Attachment D:  Sample EMS Scoping Letter

Mr. Jack White

County Emergency Management Coordinator/Fire Marshal

Post Office Box 111

City, North Carolina  27601

RE:
Request for comments on NCDOT County Bridge Replacement Projects


TIP # Bridge No. 00 over Creek


TIP # Bridge No. 00 over Creek


TIP # Bridge No. 00 over Creek


TIP # Bridge No. 00 over Creek


TIP # Bridge No. 00 over Creek to Bay

Dear Mr. White:

The North Carolina Department of Transportation (NCDOT) is preparing the planning and environmental studies for the above referenced bridge replacement projects.  We anticipate that the projects will be processed as Programmatic Categorical Exclusions.  

The purpose of this letter is to solicit your input concerning the potential impact of the proposed project on the provision of emergency medical services in the area. A vicinity map is attached illustrating the locations of the projects.

Please note that there will be no formal interagency scoping meeting for this project. This letter constitutes solicitation for scoping comments. To allow us to fully evaluate the concerns of all interested agencies, please respond in writing to my attention by December 31, 2008, concerning any beneficial or adverse impacts of the proposed project relating to the interest of your agency.

If you have any questions or comments concerning the projects, please contact me at (phone #).  Thank you for your assistance.


Sincerely,


Division Maintenance Engineer

Initials

Attachment

NC Department of Transportation

Division Bridge Replacement Project 

EMS and Fire Response Impact Form

Using the attached project map, please respond to the questions below.  Please provide as much information as you feel is necessary.  Please respond to all questions – use “N/A” or “Non-known” if no relevant information to question is available.  If you need additional information or mapping for this project, please contact us.

1. Please rate the impact on Emergency Response services if the bridge were closed for up to a year.

 FORMCHECKBOX 
 No Impact 

 FORMCHECKBOX 
 Low Impact

 FORMCHECKBOX 
 Moderate Impact

 FORMCHECKBOX 
 High Impact

2. If there are concerns please specify.  Be as specific as possible.  (examples: condition of detour routes, located in a high call volume area, closure could affect response to schools, weight restrictions, expected new development in the area, coordination with partner agency required to facilitate service)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Are there any future time periods or events that you know of where bridge closure would be of particular concern?  Please note the event and any details you are familiar with.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4. Is there anyone you feel we should contact specifically regarding this project?  Please note their name, contact information, and reason we should contact them?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. Are there any additional comments you have for this project? Are the road names referenced the names the locals would use?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Form Completed by (Name):   _____________________________________________________


(Title):
_____________________________________________________

          Date:         _________________________
















