
MEMORANDUM OF UNDERSTANDING
Between Purdue University Health Center, Environmental Health & Public Safety Department, Physical Facilities Department, and the Vice President of Student Services

 A. PURPOSE 
This Memorandum of Understanding (MOU) is entered into by Purdue University Student Health Center, Environmental Health and Public Safety, Physical Facilities Department, and the Vice President of Student Services. The purpose of this MOU is to outline the terms under which the department’s facility, located at 812 Third St, West Lafayette, IN 47907 (Armory), may be dedicated for use as a Point of Dispensing (POD) of assets from Indiana State’s stockpile or the Strategic National Stockpile, in the event of a Public Health Emergency, to establish an emergency pharmaceutical dispensing or vaccination clinic, open to Purdue University’s employees, students, family members and community members as requested by the county health department and agreed to by the Purdue University Student Health Center to provide prophylaxis or medical supplies to the community. 

B. DEFINITIONS 
A Public Health Emergency is any incident that poses a threat to the health of the community. Such incidents could include, but are not limited to, naturally occurring large-scale disease outbreaks, natural disasters and intentional or accidental releases of nerve agents, chemical agents, or biological pathogens. 
The Strategic National Stockpile (“SNS”) is a federal resource that supplies pharmaceuticals, medical supplies, and equipment to mitigate the effects of a public health emergency. 

C. NOTIFICATION 
If a Public Health Emergency occurs, resulting in activation of the Strategic National Stockpile plan, and Purdue University Student Health Center request the facility be activated as a Point of Dispensing for the SNS or state assets, the Purdue University Student Health Center Director or his designee will contact the designated facility contact and request the use of the facility as a Point of Dispensing site.  Purdue University Student Health Center and the Environmental Health & Public Safety Department will coordinate with the Tippecanoe County Health Department and Tippecanoe County Emergency Management Agency for asset delivery to the site.   

D. EQUIPMENT 
Purdue University Emergency Preparedness office will coordinate with the Purdue University Student Health Center to obtain the necessary on-site equipment to operate the POD. “On-site equipment” includes, but is not limited to, such items as: computers, printers, office supplies, tables, chairs, basic clinic supplies and basic communications equipment. 

E.  LIST THE FACILITY TO INCLUDE SPECIFIC AREAS WITHIN TH FACILITY:
1. Armory:  812 Third St, West Lafayette, IN 47907
a. The multi-purpose area on the ground floor
b. Three class rooms as deemed necessary by the PUSH Director

2. Recreation Sports Center:  355 N. Martin Jischke Drive, West Lafayette, IN 47907-2030
a. East/West Gyms (ground level) as deemed necessary by the PUSH Director
b. Access to the restrooms and offices directly outside the East gym’s south doors.

F. TERMS OF FACILITY USE 
The Purdue University Student Health Center will determine length of time the facility would need to be utilized to operate a POD(s) for the given incident. The length of time will be coordinated with the respective building department. Purdue University Student Health Center will provide guidance and assistance for decontamination/terminal cleaning of the POD site(s) after deactivation, if requested. 

G. TERM OF AGREEMENT 
	This agreement shall remain in effect indefinitely. Either party may terminate this agreement by written notice of such intention with thirty days advance notice.

	

	Purdue University Student Health Center Director


Print Name:                                       Date:
	


Signature:

	Senior Director, Environmental Health & Public Safety Department


Print Name:                                       Date:
	



Signature:

	Vice President of Physical Facilities or representative


Print Name:                                       Date:
	



Signature:

	Vice President Student Services or representative


Print Name:                                       Date:
	



Signature:



