     INCIDENT INFORMATION
	 INCID. NAME:
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	 CROSS:                                  TIME:

	 SITE FOREMAN:

	 TRENCH PURPOSE: 
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CA-RTF-4
   TRENCH RESCUE





                                       
      


















                                          







 INITIAL OBSERVATIONS

· CONTROL PERIMETER

· CONDITION REPORT

· ELIMINATE VIBRATION SOURCE

· APPROACH FROM END OF TRENCH

· IDENTIFY TRENCH CONDITIONS

   
TACTICAL OBJECTIVES
· SAFETY ACTIONS 

·  LOCK-OUT / TAG-OUT

· EDGE PROTECTION

· LADDER IN TRENCH

· SHORING,  2’ FROM TOP & BOT

· 2”x 8” MIN. UPRIGHTS
· ROPE SYSTEMS

· DEWATER TRENCH

· AIR MONITORS – VENTILATION

· APPROACH FROM END

· DEBRIS REMOVAL

· CONTINGENCY PLAN
· REHAB EVERY 2-15 MIN PERIODS

 
NOTIFICATIONS
· CAL/OSHA

· LOCAL US&R COMPANY

· REGIONAL TASK FORCE 

· PUBLIC WORKS

· P.D. TRAFFIC / CROWD
· VACUUM TRUCK
· RED CROSS



INCIDENT NOTES:
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PIO





SAFETY 





OPERATIONS








IDENTIFY SOIL TYPE:





________TYPE A


________TYPE B


________TYPE C








DETERMINE SIZE:





LENGTH ________________





WIDTH ________________





DEPTH ________________








REMOVE SPOIL PILES:





2’ FROM LIP ________





3’ HIGH MAX _______





LADDERS:





ENDS _____________





EVERY 25’ _________











STAGING





MEDICAL GROUP





ENTRANT #1





TRIAGE UNIT





ENTRANT #2





TREATEMENT UNIT





ATTENDANT





TRANSPORT UNIT





TOOL & EQUIPMENT





CORONER





CUTTING UNIT





VICTIM INFO


VICTIM LOCATION





 ____________________





TOTAL TIME IN TRENCH





_______________








TYPE OF COLLAPSE


_____SPOIL IN


_____SHEAR IN


_____SLOUGH IN


_____LIP IN


_____SHORING FAILURE





RUNNER





INCIDENT MAP








