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Task 

Given the dimensions of the endangered area and the surrounding conditions at a 

hazardous materials incident/WMD or radioactive materials incident, estimate the 

number and type of exposures within that endangered area. 
Conditions and Outcome 

Given a scenario for a hazardous materials/WMD incident, a chemical name, a 

radioactive material name or WMD, a current Emergency Response Guidebook, 

and a local map The candidate will estimate the number and type of exposures.  

The candidate will complete this task with a minimum of 4 items answered 

correctly. 
Number 

Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

1 Determine and record the location and size of 

endangered area 

      

2 Determine the types of exposures present (people, 

environment, property) 

      

3 Estimate the number of exposures       

4 Determine protective action and evacuation distances       

5 Describe prioritization of exposures       
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