
Alternate Facility or Alternate Relocation Point Template
(For use in section II-6 of the COOP)
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Instructions: Both a primary alternate facility and a secondary alternate facility must be named for each current facility in your 
district/circuit.  If you have more or less than ten current facilities you should add or delete rows in this document as necessary.  For 
each current facility, the fields in italics are required.
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