Agreement No.: _ H-708550

MEMORANDUM OF AGREEMENT
FOR

BIOTERRORISM RESPONSE ENHANCEMENT PROGRAM

THIS MEMORANDUM OF AGREEMENT (hereafter "MOA") is made and entered
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into this day of

By and between

(hereaﬁer **C_Guntyﬁ}

And CITY OF LONG BEACH
' .{.ﬁ )*

(hereafter "Provide

Business Address:

411 West Ocean Boulevard
Long Beach, CA 90802
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