SIGNATURE PAGE

OMNIBUS INTER-COUNTY MUTUAL AID AGREEMENT
2010 REVISION
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Marion County

(503) 588-5108
krowland@co.marion.or.us

Inter-County Mutual Aid Agreement, 2010 Revisi

2. Retain a second original OMNIBUS AGREEMENT Signature Page for your records (two sets are required)

Send the original OMNIBUS AGREEMENT Signature Page (this page) for further distribution, to:
Krista Rowland, Emergency Management Program Coordinator

5155 Silverton Road NE, Salem, Oregon 97305
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