Chemical/Biological Countermeasures Use Protocol		RRT3
[bookmark: _ANNEX_I_-][bookmark: _ANNEX_I_–][bookmark: _Toc215826286][bookmark: _Toc219980853]ANNEX I – Countermeasures Use Request Critical Decision-Making Data Form
This form must be completed by the Federal On-Scene Coordinator (FOSC) Staff and Responsible Party (RP) for submission to an Incident Specific RRT to gain concurrence for authorizing the use of chemical and biological countermeasures. This form should be completed to the degree that information is available, reliable, and timely. Critical questions for the Incident Specific RRT to consider and concurrence responses are located at the end of the form.

	[bookmark: _Toc215826287][bookmark: _Toc219980854]UNIFIED COMMAND / FOSC INFORMATION (Completed by FOSC)

	Federal On-Scene Coordinator
	Rank/Name       Email       Phone Number

	State On-Scene Coordinator(s)
	Rank/Name       Email       Phone Number

	Responsible Party
	Rank/Name       Email       Phone Number

	Other UC Representatives (if applicable)
	Rank/Name       Email       Phone Number

	Countermeasure Type Requested
	Select countermeasure use type from dropdown menu.
	Date / Time of Request
	Date  /  HH:MM (local)       

	Has the RRT3 Environmental Consultation Form been submitted to initiate required emergency consultations for use of this countermeasure? 
If yes, include as an attachment.
	☐ Yes  Date  
 ☐ No

	Incident-Specific RRT Chair
	Rank/Name       Email       Phone Number



	[bookmark: _Toc215826288][bookmark: _Toc219980855][bookmark: _Hlk208495647]SPILL DATA (Completed by FOSC)

	Incident Name
	Click or tap here to enter text.
	Location of Spill
	Click or tap here to enter text.
	State(s) with jurisdiction over the waters and adjoining shorelines threatened by the release or discharge
	☐ Delaware    ☐ Pennsylvania    
☐ Maryland    ☐ West Virginia   
☐ Virginia      ☐ Other  _____________

	Type of Product
	Click or tap here to enter text.
	Volume of Product Released 
	Click or tap here to enter text.
	Total Potential of Release
	Click or tap here to enter text.
	Is the Source Secured
	☐ Yes     ☐ No

	Brief Incident Description
	Click or tap here to enter text.

	Current & Proposed Actions
	Click or tap here to enter text.


	Trajectories / Modeling Attached
· Surface trajectory
· Dispersion plume
	☐ Yes     ☐ No



	[bookmark: _Toc215826289][bookmark: _Toc219980856]APPLICATION AREA INFORMATION (Completed by FOSC)

	Location of Area(s) to be Treated
	☐ Federal Offshore Zone     ☐ State Offshore Zone
☐ Nearshore/Inland Zone
Geographical area(s) and/or state(s) with jurisdiction over the waters if in State Offshore or Nearshore/Inland Zone(s).

	Water Depth
	Depth of water at the application site.

	Depth of Application
	Surface or depth of chemical/biological countermeasure application (i.e., for subsurface application).
	Distance to Shoreline
	Proximity of the application site to the nearest shoreline.
	Proximity to Populated Areas
	Distance of the application site from populated areas.
	Environmentally Sensitive Resources & Resources at Risk
If completed, attach ICS-232, Resources at Risk Summary.
	☐ NMFS Threatened / Endangered Species
☐ USFWS Threatened / Endangered Species
☐ Critical Habitats
☐ Marine Mammals (pupping / migration)
☐ Bird Use (feeding / nesting / migration)
☐ Shellfish (spawning / harvesting)
☐ Finfish (spawning / release migration / harvest)
☐ Natural / Artificial Reefs 
☐ Commercial Use (aquaculture / water intakes / traffic)
☐ Public Use Areas (parks / beaches / marinas / recreation) 
☐ Cultural / Historic Resources
☐ Tribal Resources
☐ Other Resources of Specific Significance
Expand on potential impacts.

	Restricted Areas
	Proximity to restricted areas.
	SMART Monitoring Available
	☐ Atlantic Strike Team  ☐ Gulf Strike Team   ☐ Other _____________



	[bookmark: _Toc215826290][bookmark: _Toc219980857]PRODUCT DATA & CONSIDERATIONS (Completed by QI / OSC)

	Product Requested / Manufacturer
	Enter name and manufacturer.
	Listed on NCP Product Schedule
	☐ Yes  Listing Date     ☐ No


	Product Manufacturer Data Summary Attached
Attach Product Manufacturer Data Summary for product(s) requested.
	☐ Yes     ☐ No
As requested by the FOSC and/or RRT, additional toxicity and efficacy testing or submission of available data and information must be provided. This may include site, area, and ecosystem-specific concerns related to the use of any chemical or biological agent.

	Product Stored Under Conditions Provided by the Submitter for Listing in NCP Product Schedule
	☐ Yes     ☐ No

	Product will be used before the Expiration Date
If no, must document/certify that expired product has been stored under the conditions provided by the submitter AND that the product still meets the applicable efficacy and toxicity listing provisions based on testing representative samples within the previous 12 months.
	☐ Yes  Expiration Date   ☐ No
Must document/certify that expired product has been stored under the conditions provided by the submitter AND that the product still meets the applicable efficacy and toxicity listing provisions based on testing of representative samples within the previous 12 months.

	Quantities Requested
	Specific amounts of the agent proposed for use.
	Duration of Use
	Expected timeframe for agent application.
	Agent Inventory and Storage Locations
	Location and availability of agent supplies, to include anticipated arrival timeframes.
	Agent Manufacturing Capability
	Status of agent manufacturing capability, if applicable.
	Equipment Availability
	Availability of necessary equipment for agent application, to include anticipated arrival timeframes.
	Trained Operators
	Availability of adequately trained personnel to apply the agent safely and effectively.
	Environmental Monitoring
	Availability of appropriate means to monitor agent use in the environment.
	Recovery of Chemical Agents and Other Substances from the Environment
	Ability to adequately contain, collect, store, and dispose of chemical agents and other substances that are to be recovered from the environment.


	[bookmark: _Toc215826291][bookmark: _Toc219980858]Critical Questions (Completed by Incident Specific RRT)

	Can the predicted threat to endangered / threatened species, marine mammals, and waterfowl be lessened?
	☐ Yes     ☐ No
Click or tap here to enter text.

	Will the overall damage to habitats and resources resulting from countermeasure use be less than those resulting without countermeasures? 
	☐ Yes     ☐ No
Click or tap here to enter text.

	Will use of countermeasures reduce the impact / damage to a particular resource? If so, is it worth the tradeoff of potential harm the action may cause to other resources?
See the RRT3 Environmental Consultation Form, which should include endangered/threatened species and critical habitat effects determination based on proposed countermeasure use.
	☐ Yes     ☐ No
Click or tap here to enter text.

	Are adequate monitoring capabilities and protocols in place (proposed) for this treatment location?
	☐ Yes     ☐ No
Click or tap here to enter text.

	If recreational, economic, and aesthetic considerations are a higher priority than natural resource considerations, what is the most effective means for their protection?
	Click or tap here to enter text.



	[bookmark: _Toc215826292][bookmark: _Toc219980859]Incident Specific RRT Concurrence Responses (Signed by Incident Specific RRT)

	Incident Specific RRT Chair
	Name       
Additional comments (optional).
Signature / Date: ____________________________________________

	EPA RRT3 Representative
	EPA Representative Name       
Select concurrence option from dropdown menu.
Additional comments (optional).
Signature / Date: ____________________________________________

	States (s)
☐ Delaware    ☐ Pennsylvania    
☐ Maryland    ☐ West Virginia   
☐ Virginia      ☐ Other  
	State Representative Name and State Agency Represented       
Select concurrence option from dropdown menu.
Additional comments (optional).
Signature / Date: ____________________________________________

	
	State Representative Name and State Agency Represented       
Select concurrence option from dropdown menu.
Additional comments (optional).
Signature / Date: ____________________________________________

	
	State Representative Name and State Agency Represented       
Select concurrence option from dropdown menu.
Additional comments (optional).
Signature / Date: ____________________________________________

	
	State Representative Name and State Agency Represented       
Select concurrence option from dropdown menu.
Additional comments (optional).
Signature / Date: ____________________________________________

	DOC (NOAA NMFS)
	Name       
Additional comments (optional).
Signature / Date: ____________________________________________

	DOI (USFWS)
	Name       
Additional comments (optional).
Signature / Date: ____________________________________________
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