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	Vincennes Twp. Fire Department

Hazardous Materials Response Team

Standard Operating Procedures
	Reference No.

HM – NFPA 472

	
	No. of Pages: 10

	Subject:    OPERATIONS (Railroad)

	NAME OF OPERATIONS:
	LAST UPDATE

11-21-01

	I. General Information

On all level II & III hazardous materials incidents an Incident Commander, will appoint a Hazmat Operations Sector Officer.  On the initial response, the Sector Officer will be a technician or specialist assigned to the responding Hazmat Team.



	II. Operation Functions

1. Establish Hazardous Sector, and Command Center.  Oversee all Operations in the Hazardous Sector.  Appoint Operations Safety Officer, Research / Information Officer, Entry, Recon, Decon, Support and E.M.S. and Rehab Sector’s.

2. All sectors report to him on their status.  If other sectors, Entry, Decon, etc. are to operate on a separate designated radio frequency. He is to advise the Incident Commander and affected sectors of the frequency; he is responsible for making decisions regarding operations in Hazmat Sectors.

3. In decision process, must always consult with Incident Commander, Technical Advisor, Safety Officer, and Research / Information Officer for additional information. Oversee mandatory reporting to local, sate, federal agencies concerning the release, containment, and clean up of the product.

4. Must follow and fully complete Hazmat Operations Sector Officer checklist for the type of facility the incident occurs in. The checklist is to be used as a flow sheet and filled, out as progresses.



	III. Operations Resources

· Hazardous Materials Operations Checklist

· Clipboard, Pencil

· Binoculars

· Camera

· Appropriate Protective Clothing and SCBA

· Portable Radio

· Cell Phone
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                           UPDATED 11-21-01

	Vincennes Twp. Fire Department

Hazardous Materials Response Team

Standard Operating Procedures
	Reference No.

HM – NFPA 472

	
	No. of Pages: 10

	Subject:    OPERATIONS (Railroad)

	NAME OF OPERATIONS:
	LAST UPDATED

11-21-01

	TYPE OF INCIDENT ______________________________________________

LOCATION _____________________________________________________

DATE _________________________ TIME ___________________________

HAZMAT OPERATION OFFICER ___________________________________

1.

	
 FORMCHECKBOX 
 INCIDENT COMMANDER IDENTIFIED BY VEST

 FORMCHECKBOX 
 HAZMAT OPERATIONS IDENTIFIED BY VEST

 FORMCHECKBOX 
 TEAM PERSONNEL ASSIGNED (by Operations Officer)

                                                                     NAME                                                TIME

Operations__________________________________ 
Safety       ___________________________________ 
Research Info________________________________
Recon      ____________________________________ 

Decon      ____________________________________
Entry        ____________________________________

Public Info____________________________________
Staging    _____________________________________
2.
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	PERSONNEL


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	NOTES

3.
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	I. ISOLATE AREA AND DENY ENTRY    (Check all that are applicable)
 FORMCHECKBOX 
 RAILWAY CLOSED

                            FORMCHECKBOX 
  CONFIRM WITH RAILROAD DISPATCH

                                    FORMCHECKBOX 
  CONFIRM WITH COMMAND                      TIME__________



	 FORMCHECKBOX 
 IF ON STATE HIGHWAY NOTIFY INDIANA STATE POLICE
                                    FORMCHECKBOX 
  CONFIRM ISP OFFICER                            TIME__________



	 FORMCHECKBOX 
 INTERGRITY OF CONTAINERS CHECKED
                                    FORMCHECKBOX 
  CONFIRM WITH RECON                            TIME__________


	 FORMCHECKBOX 
 ISOLATION DISTANCES  HOT AND WARM ZONE ESTABLISHED
                                    FORMCHECKBOX 
  OBTAIN FROM TECH RESEARCH            TIME__________

                                          FORMCHECKBOX 
  ADVISE INCIDENT COMMANDER            TIME__________



	 FORMCHECKBOX 
 EVACUATION REQUIRED?
                                    FORMCHECKBOX 
  BASED ON SITUATION – OBTAIN DISTANCES

                                                    FROM RESEARCH OR IC STAFF            TIME__________

                                          FORMCHECKBOX 
  ADVISE INCIDENT COMMANDER            TIME__________



	II. HAZMAT STAGING AREA DESIGNATED

 FORMCHECKBOX 
 MEDICAL / EMS (SEE MEDICAL SECTOR)
                                    FORMCHECKBOX 
  EXTRA AIR CYLINDERS                            TIME__________



	 FORMCHECKBOX 
 STAGE LEVEL II HAZMAT EQUIPMENT                LOCATION____________________
                    

	 FORMCHECKBOX 
 STAGE AREA FOR MUTUAL AID                           LOCATION____________________
                    

	 FORMCHECKBOX 
 ADDITIONAL RESOURCES                                                                  TIME__________
                    

	NOTES:
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	III. STAGING AREA AND CONTROL ENTRY

 FORMCHECKBOX 
 HAZMAT STAGING AREA DESIGNATED (AWAY FROM COMMAND POST)
                                    FORMCHECKBOX 
  MANPOWER, HAZMAT TECHS                 TIME__________

                                          FORMCHECKBOX 
  BREATHING AIR SUPPLY UNITS              TIME__________

                                          FORMCHECKBOX 
  MEDICAL SUPPORT                                  TIME__________



	 FORMCHECKBOX 
 HAZARD AREA ELECTRIC SERVICE DE-ENERGIZED                      TIME__________
                    

	IV. IDENTIFY MATERIALS

 FORMCHECKBOX 
 SHIPPING DOCUMENTS / MSDS OBTAINED                                     TIME__________
                    

	 FORMCHECKBOX 
  RESPONSIBLE SPILLER IDENTIFIED                                      

          CONFIRM CONTACT PERSON AND IF A CLEANUP COMPANY IS REQUIRED                      

                                                                                                                        TIME__________

 FORMCHECKBOX 
  CALL CLEAN-UP COMPANY AFTER CONTACT IS MADE                TIME_________

                    

	NAME


	COMPANY
	ONSCENCE TIME

	
	
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  SECURE DRAINS AND SEWERS                                                       TIME__________



	 FORMCHECKBOX 
  MANUFACTURER CONTACTED FOR INFORMATION

           ADVISE IF RESPONSE TEAM ENROUTE                                         TIME__________



	 FORMCHECKBOX 
  OCCUPANCY / CONTENTS OF VEHICLES / INTERIOR

           EXPOSURE IDENTIFIED                                                                    TIME__________ 



	 FORMCHECKBOX 
  SHIPPER CONTACTED FOR INFORMATION                                    TIME__________



	 FORMCHECKBOX 
  LOCATION OF ANY OTHER HAZMAT IDENTIFIED                          TIME__________



	 FORMCHECKBOX 
  CONTENTS OF NEARBY TRUCKS, BUILDINGS, BOXCARS

           TANKCARS, AND OTHER CONTAINERS IDENTIFIED                     TIME__________



	CHEMTREX PHONE NUMBER 800-424-9300
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	V. EVALUATE HAZARDS AND RISKS            ( Check all that are applicable)         

 FORMCHECKBOX 
 HAZMAT STAGING AREA DESIGNATED (AWAY FROM COMMAND POST)
                                    FORMCHECKBOX 
  < HEALTH >                                                TIME__________

           NFPA 704              FORMCHECKBOX 
  < FLAMMABILITY >                                   TIME__________

                                          FORMCHECKBOX 
  < REACTIVITY >                                        TIME__________

                          FORMCHECKBOX 
  < SPECIAL HAZARDS >                             TIME__________

 FORMCHECKBOX 
  IS THE ISOLATED AREA (HOT ZONE) ADEQUATE?                        TIME__________



	
 FORMCHECKBOX 
  LIKELY HARM WITHOUT INTERVENTION ESTIMATED

           YES_______________  NO_______________                                  TIME__________



	 FORMCHECKBOX 
  FULL SCALE EVACUATION NECESSARY

           YES_______________  NO_______________                                  TIME__________

                                 (IF YES, ADVISE ALL SECTORS)



	 FORMCHECKBOX 
  DECONTAMINATION – RECOMMENDATION OBTAINED

           FROM INFORMATION                                                                        TIME__________

 FORMCHECKBOX 
  ALL SECTORS ADVISED OF CURRENT STATUS                            TIME__________

 FORMCHECKBOX 
  ENTRY, SAFETY, AND DECON ADVISED OF CURRENT STATUS  TIME_________

 FORMCHECKBOX 
  IS HELICOPTER NECESSARY FOR AERIAL SURVEILLANCE?

 

	VI. CHOOSE PROTECTIVE CLOTHING & EQUIPMENT      (Check all that are applicable)

 FORMCHECKBOX 
  PROTECTIVE CLOTHING

           RECOMMENDATION WITH ENTRY, DECON, EMS                        TIME___________



	 FORMCHECKBOX 
  DECONTAMINATION AREA ESTABLISHED – COORDINATED

           WITH ENTRY, DECON, EMS                                                            TIME___________



	 FORMCHECKBOX 
  PERMISSION OBTAINED FROM INCIDENT COMMANDER

           FOR RECON OPERATION

           COORDINATED WITH ENTRY, SAFETY, AND DECON                   TIME__________



	 FORMCHECKBOX 
  MONITOR RECON TEAM COMMUNICATIONS                                 TIME__________

 FORMCHECKBOX 
  RECON TEAM DEBRIEFED / DATA RETRIEVED                              TIME__________



	NOTES:
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	VII. COORDINATE INFORMATION                                      (Check all that are applicable)

 FORMCHECKBOX 
  HAZMAT TEAM BRIEFED ON CURRENT STATUS

           CONFIRM WITH OPERATIONS                                                       TIME___________



	 FORMCHECKBOX 
  MEET WITH ON – SCENE REPRESENTATIVES

           DO THEY HAVE THE CAPABILITY OF HANDLING

          THE INCIDENT?                                                                                 TIME___________



	 FORMCHECKBOX 
  TEAM MEETINGS CONDUCTED

           TACTICAL OPTIONS REVIEWED / DISCUSSED                            TIME___________



	1
	

	
	

	
	

	2
	

	
	

	
	

	3
	

	
	

	
	

	 FORMCHECKBOX 
  MANUFACTURER RESPONSE TEAM AND RAILROAD OFFICIALS MET WITH TO 

           DETERMINE THEIR PLAN OF ACTION                                           TIME___________



	 FORMCHECKBOX 
  INCIDENT COMMANDER ADVISED OF THE TACTIAL OPTIONS

           AND RECOMMENDATIONS                                                               TIME__________



	 FORMCHECKBOX 
  FULL BRIEFING REQUESTED WITH HAZMAT TEAM, INCIDENT COMMAND 

           STAFF, AND OUTSIDE AGENCIES / CONTRACTOR

           REPRESENTATIVES                                                                          TIME__________



	 FORMCHECKBOX 
  OUTLINE        OPTIONS 

                                  COURSE OF ACTIONS

                                  RESPONSIBILITIES AND ROLES OF EACH GROUP



	NOTES
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	VIII. CONTROL SPILLS AND STOP LEAKS                                 (Check all that are applicable)

 FORMCHECKBOX 
  ALL HAZMAT SECTORS / PERSONNEL PREPARED FOR OPERATIONS

 FORMCHECKBOX 
  PERMISSION OBTAINED FROM INCIDENT COMMANDER TO

           COMMECENCE OPERATIONS                                                          TIME__________

 FORMCHECKBOX 
  MONITOR ENTRY TEAM COMMUNICATIONS                                FREQ__________

 FORMCHECKBOX 
  COORDINATE WITH SAFETY DURING ENTRY OPERATIONS

 FORMCHECKBOX 
  MONITOR RAILWAY OPERATIONS

 FORMCHECKBOX 
  MONITOR ENTRY AND DECON TEAMS REHAB

 FORMCHECKBOX 
  SCHEDULE ESTABLISHED FOR ROTATION OF WORKING HAZMAT

           PERSONNEL AT THE SCENE


	IX. DECONTAMINATION                                            (Check all that are applicable)
 FORMCHECKBOX 
  DECON AND RESCOUCE NEEDS COORDINATED DURING OPERATION

           READY TO START DECON PRIOR TO ENTRY                                TIME__________



	X. TERMINATION                                                        (Check all that are applicable) 
 FORMCHECKBOX 
  LEVEL III DEBRIEFING COMPLETED                                                TIME__________

 FORMCHECKBOX 
  LEVEL II DEBRIEFING COMPLETED                                                 TIME__________

                                     

	NOTES:



	215 ICS FORM


	PREPARED BY NAME AND POSITIOM\N
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