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	1.  Organization and Location

Central Utah Interagency Fire
	2.  Page _____1_______of______1________

	3.  Operation / Task
Hazmat Encounters
	4.  Beginning Date:

 
	5. Ending Date:


	6.  Date Prepared

07/29/2015

	7.  Prepared by  (Name / Duty Position)                              Reviewed by
Greg Coleman   DAFMO Fremont River RD             

	8.  Identified Hazards:


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	Vehicle Accidents

Coming in contact with potential hazmat site. 

(Spill, Dump, Abandoned Mine, etc.)


	X


	X


	
	                                   
	Complete vehicle training and annual first aid / CPR training.  Annually review the emergency response plan.  Attend annual First Responder refresher Training.
Attend a hazardous awareness training annually.  When suspect utilize the 5 – R’s Recognize, Retreat, Record, Report, and Restrict Entry (if necessary.)  Investigate potential site, up-wind from a distance.


	X

X


	
	
	
	Understand and use the Emergency Response Guidebook to identify hazard.  Review the Emergency Response Plan for local area.

5 – R’s

Recognize

Retreat

Record

Report

Restrict Entry 

(if needed)


	Continuous Leader Check 

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	14.  Remaining Risk Level After Control Measures Are Implemented: (CIRCLE HIGHEST REMAINING RISK LEVEL) 
	LOW
(Line Supervisor)
	MEDIUM

(Branch Chief)
	HIGH

(District Manager)
	EXTREMELY HIGH

(Must be State Director/Associate)

	15.  RISK DECISION AUTHORITY:   (Approval/Authority Signature Block) (If Initial Risk Level is Medium, High or Extremely High, Brief Risk Decision Authority at that level on Controls and Control Measures used to reduce risks.  NOTE: if the person preparing the form signs this block, the signature indicates only that the appropriate risk decision authority was notified of the intial risk level, control measures taken and appropriate resources requested; and that the risk was accepted by the decision authority.) 

_______________________________________________________

                                                          (Signature)


