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OFFICE OF EMERGENCY MANAGEMENT

SOMERVILLE, NEW JERSEY
SPECIAL EVENT

EMERGENCY ACTION PLAN (EAP)
This plan MUST be submitted with the Event Application.  This is a type able form.  Please enter your responses in the shaded boxes    If you have any questions, contact Somerville OEM at 908-725-0331 extension 7322.
GENERAL EVENT INFORMATION
Name of Event:    
         
Date: 

          
Time of Event
          
Location:

          
(e.g. Exchange Field)

Address:

          
Number of 

Attendees: 

          
EAP PROCESS
A. This emergency action plan predetermines actions to take before and during the                     

<type in name of event>  (hereinafter referred to as the event) in response to an emergency or otherwise hazardous condition. These actions will be taken by organizers, management, personnel, and attendees. These actions represent those required prior to the event in preparation for those required during an emergency. 

B. Flexibility must be exercised when implementing this plan because of the wide variety of potential hazards that exist for this event. These hazards include, but are not limited to, Fire, Medical Emergencies, Severe Weather, or situations where Law Enforcement is required.
ASSUMPTIONS
The possibility of an emergency incident is present at this event. The types of emergencies possible are various and could require the response of police, emergency medical or rescue services and/or fire department.

EVENT DESCRIPTION:

(Please provide a brief description of the event)

          
BASIC PLAN
A. Event Representative 
1. The event representative will be identified as the point of contact for all communications regarding the event. 
a. PRIMARY CONTACT NAME:  
          
b. CELL PHONE NUMBER:
          
B. Emergency Notification
1. In the event of an emergency, notification of the emergency will be through the use of 911. The caller should have the following information available to the 911 operator: 
a. location of the emergency

b. nature of emergency

c. contact person with callback number
C. Permits

2. We will have on-site fire suppression needs

 FORMCHECKBOX 
 Yes*          
 FORMCHECKBOX 
 No

*All event requiring on-site fire suppression needs must contact the Somerville Fire Safety at
  908-725-2300 x1968
3. Fire Safety Permits will be required for this event
 FORMCHECKBOX 
 Yes *         
 FORMCHECKBOX 
 No

* It is the responsibility of the event organizer to contact the Somerville Fire Prevention Bureau to obtain permit information and requirements 908-725-2300 x1968
4. Road Closure Permission 
 FORMCHECKBOX 
 Yes *         
 FORMCHECKBOX 
 No

* If yes, please note which roads will need to be closed,             
C.  Weather Conditions During the Event
1. Weather Forecasts and current conditions will be monitored through National  Weather Service ‘s Somerville Weather Forecast web site at http://forecast.weather.gov/MapClick.php?lon=-74.59880573593162&lat=40.574097468467414#.V_cX9-ArKhc
2. Before the event – if severe weather is predicted prior to the event, the EAP event representative will evaluate the conditions and determine if the event will remain scheduled. The EAP event representative or his/her designee will be identified as such and will be responsible to monitor the weather conditions before and during the event.

3. During the event – If severe weather occurs during the event, the EAP event representative or his/her designee will make notification to those attending the event that a hazardous weather condition exists and direct them to shelter

4. There are very limited provisions for sheltering participants in the events of severe weather. 

5. This event will follow the 30-30 Rule for lightning. If lightning is observed and thunder is heard within 30 seconds, the event will be delayed until 30 minutes have passed since thunder was last heard.
a. In the event of severe weather, the Special Events Manager or her designee has the authority, above and beyond the EAP event representative, to delay and/or cancel an event 
         D. Fire

1. As previously noted any fire-suppression concerns have been addressed with the Borough Fire Marshal and Fire Chief.  
a. In certain high-risk cases, on-site Fire Department Personnel may be required. This judgment will be made by the Borough Fire Marshal and Fire Chief.
2. All necessary fire safety permits will be submitted to the Fire Prevention office at least one week prior to the event.   Necessary fire safety permits include but are not limited to permits for tents/canopies, storage of flammable/combustible liquids, and open flame or flame producing devices such as grills and fryers. 
3. Should an incident occur that required the Fire Department, 911 will be utilized to request this resource. The caller should have the following information available to the 911 operator: 
a. location of the emergency

b. nature of emergency

c. contact person with callback number.
   E.  Medical Emergencies
1. As with any outdoor event, there is potential for injury to the participants. The types of injuries are various and include those that are heat /cold related as well traumatic injuries and medical occurrences. 

2. On-site Emergency Medical Services (EMS) at this event will include

 FORMCHECKBOX 
 Onsite EMS coverage is not needed for this event         
 FORMCHECKBOX 
 Onsite EMS is requested for this event and arrangements have been made with 

      Somerville EMS to provide applicable coverage.  Somerville EMS can be reached at

      908-526-4545. 

      All requests for medical coverage must be coordinated through Somerville EMS
3. Should an incident occur that requires Emergency Medical Services, the on-site EMS officer will be contacted. If there is no on-site EMS officer, the EAP event representative will contact 911 to request this resource. The caller should have the following information available to the on-site EMS officer or 911: 
a. location of the emergency

b. nature of emergency

c. contact person with callback number
         
  F. Law Enforcement
4. On-site law enforcement at this event will include

 FORMCHECKBOX 
 Onsite police coverage is not requested for this event         
 FORMCHECKBOX 
 Onsite Police coverage is requested for this event and arrangements have been    

      made with the Somerville Police Department to provide applicable coverage

5. Should an incident occur that requires Law Enforcement, the on-site Somerville Police officer will be contacted to request this resource. If there is no on-site police officer, the EAP event representative will contact 911 to request this 
resource. The caller should have the following information available to the on-site Somerville police officer or 911: 

a. location of the emergency

b. nature of emergency

c. contact person with callback number
H. Emergency Vehicle Access
1. Access for emergency vehicles will be maintained at all times.

2. Fire lanes/zones, fire hydrants and fire department connections will not be obstructed

3. Participants and spectators will be directed to park in approved areas and not obstruct protective features, sidewalks, or public throughways. 

4. Crowd control will be managed by          
5. Parking for vendor and staff vehicles will be located at          
6. Parking for attendee vehicles will be          
Contact Information on the Day of the Event
	
	Full Name
	Cell Phone Number

	Event Organizer
	         
	         

	EAP Event Representative
	         
	         

	Crowd/Security Manager
	         
	         

	Somerville Police, EMS & Fire
	
	911 – Emergency only

908-526-2500 – Non emergency

	Somerville Fire Marshal
	
	908-725-2300 


Please submit a map of the event area with this form. 
Please provide a detailed site map that includes locations of vendors, booths, etc.  A final detailed site map is due within 48 hours of the date of the event.
Plan Submitted by:

Name:           (considered your signature for this application)
Cell Phone Number:          
Email:          
Date:           
OFFICE OF EMERGENCY MANAGENMENT REVIEW-----------DO NOT WRITE BELOW THIS LINE

------------------------------------------------------------------------------------------------------------------------------------------
Reviewed by:
_________________________________________________________________   Date:          
Emergency Management Coordinator or designee
Somerville Office of Emergency Management
Approved:   ______


Returned for corrective action (see below): ________
Will CERT be used for this event?      FORMCHECKBOX 
 Yes *          FORMCHECKBOX 
 No   (*if yes date CERT contacted ____________)
Returned to Event Coordinator with the following recommendations:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Recommendations continued: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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