
INA MEMORANDUM OF UNDERSTANDING 
 

Between: 

 

City of Hayward Police Department 

Sawyer County Sheriff’s Department 

Lac Courte Oreilles Tribal Police Department 

Sawyer County Health & Human Services 

Lac Courte Oreilles Indian Child Welfare & Family Services 

Lac Courte Oreilles Legal Department 

Sawyer County District Attorney’s Office  

Wisconsin Department of Corrections-Division of Community Corrections 

Hayward Area Memorial Hospital 

Lac Courte Oreilles Community Health Center  

Indian Health Services 

Marshfield Clinic 

Essentia Health System 

  

      The following Memorandum of Understanding (MOU) between the above listed parties is 

being executed to create an understanding of responsibility for the effective application of the 

Drug Endangered Children (DEC) Protocol.  The following parties agree to fulfill their role and 

perform duties assigned to them as explained in the attached protocol; however parties are not 

bound by it and cannot be held liable. This MOU implies no fiscal responsibility to parties 

involved other than in-kind services.  No funds can be expended, pledged, contracted for or spent 

without the approval of the appropriate administration.   

 

The term of this Memorandum of Understanding is ongoing with annual reviews. Any party may 

with draw from this agreement without penalty by giving written notice to the Sawyer 

County/LCO DEC Team Coordinator.   

 
City of Hayward Police Department 

 

By: _____________________________________             ________________________       

                                       Date 

 

Sawyer County Sheriff’s Department 

 

By: _____________________________________            _________________________ 

                           Date 

 

Lac Courte Oreilles Tribal Police Department 

 

By: _____________________________________  _______________________ 

                              Date 

 

Sawyer County Health & Human Services 

 

By: ____________________________________                 _______________________ 

                      Date 



 

 

 

Lac Courte Oreilles Indian Child Welfare & Family Services 

 

By: _____________________________________  _______________________ 

                        Date 

 

La Courte Oreilles Legal Department 

 

By:______________________________________  ________________________ 

                Date 

 

Sawyer County District Attorney’s Office 

 

By: _____________________________________  _______________________ 

                               Date 

 

 

Wisconsin Dept. of Corrections- Division of Community Corrections 

 

By: _____________________________________  _______________________ 

                         Date 

 

Hayward Area Memorial Hospital  

 

By: _____________________________________  _______________________ 

                                            Date 

 

Lac Courte Oreilles Community Health Center 

 

By: _____________________________________               _______________________       

                                                                   Date 

 

 

Indian Health Services 

 

By:_____________________________________  ________________________ 

                             Date 

 

Marshfield Clinic 

 

By:_____________________________________  _________________________ 

          Date 

 

 

Essentia Health System 

 

By:  _____________________________________  __________________________ 

          Date 


