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	DECLARATION OF EMERGENCY
	
	FOR OGS USE ONLY

	
	
	E
	
	
	
	
	

	INSTRUCTIONS: An authorized representative designated in writing by the agency’s commissioner or department head should complete this form.

	1. Provide a brief description of the problem.

2. Complete the justification and fully explain the effect of the emergency on the agency’s operations.

3. Complete the certification.

4. Submit to: ogs.sm.D&Cemergencies@ogs.ny.gov
	
	
	

	1. 
	
	Bondable?
	 FORMDROPDOWN 


	

	Agency:       
	Agency Number:       
	Facility:       

	Project Title:       

	Is this facility owned by New York State?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	If no, attach verification that the State of New York is responsible for repair, reconstruction or maintenance.

	Has a previous study or report been performed?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	If yes, please provide Project Number.
	     

	Description of Problem:

     

	Justification for Emergency Contract:

Immediate corrective action is required:
	 FORMCHECKBOX 
 
to permit the safe continuation of a necessary public use or function.

 FORMCHECKBOX 
 
to protect the property of the State of New York.

 FORMCHECKBOX 
 
to protect the life, health and safety of any person.

	Provide full explanation.

     

	CERTIFICATION:
This is to certify that the damage or malfunction was caused by unanticipated and sudden occurrence which involves a pressing necessity for immediate repair, reconstruction or maintenance. Funds are available to correct the emergency situation and OGS is hereby designated as the agent to ameliorate the situation.

	     
Print Name and Title
	Authorized Signature
	     
Date


	DECLARATION OF EMERGENCY
Architectural/Engineering Evaluation
	Project No.:
	     

	FOR OGS USE ONLY
	Date:
	     

	Facility:
	     

	Justification for Emergency Contract:

Immediate corrective action is required:
	 FORMCHECKBOX 

to permit the safe continuation of a necessary public use or function.

 FORMCHECKBOX 

to protect the property of the State of New York.

 FORMCHECKBOX 

to protect the life, health and safety of any person.

	OGS Field Personnel have investigated the conditions as described in the Agency’s Declaration, and the investigation revealed the following:

     

	Our recommended course of action would be as follows:

     

	Verification:

This is to verify that immediate action is required to correct the damage or malfunction described.
	Estimate:

     

	Field Investigator:


	Authorization:



	Engineer-in-Charge
	     
Date
	Director/Asst. Director, Division of Construction
	     
Date
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