PLEASE REVIEW THE EVENT SAFETY MANUAL

Today’s Date

Activity Name

Sponsor Name and Department/Organization

Phone/Cell USF Email

1%t Contact person (that will be present at activity)

Phone/Cell USF Email

2" Contact person (that will be present at activity)

Phone/Cell USF Email

Activity/Event Location and Details:
Activity Description (describe all activities - attach additional pages as necessary)

Activity Date Start Time End Time (Include setup and breakdown)

Will there be guest speakers, entertainers, government officials, etc.?
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https://www.usf.edu/administrative-services/environmental-health-safety/documents/event-safety-manual.pdf
http://www.usf.edu/em/planning)
https://www.usf.edu/administrative-services/environmental-health-safety/documents/bca-02-tent-permit.pdf
http://www.usf.edu/EVENTPARKING

FOOD:
Will food be
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https://www.servsafe.com/access/ss/Catalog/ProductList/58
https://www.usf.edu/administrative-services/environmental-health-safety/documents/tfs-notification-form.pdf
https://www.usf.edu/administrative-services/environmental-health-safety/documents/tfs-notification-form.pdf
mailto:%20scm-events@usf.edu

If providing own coverage, the policy must meet the following requirements at minimum:
General L
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mailto:eo-adacompliance@usf.edu
https://cloud.usf.edu/human-resources/resources/showfile/2/227
mailto:usfam@usf.edu
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https://www.usf.edu/administrative-services/environmental-health-safety/documents/event-safety-manual.pdf
https://www.usf.edu/administrative-services/facilities/requests/event-request.aspx
https://www.usf.edu/administrative-services/facilities/requests/event-request.aspx
mailto:usfam@usf.edu
mailto:usfam@usf.edu
https://www.usf.edu/administrative-services/parking/permits/event-parking.aspx
https://www.usf.edu/administrative-services/parking/permits/event-parking.aspx
https://www.usf.edu/administrative-services/parking/permits/event-parking.aspx
mailto:usfam@usf.edu
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