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	Vincennes Twp. Fire Department

Hazardous Materials Response Team

Standard Operating Procedures
	Reference No.

HM – NFPA 472

	
	No. of Pages: 12

	Subject:    Technical Research Information Officer

	NAME OF TECH RESEARCH:
	LAST UPDATED           11-21-01

	I. General Information

(Designated TECH RESEARCH)             

1. On all level II and III hazardous materials incidents the TECH RESEARCH will be appointed and works directly with the OPERATIONS OFFICER and reports to him on INFO concerning the HAZMAT Area.

2. TECH RESEARCH shall assume responsibility for developing, documenting, and coordinating all data relevant to the incident.

3. The data gained will be used in hazard and risk assessment, evacuation recommendations, selection of protective clothing and equipment, and development of incident management.


	II. TECH RESEARCH Functions
TECH RESEARCH sector responsibilities and activities shall be conducted in accordance with the following:

1. A minimum of three (3) information sources shall be utilized while developing hazard and risk information.

2. All data gathered shall be coordinated with the Harzard Operation, Safety, Decon, Logistics and the Medical / EMS Officer, as appropriate.

3. TECH RESEARCH personnel shall complete the Hazardous Materials Checklist.

4. Select PPE for Hot, and Warm Zone.

5. Establish Hot, and Warm Zone

6. Set – up Weather Station and start recording weather conditions.

7. Continue to monitor scene for appropriate hot, warm zones.
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                                UPDATED 11-21-01

	ENTRY BRIEFING


	1.  INCIDENT NAME


	2.  DATE PREPARED
	3. TIME PREPARED

	III. TECH RESEARCH RESOURCES

1. Hazardous Materials Safety Checklist

2. IDENTIFIED BY VEST
3. Reference library

4. Cameo TM System

5. Aloha Air Monitor System

6. Evacuation Maps

7. Aerial Photographs

8. Ruler, Pencils

9. Cell Phone

10. Sewer, and Water Main Maps

11. M.S.D.S.

12. CHEMTREC          1-800-424-9300



	NOTES:
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	IV. WEATHER CONDITIONS

 FORMCHECKBOX 
  WEATHER STATION SETUP      TIME __________     UPDATE EVERY 10 MINUTES

TIME______WIND DIRECTION_______SPEED_______HUMIDITY_______TEMP_______F

TIME______WIND DIRECTION_______SPEED_______HUMIDITY_______TEMP_______F

TIME______WIND DIRECTION_______SPEED_______HUMIDITY_______TEMP_______F

TIME______WIND DIRECTION_______SPEED_______HUMIDITY_______TEMP_______F

TIME______WIND DIRECTION_______SPEED_______HUMIDITY_______TEMP_______F

1.

	V. WEATHER FORECAST

______________________________________________________________

___________________________________________________________________________________________________________TIME_____________________________________________________________________________________________________________________________________________________________________________________TIME______________________________________________________________________________________________________________________________________________________________________________________________________

2.

	NOTES:

3.

	212 ICS FORM


	4. PREPARED BY (NAME AND POSITION)
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	VI. HAZARDOUS MATERIALS INFORMATION CHECKLIST

NATURE OF INCIDENT____________________________________________________________

LOCATION_______________________________________________________________________

DATE___________________________________   TIME___________________________________

TECH RESEARCH OFFICER________________________________________________________

1.

	HAZMAT LEVEL III PERSONNEL:

1.________________________________________2._______________________________________

3.________________________________________4._______________________________________

5.________________________________________6._______________________________________

7.________________________________________8._______________________________________

9._______________________________________10._______________________________________

11.______________________________________12._______________________________________

13.______________________________________14._______________________________________

15.______________________________________16._______________________________________

2.

	HAZARDOUS MATERIALS INVOLED:

​1._________________________________________________________________________________

2._________________________________________________________________________________

3._________________________________________________________________________________

4._________________________________________________________________________________

3.

	4.

	212 ICS FORM
	4. PREPARED BY (NAME AND POSITION)
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	VII. HAZARDOUS MATERIALS CHEMICAL CHECKLIST

CHEMICAL INVOLVED____________________________________________________________

1.



	HEALTH:_________________________________________________________________________

                  _________________________________________________________________________

                  _________________________________________________________________________

SOURCE: _________________________________________________________________________

2.



	FLAMMABILITY:_________________________________________________________________

                   ________________________________________________________________________

                   ________________________________________________________________________

SOURCE:  _________________________________________________________________________

3.



	REACTIVITY:_____________________________________________________________________

                    ________________________________________________________________________

                    ________________________________________________________________________

SOURCE:   ________________________________________________________________________

4.



	PHYSICAL PROPERTIES: __________________________________________________________

                     ________________________________________________________________________

                     ________________________________________________________________________

SOURCE:    ________________________________________________________________________

5.



	ISOLATION / EVACUATION

DISTANCES:

6.  _____________________________________


	PROTECTIVE CLOTHING

REQUIRED:

7.  _____________________________________



	212 ICS FORM
	8. PREPARED BY (NAME AND POSITION)
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	VIII. HAZARDOUS MATERIALS CHEMICAL CHECKLIST

CHEMICAL INVOLVED____________________________________________________________

1.



	HEALTH:_________________________________________________________________________

                  _________________________________________________________________________

                  _________________________________________________________________________

SOURCE: _________________________________________________________________________

2.



	FLAMMABILITY:_________________________________________________________________

                   ________________________________________________________________________

                   ________________________________________________________________________

SOURCE:  _________________________________________________________________________

3.



	REACTIVITY:_____________________________________________________________________

                    ________________________________________________________________________

                    ________________________________________________________________________

SOURCE:   ________________________________________________________________________

4.



	PHYSICAL PROPERTIES: __________________________________________________________

                     ________________________________________________________________________

                     ________________________________________________________________________

SOURCE:    ________________________________________________________________________

5.



	ISOLATION / EVACUATION

DISTANCES:

8.  _____________________________________


	PROTECTIVE CLOTHING

REQUIRED:

9.  _____________________________________



	212 ICS FORM
	8. PREPARED BY (NAME AND POSITION)
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	IX. HAZARDOUS MATERIALS CHEMICAL CHECKLIST

CHEMICAL INVOLVED____________________________________________________________

1.



	HEALTH:_________________________________________________________________________

                  _________________________________________________________________________

                  _________________________________________________________________________

SOURCE: _________________________________________________________________________

2.



	FLAMMABILITY:_________________________________________________________________

                   ________________________________________________________________________

                   ________________________________________________________________________

SOURCE:  _________________________________________________________________________

3.



	REACTIVITY:_____________________________________________________________________

                    ________________________________________________________________________

                    ________________________________________________________________________

SOURCE:   ________________________________________________________________________

4.



	PHYSICAL PROPERTIES: __________________________________________________________

                     ________________________________________________________________________

                     ________________________________________________________________________

SOURCE:    ________________________________________________________________________

5.



	ISOLATION / EVACUATION

DISTANCES:

10.  _____________________________________


	PROTECTIVE CLOTHING

REQUIRED:

11.  _____________________________________



	212 ICS FORM
	8. PREPARED BY (NAME AND POSITION)
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	HAZARDOUS MATERIAL DATA SHEET



	HAZARDOUS MATERIAL:

                          SHIPPING NAME     ____________________________   DOT HAZARD CLASS___________________

                          CHEMICAL NAME  ____________________________   ID NUMBER_______STCC NUMBER______

PHYSICAL DESCRIPTION:

                          NORMAL PHYSICAL FORM:              SOLID__________LIQUID_________GAS__________

                          COLOR   __________________________   ODOR   ________________________

                          OTHER   ____________________________________________________________

PROPERTIES:

                          SPECIFIC GRAVITY  ______________________   VAPOR DENSITY ____________________

                          BOILING POINT        _______________________   MELTING POINT_____________________

                          VAPOR PRESSURE__________ psi or mmhg at __________  ( F

                          SOLUBILITY IN WATER:  YES (  NO (
                          OTHER:________________________________________________________________________

HEALTH HAZARDS:

( YES              INHALATION HAZARD: (YES  (NO  TLV/TWA _________PPM(MG/M3) LC50_________PPM/HR 

(  NO               INGESTION HAZARD:    (YES  (NO   LD50__________MG/KG

                         ABSORPTION HAZARD: ( YES  (NO   SKIN: (YES  (NO  EYES: (YES  (NO

                         IDLH VALUE_______________ppm/air(mg/m3)     STEL VALUE_______________ppm/air(mg/m3)

                         CHRONIC HAZARD:CARCINOGEN: (YES (NO MUTAGEN (YES (NO TERATOGEN (YES (NO

                         HAZARDOUS TO AQUATIC LIFE: (YES  (NO

                         OTHER  ____________________________________________________________________________

                          DECONTAMINATION PROCEDURES: _________________________________________________

                          ___________________________________________________________________________________

                          FIRST AID PROCEDURES:____________________________________________________________

                          ____________________________________________________________________________________

FIRE HAZARDS:

(YES   FLASH POINT _______________(F  IGNITION (AUTOIGNITION) TEMPERATURE_______________(F

(NO    FLAMMABLE (EXPLOSIVE) RANGE: LLF (LEL)_________________% UFL(UEL)_________________%

             TOXIC PRODUCTS OF COMBUSTION_________________________________________________________

             OTHER____________________________________________________________________________________

             POSSIBLE EXTINGUISHING AGENTS_________________________________________________________

REACTIVITY HAZARDS:

(YES     REACTIVE WITH WHAT____________________________________________________________________

(NO      OTHER____________________________________________________________________________________

CORROSIVE HAZARDS:

(YES  pH__________ CORROSIVE TO WHAT:   SKIN (YES  (NO  STEEL: (YES  (NO  OTHER__________

(NO   OTHER__________________________________________________________________________________

           NEUTRALIZING AGENTS__________________________________________________________________

RADIOACTIVITY HAZARDS:

(YES   TYPE  RADIATION EMMITTED: ALPHA PARTICLES______BETA PARTICLES______GAMMA RADOTION______

(NO     OTHER____________________________________________________________________________________

RECOMMENDED PROTECTION:

              FOR PUBLIC (EVACUATION) DISTANCE___________, FOR __________(QUANITITY)__________

              _____________________________________________________________________________________

              FOR RESPONSE PERSONNEL ( LEVEL OF PROTECTION REQUIRED_________________________

              ______________________________________________________________________________________

              FOR ENVIORNMENT___________________________________________________________________

              ______________________________________________________________________________________

	212 ICS FORM
	PREPARDED BY (NAME AND POSITION)
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	VIII.  HAZARDOUS MATERIALS ZONE CHECKLIST



	HOT ZONE

DIMENSIONS


	WARM ZONE

DIMENSIONS



	1.
	2.

	PPE REQUIRED
	PPE REQUIRED



	 FORMCHECKBOX 
  HOT AND WARM ZONES ESTABLISHED         TIME_________



	WEATHER REPORT

FROM NOAA
	WEATHER FORECAST

FROM NOAA



	3.
	4.

	RADAR REPORT


	

	LOCATION OF DECON AREA_______________________________

TIME READY________________
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	IX.  DATA MANAGEMENT

 FORMCHECKBOX 
  PERSONNEL ACCOUNTABILITY CHART

 FORMCHECKBOX 
  ON-SCENE REPRESENTATIVES CARDS POSTED AND LOGGED

 FORMCHECKBOX 
  SHIPPING DOCUMENTS AND / OR MSDS OBTAINED                    TIME__________

 FORMCHECKBOX 
  INFORMATION SOURCES REFERENCED (MINIMUM OF 3)

           FORMCHECKBOX 
  DOT GUIDEBOOK                       FORMCHECKBOX 
  COMPUTER DATABASES

           FORMCHECKBOX 
  NFPA MANUAL                            FORMCHECKBOX 
  NIOSH POCKETGUIDE

           FORMCHECKBOX 
  AAR MANUAL                              FORMCHECKBOX 
  EMERGENCY CARE OF HAZMAT

           FORMCHECKBOX 
  ACTION GUIDE                           FORMCHECKBOX 
  CONDENSED CHEMICAL DICTIONARY

           FORMCHECKBOX 
  FARM CHEMICAL HANDBOOK  FORMCHECKBOX 
  MANUFACTURER PHONE CALL

           FORMCHECKBOX 
  M.S.D.S.                                       FORMCHECKBOX 
  ON-SCENE REPRESENTATIVES

           FORMCHECKBOX 
  _________________________   FORMCHECKBOX 
  ____________________________



	X.  EXPOSURES

 FORMCHECKBOX 
  ISOLATION / EVACUATION DISTANCES RECOMMENDED

           TO HAZMAT OPERATIONS AND SAFETY OFFICERS                     TIME__________

 FORMCHECKBOX 
  EXPOSURES IDENTIFIED

           LIFE                        ____________________________________________________

           PROPERTY            ____________________________________________________

           ENVIRONMENTAL ____________________________________________________

                                                                   (STORM, DRAINS, SEWER SYSTEM, WATER, CREEKS, LAKES)

 FORMCHECKBOX 
  CONTENTS OF ALL EXPOSED CONTAINERS / VEHICLES / STRUCTURES ID

 FORMCHECKBOX 
  MANUFACTURER CONTACTED FOR INFORMATION ON:

                      FORMCHECKBOX 
  PROPERTIES                                        FORMCHECKBOX 
  PROTECTIVE CLOTHING

                     FORMCHECKBOX 
  HAZARDS                                              FORMCHECKBOX 
  HANDLING

                     FORMCHECKBOX 
  DECONTAMINATION                            FORMCHECKBOX 
  CLEAN-UP COMPANY

       FORMCHECKBOX 
  MANUFACTURER RESPONSE TEAM / REPRENSENTATIVE IN ROUTE

YES __________ NO __________ ETA __________ TIME __________ 

7.

             

	210 ICS FORM
	9. PREPARED BY (NAME AND POSITION)
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	XII.  PERSONAL PROTECTION

 FORMCHECKBOX 
  PROTECTIVE CLOTHING RECOMMENDED TO INCIDENT COMMAND, 

          OPERATIONS, DECON, ENTRY, AND SAFETY.
 FORMCHECKBOX 
  DECONTAMINATION METHOD RECOMMENDED TO INCIDENT COMMAND, 

          OPERATIONS, DECON,  ENTRY, AND SAFETY.

 FORMCHECKBOX 
  EMERGENCY CARE EXPOSURE RESEARCHED                            TIME__________

 FORMCHECKBOX 
  INFORMATION SOURCES REFERENCED (MINIMUM OF 3)

           FORMCHECKBOX 
  REFERENCE LIBRARY               FORMCHECKBOX 
  POSION CONTROL CENTER

           FORMCHECKBOX 
  MANUFACTURER                       FORMCHECKBOX 
  CENTER FOR DISEASE CONTROL

           FORMCHECKBOX 
  COMPUTER DATA BASE           FORMCHECKBOX 
  EMERGENCY CARE OF HAZMAT

           FORMCHECKBOX 
  M.S.D.S.                                       FORMCHECKBOX 
  ON-SCENE REPRESENTATIVES

           FORMCHECKBOX 
  _________________________   FORMCHECKBOX 
  ____________________________

1.

	 FORMCHECKBOX 
  HAZARD AND RISK ASSESSMENT COMPLETED / RE-EVALUATED

 FORMCHECKBOX 
  RECON SECTOR DATA COLLECTED

                                         FORMCHECKBOX 
  CHECKLIST                                 FORMCHECKBOX 
  PHOTOGRAPHS

           FORMCHECKBOX 
  SITE DRAWINGS                         FORMCHECKBOX 
  PERSONNEL DEBRIEFING

 FORMCHECKBOX 
  PRODUCT CONTROL / CONFINEMENT OPTIONS RECOMMENDED TO

          COMMAND, OPERATIONS, AND SAFETY.

2.

	 FORMCHECKBOX 
  NATIONAL RESPONSE CENTER (NRC) NOTIFIED               TIME_______________

                                                                                                                      1-800-424-8802

 FORMCHECKBOX 
  TERMINATION ACTIVITIES COMPLETED

 FORMCHECKBOX 
  MEDICAL EVALUATIONS SIGNS / SYMPTOMS OF EXPOSURE

 FORMCHECKBOX 
  CHECKLIST / NOTES COLLECTED FROM ALL SECTORS

SAFETY____RECON____DECON_____OPERATIONS_____COMMAND_____ENTRY____

 FORMCHECKBOX 
  LEVEL II AND LEVEL III DEBRIEFING

NOTES:



	210 ICS FORM
	9. PREPARED BY (NAME AND POSITION)
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	XIII.  OUTSIDE CONTACTS

 FORMCHECKBOX 
  AGENCIES CONTACTED

           FORMCHECKBOX 
  HEALTH DEPARTMENT CONTACT  __________________________________

                                                                                 TIME_____________ETA_____________

       FORMCHECKBOX 
  SEWER DEPARTMENT CONTACT   __________________________________

                                                                                 TIME_____________ETA_____________

           FORMCHECKBOX 
  I.D.E.M. 1-317-233-7745 CONTACT  __________________________________

                                                                                 TIME_____________ETA_____________

           FORMCHECKBOX 
  BOARD OF WORKS       CONTACT  __________________________________

                                                                                 TIME_____________ETA_____________

           FORMCHECKBOX 
  E.P.A.  LOCAL                 CONTACT  __________________________________

                                                                                 TIME_____________ETA_____________

           FORMCHECKBOX 
  CLEAN-UP COMPANY    CONTACT  _________________________________

                                                                                 TIME_____________ETA_____________

            

	 FORMCHECKBOX 
  CONTRACTOR COMPANIES (HEAVY EQUIPMENT)



	            COMPANY ____________________________ PHONE_______________________________

            CONTACT _____________________________ TIME _______________________________

            EQUIPMENT ____________________________ETA ________________________________



	            COMPANY ____________________________ PHONE_______________________________

            CONTACT _____________________________ TIME _______________________________

            EQUIPMENT ____________________________ETA ________________________________ 



	            COMPANY ____________________________ PHONE_______________________________

            CONTACT _____________________________ TIME _______________________________

            EQUIPMENT ____________________________ETA ________________________________ 



	210 ICS FORM
	9. PREPARED BY (NAME AND POSITION)




VTFD HM / TECH RESEARCH OFFICER


            Page 12 of 12



                    

VINCENNES TWP.


FIRE DEPARTMENT
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