[bookmark: intrastate-mutual-aid-agreement]INTRASTATE MUTUAL AID AGREEMENT
[bookmark: pursuant-to-indiana-code-10-14-3-10.8]Pursuant to Indiana Code § 10-14-3-10.8
This Mutual Aid Agreement is entered into between:
Requesting Agency/Department:
____________________________________________________________
and
Assisting Agency/Department:
____________________________________________________________
The parties agree to provide mutual aid and assistance when requested and when personnel, equipment, and resources are reasonably available.
[bookmark: purpose]1. PURPOSE
The purpose of this Agreement is to allow the parties to provide personnel, equipment, supplies, services, and other resources for emergency management, disaster response, recovery, training, exercises, planned events, or other public safety needs.
[bookmark: authority]2. AUTHORITY
This Agreement is made pursuant to the 2025 Indiana Code, Title 10, Article 14, Chapter 3, Section 10-14-3-10.8, Intrastate Mutual Aid Program.
All assistance provided under this Agreement shall be consistent with applicable Indiana law.
[bookmark: request-for-assistance]3. REQUEST FOR ASSISTANCE
Either party may request assistance from the other when additional personnel, equipment, or resources are needed.
The assisting agency may provide the requested resources when available but is not required to provide resources needed within its own jurisdiction.
An oral request for assistance shall be confirmed in writing by the requesting participant within seventy-two (72) hours, as required by IC 10-14-3-10.8.
[bookmark: personnel-and-command]4. PERSONNEL AND COMMAND
Personnel responding under this Agreement remain employees, members, agents, or volunteers of the assisting agency.
Responding personnel shall operate under the appropriate incident command or operational control of the requesting jurisdiction while performing the requested assignment.
[bookmark: equipment-and-damage]5. EQUIPMENT AND DAMAGE
All equipment remains the property of the assisting agency.
Any loss or damage to equipment occurring while providing mutual aid shall be documented and handled in accordance with IC 10-14-3-10.8 and any additional written agreement between the parties.
[bookmark: costs-and-reimbursement]6. COSTS AND REIMBURSEMENT
Costs and reimbursement for mutual aid assistance shall be handled in accordance with IC 10-14-3-10.8, unless the parties agree in writing to a different allocation of allowable costs as permitted by Indiana law.
[bookmark: liability-and-benefits]7. LIABILITY AND BENEFITS
Liability, immunity, employee status, workers’ compensation, death benefits, and other protections for personnel providing mutual aid shall be governed by IC 10-14-3-10.8 and other applicable Indiana law.
[bookmark: term]8. TERM
This Agreement becomes effective upon signature by the authorized representatives of both parties and shall remain in effect until terminated by either party in writing.

[bookmark: agreement-and-authorization]AGREEMENT AND AUTHORIZATION
The undersigned agree to the terms of this Mutual Aid Agreement and acknowledge that assistance provided under this Agreement is subject to Indiana Code § 10-14-3-10.8.
[bookmark: requesting-participating-agency]REQUESTING / PARTICIPATING AGENCY
Agency/Department: ______________________________________________
Authorized Official: _____________________________________________
Title: ___________________________________________________________
Signature: __________________________________ Date: __________
[bookmark: assisting-provider-agency]
[bookmark: _GoBack]ASSISTING / PROVIDER AGENCY
Agency/Department: ______________________________________________
Authorized Official: _____________________________________________
Title: ___________________________________________________________
Signature: __________________________________ Date: __________
[bookmark: emergency-management]EMERGENCY MANAGEMENT
EMA Director: ___________________________________________________
Signature: __________________________________ Date: __________
[bookmark: county-commissioners-governing-body]COUNTY COMMISSIONERS / GOVERNING BODY
Authorized Representative: ______________________________________
Signature: __________________________________ Date: __________
