
SAFETY 
 
VIII.  Emergency Procedures 
 
The following emergency procedures will be observed by all on-site personnel.  The Haz 
Mat Sector Officer is charged with the duty of ensuring the appropriate procedures are 
followed and shall be notified in the event of any injury. 
 
Injury in the Hot Zone / Warm Zone 
 
Upon notification of an injury in the Hot/Warm Zone, the designated emergency signal 
____________________________________________will be sounded.  
 
 
All personnel in the Hot/Warm Zone will assemble at the Decontamination Area upon 
sounding of the emergency signal.  If unable to go to the Decon Area, the members will 
meet at Emergency Exit from the area. 
 
The Back up Team will be briefed on how to enter the Hot/Warm Zone to remove the 
injured party and bring them to the Decontamination Area. 
 
The Haz Mat Safety Officer and the Haz Mat Sector Officer shall evaluate the nature of 
the injury and the affected person decontaminated to the extent possible prior to removal 
to the Cold Zone.   
 
The Haz Mat EMS personnel shall initiate the appropriate first aid treatment and initiate 
transport to the medical facility contacted. 
 
TREATMENT OF PATIENTS IN THE HOT ZONE IS NOT ACCEPTABLE UNDER 

ANY CIRCUMSTANCES AND WILL NOT TAKE PLACE! 
 

NO PERSON SHALL REENTER THE HOT / WARM ZONE UNTIL THE NATURE 
OF THE INJURY OR SYMPTOMS HAVE BEEN DETERMINED. 

 
Injury in the Cold Zone 
 
Upon notification of injury in the support zone, the Haz Mat Safety will assess the nature 
of the injury.  If the cause of the injury or loss of the injured person does not affect the 
performance of other site personnel, operations may continue.  The on-site EMS 
personnel will initiate the appropriate first aid and necessary follow-up as stated above. 
 

All activities on-site will halt until the added risk is removed or minimized. 
 
 
 
 



 
SAFETY 

 
Failure of Personal Protective Equipment 
 
If any personnel experiences a failure of protective equipment, that person and their 
partner shall immediately leave the Hot Zone and proceed to the Decon Area. 
 

Reentry will not be permitted until the cause of the PPE failure is determined. 
 
Emergency Escape Routes 
 
The following emergency escape routes are designated for use in those situations where 
egress from the Hot Zone cannot occur through Decontamination Zone. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
In the event of an on-site emergency which results in the evacuation of the Hot / Warm 
Zone, personnel will not re-enter until the following have been met: 
 

1) The conditions resulting in the emergency have been corrected. 
2) The hazards have been reassessed. 
3) The Site Safety Plan has been reviewed. 
4) Personnel have been briefed on any changes in the Site Safety Plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
P.I.O. 

 
 VIII:  Media Statement 
 
At approximately __________am/pm today a spill/release/fire/other_________________ 
of a potentially hazardous substance was reported to 911 emergency services by a private 
citizen/city worker/other__________________. 
 
At that time, ________________ fire units immediately responded and ____________ 
police units assisted with site control and traffic. 
 
The material has/has not been identified/was later determined to be _________________ 
___________________ a hazardous/harmless chemical/substance/material/gas which 
upon contact may produce symptoms of _______________________________________ 
_______________________________________________________________________. 
 
Precautionary evacuation of the immediately involved area/__________ blocks 
surrounding the spill was requested/required by ________________________________.  
Approximately ____________ persons were evacuated and relocated to _____________. 
 
Clen-up crews from _________________ were dispatched to the scene and conditions 
are expected to be/were restored at __________, at that time residents will be/were 
allowed to return to their homes.  There were _____________ injuries reported, including 
____________ fire and ____________ personnel treated at area hospitals for _________ 
_____________________ and _______________________________.  Number _______ 
were treated and released.  Number __________ remain hospitalized and are in ________ 
condition. 
 
Response agencies involved included: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Other Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



E.M.S. 
 

IX. Emergency Medical Support 
 
Qualified Medical Personnel on site: 
  
 ____________________________  ______________________________ 
 ____________________________  ______________________________ 
 ____________________________  ______________________________ 
 ____________________________  ______________________________ 
 ____________________________  ______________________________ 
 ____________________________  ______________________________ 
 
Closest Hospital Name: ____________________________________________________ 
 
Location: _______________________________________________________________ 
 
Contact Person / Time contacted: ____________________________________________ 
 
Closest Hospital Prepared for Contaminated Victims: ____________________________ 
 
Location: _______________________________________________________________ 
 
Contact Person / Time Contacted: ____________________________________________ 
 
Ambulance Services and Contacts / Time Contacted: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Hospital and Ambulance Service has been briefed on the site situation, potential hazards 

and substances involved.  Initials ______________ 
 
 
 
X. Personnel Hazard and Medical Monitoring 
 
Personal exposure sampling will be implemented when deemed necessary by 
toxicologist, industrial hygienist or other qualified individual. 
 Personal Monitoring: ________________________________________________ 
 
Heat and Cold Stress will be monitored at all times at the incident scene.  In particular, all 
personnel wearing chemically protective clothing will be given a pre-entry medical 
evaluation prior to donning the suit and a post-entry evaluation after exiting.  The 
Donning sheet for the type of chemically protective clothing will be used. 



DECON 
 
VII. Decontamination 
 
Emergency Decon established and located as described: (shown on sketch) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
All personnel and equipment leaving the Hot Zone must be thoroughly decontaminated. 

 
Level ________ decon shall be established and set up according to the decon diagram 
shown below and is located (place on Scene Sketch) _____________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Decon Solution will be: ____________________________________________________ 
 
Decon Line Diagram: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LOGISTICS  
 

X. Incident Recovery Form 
 
Incident Number: ____________________ Incident Date & Time: _________________ 
 
AGENCY: UNITS COST PER UNIT TOTAL 

PERSONNEL Units Cost per Unit Total 
    
    
    
    
    
    
    

EQUIPMENT Units Cost per Unit Total 
    
    
    
    
    
    
    

APPARATUS Units Cost per Unit Total 
    
    
    
    
    
    
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 



AGENCY: UNITS COST PER UNIT TOTAL 
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AGENCY: UNITS COST PER UNIT TOTAL 
PERSONNEL Units Cost per Unit Total 

    
    
    
    
    
    

EQUIPMENT Units Cost per Unit Total 
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TERMINATION 
 
XIV. Termination Documentation 
 
 A. Principle Responsible Party (PRP) Information 
  Company Name ______________________________________________ 
  Contact Person _______________________________________________ 
  Address ______________________ City _________________ State ____ 
  Phone # ________________________ Mobile # ____________________ 
  Fax # __________________________ Pager # _____________________ 
  

B. Licensed Contractor Information 
  Company Name ______________________________________________ 
  Contact Person _______________________________________________ 
  Address ______________________ City _________________ State ____ 
  Phone # ________________________ Mobile # ____________________ 
  Fax # __________________________ Pager # _____________________ 
  

C. Public Sector Agency Left In Charge 
Company Name ______________________________________________ 

  Contact Person _______________________________________________ 
  Address ______________________ City _________________ State ____ 
  Phone # ________________________ Mobile # ____________________ 
  Fax # __________________________ Pager # _____________________ 
  

D. Attachments  
 1.  Site Safety Plan (Appendix I-VI as needed) 
 2.  Debriefing Form (Appendix IX) 
 3.  Incident Recovery Form (Appendix X) 
 4.  Critique Report (Appendix XI) 
 5.  After Action Report (Appendix XII) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix VII:  Debriefing Checklist 
 
TOPICS TO BE COVERED AT THE GENERAL BRIEFING: 
 
Incident Description 
 
Specific Chemical and Physical Hazards 
 
Symptoms of Exposure to Hazard 
 
Emergency 
  

Notification Signals 
  
 Hand Signals 
 
 Escape Routes 
 
Work Plan Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix IX: Incident Debriefing Form  
 
Incident Number: ___________________ Incident Date & Time: _________________ 
 
Debriefing Time: ___________________  Debriefing Location: __________________ 
 
Incident Synopsis: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

Time 
_______________________ 

 
_______________________ 
 
 
1. SITSTAT. 
 
 
 
 
_______________________ 
2. COMMUNICATIONS 
 
 
 
 
_______________________ 
3.  ACTIVITIES 
 
 
 
 
_______________________ 
4.  PERSONNEL 

Actions 
_______________________ 

 



Time 
_______________________ 

 
_______________________ 
 
 
1. SITSTAT. 
 
 
_______________________ 
2. COMMUNICATIONS 
 
 
_______________________ 
3.  ACTIVITIES 
 
 
_______________________ 
4.  PERSONNEL 

Actions 
_______________________ 

 
 

Time 
_______________________ 

 
_______________________ 
 
 
1. SITSTAT. 
 
 
_______________________ 
2. COMMUNICATIONS 
 
 
_______________________ 
3.  ACTIVITIES 
 
 
_______________________ 
4.  PERSONNEL 

Actions 
_______________________ 

 
 



Time 
_______________________ 

 
_______________________ 
 
 
1. SITSTAT. 
 
 
_______________________ 
2. COMMUNICATIONS 
 
 
_______________________ 
3.  ACTIVITIES 
 
 
_______________________ 
4.  PERSONNEL 

Actions 
_______________________ 

 
 

Time 
_______________________ 

 
_______________________ 
 
 
1. SITSTAT. 
 
 
_______________________ 
2. COMMUNICATIONS 
 
 
_______________________ 
3.  ACTIVITIES 
 
 
_______________________ 
4.  PERSONNEL 

Actions 
_______________________ 

 
 



Appendix XI: Incident Critique Report 
 
HAZARDOUS MATERIALS INCIDENT CRITIQUE 
 
Incident Number: ___________________ Incident Date & Time: _________________ 
 
Incident Location: ________________________________________________________ 
_______________________________________________________________________ 
 
Type of Alarm: _____________________ Total Response: ______________________ 
 
Critique Date: ______________________ Critique Location: ____________________ 
 
PERSONNEL IN ATTENDANCE: 
 

NAME & RANK DEPARTMENT COMPANY 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   



NAME  & RANK DEPARTMENT COMPANY 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   



Incident Weather Conditions: 
Initial: 
 
 
 
 
Final: 
 
 
 
 
 
Initial Response: __________________________________________________________  
 
________________________________________________________________________ 
 
Haz Mat Response: _______________________________________________________  
 
________________________________________________________________________ 
 
Critique Synopsis: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix XII:  After Action Report 
 
This report is to be completed at termination of the incident.  It should contain the 
incident synopsis, and identified behavior modifications to improve incident operations. 
 
Incident Synopsis: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Behavior Modifications: 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
 
5. 
 
 
6. 
 
 
7. 
 
 
8. 
 
 
9. 
 
 
10. 
 
 
11. 
 
 
12. 
 
 
13. 
 
 
 
 


