MSET-TX Coordinator -- Event Checklist

Event Title:
      




Type:      
Date:
     
Time:      
Location:      
Contact Promoter 1:      
Phone:      

e-Mail:
     
Contact Promoter 2:          
Phone:      
e-Mail: 
     
 FORMCHECKBOX 
 MSET-TX as additional Insured (AI) Rider received from Promoter’s Insurance Company
MSET Coordinator 1:      

Phone:      
Services:

 FORMCHECKBOX 
 Medical Support

 FORMCHECKBOX 
Communications Support

 FORMCHECKBOX 
 Other Support 
     
Services Recipients:

 FORMCHECKBOX 
 Participants

 FORMCHECKBOX 
 Staff

 FORMCHECKBOX 
 Spectators

 FORMCHECKBOX 
 Other

     
Support Types: 
 FORMCHECKBOX 
 Medical Personnel by Quantity & Type


     
Motorcycle


      Vehicle 


     Additional Staff

 FORMCHECKBOX 
 Communications Personnel

     Net/Dispatch Control


      Mobile Support

 FORMCHECKBOX 
 Other Support: 
         


      
Medical Event Coverage:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Fixed Based/Perimeter
      Central Aid Center

      Satellite Aid Stations

      Medics Rove/Respond to Field/Sectors

 FORMCHECKBOX 
 Mobile or Course Coverage

 FORMCHECKBOX 
 Course       Longest mile/KM
 FORMCHECKBOX 
 Rest Stops Also,  #      Rest Stops

 FORMCHECKBOX 
 Staging Area
 FORMCHECKBOX 
 Start/Finish Line

 FORMCHECKBOX 
 Medical Tents/Stations #        Tents/Stations

MSET Vehicles allowed to reposition using course  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Medical Supplies:
 FORMCHECKBOX 
 Provided by MSET-TX

 FORMCHECKBOX 
 Provided by Promoter

 FORMCHECKBOX 
Promoter to reimburse MSET-TX

Communications: 
 FORMCHECKBOX 
 Communications Officer advised of Resources Needed
Medical Net/Dispatch functionality required  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Event Communications (Resources to support Event)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Equipment:

 FORMCHECKBOX 
 Provided by MSET-TX 
      
 FORMCHECKBOX 
 Provided by Promoter
      
 FORMCHECKBOX 
 Commercial
 FORMCHECKBOX 
 FCC Licensed Amateur Radio (Equipment cannot be operated by personnel unless Licensed  by FCC as an Amateur Radio Operator)
 FORMCHECKBOX 
 Repeater


Primary Frequency:

     

Tone: 
     

Offset::      

 FORMCHECKBOX 
  Permission to use obtained from Trustee
     

Alternate Frequency;
     
Tone:      

Offset::      

 FORMCHECKBOX 
 Permission to use obtained from Trustee  
     
 FORMCHECKBOX 
 Simplex
Freq
     
Tone: 
     
Outside Logistics:

Governing Authorities

Contact Information:  Police/Sheriff/County Commissioners

County:
     
Entity:
     
Name / Title 
       
Title:
     
Phone:

     
E-mail:

      

Dates:


     
 FORMCHECKBOX 
 Advance notification

Concerns Expressed       
Approval to operate Received  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A

Restrictions
     
EMS Transport Provider(s)      
Contact Information:

Name: 

     
Phone:

     
E-mail: 
     
Dates:

      

 FORMCHECKBOX 

Advance notification

Exception Notes  
     
Support Confirmation Received  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A

Restrictions 
     
EMS Medical Air Support/Transport:
     
Contact Information:

Name: 

     
Phone:

     
E-mail:

     
Dates:

     
 FORMCHECKBOX 
 Advance notification

Exception Notes:      
Support Confirmation Received  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A

Restrictions
      

Operational Logistics & Demographics:

Volunteers and MSET Staff:

 FORMCHECKBOX 
 Advance Call to Volunteer Notification Distributed

 FORMCHECKBOX 
 Final Call to Volunteer Notification Distributed
 FORMCHECKBOX 
 Confirmation & Instructions Delivered

 FORMCHECKBOX 
 All areas adequately staffed 

 FORMCHECKBOX 
 Backup Staff on Standby

Day of Event Volunteers & Staff:

 FORMCHECKBOX 
 Non-member/Guest Datasheet on file
 FORMCHECKBOX 
 Hold Harmless Indemnification Waivers Signed.

Vehicle Currency Verified & Documented

 FORMCHECKBOX 
 Liability Insurance

 FORMCHECKBOX 
 Inspection

 FORMCHECKBOX 
 Registration

 FORMCHECKBOX 
Operator License –Motorcycle endorsement  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Volunteer Credentials Verified


 FORMCHECKBOX 
 Medical 

 FORMCHECKBOX 
 Communications
Special Considerations:
     
     
      
Notes:
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