DECLARATION OF COOPERATION

AN AGREEMENT FOR ALT AND DEFAULT ROUTING OF E911 CALLS

PURPOSE AND INTENT OF MEMORANDUM

This Declaration of Cooperation between {PSAP 1} and {PSAP 2} is designed to establish an Agreement for the routing and handling of alt and default routed E911 calls in each county.  

OVERVIEW

· {PSAP 1} will be the designated alt and default routing point for {PSAP 2}’s E911 calls.

· {PSAP 2} will be the designated alt and default routing point for {PSAP 1}’s E911 calls.

DEFINITION OF TERMS

· Alt routing may occur for two reasons; 1.) An emergency situation exists that requires that the dispatch center be evacuated. 2.) There may be a disruption to phone service at the PSAP requiring all 911 calls to be routed to another pre-designated PSAP.  

· Default routing may occur when all 911 trunks into a PSAP are busy.  All overload calls will then automatically be routed to another pre-designated PSAP.  

PSAP RESPONSIBILITIES

· Each PSAP is responsible for establishing procedures that will enable their agency to respond to the points covered in this Agreement.

Alt Routed Calls

· {PSAP 1} and {PSAP 2} agree to accept alt routed calls for each other. The PSAP required to have their 911 calls alt routed will notify the receiving PSAP of the situation.  The affected PSAP will immediately send 2 dispatchers to the receiving PSAP to assist in handling the additional call load.

· The PSAP receiving the alt-routed 911 call will take all information necessary to handle the emergency.  The information will be forwarded to the affected agency for dispatch of proper units until such time as the responding dispatchers arrive to handle the calls for their agency.

Default Routed Calls

· {PSAP 1} and {PSAP 2} agree to accept default-routed calls for each other.  The receiving PSAP will take all of the information necessary to handle the emergency and forward the information to the affected PSAP for dispatch of proper units.
NOTIFICATION OF QWEST COMMUNICATIONS

· A copy of this Agreement will be forwarded to Qwest Communications’ 911 Account Manager for documentation

· It is Qwest’s responsibility to set up the alt and default routing for both {PSAP 1} and {PSAP 2}.

TERM OF THE AGREEMENT

· Term. This Agreement will become effective when both parties have signed it.  The initial term of this Agreement shall be through {termination date}. Thereafter, the Agreement can be renewed for an additional 3-year period upon Agreement of both parties and subject to the termination provision below.

· Termination. It is the intent of both parties that a six-month notice period precede termination or non-renewal of this Agreement.

· Change.  Changes to the agreement will only be made upon consent of both parties and with 60 days written notice.
COST ASSOCIATED WITH THE AGREEMENT

· Any cost associated with the implementation of this Agreement shall be the responsibility of the party incurring the cost.

ASSIGNMENT OF RISK 

The respective parties cannot, and by this agreement do not, agree to indemnify, hold harmless, or assume the defense of the other party.  To the maximum extent permitted by law, and without waiving any of the rights, immunities and protections provided by the Colorado Governmental Immunity Act, §§ 24-10-101, et seq., C.R.S., the parties agree that each shall be responsible for any liability arising from the acts or omissions, intentional or negligent, of its officers, agents and employees.

IN WITNESS WHEREFOF, the Parties have caused this Agreement to be executed as of the ______ day of __________________, {year}.








{PSAP 1}
By:_________________________








Address:

Date:_______________________

ATTEST:

By:__________________________


Clerk and Recorder

Date:_________________________

Approved as to Content:

By:_____________________________


County Administrator

Date:____________________________

Approved as to Legal Form

By:______________________________


Assistant County Attorney

Date:____________________________

Approved as to Fiscal Content

By:_____________________________


Director of Finance

Date:____________________________

IN WITNESS WHEREFOF, the Parties have caused this Agreement to be executed as of the ______ day of __________________, {year}.








{PSAP 2}
By:_________________________

Address:

Date:_______________________

ATTEST:

By:__________________________


Clerk and Recorder

Date:_________________________

Approved as to Content:

By:_____________________________


County Administrator

Date:____________________________

Approved as to Legal Form

By:______________________________


Assistant County Attorney

Date:____________________________

Approved as to Fiscal Content

By:_____________________________


Director of Finance

Date:____________________________

