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MEMORANDUM OF UNDERSTANDING      
BETWEEN: 
GRANT COUNTY HEALTH DISTRICT,
MOSES LAKE PARKS AND RECREATION DEPARTMENT,
HOUSING AUTHORITY OF GRANT COUNTY,
GARDEN COALITION,

TRAILS PLANNING TEAM,
MOSES LAKE COMMUNITY HEALTH CENTER,
BREASTFEEDING COALTION,

MOSES LAKE BUSINESS ASSOCIATION  
1.
Preamble. This memorandum of understanding (agreement) is made and entered into effective (date) July 1, 2007, by and between Grant County Health District , (herein- after GCHD), Moses Lake Parks and Recreation Department (hereinafter MLP&R), Garden Coalition (hereinafter GC), Housing Authority of Grant County (HAGC (herein after HAGC), Trails Planning Team (hereinafter TPT), Moses Lake Community Health Center (hereinafter MLCHC), Breastfeeding Coalition (hereinafter BFC), Moses Lake Business Association (hereinafter MLBA).
2.
Purpose. The prevention of obesity is a significant public health issue of interest to the Grant County Health District.  The listed community partners indicate intention to provide support to the sustaining of the Moses Lake Healthy Communities projects (Community Gardens, Trails, Breastfeeding Coalition), as prior funding will be discontinued.  The Grant County Health desires to provide coordination and support to local Healthy Communities projects, including the projects listed, the Healthy Communities Leadership Committee, Healthy Systems Challenge activities (funded through 2007 by a Washington Health Foundation grant).   
3.
Duration. This memorandum of understanding shall be in force and effect on (date) July 1, 2007 and shall terminate December 31, 2008, to be formally renewed at that time as resources allow.
4.
Consideration and Covenants. It is mutually agreed as follows:

4.1
GCHD shall, through provision of up to 0.4 FTE:

A.  Communicate regularly with leadership and activity groups of the projects; 
B.
Coordinate and convene leadership committee meetings and assume related expenses, as allowable by funding source;

C. Assist with coordination of community-wide Healthy Communities activities;

D. Provide leadership for continued Healthy Systems Challenge activities, including the development and sustaining of a Hispanic healthy coalition promoting participation in Healthy Communities activities;

E. Explore opportunities to enhance previously established Lifestyle Challenge activities in Moses Lake area workplaces, resources permitting;  

F. Consult with and seek resource information through the Washington State Department of Health regarding Healthy Communities activities as appropriate.

4.2
Moses Lake Parks and Recreation Department shall:

A.  Assume responsibility and oversight for the downtown community garden(s), maintaining communication and cooperation with the Garden Coalition;

B. Assume responsibility and oversight for the Moses Lake Activity (community) Trails, as per the Master Plan adopted Oct 2005, maintaining communication and cooperation with the TPT.

4.3
Housing Authority of Grant County shall:

A. Assume responsibility and oversight of the North Moses Lake Neighborhood Garden, maintaining communication and cooperation with the Garden Coalition.

4.4
Garden Coalition shall:

A.  Maintain regular communication and cooperation with MLP&R.

B.  Maintain regular communication and cooperation with HAGC.

C.  Participate in the Healthy Communities Leadership Committee.


D.  Continue local activities related to promotion, outreach and on-site leadership and 
      care of community gardens
4.5
Trails Planning Team:

A.  Maintain regular communication and cooperation with the MLP&R and act as advisory board for City Activity Trails.  
B.  Participate in the Healthy Communities Leadership Committee;

4.6
Moses Lake Community Health Center:

A.  Assume responsibility and oversight and Provide staffing assistance for the Breastfeeding coalition;

4.7
Breastfeeding Coalition shall:

A.  Participate in the Healthy Communities Leadership Committee; 

B.  Continue local and community system-wide activities to promote breastfeeding; 

4.8
Moses Lake Business Association:

A. Participate in the Healthy Communities Leadership Committee;
B.  Provide resource and information support to listed participants. 
5.         Relationship of the Parties.  No agent, official, employee, servant, or representative of      

            any of the above named participants in this agreement shall be deemed an officer,       

            employee, agent, servant or representative of any of the other participants in this agreement 
            for any purpose. 

6.
      Applicable Law. This memorandum of understanding shall be governed by and construed 
            in accordance with the laws of the State of Washington.
7.
      Modification. No changes to this memorandum of understanding shall be valid or binding upon either party unless such change or addition is in writing and executed by both parties.

8.
Entire Understanding. This memorandum of understanding constitutes the entire understanding of the parties and supersedes all prior agreements, contracts, and understanding, written or oral. The parties agree that there are no other understandings, oral or otherwise, regarding the subject matter of this memorandum of understanding. Any and all previous agreements, understandings, and the like, oral or otherwise, are hereby revoked.

9.  
Indemnify and Hold Harmless.  Each of the parties to this agreement shall indemnify the     

            other parties to this agreement with respect to the activities completed to fully execute this             

            agreement.

GRANT COUNTY HEALTH DISTRICT


By____________________________







(Signature)


_______________________________


(Printed Name and Title)


_______________________________                                         

           (Dated)

MOSES LAKE BUSINESS ASSOCIATION


By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)

HOUSING AUTHORITY OF GRANT COUNTY


By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)

MOSES LAKE PARKS & RECREATION

By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)






TRAILS PLANNING TEAM

By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)



MOSES LAKE COMMUNITY HEALTH CENTER

By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)

GARDEN COALITION

By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)

BREASTFEEDING COALITION

By_____________________________







(Signature)

_______________________________

(Printed Name and Title)

_______________________________

(Dated)
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