APPLICATION FOR A PERMIT
FOR A PUBLIC FUNCTION

e BEFORE COMPLETING THIS APPLICATION BE SURE YOU ARE FAMILIAR WITH THE PROVISIONS
OF PART 18 OF THE NEW YORK STATE SANITARY CODE; PART 800, THE STATE EMS CODE; AND
ALL OTHER N.Y.S. AND LOCAL LAWS OR REGULATIONS WHICH MAY APPLY TO THE EVENT.

o THIS APPLICATION MUST BE RECEIVED BY THE DEPARTMENT NO LATER THAN THE
EARLIER OF FIVE (5) DAYS BEFORE THE FIRST DAY OF ADVERTISING OR FIFTEEN (15)
DAYS BEFORE THE FIRST DAY OF THE EVENT.

¢ THE ADVERTISING, PROMOTION OR OPERATION OF A PUBLIC FUNCTION WITHOUT THE
APPLICABLE PERMIT(S) IS A VIOLATION OF THE NEW YORK STATE SANITARY CODE AND IS A
VIOLATION OF STATE LAW.

NAME OF EVENT

TYPE OF EVENT

SPECIFIC LOCATION OF EVENT (attach a county highway map—describe using name of buiiding, property, road, landmarks, etc.)

Specify All: City

Town Village County

DATE EVENT OPENS

Time

AM
PM

DATE EVENT CLOSES | USUAL HOURS OF L ANTICIPATED PEAK ATTENDANCE
EVENT OPERATION ON SITE AT ANY ONE TIME

AM AM| .
AM | = p TO——————-F>M Time(s) AM

Time PM Expected PM

SPONSOR/PROMOTER OF EVENT

Name of Sponsor/Promoter
Name of Operator

Permanent Address

City

Phone (___)

State . _ - Zip

Name of Contact Person

Mailing Address

City

Title

Phone (

State . Zip

INSURANCE COVERAGE FOR EVENT

Carrier

Agent

Coverage

BPHP-44

Phone ()

TYPE

LIMITS OF COVERAGE




EMERGENCY HEALTH CARE (EHC) UNITS TO BE PROVIDED ON SITE

TYPE NUMBER STAFFING Specify number of persons & training level per EHC unit
Permanent

Temporary

Ambulance -

Vehicle(s)

DESCRIBE HOW EMS SERVICES MAY BE ACCESSED DURING THE EVENT. (Attach additional sheet if necessary):

[J By security; describe below:
[J EMS Patrol Teams, describe below and identify zone or station on site map.
[J Emergency telephone system on site, describe below and identify locations on site map.

(3 oOther; describe below:

DESCRIBE EMS RESPONSE TO A PATIENT: Specify personnel, vehicles used, method of transport to EHC unit, etc.
(Attach additional sheet if necessary):

EVENT SITE COMMUNICATIONS CAPABILITIES

Telephone number(s) on site: ( v ) ( AT )

EMERGENCY ACCESS

PHONE NUMBERS AGENCY NAME CONTACT PERSON
Police
Fire
Ambulance
Other
2-way Radio On-site Frequency _______ MHz FCC License Number

Base Unit: frequencies available MHz MHz Tx Power Watts

#______ Mobils): frequencies available __MHz MHz MHz MHz

# — ____ Portable(s): frequencies available MHz MHz Tx Power ———Watts




ADVANCED LIFE SUPPORT SERVICES
Will Be Provided on Site  YEs (0 No [
IF YES
Agency Providing

ALS Level: 1] V. .. 12| Resp. Critical Care Paramedic

Medical Control Facility

Medical Director

Medical Control: [ on site [ UHF radio O VHF radio * [ phone O telemetry available

O other

AMBULANCE VEHICLES FOR OFF SITE TRANSPORTATION
Owner/Operator v ' Number of Vehicles Location During Event

SR —
HOSPITALS

Name of Hospital Location Distance from Event Site

L ——————
ATTACHMENTS

THIS APPLICATION MUST INCLUDE THE FOLLOWING
1. Prepare and attach a detailed map of the site showing all prominent physical features of the event site including but not limited to:

O 1) Location of emergency health care unit(s) ] 5) Site and security perimeters

2) Location of any on site ambulance(s) [ 6) Spectator and participant areas

3) Emergency telephones [ 7) Access & exit routes (normal & emergency)
[ 4) EMS patrol team zones or stations [J 8) Major buildings, structures, physical features

2. A list of equipment to be provided in addition to that required by Part-18 for each temporary and/or permanent EHC unit.
NOTE: An ambulance used for an EHC unit must be equipped to the provisions of Part 800,

. Any emergency medical standard operating procedures and/or operational plans.

. A schedule of medical personnel (MD’s, nurses, EMT's) who will staff the event or agency(s) which will supply staff.

o A~ W

. Any medical treatment protocals designed specifically for use during this event.

6. Copies of municipal & public safety agency statements of notice.

BY SUBMITTING THIS APPLICATION, THE UNDERSIGNED AGREES ON BEHALF OF THE ‘OPERATOR’ TO OPERATE THE
PUBLIC FUNCTION HEREIN DESCRIBED IN COMPLIANCE WITH PART 18 OF THE SANITARY CODE, PART 800 OF THE STATE
EMS CODE AND ANY OTHER LAWS, REGULATIONS OR STIPULATIONS IMPOSED BY STATE OR LOCAL AUTHORITIES.
THE APPLICANT TESTIFIES TO THE ACCURACY OF THE CONTENTS OF THIS APPLICATION.

Name of Applicant

Title of Applicant Date of Application

Applicant’s Signature

Applicant Represents







