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MEMORANDUM OF UNDERSTANDING  
WITH MUNICIPALITIES  

REGARDING EMERGENCY PREPAREDNESS 
BETWEEN  

SOUTHERN HEALTH-SANTÉ SUD 

AND 

WHEREAS the Local Authority is responsible for the protection of lives, property and the 
environment under the terms of Regional Health Authorities and Consequential Amendment Act and 
other provincial legislation; 

AND WHEREAS Southern Health-Santé Sud is responsible for the delivery of health services for 
Manitoba citizens as granted under the Manitoba Health Act; 

AND WHEREAS both parties are expected to have disaster/emergency response plans 
inclusive of each other's expectations; 

THEREFORE both parties agree, where possible and relevant to: 
• Agreement to participate when able in jointly developed exercises which would test the emergency

plan(s) of both parties.
• Share resources whenever and wherever possible with the understanding that situational circumstances

may delay or prevent this.
• Agreement on sharing knowledge and expertise related to the development or revision of the parties’

emergency response plans.

Facilities in the area and contact information:

______________________________________________________________________________________ 

Municipal Emergency Coordinator for the area: ________________________________________________ 

Contact for Municipal Emergency Coordinator and alternates: 

  ________________________________  ___________________________________ __________________ 
N Name Southern Health-Santé Sud CEO   Southern Health-Santé Sud CEO Signature         Date Signed 

  ________________________________  ___________________________________ __________________ 
 Name Authority for Municipality                Authority for Municipality Signature                  Date Signed 

______________________________________________________________________________________ 
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