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Introduction

Purpose

The purpose of this exercise is to provide officials and key personnel an opportunity to evaluate response and Recovery concepts, plans, and capabilities for a chemical terrorist event in  County.  The exercise will focus on coordination of local emergency response resources, critical decisions, and the integration of federal assets necessary to protect public health, critical infrastructure, and recovery from a chemical terrorist event.

Exercise Participation

The Chemical Weapons Tabletop Exercise (TTX) participants discuss issues in depth and develop decisions in a non-emergency environment.  

Exercise Objectives
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The  County TTX is designed according to objectives selected by the community.  Exercise objectives are focused on increasing knowledge of response concepts, identifying planning opportunities, and/or achieving a modified approach in coordinated response activities.  For this exercise, exercise design team members have selected the following objectives:
· Assess communications and intelligence sharing within the county
· Assess the County EOP Recovery Annex

· Assess regional medical response capability and capacity for mass casualty incidents including triage, treatment, transport, and surge capacity within region

· Assess ability to establish command and control (UCS): response integration, mutual aid and regional response capability

Conduct of the TTX
The TTX is an approximately eight-hour interactive, facilitated tabletop exercise (TTX).  Players are organized into functional groups and will receive exercise information in four distinct modules:

· Module 2 – Relief Response

· Module 3 – Recovery
· Module 4 – Recovery and Restoration

Each module begins with a situation briefing or update.  Players then proceed to discuss key issues, probable actions and coordination of response activities.  The groups in this TTX are designated as:

· Law Enforcement

· Health/Medical

· Fire/HAZMAT/EMS

· Support Agencies

· Unified Command 

Following each situation update, players have an opportunity to review the questions and discuss key issues.  

Exercise facilitators will moderate discussion among players to highlight key elements of each response phase.  Players are free to migrate between tables as needed to foster communication between groups.
At the end of each module, a designated spokesperson from each group presents a synopsis of the group’s discussion.

Roles and Responsibilities
Players actively participate in group discussion in response to the situation presented, based on knowledge of response procedures, current planning concepts and procedures in place in their community or agency, and insights derived from training
Observers support the functional groups as they develop responses to the situation in the caucus sessions; however, they do not participate in the moderated discussion period.
Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required.  Key community officials July assist with facilitation as Subject Matter Experts (SMEs) during the tabletop exercise.
TTX Assumptions and Artificialities

Assumptions and artificialities are necessary to complete the exercise in the time allotted.  During this TTX, the following apply:

· The scenario is plausible, and events occur as they are presented.

· There are no “hidden agendas” or trick ques​tions.

· All players receive information at the same time.

· Players should assume Federal responders are initiating their plans, procedures, and protocols.

· Communication between groups is unrestricted.

· Players should consider the requirements and interactions with other functional groups and agencies during actual response conditions.

Exercise Guidelines

The community determines solutions for local concerns.  Varying viewpoints are expected.  The TTX is a safe, open, and stress-free environment.  

· Participate based on your knowledge of current plans and capabilities.  Only existing training and available equipment as of December 15, 2006 July be used.

· Organizational positions, policies, and guidelines should be the basis for participation.  Make decisions based on the circumstances as presented.

· TTX decisions are not precedent setting and July not reflect an organization’s final position on a given issue.  This is an opportunity to discuss and present multiple options and possible solutions.

· Assume cooperation and support from other responders and agencies.

· The situation updates, written material, and resources serve as the basis for discussion.  There are no situational injects.

· Current weather conditions apply

Additional Resources

During the exercise, specific information could be required to assist in making a decision.  The appendices to this Situation Manual (SITMAN) contain additional information you July find useful in discussions.  As you participate, draw on your experience and knowledge of how Federal and local agencies work together in any emergency response situation.

Scenario Background
The September 11, 2001 attack on America thrust the nation into a new era.  The War on Terrorism is a reminder of the continued threats posed by hostile governments or extremist groups.  Concerned nations remain attentive as an outburst of violence could occur from any direction, at any time.  Significant changes in the operating structure of Federal, State and local governments are a direct result of implementing the national strategy to effectively deal with crisis and consequence management issues due to terrorism and the potential uses of weapons of mass destruction (WMD).
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The Department of Homeland Security (DHS), under the direction of Secretary Tom Ridge, has released a color-coded Homeland Security Advisory System (HSAS). The HSAS is designed to provide a comprehensive means to disseminate information regarding the risk of terrorist acts to Federal, State, and local authorities and to the American people. This system provides warnings in the form of a set of graduated “Threat Conditions” that increase as the risk of the threat increases. At each threat condition, Federal departments and agencies would implement a corresponding set of “Protective Measures” to further reduce vulnerability or increase response capability during a period of heightened alert. 

For the past several months, law enforcement officials have monitored the movements of a loosely organized extremist group known as the Tyranny Defense Unit (TDU).  The group has posted information on the Internet suggesting their intent to conduct attacks in various U.S. cities as “divine retribution” for clashes between dissident groups and Federal, State, and local law enforcement agencies.

Wednesday - July 5, 2006
Based on available information, the Federal Bureau of Investigation (FBI); the Bureau of Alcohol, Tobacco and Firearms (BATF); the Virginia State Police; and the Roanoke Police Department conducted a raid of a TDU stronghold near Roanoke, VA. Items seized in the raid included weapons, explosives, and communications equip​ment.  Some of this equipment has been traced to military arms and equipment thefts.  In addition, the TDU has specialized chemical manufacturing equipment, but trace analysis does not confirm the presence of chemical products.  Small amounts of precursor chemicals have also recovered.  A TDU group member arrested during the raid claimed the stronghold was being used as a narcotics production and distribution ring.

Papers recovered in the raid indicate the TDU is active in a network with other extremist militias and radical movements.  “Patriotic” literature supporting a variety of causes was found in the group’s offices.  Some documents recovered in the raid discuss the terrorist bombings in Atlanta, GA, and the anthrax letters in Florida, New York, and  County, NY.

Also recovered during the raid were computer-generated maps and images of various facilities in St. Louis, MO; Des Moines, IA; Amarillo, TX; and New York NY.  Local law enforcement agencies have been updated on the TDU investigation.

Monday – June 10, 2006
The FBI conducts a threat assessment based on interrogations of TDU members, evidence collected during the raid and other intelligence leads.  Based on an operational, behavioral, and technical assessment, the FBI subsequently determines a credible terrorist threat exists.

Wednesday – June 19, 2006
After an interagency assessment, the FBI, with joint support from Federal Departments and agencies (the Department of Justice [DOJ], U.S. Department of Homeland Security [USDHS], Environmental Protection Agency [EPA], Department of Health and Human Services [HHS], and Department of Defense [DOD]), directs that the following actions be taken:

1. Issue a Nationwide alert to law enforcement agencies.

2. Review the adequacy of existing Federal response plans.

3. Heighten alert status for selected Federal personnel and emergency response teams.

4. Notify other federal response agencies.

The White House is provided a status report on preparedness activities.

Friday – June 21, 2006 

Decryption of a computer disk seized in the raid is accomplished, revealing the following information:

· Information related to the pilot test production of various military chem​ical compounds.

· Lists of various precursor chemicals and chemical additives.

· A host of scientific and technical publications related to chemical agent manufacturing.

Armed with information from the decrypted disks, investigators conduct follow-on inter​rogations.  One TDU member, confronted with this new evidence, alludes to plans for a series of attacks on selected public and private sector targets sometime within the next couple of weeks.

After final diagnostics and analysis procedures are completed at the laboratory at FBI Head​quarters (HQ), information is forwarded to FBI Field Offices.

In an afternoon meeting, President Bush and senior administration officials are briefed on the status of the ongoing investigation.  Based on the seriousness of the threat, USDHS Secretary announces an increase of the Homeland Security Advisory System (HSAS) level for the geographic area identified in the investigation.

Module 1 –Response
July 4, 2006 – Monday, 10:00 am

It is the 4th of July at Oak Neck         in Oak Neck,  County.  The beaches are full to capacity with the hustle and bustles of tourists. Suddenly, panic strikes as individuals throughout the mall collapse in severe distress requiring medical attention.  Several first responders rush to assist the victims and also become affected.  Those not immediately injured flee the area, trampling many people during the chaos.

The initial response is under way.             Fire & Rescue arrives and begins an assessment of the situation.  The engine captain reports there are about one-hundred victims experiencing convulsions, paralysis, and difficulty breathing.  There are scores of people rushing toward responders for help.  A district chief arrives and assumes Incident Command.  He requests a second alarm and HAZMAT support.  Dispatch personnel notify the  County Emergency Management Duty Officer.
Additional fire, police, and ambulance units are dispatched to Oak Neck.  The  County Emergency Management Duty Officer makes a mass casualty incident (MCI) notification to     Medical Center.
The senior EMS officer on the scene provides an initial casualty estimate of 200 victims to the Incident Commander (IC) and dispatch.  The  County EOC is activated in response to the situation.

News crews from local media outlets already covering the 4th of July celebration begin transmitting graphic images of the victims to a nationwide feed.  Other local stations begin sending crews to the incident site.  The IC requests a public information officer (PIO) and the creation of a media Staging Area.

Reporter:

This is a live report from Oak Neck,  County where an incident occurred about an hour ago at the Oak Neck 4th of July celebration affecting hundreds of visitors.  Initial indications point to the possibility of some type of substance release.  There is no infor​mation on the number of victims at this point, although we do know that the parade was extremely well attended.  We can see responders feverishly working to remove victims from the site.  We will remain on the scene to bring you up-to-the-minute information, as this situation progresses.
The IC raises concerns about the victims who fled the hospital and urgent care facilities are becoming inundated with self-referred victims from the Oak Neck Celebration.  Many patients are complaining of a variety of symptoms.  Medical Center Administration requests assistance from law enforcement to assist hospital security.

Fire, Police, and EMS are positioned in the Staging Area.  Law enforcement is establishing perimeter security, although the large crowd of self-evacuees and spectators outside the affected area adds to the congestion.  Searches of the immediate area are conducted. The hospital and medical facilities throughout the surrounding area prepare to receive mass casualties. Hospital personnel prepare to begin decontaminating victims.

EMS provides an update on the medical response.  Additional medics and decontamination supplies are requested.  Emergency responders report casualty estimates at    ambula​tory,    non-ambulatory inside the mall requiring treatment, and approximately   dead.  Although some victims fled the scene, they eventually succumbed to the exposure.  

Based on the events, the IC requests additional units and suspects a possible terrorist incident.  The EOC is contacted to make the appropriate notifications and the Clark County Regional Health Departmental Operations Center (DOC) is activated.

July 4 2006 – Monday, 2:00 pm

The IC updates the  County EOC, local Sheriff’s Department, and   Fire & Rescue, and  County Dispatch Center.  The EOC initiates notifications to surrounding communities and to the  County State Emergency Management Agency.  The IC requests mutual-aid assistance from law enforcement, fire, and EMS departments from the  County State area to augment the local response.  Notification to area response agencies is made with requests to implement MOUs.  Responders are coordinating to support the event.  Crowd control and security become a concern at the hospitals.
 County EOC updates the local Officials and other region EOCs.  Because of the high demands on all disciplines for continued response support and in light of the elevated HSAS level, a state of emergency is declared in  County.

Because of the local declaration, EOC activation, severity of the incident, and expected resource needs, the  County State EOC is fully activated and a liaison is dispatched to the  county EOC.  State Officials inform the  county EOC that an emergency declaration by the Governor is being  promulgated.

 County State Emergency Management Agency continues notifying other Federal and State agencies of the developing situation.  Based on the incident, Federal departments and agencies react assuming this is a terrorist event.
The IC reports to the EOC that the HAZMAT team has made preliminary agent identification.  Based on the outward warning signs, symptoms of victims, and samples taken at the scene, it appears as though a large amount of a blood agent was dispersed.  The IC notes that a sizable decontamination, triage, and treatment situation exists because of the number of people that July have been exposed.

July 4, 2006 – Monday, 5:30 pm 

Based on the potentials for continued support by all response agencies and medical facilities throughout the region, the County Officials consider making emergency declarations.  Based on the incident in Oak Neck, Federal departments and agencies react, assuming this is a terrorist event.

July 4, 2006 – Monday, 7:00 pm 

The Governor announces that an emergency declaration has been promulgated for the  County.  The Governor also identifies a request was made of the White House to obtain a Presidential Declaration for  Co.
In discussion with the Governor, the President expressed concern for the victims of this terrorist incident and pledges full Federal support.  A Presidential Disaster Declaration is imminent.

Summary of Casualties*
	Hospitalized

	325

	Treated and monitored
	232

	Worried Well
	600

	Deceased
	233


Key Issues

· An event occurs at Oak Neck Celebration; police, fire, and EMS units are dispatched.

· Victims exhibit signs of blast injuries, nausea, vomiting, difficulty breath​ing, and loss of vision.

· Area medical facilities are inundated with self-referred victims.

· News crews broadcast live from Oak Neck Celebration.

· A perimeter is under consideration and area sweeps are conducted.

· The  County EOC is activated.

· Mutual-aid resources are requested.

·  County and Governor’s Declarations are under promulgated.

· Public Health is activated.

Module 1 – Questions

This situation update describes activities occurring within the first critical hours of response.  Please review and discuss the questions, focusing on the critical issues of major concern at this point in the scenario.  Identify additional requirements, critical issues, decisions, or questions you feel need addressing.  You have 45 minutes to consider the issues presented in this module. 

Law Enforcement

1. What level of response would you activate?  Where would you stage additional units?  How would you handle transportation issues for law enforcement officers?

2. How does an emergency declaration affect response management activities?

3. Are there known limitations in your emergency response capabilities that would adversely affect a rapid response (i.e., limited or no PPE)?  Will law enforcement personnel have any limitations placed on them until a HAZMAT team arrives?  What are your alterna​tives?

4. What capability do you have to conduct a crime scene investigation, collect, and preserve evidence in a contaminated environment?  Will crime scene and rescue procedures interfere with each other?  What concerns do investigation and evidentiary requirements present for response efforts?

5. How will responding law enforcement organizations coordinate?  Would you relinquish the crime scene to other authorities?  At what point would you do so?

6. What capabilities does the Explosive Ordinance Disposal (EOD) team or bomb squad have to protect themselves against chemical and/or biological (C/B) agents?

7. What other security concerns would you have because of this incident?

8. What dispatch protocols are in place for this type of incident?  What mutual-aid resources could be activated?

Health & Medical Response

1. What is your protocol for treating contaminated casualties at the scene?  Are they decontami​nated before transport?  Who will be in charge of this activity?

2. How does an emergency declaration affect response management activities?

3. Do you have a triage system in place that can accommodate this type and number of injuries and numbers of deceased?

4. Are there any precautions that July be taken to prevent the spread of contamination within ambulances?  How will transport of mass casualties be handled?  Can public buses be used for transport?

5. How will you protect any immobile patients?  Do you have the capability to transport them?

6. Will self-referring victims be a problem?  What monitoring and decontamination capabilities do the medical facilities have?  What decontamination support would you request?

7. Do local medical facilities have plans, and are they prepared to accept and treat a large number of potentially contaminated patients?  What is planned to limit  cross-contamination of facilities?  Are there any plans or equipment in place to protect hospital staff?
8. Would you recommend medical advisories to preclude widespread panic in the absence of agent identification?  Who would develop, coordinate, and issue these advisories?

9. Do you have a system in place to accommodate this number of deceased?

10.  Are plans in place to cover routine city responses during a mass casualty incident?

Fire/HAZMAT/EMS

1. Are there known limitations in your emergency response capabilities that would adversely affect a rapid response (i.e., limited or no PPE for law enforcement personnel)?  What are your alternatives?

2. How does an emergency declaration affect response management activities?

3. What local capabilities exist to identify chemical agents?  What detection, monitoring, and sampling equipment do you have to assist in this process?

4. What will be the primary means of coordination at the incident scene?  Who is in charge?  What are the primary objectives of the local public safety agencies at this point?  Is there a regional objective?
5. How are you communicating with medical treatment centers or hospitals?

6. What mutual-aid resources could be activated?

7. What protective action measures and safety perimeters are recommended?  

8. What procedures would you employ to contain contaminated victims until proper decon​tamination procedures have been followed?

9. How is the preliminary agent identification confirmed?

Supporting Agencies

1. Based on the local Emergency Operations Plans (EOPs), what events would trigger notification of Federal, State, and county agencies?  How will information be exchanged to support decision-making?

2. How does an emergency declaration affect response management activities?

3. Are communications systems adequate if commercial and cellular systems experience over​load?  Does a backup communications plan exist?

4. How will victims’ families obtain information on the status of their relatives?  Would a hot​line be established?  How quickly could this service be established?  Who is responsible for this task?  Who will staff it?

5. Are pharmaceuticals available to be deployed to medical treatment facilities?  How do you acquire additional pharmaceutical stock on an emergency basis?  Who controls them?

6. What specialized Federal, State, mutual-aid, or military support do you anticipate needing?

7. To what extent could this be a long-term incident?  Are there logistics considerations needed for housing and staffing the EOC and rotating personnel?

8. What dispatch protocols are in place for this type of incident?  

Module 2 – Recovery
June 5, 2006 – Tuesday, 4:00 am – Current Conditions

Response efforts are focused on securing the area and providing health and medical support to victims.  The number of victims and the severity of their symptoms overwhelm responding units.  The laboratory confirms the agent contains an arsenic compound.
June 5, 2006 – Tuesday, 5:00 am

Upon receiving information of the possible terrorist attack, the FBI provides reports following agency procedures.  Notifications are made to the Strategic Information and Operations Center (SIOC) and the WMD Operations Unit (WMDOU) at FBI HQ in Washington, DC.  The Domestic Emergency Support Team (DEST) is assembled for deploy​ment.  The Hazardous Materials Response Unit (HMRU), based in Quantico, VA, is  placed on standby.

June 1, 2006 – Tuesday, 8:00 am 

        Medical Center contacts the EOC to express concerns about the large number of walk-in patients seeking medical assistance.  Hospital staffs are concerned about potential needs for continued decontamination capabilities at their facility.  Other area medical centers raise similar concerns and request technical assistance and decontamination teams.  General supplies and pharmaceuticals throughout the area are being consumed.

June 1, 2006 – Tuesday, 11:00 am 

HazMat investigators report to the IC that six SCBA-size cylinders were located adjacent to a large supply ventilation duct.  The cylinder shutoffs are tied together using a manifold made from steel fittings and flex tubing.  The manifold has a single outlet.  A ½-inch steel tube – approximately 2 feet long - is attached to the flex line and was then inserted into the ducting.  The ducting apparently serves a large section of the mall.    
June 1, 2006 – Tuesday, 12:00 pm

National and local media clamor for a press conference with regional officials.  PIOs accumulate and coordinate information for a formal press release on the situation.  Many stations air interviews with eyewitnesses and victims on the scene.  Their infor​mation provides a general overview, but the details often conflict.  

June 1, 2006 – Tuesday, 2:00 pm 

PIOs from response agencies gather details for public information updates.  Hundreds of worried well citizens continue flocking to the already overwhelmed hospitals.  Reporters broadcast live from EDs, airing doctors’ requests for unaffected citizens to remain at home.  PIOs coordinate to release a public safety announcement informing citizens about signs and symptoms of exposure to arsine.

June 1, 2006 – Tuesday, 4:00 pm 

 County State Emergency Management Agency continues updating Federal and State agencies.  
June 1, 2006 – Tuesday, 7:30 pm 

Law enforcement in Wahkiakum County is called to investigate a rental car that drove off the side of the road near Cathlamet.  Two cylinders matching those found at the Oak Neck Celebration are found in the vehicle.  The driver appears to have died prior to driving off the road.
June 1, 2006 – Tuesday, 8:00 pm 

The FBI and DHS provide the White House an update on the status of events in  County.  DHS Secretary Ridge and Attorney General Ashcroft are in direct contact with President Bush.  The White House convenes a conference call with the Federal response agencies at the national level with representation from DHS, FEMA, the FBI, HHS, EPA, DOJ, and DOD.

June 1, 2006 – Tuesday, 8:30 pm 

Officials from all Region 4 counties provide a joint statement.  
June 1, 2006 – Tuesday, 10:00 pm 

The EOC is informed that area hospitals are still overwhelmed treating incident casualties.  The hospital indicates 100 patients have died, and more than 200 people still await treatment.  Emergency Department reports indicate that, despite supportive therapy, some victims continue to suffer from the effects of the agent.  Many have died due to respiratory and renal failure and many more could suffer a similar fate.  Local medical facilities request additional medical personnel trained to deal with chemical casualties.  Additionally, the large number of worried well patients seeking treatment slows the medical support process.

June 1, 2006 – Tuesday, 11:00 pm 

Fax information is received by several news organizations in the Region 4 area.  The authors, claiming to be members of the TDU, take credit for the chemical agent release at Oak Neck Celebration.  In addition, there are references to other devices that remain in standby in the area.

June 1, 2006 – Tuesday, 11:15 pm 

The  County Coroner has requested assistance with the disposition of the remains still onsite.  Numerous corpses await disposition.  Efforts to finish processing, identification, and tagging continue.  The coroner seeks information from investigators regarding when the bodies can be removed.  He also requested additional trained personnel, decon​tamination support, transportation for the remains, and a secure refrigerated location for morgue storage.

June 1, 2006 – Tuesday, 11:30 pm 

President Bush holds a live press conference.  Also in attendance are the DHS Secretary, Attorney General, and FBI Director, among others.  The President announces that Federal resources have been made available to the State of  County.  He also states that a Presidential Disaster Declaration was signed.  The President asks for public calm and assures the American people that the Federal Government is committed to rapid appre​hension and prosecution of the perpetrators of this horrific terrorist attack.

Summary of Casualties*

	Hospitalized

	100

	Treated and released
	250

	Worried Well
	500

	Deceased
	200


*as of June 1,11:30 p.m.

Key Issues

· Response efforts focus on providing health and medical support to victims.
· A possibility of more chemical agent at the mall
· The HazMat team confirms the presence of the agent arsine.

· National and local media request press conferences with local and regional officials.  PIOs coor​dinate information for a formal press release.

· Area hospitals request technical assistance, decontamination support, quantities of pharmaceuticals, and additional security assistance.

· The TDU claims responsibility for the chemical agent attack at Oak Neck Celebration.

· The Coroner requests assistance with the disposition of remains.
· Two cylinders are found in a car at the side of the road near Cathlamet.
Module 3 - Questions

This situation update describes activities occurring within the first 24 hours of response.  Please review and discuss the questions, focusing on the critical issues of major concern at this point in the scenario.  Identify additional requirements, critical issues, decisions, or questions you feel need addressing. You have 60 minutes to consider the issues presented in this module.

Law Enforcement

1. Who is in charge of the criminal investigation?  
2. What evidentiary protocols need to be followed?  How will contaminated personal property and evidence of victims be treated?  

3. How do you maintain scene security?  What protocols will be used for contact with victims?

4. How would security of medical facilities be addressed considering the significant number of self-referrals?  How does this affect staffing?

5. What information concerning the incident would be shared with the other cities originally identified as targets in the initial credible threat?  Who would coordinate this effort?

Health & Medical Response
1. The scenario assumes pharmaceutical stocks would be inadequate for an incident of this magnitude.  Where would you obtain additional supplies?

2. Are sufficient assets available for sustained operations?  What additional technical or special​ized support would you anticipate from Federal, State, or regional sources at this point?  How will delays in receiving resources affect response efforts?

3. Are area hospitals prepared to conduct decontamination during an incident of this size?  What agency can provide additional resources to assist hospitals with this activity?

4. What procedures are being followed to identify and track casualties?  Is the existing plan for patient tracking suitable for implementation in this incident?

5. Will requests for assistance from medical facilities outside your jurisdiction be made?  How would requests be coordinated?  How do you plan to transport the casualties?

6. Are resources sufficient to manage disposition of contaminated remains?  Who will oversee this responsibility?  Where would you transport the contaminated remains?  How would this task be coordinated?

7. What assistance can the National Disaster Medical System (NDMS) offer?  How would this be coordinated with State and local authorities?

Fire/HazMat/EMS

1. How will the local command and control system coordinate the arrival and employment of external resources?  Will interoperability be a problem?

2. Do decontamination procedures threaten any existing public services (e.g., water and sewage treatment)?  What actions should be taken to limit further contamination?

3. What are your plans to rotate responders?  Are there sufficient assets available for sustained operations?

4. Are you prepared to assist with decontamination at local medical facilities during an incident of this size?  What additional resources do you need to assist hospitals with this activity? EMS vehicles?
Support Agencies

1.
What resources do you anticipate will be needed from various local agencies including public works, parks and recreation, transportation authority, water agencies, community service groups, and other mutual-aid or private resources?  How will these resources be integrated into the response?

2.  What factors are considered for determining the level and scope of continued EOC opera​tions?  What procedures are in place for staff rotation?

3.  What contingencies are in place for adapting to a response plagued by communication over​load?

4.   How will information be coordinated and exchanged between the State, regional, and local EOCs?  What information is being tracked and updated, and with what regularity?

5.  Would the Federal Joint Operations Center (JOC) be collocated with an EOC?  How would the coordination of assets be handled?

6. 
What procedures are in place to handle stress management for first responders?  What plans exist to rotate on-scene emergency responders?

7.
What is your media strategy at this time?  What plans are in place to establish a Joint Information Center (JIC)?  How would they be implemented?

8.
How far ahead are you looking/planning?  What contingencies would be made to address the possibility of additional attacks?

Module 4 – Recovery and Restoration

June 2, 2006 – Wednesday, 8:00 a.m. – Current Conditions

Emergency management agencies and departments work in shifts to accomplish established priorities.  Selected local emergency response elements, primarily operations, begin a deliberate and controlled reduction in personnel and equipment.  There is continuing concern for the safety of technicians and investigators.

Hospital EDs are still filled and receiving patients, as individuals show evidence of delayed blood agent symptoms.

 June 2, 2006 – Wednesday, 12:00 pm

At an afternoon meeting, the Region Representatives, local administrative staffs, fire and police chiefs, the County Emergency Managers, key department heads, and Federal and State officials discuss an incident action plan.  Although the focus remains on health and medical support, the following priorities are identified:

· Treatment and care of casualties

· Remains disposition

· Crime scene management and investigation

· Public information

· Individual and family assistance

· Site restoration

· Business resumption and recovery

· Continuity of government

· Donations management

· Emergency responder critical incident stress management (CISM)

June 2, 2006 – Wednesday, 12:30 pm

All patients remaining in the hospitals are expected to survive.  The  County Coroner seeks guidance regard​ing the release of remains.
June 2, 2006 – Wednesday, 1:00 pm

Public and private facilities near the Oak Neck Celebration in Oak Neck remain closed.  Local businesses ask if it is safe to resume activities.  The City of Oak Neck, and  County Officials want an assessment of the current health and safety risks of the areas near the mall.  Their objective is to restore public confidence.  

June 2, 2006 – Wednesday, 1:30 pm

The USEPA - Department of Ecology convenes a follow-on meeting to discuss local environmental contamination and site remediation issues.

June 2, 2006 – Wednesday, 2:00 pm

News reports continue focusing on the incident, response efforts, and impact on the citizens.  Coverage of the attack remains extensive.  Law enforcement agencies continue to pursue leads and make public statements to gain information from the public.

June 2, 2006 – Wednesday, 3:00 pm

 County State Senators and Representatives inquire what assistance the Federal Government can provide for site restoration and what standards apply for cleanup at the incident site.  To demonstrate the community’s resolve in overcoming this tragedy, local Officials plan to conduct a memorial service at the incident location when safe to do so.

The FBI, FEMA, and EPA request submission of administrative records to document response actions and compile relevant evidence.  This request includes photographs and/or videotapes of the site, identification of responders and civilians at or near the event site, modeling and analytical data, monitoring reports, lists of equipment used, interviews with witnesses, and medical examination records for all treated.  The FBI conducts interviews of responders and takes action to ensure the preservation of factual and evidentiary information.

June 2, 2006 – Wednesday, 3:30 pm

Local businesses report a high degree of absenteeism.  All law enforcement agencies report an increase in the number of hoaxes and “suspicious” packages reported since the incident.

Summary of Casualties*

	Hospitalized

	100

	Treated and released
	250

	Worried Well
	1500

	Deceased
	200


* as of June 3, noon

Key Issues

· Selected local emergency response elements begin a deliberate and con​trolled reduction in personnel and equipment.

· Local officials meet to discuss an incident action plan.

· The coroner seeks guidance regarding the release of remains.

· Federal, State, and local law enforcement agencies continue their investigation.

· Facilities nearby reopen.

· Environmental agencies convene to discuss site remedia​tion issues.

· News reports continue focusing on the event and the impact on the Region.

· An increased number of hoaxes and “suspicious” packages are reported.
Module 4 - Questions

This situation update describes activities associated with event Recovery & Restoration.  Please review and discuss the questions, focusing on the critical issues of major concern at this point in the scenario.  Identify any additional requirements, critical issues, decisions, and questions you feel need addressing. You have 45 minutes to consider the issues presented in this module.
Law Enforcement

1. Will responders require long-term medical monitoring?  Who will be responsible for this function?  Is the current plan adequate for incidents of this magnitude or severity?

2. What process would be followed to release personnel and equipment no longer needed?  Who would determine which resources could be released?

3. What critical incident stress support would you consider for responders?  How long would you need to use these assets?  Are sufficient assets locally available?

4. What process will be followed to reconstitute the local response capability?

5. During the long term, how will crime scene investigation requirements be managed and coordinated? 

6. What materials would the FBI require for evidence and what procedures would be followed for their transfer?  What is the FBI plan to transition out of activities at the local level?

Health & Medical Response

1. What procedures will be taken to ensure all medical facilities have been fully decontami​nated?  Who will fund these actions for public and private institutions?

2. How will medical monitoring of victims and workers be accomplished?  Who will maintain these records and for how long?

3. How will personal effects of the victims be handled, and who will maintain chain of custody?  Will personal effects taken from the deceased be returned to the next of kin, or will they be held as evidence in the investigation?

4. Will autopsies be required on all victims?  Will remains be released or held as evidence?  How would you handle the release of remains to the next of kin?  Who would be in charge?

5. What will be done with unclaimed remains?  Who has the authority to direct disposition of claimed and/or unclaimed remains?

6. Is there a plan or policy in place to reconstitute medical or pharmaceutical supplies used in the incident?

7. Is there a plan for public and private medical facilities to recover the costs of responding to a WMD event?

8. What public health information should be provided during the long term?  Do current plans and procedures address the long-term health information needs related to WMD events?

Fire/HazMat/EMS

1. Will responders require long-term medical monitoring?  Who will be responsible for this function?  Is the current plan adequate for incidents of this magnitude or severity?

2. Who will determine decontamination methods for the site, and declare the area “safe”?  Will long-term monitoring be required?

3. What process would be followed to release personnel and equipment no longer needed?  Who would determine which resources could be released?

4. What critical incident stress support would you consider for emergency responders?  How long would you need to use these assets?  Are sufficient assets locally available?

5. What process will be followed to reconstitute the local response capability?

6. During the long term, how will crime scene investigation be managed and coordinated?  

7. What materials would the FBI require for evidence and what procedures would be followed for their transfer?  What is the FBI plan to transition out of activities at the local level?

Support Agencies

1. How would it be determined that an emergency no longer exists?  At what point would operations stand down and assets be released?  Who makes this determination?  What process would be followed to release personnel and equipment no longer needed?

2. Who determines that reentry is safe in areas previously contaminated?  What long-term site remediation support is needed?  What could be expected from Federal, State, and regional sources?

3. Who will pay for cleanup and decontamination?  Will regional agencies be involved in the disposal of contaminated materials?

4. During the short and long term, are current record keeping requirements adequate for an event of this magnitude? 

5. What public health information should be provided during the long term?  Do current plans and procedures address the long-term health information needs related to WMD events?  Who has this responsibility?  How will the community address public concerns about the safety of using the incident site in the future?

6. What long-term economic impacts could be anticipated from a WMD attack?  Where would you obtain additional support for economic stabilization and rebuilding?

7. Because of this incident, is there a mechanism for updating plans, policies, and procedures?  Who is responsible for coordinating these changes?

Appendix A
 - Area Map

INSERT – R4 Map, Highlight Hospitals, EOCs
Appendix B
 - Event Site

Photo – Oak Neck Mall
Appendix C - Chemical Weapons Agents

Awareness Information

	Agent
	Symbol
	Hazard
	Signs/Symptoms
	Onset
	Persistency
	Physical Properties
	Odor

	NERVE
	
	
	
	
	
	
	

	Tabun
	GA
	Inhalation
	Runny nose, localized sweating, dimness of vision, pinpoint pupils, tightness in chest, difficulty breathing, drooling, cramping, frontal headaches, involuntary jerking and twitching, drowsiness, coma, convulsions, nausea, cessation of breathing, death.
	Very rapid
	1-2 days if heavy concentration
	Colorless–brn liq
	None when pure; fruity

	Sarin
	GB
	Inhalation
	
	Vapor-secs
	1-2 days will evap <= water
	Colorless liquid
	None when pure; fruity

	Soman
	GD
	Inhalation
	
	Liquid-mins
	1-2 days – moderate (non)
	Colorless liq/vap
	

	Thickened Soman
	TGD
	Inhalation
	
	to hours
	More than 1 week when thickened
	
	Camphor when pure; fruity

	
	GF
	Inh/Abs/Ing
	
	Very rapid
	
	Colorless liq
	Swt, musty, peaches, shellac

	V Agent
	VX
	Absor/Inhal
	
	Very rapid

Death 15 mins
	1 week if heavy concntr.  As volatile as motor oil. High.
	Amber, oily thick liq
	None

	VESICANTS
	
	
	
	
	
	
	

	Sulfur Mustard
	H
	Inh/Abs/Ing
	Acts first as a cell irritant, later as a cell poison. Local conjunctivitis, reddening of skin, formation of blisters, inflammation of nose, throat, brachia, bronchi, and lung tissue.
	Delayed 4 to 6 hrs to 24 hrs
	Days to weeks–very high
	Oily, colorless to amber liq
	Garlic, onion

	Distilled Mustard
	HD
	Inh/Abs/Ing
	
	
	Days to weeks–very high
	
	Garlic, onion, horseradish

	Nitrogen Mustard
	HN1,3
	Inh/Abs/Ing
	
	Delayed 12 hr
	High/very high
	Dark liq
	Fishy, musty

	Mustargen
	HN2
	Inh/Abs/Ing
	
	Delayed 12 hr
	Moderate
	Dark liq
	Fruity-high concn/ soapy-low

	Arsine (Arsenical)
	L
	Inhal/Absor
	Immediate pain w/blisters forming later.
	Immediate
	Days–high humid=rap hydrol
	Oily/colorless-brwn
	Geraniums or none if pure

	Phosgene Oxime

(Urticant/Irritant)
	CX
	Inhal/Absor
	Immediate pain w/blisters forming later.
	Immediate
	2 hrs in soil, nonpersis-Low
	Colorless prismatic

crystals. Solid <95(F/ liq
	Disagreeably penetrating

and severely irritating

	
	
	
	These agents cause blisters and/or necrosis equivalent to second and third degree chemical burns.
	
	
	
	

	BLOOD
	
	
	
	
	
	
	

	Hydrogen Cyanide
	AC
	Inhalation
	Cherry red skin or ~30% cyanosis. Victims appear to be gasping for air. This July cause nausea and tearing. Convulsions pre-death. Effect like asphyxiation, but more sudden.
	Very rapid, 30 secs to 8 mins
	1 to 2 days/extremely volatile
	Colorless liq/gas
	AC—Bitter/burnt almonds or peach kernel

	Cyanogen Chloride
	CK
	Inhalation
	
	
	Liq rapidly vaps and disperse
	Colorless liq/gas
	CK—Tearing makes odor unnoticeable

	Arsine
	SA
	Inhalation
	
	Delayed 2 hrs to 11 days
	Low
	Colorless gas
	SA—Mild garlic

	CHOKING
	
	
	
	
	
	
	

	Chlorine
	CL
	Inhalation
	Tearing, dry throat, apparent choking, painful coughing, tight​ness in chest, headache, nausea, vomiting, dyspnea, 2 to 6 hours until pulmonary edema. Severe pneumonia.
	Immediate if high concntr; 3 hrs if low
	Short. Vapor July persist in low-lying or enclosed areas
	Gas-norm temp
	Bleach

	Phosgene
	CG
	Inhalation
	
	
	Dissipates and is broken down fast in water, fog, and rain
	Colorless gas
	Newly mown hay or freshly cut grass or green corn

	Diphosgene
	DP
	Inhalation
	
	Death 6 to 8 mins
	
	Colorless gas, rapid evap. liq
	

	RIOT CONTROL
	
	
	
	
	
	
	

	Tear Gas
	CS
	Inhal/Absor
	Immediate tearing, possibly involuntary closing of the eyes, choking. Effects can occur within seconds, but seldom persist more than a few minutes after exposure.
	20 to 60 secs
	Low/high
	Colrless-sol/pdr/liq
	Hair spray or pepper due to the variety of propellants

	Tear Gas
	CR
	Inhal/Absor
	
	Very rapid
	60 days+ on porous material
	Yellow pwdr in sol
	

	Mace
	CN
	Inhal/Absor
	
	Immediate
	Low/short
	Solid powder
	Apple blossoms

	Pepper Spray
	OC
	Inhal/Absor
	
	Immediate
	
	(See “Notes”)
	

	Chloropicrin
	PS
	Inhal/Absor
	Throat irritation, coughing, and vomiting. Causes severe burns on the skin (lesions).
	6 hrs outside
	Approximately 6 hours in vegetation fields
	Colorless, oily liquid
	Stinging, pungent

	VOMITING
	
	
	
	
	
	
	

	Clark I/Clark II
	DA, DC, DX
	Inhal/Absor
	Like cold symptoms, plus violent, uncontrolled sneezing, coughing, nausea, and vomiting.
	30 secs to 2 mins
	Low/short
	Solids vaporize when heated
	DA–none

DC‑garlic/almonds

	Adamsite
	DM
	Inhalation
	
	
	Short: aerosolized dissem
	
	None, but irritating

	INCAPACITATING
	BZ/

LSD
	Inhal/Ingstn
	Giddiness, confusion, stumbling, and vomiting.
	Delay 1 to 4 hrs
	High-soil, water and surfaces
	White crystals
	None


Chemical Warfare Agents – Responder Information

	Agent
	Symbol
	Dispersion
	ERG
	DOT
	Initial Treatment
	Detection
	Self-Protection
	OSHA
	Decon

	NERVE
	
	
	
	
	
	
	
	
	

	Tabun
	GA
	Aerosolized liquid
	153
	6.1
	MARK I = 2 mg. Atropine and 600 mg 2-Pam Cl (Pralidoxime Chloride).

Diazepam follows 3 MARK Is.

IV effects within 1 min

IM 8 mins.

Ventilation and suction airway.
	M-8 or M-9, CAM Colorimetric tubes

Detection kits:  M‑256A1, M‑18A2,

Pesticide Tickets,

Electronic Meters
	Mask and protective clothing
	Level B
	Flush with large amounts of water and 5% bleach for things or 0.5% bleach for skin/ people.

	Sarin
	GB
	Aerosolized liquid
	153
	6.1
	
	
	Mask and protective clothing
	Level B
	

	Soman
	GD
	Aerosolized liquid
	153
	6.1
	
	
	Mask and protective clothing
	Level B
	

	Thickened Soman
	TGD
	Aerosolized liquid
	153
	
	
	
	Mask and protective clothing
	Level A
	

	
	GF
	Aerosolized liquid
	153
	
	
	
	
	Level B
	

	V Agent
	VX
	Aerosolized liquid
	153
	6.1
	
	
	Mask and protective clothing
	Level A
	

	VESICANTS
	
	
	
	
	
	
	
	
	

	Mustard
	H
	Aerosolized liquid
	153
	6.1
	Get agent off exposed skin.  Remove contaminated clothes.  Eyes must not be bandaged.  Flush contaminated areas but watch runoff.  British Anti-Arsine cream (BAL) antidote= dimercaprol for intramuscular. Tx-symptomatically.
	M-8 or M-9, CAM Detection kits:  M‑18, M‑256, Colorimetric, Electronic Meters
	Turnout gear will NOT protect from vapors!
	Level A
	Flush w/copious amounts of water and 5% bleach for things or 0.5% bleach for people.  Do within 2 mins expd to prevent tissue damage/
CX – none is totally effective.

	Distilled Mustard
	HD
	Aerosolized liquid
	153
	6.1
	
	
	
	Level A
	

	Nitrogen Mustard
	HN1,3
	Aerosolized liquid
	153
	6.1
	
	
	Mask and protective clothing
	
	

	Mustargen
	HN2
	Aerosolized liquid
	153
	6.1
	
	
	Mask and protective clothing
	
	

	Arsine
	L
	Aerosolized liquid
	153
	6.1
	
	Not CAM, M-8, or M-9
	Mask and protective clothing
	Level A
	

	Phosgene Oxime
	CX
	Aerosolized liquid
	153
	
	
	
	Mask and protective clothing
	Level A
	

	BLOOD
	
	
	
	
	
	
	
	
	

	Hydrogen Cyanide
	AC
	Aerosolized liquid
	117
	6.1
	Victim out of contaminated area.  Ventilation asst.  Lilly Cyanide Kit:  sodium nitrite amyl nitrite, sodium thiosulfate.
	Detection kits:  M‑256/18

Colorimetric tubes

Electronic meters

Not CAM/SA–none
	Mask & protective clothing if handling agent as liquid.  Good respirator/aeration.
	Level B
	Remove wet, contaminated clothing.  Flush face/skin with water and hypochlorite solution.

	Cyanogen Chloride
	CK
	Vapor release
	125
	2.3
	
	
	
	Level B
	

	Arsine
	SA
	Vapor release
	119
	
	
	
	SA-protective mask adequate
	Level B
	

	CHOKING
	
	
	
	
	
	
	
	
	

	Chlorine
	CL
	Vapor release
	124
	2.3
	Move victim to fresh air and assist breathing.  Codeine for cough control.  Rest.
	Detection kits

Colorimetric tubes

Electronic meters
	Protective mask
	
	Vapor–fresh air.

Liquid–copious water irrigation.

	Phosgene
	CG
	Vapor release
	125
	2.3
	
	
	Good respirator protect​ion, plus aeration & time
	Level B
	

	Diphosgene
	DP
	
	
	
	
	
	
	
	

	RIOT CONTROL
	
	
	
	
	
	
	
	
	

	Tear Gas
	CS
	Aerosolized
	159
	
	Usually no treatment is necessary; effects are self-limiting.
	Limited field detect
	Mask and protective clothing secured at neck, wrists, and ankles
	
	Brush off powder.  Water.  Hypochlorite exacerbates the skin lesion and should NOT be used.  Remove clothes.

	Tear Gas
	CR
	Propelled
	159
	
	
	ID by collecting residue for labora​tory analysis.
	
	
	

	Mace
	CN
	
	153
	
	
	
	
	
	

	Pepper Spray
	OC
	
	159
	
	
	
	Protective mask for vapor
	
	

	Chloropicrin
	PS
	
	
	
	
	Colorimetric tubes for CN and OC
	Mask and protective clothing
	
	

	VOMITING
	
	
	
	
	
	
	
	
	

	Clark I/Clark II
	DA, C,

F, X
	Dispersed by heat as fine particle smoke
	
	
	
	None
	Protective mask
	
	0.5% bleach for an enclosed release.

	Adamsite
	DM
	
	
	
	
	None
	Protective mask
	
	

	INCAPACITATING
	BZ/LSD
	
	
	
	Observation/restraint/

confinement.
	None
	Protective mask
	
	Soap and water.


Chemical Warfare Agents – Technical Data

	Agent
	Symbol
	Vapor D.
	VP @

25( C
	LC50/LD50

in mg-min/m3
	IDLH
	TWA
	CAS. No.
	Remarks

	
	
	Relative to Air
	mm Hg
	Respiratory
	Liquid

Form
	Vapor Form
	in ppm
	in ppm
	
	

	NERVE
	
	
	
	
	
	
	SCBA
	Respirator
	
	

	Tabun
	GA
	5.63
	0.037
	400
	1 to 1.5 gm/prsn
	20,000 to 40,000
	0.2
	0.0001
	77-81-6
	30 mins off-gas from vapor contract.  Less than 2 grams on skin can kill.

	Sarin
	GB
	4.86
	2.9/2.10
	70 to 100
	1.7 gm/prsn
	12,000
	0.2
	0.0001
	107-44-8
	Covalent bond between GD and acetylcholinesterase= irreversible>2 mins. Soman–The most poisonous of G series.

	Soman
	GD
	6.33
	0.4
	70 to 100
	.35 gm/prsn
	10,000
	0.6
	0.00003
	96-64-0
	

	Thickened Soman
	TGD
	
	
	
	
	
	
	
	
	

	
	GF
	6.2
	0.044
	
	
	
	
	
	329-99-7
	Conversion; ppm=mg3x24.45/ mlclr.wt

	V Agent
	VX
	9.2
	0.0007
	1 to 100 (30)
	.00945 gm/p
	6 to 360
	0.02
	0.00001
	50782-69-9
	Pinhead-size drop on skin is lethal.

	VESICANTS
	
	
	
	
	
	
	
	
	
	

	Mustard
	H
	5.4
	0.072
	1,500
	7 gm/prsn
	10,000
	0.003
	0.003
	505-60-2
	Acts as irritant to tissue causing fluid secretion of skin, eyes, and lungs that won’t cause more blisters. Drop from pinhead can cause blisters. Vapors on skin cause blisters. Freeze at 58(F. L‑systemic poisoning: diarrhea, low temp, low BP, pulmonary edema, as liquid can cause permanent blindness w/in 1 min. Reddening begins in 30 mins. Blisters appear after 30 hrs.

	Distilled Mustard
	HD
	5.4
	0.072
	(Decreases as temperature rises)
	0.003
	0.003
	505-60-2
	

	Nitrogen Mustard
	HN1,3
	5.9/7.1
	0.24/ 0.0109
	1,500
	7 gm/prsn
	
	0.003
	0.003
	538-07-08
	

	Mustargen
	HN2
	5.4
	0.29
	3,000
	
	
	0.003
	0.003
	51-75-2
	

	Arsine
	L
	7.2
	0.35
	1,000 to 1,500
	2.8 gm/prsn
	100,000+
	0.003
	0.003
	541-25-3
	

	Phosgene Oxime
	CX
	3.9
	13 @ 40(C (liq)
	3,200
	Unknown
	Unknown
	
	
	35274-08-9
	

	BLOOD
	
	
	
	
	
	
	
	
	
	

	Hydrogen Cyanide
	AC
	0.93
	630/742
	2,000 to 5,000
	
	
	50 ppm
	5/4.7 ppm
	74-90-8
	Comm. use chems. 250,000 tons yearly. CK capability to break down charcoal filter masks. Death in 15 mins. if remain in lethal concentration. SA is a carcinogen.

	Cyanogen Chloride
	CK
	2.1
	1,010/ 1,000
	11,000
	
	
	50 ppm
	0.6/.3 ppm
	506-77-4
	

	Arsine
	SA
	2.69
	11,100
	5,000
	
	
	
	
	
	

	CHOKING
	
	
	
	
	
	
	
	
	
	

	Chlorine
	CL
	2.49
	6.8 atm/ 4.8
	19,000
	
	
	10/25/30
	1.5/5-1ppm
	7782-50-5
	Both shipped daily in tanker trucks and rail cars. CG frequently generated in structure fires from burning plastics. Most deaths occur within 24 hours.

	Phosgene
	CG
	3.4
	1.6 atm/ 1.173
	3,200
	
	4,300,000
	12.1/2/2
	0.4/.1 ppm
	75-44-5
	

	Diphosgene
	DP
	
	
	
	
	
	
	
	
	

	RIOT CONTROL
	
	
	
	
	
	
	
	
	
	

	Tear Gas
	CS
	–
	0.00034
	61,000
	
	
	.3 ppm
	0.05 ppm
	2698-41-1
	Also called:  lacrimators, irritants, and tear gas.  Solid can collect on clothes and increase duration of effectiveness.  Not gas! Micro​pulverized smoke/liquid/powder.

	Tear Gas
	CR
	6.7-calculated
	0.00059
	–
	
	
	2 mg/m3
	
	257-07-8
	

	Mace
	CN
	5.3
	0.0026
	7,000 to 14,000
	
	
	16 ppm
	0.05 ppm
	532-27-4
	

	Pepper Spray
	OC
	
	
	
	
	
	100 mg/m
	10,000 gm/
	
	

	Chloropicrin
	PS
	5.6
	18.3
	2,000
	
	
	4 ppm
	0.1 ppm
	76-06-2
	Decomposes into Cl gas and nitrogen oxide near open fires, producing toxic fumes.

	VOMITING
	
	
	
	
	
	
	
	
	
	

	Clark I/Clark II
	DA, C, F, X
	No appreci​able vapors
	0.0002-.0036
	10,000 to 15,000
	
	
	
	
	712-48-1
	Contains arsenic and chlorine–causing mask removal to vomit=pot.alt.exposure

	Adamsite
	DM
	
	Negligible
	11,000 avg
	
	
	
	0.04 ppm
	578-94-9
	

	INCAPACITATING
	BZ/

LS

D
	11.6
	0.03 @ 70(C
	200,000
	
	
	
	
	13004-56-3
	Psycho-chemicals. Normalcy in 48 to 96 hrs.


Military Detection, Monitoring, and Treatment Equipment
	Equipment
	Agent
	Readings
	Analy
	Time
	Cost
	Opr/Maint/Limits
	Remarks

	M-8 Paper
	Nerve–G
	Turns yellow
	Liquid
	(30 sec
	$3.47/book
	Disposable (after use). Handheld. Dry, undamaged paper has indefinite shelf life.
	Chemical agent detector paper.  Twenty-five sheets per book/50 booklets per box. Potential for false readings.

	
	Nerve–VX
	Turns green
	Liquid
	
	$4.50/book
	
	

	
	Vesicant–H
	Turns red
	Liquid
	
	$165.75/box
	
	

	M-9 Paper
	Nerve–G
	Develops a single color indicating agent present
	Liquid
	(20 sec
	$6.57/10 m. roll

$38.68/roll
	Disposable (after use). Handheld. Three-year shelf life. Carcinogen.
	Adhesive-backed dispenser roll or books. Others: Chinese X-1, X-3, 3‑way and Hungarian double-way patch.

	
	Nerve–VX
	
	Liquid
	
	
	
	

	
	Mustard
	
	Liquid
	
	
	
	

	M-18A2

Detector Kit
	Nerve–GB
	Blue band-yellow
	Dangerous concentra-tions of vapors, aerosols, or liquid droplets.
	2 to 3 mins
	$342.55/kit
	Disposal (after use) tubes. Handheld.
	Twenty-five tests per kit. Detector tubes, detector tickets, and M-8. Used to confirm the results of M256. SAW MiniCAD and CAM.

	
	Nerve–VX
	Enzyme ticket-blue
	
	
	$500/kit
	
	

	
	Mustard–H, HN, HD, HT
	Blue band-purple
	
	
	
	
	

	
	Arsenical–CX
	Blue band-red/brown
	
	
	
	
	

	
	Arsine–L, ED, MD
	Yellow-blue/green
	
	
	
	
	

	
	Phosgene–CG
	Green band-green
	
	
	
	
	

	
	Blood–AC
	Red band-blue
	
	
	
	
	

	
	Blood–CK
	Blue band-yellow/orange
	
	
	
	
	

	
	Unknown
	White band tube
	
	
	
	
	

	M-256A1

Detector Kit
	Nerve–G & V
	Star test spot
	Vapor/liq
	15 mins –series take longer
	$140/kit
	Disposable (after use). Handheld. Five-year shelf life.
	Each kit contains 12. Disposable (after use) plastic sampler-detectors and M-8 paper.

	
	Mustard–H
	Square spot
	Vapor/liq
	
	$132.60/kit
	
	

	
	Arsine $ CX
	Detecting tablet
	Vapor/liq
	
	
	
	

	
	Blood–AC, CK
	Circular spot
	Vapor/liq
	AC-25 min
	
	
	

	M-272 Water

Test Kit
	Nerve–G & VX
	In water in dangerous amounts.
	Liquid
	7 minutes
	$189/kit
	Portable/lightweight. Five-year shelf life.
	Used to test raw or treated water. Type I and II detector tubes, eel enzyme detector tickets. Kit conducts 25 tests for each agent.

	
	Mustard–HD
	
	Liquid
	7 minutes
	
	
	

	
	Arsine
	
	Liquid
	7 minutes
	
	
	

	
	Hydrogen Cyanide
	
	Liquid
	6 minutes
	
	
	

	CAM-Chemical Agent Monitor
	Nerve–GA, GB, VX
	
	Vapor
	30 sec
	$5,500 each

$7,500 each

$8,840 tip and alarm
	Handheld. Portable. Battery operated. Six to eight hours con​tinuous use. Mainte​nance required.
	Radioactive source. Lightweight, 2 lbs. Point source detector. False alarms: perfume, exhaust, paint, additives to diesel fuel.

	
	Blister–HD & HN
	
	Vapor
	(1 min
	
	
	

	M-90
	Nerve
	
	Vapor
	
	$8,000 each
	
	Chemical Agent Detection System Ion Mobility Spectroscopy technology.

	
	Blister
	
	Vapor
	
	
	
	

	
	Blood
	
	Vapor
	
	
	
	

	M-8A1 Alarm

Automatic Chemical Agent Alarm
	Nerve–GA, GB, GD
	M43 spectroscope (det.)
	Gas/Vapor
	(2 min
	$2,357 each
	Vehicle battery operated. Mainte​nance required. NRC license required.
	Radioactive source (Americium 241). Automatic unattended operation. Remote placement.

	
	Nerve–VX
	M42 remote alarm device
	
	
	
	
	

	MM-1 Mobile

Mass Spectrom
	20-30 CWA
	
	Vapor
	(45 sec
	$300,000 military/

$100,000 civilian
	
	

	RASCAAL M‑21
	Nerve–GA, GB, GD
	
	Vapor
	
	$110,000 ea
	Line-of-sight depen​dent. Ten-year shelf life. Two-person portable tripod.
	Passive infrared energy detector. Three miles visual/audible warning from 400 meters. “Remote Sensing Chemical Agent Alarm” 60( arc. Spectrum in library. Changes in concentration of path link to exceed tolerance level. Acct. temp differential.

	
	Nerve–VX
	
	Vapor
	
	$173,447 ea
	
	

	
	Blister–HD
	
	Vapor
	
	
	
	

	
	Arsine
	
	Vapor
	
	
	
	

	AN-PDR-2
	
	Gamma
	
	
	
	
	

	
	
	Beta
	
	
	
	
	

	AN-PDR-77
	
	Gamma
	
	
	
	
	

	
	
	Beta
	
	
	
	
	

	
	
	Alpha
	
	
	
	
	

	TREATMENT
	
	
	
	
	
	
	

	M-291 Skin Decon
	Nerve
	Decon powder
	
	
	
	Six packets-decon powder.  Five-year shelf life.
	Physical removal, absorption, neutralization decon of skin and face.

	
	Blister
	
	
	
	
	
	

	Atropine

Autoinjector
	Nerve agents
	Antidote
	
	
	$3.89 each
	Sixty-month shelf life.
	2 mg Immediate self-treatment pressure-activated, autoinjector following nerve agent symptoms.

	Pralidoxime

Chloride (2‑PamCl)
	Nerve agents
	Second half of antidote
	
	
	$4.81 each
	Sixty-month shelf life.
	600 mg automatic pressure-activated injector following atropine injection.

	Convulsant Antidote Nerve

(CANA)
	Nerve agents
	
	
	
	$9.38 each
	Indefinite unless damaged. Buddy use—NOT self-use.
	10 mg automatic injector diazepam following three nerve agent antidote kits (NAAKs).


Emergency Responder Detection and Monitoring Equipment

	Equipment
	Haz/Agent
	Readings
	Analy
	Time
	Cost
	Opr/Maint/Limits
	Remarks

	Colorimetric Tube
Detector Tubes
	Nerve–G series
	Phosphoric
	Vapor
	5 to 25 mins
	$50 to 75 box(10)
	Affected by sample of volume, tempera​ture, humidity, mixtures, and storage.  Up to 35% margin of error.  One to 3-year shelf life.
	Brand names:  Draeger, Sensidyne, MSA.  Draeger has 10 CWA specific tubes.  All have “Decision Matrix” for classification of unknowns.  Different brands of tubes and pumps are not interchangeable.  Each tube has specific instructions for use and number of pumps.  Detects presence as opposed to quantity.

Draeger Arsenicals (Blister variation)

	
	Nerve–VX
	Acid Esters
	Vapor
	
	$300 hnd pump
	
	

	
	Mustard–H, HD
	Thioether Tube
	Vapor
	
	$850 batt pump
	
	

	
	Arsine
	Organic Arsenic
	Vapor
	
	
	
	

	
	Blood–AC
	Hydrocyanic Acid
	Gas/Vapor
	
	$942.29/
	
	

	
	Blood–CK
	Cyanogen Chloride
	Gas/Vapor
	
	Draeger
	
	

	
	Choking–CG
	Phosgene Tube
	Gas/Vapor
	
	$1,200-$2,000
	
	

	
	Choking–CL
	Chlorine Tube
	Gas/Vapor
	
	Basic Set
	
	

	
	Chloropicrin–PS
	Crbn Tetrachloride
	Vapor
	
	
	
	

	
	Hydrogen Arsenide
	Organic Arsenic
	Gas/Vapor
	
	
	
	

	
	DA, DX, DC, DM
	Cmpnds & Arsine
	Vapor
	
	
	
	

	Combination Meters
Single Gas Meters
	Oxygen
	0-25% by vol
	Vapor/Gas
	Seconds
	$384.65 each
	Lithium battery has an 8-month shelf life.
	Use ECCs or metal oxide semi-conductors (MOS).  More accurate than detector tubes, but limited to approximately a dozen different chemicals.

	
	Carbon Monoxide
	0-900 ppm/35 ppm
	Vapor/Gas
	Seconds
	$472.45 each
	
	

	
	Hydrogen Sulfide
	0-90 ppm / 10 ppm
	Vapor/Gas
	Seconds
	$460.65 each
	
	

	3/4/5–Gas Meters
	LEL
	0-100% / 10%
	Gas
	Seconds
	$1,561.55/

3‑Gas

$1,878.50/

4‑Gas

($1,500-$2,500)
	Two C-cell batteries.
	Monitors July also be found for chlorine, ammonia, sulfur dioxide, and hydrogen cyanide.  ToxiRae has added PID and Cyanide to meters.  Brand names:  AIM, MSA, GasTech, Scott-Alert Dynamation, Industrial Scientific, Rae Corp.

	
	Oxygen
	0-25% / 19.5-23%
	Gas
	Seconds
	
	
	

	
	Carbon Monoxide
	0-2,000 ppm / 35p
	Gas
	Seconds
	
	
	

	
	Hydrogen Sulfur
	0-250 ppm / 10pp
	Gas
	Seconds
	
	
	

	
	Chlorine
	
	Gas
	Seconds
	
	
	

	CGI–Combustible Gas Indicator
Destructive Testing

aka Explosimeter
	Flammability
	Meas. in % LEL
	Gas/Vapor
	Seconds
	$750 to 2,500
	Dry cells or rechargeable Nicad batteries. Calibration required. Requires warm-up period.
	Wheatstone Bridge.  Measures the concentration of combustible gas or vapor in air.  Sample drawn across surface of heated platinum.  Catalytic combustion procedures proportional heat to the concentration displayed by meter.  Calibration can vary.  Generally to Methane or Pentane.

	
	Combustibility
	
	
	
	
	
	

	Draeger Chip System
	Ammonia
	2 to 50 ppm
	Vapor/Gas
	1-2 mins
	$58.15 each
	Two-year shelf life.

4 AA alkaline battery

1.6 lbs.  Handheld.

$1,600 per system.
	Insert chip into analyzer and the concentration is displayed on the digital readout.  Self-check initiated prior to each measurement.  Pump system provides a constant mass flow that negates the effects of atmospheric pressure.

	
	Benzene
	.2 to 10 ppm
	Vapor/Gas
	1-2 mins
	$151.70 each
	
	

	
	Carbon Dioxide
	1,000-25,000 ppm
	Vapor/Gas
	1-2 mins
	$56.25 each
	
	

	
	Carbon Monoxide
	5 to 150 ppm
	Vapor/Gas
	1-2 mins
	$43.45 each
	
	

	
	Chlorine
	.2 to 10 ppm
	Vapor/Gas
	1-2 mins
	$59.75 each
	
	

	
	Hydrochloric Acid
	1 to 25 ppm
	Vapor/Gas
	1-2 mins
	$75.95 each
	
	

	
	Hydrogen Cyanide
	1 to 25 ppm
	Vapor/Gas
	1-2 mins
	$62.50 each
	
	

	
	Hydrogen Sulfide
	2 to 50 ppm
	Vapor/Gas
	1-2 mins
	$43.45 each
	
	

	
	Nitrogen Dioxide
	.5 to 25 ppm
	Vapor/Gas
	1-2 mins
	$58.15 each
	
	

	
	Nitrous Fumes
	.5 to 15 ppm
	Vapor/Gas
	1-2 mins
	$56.25 each
	
	

	
	Perchloroethylene
	5 to 150 ppm
	Vapor/Gas
	1-2 mins
	$62.50 each
	
	

	
	Sulfur Dioxide
	.4 to 10 ppm
	Vapor/Gas
	1-2 mins
	$58.15 each
	
	

	Electrochemical Cells (Non-destructive)

Other ECCs/
Sensors
	Flammability
	Meas. in % LEL
	Gas/Vapor
	Seconds
	
	
	**Used with the Combustible Gas 

	
	Combustibility
	or % by volume
	Gas/Vapor
	Seconds
	
	
	   Indicator**

	
	Oxygen
	Ranges 0-25%
	Gas/Vapor
	Seconds
	
	Altitude dependent.
	Measures % of oxygen in the air.

	
	Chlorine
	Measures in ppm
	Gas/Vapor
	Seconds
	
	
	

	
	Hydrogen Cyanide
	Measures in ppm
	Gas/Vapor
	Seconds
	
	
	

	
	Cyanogen Chloride
	Measures in ppm
	Gas/Vapor
	Seconds
	
	
	

	
	Phosgene
	Measures in ppm
	Gas/Vapor
	Seconds
	
	
	

	
	Ammonia
	Measures in ppm
	Gas/Vapor
	Seconds
	
	
	

	
	Sulfur Dioxide
	Measures in ppm
	Gas/Vapor
	Seconds
	
	
	

	Flame Ionization

Detector (FID)

Organic Vapor Monitor (OVM)
	
	Organic vapors present in ppm
	Gas/Vapor
	
	$4,744.50 each

($6,000-10,000)
	
	Organic Vapor Analyzer.  Operates in two modes:  (1) Survey:  IP of less than 15.4 eV-total concentration; (2) Compares results to known standards.  Principle behind MSGC – i.d.s and meas. specific compounds.

	HazCat Kit

Chemical Identification System

Chemistry Set
	Oxidizers
	Blue/blk or purple
	Liq/Solids
	
	$2,100 to $3,000 (Full Kit)

$200 to $400 (EPA Version)
	[Potassium iodide starch paper – KI]

Lead acetate paper

Keys out unknown chemicals.
	Indicator papers test for presence of unknowns, oxidizers in excess of normal O2 in the air (chlorine, nitrogen dioxide, O2, and ozone), plus peroxides (organic/hydrogen) and sulfide compounds.

	
	Peroxide
	Blue – positive
	
	15 secs
	
	
	

	
	Hydrogen Sulfide
	Brown/black
	
	
	
	
	

	
	Plus MANY Others
	
	
	
	
	
	

	Lead Test Kit
	Lead
	On any surface
	Water/Solid
	
	$15/$61
	Indefinite shelf life.
	Screening device.  Rate of change indicates oxidizing ability.


Emergency Responder Detection and Monitoring Equipment (Continued)

	Equipment
	Haz/Agent
	Readings
	Analy
	Time
	Cost
	Opr/Maint/Limits
	Remarks

	Lixmus Papers

pH paper/spill

classification strips
	Corrosives, bleach, petroleum products, iodine, fluorine, lead nitrates, oxidizers
	Alkalinity – blue
	Liquid
	Seconds
	$9 to $25 each

$65 to $85/box of 12 rolls pH paper
	Disposable (after use)/handheld.  Pre-moisten with water.
	Color method uses litmus paper.  Readings of pH <2 or >12.5 are cause for extreme caution.  Brands:  Spillfyter, Chemical Classifyer, and Wastewater.

	
	
	Acidity – red/purple
	Liquid
	Seconds
	
	
	

	PCB Test Kit
	Chlorinated solvents
	Color change
	Soil/Liquid
	5 mins
	$103.80 each
	
	Polychlorinated biphenols (transformer oil).

Test kits:  Chlor-N-Soil, Chlor-N-Oil, Chlor-D-Tect.

	Pesticide Test Kit
	Organophosphates
	Blue change=NO
	Liq/Solids
	Minutes
	
	Limited shelf life.
	Cholinesterase changes color in reaction to pesticide.  Range of detection 0.1 to 10 ppm.

	Tickets
	Carbamate pesticide
	White=Contamntd
	Liq/Solids
	Minutes
	
	
	

	pH Meter
	Corrosivity
	Numerical value
	Liquid
	Seconds
	$300 each
	Battery or AC.  Calibration required prior to each use.
	Measuring electrode is more accurate.  Insert probe into material.  High maintenance.

	Photo​ionization Detector (PID)
	Nerve–GA/GD
	10.6 – CF about 2
	Gas/Vapor
	Seconds
	$1,464.13 each to $4,000/unit ($3,000 to $7,000)
	Most commonly calibrated to isobutylene. Response July be affected by radio frequencies, power lines, transformers.
	Gas sample passes between two charged metal electrodes, irradiated with vacuum ultraviolet radiation—if IP below lamp rating: 10.2, 10.6, or 11.7 eV.  Display of total volatile organic compounds (VOCs) in ppm 0.1 to 2,000.  Nondestructive. Brands: Mini Rae, MSA Passport, H‑NU.

	
	Nerve–GB
	10.6/11.7 – 10/2
	Gas/Vapor
	Seconds
	
	
	

	
	Nerve–VX
	10.6 – CF about 0
	Gas/Vapor
	Seconds
	
	
	

	
	Mustard
	10.6 – CF about 0
	Gas/Vapor
	Seconds
	
	
	

	
	Phosgene
	11.7 – CF about 2
	Gas/Vapor
	Seconds
	
	
	

	
	Arsine
	10.6 – CF about 1
	Gas/Vapor
	Seconds
	
	
	

	SAW MiniCAD
	Nerve–G
	LED and Audible Alarm
	Vapor
	Min. Cycles
	$6,071.68 each
	Recharge lithium battery pack—5-year shelf life. Compact. Two-minute warm-up period. Lightweight <1 lb.
	Surface acoustic wave sensors detect changes in prop as they travel at ultrasonic freqs in piezoelectric materials with pattern recognition algorithms to i.d. agent classes and reject interferant responses.

	
	Blister–H
	
	Vapor
	
	
	
	

	RADIOLOGICAL
	
	
	
	
	
	

	Survey Instrument

Ludlum

GM Detector Probe
	Beta
	14-C needle
	Radiation
	(30 secs
	$745.88 each
	Measures affected by wind, shielding, etc.  Batteries should not be stored in unit, 4-year factory calibration.
	Alpha scintillation probe.  No response does not equal clean!  Electromagnetic fields can give “false positives.”  Geiger-Mueller most common probe. 0.01 to 0.05 mR/hr is typical background.

	
	Gamma
	2240 digital
	Radiation
	(30 secs
	
	
	

	
	43-5 Alpha
	2241 newer
	Radiation
	(30 secs
	
	
	

	
	44-6 Side Window
	
	Radiation
	(30 secs
	$143.65 each
	
	

	Civil Defense Kit
	Beta
	CDV 715 (High)
	Radiation
	Seconds
	
	No longer manufactured.
	Survey meters.  Cpm=counts per minute.  Rem=roentgen equivalent man.  mR/hr=milliroentgen/hr.

	
	Beta/Gamma
	CDV 700 (Low)
	Radiation
	Seconds
	
	
	

	TLD
	Gamma
	
	Radiation
	Seconds
	$4.95 each
	No power source required.  Send into lab-exact reading.
	Thermoluminescent dosimeter.  Chip absorbs radiation within credit card-sized carrier.

	
	X-rays
	
	Radiation
	Seconds
	
	
	

	Dosimeter

Pocket/Self-Reading
	Gamma
	CDV-138  0-200 mR
	Radiation
	Immediate
	$100 each
	Self-reading.  Penlight size.  Can be reset in the field.
	Hold up to light to view meter movement.  Used with TLD.  Charger required.

	
	X-rays
	CDV-742  0-200R
	Radiation
	Immediate
	
	
	


Appendix D - CDC/SNS Information
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Centers for Disease Control and Prevention

Strategic National Stockpile (SPS) Program
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A National Repository of Life-Saving Pharmaceuticals and Medical Supplies

The mission of CDC’s Strategic National Stockpile (SPS) Program is to ensure the availability of life-saving pharmaceuticals, antidotes and other medical supplies and equipment necessary to counter the effects of nerve agents, biological pathogens and chemical agents.  The SNS Program stands ready for immediate deployment to any U.S. location in the event of a terrorist attack using a biological, toxin or chemical agent directed against a civilian population.

CDC has organized the SNS into several packages.  First, there are identical “Push Packages” which are pre-packaged in aircraft cargo containers to facilitate rapid deployment. CDC has strategically placed these Push Packages at distribution centers throughout the U.S.  Each 12-Hour Push Package is comprised of pharmaceuticals, intravenous and airway supplies, emergency medications, bandages and dressings.  These items are necessary to enhance state and local capacity to provide therapeutic treatment and prophylaxis of a population affected by a chemical or biological terrorism incident.

In addition to the 12-hour Push Packages, CDC will use vendor-managed inventory (VMI) to provide more tailored materiel to the scene within 24 and 36 hours after the Federal decision to deploy.  CDC, through partnership with the Department of Veterans’ Affairs, has contracted with vendors and manufacturers to stock these additional pharmaceuticals and supplies.ADVANCE \d7
Key Activities of the SNS Program:
· Procurement and management of NPS Inventory;

· Ensuring rapid transport of NPS assets in response to a bio/chem terrorism incident;

· Coordination with state, local and Federal emergency responders;

· Provision of CDC technical consultants to accompany pharmaceuticals to the area of need;

· Operational research and program evaluation; and 

· Education and training for state, local and Federal partners.
ADVANCE \d3

For further information (non-emergency) Contact the Strategic National Stockpile Program at (404) 639-0459
In an emergency, call the CDC 24-hour Emergency Response Line at (770) 488-7100

Appendix E - Acronym List

AFB
Air Force Base

ARFF
Aircraft Rescue & Fire Fighting

ANSIR
Awareness of National Security Issues and Response Program

ARAC
Atmospheric Release Advisory Capability

ARG
Accident Response Group

ARS
Agriculture/Research Service

ATC
Air Traffic Control

ATSD(CS)
Assistant to the Secretary of Defense for Civil Support

BDC
Bomb Data Center

CBIAC
Chemical and Biological Defense Information and Analysis Center

CBRNE
Chemical, Biological, Radiological, Nuclear Material, or High-Yield Explosive

CDC
Centers for Disease Control and Prevention

CDRG
Catastrophic Disaster Response Group

CEPPO
Chemical Emergency Preparedness and Prevention Office

CERCLA
Comprehensive Environmental Response, Compensation, and Liability Act

CHEMTREC
Chemical Transportation Emergency Center

CHPPM
Center for Health Promotion and Preventive Medicine

CIRG
Crisis Incident Response Group

CJCS
Chairman of the Joint Chiefs of Staff

CM
Consequence Management

CMU
Crisis Management Unit (CIRG)

CRU
Crisis Response Unit

CSREES
Cooperative State Research, Education and Extension Service

CST
Civil Support Teams

CW/CBD
Chemical Warfare/Contraband Detection

DEST
Domestic Emergency Support Team

DFO
Disaster Field Office

DMAT
Disaster Medical Assistance Team

DMCR
Disaster Management Central Resource

DMORT
Disaster Mortuary Operational Response Team

DoD
Department of Defense

DOE
Department of Energy

DOJ
Department of Justice

DPP
Domestic Preparedness Program

DTCTPS
Domestic Terrorism/Counter Terrorism Planning Section (FBI HQ)

DTIC
Defense Technical Information Center

EM
Emergency Management

EMI
Emergency Management Institute

EMS
Emergency Medical Services

EOC
Emergency Operations Center

EOP
Emergency Operations Plan

EPA
Environmental Protection Agency

EPCRA
Emergency Planning and Community Right-to Know Act

ERT
Emergency Response Team (FBI)

ERT-A
Emergency Response Team – Advance Element

ERTU
Evidence Response Team Unit

ESF
Emergency Support Function

EST
Emergency Support Team

EU
Explosives Unit

FBI
Federal Bureau of Investigation

FEMA
Federal Emergency Management Agency

FEST
Foreign Emergency Support Team

FNS
Food and Nutrition Service

FRERP
Federal Radiological Emergency Response Plan

FRMAC
Federal Radiological Monitoring and Assessment Center

FRP
Federal Response Plan

FS
Forest Service

HazMat
Hazardous Materials

HHS
Department of Health and Human Services

HMRU
Hazardous Materials Response Unit

HQ
Headquarters

HRT
Hostage Rescue Team (CIRG)

HTIS
Hazardous Technical Information Services (DoD)

IC
Incident Commander

ICS
Incident Command System

JIC
Joint Information Center

JOC
Joint Operations Center

JTF-CS
Joint Task Force for Civil Support

LEPC
Local Emergency Planning Committee

LFA
Lead Federal Agency

MEDCOM
Medical Command

MMRS
Metropolitan Medical Response System

MOA
Memorandum of Agreement

MSCA
Military Support to Civil Authorities

NAP





Nuclear Assessment Program

NBC
Nuclear, Biological, and Chemical

NCP
National Oil and Hazardous Substances Pollution Contingency Plan

NDMS
National Disaster Medical System

NEST
Nuclear Emergency Search Team

NETC
National Emergency Training Center

NFA
National Fire Academy

NRC
Nuclear Regulatory Commission

NRT
National Response Team

NSC
National Security Council

NTIS
National Technical Information Service

OFCM
Office of the Federal Coordinator for Meteorology

OIG
Office of the Inspector General (USDA)

OSC
On-Scene Commander

PDD
Presidential Decision Directive

PHS
Public Health Service

POC
Point of Contact

PT
Preparedness, Training, and Exercises Directorate (FEMA)

R&D
Research and Development

RAP
Radiological Assistance Program

RCRA
Research Conservation and Recovery Act

RDD
Radiological Dispersal Device

REAC/TS
Radiation Emergency Assistance Center/Training Site

ROC
Regional Operations Center

RRIS
Rapid Response Information System (FEMA)

RRT
Regional Response Team

SAC
Special Agent in Charge (FBI)

SARA
Superfund Amendments and Reauthorization Act

SBCCOM
Soldier and Biological Chemical Command (U.S. Army)

SCBA
Self-Contained Breathing Apparatus

SEB
State Emergency Board

SERC
State Emergency Response Commission

SIOC
Strategic Information and Operations Center (FBI HQ)

SLG
State and Local Guide

TERC
Tribal Emergency Response Commission

TIA
Terrorist Incident Appendix

TRIS
Toxic Release Inventory System

UCS





Unified Command System

USDA
U.S. Department of Agriculture

USFA
U.S. Fire Administration

VA
Department of Veterans Affairs

WMD
Weapons of Mass Destruction

WMD-CST
WMD Civil Support Team

Appendix F - Terms and Definitions

Aerosol – Fine liquid or solid particles suspended in a gas, for example, fog or smoke.

Biological Agents – Living organisms or the materials derived from them that cause disease in or harm to humans, animals, or plants or cause deterioration of material. Biological agents July be used as liquid droplets, aerosols, or dry powders. 

Chemical Agent – A chemical substance that is intended to kill, seriously injure, or incapacitate people through physiological effects. Generally separated by severity of effect: lethal, blister, and incapacitating. 

Consequence Management – Measures to protect public health and safety, restore essential government services, and provide emergency relief to governments, businesses, and individuals affected by the consequences of terrorism. State and local governments exercise primary authority to respond to the consequences of terrorism. (Source: FRP Terrorism Incident Annex). 

Crisis Management – This is the law enforcement aspect of an incident that involves measures to identify, acquire, and plan the resources needed to anticipate, prevent, and/or resolve a threat of terrorism. The FBI is the LFA for crisis management for such an incident. (Source: FBI) During crisis management, the FBI coordinates closely with local law enforcement authorities to provide successful law enforcement resolution to the incident. The FBI also coordinates with other Federal authorities.  (Source: FRP Terrorism Incident Annex)

Decontamination – The process of making people, objects, or areas safe by absorbing, destroying, neutralizing, making harmless, or removing the HazMat.

Federal Response Plan (FRP) – The FRP establishes a process and structure for the systematic, coordinated, and effective delivery of Federal assistance to address the consequences of any major disaster or emergency declared under the Robert T. Stafford Disaster Relief and Emergency Assistance Act, as amended (42 U.S. Code [USC], et seq.). The FRP Terrorism Incident Annex defines the organizational structures used to coordinate crisis management with consequence management. (Source: FRP Terrorism Incident Annex)

Lead Agency – The Federal department or agency assigned lead responsibility under U.S. law to manage and coordinate the Federal response in a specific functional area. The FBI is the lead agency for crisis management and FEMA is the lead agency for consequence management. Lead agencies support the overall Lead Federal Agency (LFA) during all phases of the response.

Lead Federal Agency (LFA) – The agency designated by the President to lead and coordinate the overall Federal response is referred to as the LFA and is determined by the type of emergency. In general, an LFA establishes operational structures and procedures to assemble and work with agencies providing direct support to the LFA in order to provide an initial assessment of the situation, develop an action plan, monitor and update operational priorities, and ensure each agency exercises its concurrent and distinct authorities under U.S. law and supports the LFA in carrying out the President’s relevant policy. Specific responsibilities of an LFA vary according to the agency’s unique statutory authorities.

Mitigation – Those actions (including threat and vulnerability assessments) taken to reduce the exposure to and detrimental effects of a WMD incident.

Nonpersistent Agent – An agent that, upon release, loses its ability to cause casualties after 10 to 15 minutes. It has a high evaporation rate, is lighter than air, and will disperse rapidly. It is considered to be a short-term hazard; however, in small, unventilated areas, the agent will be more persistent.

Persistent Agent – An agent that, upon release, retains its casualty-producing effects for an extended period of time, usually anywhere from 30 minutes to several days. A persistent agent usually has a low evaporation rate and its vapor is heavier than air; therefore, its vapor cloud tends to hug the ground. It is considered to be a long-term hazard. Although inhalation hazards are still a concern, extreme caution should be taken to avoid skin contact as well.

Plume – Airborne material spreading from a particular source; the dispersal of particles, gases, vapors, and aerosols into the atmosphere.

Preparedness – Establishing the plans, training, exercises, and resources necessary to achieve readiness for all hazards, including WMD incidents.

Radiation – High-energy particles or gamma rays that are emitted by an atom as the substance undergoes radioactive decay. Particles can be either charged alpha or beta particles or neutral neutron or gamma rays.
Recovery – Recovery, in this document, includes all types of emergency actions dedicated to the continued protection of the public or promoting the resumption of normal activities in the affected area.

Response – Executing the plan and resources identified to perform those duties and services to preserve and protect life and property as well as provide services to the surviving population.

Terrorism – The unlawful use of force or violence against persons or property to intimidate or coerce a government, the civilian population, or any segment thereof, in furtherance of political or social objectives. Domestic terrorism involves groups or individuals who are based and operate entirely within the United States and U.S. territories without foreign direction and whose acts are directed at elements of the U.S. government or population.

Toxicity – A measure of the harmful effects produced by a given amount of a toxin on a living organism. 

Weapons-Grade Material – Nuclear material considered most suitable for a nuclear weapon. It usually connotes uranium enriched to above 90 percent uranium-235 or plutonium with greater than about 90 percent plutonium-239.

Weapons of Mass Destruction – Any explosive, incendiary, or poison gas, bomb, grenade, rocket having a propellant charge of more than 4 ounces, or a missile having an explosive incendiary charge of more than 0.25 ounce, or mine or device similar to the above; poison gas; weapon involving a disease organism; or weapon that is designed to release radiation or radioactivity at a level dangerous to human life. (Source: 18 USC 2332a as referenced in 18 USC 921)
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