STATE FACILITATOR LIST - INTERAGENCY AGREEMENT

(Note: This document is used when an employee is selected from the State Facilitator List to provide services in a specific matter for a "recipient" agency.)


This agreement is between ____________________________, hereafter referred to as the EMPLOYER AGENCY, and _________________________, hereafter referred to as the RECIPIENT AGENCY.  This agreement allows ____________________, (an) employee(s) of the EMPLOYER AGENCY, to provide services to the RECIPIENT AGENCY.

1. The RECIPIENT AGENCY is seeking the assistance of the Employee(s) in the matter of (briefly identify the matter)___________________________________________________________.

2. With respect to the matter described in paragraph (1), the Employee(s) is being asked to: (check all that apply):

· Act as the mediator

· Act as a facilitator 

· Provide assistance in the area of (check all that apply): __ case screening or assessment,  ___convening,  ___dispute systems design,    ___ organizational development,   ___process design,  ___other______________________________________________

· Provide training related to_________________________________________________

· Other (explain):_____________________________________________________

3. The Employee's services are required at the following location(s): __________________________________________________________________.

4. When the Employee's duties for the EMPLOYER AGENCY takes precedence over activities for the RECIPIENT AGENCY, the Employee(s) may be recalled by the EMPLOYER AGENCY or this agreement terminated, upon notice by the EMPLOYER AGENCY to the RECIPIENT AGENCY.

5. The EMPLOYER AGENCY will allow the Employee(s) to provide services to the RECIPIENT AGENCY subject to the following (check all that apply):

· The Employee's involvement in this matter shall not exceed    (#)     hours  over the next    (#)     weeks, or more than    (#)     hours in any single week. 

· Employee must conclude the work under this agreement before   (Date).
· The Employee(s)  is/are specifically restricted from providing services to the RECIPIENT AGENCY on the following dates or under the following circumstances:________________________________________________

____________________________________________________________

6. Compensation by the RECIPIENT AGENCY to the EMPLOYER AGENCY shall be subject to the provisions of ORS chapter 293 and the following:

· With respect to this agreement, the EMPLOYER AGENCY is not seeking compensation from the RECIPIENT AGENCY for the Employee's time spent providing services under this agreement.  The RECIPIENT AGENCY will, however, pay all travel, materials and incidental costs associated with services provided under this agreement.  

· With respect to this agreement the EMPLOYER AGENCY is seeking compensation from the RECIPIENT AGENCY for the Employee's time spent providing services under this agreement.  The RECIPIENT AGENCY agrees to pay the EMPLOYER AGENCY for the Employee's time at the following hourly rate of _____________ and for all expenses of the Employee associated with services under this agreement.  The EMPLOYER AGENCY shall submit an invoice to the recipient agency at the conclusion of the Employee's service under this agreement for all expenses of the Employee that have been incurred by the Employer Agency.

7. This Agreement shall become effective on   (Date)    .  Unless earlier terminated or extended, the Agreement shall expire when the Employee has completed his or her services for the RECIPIENT AGENCY, or by   (Date)       whichever is sooner.

8. This agreement constitutes the entire agreement between the parties. No waiver, consent, modification or change of terms of this Agreement shall bind either party unless in writing and signed by both parties.  Both parties, by their signature below, hereby acknowledge that they have read this Agreement, understand it and agree to be bound by its terms and conditions.

RECIPIENT AGENCY

AGENCY NAME_______________________________

AUTHORIZED REPRESENTATIVE (PRINT NAME)_____________________

AUTHORIZED REPRESENTATIVE (SIGNATURE)______________________

DATE________________

EMPLOYER AGENCY

AGENCY NAME_______________________________

AUTHORIZED REPRESENTATIVE (PRINT NAME)_____________________

AUTHORIZED REPRESENTATIVE (SIGNATURE)______________________

DATE__________________

