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	ITEM
	Y
	N
	N/A

	PURPOSE: 
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) When did it happen: _________________________________________________________

(3) Location/Building number: ___________________________________________________

(4) Grid Coordinates of incident: _________________________________________________

(5) What is the safe route: _______________________________________________________

(5) Location and grid coordinates of ECP: __________________________________________

(6) 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) List Equipment needed for type of response
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.
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	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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