STATEWIDE MUTUAL AID AGREEMENT

EXHIBIT A: AUTHORIZED REPRESENTATIVES

Date:

Name of Participating Government:

Mailing Address:

City, State, Zip Code:

Authorized Representatives to Contact for Emergency Assistance:
Primary Representative:

Name:

Title:

Address:

Day Phone:

Night Phone:

Fax Number:

Email:
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1°" Alternate Representative:

Name:

Title:

Address:

Day Phone:

Night Phone:

Fax Number:

Email:

2" Alternate Representative:

Name:

Title:

Address:

Day Phone:

Night Phone:

Fax Number:

Email:
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