State of California – California Environmental Protection Agency
                                        

 Department of Toxic Substances Control

OFF–HIGHWAY   EMERGENCY REMOVAL   INCIDENT   REPORT

DTSC Duty Officer: _________________________________       ERER # _____________________________________

Date of Incident: ___________________________________         Time: ______________________________________

Address: __________________________________________       Zip: _______________________________________

Descriptive Location: _______________________________________________________________________________

________________________________________________________________________________________________


___________________Hazardous Materials (attach additional sheets, if necessary)_________________________



                         Substance


          Quantity

                              Hazcat   Results               _     

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


Responsible Party  (name, driver’s license number, date of birth, vehicle registration number , address, phone) : 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Description of Mitigation Measures  (isolation, evacuation, crowd control): _________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Report By : ______________________________________
      Title: __________________________________________

Office Phone: ____________________________________  Agency:  _________________________________________


I certify that this incident required immediate corrective action necessary to remedy or prevent an emergency

        resulting from either a fire, an explosion, or human exposure to hazardous substances:








Signature: ___________________________________________

dtsc 1203  (8/02)


































