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SAMPLE FORMAT FOR

ONE-TIME TRANSFER OF RESOURCES MOUs

1.  Purpose.  The purpose of this agreement is to transfer health care functions from (insert complete title of command transferr-ing resources), hereinafter referred to as the transferring activity, to (insert complete title of command receiving resources), hereinafter referred to as the receiving activity.  These resources include funding, manpower, facilities, and associated equipment as listed below.  This transfer is subject to the concurrence of the respective major claimants and the Chief of Naval Operations and, when applicable, the Commandant of the Marine Corps.

2.  Funding.  Until a functional transfer occurs between major claimants, all operational expenses of the receiving activity, the gaining command, must be per NAVCOMPTMAN 075004, paid by the gaining command and reimbursed by the transferring activity, the losing command, through the first full year after the functional transfer.  This includes reimbursement for investment equipment, maintenance of real property, utilities, travel, civilian pay, supplies, rent, purchases (contractual) services, communica​tions, purchased civilian health care, and all other expenses.  The estimated amounts of reimbursement per category of support are as follows:





   
   FY


          FY

Category


(in $000)
________________________________   

Equipment Maintenance

Supplies

Purchased Services

Travel

Civilian Pay

Utilities

Telephone

Rent

Training

Other Expenses

          
             
Total



          
             
3.  Manpower.  All manpower to be transferred must be identified by billet sequence code (BSC) or position sequence code (PSC).  Any change in billet or position authorization after the date of this agreement must be by mutual agreement between the transferring and receiving activities and their respective major claimants.
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               FY-

   FY-
            FY-

Category            (Numbers)      (Numbers)      (Numbers)
Officer

Enlisted

Civilian



                      Desig/Rate      NOBC/NEC

                                               or                   Total

BSC/PSC     Title             Civ Grade        Series      Number
(Complete each column for each BSC/PSC to be transferred).

4.  Budget Summary of Funding and Resources Data


                      Receiving          Transferring

Data Element                  Activity               Activity  

Activity Group

Sub-activity Group

Program Element

Major Claimant UIC

Affected Command UIC

Funding (in $000s)

Civilian End Strengths

Military End Strengths

5.  Facilities, Equipment, and Supplies.  All facilities, capital investment and minor equipment, and supplies at the medical activity of the transferr​ing activity must be transferred to the receiving activity.  Refer to attachment 1 for a current listing of facilities, equipment, and supplies to be transferred.  Any change to attachment 1, after the date of this agreement, must be by mutual agreement between the transferring and receiving activities, and their respective major claimants.

6.  Concurrence.  All parties to this MOU concur with the above funding, manpower, and other resource commitments that are associated with the functional transfer that are documented herein.

                              _____ 
   ____________________                           

Signature, Date, and Title
  Signature, Date, and Title

(Insert transferring activity's
  (Insert receiving activity's

address)
             
  
   address)
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                               _____
   ____________________                           
Signature, Date, and Title
  Signature, Date, and Title

(Insert transferring claimant's
  (Insert receiving claimant's

address)
  

  
   address)
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ATTACHMENT 1

SCHEDULE OF FACILITIES, EQUIPMENT, AND

SUPPLIES TO BE TRANSFERRED

1.  Facilities.  The following facilities are to be transferred:


Building Number


Intended Usage
(Complete each column for each building to be transferred.  If no buildings (i.e., facilities) are to be transferred, enter "None" in this paragraph.)

2.  Equipment.  The following equipment is to be transferred:


Plant Account Number     Description    Building/Room Number
(Complete each column for each piece of equipment to be transferred. If no equipment is to be transferred, enter "None" in this paragraph.)

3.  Supplies.  The following supplies are to be transferred:

    Stock Number             Description    Building/Room Number
(Complete each column for each supply line item to be transferred.  If no supplies are to be transferred, enter "None" in this paragraph.)
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