APPENDIX N

ENTRYGROUP

	Report to HAZMAT Officer
	
	Briefing
	

	Don Appropriate Vest
	
	Radio Checks
	

	Assign Entry Team (Min. 2)
	
	Air Supply Monitored
	

	Assign Back Up Team (=to entry)
	
	Working Time Monitored
	

	Entry Data sheet Rec’vd
	
	Status Checks
	

	Assign support person per member
	
	Debrief Entry Upon exiting
	

	Determine PPE
	
	Brief HAZMAT Group Officer
	

	Decon Set Up
	
	Entry to Rehab
	


RECON INFORMATION

Container Information

	CONTAINER #________

 Type of container:

Carboy__________Box/Bag____________

Drum: Plastic____________Steel________

Cylinder________________

Tank Car: Non-Pressure___Pressure___Hopper___


	CONTAINER #________

 Type of container:

Carboy__________Box/Bag____________

Drum: Plastic____________Steel________

Cylinder________________

Tank Car: Non-Pressure___Pressure___Hopper___

	Identification Markings:

Color____________________________________

Label/Information__________________________

Placard___________________________________

Container Information_______________________

Other Markings____________________________


	Identification Markings:

Color___________________________________

Label/Information_________________________

Placard__________________________________

Container Information______________________

Other Markings___________________________



	Damage to Container

Corroded_______Tear_______Punctured_________

Shear__________Dent_______Gouge___________

Score__________Other_______________________
	Damage to Container

Corroded_______Tear_______Punctured_______

Shear__________Dent_______Gouge_________

Score__________Other_____________________

	Area of Damage: Shell_______Valve(s)_________

                              Piping______Other___________
	Area of Damage: Shell_______Valve(s)_______

                              Piping______Other_________

	Exposures:  Sewers_________________________

                     Other Containers_________________

                     Property________________________
	Exposures:  Sewers_______________________

                     Other Containers_______________

                     Property______________________

	Other Findings:
	Other Findings:


