State Mission Number

Requesting Jurisdiction

As allowed under chapter 37-17.1 of the North Dakota Century Code, the above-named Jurisdiction has requested the
assistance of a ND Hazardous Materials/Structural Collapse Regional Response Team (ERTT, EROT, or QRAT).

Reason Requesting Assistance

TO BE COMPLETED BY THE REQUESTING JURISDICTION/AGENCY

Event Name Date Time

Incident Commander

24 Hour Contact Telephone Number Contact E-Mail Address

Working Conditions .
|:| Normal |:| Health and Safety Concerns |:| Protective Measures Needed
Living Conditions (select one)
Normal - all amenities available I:l Primitive - Self sustaining for all amenities

I:l Base Camp (or similar) - meals/lodging provided I:l Minimal - some hotels/restaurants operational

Additional Conditions Comments

Safety Concerns/Remarks

Staging Area Location

Address City State ZIP Code

It is understood and agreed that:

*

The responding ND Hazardous Materials/Structural Collapse Regional Response Team will assist local authorities by

taking emergency actions necessary to protect life, property, and the environment from the effects of a major/catastrophic
release of hazardous materials or a major/catastrophic structural collapse incident.

The costs incurred by the responding ND Hazardous Materials/Structural Collapse Regional Response Team are the

responsibility of the requesting jurisdiction should the Department of Emergency Services be unable to recover those costs
from the responsible party.

The requesting jurisdiction will establish and maintain local Incident Command throughout the incident.

The responding ND Hazardous Materials/Structural Collapse Regional Response Team may cancel or terminate

assistance to the requesting jurisdiction for the following reasons, which are not limited to; need in team's own jurisdiction,
safety concerns, etc.

The responding ND Hazardous Materials/Structural Collapse Regional Response Team will not transport, store, dispose of,
or perform remedial clean-up of hazardous materials, except as may be incidentally necessary to mitigate an emergency.

The responding ND Hazardous Materials Regional/Structural Collapse Response Team will not assume overall command
of the hazardous materials or structural collapse emergency.

| certify that all information contained in this application is true and complete to the best of my knowledge.

Authorized Representative of Requesting Jurisdiction/Agency Date

Send the completed form Attn: NDDES Duty Officer
Fax: 701-328-8181
Email: nddes@nd.gov

Click to Print Click to Email
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