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	PURPOSE: Provide Bioenvironmental Engineering personnel procedures for a fuel spill mishap.  This checklist is not applicable for missile propellant fuel spills.
1. NOTIFICATION:

a.  Name and rank of personnel receiving notification: ___________________________________
b.  Date and Time of Call :__________________________________________________________

c.  Name and rank of notifying individual: _____________________________________________

d.  Organization and phone number of notifying individual: _______________________________

e.  Description of incident:

(1) What happened: ___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

(2) Amount of material spilled ___________________________________________________

(3) When did it happen: _________________________________________________________

(4) Location/Building number: ___________________________________________________

(5) Grid Coordinates of incident: _________________________________________________

(6) What is the safe route: _______________________________________________________

(7) Location and grid coordinates of ECP: __________________________________________

(8) Are there any contaminated personnel or casualties; How many:______________________

f.  Weather conditions:

(1) Clear, Overcast, Fog, Rain, Freezing Rain, Windy, Snow (circle all that apply)

(2) Wind Speed and Direction:____________________________________________________

g. Notify Medical Control Center (MCC) x4000 or x4029, report BEF availability.

h. Location of convoy formation point:________________________________________________

i. Notify all of BEF on incident

j. Non-duty hours: Recall BEF response team members

k. Has DCG been recalled:______ to which bldg________________________________________
2. INITIAL ACTIONS:

a. BEF assemble in the conference room and initiate events log

b. Senior BEF personnel designates tasks to present team members, list personnel assigned:

(1) Home Bio
(2) DCG Rep
(3) Initial Entry Team Chief

(4) Secondary Team Chief
c. Remind BEF on COMSEC and OPSEC all questions will be referred to Public Affairs

d. Assign radio call signs and Conduct Radio Checks:

(1) Bio 1 – DCG Rep

(2) Bio 2 – Initial Entry Team Chief

(3) Bio 3 – Secondary Team Chief

(4) Home Bio – Home Bio

e. Home Bio monitor communication between medical and other response units

f. Response personnel gather and assemble the following:

(1) DCG and Field Response Reference Kits (look at inventory sheets in each case)

(2) Individual personal protective equipment bags

(3) Assemble the following equipment:
(a) Two organic Vapor Analyzer (PhotoVac, Foxboro Miran Sapphire,
Thermo Environmental Instruments OVM) 
(b) One or two  LEL meters (Bacharrach 514 Sniffer, Zellweger Impact Pro)
(c) Digital Camera
	
	
	

	ALL PURPOSE CHECKLIST
	PAGE 2  OF 2  

	TITLE: FUEL SPILL
	OPR

27 ADOS/SGGB
	DATE
040204

	ITEM
	Y
	N
	N/A

	2. INITIAL ACTIONS (CONTD)
(d) Marking flags

g. Depart from Clinic and proceed to ECP via safe route

h. Home Bio inform MCC if DCG rep and Field team has departed to designated locations.

3. RESPONSE SITE ACTIONS: 

a. Entry team chief report to OSC or DCG leader

b. Attend initial situational brief and record information
c. Confirm type and quantity of spilled fuel

d. Coordinate with the OSC in developing a cordon, if not already established
e. Assess PPE of entry personnel, at minimum PPE will be:
(1) Full face respirator with organic vapor cartridges.

(2) Nitrile rubber gloves.

(3) Impermeable overboots.

f. Assess location of spill:
(1) Ensure dykes or absorbent materials were places near drainage locations 
(2) Asses potential direction of contamination via drainage ditches, surface waters and other run-
off exits, and if additional fluids become involved such as rain or fire fighting flush water.

(3) Determine and advice OSC if spill constitutes a threat to the public, critical watershed areas, 
domestic animals or wild life.

(4) Consider recommending sealing or lining downstream drainage lines or channels with 
absorbent material(s).

g. Ensure all used absorbent materials are being disposed/contained into the appropriately labeled 

container as hazardous waste.

h. Contaminated patients need to be gross decontaminated prior to transport.
i. Brief all entry personnel of potential health hazards:

(1) Asphyxiation
(2) Skin irritation
i.  Once the spill area has been declared “fire safe” by fire department enter the area with minimum
PPE requirements and take organic vapor readings depending on the fuel type spilled to determine 
Extent of the spill.

j. While taking the readings place marking flags on the ground to indicate presence of fuel and also 

identify the extent of the spill.

k. Coordinate with CEV and establish a specific environmental and if necessary water sampling strategy in accordance with specific regulatory requirements.
4. CLEAN-UP AND DISPOSAL ACTIONS: All actions regarding clean-up and disposal of hazardous waste will be coordinated through CEV.  Guidance may be requested from AFIOH 
5. POST RESPONSE ACTIONS:

a. If samples were collected ensure a chain of custody was filled out prior to shipment
b. Senior BEF personnel will attend “hot wash”

c. Senior BEF will conduct response team “hot wash”

d. An after action report will be generated and endorsed through the chain of command.

e. All materials used from kits will be re-plenished and equipment used will be returned to 

appropriate storage areas.
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