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DRIVER-PEDESTRIAN-VERICLE SECTION

OCCUPANT SECTION

POLICE ACTION

’

OHIO TRAFFIC CRASH REPORT

OH-1 (Rev. 1-82)

‘ON 4 V201
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1 (— s ) 10 UNDERCAR
HEAVY L] wemaineo at scene FIRE DUE TO CRASH
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PHONE NO. BIRTHDATE AGE | 8EX| SOCIAL SEGURITY NO, STATE | DRIVER'S LICENSE NO. OCCUPATION
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ADDRESS PHONE SEX
1 APPARENTLY NORMAL
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 3 FATIQUED
No.| = D |r P-PEDE 8 PUYSICAL DEFECT
- B
ADDRNESS PHONE SEX THIAN ¢ OTHER CONDITION
RESTRAINTS T UNKNOWN
(AJ)] » | c | INJURED TAXENTO 7 | ,c {ﬂ , & I' ALCOHOL
o | & | v |FAIRFIBLD menizal C6nTER/ Hmpna Em1S .1 TEwTED [0 | e
INJURED TAKEN TO hCid 2 NONE AVAILABLE ——
Aldislc 3 LAP BELY USED NO NO
o |e|F 3 LAP/SHOULDER BELT USED
5 SHOULDER BELT USED 1 NO ALCOHOL DETECTED
B o, o cvmam oot rn soRga | HEATTEI
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOGQAL REPORTING DATE OF CRASH

Nowsin A3-/8Y-23 | UMY g, o Tty 7770 MO3 |0/? |v88

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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—
LOCAL REPORT

NO.

- 93-/8%- 33

REFER TO U\
BY NUMBER

DESCRIBE Vl':IAI HAPPENED

RVIT 4 wAas TRABLING EAST IROVWD

ong OS2, e, THE DRTUER OF ONTT 4. AnTTCEDS

L SELERKL. CARS  STOFPED T TiHE RoaDLAY AT EMPTTIVG

TO mMARE A LEFT TUPRKR ONTD  RECKT ICnolR .

2ar7— 4

WENT OFF TiHE [CTHpT STDE OF THE LonDuryy 730 0RDER |

| 7D _mTSS TIHE STDFPED pEMNrelrs,

DONTT 2 IR 7ien £l

AnD _CRME. 7O zé’fs?‘o/urrs s.rm'

9 TRUCK TRACTOR

]
23 MOTOR HOME
24 TRAIN

12 CHANGING LANES

25 PUSHING/WORKING

10 TAACTOR & BEMI- 13 MEAQING/EXITING N VEH IN ROAD
~TRAILER 25 FARM YEMICLE RAMP 26 OTHER IN ROAD 11 IMPROPER START VEHICLE DEFECTS
11 TRACTOR & g ;a%'&z%u:m:nr 14 OUT OF CONTROL 27 o': .:IDUEVIM'.!K 12 “rgg: gﬁ‘xln POBITION CODE In
BOURLE TRAILER 2 commucnon EQuip }: S‘.".'ﬁ,';‘.','{‘g. VEH GUELOE PARKED ILLEGALLY CONTRIBUTING
MOTORCYCLE 29 AMHMAL W/RIDER 17 OTHER DAV ACTIONS 13 LEFT OF CENTER FACTOR I8 19
12 MC UP TO 350CC 20 ANIMAL W/BUGGY 14 FAILURE TO CONTROL A [)
12 MC381CC T0 750CC 31 BICYCLE TRAFFIC  [A 8 FIXED _ (A B 15 DRIVER INATTENTION
14 MIC OVER 751CC 32 ALL OTHERS CONTROL )9‘ — | omJECT D — | 16 DROVE OFF ROAD PRIMARY
18 MOTORIZED BICYCLE STRUCK REASON UNKNOWN
P - PEDESTRIAN 17 OTHER DRIVER ERROR
DRIVER 1 NONE 'y ]
1 NO CONTROLS 2 UTILITY POLE A [ SECOND.
£D MC HELMET US 2 STOP 8IGN 3 TRAFFIC SIGN Ig"A’SK 5 —~— | any
S N 3 YIELD SIGN 4 BRIDGE/CULVERT
g 4 TRAFFIC SIGNAL 5 GUARD RAIL TERMPTY
UNIT “CC%. LEGAL UNIT | DRIVE PASS 8 TRAFFIC FLASHERS 8 FENCE 2 PERISHABLE OOODI ; ;Ié:: 1] '&'I.S
€ SCHOOL ZONE 7 TREE 3 GENERAL FREIGHT ey 14
5 9] 5 S T MAILROAD CROSSBUCKS 8 SHRUBBERY 4 METAL/HEAVY A
A . 8 WAILROAD FLABHERS » CURB MACHINERY 5 BTEBAING
® RAILROAD GATES 10 DIVCH i 8 TIRE BLOWOUT
10 CONSTR BARRICADES 11 EMBANKMENT 7 HAZARDOUS SOLID 7 WORN OR SLICK TIRES
B - 11 POLICE OPPICER 12 BUNLDING 8 RADIOACTIVE LER EQUIPMENT
12 PAVEMENT MARKINGS 13 MAIL BOX MATERIAL i “"f‘c.}'n'“
13 OTHER 14 CONSTRUCTION 1/ SRR LD P
1 NO HELMET PEDESTRIAN BARRICADE X A [ PRIOR AGGIDENT
2 FULL COVERAQE 18 FIRE HYDRANT TRUC
3 FULL FACIAL COVER | 14 NO CONTROLS AXLES — 1 OTHER DEFECTS
4 OTHER TYPE HELMET |15 CROSSWALK LINES 16 OTHER OBJECT
18 WALK/DONT WALK DEVICE| TRACTOR-TRAILER RIGS
HSY 7001

GE
10 IHFHOPEH BACK ING

WEATHER ’ Fin " I N Y O
IngADvms avon HARMFUL EVENT | 1 [ I [ [
WIN TWO MV IN TRANSPORY | | SHOW NORTH [
2 RAIN ¢ OTHER — =i o ——
3 Show 1 HEAD ON I TUPRD 187 WITH ARROW | |
3 BACKING ||
ROAD CONDITIONS 4 pogawiPy weeTivo i
; 3!‘{ ; ﬁ:wsmo & 1 i fi
ONE MV IN TRANSPORT
3 sNOW ? OTHER (COLLISION) - L
jpimnioTon Ve -+
8
\ oxa ||t — O
1 DAYLIGHT 4 DARK NO LIGHTS a2 §
+— 11 PEDALCY s
iy ¢ ik vionTED 12 OTHER NON-M v
1 SheReRecy, s
s 5 =
(NON-COLLISION)
ROAD CONTOUR 9\ 15 FALL FROM OR IN VBN —_——
1 STRAIGHT LEVEL 3 CURVE LEVEL
2 STRAIGHT GRADE 4 CURVE GRADE 17 OTHER NON-COLLISION | ES D -
LOCATION
OCCURRENCE 3 — \ T —
1 INTERSECTION
1 ON ROADWAY 3 OFF RIGHT SIDE 2 INTERSECTION-RELATED | .
2 OPP LEFT SIDE 4 ON OPPOSING LAN s DRIVEWAY cczu 1
QF A DIVIDED 4 RAILROAD CROBSIN
HIGHWAY % BRIDGE PASEWG OVER | =
8 DRIDGE-PASSING UNDER
ECALARES | | oATISSON [ ~H
1 ROAD CONSTAUCTION -
HAINT!NANCI’ AREA ] 1 | | I [ |'
2 SCHOOL ZON
| | | | I | L1 L 11
TYPE OF ‘ A — A 8 A s
UNIT . , O, PRE-CRASH ACTIONS ’ ~ CONTRIBUTING FACTOR 4_ —
CAR BUS DRIVER ACTIONS PEDESTRIAN ACTIONS DRIVER ERROR NON-DRIVER FACTOR
1 SUB-COMPACT 16 SCHOOL 1 GOING STRAIGHT 18 CROSSING IN X-WALK | 1 NONE 13 VEMICLE DEFECTS
2 COMPACT 17 CHURCH 2 TURNING RIGHT 19 CROSSING OTHER 2 FAILURE TO YIELD 19 LOAD BHIFTING
3 8D 8IZF 18 PUBLIC BUS 3 TURNING LEFT THAN X-WALK 1 UNSAFE SPEED FALLING, SPILLING
4 FULL SIZE e 4 TURNING ON RED LIGHT 20 vm.muo IN ROAD 4 FOLLOWING T00 PAVEMENT DEFECT
MERGENCY § U TURN ﬂ" FFIC) CLOSELY OR ACDA 21 SHOULDER DEPECT
TRUCK 19 POLICE VEMICLE & STOPPED TO TURN 21 WALKING 1M ROAD 5 RAN RED LIGHT DEBRIS ON AOAD
§ PICKUP 20 PIRE TRUCK 7 STOPPED W TRAFFIC (AGAINST TRARFIC) | 8 RAN STOP OR ViELD 23 DOWNED TRAFFIC
8 PANEL/VAN 21 AMBULANCE/RESCUE ) PARKING/UNPARKING 22 PLAYING N ROAD SIGN SIGN/DEVICE
7 STRAIGHT TRUCK OTHER 0P 23 WORKING ON ROAD 7 IMPROPER TUR 24 VISION OBSTRUCTION
& STRAIGHT TRUCK 10 BAGKING 24 ENTERING OR 8 IMPROPER naama 25 ANIMAL ACTIONS
AND TRAILER 22 TAX 11 PASSING LEAVING VEHICLE ] rumonn LANE 2¢ PEDESTAIAN ACTIONS

CAVSE coDEe - /DB







TRUCK & BUS.CRASH REPORT SUPPLEMENT  ovsgsnisy

TEAHg‘HéPxORT MOLV,NST BE USED TO SQPPLMNT THE OH 1 CRASH REPORT IF THE CRASH INVOLVED AT LEAST ONE CONDITION FROM

crash, INVOI.VED one or more of ﬂl. The crash HESULTED in one or more of the following;
g‘ﬁh }w m'ﬁa tres; or a An In]ury nqu!rlng transportation for immediate medical
nuu brdhtﬂﬂmlncbdhqdvhor o )(m.umwmchwmowwduomulum damage or
required Intervening assistance before p ng under is
own power,
CRASH DATA Ly ) : - '
Q131,814 - ia 3 1 | e ; - 1O H,y} 3,0 0
TCOUNTY W Ocrry lefﬁWmmw ‘ Muﬁmqa.om
L Vou2 2 VIR WYAvi2r= 0
LOCATION: NUMBER/NAME OF HIGHWAY/BTREET AT
US 22
IF NOT IN INTERSECTION N ;usT NEAREST INTERSECTING ET, MILEPQST, HOUSE NUMBER)
wies [ 2 FEET ®s E OF TR RD. /é;
NUMBER OF FATALITIES RESULTING FROM CRASH NUMBER OF INJURIES REBULTING FROM CRASH :
' 190 - Q.
DRIVER ; o
UNIT NUMBER | TRUCK/BUS DRIVER'S LAST NAME FIAST- LN i MITIAL -
|- WEST | | RICHK . E '
[>T . CDL CLASS DFIVERS LICENSE NUMBER BTATE
led b —t=d Je1 ] Xia oe oc oo RR?7§QSQ I.Qﬁj
CARRIER

OURGEOF ANE (CHECK | OMLY) (IVEHICLE SIDE LISHIPPING PAPERS JDRIVERLOGBOOK JOTHER_ICE G T 2T 2 i

__EEHLG&.S_E&:BWLP

STREET Anoneas
Z3 NDRTH i
crr-v . STATE 21P CODE
| mAPLE. S HADE WS, D84S 12
CARRIER'S ID NUMBERS:  US DOT ICC MC PUCO
: OB 2 Ll 1 J 114 [ A O
VEHICLE '
SEQUENCE OF EVENTS (ENTER THE QROER OF EVENTS BY CODE NUMBER FOR THIS VEHICLE _ ' _ (o CARGQ - 3
j e VEHICLE CONFIGURATION 2] BODY TYPE L2}
01 Ran Off Road 10 Collision with Parked Motor Vehicle | 1 Bus 1 Bus
fst Event 02 Jackknife 11 Collision with Train 2 Single Unit Truck; 2 Axies, 6 Tires zvm Box
A 03 Overtum 12 Collision with Pedalcyole | 3 Single Unk Truck: 3 or More Axles 3 Cargo Tank
2nd Event LO131 04 Downhi Runaway 18 Coliision with Animal 4 Truck/Traller tFlatbed
05 Cargo Logs or Shift T4 Colllelon w/ Fixed Object | 5 Truck Tractor (Bobtall) § Dump
%d Evemt L_L__§ 08 Explosion or Fire 15 Collslon wi Other Ojbsct - | 8 Tractor/Semi-Traller QM rele Mixsr
07 Separation of Units- 18 Other 7 TraciorOaubies 7 Auto Transporter
4th Event L_L __I 08 Collision involving Pedestrian 8 Tractor/Triples G
00 Collision with Motor Vehicle in Tranaport 9 Other - cannot clasalfy 9 Other
wg&gmgmm o 5 GROBS VEHICLE WEIGHT RATING za 00@ LBS.

Wunﬂyﬂieh!md-lmulul g received? YES EINO

Waas vehicie carrying hazardous mat )

Waa hazardoua !romvﬂichm- &i |8|‘2|§2( !lglzl |5[2|£2|8|9|3§| '
lDon‘luoumhldﬁolimlo : - © DYES JNO

Placard number tmm diamond box LLIQ_LZ.ISJ .Number from bottom of diamond ||

el

Officer Signature 7799 —5‘/ D M\ | - WD No _QL

DISPOSITION OF REPORT: THE ORIGINAL 18 INCLUDED WITH THE O A PEHM.A.NENT PART OF THE CRASH INVESTIGATION,
FORWARD COPY TO: OHIO DEPARTMENT OF PUBLIC SAFETY, TRAFFICCF\ﬁgl RECORDS, 1952 WEST BROAD STREET, COLUMBUS, OH 43223,







FAIRFIELD COUNTY

Safety Officer Checklist

CHECK LIST
Q!ff;btain Briefing from Incident Commander
_____ Assign Safety Assistants as needed
_!f:'ldentify and Evaluate Hazards
__ Alter, Suspend or Terminate any activity judged to be IDLH
J{i’;ot, Warm & Cold Zone Proper size
!!ifgssess Apparatus placement

Fill Out Site Safety Plan

PRIOR TO ANY ENTRY
_}!!’zhemical compatibility checked
__ W Proper level of protection chosen
on Properly Set Up
W Review Emergency Hand Signals
_!!f';eview Emergency Evacuation Signals

SCBA and Suits properly donned

Maintain List of all units within Hot Zone

9/8/96 HMSOCL
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July 28, 1996

ICS-208

INSTRUCTIONS FOR COMPLETING THE SITE SAFETY AND CONTROL PLAN

{ICS FORM 208)

Prior to the Haz Mat Group starting operations within the Exclusion Zone a Site Safety And Control Plan must be
completed by the Haz Mat Group Supervisor and reviewed by all within the Haz Mat Group.

Item
Number Item Title Instructions
1. Incident Name/Number Print Name and/or Number of Incident.
2. Date and Time Enter Date and Time prepared.
3. Operational Period/Time Enter the Time of the entry into the Exclusion Zone.

4, Incident Location Enter the address and/or map coordinates of the Incident.
5-14. Organization Enter names of all ICS positions filled (5 & 8 mandatory).
15 -16. Entry Team/Decon Element Enter names and level of PPE of Entry & Decon personnel.

{(Entry 1 - 4 mandatory buddy system and equal backup).

17. Material Enter names and preamator information of all known chemical products,
UNK if not known. Include any Comments that apply to chemical
properties.

18 -21. Hazard Monitoring List the instruments which will be used for chemical identification and
atmospheric monitoring. Include any Comments which apply to risk
annalist.

22. Decontamination Procedures If modifications to standard decon procedures check NO and make
appropriate Comments including type of solutions.

23. Site Communications Enter the radio frequency which apply.

26 - 27. Medical Assistance Enter Comments if NO is checked.

28. Site Map Sketch or attach a site map which defines all locations and layouts of
operational zones. ( check boxes are mandatory to be identified)

29, Entry Objectives List all objectives to be preformed by the Entry Team into the Exclusion
Zone and any parameters which will alter or stop entry operations.

30. Emergency Procedures List in Comments if any modifications to SOP's and any emergency
procedures which will be effected if a emergency occurs while personnel
are within the Exclusion Zone.

32 -34, Safety Briefing As the Site Safety Plan is reviewed, have the appropriate signature

DRAFT FORM 208 INSTRUCTIONS
July 28, 1986 mk/sspinst5. wpd

placed in the box. When the safety briefing is completed note the time in
box 32.






SITE SAFETY AND CONTROL | 1. Incident Name: 2. Date Prepared:

PLAN LPC- CamEY 22| 2-/-99

Time:

3. Operational Period

Section I. Site Information

4. Incident Location:

ste erh22 + Coumuey R\

Section II. Orgamzahon

7. Tech. Spedialist - HM Reference:

mrH

5. Incident &Een w 6. HM Group Supervisor: . ialist -
~ % *
8. Safety Ofticer: ’ t-ry Leader: 10. Site Access Control Leader:

11. Asst. Safety Officer - HM: 12. Decontammahon Leader: 13. Safe Refuge Area Mgr:
w———
14. Environmental Health:
15. Entry Team (Buddy System) 16. Decontamination Element
Name: Level Name: Level
Entry 1 u,smffll Decon 1
Entry2 o JKE SvTH Decon 2
Entry 3 Decon 3
Entry 4 Decon 4
Section III. Hazard/Risk Analysis
17. Material Container | Qty. | Phys. |pH |IDLH | FP. |LT. | VP. | V.D. | S.G.| LEL | UEL
'm /070/ type State
1941
Comment:
NO LEAK. - OoL) TE#dS — aneHT
Section IV. Hazard Monitoring
18. LEL Instrument(s): SMM‘ ‘1’1 19. O, Instrument(s):
20. Toxicity/PPM Instrument(s): 21. Radiological Instrument(s):
Comment:
Section V. Decontamination Procedures
22. Standard Decontamination Procedures: | YES: | NO: l Comment:
Section VL. Site Communications
23. Command Frequency I 24 Tactical Frequency: l 25. Entry Frequency:
Section VII. Medical Assistance
26. Medical Monitoring I YES: ] NO: I 27. Medical Treatment and Transport In-place l YES: I NO:

Comment

ICS FORM 208 Page 1

DRAFT - July 22, 199




Section VIII. Site Map

28. Site Map:
Weather d
Command Post E]
Zones I:]

Assembly Areas O
Escape Routes [ ]

Other D

z —>

Section IX. Entry Objectives

29. Entry Objectives:

Section X. SOP’S and Safe Work Practices

30. Modifications to Documented SOP’s or Work Practices I YES: ] NO:

Comment:

Section XI. Emergency Procedures

31. Emergency Procedures:

Section XII. Safety Briefing

32. Asst. Safety Officer HM Signature:

Safety Briefing Completed (Time):

33. HM Group Supervisor Signature:

34. Incident Commander Signature:

1CS FORM 208

DRAFT - July 22, 1996

Page 2




FAIRFIELD COUNTY
SPECIAL OPERATIONS TEAM

Hazmat Officer Checklist

\//Obtain Briefing from Incident Commander
Brief team, Assign positions
Make sure zones are set up
Determine if this is a working incident
k=
if(ggé notify EPA
Determine decon needs h}@ giQCﬁlk) //€ |

Identify and Evaluate Hazards and possible solutions

\/,Determine entry goals
Assemble needed equipment

See LAMINATED HAZMAT GOALS AND OBJECTIVES sheet for options

/// PRIOR TO ANY ENTRY
iV,

Brief entry team

DNX Confirm decon is ready

Review Emergency Hand Signals

Review Emergency Evacuation Signals
AFTER COMPLETION

Get report information

Replace equipment

Debrief and critique

9/8/96 HMICCL
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FATRFIELD COUNTY

SPECIAL, OPERATIONS TEAM

Incident Command Sheet

REASERCH OFFICER

Dagny Senc

~—~ S
Incident Commander J(C!k) g'imPg@._‘) F.D. HMAAJ DA
SAFETY OFFICER fbﬁpu({_ gELLS
INCIDENT COMMANDER PLANNING - K\KE 2
LOGISTICS ™ D). Oéé
/__ ~ SPECIAL K
€8 X OPS OFFICER ROR ST
TM?
NAME 1 NAME 5
DECON NAME 2 NAME 6
OFFICER NAME 3 NAME 7
NAME 4 NAME 8
‘7';"‘"7{,2;-3\,17 ENTRY 1 SmiTH -  TENDER
S ) LEAD TENDER ENTRY 2 k¢ igirl TENDER
e TIMER ENTRY 3 TENDER
SN » B.O. 1 (\u4hA+) TENDER
i, adh H@-Ffm f ) B.0. 2 CPAmAaEr,, TENDER
Claaninze i, B.O. 3 TENDER
E - (;. o f"‘
¢ ,y}]/‘/f_/)—,r'. LEA”,\‘ ':.r
-5 2

MEDICAL OFFICER " CHg) ﬂ(.\AMC
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FAIRFIELD COUNTY
SPECIAL OPERATIONS TEAM

Planning Officer Form
CHECK LIST
_MifObtain Briefing from Incident Commander
__ Assign Planning Assistants as needed
_ii/ﬁaintain List of all Equipment and personnel on the scene
_lé/aiagram area for future training (CAP¢\ %idé>

Assist I& with developing action plan

APPARATUS & PERSONNEL LIST

UNIT | NAMES I.C.& RANK

Re27, F 562, T 099 L 52) 6320 s1/lwnaze

T 5172 E s15 Hz ywod Tola Tgniloy -

Y
Teow | Bl Bedasl S0 s Wrpvwe Bolare, Poells o ol

9/8/96 HMPOCL
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SPECIAL OPERATIONS TEAM

FAIRFIELD COUNTY

Logistics Officer Form
CHECK LIST

V//ggéain Briefing from Incident Commander

Assign Logistics Assistants as needed

Maintain List of all used and Discarded Equipment

o (R

Provide Rest Area

' | L Vigs@pi73
Provide Food,‘DrinE and Restroom Facilities

- T 125 BRI
Locate any needed supplies
EQUIPMENT LIST
Number ITEM COST

9/8/96 HMLOCL
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FAIRFIELD COUNTY
SPECIAL OPERATIONS TEAM

RESEARCH OFFICER DATA SHEET

Name of Research Officer___D_Qn Sg],_lj
Date 2/!‘1!?? Time  Address Route 22 md Becks lkno &

Given name of chemical____L__,f%u;AE;g,‘) chfvb\wm G AsS
synonyms L PG ,m

B Contact Poison control at 228 1323 and give basic details.
~_ Contact PUCO at 644 5479 if a “transportation” incident

Hazard class ﬂnmmablf,CAS #He81476- 85 -7

NFPA 704 Health | Flamability Y4 Reactivity @  SP

poT UN # {018

Quantity Involved_ﬂ#—_ﬂ_s__ Amount released

I Physical Properties i source pg
Normal Physical State s;:lid..:licihid ._ Wil
Vapor density -0 F @ 23680 Vsee i
Specific gravity 050 +06.58 i quz
Solubility nseloble il Uﬁe(,
Boiling Point i -'le’Fprt TéOmm | USCC:.
Melting/freezing point ru;(g' | " i |
Vapor pressure 13\356 mv%‘%Fg 2:55;';::[:% |
other | | | ]

notes CﬂWw)

1/6/97 HMRESRCH 1o0f3



ey

annr Il s



II Toxic Properties source pg

Inhalation Héﬁardi- : yes (§§)
Ingestion Hazard i yes 1o WA
Absorptlon fi*;x;elﬁa'.'rd i skin: ' no ‘@s‘!'h;k_

eyes: yes no

I1II Flammability Properties source pg
Flash Point : -~ [8¢°F Vsl G
Autoignition Temp 76 [D{'n R71° F V& G
LEL/LFL - % PQ:PA-m Vsce
UEL/UFL C;a/,' ngﬁ::: Usce

Toxic bi-products...

notes

IV Reactivity Properties source pg

Water Reactive yes

Pr:.:e_ciuct reacts vs.olently With. T, W!]Pq

notes

7/13/96 HMRESRCH 20f3






V Corrosive Properties

ph acid base

source pg

Neutralizing Agents

notes

VI Radiocactive Properties
Alpha

Beta \N ‘\b‘

Gamma

source pg

Type of release gas liquid solid
product is releasing into the air water ground
Recommended Level of initial entry Level A Level B

Level A w/Flash

Hot zone

Level B w/firegear

Warm zone

Cold zone

Actions taken

7/13/96 HMRESRCH 30f3







