McHenry County GIS Department

Administration Building — Suite 206
North of Courthouse Complex on Ware Rd
Mail Address: 2200 N Seminary Av
Woodstock, IL 60098

MEMORANDUM OF UNDERSTANDING

This MEMORANDUM OF UNDERSTANDING is entered into by and between the County of
McHenry, its duly authorized agent, being the GIS Manager and
(being a governmental entity or qualified nonprofit
organization) for the purpose of sharing digital geographic information. The parties to this
MEMORANDUM OF UNDERSTANDING agree to exchange digital geographic information
subject to the following understanding and may continue to do so as long as both parties deem
such exchange to be beneficial, without further written agreements.

1. All information is provided on an “as is” basis. That is, neither party guarantees the
accuracy, completeness or timeliness of the shared data.

2. The information will be provided at no cost.

3. The information provided will not be used by either party as a basis for engineering
design or as a substitute for an on-site survey required by ordinances or regulations
of either party.

4. Information received by either party will not be sold, gifted or disseminated in
digital form to any other person or entity, or placed on a public internet site without
written permission from the provider.

5. Map products may incorporate information received from the other party, but may
not consist exclusively of digital data received from the other party. A citation shall be
placed on any map product that includes information from a party to this agreement
acknowledging the source and date of the information.

6. The receiving party will not alter the digital information provided in any manner.

7. In the event of breach, Ln addition to terminating this agreement, either party may

ni
bring an action in the 22 Judicial Circuit Court (or its successor circuit), McHenry
County, lllinois to enjoin any actions which constitute a breach of this
MEMORANDUM OF UNDERSTANDING.
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