
    CHAUTAUQUA COUNTY FIRE POLICE RESPONSE TEAM     
 

     REQUEST FOR COUNTY FIRE POLICE TRAFFIC DETAIL     
FOR NON-EMERGENCY (SCHEDULED) EVENTS 

 

Date of Scheduled Event: __________________________________ 
 
Nature of Event: _________________________________________ 
 
Organization Requesting assistance: 

      ______________________________________________________ 
 

Primary Contact Person for Organization: 
      ____________________________________________________ 

   ______________________           _________________ 
Primary Contact person’s phone                               Cellphone  

 

Second contact person for Organization: 
      ____________________________________________________ 

_________________________               ___________________ 
Second Contact person’s phone                                Cellphone  

 
      Location of the traffic detail:                             

__________________________________________________ 
 
Approximate times needed _________am to ___________pm 
 
Staging area for Fire Police Vehicles _____________________ 
__________________________________________________ 
Specialized equipment or signs? ________________________ 
__________________________________________________ 
Estimated number of fire police needed? _________________ 
 
*The above procedure for requesting personnel and equipment MUST be 
submitted (30) thirty days prior to scheduled events. 

 

Approval by Primary Contact Person: ____________________ 
 

Approval by Fire Police Coordinator: _____________________ 
 

    Approval by County Fire Police Captain: __________________ 
 


