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RIST REQUEST FORM
To request consideration for a Regional Incident Survey Team (RIST) to survey a hazardous materials incident in your area, please complete the following by double clicking in the text boxes and return to Amber Wells, awells@iafc.org or fax to 206-202-4415. 
First Name:

Last Name:

Agency Name:

Agency Address:

Contact Number:

E-mail Address:



Is your agency the authority having jurisdiction of this incident (AHJ)? 


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



If not, please list the AHJ agency and provide contact information: 




Type of Incident:



Was there a release of the hazardous material from its container?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



If so, approximate quantity: 



Please provide a brief description:

Please tell us why you believe a report of this incident would provide fellow responders with valuable information (lessons learned, challenges, failures, successes, etc.):
If you have any questions or require clarification, please contact RIST Coordinator Amber Wells, 703-880-5121, awells@iafc.org





































































