R7 MOU Annex B
Certification of Credentials for Outside Agency Assisting Employees


Requesting Agency Name _______________________________________________________________

· Type of Employee Requested______________________________________________

· Name of Employee Responding ____________________________________________

· Phone Number___________________________________________________________

· Address ________________________________________________________________

                _______________________________________________________________
	    
Assisting Agency Name _________________________________________________________________

· Director/Manager of Assisting Agency ______________________________________

· Phone Number __________________________________________________________

· Address ________________________________________________________________
                                                                     ______________________________________________________________



*Please review the following statement and bring this signed form (with picture ID) to 

Requesting Agency site and check in with____________________________________.
                                                                          (Contact Name)


“Pre-deployment training” is the responsibility of the Assisting party, prior to resource departure. This training will be provided by the assisting party as stated in the Region 7 Healthcare Coalition MOU. 

Pre-deployment training shall insure that assisting employees are aware of their obligation to inform their requesting party’s immediate supervisor in the command structure if dangerous conditions exist, or if the assignment is not appropriate or if the assignment is inconsistent with safety regulations or their training.”
□Please check this box ensuring that this employee has been reminded to advise their immediate supervisor of any of the above.


Signature______________________________________      Date_______________________
  	Human Resource Manager of Assisting Agency

Human Resource Manager Contact Information:

Name________________________________               Title_____________________________

Phone #______________________________              E-Mail____________________________
