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i e A A AT
Overview

Hazardous WVaterlais Incident Report
Department of Transportation Form F 5800.1

What Federal Regulation
Regulres Ne To Submit the
Repoyt?

The Hazardous Malerlals Regulatiens
{HMR; 49 CFR Parts 171-180) require
thal certain types of Incldents be
reporiad o the Research and Special
Programs Administratfon {R3PA).
Section 171,15 of the HMR requires an
immedlate telephonic report {within 12
hours) of cetlain types of hazardous
materials Incidents and a follow-up
written report, Secllon 171,16 requires
a wrilten repor for certain types of
hazardous materials Incldents within 30
days. Each lype of report is explained
balow, (The full text of these sections
Is at the end of the instruclions.)

What is the Purpose of the
Report?

The information you are providing in
this report is fundamental to hazardous
matetial lransporiation risk analysis and
risk managament by gaverhment and
Industry. 1t allows us {o hetfer
understand the causes and
consequences of hazardous materlal
transportation Incidents. The daia Is
used lo identlfy trends and provide
hasle program performance measures,
it helps to demonstrate fthe
offectivenass of exisling ragulations
and to identify areas where changes
should be considered. It also assists
ali parties, including industry segments
and Individual companles, In
understanding the types and
frequencles of incldents, what ¢an go
wrong, and possible measures thal
would prevent thelr recurrence, Your
accurate and complste dascription of
Incidenis can make a significant
contribution to continual safety
Improvement  through  better
regulations, cooperative parinerships,
and individual efforts,

Who Must Complete the Repor(?

Any person in possesslon of a
hazardous material during
trangportation, Including toading,
unioading and slorage Ihcidental fo
transportation, must report to the

Department of Transportation {DOT) If
certain conditions are met, This means
that when the condltions apply for
completing the repart, the entity having
physical control of the shipment Is
responsible for filling out and filing DOT
Form F 5800,1,

For axample, if a shipper s cairying
hazardous materlal, the consigne¢ is
unloading the materlal and there Is an
incldent Involving this material, the
consignae is responsibte for filing out
and filing the form. However, if the
consignee is unfoading the hazardous
matertal and causes a hazardous
materials incideni involving a
conslgnment intended for someone
else, the shipper is responsible for filllng
out and fling the form.

What Definitions Should | Know in
Order to Complete the Report?
In arder to accurately complete the
report, you should be familiar with the
foliowing terms, A complete list of
definfiions is contained in § 171.8.

Bulk packaging—a packaging, other
than a vessel or a barge, including a
transport vehicle or frelght container,
in which hazardous materials are
loaded with no Intermediate form of
gontainment and which has:

(1) A maximum capacity greater
than 450 liters (119 gellons) as
a racaptacle for a liquid;

(2) A maximum net mass drealsr
than 400 kilograms (822
pounds) and a maximum capac-
ity greater than 450 fiters (112
gallons) as a receptacle for a
solld; or

{3) Awater capacily greater than
454 Klograms (1,000 pounds)
ag areceptacle fora gas as de-
fined In § 173.415.

Cargo tank—a bulk packaging which

is:

(1) Atankintended primarily for the
carriage of liguids or gases and
Inchudes appurtenances, reln-
forcements, fitlings, and clo-
sures;

{2} 18 permanently allached to or
forms a part of a motor vehicle,
of Is hot permanenily attached
to a motor vehicle bui wiich,
by reason of ils slza, construc-
tion, ot attachment fo a molor
vehicle, Is loaded or unloaded
without being removed from
the motor vehicle; and

{3) Is not fabricated under a speci-
fication for cylinders, interme-
diate bulk contalhers, mudtl-
unit tank car tanks, portable
tanks, or tank cars.

Hazardous maferial—a substance or
materlal that has been determined lo
he capahle of posing an unreasonable
tisk to health, safely, and property when
transported In commerce, and that has
bean so designated, The term Includes
hazardous substances, hazardous
wastes, matine pollutants, slevaied
temperature materlals, materials das-
Ignated as hazardous under the provi-
stons of § 172.104, the Hazardous Ma-
terials Table (HMT), and matertals ihat
raeet the defining crlteria for hazard
classes and divistons in Part 173.

Hazardous substance—a material, in-
ciuding its mixtures and solutions,
that—

(1) Is listed In Appendix Ato
§172.101;

(2) Isina quantity, in one package,
which equals or exceeds the re-
portable quantity (RQ} listed in
Appendix A to § 172.101; and

{3} When In a mixkire or solution—

(i) For radionuclides, con-
forms to paragraph 7 of
Appendix A to § 172,101,

(it} For otherthanradionciides,
s In a concentralion hy
weight which equals or ex-
ceeds the concentration
comesponding to the RQ of
the materlal, as shown in
Table 1.

The term hazardous substance does
not include petroleum, Including crude
ol or any fraction thereof which Is not
otherwise spedcifically listed or
designated as a hazardous substance
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‘ale 1 Reportable Quantities.

Canecantratlon
RQ pounds by Welght
{kHlograms)
Percent| PPM
5000 (2270) 0 100,000
1000 (454} 2 20,000
100 (45.4) 0.2 2,000
10 {4.54) 0.02 200
1 (0.454) 0,002 20

inAppendixAto § 172.101, and the term
does notinelude natural gas, natural gas
liquids, liguefled natural gas, or
synthetic gas useable for fuel {or
mixtures of natural gas and such
synthetlc gas),’

Hazardous waste—any materlal thatis
subject to the Hazardous Waste Mani-
fest Requirements of the U.S. Environ-
mental Prolection Agency speclfied in
40 CFR Part 262.

arine polltant—a material that is

ted In Appendix B lo § 172.101 (also
388 § 171.4) and, when In a solution or
mixture of ane or more marine poilut-
anls, Is packaged in a concentration that
equals or exceeds:

(1} Ten percent by weight of the so-
lution or mixture for matstlals
lIsted in Appendix B; or

(2) One percent by welght of the
solution or mixture for matari-
als that are identilled as savere
raarine pollutants in
Appendix B,

Undeclared hazardous maletfal—
means a hazardous materlal that is:
{1} Subject fo any of the hazard
communication requirements In
subparts C {Shipping Papers),
B (Marking}, E (Labeling), and
F (Placarding) of Part 172 of
this subchapter, or an alterna-
tive marking requiremant in
Part 173 of this subchapter
{such as §§ 173.4{a)(10) and
173.8{c)); and
(2} Offered for transpottation in
commerce without any visible
indication lo the person accepi-
ing the hazardous material for
ransportation that a hazardous
material is present, on elther an

accompanying shipping docu-
ment, or the outside of a lranhs-
port vehicle, frelght container,
or package.

Unintentlonal release—the escape of a
hazardous material from a package on
an occasion not anticipated or planned.
This includes releases resulting from
collislon, package fallures, human error,
criminal activity, neglidence, improper
packing, or unhusual conditions such as
the operation of pressure rellaf devices
as a resuit of over-pressurization,
overfill, or flre exposure, I does not
include releases, such as venting of
packages, where allowed, and the
operational discharge of contents from
packages.

Additionalty, for purposes of reporting
on this forin, the following definittans
should be used:

Lading refention syslem—a lading re-
tention system consisls of those ftloms
or equipment that provide containment
of hazardous materlals at some point
during tranaportation, including foading
and unloading. The cargo tank shsll,
assoclated piping, and valves are an
example of a lading reention system.
Dents or damage to a tank requiting
repair ko an accident protection system
guarding the tank are examples of incl-
denls that must be reported. Paintchips
and scratches to sither the tank or the
accldent protection system are ex-
amples of Incidents that do not require

repotting.

Mafor fransportation artery—a highway,
main road or secondary road but not a
slde street or dirt road. In the case of
rail, any rail fins except a rall spur.

When Must § Submit a Wyitien
Report (DOT Forin F 5800.1)7?
Under § 171.16, you must submit a
writlen report within 30 days after any
of the foliowing:

o Anincident that was raported
by telephonic notice under
§171.18;

¢ An unintenticnal release (sce
definitions) of a hazardous ma-
terial durlng transporiailon in-
cluding loading, unfeading and
temporary storage related to
transporiation;

o Ahazardous waste [sreleased,

s An undeclared shipment with
no rélease is discovered; or

o A specification cargo tank
1,000 gallons or greater con-
taining any hazardous matorl-
als that—

(1) received structural
damage to the lading re-
tention system or dam-
age that reqguires repair
to a system intended to
protect the lading refsn-
flon systern, and

{2) did not have a release.

To clatlfy the requirement for a repart
based on structural damage to a speci-
fication cargo tank, Table 2 lllustrates
some axamples.

When Is a Report Not Reguived?
You are not required {o report a release
of a hazardous materal if ALL of the

rfoilowlng apply:

e The shipment is not belng of-
fored for transportatlon or be-
ing transported by air;

¢ None of the criferia In
§ 171.16(a) applies;

¢ The material Is not a hazard-
ous waste;

s The materlal is properly
classed as an ORM-DB, or a
Packing Group Il material In
Class or Division 8, 4, b, 8.1,
8, or9;

2 Each package has a capacily
of less than 20 liters (5.2 gal-
lohs) for liquids or less than 30
kg (86 pounds) far solids;

¢ The {otal aggregate release is
less than 20 liters (5.2 gallons)
for Hgulds of less than 30 kg
(66 pounds) for solids;

¢ The material does not meet iha
definltion of an undeclared
hazardous materialin §171.8;
and

o The shipment is an uhdeclared
material discovered in an alr
passenger's checked or carry-
on baggage during the alrport
scraening process.
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Table 2 Bxampies to Clarify When to Report Stractural Damage to a Specifleation Gargo Tank,

Incident Report Required

Ne Incident Report Required

o

Damage to an outlet valve that affacts seating and
requiras replacement,

Handle broken or knocked off valve - bul othenwise
undamaged.

Serlous damage that, if worse, could have resulted in the
toss of the confents of the cargo tank. Damage fo outlet
lines that contaln hazardous matsrials dudng
{ransportation is In this category.

Serlous damage that, evan If worse, would not have
resulted in the loss of the contents of the cargo tank.
Damage to oullat lines that are normally not charged
during transporlation is in thls category.

Cargo tank damage that requires profossional Inspeciion

Minor damage that obviously will not affect continuation of

or recerlification to ensure 1L s capable of mesling

requiremants,

the cargo tank In senvice.

Cargo {ank damage that requlres immediate or
subsequient repalr because of questions about cargo tank

Integsity.

reasons only.

Cargo fank damage that requires repalr for cosmelic

Also, you are nal required to report re-
leases of minimal amounts of material
{i.e., & pint or less) roleased from the
manug] operation of seals of pumps,
compressors, or valves, duiing the
connecting or disconneciing of load-
ing and unloading lines, or, for matetl-
als for which venting ts authorized,
from vents, provided these releases do
not result In properly damage or frig-
ger any of the telephonic nollfications
requirements found in

§174.15.

When Nust | VMiake z Telephonic
Report?

Under § 174.15, you must provide tele-
phone notice within 12 hours after
the incident occurs when one of the fol-
lowing conditlons occurs during the
course of transporiation and is a direct
result of the hazardous material:

o Aperson is killed;

o - Apersonreceives an [njuey re-
quiting admiitance to g hospi-
fal; .

o The deneral public Is evacu-
ated for ons hour or more;

o One or more major iranspor-
tatlon arterles or facllities are
closad for one hour of more;

e The operational flight plan or
routine of an alrcraft is altered;

¢ Fire, breakage, splllage or sus-
pectad radfoactlve contamina-
ton oceurs involving a radio-
active malterial;

e Fire, breakage, spillage or sts-
pected contamination occurs
involving an infectlous sub-
stance other than a diagnostic
spacimen or regulated medical
wasle;

a  Therels a release of a marine
pollutant in a quantity exceed-
tng 450 liters {118) gallans for
fquids or 400 kilograms {882
pounds)for solids; or

s Asltuation exlists of such a na-
ture that In the judgment of the
parson in possession of the
hazardous material, it should
bhe reporied to DOT's National
Response Center {(NRC) even
though it does not meet the
above criteria.

You may decide that the situation
should be reported even thaugh it does
not mest any of the above ¢rifetia.
Make sure that you request the NRC
taport number when you make your
telephonic report.

What Telephone Number Do |
Call to Make an Inmediate
Notification of a Hazardous
Materials Incident?

You must call 800-424-8802 {toll-fres)
or 202-267-2675 (foll-call) to make a
telephonic incldent repott. This is the
number to the NRC. This call must be
made within 12 hours of the events that
trigger this requiremant. if ihe incident

Involves an Infectious substance, you
may noflfy the Direclor, Center for Dis-
ease Control and Pravention {CDGC),
1.8, Public Health Service, Aflants,
Gaargia, toll-free at 800-232-0124, f
a discrepancy of a shipment intended
for alr is discovered following its ac-
coptance aboard aircrafl, notily the
hearest Fedaral Avlation Administration
Civll Aviatlon Security Office as soon
as praciical.

How Lont Do § Have to Submit
the Written Report?

You must submit your written report
within 30 days of discovery of the in-
cident, § 171.16(a).

Awm 1 Requirved to Update the
Information in fite Report?

Yes., You mustuse DOT Form F 5800.1
and check the "Asupptemental (follow-
up) report” box on question #2 to pro-
vide addltional information after the ini-
fial report. You are raquired to provids
updates for up {o one year after the inl-
tlat filtng 1t more informalion is galned
of new developments arise concerning
the following, for exampie:

o A death resulls from injuries
caused by a hazardous mate-
rial;

s Theperson responsible for pre-
paring the original report learns
that there Is a misidentification
of hazardous materlal or pack-
age information;
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+  Damage of loss or related
cosis that were nof known at
the thne the report was filad
hecome known; or .

s Revised gstimates of dam-
ages, losses, and related costs
result In a change of $26,000
or more, or 10% of the ofigingl
cosl estimates, whichever is
greater, even {fihe original es-
timate was uhder $500,

How and Where Do 1 Submi¢
My Completed Ropert?

s You can mail paper copies of
the report to the Information
Systems Manager, U.S.
Department of Transportation,
Research and Special
Programs Administration,
Cfifce of Hazardous Materials
Safety, DHM-63, Washington,
DC 20590-0001; or

s You can submlt the report on-
line at htlp:fihazmat.dol.gov.

low Long Must ! Keep a Copy
the Repori? '
Jou must keep a copy of each report
or an electronle Image of the report for
two years after fhe date you submit it
lo RSPA (§ 171.16{b)}(3)).

Wihiere Must | Keep a Copy of
the Report?

The report must be accessible through
your company's principal place(s) of
business. You must be ahle to make
the report avallable upon request lo
authorized representatives or a special
agent of the Department within 24
hours of such a request (§ 174.16{()(3)).

How Can t Get a Blank Copy of
the DOT Form F 5800.17

There are a variely of sources for ob-
taining the DOT Form F 5800.1,
Please note that you are allowsd fo
maka unlimited photocoples of the form
ang distiibute them,

«  You may obtaln limited coples
of the form from the Informa-
tlon Systems Manager at the
above address.

¢ You may downioad a copy of
the form from our website at

hit:thazmal.dol govfsplits hin

o Qur Fax ont Demand service
has copies of the instructions
and the form. Gall 800-467-
4922 and choose the Fax oh
Demand option #2,

Fow Long Boes It Take To
Complete the Repori?

RSPA anflclpates that It will take you
approximately 1.6 hours o complete
this report. This estimate Includes the
time It wilf take you to review the In-
structions, sedrch vour exisiing data
sources for Informatlon, gather the re-
qulred data, and complete and review
the report.

How Can | Conunent on the
Length of Time Needed {o
Complete the Report or on the
Amount of Information
Regulred In the Report?

You ¢an send your comments on the
repoti, and any suggestions you have
forreducing the amount of time needed
io complete the report, to the following
address: ’

{1} Information Systems Manager,
1.5, Department of Transpor-
tation, Research and Special
Programs Administration, Of-
fice of Hazardous Materlals
Safely, DHM-63, Washington,
DC 20590-0001.

Pleage verify that your information s
accurate. Although tha required infor-
matlon is generally avallable at the time
of the incident, you may need to do
same addiilonal Investigation In order
to obtaln all of the facts pertaining to
dealhs, injurles or damage amounts.
If you submit complete and accurate
Information at the fime you file the ra-
port, it will decreass the chance of yaur
having to suppiy missing information
to DOT at a later date. RSPAmay fol-
low up on Incomplete forms.

Instructions

Completing DOT Form F 5800.1
Please print. Flilin all applicable blanks
accurately to the best ofyour ability,

Part It Report Type

(1) This Is to report; Check the box
that desctlbes why you are fill-
ing out this form, This will nor-
mally be "A} A hazardous mate-
ral incident.” If you are report-
ing an undeclared shipment with
no release, check the corre-
spohding box, “B)” I you are
reporting an incldent Involving a
cargo tank motor vehicle con-
talning & hazardous material that
receivad structural damage to
the lading retention sysiem thal
may affect its abllity to retain lad-
Ing but does not release a haz-
ardous materlal, check thai ap-
propriate box, “C)."

Indicale what type of report this
1s: 1 ihls is an initial report, check
the "initial report” box, If this is
a follow-up to a previous repord,
check the "A supplemental (fol-
low-up) repott” box, If you are
using additional pages, check
the "Addftional Pages” box.

(2)

Part H: General Incident
Information

(3), (4) Date & Time of Incident: Enier
the date and tlme the Incldent o¢-
curred. If you do nof know the
actual date and time, give the
date and time you discovered the
Incident, Use 24-hour time for
ihe incldent time (e.g., "2400" for
midnight, *{200" for noon, "0747"
for 7:47 a.m,, "2418" for 2:15
P

Enter National Response Cen-
ler Report Numbaer: If this inci-
dent was reported to the NRC,
fili in the reporl number NRG
asslgned {o the Incldent.

If you submifted a report to an-
other Federa! DOT agency, en-
fer the agency and report num-
her! |F you wore required fo fill
out a repor for anolher faderal
agency such ag the Federal

(5}

(8)
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("

9

(10}

Rallroad Administration {FRA) or
the Federal Motor Canter Safety
Administration (FMCSA) for this
incldent, please Inciude the
agency and report number, This
will facllitate our combination of
information,

Location of Incident: Enter the
geodraphic location of the incl-
dent {cily, county, state, and zip
code}. If you do not know the
actual location where the Incl-
dent occurred, give the location
where it was discovered, If the
incldent occurrad at an alrport or
ralt yard, include the name of the
facility, If the incident occurred
on a body of water, Include the
name andfor yiver mile. If you
do not know the street address,
or If the inectdent ocoutred on a
highway, Include a descriplion
such as "On {-70, mile marker
240"

Mode of Transportation: Enter
the code that corresponds to the
mode of tranisportation in which
the incldent occurrad or was dis-
covered. If the Incident occurrad
or was discaverad in an In-iran-
sl storage area {0.g., a lerminal
or warehouse), check the box
that corresponds to the mode hy
which the package was lasi
transparted.

Transportation Phase: Enter the
code that describes where the
incident occurred in the transpor-
tation system, In transitmeans
the Incident occutred or was first
discovered while the package
was In the process of being
transported, In-transit storagels
storage Incldental fo transporta-
tion, such as at a lerminal waflt-
Ing for the next teg of transpor-
{ation.

Carrler/Reporter: Carriet/Re-
porter: Provide the name, slrest
address, Federal DOT number
{if applicable), and hazmat reg-
istratlon number of the catrler or
the entity who is reporting the
incldent (if other than a carrier).
The enlity in physical possession
of the material when the incident

(1)

(12)

(13}

otcurred or was discovered must
report the incident.

Shippar/Offeror: Enter the infor-
matlon about the person or en-
ity that otiginally offered for
{ransportation the material or
packags involved in the incident,

Origin: Enter the origin of the
shipment if the address Is dlifer-
ent than the shipperfofferor In-
formation entered in ltem #14.

Dastination: Enter the final des-
tination of the shipment involved
in the incldent.

{14} through {19}

(20)

(21}

(22)

Hazardous faterlal Description:
Enter the proper shipping name,
techintcal or rade name, hazard
class or division, 1D number,
packing group, and amount of
material released. All of ihls
information, except the amount
of maleria) released, can be
found onthe shipping papers that
accompany ihe shipment,

§ 172.202. When indicating the
amount of materlal released,
Include units of measurements
{examples: 115 gallons, 69 tons),

Wag the material shipped as a
hazardous waste? Check the
*Yes" hox if the material meels
the definltion of a hazardous
wasts In § 1718 (reqtires an
EPA Uniform Hazardous Wasts
Manifest). Include the EPAMani-
fest number.

Is this a Toxic by Inhalation (TiH)
matorfal? If the material invalved
In the Incldent mests the defini-
{ion of a Toxle by Inhalation ma-
fertal in § 173.132, check the
Yas" box and enter the Hazard
Zona in the space providad.

Was the material shipped under
an Exemptlon, Approvaf, or
Competent Authorfly Certiflcate?
If the shipment was shipped un-
der an exemption, an approval,
or a Gompetent Authority Certifi-
cale, check the "Yes" box and
provide the appropriate assigned
number,

{(23) Was this an undeclared hazard-

ous materials shipmeni? If this
materlal was nof Indicated in any
way to be a hazardous material
even though it was requirad to
be described as such on a ship-
ping papet, or If the material
would normally be excepled
from the shipping paper requlre-
ments {such as a small quantity
matertal) and does not have the
required markings, it is consid-
ered ar undeclared hazardous
materig! shipment. Check the
appropriate box,

Part Il Packaging
Information

{24)

(25)

Packaging Type: Check the hox
that comresponds to the type of
packaging Involved In the ingl-
dent. If more than one packag-
Ing type was involved in an Inci-
dent, reproduce Part 1! of the
form and fill out this seclion for
each of the packaging types. For
example, if thres different pack-
aglng types were involved in an
Incldent, fill out a separate Part
1t for each packaging type. lithe
iype of packaging Is nol ropre-
sented, check the YOther” boy
and enter a brief dasctiption such
as "‘non-spedlilcation bulk bin,”

Enter the appropriate failure
codes (found at the end of the fn-
structions); Enter the cades that
describe what falled on the pack-
aging, how the packaging falled,
and the cause{s) of the faillure.
Be sure to enter the cades from
the list that corresponds fo the
particular packaging types
checked above (#24). Enter the
raest important fallure point in
lne 1. {ftharals & second fallure
point, enter In line 2. Ifthere ere
mote than iwo failure points, pro-
vide additional information In {his
format in Part VI. The following
explains the cotitent of each line:

What Failed: You can enter
up to 2 “What Fatled” codes
to describe the par! of the
packaging thal fails and was
the immediate cause of the
releage, Often, on a simple




/’.

4 + INSTRUCTIONS

i

¢

Table 3 Non-hulk and 1BC Packaging ldent/ficaiion Codes.

Mon-Bulk Packaging
Cuer Packaging
Type Materlal Head Tyne
4 Dum A Stesl 1 Nonfemevable
2 Woaoden Barral B Alumhom 2 Removable
3 Jerrdcan G Natwal Wood
4 Box D Plhwood
5 PBap F Reconstiuted Wood
6  Composlie Packeging | G Flberboard
7 Prossurareceptacls |H  Plastic
I Textle
M Papar, mutival
N Malat olher than Sleel or alumlim
P Glass, porcelain, or sloneware
Inner Patkaging
1 Bolte A Melal {any type)
2 Can B Glass, Porcolaln, or stoneware
3 Box ¢ Plastle
4 Bag I Fhergoard or cerdboard
§  Cylnder £ Wood(any type)
IBC Packaging ldenticalion Codes
Material of Consiruclion
Metal 3 Composile § Wooden
£ Plastc 4 Fiberboard §  Floxble

packaging, only one code
will bs required, On more
compleX packaging, addi-
tional entrles wiil help lden-
tify where that fallure oc-
currad. The first entry should
designate the specific point
of faliure, followed by entries
that help ldentify where that
faillure oscurred. For in-
stance, a deterforated gas-
ket on a plpe flange on the
liguid ine would have faliure
code 121 for gaske! entered
first and failura code 118 for
flange entered second.,

Howi Failed: Enter the "Fail-
ure” cade that describes how
the corresponding part of the
packaging falled, The pri-
mary way the packaging
failed should be entered first,

Cause(s} of Faflure: Enter
the "Cause of Failure” code
that describes what caused
the corresponding part of the
packaging to fall in the way

it did, The most probable or
fundamental cause of failure
should be entered first,

if none of the codes on the list fitexaclly,
use the closest matches and provide
addiffonal detsll n Part V1. Also, if you
believe a betier set of codes would be
more descriptive of what falled, how 1l
fafled, and the causes of fallure, suggest
them In Part Vil,

{26a) Provide the complete packaging
fdentification markings, ff avall-
able: Every spacificatlon pack-
aging, UN or DOT, has a pack-
agihg idenlification printed or
stamped on if or on a plate at-
tached to {he packaging., Ex-
amples aro provided on the
form,

{261) For Non-bulk, IBC, or non-spaci-
fication packaging: Only 1l ot
28h If the marking is Incomplets,
destroyed, or unknown. Fillinthe
Quter and Inner packaglng type
and Materlal of Construction In-
formation, as appropriate. if the

{27)

(28)

{29)

packaghng is non-bulk or Intar-
madiate Bulk Gontalner {IBG),
uge {he codes in Table 3 to enter
the number or letter thal applies
for elther non-bulk or IBC pack-
aglng. For non-bulk, IBC or non-
specification packaging provide
a description of the packaging in
the space{s) provided.

Describe the package capacily
and the quantify; Enter the total
capacity of the Inher and outer
package, Also enter the aclual
amount of hazardous material
that was shipped in the package,
the number of packages in the
shiptment, and the number of
packages that falled, Please
include the units of measurement
(ilter, gallons, pounds, cuble feet,
afc.)

Provide package consfruclion
and test informalion, as
appropriate; In the case of Non-
bulk packagings or |BCs enler
the name of the packaging
manufaciurer or the symbol of
the manufacturer only f
complete Identlfication markings
were not provided in #26h, Enter
the date of manufacture end the
sarlal number, if applicable.
Enter the last test date if the
packaging requires perlodic
testing. Also include the design
pressure, shell thickness, head
thickness, and service pressure
ifthe falled packagings are of the
type indlcated In parenthesis
after each question. If the
packaging contalned a valve, or
other device that failad and
resulted in a hazardous materlal
release, enter the valve or devico
type, manufaciurer {If present
and legible), and mode! number
{if present and leglhle).

It the package is for Ratioactive
Materials, complefe the folloving:
Complete this question only if a
radioactive material was
Ihvolved. Indicate the packaging
category, the packading
certification, certification numbar,
andwhich nuclides were present,
the transpartation index {TI),
activity of the nuclides, and the
criticality safety index.
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Part IV: Conseyuences

(30)

(31)

(32)

. amotunts,

Result of Incident; Check all
boxes that describe whal
ogcurred durlng the incident or
as a result of the incldent. For
example, in a situation where
a truckload of 55 gallon drums
of corrosive liguids overturns
resulting in a release thai
contaminales a nearby
wetlands and stream the hoxes
“Spillage,” "Material Entered
Waterway/Storm Sewer,” and
*Environmental Damage” may
apply.

Emergency Response: Check
all boxes that correspond with
any emergency response and
cleanup crews thal participated
In resolving the incldent, H a
flre crew, EMS, or pollce unit
responded to the incident,
include the report number.

Damages: You are required 1o
provide information on
astimated damages |f your
damages exeeed $500.00. This
flgure includes the cost of the
materlal lost, property damage,
vehicle damage, response
costs, and clean-up costs. If
you do not know these amounts
at the time you complele the
repori, or the actual costs are
revised by more than $25,000,
you must submit a follow-up
report after you determine the
The tollowing
definitions explain each of the
costs:

Material Loss: Enter the
value of material released
and unrecoverable, Base
this eniry on the amouni of
material released multipiled
by the unit value (e.g., price
per gallon or prlee per
pound) as listed on the
shipper's Invoice, If the
invelce is not avallable,
astimate the cost per unit
using the shipper's hasis.

Carrfer Damage: Enter the
{otal value of damage
incurred by the carrier
Major components Include

costs to repalr the damaged
vehicle and costs resulling
from damage to cargo. ifthe
vehicleIs declared “totaled,”
enter the insured value of
the vehicle, This entry
should not include damage
to other propsrty or to
vehleles owned by other
persons,

Property Damage: Enter the
total value of costs resuifing
from damage to the property
of others involved in the
lncldent. These Include:
repalr and replacement
cosis of other vehicles;
repair and replacement
costs to buildings and other
fixed facilities; and
restoration of cpen land
beyond decontamination
and cleanup.

Response Cost: Enter tho
total valus of response
cosls. Response cosls are
those costs Incurred
immediately after the
inoldent, and Include local
amergency response from
palice and fire depattments
and emergency response
teams, as well as cosis
incuried by the responsible
party. Response costs also
include costs to contaih the
hazatdous material released.

Remediatlon/Cleanup Cost
Enter the total value of the
cost lo cleanup and
remediate the site. Cleanup
costs are those costs
ncurred to collact, transpert,
and ultimately dispose of all
material collected durlng the
response phase. Remediation
costs are those costs
incurred lo resfore the
Incident scene {o lts pre-
theident state, and could
Include excavation, disposal
and replacement of
contaminated soll, pumping,
treatment and re-infection of
contaminated groundwater,
or absorption and disposal of
hazardous matetial refeased
Into surface water.

(33a) DId tho hazardous material

catige orconfribufe fo a human
fatalfty? 1 a person was fatally
Injured by contact with the
hazardous material or Its
vapors or by a fire or explosion
that rtesulted from the
hazardous rnaterial, check the
svgs® box and enter the
number of fatalities thal
resulted directly from the
hazardous material,

(33b) Were thare human fatalities

(34)

that did nol resuli from the
hazardous material? If the
fatalities were not caused
directly by the hazardous
matetial, check the “Yes" box
and enter the number of
fatalittes. An example: if a
passanger car collided with &
oargo lank carrying gasoline
and the automobile driver was
killed due to the collision, then
the fatality was not caused by
the hazardous matetial
released. If, hawever, the
accldent resulted in the
release of gasciine fram the
cargo tank and a resulting fire
killed the automobile driver,
then the fatality was caused by
the hazardous material,

Did the hazardous material
cause or conirfbute to a
personal Injury? If & person
was Injured by contact with the
hazardous material or its
vapors or by a fire or explosion
that resultad from tha
hazardous material, check the
vas" box and enter the
number of persons injured by
the hazardous materlal.
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(35)

(36)

(37

Hospltalized means admifted to
a medical facility, not treated
and released from a facility,
such as a hospital emergency
room, where the person was
never admitted to the hospltal
proper.  Non-hospitalized
individuals are those who may
have received altiention from
medical personnel on-slte or at
a faclilty (including hospital
emergency room}, buf were not
admitted to a medical facllity.
indicate the humber of injured
employees, emergency
responders (firefighters, police,
madics, ete.) and members of
the general public.

Did the hazardous material
caise or coniribule o an
avacuation? 1f the Incidsnt
required the evacuation or
removal of persons from a
specific area because of
possible or actual contact with
the hazardous materials
involved In the incident, check
the “Yes” box. Separately
specify the numbers of
indlviduals from the general
publlc evacuated and number of
employees of the facility or
workers in the area that were
avacuated. Also provide the
total number of individuale
evacuated., Indicate the
duration of the evacuation (in
hours),

Was a transporiation artery or
facility closed? If a road or
fransportation facllity was
closed due to the incident,
check the "Yes" hox and indicate
the duration (in hours) hers.

Was the malerial involved in a
crash or deraliment? Check the
“Yes" box if a nazardous
material wasinvolvad In a crash
or derallment. Provide the
astimated speed and weather
conditions at the time of the
crash, such as raln, biowlng
snow, sleet, lced roadway, sun
glare, fog, dry pavement, high
winds, eto, indlgals If the
vehicle overiurned or lefl the
roadway or track.

Part i Alv Incident
Information

This section Is for incidents with
packagings transpotted or intended for
transportation by alrcraft, I your
packaging was not transported or
intended {o be transported by air, skip
this section.

(38) Was the shipmenl on a
passengar alrcraff? Indlcate
whether the shipment in guestion
was oh a commetcial passengar
alreraft. If so, Indicata [f the
material was tendered (accepiod
for shipment) as cargo, or was
located In a passenger's
baggage, elther In the cabin or
haggage compartment.

{39) Where did the Incident vootr or
where was the Incldent
discovered? [ndlcate where In
the cowurse of transportation the
incident oceurred or was
discovered,

{(40) What phase(s) had the shipment
already undergone prior fo the
fncldent? Ghack all boxes that
describe the transportation
phases the shipment went
through before the incident
occurrad or was discovered.

Part Vi: Bescription of Events
and Packaging Failure

Please describe the avents Involved in
ihe Incident {o provide us with a better
understanding of the incldent. Include
information that has not heen collected
slsewhere on this form, and Include
speclal scenarios, outstanding
clreutmstances, or other information that
provides a complete picture of the
incident. Describe the sequence of
events that lad to the Incldent, the
package fallure (if any) and actlons
taken at the time of discovery. Submit
photographs and diagrams when
nacessary for clarificalion. You may
continue on additional sheets If
necessary.

Part Vil: Recommendations/
Actions Taken to Prevent
Future Incidents

Recommendations may be prellminary
In nature, may suggest actions by other
parties, and may be subject to further
investigation, refinement, acceptance,

or rejectlon. Often, it may be beyond
the ability of the preparer to offer
resommendations, bhut whare such
recommendations can be made they
have the potential of resulting In
impertant Improvements with safety
benefits. Forinstance, such information
can help companlas identify common
problems and alert the DOT fo the nsed
for additional measures such as
outreach or broad training nesds. This
informatlon can also help support
regulatory changes.

Part VIE: Contact Information
Provide the nams, title, telephone
number, fax number, business name
and address, hazmat registration
number and emaill address of the
contact person at your company who
can ahswet questions about the
infarmation provided an this form,
Make sure to sheck the box thal
describes the funstion of your firm:
carrier, shipper, facility ownsr/operator,
ot other, if "Other" Is checked, describe
the function,
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-
Falluy

GCode

101
102
103
104
105
106
07
108
108
110
111
112
13
114
18

116
17
{18
119
120

121
122
123
124
126
1290
127
128
129
130
131
182
133
134
135
138
137
138
139
140
41
142
143

144

145

- 149

147
148
149
160
161
162
163
154
165
166
157
158
159
160
161

PR

e GO es for Hl

EE

What Falled

AirIntet

Auxlllary alve

Basic Malarial

Body

Apits or Nuts

Beltom Quilet Vaive
ChecitValve

Chlma

Closura {a.g.. Cap. Top, or Plug)
Cover

Cyltindsr Neek or Shouldor
Cylinder Sidawall - Near Base
Cylinder Sidewall - Other
CyindarvValve

Discharge Valve or
Coupling

Excess Flow Valva

Filt Hole

Flange

Frangibls Disc

Fuslbls Pressure Rellof Davies of
Eleman]

Gaskel

Gauging Devics

Healer Coil

High Lova Sansor

Hose

Hose Adaplor or Goupling
Intet {Leading) Valve
Inner Packsging

Inner Recaplatie

Lifting Fealurs

Lifting L.ug

Liner

Liquid Line

Liguld Valve

Loadlng or Unloading Lines
Losking Bar

tarwway of Dome Cover
Mounting Studs

O-Ring or Seals

Guler Frame

Pilping or Filings

Piglng Shear Seclion
Prassure Rellef Valve or
Devics - Non-feclosing
Prassire Rellel Vaive or
Davico -Reclosing
Remote Control Davice
Sampls Line

Stub Sill (Tank Car)
Sump

Tank Head

Tank Shall

Thetmometer Wall
Threaded Connactien
Vacuum Relle! Valve
Valve Body

Valve Seat

Valve Bpring

Valva Slam

VaperValve

Vonl

Washouf

Weld or Seam

Gods

301
30Z
303
304
a0s
308
307
308
308
310
314
3tz
313

Code

G0
502
503
504
£05

606
507
508
508
510
511
512
§13
514
&16
518

617
518

519
520
£21

522
623
524
525

626
6527

528
528
530
631
632

£33
G34
536
638
537

538

TR

as mplete List

How Falled

Abtaded

Banl

Burst ar Ruptured
Cracked

Grushed

Falled to Oparele
Gougad or Cut
Leghed

Funcigred

Rippad or Tom
Siruetyral

Torn O4f o1 Damaged
Venled

Gause(s} of Faliure'

Abraston

Broken Cormponan! of Davice
Commodily Self-lgnlilon
Commadily Polymerizellon
Convayar or Matetfal Handling
Equipment Mishop

Cotsosfon - Extetior

Corroslon - Interior

Defective Componant or Davice
Darallrant

Delaroration or Aglng

Droppad

Flra, Temperature, or Heat
Forilift Aceldent

Fraezing

Human Error

tmpact with Shatp or Protruding -
Qbfect (.4, nalis}

tmpropar Praparalion for
Transporialion

Inadaqualo Aceldent Damage
Protagilan

Inadsquate Blocking and Bracing
Inedequate Malntenance
Inadequate Preparatlon for
Transportation

Inadeuate Prosadures
Inadequele Tralnlng
Incompatible Product
Incostectly Sized Componant or
Davica

Lovsa Closure, Componat, or
Davice

Misaligned Maleria), Component, or
Device

Hiasing Component or Device
Overfllied

Over-prassurized

Rollover Accidant

Siub Silt Separation from Tank
(Tank Cars)

Thraads Worn or Crass Threaded
Too Much Welghl on Package
Vatve Open

Vandalism

Vehileular Crash of Accldent
Damege

Water Damage

Failure Codes hy
General Nan-hulk and 18Cs
Code What Falled

103 Baslc Materal

104 Bodly
105 Dolts or Nuis
108 Chime

109 Giosure {8.9., Cap, Top, or Pivg)
110 Covar

119 Franginla Disg

120 Fusible Pressura Rellaf Dovice or

Elemant
12t Gaskel
128 Hose
128 Innar Packaging
129 lnngr Receptacio
430 Liftlng Fealure
132 Liner

40 Outer Frame

143 Pressura Reflef Valve or Devica -
Non-Reclosing

144 Prassurs Reliofl Valve or
Devica - Reclasing

164 Weld or Seam

Code Mow Falled

304 Abaded

302 Benl

303 Burst or Ruplured
304 Gracked

305 Crushed

306 Fallad to Opetale
7 Gouged or Gut
306 Leaked

308 Punciured

3o Ripped of Tom
3t Slatatueal

312 Torn Qif or Damaged
313 Yented

Code Gausels) of Fallure

501 Abrasion

503 Comatodity Selffgnitlon

504 Commaodily Pelymerizallen

605 Convayer of #alerfal Handling
Equipmant Mishap

606 Corroslon + Exterdor

507 Corroslon - interior

508 Dateciive Componenl or Device

510 Deterloration or Aging

&51f Dropped

513 Forklift Accldenl

514 Fieezing

R16 Hupyan Ercor

516 Intpact with Sharp or Profruding

Objest (e.q., nails)

517 Impraper Preparallan (or
Teansportelion

521 inadnquale Preparation for
Transpariailon

522 Tnadeyuale Procedures

523 tnadequate Tealning

529 Overfilled

630 Ovarpressurizad

534 oo Much Welght on Package

535 Valva Opan

538 Vondallsm

537 Vehlcular Crash or Aceldant
Damage

538 Water Damage
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flure Godes by Packaging

wylinders

Code What Falled

1t Sylinder Nack or Shoulder

112 Cyilnder Sidawall - Near Base

13 Cyllnder Sidewall - Olher

114 Cylinder Valva

119 Franglble Disc

120 Fusible Prossure Relief Davice or Elament

122 Geuging Device

137 Liner

143 Prassura Relic! Valve or Device - Non-
Recdlosing

144 Prassure Rellef Valve or Device -
Recloslng

16t Weld or Seam

Code How Failed

301 Abraded

303 Burst or Ruplured

304 Cracked

308 Falled o QOperate

3ot Gouged or Goi

308 Leaked

309 Punctured

3 Vanted

Code Gpuse(s) of Fallure

501 Abrasion

602 Broken Compenenl or Device

3 Commpdily Seff-ignitian

! Comniodily Polymerzation
: Gonvayer ot Matetlat Handiing

Equipment Mishap

506 Corrosion - Exteriot

507 Corrostan - Intsriar

508 Defeclive Gompunant or Davice

510 Doteroration or Aging

812 Fire, Temperalurs, or Heal

513 Forklitt Accldsnl

614 Fraozing

545 Human Error

518 Impact with Sharg or Pralruding Chject
(e.g., nalls)

517 lmproper Preparallon for Tranaportation

518 Ingdequale Blocking and Bracing

520 Inadequals Malntenance

£21 Inadequate Praparation fer Transportation

£22 Inadequate Procedures

523 Inadaquate Tralning

524 Incompatible Product

525 Incorreclly Sfzed Component or Device

628 Lonse Closura, Gomponant, of Daviea

627 Misalignad Malerial, Component, of Device

526 Misslng Compongnt or Davice

6529 Overlillad

530 Qver-prassurized

536 Valva Open

536 Vandalistn

537 Vahlcular Crash or Accldent Damage

pe (co

prERe

ntinued)

Portablie Tanlks

Gode

106
106
107
108
109
110
tie
120
121
122
128
127
131
132
136
137
140
1
143

144
162
163
164

Codo

301
o2
303
304
305
308
307
308
a0e
31
af2
313

Code

601
502
503
Gt
e

508
607
&08
509
510
&1
512
574
616
547
520

. H2i

522
523
524
526
528
527
628
528
530
531
636
537

What Falled

Bolls o Nuts

Botlom Quilat Valva

Chack Valve

Chime

Closure {e.g., Cap, Top. or Plug)
Covar

Frangible Dise

Fusible Prassure Rallef Dovics or Elsment
Gasket

Gauging Dovice

Hose

Intal {Laeding} Velve

Lifting Lug

Llner

t cading or Unloading Linas
FAanway of Dome Cove!

Quter Frama

Plping or Fiitings

Prassure Roliel Volve or

G3aviee - Non-Reclosiug
Prossure Reflef Valva or Device « Relosing
Threadad Connection

Vacuum Reflaf Valve

Wafd or Seam

How Failled

Avraded

Bent

Burst ar Ruptured
Cracked

Cryshed

Fallad to Operale
Gotygad or Gut
Lesked
Punclured
Ripped or Tom
Torn Off of Damaged
Vented

Cause(s) of Faliure

Abrasion

Bioken Compenent or Dovice
Commadity Self-Ignition

CommaodIty Pelymetization

Gonvayer of Malerial Handling
Equipment Mishap

Corraslon — Exterlor

Corroslon ~Inleror

Defactive Component or Davice
Deralimanl

Doterloralion or Agirg

Dropped

Flre, Temparaiure, ar Heal

Freezing

Human Ercor

tmproper Preparation far Transporlation
[nadsquale Malnlsnarde

(nadaquate Preparalion for Transpontation
[nadequale Procedures

Inadaguale Training

Incompatlble Produst

Incomectly Sizad Gomponent or Device
Leosa Closure, Gomponen, of Davics
Mlsatigned Malerfal, Component, or Device
Missing Component o Devico

Dverfiled

Overpresstrized

Rollover Aceldont

Vandalism

Vah'eular Crash or Accident Damade

Bulc Tank Vehicles—Carge Tank
Motor Vehloles (CTMV) and Tank Cars

Code

101
105
106
107
110
116
116
"7
118
Ha
120
129
122
123
t24
126
128
127
iRY
132
133
134
136
136
137
138
130
141
142
143

144
146
146
147
148
149
160
151
162
163
64
165
166
4157
168
159
160

161t
Code

301
802
303
304
305
308
307
308
309
310
3
312
313

Code

501
602
503
604

What Failed

ArIntat

Bolls or Nuls

Boltom Outlet Valvs

Chack Valve

Covar

Discharge Valve or Goupling
Excass Flaw Valve

Fill Hole

Flange

Franglble Dise

Fustbla Prossure Relief Davice or Element
Baskel

Gauglng Davice

Heater Coll

High Leval Sensor

Hose :

Hoze Adaplor or Coupling
Inlet {Lozding) Vaive

Lififng Lug

Liner

Liquld Line

Liquld Valva

Loading ar Unloading Lines
Locking Bar

Manwey or Dome Cover
Mounting Sluds

ORing or Seala

Plping or Fitlings

Plaing Shear Sacllon
Prasswe Rellef Valve or Davice - Non-
Reclosing

Prossure Rellsf Valva or Devica - Reclosing
Remots Cantro! Device
Sampls Line

Stub 51 (Tank Car)

Sump

Tank Head

Tank Shall

Thermometer Well
Titresdad Connaclion
Vacuysm Rollof Valve

Valve Body

Valva Seal

Valve Spring

Valva Stem

Vapor Valve

Vant

Washoui

Weld or Seanl
How Fatled

Abraded

Banl

Durst or Ruplured
Cracked
Crushed

Falled 1o Operats
Gougoed ar Cul
Leaked
Punciured
Rippod or Torn
Sleuctorsl

Torn Off or Demaged

Ventad
Causa(s) of Fallure

Abragion
Rrokan Camponent or Devica
Gommouity Sell-laniien

Commodity Polymerization
{Continued on next pags)




.

REPORTING REQUIREMENTS ¢ 11

Failure Godes hy Packaging Type
Bull Tank Vehicles—Cargo Tank
Motor Vehicles (CTMV) and Tank Gars
Cote GCausels) of Failure

505 Conveyer or Material Handl'ng
Fyuinment Mishap

606 Corrosion - Exteror

607 Cortoslen - Interlor

508 Defeclive Component arDevice

509 Desallmanl

Fi0 Dreledoratlon or Aglng

51§ Dropped

512 Flra, Temperature, or Heat

515 Human Error

517 Improper Preparatien lor
Transportation

618 lnadequate Aveldont Damage

Protectlon

519 inaday vate Riocking and Bracing

520 Inadequate Malatenarica

5 Inadaquzla Preparation for
Transporiation

522 [radequale Procedures

523 tnadequrate Tralning

524 - Incompalibie Product

iyt Incatisclly Sizad Cotnponent or
Devica

528 Laoss Glasure, Component,
or Devico

a27 Misallynad Matarial, Componan,
or Dovice

528 Missing Compenant or Device

528 Overdilled

530 Qverpressirizad

534 Rollavar Acclgent

532 Slub SH Separation from Tank
{Tank Cars)

b33 Threads Worn or Cross Threadad

536 Vandallsm

637 Vehlcular Grash or Aceldent
Damage

Reguirements

§ 171,15 Immediate notice of
certain hiazardous materials
incidents,
(a) General. As soon as practical
but no later than 12 hours after the
occutrence of any Incldent described
in paragraph (b) of this section, sach
person In physical possession of the
hazardous materlat must provide notice
by telephone to the National Response
Conter (NRC) on 800-424-8802 {tall-
free) ar 202-267-2675 {toll call), Notice
involving an infectious substance
(etlologlc agent) may be given ie the
Diractor, Centers for Disease Contral
and Prevention {CDC), U.S, Public
Health Setvice, Atianta, Ga., B00-232-
0124 (toll-free), in place of notlce o the
NRC. Each notice must include the
following information:
{1) Name of teporter,
{2) Name and address of parson
represented by reporfer;
(3} Phone number where reporter
cah be conlacted;
{4} Date, time, and location of
Incldent;
(5) The extent of injury, If any;
(8) Class or dlvigion, propar
shipping hame, and quantity of
hazardous malerials Involved, If
such lnformation Is avatlable: and
{7} Type of incidsnt and nature of
hazardous material involvement
and whether a confinuing danhger
{o life exists at the scenes.
(b) Reportable Incident. A
telophone report ks required whenever
any of the following occurs during the
course of transportatlon Ih commerce
(Including loading, unloading, and
temporary slorage).
{1} As a direct result of a hazardous
material—
{1} A person is killed;
{1} A person receives an njury
requiring admittance to a
hospital;
{(iii) The general public Is
evacuaied for one hour or
mors;
{iv) A major transportation
artery or facllity Is ¢closed or
shut down for one hour or
move; oF

(v) The operational flight
pattern or routine of an alrerait
Is altered;

{2y Fire, breakage, spillage, or
stispactad radioactive contamination
ocours involving a radioasiive
naterlal {see also § 176.48 of this

" subchapter);

{3) Fire, breakage, spillage, or
suspected contamlination occurs
invelving an infectious substance
other than a diagnostic spscimen
or regulated medical waste;

(4} A release of a marine pollutant
ocours in a quantity exceading 450
1. {119 gallons) for & fiquid or 400
ka (882 pounds) for a salid; or

(8) A sliuation exlsts of such anature
{e.g., a continuing danger to life
exlsts al the scene of the incldent}
that, In the judgment of the parson
In possession of the hazardous
matertal, it should be reported to
the NRC even though It does not
meet the criteria of paragraph (b)
{1}, (2), (3) or {4} of this sestion,

{c) Written report, Each person

making a report under this section must

also maks the report required by

§ 171.16 of hls Subpant,

Note to § 174.16; Under 40 CFR 302.8,

EPA requires persons In charge of

factlitles (including transport vehicles,

vessals, and aircraft) to report any

release of a hazardous substance in a

quantily equal {o or greater than Its

teportable quantity, as soon as that
person has knowledde of the releass,
to DOT's Mational Rasponse Center at

(toll-free) 800-424-8802 or {loll) 202-

267-2675,

§ 171.16 Petalled hazardous
materlals incident reports.
(a) General. Eachpersonhphysical
possession of a hazardous matetial at
the time that any of the following
incldents occurs during transportation
{including leading, unloading, and
temporary storage) must submit a
Hazardous Materials incldent Report on
DOT Form F 5800.1 (01-2004) within
30 days of discovery of the incident:
{1} Any of the clrcumstances set
forth In § 174.15(b}
{2} An unintentional release of a
hazardous material or the discharge
of any quantity of hazardous waste;




12 + REPORTING REQUIREMENTS

{3} Aspecification cargotank with a
capacily of 1,000 gallons or greater
contalning any hazardous material
suffers structural damage to the
[ading retention system or damage
that requires repair lo a system
Intended to protect the lading
retention system, evenif thereis no
release of hazardous material; or
(4} An undeclared hazardous
materia ts discovered,
() Providing and retaining
copies of the report. Each
person reporting under this sectlon
must—

{1) A death resulls from tnjury
caused by a hazardous material;
(2} There was a
misidentificatton of the
hazardous materlal ar packaging
information on & prior incident
report:

(3) Damage, loss or related
cost that was not known when
the Inlflal incldent repori .was
filed hecomes known; or

(4) Damage, loss, of related
cost changes by $25,000 or
more, or 10% of tha prior total
estimate, whichever s greater,

{3)An undeclared hazardous
material discovered in an alr
passenget’s checked or
carry-on baggage during the
airport scresning process,
{For discrepancy reporting
by carrlers, see § 176.31 of
this subchapter.)

{1} Submit a written Hazardous (d)} Exceptions. Unless atelephone
Materials Incident Report {0 the repott Is reguired under the provisions
Information Systems Managst, of§ 171,15 ofthis par, the requirements
DHIM-83, Research and Speclal  of paragraphs (a), (), and (¢) of this
Programs Administration, seclioh do not apply 1o the following

t;

Department of Transportation, Incldents:

Washingfen, DC 20590-0001, aran
slectronic Hazardous Material
Incident Report to the Information
System Manager, DHM-63,
Research and Speclal Programs
Administration, Department of
Transportation, Washinglon, DC
20680-0001 at fo:hazmat. dot.gov;
(2) For an Incldent involving
transportation hy aircraft, submit a
wrilten or electronic copy of the
Hazardous Materials Incident
Report to the FAA Security Field
Qlfice nearest the [ocation of ihe
incldent; and
(3} Retain a written or electronic
copy of the Hazardous Materials
Incident Report for a period of two
yoars at the reporting person's
princlpal place of busliness. If the
written or electronic Hazardous
Materials Incldent Report 1s
maintained at other than the
reporting person's pinclpat place
of business, tha report must he
made avallable at the reporting
person's principat place of buslness
within 24 hours of a request for the
report by .an authorized
representative or special agent of
the Department of Transportatfon.
{c} Updating the incident
report. A Hazardous Materlals
"neldent Report must be updated within
ane year of the date of ocourrenge of
the incldent whenever:

(1) A release of a minimal
amount of material from—

(I} a vent, for materiais for
which venting Is autharized;
{ify the rouline operation of a
seal, pump, compressor, or
valve; or

(fiiy connection or disconneciton
of toading or unloading lines,
provided that the release does
not resull in property damage.
(2) An unintenticnal release of
hazardous materlal when:

() The materlal is properly
classed ag—

(A) ORIM-D; or

(B) & Packing Group Il
material In Class or Divislon
3,4,5,61,8,0r8;

(ii} Each packaglng has a
capacily of leas than 20 liters
(5.2 galions) for llquids or less
fhah 30 kg {66 pounds) for
sollds;

(ili) The total aggregaie
release |s less than 20 liters
(5.2 gallons) for liquids or lass
then 30 kg (68 pounds) for
solids; and

{iv) The materlal Is not—
(A) offered for transportation
or framsported by alrcraft,

{B) a hazardous waste, ar
{Cyan undactarad hazardous
material,




1.5, Department of Transportation Hazardous Materials Form Appraval OMB Ne, 2937.0039

Raseaich and Speciat Progroms .
Administratlon Incident Report

(@&

According o the Paperwork Reduction Act of 1995, no persens are required to respond to 2 collection of Informatfon unless it displays a
valid OMB control number. The valld OMB control number for this information collection fs 2137-0038, The filling out of this informatlon is

mandatory and will take 96 minutes 1o complete,

INSTRUCTIONS: Submit this report to the Information Systems Manager, U.S, Department of Transportation. Resesrch and Spactal Programs
Administratfon, Office of Hazardous Materlals Safety, DHM-83, Washington, 0.C. 20580.0001, If space provided for any item Is inadequate,
use 3 seperate sheet of paper, Idemifying the entry number being completed. Coples of this form and Instructions ¢an be obtained from
the Office of Hazardous Materlals Website at hitpi/fnazmat.dot.gov, IF you have any questions, you can contact the Hazardous Materlals
InForraation Center at 1-800-HMR-4922 (1-800-467-4922) or online ot http:ffhazmat.dol.qov.

PART | - REPORT TYPE

1. This Is to report: 3 A A hazardous meterisl Incident [0 &) An undaclared shipment viith no refaase

[0 © A spacifiaation cergo tank 1,000 gellons or greater contelnlng eny hozardous materizls that
{1} recelved structural demege to the leding ratentton system cr damage thal requives ropalr 10 a system
Intanded 1o protect the lading retantlon systern and (2) did not have @ release.

2, Indtoste whather this is: A Aninitial teport [0 A supplemente! {follow-up) repart 1 Additenal Pages

PART |l - GENERAL INCIDENT INFORMATION

4. Time of Incidant {use 24-hour tima): .

3. Datg of Incldent:
5, Enter Nationsl Response Center Report Number (if applicabla):

6. if you submitted  report to another Faderal DOT agency, entar the agenoy and report number:
County: State: ZIP Code (If known}:

7. Location of Incident:  City:
Slreat AddressiMile Marker/Yardnama/Alrport/Body of Water/River Mile

8, Modu of Transportation 0 O mghvay 0 ral O water
8, Trensportation Phags 3 nTranstt [ Loading 1 unioading T inTransit Storogs
10, Carrler/Reporier  Name
Strent
City Staie ZIP Code
Fadarsl DOT 10 Numbar Hazmat Registretlon Number
11.Shipper/Offaror  Name
Streat
Gity State ________ZIPCods _____ |
Wayblli/Shipping Paper Hazmat Regletration Number
12, Origin Strest
Swo____pcesn
13, Destination Strast
Chy State ZPCodo
14,Propsr Shipping Name of Hazardous Matarlal:
18, Tochnieal/Trade Name:
16.Hazardous Class/ 17 Identification 18, Packing 19.Quantity
Division: Number: Group: Releaseds e
8.0, UN2764, NA 2020) {If #ppilcable} {Inolirda deaswament Unlts}

20, Was the materlal shipped as 8 hazardous waste? [ Yes [:] No  {f yes, provids the £PA Manifest Number:

21,fs this a Toxis by Inhalatlon {TIH} materlal? 1 ves L1 No  if yes, provide the Hazerd Zone:
22.Was the materia) shippad undar an Exomptlon, Approval, or Compatent Authority Cartiticate? O ves [ No

If yas, provide the Exemption, Approval, er CA number!

0O vas [ ne

“23.Was this an undeclared hazardous materlals shipment?

Form DOT F 5800.1 {01-2004} Page 1 Reproduction of this form is permilted




JPART (Il - PACKAGING INFORMATION
i

B hack Packaging Type {chack onfy ane -~ if more than one, liet typs of packaging, copy Part lll, and complete for each type:
O Non-bulk 1 sc [} Cargo tank Motar Vehicle (CTMV] O Tank Car
1 cylinder 1 RAM [J Portable Tank [ Other

28, Soe instructions and onter the spprepriate failure codes found at the and of the Instrugtions, Be suire to anter the codes from the llst
that corresponds to the particular paokaging type checked sbove. Enter thie number of codes as appropriate to desoribe the Incident.
Enter the most important fallure point in line 1. If there are more than two fallura polnts, provide fn this format In Part Vi,

1. What Failed: How Falled: Causos of Fellure:

—_— —— —

2. What Fsiled: How Falled: Causes of Fallure:

e ———— e — ——— —— ——

26a.Provide the packaging idenilfieation markings, if avallabla,

tdantification Markings:

{Examples: TAT/Y1.AMB0B2AJSARBIAAML, UNITRT AO493USAMB 330108001 200, DOT - TO5A - 100W (RAILY DOT 408 (HIGHWAY], DOf b, DOT 3-A)
284, For Non-bulk, IBC, or non-spacification packaging, if identlflcation markings are incemplete or unavallable, ses instructions and
complets the following;

Singte Package or Outer Packaging: Single Package or Inner Packaging (if any):

Packeging Type: Pagkeaging Type;
Material of Construstion;

Material of Construction:
Hezd Type {Deums onjyl: 1 Removabla {J Non - Removahls

, 27.Describe the packaga capacity and the quantity:

Bingle Package or Outar Packaging: Singls Package or Inner Packaging {H any}

Package Capsoity!

Package Cepacity:

Amount in Package:

Amount in Package:

Numl?er In Shipment:
Number Falled:

MNumber in Shipment:

Number Failed:

¥

28.Provide packaging constructlon and test Information, as appropriate:

Manufagtura Data:

Manufacturar:

Serlal Number; : Last Test Data:
{if ¥ank Car, CTMV, Portable Tank, or Cylinder}

Materlal of Construction:

Pasign Pressure: Bif Tank Car, CTMV, Portable Tank}

Shall Thicknass: {if Tank Car, CTMVY, Partable Tank}
Head Thickness: {lf ‘Fank Car, CTMV)
Service Pressure: [if Cylinder)

If valve or devics failed;

Type: Manttfaciurar: Maodot:
(if present and legible) {if present and Jegiizla)

28,If the packaging is for Redioactive Materlals, completa the followling:

Packaging Category: O Type A O Type B I Type C O excopted 13 Industrial

Packaging Certliicatlon: 1 Self Certifled [] U.8. Certlflcation Cartification Number

Transport Index:

Nutlidels) Present:

Activity: Critical Safety index:

Form DOT F 5800.1 (01-2004) Page 2

Repraduction of this form Is parmitted ~
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PART iV - CONSEQUENCES

30.Resuit of Incldent {check all that spply): [ Splllage O Fire 7 Explosion 1] Materlal Enterad Watsrway/Storm Sawer

[ Vepor {Gas) Disparsien  {J Environmental Damage [ No Release

31.Emergency Response :  The following entitles responded to the Incldent:  (Check all that applv
El Inchouse cleanup ] Other Cleanup

I3 Fire/EMS Report # [ Polica Raport #
32,Damages: Woas the total demage cost mote then $8007 [l ves [ 1o
H yes, enter tha following information: If no, go o question 33.
Materlal Loss: Carriar Damage; Property Damages Response Cosl: Remadiation/Cleanup Cost:
$ § § & $

{Sea damage dafinltions In the istructions)

{1 Ne

33a.Did the hezardous materfal cause or contrtbute {0 a human fatalfty? 1 vYes

If yes, snter the number of fatalitles resulting from the hazerdous materlal:

Fatalities: Employaes Respendars Gaeneral Publle

33h, Wore there human fatelitias thet did not reasult from the hazardous materisl? [ Yes [ No IF yos, how many?

34, Dld the hazardous material gause or contribute 1o parsonal njury? [ ves [ No

If yes, enter the number of Injurles resulting frora the hazardous material:
Hospitalized {Admitted Qnly); Employeeas Rasponders General Publlc
Nen-Hospitalized: Employess

{0.9.: On slta frst ald or Emergoncy Room obssrvation and ralease)

Responders Ganerol Public

| 35.0Id the hazardous materlal aause or contribute to an svacuation? [ ves [ No

If yes, provide the following information;

Total number of general publlc evacusated Total number of smployoas evacuatad Total Evapuated

Duration of the evacuation {hours}
36.Was a major {zansportation artery or facllity closed? [ ves [I No if yos, how manyr _____ Thours)
37.Was the mate.rla! invalved in a crash ar deraliment? [T ves [ No

if yes, provids the following informatlon: Estimated speed {mphi: Woeather conditlons:

Vahigle overturn? O ves [ No

Vahicle left roadway/track? O ves O No

PART V - AIR INCIDENT INFORMATION {plesse refer to § 175.31 to report a discrapansy for ale shipments)

38.Was the shipment on & passengaer alreraft? [ ves T No

If yas, was it tendered as corgo, or as passenger baggage?
0 cargo [ Passenger haggage

38.Where did the incldent occur {If unknown, check ths appropriate box for the location where the incldent was discovered)?
O Air catder carga facility 3 Sort conter O Baggaya ztea

[0 By surface toffrom alrport O buring flight O During loadingfuntoading of alreraft

40, What phasels) had the shipment already undergone prior to the Ingident? [Check all that spply)
O Shipment had not heen transported [ Transported by alr {first flight} I} Transpost by air {subsequant flights)

{3 Inftial transport by highway to cargo facility [T} Transfer at sort centet/cargo fasillty

form DOT F 5800.1 (01-2004} Page 3 Reproduction of this form is permitted




PART V| - DESCRIPTION OF EVENTS & PACKAGE FAILURE

" ~ribe the sequence of events that led to the Incldent end the actions taken atthe time It was discovered, Describe the package failure,
\ ding tho size and location of holes, cracks, ete, Photographs and diagrams should be submittad If neaded for clarlf cation. Estimate
iire duratlon of the relesse, If possibla. Dascribe what was done to mitigate the effeots of the release. Continue on additional shasts if

necassary,

PAFT VIl - RECOMMENDATIONS/ACTIONS TAKEN TO PREVENT RECURRENCE

Where you are able to do so, suggest or descrlba changas {such as additional training, use of better packaging, or Improved operating
1’4 <edures) to help prevent recurrence, Provide racommendations for improvement to hazardous mopterlals transportation beyond tha

( tol of your Individual eompany. Centinus on additlens] sheats If necessary.

PART VIil- CONTACT INFORMATION

Contast's Neme {Typa or Print}:
Contaot’s Title:
Business Name and Address:

Telephone Numbar: | )
Fax Numbar; { )
Hazmaet Registration Number {if not already providedh:

Wl Address: Date:
- 1eparsr js: O cCarrier [T shippor B Facltity O other
Form DOT F £800.1 {01-2004} Page 4 Repraduation of this form Is parmitted



























































































































































































































































































	Attachment 5. Sundance Helicopters General Operations Manual and Operations Specifications



