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STATEWIDE MUTUAL AID ACT (SMAA)  

ACTIVATION AGREEMENT 

Between  

Requesting Jurisdiction:  _____________  
_________________________________ 
_________________________________  
Contact Person: ____________________  
Phone: ____________________________ 
E-mail: ___________________________ 

and Responding Jurisdiction: _____________  
_________________________________ 
_________________________________  
Contact Person: ____________________  
Phone: ____________________________ 
E-mail: ___________________________  

Mission Period: Start Date: _____________________End Date: ____________________ 
No extensions of time will be granted without written approval of the jurisdiction executive.  

INTRODUCTION: 

The jurisdictions above agree to enact the Statewide Mutual Aid Act (SMAA), Utah Code 
Annotated § 53-2a Part 3, and Rule R704-2.  The SMAA is an intrastate mutual aid agreement, 
which allows participating jurisdictions to assist each other in times of disaster. When any 
elected official declares a disaster or when a disaster is imminent, other jurisdictions may agree 
to provide assistance in response to requests from the impacted jurisdiction(s). The assistance 
from other jurisdictions may be in the form of personnel and/or other resources. The Division of 
Emergency Management (DEM) is the coordinating body for the SMAA and will assist the 
jurisdictions as needed. 

TERMINATION:  

Either party may terminate this Agreement upon 72 hours prior written notification to the other 
party. If this Agreement is so terminated, the parties shall be liable only for performance 
rendered or costs incurred in accordance with the terms of this Agreement prior to the effective 
date of termination. 

IN WITNESS THEREOF, the parties hereto have executed this agreement on the day and year 
last specified below. No other understandings, oral or otherwise, regarding the subject matter of 
this Agreement shall be deemed to exist or to bind any of the parties hereto. 

  	
  

By: ______________________________  By:  ______________________________ 
Print Name      Print Name 
	
  

____________________________________         __________________________________ 
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Signature      Signature 
 

____________________________________ ___________________________________ 
Title       Title 
 
____________________________________ ___________________________________ 
Date       Date 
 
 
____________________________________ ___________________________________ 
Signature of Witness     Signature of Witness 


