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Note: This form must be filled out by a hazmat team leader, chief, etc. that has the authority to make decisions on behalf of the entire team. 
Section 1: Incident Reporting System Team Registration

Hazmat Team Leader Salutation (Chief, Captain, Mr.): 
Hazmat Team Leader First Name: 
Hazmat Team Leader Last Name: 

Hazmat Team Leader Position Title: 

Hazmat Team Leader Phone Number: 
Hazmat Team Leader Email: 

Hazmat Team Name: 

Hazmat Team Address: 
Hazmat Team Business Phone Number: 

Parent Organization Name:  
Parent Organization Address: 

Parent Organization Phone Number: 
Primary Discipline:   FORMCHECKBOX 
Fire Service    FORMCHECKBOX 
Law Enforcement    FORMCHECKBOX 
EMS     FORMCHECKBOX 
Emergency Management     FORMCHECKBOX 
Public Health     
 FORMCHECKBOX 
Government    FORMCHECKBOX 
Private Industry    FORMCHECKBOX 
Military     FORMCHECKBOX 
Other: _______________________

How did you hear about us?   FORMCHECKBOX 
Website    FORMCHECKBOX 
E-update  FORMCHECKBOX 
Word of Mouth  FORMCHECKBOX 
Conference/Meeting    FORMCHECKBOX 
Periodical    FORMCHECKBOX 
RIST Member   
Requester’s name (If you are not the hazmat team leader listed above): 
Requester’s phone number (if not the same person as above): 
Requester’s email (if not the same person as above):  
Section 2: Tell Us About Your Hazmat Team
Hazmat Team Type:  FORMCHECKBOX 
Administrative    FORMCHECKBOX 
Clean up Entity    FORMCHECKBOX 
DOD-Civil Support Team    FORMCHECKBOX 
Federal Agency                                           FORMCHECKBOX 
Fire Service Hazmat Team     FORMCHECKBOX 
FRO – first responder operations     FORMCHECKBOX 
Law Enforcement Hazmat Response Team                               FORMCHECKBOX 
Private Hazmat Response Team      FORMCHECKBOX 
Regulatory Agency     FORMCHECKBOX 
State Hazmat Response Team    FORMCHECKBOX 
Other: ____________    

What type of composition makes up your team?   FORMCHECKBOX 
Career     FORMCHECKBOX 
Volunteer    FORMCHECKBOX 
Combination    FORMCHECKBOX 
Other: ______________
About how many hazmat incidents does your team respond to annually? 

How many people serve on your team? On-duty Hazmat Techs per Work Shift:_______ Total Team Membership: _______
What type of system is your hazmat team part of?  FORMCHECKBOX 
Regional       FORMCHECKBOX 
State      FORMCHECKBOX 
Federal       FORMCHECKBOX 
None of above   
What system do you currently use to submit hazmat incident reports (check all applicable)? 
 FORMCHECKBOX 
NFIRS    FORMCHECKBOX 
State Agency Report    FORMCHECKBOX 
Local Agency Report    FORMCHECKBOX 
Internal Hazmat Team Report    FORMCHECKBOX 
Other: _____________________
Form is continued on the next page
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Section 3: Team Member Access -You must grant access for your team members to use the Incident Reporting System. All members have the ability to enter incidents into the system and view them, but only a select few (sometimes just the team leader) should have rights to review, amend, and approve reports before data is submitted to the Fusion Center.  For those with approval authority, please type “Y” in the “Approval Authority” box below. Attach another sheet if necessary for additional members.
	 Team Member Salutation, First, and Last Name 
(Chief John Smith, Ms. Tina Jones, etc)
	Position Title

	Team Member Email
	Team Member Phone Number

(if different from hazmat team phone number listed in section 1)
	Approval Authority? (y/n)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please return form to eslavinsky@iafc.org, fax to 703-273-0920, or mail to: 
International Association of Fire Chiefs
National Hazardous Materials Fusion Center
Attn: Elena Slavinsky
4025 Fair Ridge Drive

Fairfax, VA 22033
Questions? Contact Elena Slavinsky at 703-273-9835


