
WHITE: OFFICE COPY  YELLOW: SPECIAL OPERATIONS 

 
 

Part I. Administrative                     Senior Hazmat Officer To Complete 

Hazmat Unit(s): ______________________________________ Incident Number:______________________ 

Incident Type: _______________________________________ Level A B C D Date: ___________________ 

Incident Location: ____________________________________ Time Out: _________ Time In: ___________ 

Incident Situation: ____________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Actions Taken: ______________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Additional Information: _____________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

THIS FORM IS TO BE COMPLETED AS SOON AS POSSIBLE AFTER INCIDENT HAS OCCURED 

Senior Hazmat Incident Commander:_____________________________________________________________ 

Signature: __________________________________________ Date: ___________________________________ 

 

FOR OFFICE USE ONLY:  
Date Received:____________  Recoverable: YES NO  

Supplies ordered: ____________  Date ordered: _____________ Amount: _______________ 

Date Billed: ____________   Amount Billed: ____________ Payment Received: ______________ 

 

 

 

 

Responsible Party Owner 

Name: Name: 

Address: Address: 

 

Point of Contact: Point of Contact: 

Telephone: Telephone: 

Involved Parties: Name of Supplier: 

Name of Carrier: Address: 

Address: 

 

Point of Contact: 

Point of Contact: Telephone: 

Telephone: Vehicle VIN: 

Vehicle VIN: Driver: 

Driver:  

Fauquier County Department of Fire, Rescue and Emergency 

Management 

Hazardous Material Report 



WHITE: OFFICE COPY  YELLOW: SPECIAL OPERATIONS 

Fauquier County Department of Fire and Emergency Services 

Hazardous Material Cost Recovery 

 

Incident Location: __________________________________________ Incident Number: ________________ 

 

Materials Used 

Description Quantity Cost Each Total 

Hazardous Materials Unit Hrs $165.00/hr  

Dry Absorbent Bags    

Universal Booms (10’)    

Absorbent Socks (3’)    

Universal Pads 11 x 13 Bag of 50    

Universal Pads 16 x 20 Bag of 100    

AFFF 3/6% Foam (5 gal)    

Boots    

Nitrile Gloves    

Disposable Nomex Coveralls    

Tyvek Coveralls    

    

    

    

    

    

    

    

    

    

    

Haz Mat Technicians:    

    

    

    

    

    

    

Volunteer Man Hours  n/c  

 Total  

     

Senior HazMat Incident Officer _________________________________________ 

Signature ___________________________________________________________ 

Date _____________________ 


