
HazMat Incident Worksheet 
INCIDENT INFORMATION RESOURCES 

DATE  UNIT ASSIGNMENT 
INCIDENT 

NAME 
   

INCIDENT 
RUN # 

   

INCIDENT 
ADDRESS 

 
 

  
  

WEATHER INFORMATION   
 TEM

P 
WIND 

DIRECTIO
N 

WIND 
SPEE

D 

PERCIPITATIO
N 

  
  

TIME      CHECKLIST 
TIME       Establish Command  Emergency Decon 

TIME       Isolate Area  Medical Monitoring 

CHEMICAL INFORMATION  HazMat Team No<fied  Technical Decon 
CHEMICAL 

NAME 
  Iden<fy Product  Safety Officer Assigned 

CONTAINER 
TYPE 

  Establish Cold, Warm, and Hot Zones  Gather Informa<on on Responsible Party 

CONTAINER 
SIZE 

  Staging Area  U<li<es 

AMOUNT 
RELEASED 

  Number of Pa<ents  Water Rec No<fied 

AMOUNT 
REMAININ

G 

  EMS Needed  IEMA No<fied (217) 782-7860 

INCIDENT MAP  No<fy Local Hospitals  IEMA Incident Number 



 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
CALL YOUR HAZMAT CLEANUP CONTRACTOR 

 

 
 

(630) 458-1910 
 

 


