BUSINESS CONTINUITY PLAN

This Business Continuity Plan ("Plan") is made and entered into as of the Effective Date by and

between the following parties:

Company Name:
Address:
City, State, ZIP:

("Company")

and

Authorized Representative:
Title:
Address:
City, State, ZIP:

("Representative")

1. PURPOSE

The purpose of this Plan is to outline the strategies and procedures the Company will follow to

maintain business operations during and after a disruption or disaster.



2. DEFINITIONS

2.1 "Disaster" means any event that causes significant disruption to the Company's operations,

including but not limited to natural disasters, technological failures, or human-made events.

2.2 "Business Operations' refersto the essential functions and services provided by the

Company.

2.3 "Effective Date" means the date on which this Plan is executed by the last party to sign.

3. STRATEGIES AND PROCEDURES

3.1 Risk Assessment: The Company will conduct regular risk assessments to identify potential
threats and vulnerabilities. These assessments shall occur at least annually and after any

significant operational change.

3.2 Business Impact Analysis: The Company will perform a business impact analysisto
determine the effects of disruptions on critical business operations. This analysis shall be

reviewed and updated annually.

3.3 Recovery Strategies: The Company will develop and implement recovery strategies to restore
business operations to a minimum acceptable level following a disruption. These strategies shall

include specific timelines and resource allocations.

3.4 Communication Plan: The Company will establish a communication plan to ensure timely
and effective communication with employees, stakeholders, and customers during a disruption.

This plan shall include designated spokespersons and alternative communication methods.

3.5 Training and Testing: The Company will conduct regular training and testing of the Plan to

ensure readiness and effectiveness. Training sessions shall be held at least twice ayear, and



testing shall include both tabletop exercises and full-scale drills.

4. OBLIGATIONS AND RIGHTS

4.1 The Company shall ensure that all employees are aware of and trained in the procedures

outlined in this Plan.

4.2 The Representative shall have the right to request updates and reports on the implementation

and effectiveness of the Plan.

5. DEFAULT AND REMEDIES

5.1 In the event of afailure to adhere to the Plan, the non-breaching party may provide written

notice to the breaching party, specifying the nature of the breach.

5.2 The breaching party shall have thirty (30) days to cure the breach upon receipt of such notice.

5.3 If the breach is not cured within the specified period, the non-breaching party may pursue all
available legal remedies.

6. GOVERNING LAW AND JURISDICTION

This Plan shall be governed by and construed in accordance with the laws of the State of
. Any legal proceedings arising out of this Plan shall

be brought in the courts of the State of

7. SEVERABILITY

If any provision of this Plan is held to be invalid or unenforceable, such provision shal be

severed from this Plan, and the remaining provisions shall remain in full force and effect.



8. ENTIRE AGREEMENT

This Plan constitutes the entire agreement between the parties regarding the subject matter hereof

and supersedes all prior agreements, understandings, and negotiations, whether written or oral.

9. NOTICE

Any notice required or permitted under this Plan shall be in writing and shall be deemed to have

been duly given if delivered personally, sent by certified mail, return receipt requested, or by

recognized overnight courier to the addresses specified above.

10. AMENDMENT

This Plan may be amended only by a written agreement signed by both parties.

11. TERMINATION

This Plan may be terminated by either party upon thirty (30) days written notice to the other
party.

12. SSIGNATURES

IN WITNESS WHEREOF, the parties hereto have executed this Business Continuity Plan as of
the Effective Date.

Company:

Signature:

Date:




Print Name:

Representative:

Signature:

Date:

Print Name:

WITNESS:

Signature:

Date:

Print Name:

NOTARY PUBLIC:

State of

County of

Subscribed and sworn to before me this

, 20

day of

Signature:
Date:

Print Name:

My Commission Expires:

This document is prepared for immediate use, printing, and signing.
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