
ALLEGANY COUNY 
HAZARDOUS INCIDENT RESPONSE TEAM 

 

 

INCIDENT REPORT 
 
Location:                                                         Date:        
Station #        County Incident #       H.I.R.T. Incident #       
Alert Time:        Responding:        Arrival:        Time In:        

Street Address:        
 
Product Involved:        UN #        
Product Involved:        UN #        
Product Involved:        UN #        
 
INCIDENT TYPE  INCIDENT TYPE  ALARM TYPE 

  CHEMICAL    OIL SPILL    10-50 
  CO    OTHER    AUTOMATIC 
  DECON    POWDER    CHEMICAL 
  DUMPLING    PROPANE LEAK    CHEM BIO 
  FREON LEAK    RAIL CAR    CO 
  FUEL LEAK    SUSPICIOUS LETTER    GAS LEAK 
  NATURAL GAS    SWAB / SAMPLE    ODOR 

  ODOR BLDG.      LIQUID SPILL 
 
HIGHWAY        RAILROAD        PIPELINE        
 
SHIPPER:          CARRIER:        
ADDRESS:        ADDRESS:        
CITY:        STATE:        ZIP:       CITY:        STATE:        ZIP:        

TELEPHONE:        TELEPHONE:        
 

INCIDENT DESCRIPTION:        
EQUIPMENT DAMAGED:          

 
LEVEL OF PROTECTION:                               A                    B                        C                        D 
P E R S O N N E L   R E S P O N D I N G:   
H.I.R.T.  OFFICER:        FIRE DEPARTMENT OFFICER:        

HAZMAT 48                          
CAR 48                               
DIRECT                               
ON FIRE APPARATUS                                 
TEAM OFFICER:        OPERATIONS:        SAFETY:        
DECON:        ADD’L:        ADD’L:        ADD’L:        

 
 


