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Recycle Facility Radiation Alarm Response Flow Diagram
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Contact Information:

	
	Facility Contact (1)
(Responsible for alarm response)
	Facility Contact (2)
(Responsible for alarm response)
	State Authority

	Name
	
	
	

	Phone
	
	
	

	Mobile phone
	
	
	

	Fax
	
	
	


* DOT Exemption forms, DOT-E 10656 (for scrap metal), are available from the DOT Office of Hazardous Materials Safety on the Internet at http://hazmat.dot.gov/exempapp/exemptions/exemptions_index.htm
IMPORTANT NOTES:
1) For disposal options regarding licensed or regulated material, contact your state radiation control official.




2) This document is presented as a template of suggested alarm response actions. 




3) Use of this document is voluntary. 




4) This document may be modified to suite the user’s needs as necessary.      




























Responsible Individual Contact Information:





Name……………………………………………………………………..…..





Phone#…………………………….………………………………………....





State Radiation Control Authority Contact:





Name……………………………………………………………………..…..





Phone#…………………………….………………………………………....
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CONTACT AUTHORITIES!
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