Sample Memorandum of Understanding
WHEREAS, [Partner 1] and [Partner 2] have come together to collaborate and address the transportation needs of individuals in our community 

WHEREAS, the partners listed below have agreed to enter into a collaborative agreement in which [Partner 1] will be the lead agency and [Partner 2] and the other agencies will be partners in this agreement; and 

WHEREAS, the partners herein desire to enter into a Memorandum of Understanding setting forth the services to be provided by the collaborative; and 

WHEREAS, the application prepared and approved by the collaborative through its partners is to be submitted to the WSDOT on or before [effective due date]; 

I) Description of Parties 
Provide some background on the agency or organization and its work regarding transportation services.
II) Operating Principles: Shared vision and goals of the parties 
Provide a brief history of the collaborative relationship between the parties, including when and under what circumstances the relationship began and when each party joined the collaboration. Specify how often the collaborators meet. 
 Describe the critical and long-range goals of the collaboration. 
III) Training and Communication 
Discuss the circumstances under which this agreement began and how recent collaboration aided in the development of the agreement. 
Specify the extent of each party’s participation in providing transportation services. 
List areas of agreement and expectations for cooperation.
IV) Roles and Responsibilities 
NOW, THEREFORE, it is hereby agreed by and between the partners as follows: 
Clearly state the roles and responsibilities each organization or agency will assume to ensure the success of the services provided. 
Describe the resources each partner will contribute to the transportation needs either through time, project staff, training, direct services. 
Identify the representatives of the planning of emergency services and who will be responsible for planning, developing, and coordinating transportation activities. Describe how they will work together.

Demonstrate a commitment on the part of all partners to work together to achieve stated goals and to sustain the services over time.
V) Timeline 
The roles and responsibilities described above in effect from [Beginning date] until [Ending date] or [conditions of termination].
VI) Commitment to Partnership 
1) The collaboration service area includes [specify region in your state or county]. 

2) The partners agree to collaborate and provide [specify type of service/assistance] to [specify who will receive services]. 

4) We, the undersigned have read and agree with this MOU
	
	

	By________________________ 

Director, Partner 1 
Date _______________________ 

	By________________________ 

Director, Partner 2 

Date _______________________ 


