commauder (C) or

hi.s/her designee, Deploymentactivatioq pursuant to thisMOA, may ooour at anJ time' day or night,

Upon acoeptarce of deploymeot, the Transpottation Company will have equipment etr route to th€
'dosignatcd 

location within 120 minutes tom thc timo it recoives fre official deployment notifiiadon from

the IC or his/her designee. For reimbursement purposes, mission taskiry will begin when tho

Transportation Company's personnetchegks in at the iroid€nt $taging Area and will conolude when the

deployment guthorization has beel mot or tho IC and/or his designee issues demobilizalion orde$ for the

resource(s).

a. Proye a bus for lomporary shelter for Rcryondets and./or displace rosidenB (if it is a largo

fire),

This agr€ement shall be lnfull force and eff€ct begi ning the date ofereoutioo and ending

b

4. Tcrms

r213 2010.
This agreement will be rcnswed automatioally unless terminated pursuant to dl6 torms hereof
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o. Transportation Company porsonnel who respond must be in good slanding with the company,
and up to date on all requisite licensing and permitting

d. Deployed Transportation Company personnel must abide by all federal, shto and local laws
e. d[ deployed personnel from the Transportation Company willbo properly irlcntified by

uaiform and employer identification oard with photo.
f, Tho Transportalion Company will only deploy shffupon rec€ipt and under lho terms ofthe

ofiioial deployment notfioation(s) as described in Section 3.
g. The Transpotation Company must provide detailed records certifuing miles and hours of

s€rviao provided.

5. Cost Reimbursement

a, In the event that tlris Agr€ement is aotivated and Transportation Company assets are
deployed, tho Transportation Company may invoioe the OA based on the total allocated aost
per mil€ and cost per hour,

b. This MOU dom not inolude the reimbursement offunds between the two parties. The lwo
parties may negotiate a fee for long-term services in "State or Federal Declared Disasters'' if a
high level of seruice is requ€sted by Ford County Em€rgency Managemenl

6, Method for reimburgement

a. The OA will provide a method for stbmitting the required inforDation for itrvoicing as part of
the initial notifi cation.

b. The Transportation Company must submit acourate paperwork, dooumentation, receipts and
invoices to the OA within 30 days after demobilization.

c, If the OA determines that the Transporhtion Company has met all rcquirements for
reimbursement, th6y will reimburse the Transportation iompaay within 30 days ofreceiving
a propedy executed reimbursement request. '

7. Resolrce estimates

In order for the OA to propedy plan for transportation needs for disaster response, the Transporktion
Company estimates the following resouroes could be made available by the Transportation Company:

. Detail veohicles that may be mad6 available

. Detail staffthat may be made available

8. Contrsct Claims

This Agreement shall be govemed by and conskucted in accordance with the laws of the state of Califomia
as interyreted by Califomia courts. However, lhe p&rties may attempt to resolve any dispuie arising under
this Agreement by any appropriate means of dispute resolution.

9. Eold Harmless/Indemnification

Tho Transportatiotr Company will hold harmless and indemnify the OA against any and all olaims for
damages, iocluding tiut not limited to all oosts of dofense includidg attomeys fees, all personal iqjury or
wrongful death olaims, all workor's compensation claims, or other otr thejob iqiury claims arising in any
way whasoever ftom transportation of tle public, including indiv.iduals with aocess and functional needs;
during the disaster evacuation or re entry to their r€sidence(s).



10. Acceptence Agreement

A Trdnspo ation Company offering to ente! into this MOA shaU fully complote this MOA with
information requested herein, sign two originals of a fully completed MOA, and sert both via rogular US
mail.

In addition, a copy ofrhc MOA, sig1red and fully completed by the Transportation Company, shall be faxed

or sent to the OA.

As noted, by the signatur€ (below) ofthe Transportaliotr company or its authorized agent, the
Transportation Company agrees to accept the lerms and conditions as set forth in this Agreement, agrees to
abide by the requtements for reimbumemetrt and waives the right ro f e a olaim !o be reimbursed for any

amount above the palrnetrt schedule amount, as outlined herein. All amendments ofthis MOA must be in
writing and agreed to by the Transportation Compony and OA.

Name of Transportatlon Company

lirst 5tudent

coltact infomation

Jessica Grabowynfitly: 

-

Address

501North Market Street

Paxton, IL 60957

Sienatue of Company Representativc or Autlorized Agent:

Printed Name and Title

Ford County Offlce ofEmergency Management

Address

200 W€st State Steet. Room 85
Paxtcjn, IL 6095

Date

conlact information

Primary: Terry Whi]ebnd (21'l) 379-9415
Secondary: Danny Neal (217) 379-9415

Signature of Office of Emergency Management:

cJtrx- tn" CcUQ-: 6rdG A& d\$.I\
Printed Name and Title

SOIS-
Dats

Ford CounF County Board erk


