Alternative Facility Identification/Certification

CONTINUITY OF OPERATIONS POINT OF CONTACT

Name

Telephone Number

Name

Telephone Number

Email

DEPARTMENT/AGENCY INFORMATION

Name Agency/Bureau Code

Street Address City State

Space Type

Government Owned

Lease Expiration Date (If Applicable)

 Service Contract Number (If Applicable)

Specify Services in Contract (If Available)

Longitude and Latitude 

Square Footage 

Number of Personnel

ALTERNATE FACILITY INFORMATION

Street Address 

City State

Longitude and Latitude 

Square Footage 

Proposed Number of Personnel

Telephone

Primary Numbers

Fax

Telephone

Backup Numbers

Fax

Point Of Contact Information

Name

Telephone Number
Email

Name

Telephone Number

Email

Primary On-Site, Alternate On-Site

Name

Telephone Number

Email

Telecommunications

Leased

CERTIFICATION

An Alternate Facility Has Been Provided for the Above Indicated Function by Means of: 

Signature Date of MOU/OA

Expiration Date of MOU/OA

I hereby certify that all information is correct as of this date:

Date

Name and Title of Signer

MOU within the agency

MOU with another agency

MOU/OA with Response Agencies
