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Task 

Produce Operational Plans so that required resources and their assignments are carried out 

in compliance with approved safety procedures for the successful control of the incident 
Conditions and Outcome 

Given an actual or simulated hazardous materials incident the candidate shall be able to 

implement an incident management system, to communicate and to supervise and account 

for assigned personnel under emergency conditions.  The candidate will complete this 

task with a minimum of 6 items answered correctly 
Number Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

1 Implement an incident management system applicable to 

the incident’s complexity and management needs 

      

2 Develop an incident action plan that accounts for the 

incident priorities and establishes strategic objectives 

      

3 Identify resource requirements for the successful control of 

the incident 

      

4 Communicate incident assignments in a clear, concise and 

understandable manner 

 

 

 

 

 

 

 

 

 

 

 

5 Address necessary safety precautions in compliance with 

approved safety procedures and implement a personnel 

accountability system 

      

6 Supervise assigned personnel under emergency conditions 

in a safe and efficient manner 

 

 

 

 

 

 

 

 

 

 

 

 

7 Account for assigned personnel and their activities while 

operating under emergency conditions 

      

Final Test Result for Entire Task       
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