Appendix (D)
PERSONNEL SUPPORT CHECKLIST

(The Blue Angel Events Coordinator will negotiate and SIGN all Hotel Contracts during February and March of 2013. All below items will be negotiated. Please ensure your proposed hotel is aware of each requirement prior to our arrival.  A copy of the contract can be provided for your records upon request.)

1.  Lodging:

    a.  Hotel Name: _______________________________________________________   
    b.  Hotel Address: ______________________________________________________
    c.  Front Desk Phone: ______________________ 
    d.  Sales POC Name: ____________________________
    e.  Sales POC Phone: ______________________ Fax:  _______________________
    f.  Driving time from hotel to airfield: ________ minutes; Distance:  _______ miles
    g.  Driving time from hotel to center point (if remote): _____ minutes; Distance:  _______ miles
    h.  Hotel Rate
        (1) Single room rate:   $___________________ 
        (2) Double room rate: $___________________
        (3) Tax Exempt Forms Accepted: YES / NO
        (4) Parking Complimentary:  YES / NO $_____________ (if NO, air show is required to pay)
        (5) In room High Speed Internet Complimentary:  YES / NO  $_______________
        (6) Remote Only: Conference style “De-briefing” room available at hotel, complimentary:  YES / NO
             (a) Total hotel amount (over Military Per Diem) the air show will be responsible for, to include parking: 
$__________________
             (b) Double rooms individually billed for both people occupying room: YES / NO
             (c) Room Upgrades planned:  YES / NO	Type / How many?___________________________________
             (d) Room keys released to Narrator at 0730 the morning of team arrival: YES / NO
If NO, delivered by 1300 to Blue Angel briefing room with a complete rooming list: YES / NO
             (e) Keys keyed for late check-out (1400 on day of departure):  YES / NO
             (f) Zero Balance receipts (taxes removed, if tax exempt) provided under door night before check out: YES / NO
             (g) Telephone access, local calls waived (no charge):  YES / NO
             (h) Cancellation policy confirmed (preferably 24-48 working hours prior to arrival): YES / NO
             (i) Act of God clause confirmed, including emergencies, maintenance or weather:  YES / NO
             (j) Long Trips: Dry Cleaning services coordinated, with separate account (one bill):  YES / NO
             (k) Long Trips: Shipping / handling fee services coordinated, with separate account (one bill):  YES / NO
             (l) Contract signed by Events Coordinator: YES / NO Date signed: ____________________________

2.  Transportation:

    a.  Type of vehicles provided, RENTAL / COURTESY or BOTH (Circle all that apply) 
    b.  All vehicles (including courtesy) fully insured by air show: YES / NO
    c.  Two vehicles staged for #7’s early arrival: YES / NO
    d.  Maps of local area with show site, hotel(s), gym(s), and social commits depicted in #7’s vehicle: YES / NO
    e.  All vehicles staged near the maintenance hangar no later than 0800 the day the C-130 arrives: YES / NO
    f.  Blue Angel vehicle stickers act as all access flight line access:  YES / NO
    g.  Tanks at least one-half full: YES / NO
    h.  Eighteen / Twenty-Two / Twenty-Six (18 / 22 / 26) full size 4 door sedans or SUVs:  YES / NO (circle one)
    i.  Ten (10) mini-vans:  YES / NO
    j.  Two (2) 15-passenger vans.  YES / NO
    k.  One (1) six passenger 4 door, 8’ bed crew cab pick-up: YES / NO (bed should be lined, no canopy, completely empty and no tool box installed)
    l.  One (1) additional 15-passenger van or a small bus (if jets parked greater than ¼ NM from Blue Angel VIP seating) for transporting VIPs out to the jets for 8-man photos.  YES / NO / N/A
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3.  Medical:

    a.  Medical POC: ___________________________________________________
    b.  Phone: ___________________ Cell Phone: ___________________ Pager: __________________________
    c.  E-mail: ___________________ Address: ______________________________________________________
    d.  Local Emergency Department:  Name: ________________________    Phone:_________________________
    e.  Nearest Level I Trauma Center: Name: ________________________   Phone: ________________________

4.  Athletic Facility:

    a.  Facility Name: __________________________________________________
    b.  Facility Front Desk phone: ________________________________________
    c.  Address: _______________________________________________________
    d.  POC: _________________________________________________________
    e.  POC’s Direct Phone: _____________________________________________
    f.  Fees (if any): ____________________________________________________
    g.  Available equipment: ______________________________________________
    h.  Hours of operation (Mon-Sun)______________________________________
    i.  Towels provided:  YES / NO
    j.  Facility notified of Blue Angel use throughout our stay:  YES / NO
    k.  Facility access plan:  _____________________________________________
        (1) Example:  ID cards required and used with team roster (which we provide) or 
        (2) Front desk sign in sheet can be used. 

5.  Friends & Family Seats:

    a.  300 Friends & Family seats:  YES / NO
    b.  Type of seats:  _____________________
    c.  Located across from show center point:  YES / NO   
    d.  If No, please provide location in relations to show center point 
(Crowd left or crowd right, in feet): ________________________________
    e.  Blue Angel Friends & Family sample passes received from Assistant Events Coordinator: YES / NO
    f.  Personnel available to monitor access to the VIP section:  YES / NO	Who:  __________________
    g.  Front side access available. (A cut out in the crowd line used to do 8-man photos):  YES / NO
    h.  Security briefed for gate access, parking access and show access:  YES / NO
    i.  Shade, restrooms and water are requested. 

