MEMORANDUM OF UNDERSTANDING
BETWEEN
THE CURRY COUNTY RSVP PROGRAM (RSVP)
AND
THE 27 SPECIAL OPERATIONS WING (CAFB)
FOR
RSVP VOLUNTEER STATION

AGREEMENT NUMBER

This is a memorandum of understanding (MOU) between the Curry County RSVP (RSVP) and
the 27 Special Operations Wing at Cannon Air Force Base (CAFB). When referred to
collectively, RSVP and CAFB are referred to as the “Parties.”

1. PURPOSE AND SCOPE: The Curry County RSVP Senior Volunteers will serve and assist in the
Airman’s Attic, hereinafter referred to as the Station, located on Cannon Air Force Base to
provide military members and their families with items that have been donated such as uniforms,
household goods and clothing to alleviate financial burdens, support community connections and
ensure readiness and well-being.

2. RESPONSIBILITIES OF THE PARTIES:
2.1. RSVP will be responsible for:
2.1.1. Recruit, enroll, and interview Senior volunteers in RSVP.

2.1.2 Refer AmeriCorps Seniors volunteers in RSVP to the Station.
2.1.3 Review acceptability of volunteer assignments.

2.1.4 Instruct Seniors volunteers in RSVP in proper use of volunteer
timesheets, reimbursement guidance, and the AmeriCorps Seniors
RSVP procedures. Volunteers will sign an acknowledgment verifying
that they have received the instructions.

2.1.5 Provide the AmeriCorps Seniors RSVP orientation to the Station staff prior to
placement of volunteers and at other times as needed.

2.1.6 Initiate publicity regarding AmeriCorps Seniors RSVP such as radio, TV, social
media, print or verbal presentations highlighting volunteers’ service,
accomplishments, and impact of community.



2.1.7 Fumnish insurance coverage for enrolled volunteers required by the AmeriCorps
Seniors RSVP policies. The insurance provided by RSVP is secondary coverage
and is not primary insurance.

2.1.8 Periodically monitor volunteer activities at the Station to assess and/or discuss needs
of volunteers and the Station.

2.1.9 Reimburse Seniors volunteers in RSVP for transportation costs between their home
and volunteer Station and related volunteer service in accordance with AmeriCorps
Seniors RSVP policies and availability of funds.

2.1.10In accordance with RSVP policies and availability of funds, provide RSVP
volunteers with reimbursement for meals during their service and Inservice
training, whenever possible.

2.1.111In accordance with RSVP policies and availability of funds, provide RSVP
volunteers with Personnel Protective Equipment (PPE) during their service if
required.

2.1.12 Documents pertaining to RSVP volunteers to include but not limited to
timesheets, assignment plans, and mileage reimbursement eligibility paperwork
will be retained by RSVP staff in accordance with County policy.

2.1.13 Prohibition of Discrimination: Curry County will ensure that RSVP program is
open to all and not discriminate against Seniors volunteers in RSVP, service
beneficiaries, or in the operation of its program on the basis of race, color, national
origin, gender, age, religion, disability, political affiliation, marital or parental
status, or military service.

2.1.14 Curry County RSVP will establish and provide Policy and Procedure for reporting
discrimination and a Policy and Procedure for submitting Grievances that will
include retaliation protection and right to legal representation.

2.2. CAFB will be responsible for:

2.2.1
222

223

224
225

Interview and make final decisions on assignments of Seniors volunteers in RSVP.

Implement orientation, in-service instruction, and/or special training of RSVP
volunteers.

Furnish volunteers with materials required for assignment. These materials may
include station uniform and photo 1.D.

Provide supervision of volunteers on assignments.

Complete and sign volunteer assignment descriptions for each volunteer
opportunity at the Station.



2.2.6 Provide for adequate safety of volunteers and submit an annual assurance upon
request to Curry County RSVP Staff.

2.2.7 Investigate and report any accidents and injuries involving volunteers in RSVP
immediately to Curry County RSVP Staff. All reports shall be submitted in
writing.

2.2.8 Specify, either by written information or verbally, that Seniors volunteers in
RSVP are participants in the Station’s programming in publicity featuring such
volunteers. Display an AmeriCorps Seniors placard where it may be viewed by
the public.

2.2.9 Reports: The Station Representative shall:

2.2.9.1 Timesheets: Validate volunteer hours with station supervisor
signature on a monthly timesheet for the volunteer on or before 10th
of the following month (Insurance coverage is only effective with
verified records of hours served.)

2.2.9.2 Progress Reports: Stations are requested to complete a short
annual survey provided by AmeriCorps Seniors RSVP documenting the
impacts of services provided by volunteers.

3. PERSONNEL: Each Party is responsible for all costs of its personnel, including pay and
benefits, support, and travel. Each Party is responsible for supervision and management of its
personnel.

4. GENERAL PROVISIONS:
4.1. POINT OF CONTACT (POCS). The following POCs will be used by the Parties to

communicate matters concerning this MOU. Each Party may change its POC upon reasonable
notice to the other Party.

4.1.1. For RSVP:

4.1.1.1 Diana Cassidy, Senior Programs Manager; 575-763-6016;
dcassidy(@currycountynm.gov

4.1.1.2. Ben Roberts, Public Services Director; 575-763-6016;
broberts@currycountynm.gov

4.1.2. For CAFB:

4.1.2.1. George Jones, 27 Special Operations Wing Executive Director, 27
SOW/CA, 575-784-2727, george.jones.36(@us.af.mil

4.1.2.2. Katherine Savage, 27 Special Operations Mission Support Group Deputy
Director, 27 SOMSG/DD, 575-784-1221, katherine.savage@us.af.mil



4.2. CORRESPONDENCE. All correspondence to be sent and notices to be given pursuant to
this MOU will be addressed, if to RSVP to:

4.2.1. 417 Gidding Street, Suite 100, Clovis NM, 88101
and, if to CAFB to:

4.2.2. 511 Chindit Blvd, Cannon AFB, NM, 88101, ATTN: Mr. George Jones
or as may from time to time otherwise be directed by the Parties.

4.3. FUNDS AND MANPOWER. This MOU neither documents nor provides for the exchange
of funds or manpower between the Parties, nor does it make any commitment of funds or

resources. No provision in this MOU will be interpreted to require obligation or payment of
funds.

4.4. MODIFICATION OF AGREEMENT. This MOU may only be modified by the written
agreement of the Parties, duly signed by their authorized representatives. This MOU will be
reviewed no less often than at the mid-point of its term and around the anniversary of its
effective date in its entirety.

4.5. DISPUTES. Any disputes relating to this MOU will, subject to any applicable law, Executive
Order, or DoD issuance, be resolved by consultation between the Parties.

4.6. TERMINATION OF AGREEMENT. This MOU may be terminated in writing at will by either
Party.

4.7. TRANSFERABILITY. This MOU is not transferable except with the written consent of the
Parties.

4.8. ENTIRE AGREEMENT. It is expressly understood and agreed that this MOU embodies the

entire agreement between the Parties regarding the MOU’s subject matter, thereby merging and
superseding all prior agreements and representations by the Parties with respect to such subject
matter.

4.9. EFFECTIVE DATE. This MOU takes effect beginning on the day after the last Party signs.
4.10. EXPIRATION DATE. This MOU expires on November 4, 2028

4.11. No THIRD-PARTY BENEFICIARIES. Nothing in this MOU, express or implied, is intended
to give to, or will be construed to confer upon, any person or entity not a party any remedy or

claim under or by reason of this MOU and this MOU will be for the sole and exclusive benefit of
the Parties.



AGREED: [Approval authority signatures will never be alone on a blank page]
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