BE Response Checklist

Incident:  ______________________________________________________________ 

Date:  ________________  Time:  ____________________

Location:  _____________________________________________________________

ECP Location (see base grid map):  _________________________________________

BE Pre-departure Actions:

___ Ensure all standard response equipment is loaded into the trailer (see response equipment checklists)-Trailer CODE:  9111

___ Gather radios (Channel 1A-“MED WE REP”)



___ Ensure all team members have cold/hot weather gear

​​​

___ Ensure water (Water Cooler) and MRE’s are in the trailer


___ Hook up and load trailer


                  

___ Call base weather at 8-6303 and get the following information:

Wind direction: __________
Speed:  ___________  Temp:  __________  

Forecast:  ______________________________________________________________________

Location of incident:  ____________________________________________________________________________________________________________________________________________

Safe route to ECP (upwind approach provided by DCG):

____________________________________________________________________________________________________________________________________________

BE On-Scene Actions:

On-scene commander:  __________________________________________________

Time reported to OSC:  ____________________

Heat stress monitoring is required for outside temperatures over 70o F.  Risk reduction control measures include: work-rest cycle, active monitoring, and proper hydration. Refer to AFPAM 48-151 for work/rest cycle details. (Ensure all ECP Personnel have equipment adequate for weather conditions and are briefed on heat/cold stress hazards).

Monitor the temperature hourly to ensure appropriate control measures are being followed (i.e. implementation of work-rest cycles, etc).
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- All BE personnel are to use channel 11B, unless instructed to do otherwise.

	Position
	Name
	Call Sign
	Alternate comm. method

	DCG REP
	Capt Shay


	Bio 1
	Cell:  724-3528



	ECP Rep
	TSgt Menard


	Bio 2
	Cell:  

	ECP Team Leader
	SSgt Colonna


	Bio 3
	Cell:  830-2023



	Entry Team Leader
	
	Bio Recon
	

	Bio Office
	
	Bio Base
	Office phone:  828-7270


Cordons/hot zone:
If cordons are already in place when the BE team arrives:

Initial Cordon (typically 4000 ft diameter):  _________ ft

Secondary Cordon once monitoring is accomplished to determine the hazards (typically 2000 ft diameter):  _________ ft
1. If the HOTZONE has not yet been identified or is in question, the BE team may be called upon to establish the hot line boundary.  A tentative hotline will be established utilizing data from the Emergency Response Guide (ERG).  

2. The BE team will send an entry team (minimum of 2) in appropriate PPE with a backup team on standby. 

3. The entry team approaches the suspected HOTZONE from the upwind side. They will monitor with the appropriate equipment traveling at no more than 4 ft/sec intervals.  When any one of the following indications are met, and verified, a marker is placed on the ground at that point.

a. Reach the recommended exclusion zone

b. LEL, VOC, TOX or OXY readings change from baseline reading

c. Turn back dose is indicated on the ADM 300 or a DAD

4. If the recommended exclusion zone has been reached, and there are no hazardous equipment readings, the entry team will initiate the following steps:

a. Place a marker on the ground, to identify the exclusion zone.

b. Extend 25 meters to the flanks of the initial marker, and check atmosphere for contamination.

c. If no contamination is present:  mark the outer positions and then return to the initial marker.

5. If contamination is detected at any time during HOTZONE establishment the entry team will:

a. Mark the point of contamination.

b. Back off 50 meters, traveling the same route that lead to the                                                                  contamination.                            

c. At 50 meters complete another atmosphere check using the same equipment that originally indicated contamination.

d. If no contamination is present after retreat, mark that position and check the flanks 25 meters out for contamination.

e. If both flanks are clear, mark the flanks and return to the center position.

6. Monitor personnel for contamination.

SITE MAP: (perimeter, zones, ECP, wind, north, site layout, etc)
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Surrounding area description:  _____________________________________________

PERSONAL PROTECTIVE EQUIPMENT (PPE):
Level of PPE used in the Hot Zone:  _______________________________________

LEVEL A:  Fully encapsulated vapor tight suit, SCBA, double gloves and over boots.

LEVEL B:  Encapsulated suit or hooded splash suit, SCBA, double gloves and over boots.

LEVEL C:  Splash protection suit, full face respirator or SCBA, double gloves and over boots.

APR used:  Y    N    Type:  ______________________________

Cartridge used:  Organic Vapor
     Acid/Gas
        HEPA

Fume/Mist

FFPD Issued to ECP:  Y     N  

If yes, why:  ____________________________________________________________

POSSIBLE ENTRY OBJECTIVES:
ISOLATION – established the zones/cordons

IDENTIFICATION/SAMPLING – recon, pictures, samples, etc

PROTECTION – determine appropriate PPE level and/or measures needed to protect public

SPILL / LEAK CONTROL - Upright, contain, dike, etc. (other mitigation)

Entry Team Info
Entry Team #1

	Position
	Name

	Entry Team Leader
	

	Entrant
	

	Entrant
	

	Team duties:

	


Entry Team #2

	Position
	Name

	Entry Team Leader
	

	Entrant
	

	Entrant
	

	Team duties:

	


Entry Team #3

	Position
	Name

	Entry Team Leader
	

	Entrant
	

	Entrant
	

	Team duties:

	


Entry Team #4

	Position
	Name

	Entry Team Leader
	

	Entrant
	

	Entrant
	

	Team duties:

	


Entry Team Leader will remain in constant communication with the ECP Team Leader.  
The following standard hand signals will be used in case of radio failure:

	Open/close thumb/fingers to mouth  
	Radio is malfunctioning

	Crossed hands gripping throat
	Out of air, can't breath

	Slash hand across throat
	(ABORT)  Leave area immediately

	Wave hands over head

	Trouble, need help

	Thumbs up
	OK

	Thumbs down
	No, Negative
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	Negative:  (to indicate a negative response):  clench fist, extend thumb and point thumb towards ground.


	Tripwire:  Touch the trigger finger to the thumb with both hands, then slowly pull the hands away from each other, then point to where the tripwire is. (Automatic abort criteria.)
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	Abort:  Flatten hand, palm side down and slash hand across throat.
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	No air:  choking sign.
	Trouble:  (to indicate you are experiencing trouble): Wave hands above head.
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	Positive:  (to indicate “yes” or “affirmative” or “everything is good”) thumbs up.
	I can’t talk:  (my radio isn’t transmitting):  Open and close fingers to thumb.  Movement is toward side of head or towards ear.


	

	

	I don’t understand/ What?  Raise both hands to your side with the palm up.
	Cut me out of suit:  slash one hand across body from shoulder to waist.


Equipment ALWAYS brought with the entry team on the survey cart:

	Equipment
	On survey cart?

	Micro FID
	Y            N

	CMS Draeger w/case
	Y            N

	ADM-300
	Y            N

	-Multi Function Survey Meter
	Y            N

	-Alpha Probe
	Y            N

	-Beta Probe
	Y            N

	DADS
	Y            N

	TMX 412
	Y            N

	pH paper
	Y            N

	Sony Digital Camera
	Y            N

	Innova Multi-Gas Meter
	Y            N

	Magellan GPS-Meridian Color
	Y            N

	TLDs
	Y            N

	Biological Sampling Kit 
	Y            N


Hapsite?

Radios?

SensIR?

HHA?

M8 paper?
TURNBACK CRITERIA:
	Instrument
	ser #
	turn back or indication

	CHEMICAL

	
	TMX-412 and

Innova Multi-gas Meter
	
	10 % lel indoors, 25 % lel outdoors

	
	HAPSITE
	
	na

	
	MIcro fid
	
	

	
	m256 kit
	NA ------------
	detects nerve, BLISTER, blood agent

	
	m8 paper
	NA ------------
	detects nerve or blister agent

	
	ICAM
	
	1 bar of “G” or “H”

	
	ph paper
	NA ------------
	measures corrosiveness  (low-acid, high-base)

	RADiation

	X
	udr-13  
	
	1cgy dose rate, (5 oeg) 

	
	ADM 300
	
	 Radiation – 2mrem/hr dose rate

	biological

	
	RAPID (PCR)
	
	Detects BIO (DNA) – Used in dap

	
	hha tickets
	NA ------------
	8 possible biologicals (coded book)

	OTHER

	
	Sampling gear
	NA ------------
	Liquid, solid, wipe, bio 

	X
	lighting equipment
	NA ------------
	

	X
	digital camera
	NA ------------
	


ABORT CRITERIA:
If any of the following criteria is met the entry team chief will notify the ECP Team Leader and immediately leave the hot zone:

1. A team member is injured or incapacitated

2. An armed combatant is encountered or suspected

3. Civil unrest which threatens the team directly or which threatens the support 

4. personnel (i.e. a mob closing in on the DECON line)

5. PPE equipment becomes inoperable or damaged
6. Excessive contamination on the suit may possibly compromise the integrity of the suit (Example:  corrosive substance is spilled on suit)
7. Any further explosion or fire 

8. Any team member’s air tank contains less than ¼ air or an alarm bell activates on either SCBA

9. RAD abort criteria based on mission OEG is reached

10. A suspected booby trap or unexploded ordinance is discovered

11. The structure is unsafe

12. Further progress could result in the team becoming disoriented

13. The team gets a reading of 10% of the LEL inside or 25% outside

14. Entire downrange team loses communication with the rear for more than 3 minutes  (AUTOMATIC ABORT CRITERIA)

15. Directed by Team Leader or Command Group

EMERGENCY PROCEDURES: DCG is notified immediately

Personnel Injuries in the HOTZONE:  The ECP Rep notifies the DCG.  The Fire Department rescue team assembles at the DECON line.  On order, the rescue team enters the incident site to remove the injured person to the DECON line.  The affected person will be decontaminated prior to movement to the ECP.  The medical team initiates appropriate medical care, and contacts the designated medical facility, if required.  No person will re-enter the incident site until the cause of the injury has been determined.

Personal Protective Equipment Failure:  If any on-site worker experiences a failure or alteration of the PPE that affects the protective factor, that person and his partner will immediately leave the incident site.  Re-entry will not be permitted until the equipment has been repaired or replaced.  

Other Equipment Failures:  Notify ECP Rep of any equipment failure.  If the failure affects the safety of the personnel or prevents the completion of the work plan, all personnel will leave the incident site until the situation is evaluated and appropriate action is taken.

Personnel were briefed on the contents of this plan at:  _______ by ________________

ENTRY TEAM MEDICAL SCREENING:

NOTE:  Personnel in chemical suits will have pre- and post-entry vitals completed and documented by qualified personnel.  Records will be maintained by the qualified medical authority.

1st Entry - Pre-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

1st Entry - Post-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

2nd Entry - Pre-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

2nd Entry - Post-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

3rd Entry - Pre-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

3rd Entry - Post-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

4th Entry - Pre-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

4th Entry - Post-Entry:

Entrant 1:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 2:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

Entrant 3:  _____________________________________________________________ 

Date:  ________________________

Time:  __________


Blood pressure:  __________________

Pulse:  __________


Qualified Medical Authority:  _______________________________________________

HAZARD EVALUATION:
The following substance(s) are known or suspected to be involved:

Note:  Request MSDS and hazard data from DCG Rep.

1. Substance:   _________________________
OEL:  __________  IDLH:  __________ 

Hazards:  _____________________________________________________________

____________________________________________________________________________________________________________________________________________

2. Substance:   _________________________
OEL:  __________  IDLH:  __________ 

Hazards:  _____________________________________________________________

____________________________________________________________________________________________________________________________________________

3. Substance:   _________________________
OEL:  __________  IDLH:  __________ 

Hazards:  _____________________________________________________________

____________________________________________________________________________________________________________________________________________

4. Substance:   _________________________
OEL:  __________  IDLH:  __________ 

Hazards:  _____________________________________________________________

____________________________________________________________________________________________________________________________________________

5. Substance:   _________________________
OEL:  __________  IDLH:  __________ 

Hazards:  _____________________________________________________________

____________________________________________________________________________________________________________________________________________

Additional hazards that may exist:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency medical information for substance(s) involved:
NOTE:  The DCG rep should be used to obtain this information.

Substance 1:  __________________________________________________________

Source:  ______________________________________________________________

TWA:  _________________
STEL:  ______________
IDLH:  ______________

Exposure symptoms:  ____________________________________________________

______________________________________________________________________

DECON: Y     N     If yes, with what:  ________________________________________

Treatment:  ____________________________________________________________

______________________________________________________________________

Treatment information above was obtained from:  ______________________________

______________________________________________________________________

Substance 2  __________________________________________________________

Source:  ______________________________________________________________

Exposure symptoms:  ____________________________________________________

______________________________________________________________________

DECON: Y     N     If yes, with what:  ________________________________________

Treatment:  ____________________________________________________________

______________________________________________________________________

Treatment information above was obtained from:  ______________________________

______________________________________________________________________

Substance 3  __________________________________________________________

Source:  ______________________________________________________________

Exposure symptoms:  ____________________________________________________

______________________________________________________________________

DECON: Y     N     If yes, with what:  ________________________________________

Treatment:  ____________________________________________________________

______________________________________________________________________

Treatment information above was obtained from:  ______________________________

______________________________________________________________________

ENTRY OPERATIONS LOG:
1st Entry

Team started oxygen @: ___________  total time allowed: 40 minutes from start

Team must turn back @: ___________  

5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


2nd Entry

Team started oxygen @: ___________  total time allowed: 40 minutes from start

Team must turn back @: ___________  

5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


3rd Entry

Team started oxygen @: ___________  total time allowed: 40 minutes from start

Team must turn back @: ___________  

5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


5 min comm. check @:  ___________


Remarks:  _____________________________________________________________


13.  Post Entry Actions:

1). Ensure Entry Team get post-entry Vital Signs Recorded

2). Establish chain of custody (see attachment)

3). Contact lab for analysis (8-7830)
4). Transport sample after container decontamination and packaging.

5). Analysis on scene or alternate location (BASE LAB)

6). Reporting up chain

7). Forward digital photos to AFOSI for evidence

8). Maintain BE Rep on site for continuity

CHAIN OF CUSTODY

FOR UNKNOWN SUBSTANCE(S)
(This form is subject to the Privacy Act of 1974)

SPECIMEN INFORMATION 

	Sample Number:
	
	
	
	

	Sample Location:
	
	
	
	

	Collected by:
	
	
	
	

	Time Collected:
	
	
	
	

	Digital Picture(s):
	
	
	
	

	Address of Receiving Facility:
	
	
	
	


Address of sending facility:  366 MDSS/SGSAL, 90 Hope Drive, BLDG 6000, Mountain Home AFB, ID 83648

CHAIN OF CUSTODY RELEASE/RECEIVAL

	DATE/TIME
	RELEASED BY

Name, Rank, Signature
	RECEIVED BY

Name, Rank, Signature
	PURPOSE OF CHANGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks:



	Name and rank of reviewing officer (PRINTED)


	Signature/Date


CHAIN OF CUSTODY

FOR UNKNOWN SUBSTANCE(S)
(This form is subject to the Privacy Act of 1974)

SPECIMEN INFORMATION 

	Sample Number:
	
	
	
	

	Sample Location:
	
	
	
	

	Collected by:
	
	
	
	

	Time Collected:
	
	
	
	

	Digital Picture(s):
	
	
	
	

	Address of Receiving Facility:
	
	
	
	


Address of sending facility:  366 MDSS/SGSAL, 90 Hope Drive, BLDG 6000, Mountain Home AFB, ID 83648

CHAIN OF CUSTODY RELEASE/RECEIVAL

	DATE/TIME
	RELEASED BY

Name, Rank, Signature
	RECEIVED BY

Name, Rank, Signature
	PURPOSE OF CHANGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks:



	Name and rank of reviewing officer (PRINTED)


	Signature/Date
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