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	Vincennes Twp. Fire Department

Hazardous Materials Response Team

Standard Operating Procedures
	Reference No.

HM – NFPA 472

	
	No. of Pages: 11

	Subject:    Entry Team

	NAME OF ENTRY OFFICER:
	LAST UPDATE

11-21-01

	I. General Information

1. On all Level I, II, and III hazardous materials incidents, an entry sector (designated “ENTRY”) shall be assigned by the Hazard Sector Officer.

2. ENTRY shall assume responsibility for establishing a dressing area and ensuring that all personnel, clothing, and equipment are checked prior to their being used in the HOT ZONE.



	II. ENTRY Functions

Entry sector responsibilities and activities shall be conducted in accordance with the following:

1. The ENTRY Officer shall ensure that the entry dressing area is set up and that sufficient materials are available for the entry operations.

2. ENTRY operations, procedures, and protective clothing shall be coordinated with the Incident Commander, Tech. Support, and Safety.

3. ENTRY shall follow and complete the Hazardous Materials Entry



	III. ENTRY Resources

· Tables for Equipment

· 10 Chairs

· Tarps for ground cover

· Traffic Cones

· Banner Guard Tape

· MSA SCBA Packs

· Radios for Each Suit Used

· Hazmat Suits (checked for chemicals used)

· Boots, Gloves (checked for chemicals used)

· Small Helmets for inside suits

· Medical Surveillance Equipment

· Equipment for Leak Control

· Pencil, Paper, Clipboard

· Hazardous Materials Entry Checklist




VTFD HM / ENTRY TEAM 



         Page 1 of 11



                UPDATED 11-21-01
	ENTRY BRIEFING


	1.  INCIDENT NAME


	2.  DATE PREPARED
	3. TIME PREPARED

	I. ENTRY GUIDELINES

 FORMCHECKBOX 
  1.  Never enter a site or use personal protective equipment without knowing 

                what hazards are present and how you will exit and decontaminate.

 FORMCHECKBOX 
  2.  Be sure you understand emergency exit and decontamination procedures before

                you enter a site.

 FORMCHECKBOX 
  3.  Avoid contact with hazardous materials as much as possible.  Minimize splashing, 

               stirring up dust, etc.

 FORMCHECKBOX 
  4.  Don’t continue working with broken, torn, or damaged protective equipment.

 FORMCHECKBOX 
  5.  Don’t cut slits in coveralls to access your pockets.

 FORMCHECKBOX 
  6.  Report any indication of breakthrough of respirators, gloves, or coveralls to your

               supervisor and change equipment as instructed.

 FORMCHECKBOX 
  7.  Follow decontamination procedures exactly as instructed.

 FORMCHECKBOX 
  8.  Handle contaminated tools, instruments, or equipment with care.  Make sure they

               are decontaminated properly or discarded appropriately.

 FORMCHECKBOX 
  9.  Make sure you wash thoroughly before eating, drinking or smoking.  Never eat,  

               drink or smoke in a contaminated area.

 FORMCHECKBOX 
  10.  Wash or shower before going home.

 FORMCHECKBOX 
  11.  Change clothes and leave dirty work clothes in the laundry bin.



	FINAL CHECKLIST

 FORMCHECKBOX 
  DECON SECTOR READY                                                                  TIME__________

 FORMCHECKBOX 
  MEDICAL SECTOR READY                                                               TIME__________

 FORMCHECKBOX 
  HOSPITAL AVAILABLE_______________                          PHONE_______________

 FORMCHECKBOX 
  OEPRATIONS AND SAFETY NOTIFIED ENTRY READY                 TIME__________



	211 ICS FORM


	4. PREPARDED BY (NAME AND POSITION)
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	CHEMICAL ENCAPSULATING SUITS



	TYPE I CHEMICAL ENCAPSULATING SUITS

 (SCBA INSIDE SUIT)

ADVANTAGES_________________

1. OFFERS MAXMIUM LEVEL OF 

       PROTECTION TO THE USER.

2. POSITIVE INTERNAL PRESSURE MAY HELP SEAL MINOR LEAKS.

3. IF SELF-CONTAINED BREATHING APPARATUS (SCBA) MALFUNCTIONS, THE USER MAY HAVE SOME TIME TO REACH A NON-HOSTILE ENVIRONMENT

DISAVANTAGES_______________

1. REDUCED MOBILITY AND VISIBILITY, WITH SOME PROBLEMS IN CONFINED SPACE OPERATIONS

2. NO EASY METHOD OF RESUPPLYING AIR CYLINDERS-MUST DECONTAMINATE BEFORE OPENING THE SUIT.

3. PROBLEMS IN IMPLEMENTING SCBA EMERGENCY PROCEDURES.

4. HIGHER WEIGHT THAN SIMILAR TYPE II SUITS
	TYPE II CHEMICAL ENCAPSULATING SUITS

(SCBA OUTSIDE SUIT)

ADVANTAGES_________________

1. GREATER COMPORT AND MOBILITY THAN TYPE I SUITS BECAUSE OF THE CLOSE-FITTING CUT.

2. AIR CYLINDERS CAN BE REMOVED OR CHANGED WITHOUT OPENING THE SUIT.

3. TURNOUT COAT OR LIMITED-USE GARMENT CAN BE WORN OVER THE SUIT FOR ADDED PROTECTION

DISAVANTAGES_______________

1. SCBA EXPOSED TO THE ATMOSPHERE WITHOUT PROTECTION

2. FACEPIECE COMPATIBILITY (LENS AND MASK) MAY NOT BE EQUIALENT TO SUIT COMPATIBILITY.

3. TYPE II SUITS MAY VOID THE NIOSH APPROVAL OF THE SCBA.
	TYPE III CHEMICAL ENCAPSULATING

(AIRLINE HOSE SUPPLIED)

ADVANTAGES_________________

1. PERMITS EXTENDED OPERATIONS

2. POSITIVE PRESSURE ALWAYS MAINTANIED IN THE SUIT.

3. AIRLINGE HOSE PROVIDING A MECHANISM FOR COOLING

DISAVANTAGES_______________

1. LIMITED MANEUVERABLILTY

2. DISTANCE IS LIMITED TO THE LENGTH OF THE AIRLINE HOSE (GENERALLY NOT GREATER THAN 300 (FEET)

3. PROBLEMS IN ASCERTAINING REMAINING AIR PRESSURE UNLESS A COMMUNICATION SYSTEM IS PROVIDED

4. CONSTRUCTION OF THE AIRLINE HOSE IN REGARD TO CHEMICAL COMPATIBILITY
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	AIR SUPPLY REPORT


	1. INCIDENT NAME
	2. DATE PREPARED


	3. TIME PREPARED

	4. INCIDENT EXPOSURE RECORD



	NAME / SUIT #
	TIME ON AIR / PSI


	TIME OFF AIR / PSI
	TOTAL
	REMARKS

	1.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	2.
	TIME ON 

AIR
	TIME OFF 

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	3.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	4.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	5.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	6.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	7.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	8.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	9.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	10.
	TIME ON

AIR
	TIME OFF

AIR
	TIME IN MINS
	

	
	PSI IN
	PSI OUT
	PSI USED
	

	MAXIMUM working times for ENTRY TEAM MEMBERS shall be determined by weather conditions and type of breathing apparatus selected, as follows:

                                                         A.     30 Mins. SCBA – 15 Mins. 

                                                                                        B.     60 Mins. SCBA – 30 Mins.

	211 ICS FORM


	5. PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIALS ENTRY CHECKLIST                   

NAME OF MEMBER_______________________________________________________________

LOCATION_______________________________________________________________________

DATE__________________________________TIME_____________________________________

PROTECTION LEVEL___________________SUIT NUMBER_____________________________

SUIT MATERIAL__________________________________________________________________



	 FORMCHECKBOX 
  PERSONAL ITEMS REMOVED, TAGGED, AND SECURED

 FORMCHECKBOX 
  SUIT COMPATIBILITY DOUBLE – CHECKED

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFED COMPLETED BY HAZMAT OPERATION

           OFFICER

 FORMCHECKBOX 
  EMS EVALUATION COMPLETED (EMS SECTOR)                           TIME__________

 FORMCHECKBOX 
  AIR SUPPLY FULLY TOPPED OFF

 FORMCHECKBOX 
  COMMUNICATIONS CHECKED                                                 CHANNEL__________

 FORMCHECKBOX 
  PROPER FACEPIECE SEAL / POSITIVE PRESSURE SCBA

 FORMCHECKBOX 
  VISUAL CHECK OF ENTRY SUIT

            FORMCHECKBOX 
  ALL ZIPPERS PROPERLY SECURED

            FORMCHECKBOX 
  NO OBVIOUS SUIT DAMAGE

            FORMCHECKBOX 
  UNDERGLOVES, OUTERGLOVES, AND FOOTWEAR

            FORMCHECKBOX 
  ZIPPERS FULLY SEALED

 FORMCHECKBOX 
  FINAL COMMUNICATIONS CHECK COMPLETED



	NOTES:



	211 ICS FORM


	PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIALS ENTRY CHECKLIST                   

NAME OF MEMBER_______________________________________________________________

LOCATION_______________________________________________________________________

DATE__________________________________TIME_____________________________________

PROTECTION LEVEL___________________SUIT NUMBER_____________________________

SUIT MATERIAL__________________________________________________________________



	 FORMCHECKBOX 
  PERSONAL ITEMS REMOVED, TAGGED, AND SECURED

 FORMCHECKBOX 
  SUIT COMPATIBILITY DOUBLE – CHECKED

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFED COMPLETED BY HAZMAT OPERATION

           OFFICER

 FORMCHECKBOX 
  EMS EVALUATION COMPLETED (EMS SECTOR)                           TIME__________

 FORMCHECKBOX 
  AIR SUPPLY FULLY TOPPED OFF

 FORMCHECKBOX 
  COMMUNICATIONS CHECKED                                                 CHANNEL__________

 FORMCHECKBOX 
  PROPER FACEPIECE SEAL / POSITIVE PRESSURE SCBA

 FORMCHECKBOX 
  VISUAL CHECK OF ENTRY SUIT

            FORMCHECKBOX 
  ALL ZIPPERS PROPERLY SECURED

            FORMCHECKBOX 
  NO OBVIOUS SUIT DAMAGE

            FORMCHECKBOX 
  UNDERGLOVES, OUTERGLOVES, AND FOOTWEAR

            FORMCHECKBOX 
  ZIPPERS FULLY SEALED

 FORMCHECKBOX 
  FINAL COMMUNICATIONS CHECK COMPLETED



	NOTES:



	211 ICS FORM


	PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIALS ENTRY CHECKLIST                   

NAME OF MEMBER_______________________________________________________________

LOCATION_______________________________________________________________________

DATE__________________________________TIME_____________________________________

PROTECTION LEVEL___________________SUIT NUMBER_____________________________

SUIT MATERIAL__________________________________________________________________



	 FORMCHECKBOX 
  PERSONAL ITEMS REMOVED, TAGGED, AND SECURED

 FORMCHECKBOX 
  SUIT COMPATIBILITY DOUBLE – CHECKED

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFED COMPLETED BY HAZMAT OPERATION

           OFFICER

 FORMCHECKBOX 
  EMS EVALUATION COMPLETED (EMS SECTOR)                           TIME__________

 FORMCHECKBOX 
  AIR SUPPLY FULLY TOPPED OFF

 FORMCHECKBOX 
  COMMUNICATIONS CHECKED                                                 CHANNEL__________

 FORMCHECKBOX 
  PROPER FACEPIECE SEAL / POSITIVE PRESSURE SCBA

 FORMCHECKBOX 
  VISUAL CHECKED OF ENTRY SUIT

            FORMCHECKBOX 
  ALL ZIPPERS PROPERLY SECURED

            FORMCHECKBOX 
  NO OBVIOUS SUIT DAMAGE

            FORMCHECKBOX 
  UNDERGLOVES, OUTERGLOVES, AND FOOTWEAR

            FORMCHECKBOX 
  ZIPPERS FULLY SEALED

 FORMCHECKBOX 
  FINAL COMMUNICATIONS CHECK COMPLETED



	NOTES:



	211 ICS FORM


	PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIALS ENTRY CHECKLIST                   

NAME OF MEMBER_______________________________________________________________

LOCATION_______________________________________________________________________

DATE__________________________________TIME_____________________________________

PROTECTION LEVEL___________________SUIT NUMBER_____________________________

SUIT MATERIAL__________________________________________________________________



	 FORMCHECKBOX 
  PERSONAL ITEMS REMOVED, TAGGED, AND SECURED

 FORMCHECKBOX 
  SUIT COMPATIBILITY DOUBLE – CHECKED

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFED COMPLETED BY HAZMAT OPERATION

           OFFICER

 FORMCHECKBOX 
  EMS EVALUATION COMPLETED (EMS SECTOR)                           TIME__________

 FORMCHECKBOX 
  AIR SUPPLY FULLY TOPPED OFF

 FORMCHECKBOX 
  COMMUNICATIONS CHECKED                                                 CHANNEL__________

 FORMCHECKBOX 
  PROPER FACEPIECE SEAL / POSITIVE PRESSURE SCBA

 FORMCHECKBOX 
  VISUAL CHECK OF ENTRY SUIT

            FORMCHECKBOX 
  ALL ZIPPERS PROPERLY SECURED

            FORMCHECKBOX 
  NO OBVIOUS SUIT DAMAGE

            FORMCHECKBOX 
  UNDERGLOVES, OUTERGLOVES, AND FOOTWEAR

            FORMCHECKBOX 
  ZIPPERS FULLY SEALED

 FORMCHECKBOX 
  FINAL COMMUNICATIONS CHECK COMPLETED



	NOTES:



	211 ICS FORM


	PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIALS ENTRY CHECKLIST                   

NAME OF MEMBER_______________________________________________________________

LOCATION_______________________________________________________________________

DATE__________________________________TIME_____________________________________

PROTECTION LEVEL___________________SUIT NUMBER_____________________________

SUIT MATERIAL__________________________________________________________________



	 FORMCHECKBOX 
  PERSONAL ITEMS REMOVED, TAGGED, AND SECURED

 FORMCHECKBOX 
  SUIT COMPATIBILITY DOUBLE – CHECKED

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFED COMPLETED BY HAZMAT OPERATION

           OFFICER

 FORMCHECKBOX 
  EMS EVALUATION COMPLETED (EMS SECTOR)                           TIME__________

 FORMCHECKBOX 
  AIR SUPPLY FULLY TOPPED OFF

 FORMCHECKBOX 
  COMMUNICATIONS CHECKED                                                 CHANNEL__________

 FORMCHECKBOX 
  PROPER FACEPIECE SEAL / POSITIVE PRESSURE SCBA

 FORMCHECKBOX 
  VISUAL CHECK OF ENTRY SUIT

            FORMCHECKBOX 
  ALL ZIPPERS PROPERLY SECURED

            FORMCHECKBOX 
  NO OBVIOUS SUIT DAMAGE

            FORMCHECKBOX 
  UNDERGLOVES, OUTERGLOVES, AND FOOTWEAR

            FORMCHECKBOX 
  ZIPPERS FULLY SEALED

 FORMCHECKBOX 
  FINAL COMMUNICATIONS CHECK COMPLETED



	NOTES:



	211 ICS FORM


	PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIALS ENTRY CHECKLIST                   

NAME OF MEMBER_______________________________________________________________

LOCATION_______________________________________________________________________

DATE__________________________________TIME_____________________________________

PROTECTION LEVEL___________________SUIT NUMBER_____________________________

SUIT MATERIAL__________________________________________________________________



	 FORMCHECKBOX 
  PERSONAL ITEMS REMOVED, TAGGED, AND SECURED

 FORMCHECKBOX 
  SUIT COMPATIBILITY DOUBLE – CHECKED

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFED COMPLETED BY HAZMAT OPERATION

           OFFICER

 FORMCHECKBOX 
  EMS EVALUATION COMPLETED (EMS SECTOR)                           TIME__________

 FORMCHECKBOX 
  AIR SUPPLY FULLY TOPPED OFF

 FORMCHECKBOX 
  COMMUNICATIONS CHECKED                                                 CHANNEL__________

 FORMCHECKBOX 
  PROPER FACEPIECE SEAL / POSITIVE PRESSURE SCBA

 FORMCHECKBOX 
  VISUAL CHECK OF ENTRY SUIT

            FORMCHECKBOX 
  ALL ZIPPERS PROPERLY SECURED

            FORMCHECKBOX 
  NO OBVIOUS SUIT DAMAGE

            FORMCHECKBOX 
  UNDERGLOVES, OUTERGLOVES, AND FOOTWEAR

            FORMCHECKBOX 
  ZIPPERS FULLY SEALED

 FORMCHECKBOX 
  FINAL COMMUNICATIONS CHECK COMPLETED



	NOTES:



	211 ICS FORM


	PREPARED BY (NAME AND POSITION)
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	ENTRY TACTICAL OPTIONS REVIEW / DISCUSSED

 FORMCHECKBOX 
  DEFENSIVE                  FORMCHECKBOX 
  OFFENSIVE

          WHAT ATE THE OBJECTIVES?

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

IV.  ENTRY PROCEDURES REVIEW   (Initial SUIT ENTRY)

 FORMCHECKBOX 
  SUPPORT PERSONNEL DESIGNATED FOR EACH SUIT

 FORMCHECKBOX 
  ENTRY TEAM FOLLOWING AND COMPLETING CHECKLIST

 FORMCHECKBOX 
  HAZARD AND PROCEDURES BRIEFING COMPLETED                                TIME_______

 FORMCHECKBOX 
  REVIEW ASSIGNMENT                                                                                        TIME_______
10.

	 FORMCHECKBOX 
  REVIEW EMERGENCY SIGNALS (HAND, AUDIBLE)

                                     FORMCHECKBOX 
  HAND GRIPPING THROAT – OUT OF AIR – CAN’T BREATHE

                                     FORMCHECKBOX 
  GRIP PARTNER’S WRIST OR BOTH HANDS AROUND WRIST - LEAVE AREA

                       IMMEDIATELY -NEED ASSISTANCE

                                     FORMCHECKBOX 
  TOUCH OPEN HAND ON TOP OF HEAD – SITUATION OK

                                     FORMCHECKBOX 
  THUMBS UP – ARM RAISED – OK,  I AM ALRIGHT, I UNDERSTAND

                                    FORMCHECKBOX 
  THUMBS DOWN –  ARM STRAIGHT OUT– NO, NEGATIVE

      FORMCHECKBOX 
  ARMS CROSSED ABOVE HEAD – IN TROUBLE – NEED HELP – SEND BACKUP TEAM

11.



	 FORMCHECKBOX 
  REVIEW EMERGENCY ESCAPE PLAN

 FORMCHECKBOX 
  REVIEW SUIT / SCBA FAILURE PROCEDURES

 FORMCHECKBOX 
  REVIEW DECON PROCEDURES 

 FORMCHECKBOX 
  ENTRY COORDINATED READY WITH DECON READY

 FORMCHECKBOX 
  EMERGENCY WARNING SIGNAL KNOWN BY ALL OPERATING PERSONNEL

12.


VTFD HM / ENTRY TEAM                                                                    Page 11of 11                                                                              

VINCENNES TWP.


FIRE DEPARTMENT











Standard Operating Procedures


Hazardous Materials Team Checklist


ENTRY


SECTOR








