| APPENDIX H: KANSAS NOTIFICATION OF RELEASE —“FORM A” I

FORM A

Hazardous Materials Incidents / Accidents [ Continuous Releases

REFCORT INCIDENT IMMEDIATELY to the KANSAS DIVISION OF EMERGENCY MANAGEMENT (KDEM)

Telephone (TBS) 206-8013 or (200) 275-0287. THIS COMFLETED FORM myst be submitted on-lime or faxed (785) 274-1428
to HDEHI' Ted'\mlu-gical Hazards S-E{::Iim AS SGGN A.':'-‘ PRACTICABLE {n-:.rt o exceed T -:zay's‘ after 1:he uerhaj n::mﬁcamn

famm Ad-drtma! ll'l-ﬁ:l'l'l13‘t::lﬂ c:an be mailed HJ I(DE!ulal: EBIIII SW' Tupeka Elivd Tnpei-r,a !'CS ﬂﬁﬂl 1.

» The folfowing fieldz may have multiple entriea: Gommodily, Physical Form, Incidend Mode, Truck/Trader Number, Railcar
Number, and Placard. i fhere iz not enough room on thizs form to repord these fields or “What Happened™ or “Actionz Taken
to Remediate the nciderd” please affach another page with the addiional defaiis.

= 1. KDEM CONFIRMATION NUMBER: 15 THES AN UPDATE TO A PREVIOUSLY SUBMITTED FORM A: YEZ JHD([ )
= 2 IF ACONTINUOUS RELEASE ENTER STATE CR-ERNS #: DUN & BRADSTREET #

3. PERS0ON INITIATING THE CALL- SPILLER: YES | J MO ( )

Hame Tithe or Pasition

L} 4. REPRESENTIMG: { ¥ Ext.
b Onganization Call Back Numbar

5. ORGANIZATION ADDRESS:

Simeet City Courdy
8. EMAIL
IMITLAL AN OATE INCIDEMNT AM. DATE
7. NOTIFICATION: TIME P.M. MHSCOVERY: TIME PM
8 LOCATION: CITY COUNTY

8. INCIDENT ADDRESSILOCATIOMN: (e.g. milepost, HWY, RR, Iniersection, TWRRANGE, LAT/LONG.)

10. MANUFACTURER ANDVOR SHIPPER:

11. CAUSE OF RELEASE:(CHECK ALL THAT APPLY] EXFLOSIOM( ) FIRE() SPIL({ )} EQUIFMENT FAILURE | }

OPERATOR ERROR () MNATURAL PHENOMEMNOM [ ) DUMPING({ ) OTHER( )

12. INCIDENT MODE: MOTOR CARRIER( ) FIXEDFACILITY () PIPELINE() RAIL{) OTHER(}
13. WHAT HAPPEMED:

Incidant

14, WIND CONDITIONS:  DIRECTION SPEED (E.g. 0-5 mph, 6-10 mph and 11= mph)
15. WEATHER TYPE: (e.g. Sunshine, Rain, Snow, Skeet, loe, Fog, et

16. ARE THERE ANY RESIDENCES WITHIN 5 MILE: YES [ ) APPROXIMATE NUMBER:

17. PERSONAL INJURIES: NO { § YES { } NUMBER: FATALITIES: MO { } YES{ ) NUMBER:
12. EMERGENCY CREWS OMN SCENE: (CHECK ALL THAT APPLY) FIRE ([ ) LAW EMFORCEMENT { ) AMBULANCE [ )
EMERGEMNCY MAMAGEMENT | ) KSFM REGIONAL RESPOMSE TEAM [ ) OTHER

18, IS INCIDENT AREA SECURED: NO[ ) YES({ )
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FORM A CONTINUED

20. NAME OF COMMODITY/CHEMICAL:
21. NAME OF PLACARD (UN NUMBER) APPLIED: CAS NUMBER
22. TOTAL RELEASED: AMOUNT INTO WATER; CAPACITY OF CONTAINER: UNITS:
{Uniis examgies: 55, gal, bbl, 100, dnum, 4. pg)
=
2 | 22 PHYSICAL FORM: (CHECK ALL THAT APPLY)  LIQUID | ) SOLID () GAS( )
E 24. CARRIER NAME:
" | 25 TRUCK/TRAIN NUMBER: TRAILER/RAILCAR NUMBER:
26. MEDIUM AFFECTED: (CHECKALL THATAPPLY) NONE () AIR() WATER() SOL() GROUNDWATER( )
WITHIN FACILITY ( ) OTHER ( )
If released to water: Type of waterway
_— Name of waterway if known
27. ACTIONS TAKEN TO REMEDIATE INCIDENT:
2E. DID EVACUATIONS OCCUR: NO( ) YES () NUMBER EVACUATED: FACILITY PUBLIC,
» | 28 DID SHELTER IN PLACE OCCUR: NO( ) YES() NUMBER SHELTERED IN PLACE:
g 30. BOUNDARIES OF EVACUATED or SHELTER IN PLACE AREA:
31. WHAT OTHER PROTECTIVE ACTION MEASURES WERE RECOMMENDED:
32. ANY KNOWN OR ANTICIPATED ACUTE HEALTHRISKS MO () YES( )
§ 33. ANY KNOWN OR ANTICIPATED CHRONIC HEALTHRISKS NO( ) YES( )
]
m | 34 ADVISE REGARDING MEDICAL ATTENTION NECESSARY FOR EXPOSED INDIVIDUALS (F APPROPRIATE)
o
WAS A REFORT MADE TO THE FOLLOWING AGENCIES:
LOCAL EMERGEMCY PLAMMING COMMITTEE . ... .. i ieiniiiinnannecacarannanand |
E HATIONAL RESPONSE CENTER (MRC) - (300) 4248502 . ... ... ..................[ ) CASE#® [fEncwn)
E- KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT (KDHE) (T85) Z06-1679 ... .. .| ) CASE & (if knowni:
REPORT TAKEN BY:
Mame Titie or Position Agency
This Is for other agencies outside of the splliars company who receive the notfication fom the spller. e.g. 911 dspatcher, Iocal emengency management,
REW
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