
 

 

APPENDIX A 

INCIDENT NOTIFICATION FORM



 

 

INCIDENT NOTIFICATION FORM 
INITIAL INFORMATION:  
Incident Type:    □ Fire/Explosion     □ Chemical Spill     □ Transportation Accident      
□ Nuclear Source Containment Loss     □ Medical     □ Severe Weather     □ Wildfire      
□ Other:   
Date:  Time Reported:  (    ) AM 

 (    ) PM 
Time Occurred:  (    ) AM 
 (    ) PM 

Individual Reporting: (Your Name) 
 
Phone Number: 
 

Company Name: 

Location of Incident: 
 

Address: 
 

Material Involved: 
 

City, State, Zip: 
 

Estimated Amount: 
 

Severity of Incident: 

Source & Cause of Incident 
 
Any Injuries, Describe 
 
 
INITIAL ACTIONS 
(Include Containment and/or Clean‐up Efforts) 
 
 
 
 
 
 
 
 
 
 
NOTIFICATIONS 
Persons and/or Agencies Notified Phone Number Date and Time 

Notified 
Written Follow-up 
Report Required? 

 
 

   

 
 

   

 
 

   



 

 

APPENDIX B 

TRANSPORTATION CARRIER EMERGENCY 
RESPONSE PROCEDURES



 

 

TO CARRIER PERSON-IN-CHARGE: 

KEEP THESE EMERGENCY PROCEDURES WITH YOUR SHIPPING PAPERS 

1. Rescue and lifesaving should not be delayed and may be conducted with minimal 
potential hazards from the cargo in this vehicle.  If possible, use a respirator and avoid 
breathing dust from spilled cargo. 

2. After needed rescue, lifesaving, first aid or fire fighting, please read the attached 
instructions in the event of cargo spillage. 

3. Please note that this vehicle is equipped with a spill kit. It should be accessible through 
the cargo doors. 

This shipment contains uranium concentrate in the form of yellowcake (U3O8). Its color may be 
yellow, greenish-brown, or black. This material cannot explode or burn. In the event of an 
accident involving spillage of concentrate, the following actions are recommended in the order 
given, if appropriate: 

1. LIFESAVING, RESCUE, AND FIREFIGHTING 

If possible, use a respirator and avoid breathing or swallowing yellowcake dust.  
Yellowcake on the skin or clothing is of minimal concern, and simple washing methods 
will remove it.  If you believe you may have inhaled or ingested yellowcake, please notify 
the Emergency Response Team upon their arrival at the accident scene.  To avoid 
inhalation, wear a respirator when working near the spill.  To avoid ingestion of uranium, 
do not eat, drink or smoke while near the spill.  In the event of a fire, initiate fire fighting 
in conjunction with occupational safety personnel.  Standard fire fighting self-containing 
breathing apparatus’ (SCBA’s) will provide adequate protection against inhalation of 
yellowcake dust. 

2. CONTACT THE LOCAL LAW ENFORCEMENT AGENCY 

Report the accident to the local police or law enforcement agency.  Inform them of any 
spillage of “LOW SPECIFIC ACTIVITY” (LSA) radioactivity material and tell them it is 
called yellowcake or uranium concentrate.  Ask them to notify the State Health 
Department.  Give them the location of the accident scene and report any injured 
persons. 

3. COVER THE SPILLED URANIUM ORE CONCENTRATE 

This trailer carries a box containing gloves, shoe covers, “CAUTION: RADIOACTIVE 
MATERIAL” tape, four approved dust respirators with user instruction, coveralls, 1,000 
square feet of plastic sheeting, tent stakes, nails, a hammer and a knife.  Put on the 
respirator, coveralls, gloves and shoe covers, then cover the spilled material with plastic. 
Secure the edges of the plastic to the ground using the tent stakes, or to the vehicle 
floor, etc. using the nails.  The “CAUTION: RADIOACTIVE MATERIAL” tape should be 
positioned to provide notice to bystanders.  They should be instructed to stand upwind of 
the spill and 25 feet or more from it. 



 

 

4. FILL OUT THE QUESTIONNAIRE ATTACHED 

Please obtain all of the information required on the attached Traffic Accident 
Questionnaire. You will need to relay this information to the carrier and the shipper. 

5. TELEPHONE THE CARRIER AND THE SHIPPER (CALL COLLECT) 

(a) The carrier is: 

Phone the company or unit to whom the transport vehicle belongs. 

(b) The shipper is: 

Energy Fuels (303) 974-2140  

(To be determined - insert after hours contact info here). 

Read the completed questionnaire to whoever answers your call.  If necessary, for 
complete understanding, read the questionnaire a second time. 

6. WHEN HELP ARRIVES 

Please cooperate with all civil authorities and the carrier and shipper personnel when 
they arrive at the scene. Follow their health and safety instructions for checking possible 
contamination on your clothing or body. 

Please be assured that your exposure to this material will be safe if you have followed 
these instructions. The health and safety personnel who will arrive will be glad to answer 
any questions you have about this matter. 

Deleted: form



 

 

TRAFFIC ACCIDENT QUESTIONNAIRE 

 1. Time of accident    

 2. Place of accident    

 3. Name of police department notified    

 4. Phone number of police notified    

 5. Is or was there a fire?    

 6. Is it raining or was water used to put out the fire or wash off road?    

 7. Are drums outside of the trailer?     How Many?    

 8. Estimate the number of square feet of spilled material    

 9. Has the spill been covered?    

10. Is the spill on ground?    

11. Is the spill in the water?     Lake?     Stream?    

12. Is the spill near a building?     Sewer?    

13. What is the nearest airport?    

14. Other comments:    

  

  

15. Where can you be reached by phone? 

a. Near the accident site or cell phone    

b. Home or business phone    

c. Your name    

 

Date:     Time:    




