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Request for EMS Coverage

Scope: Any public or private event where EMS resources are being requested to stand-by at the event for emergency medical coverage. These resources may include the Special Events Unit, first responders, and/or an ambulance.  EMS special event coverage is intended for individual patient evaluation, treatment and/or transportation to an emergency department.  EMS special event coverage is not intended to replace any other required medical professionals or trainers that may be required to be at an event per local protocols or tournament policies.  EMS coverage cannot provide concussion evaluations, wraps/rewraps for return to competition, or other sports medicine related treatment.  
It is beyond the scope of EMS to provide "first aid station" services such as mass supply of pain medicine for headaches, multiple ice packs or elastic bandages, other medical supply handouts, bottled water, etc.  
Process Overview: 
1. Requesting party or party receiving initial request for coverage completes this form a minimum of 2 weeks prior to the event.
2. Form is sent (preferably via email) to the Portage County EMS for placement on a centralized EMS calendar.
3. The EMS Coordinator or designee will coordinate notification to appropriate parties.
____________________________________________________________________________________
ORGANIZATION NAME: 
Click here to enter text.
NAME:
 Click here to enter text. 
CONTACT ADDRESS:
 Click here to enter text.
 Click here to enter text.  
 Click here to enter text.
CONTACT EMAIL:
Click here to enter text.

CONTACT PHONE:
Click here to enter text.
[bookmark: _GoBack]TAX EXEMPT NUMBER (FOR NON-PROFIT ORGANIZATIONS ONLY):
Click here to enter text.
EVENT NAME:
Click here to enter text.
EVENT DATE:
Click here to enter a date.
EVENT START TIME:
Click here to enter text. Choose an item.
EVENT END TIME:
Click here to enter text. Choose an item.
HOURS REQUESTED (IF DIFFERENT THAN EVENT HOURS):
Click here to enter text.
ESTIMATED SIZE OF CROWD AND/OR PARTICIPANTS:
Click here to enter text.
OTHER PUBLIC SERVICE AGENCIES PRESENT? (FIRE DEPARTMENT, LAW ENFORCEMENT, ETC):
Click here to enter text.
EVENT VENUE LOCATION:
Click here to enter text.
EVENT ADDRESS:
Click here to enter text.
Click here to enter text.
Click here to enter text.
DESCRIPTION OF EVENT:
Click here to enter text.
ON-SITE CONTACT NAME:
Click here to enter text.Click here to enter text.
ON-SITE CONTACT PHONE:
Click here to enter text.
LEVEL OF MEDICAL COVERAGE REQUESTED (BASIC LIFE SUPPORT EMERGENCY MEDICAL RESPONDERS, ADVANCED LIFE SUPPORT, AMBULANCE, OTHER): 
Click here to enter text.
DOES YOUR EVENT REQUIRE AN AMBULANCE PRESENT ON SITE?  YES☐     NO☐

SPECIAL INSTRUCTIONS / SPECIAL REQUESTS:
Click here to enter text.

Save this form with your event name as the title and email it to:  EMS@co.portage.wi.us
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