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California State University, Stanislaus

Large Special Event Safety Plan
Date:  Click here to enter a date.










Please submit to:

This form must be completed at least


UPD, Attn:  Safety & Risk Management

30 calendar days prior to the event start date.

Fax:  209.667.3104; email:  Risk@csustan.edu
Please Note the following:

· This form is intended to assist groups in the development of required safety plans for events with 50+ participants; and to raise awareness of safety responsibilities for special events on campus.

· Event details, pertaining to safety, must be submitted to the University Police (UPD) Safety & Risk Management Office for review and recommendation, no later than 30 days prior to the event date.
· If applicable, a UPD representative will provide a cost quote once all details are received (cost may include:  UPD Officer over time, ambulance standby, state fire marshal event permit, first aid volunteer donation, insurance).

	Sponsor Details

	SPONSORING GROUP:            EVENT COORDINATOR:       

	COORDINATOR CONTACT INFORMATION:  MOBILE:         OFFICE:         EMAIL:       

	CAMPUS CONTACT PERSON:                     MOBILE:         OFFICE:         EMAIL:       

	CONTACT PERSON REGARDING COMPLAINTS AND/OR PROBLEMS DURING THE EVENT

	NAME:       
	MOBILE:         OFFICE:         EMAIL:       


	Event Basics

	TITLE:         DATE/S:  BEGINNING         ENDING       

	DESCRIBE THE EDUCATION PURPOSE/VALUE OF THE EVENT
	     

	*ITINERARY
	DATE & TIME SET-UP WILL BEGIN:                       DATE & TIME CLEAN-UP WILL END:                            DATE & TIME GUESTS WILL BEGIN ARRIVING:       


*Provide any printed materials.
	PLEASE EXPLAIN PRE-EVENT PLANS:       

	WILL THIS EVENT INTERRUPT ACADEMIC PROCESSES?   FORMDROPDOWN 
  IF YES, PLEASE EXPLAIN:       


	Event Location

	NAME OF CAMPUS BUILDING OR SPACE:       
	# OF EXPECTED GUESTS:       

	IS THE STATE FIRE MARSHAL SPECIAL EVENT APPLICATION FORM COMPLETED?   FORMDROPDOWN 

	IF NO, WILL YOU BE COMPLETING THE FORM?   FORMDROPDOWN 
                   YOU MUST CONFIRM THE NEED WITH SAFETY & RISK MANAGEMENT.  (There is a fee of $150 to meet this requirement)

	OUTDOOR EVENTS   FORMCHECKBOX 
N/A

	WILL THE EVENT BE ENCLOSED?   FORMDROPDOWN 
             IF YES, HOW?   FORMDROPDOWN 
                         IF OTHER, PLEASE PROVIDE EXPLANATION:               YOU MUST CONFIRM THE LAYOUT & ANY FIRE MARSHAL REQUIREMENTS WITH THE SAFETY & RISK MANAGEMENT OFFICE (667-3035)

	WILL SEATING BE PROVIDED FOR GUESTS?   FORMDROPDOWN 

	WILL GUESTS PROVIDE THEIR OWN SEATING?   FORMDROPDOWN 

	WILL THERE BE STANDING ROOM FOR GUESTS?   FORMDROPDOWN 


	PLEASE EXPLAIN ANY ADDITIONAL SEATING OPTIONS:       

	WILL THERE BE DANCING?   FORMDROPDOWN 

	IF YES, WHERE WILL THE GUESTS DANCE?       

	HAVE YOU REVIEWED THE EVENT NOISE GUIDELINES?   FORMDROPDOWN 

	IF NO, BE ADVISED THAT YOU MUST ASSURE COMPLIANCE WITH THE STUDENT AFFAIRS POLICY (667-3778).

	PLEASE CHOOSE THE LIGHTING CONDITIONS FOR YOUR EVENT:   FORMDROPDOWN 

	IF OTHER, PLEASE EXPLAIN.       


	Entertainment Details

	LIST THE NAMES AND CONTACT INFORMATION OF ALL OF THE FOLLOWING:  ENTERTAINERS/BANDS/ACTS, ETC.  THIS MUST BE REVIEWED BY SAFETY & RISK MANAGEMENT (There may be a cost for additional insurance)

	1.     
	PHONE #            EMAIL:       

	2.     
	PHONE #            EMAIL:       

	3.     
	PHONE #            EMAIL:       

	4.     
	PHONE #            EMAIL:       

	5.     
	PHONE #            EMAIL:       

	HAVE CONTRACTS BEEN REVIEWED BY THE SAFETY & RISK MANAGER?   FORMDROPDOWN 

Confidentiality will be adhered to as needed.

	You MUST submit a copy of all contracts to Safety & Risk Management at least 14 calendar days before you sign anything.  Performer waivers of liability may be required.  (There may be a cost for additional insurance)


	Admission

	IS THERE A COST FOR ADMISSION?   FORMDROPDOWN 

	IF YES, WHAT IS THE COST?  ADULT             CHILDREN             SENIOR         OTHER         IF OTHER APPLIES, PLEASE EXPLAIN:       

	IS ADMISSION PAYMENT ACCEPTED UPON ENTRANCE TO THE EVENT?   FORMDROPDOWN 

	IF YES, HAVE YOU COMPLETED AND SUBMITTED THE HANDLING MONEY AT EVENTS FORM?   FORMDROPDOWN 


	WILL GUESTS BE REQUIRED TO SHOW I.D.?   FORMDROPDOWN 

	IF YES, WHAT FORM/S OF I.D. WILL BE ACCEPTED?       

	WHO WILL VALIDATE AUTHENTICITY OF I.D.?       

	IS THERE AN AGE REQUIREMENT FOR THIS EVENT?   FORMDROPDOWN 

	IF YES, INDICATE SPECIFIC AGE/S OR AGE GROUP:       

	WHO MAY ATTEND THIS EVENT?   FORMDROPDOWN 

	IF OTHER, PLEASE EXPLAIN:       

	IS A DRESS CODE ENFORCED?    FORMDROPDOWN 

	IF YES, HOW WILL THE GUESTS BE ADVISED?         WHO IS AUTHORIZED TO ENFORCE SAID DRESS CODE?       

	WILL GUESTS BE ALLOWED TO BRING IN THEIR OWN DRINKS?   FORMDROPDOWN 

	IF YES, ARE THERE ANY DRINK RESTRICTIONS?     FORMDROPDOWN 


	IF YES, PLEASE LIST ALL RESTRICTIONS?       
	IF YES, HOW WILL GUESTS BE ADVISED?       


	Food Service

	WILL ALCOHOL BE SERVED?   FORMDROPDOWN 

	IF YES, SEE CAMPUS POLICY AND PROCEDURES AND OBTAIN AN ABC PERMIT (667-3778)

	WILL FOOD BE SERVED?   FORMDROPDOWN 

	IF YES, WILL THE FOOD SERVICE BE PROVIDED BY CAMPUS DINING?   FORMDROPDOWN 
          IF YES, CONTACT CAMPUS CATERING AT 667-3634

	WILL FOOD SERVICE BE PROVIDED BY OFF CAMPUS VENDORS?   FORMDROPDOWN 

	IF YES, YOU MUST SUBMIT A TEMPORARY FOOD PERMIT REQUEST AT LEAST 14 CALENDAR DAYS PRIOR TO THE EVENT DATE.

	WILL FOOD SERVICE BE PROVIDED BY A STUDENT ORGANIZATION?   FORMDROPDOWN 

	IF YES, YOU MUST SUBMIT A TEMPORARY FOOD PERMIT REQUEST AT LEAST 14 CALENDAR DAYS PRIOR TO THE EVENT DATE.

	WILL GUESTS BE ALLOWED TO BRING THEIR OWN FOOD/DRINKS?   FORMDROPDOWN 

	IF YES, ARE THERE ANY RESTRICTIONS?   FORMDROPDOWN 


	IF YES TO RESTRICTIONS, PLEASE LIST THEM.       
	IF YES TO RESTRICTIONS, HOW WILL GUESTS BE ADVISED?       


	Parking and Traffic Details

	WHERE WILL GUESTS PARK?       

	HOW WILL NON-STUDENTS AND/OR GUESTS OF EMPLOYEES BE ADVISED ABOUT PARKING?         (Provide a copy of all invitations and/or directions that will be provided to guests.)

	HOW WILL PARKING CITATIONS BE AVOIDED?         (You MUST contact the UPD @ 667-3114 for all special requests.)

	WHAT ARE THE LOAD AND UNLOAD REQUIREMENTS FOR ENTERTAINERS?       


	Security Details

	WHAT IS THE NAME OF THE SECURITY COMPANY?       

	YOUR CONTACTS NAME:         CONTACT INFORMATION:       

	HAS THE CONTRACT BEEN REVIEWED BY SAFETY & RISK MANAGEMENT?   FORMDROPDOWN 
  (You MUST submit a copy of all contracts to Safety & Risk Management at least 14 calendar days prior to signing anything.)

	WHAT DATE AND TIME WILL SECURITY ARRIVE AT THE EVENT?       
	WHAT DATE AND TIME WILL SECURITY LEAVE THE EVENT?       

	HOW MANY SECURITY STAFF WILL BE REQUIRED TO PATROL THE EVENT?       
	AT WHAT LOCATION/S WILL THEY BE POSTED?              (You MUST attach a layout diagram of the event location with security posts)

	HOW WILL SECURITY COMMUNICATE WITH THE EVENT COORDINATOR/S AND THE UPD DURING THE EVENT?       

	WHAT IS THE MAIN FUNCTION OF THE SECURITY STAFF AT THIS EVENT?       


This form was completed by:

	     
	
	     
	Click here to enter a date.

	Type Name
	Signature
	Title/Position
	Date

	     
	
	     
	Click here to enter a date.

	Type Name
	Signature
	Title/Position
	Date


	Date submitted to Safety & Risk Management     Click here to enter a date.

	Submitted to Safety & Risk Management via:   FORMDROPDOWN 
  If other, please explain.         


	Date received by Safety & Risk Management      Click here to enter a date.  Received by:       


Updated as of:  9.9.2009
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