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HOW IT ALL STARTED

The 70th Congress established the DDESB, formerly called
the Armed Forces Explosives Safety Board, in 1928 after a
major disaster occurred at the Naval Ammunition Depot, Lake
Denmark, New Jersey in 1926. The accident virtually
destroyed the depot, causing heavy damage to adjacent
Picatinny Arsenal and the surrounding communities, killing 21

people, and seriously injuring 51 others. The monetary loss to
the Navy alone was $46 million.



REFERENCES

®49 Code of Federal Regulations
=NAVSEASWO20-AF-HBK-010
"MCQ’s

="MCBQ’s

=State / County



WHAT IT TAKES TO TRANSPORT
HAZARDOUS MATERIAL




MEDICALLY QUAILIFIED

MEDICAL EXAMTNEH‘S CERTIFICATE

1 cartity that | nave examined In acCOrOANGE WD tne
requIremants of NAVSEA 0F 5 8nd witn Knowledge of Nis/Mar outies, | ind tis person 15 qualifiea: and, if applicabis,
enly when:

[ wearing comrective lenses
[ wearing hearing aid

The INormation | NAVE ProVIded FEgarding his physical Sxamination IS true and compiste. A COMPISts SYaMINation form witn
any attachment embodies My Andings completely and correctly, and ks on file In my ofce.

SIGNATURE OF MEDIC,

EXAMINER TELEFHONE TATE

TWEDICAL EXAMINER'S NAME AN ON (PRINT)

MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NO./ ISSUING STATE

SIGNATUAE OF DAIVER DAIVERS LICENSE NO STAT

ADDAESS OF DAIVER

MEDICAL CERTIFICATE EXPIRATION DATE

(FRONT)

CERTIFICATE OF QUALIFICATION

(Name of Driver) ™ Employee Identification Number

{Signature of Driver}
I certify that the above driver is regularly driving a vehicle operated by the below
i ed in accordance with the requirements of NAVSEA
ion expires upon expiration of the Medical

Examiner's Certificate,

Issued on

(Date)
Issued by

(Name of Carrier)

(Address)

(Signature) ¥y (BAC K)

Civilians: Conducted every two years
until age 60, then annually thereafter

Military: Required
every five years until
age 50, then
annually thereafter

MEDICAL EXAMINER'S CERTIFICATE

1 certy tat 1 nve examined

rier Safety

s et e ot
itons (42 CF 307 41-301 28] a0 wilh Fmowiadge of e drvng duies, 1#nd s persam = qualifed; snd, ¢ spplicsbl,

0] wearing correcte lenses Dciving within an exempt mracy zone (43 CFR 381 62)
0] wearing hearing aic Dyccompanied by 3 SKil Performance Evaluation Cartcate (SPE)
0 secomaried by 3 waiver exempton ] Quaified by operation of 49 CFR 391,64

e — —

e g e

| SIGNATURE OF MEDIGAL EXAMINER: ‘ TELEPHONE DATE

r SNAVE( riropracior

e B e
OPnyscian e

! s =

‘

‘

DRIVER'S LICENSE NO. ‘ STATE

ADDRESS OF DRIVER

L
|MEDIGAL GERTFICATE EXPIRATION DATE

MEDICAL EXAMINER'S CERTIFICATE 2-79
(1 certify that | have examined)
John Jackson
[Orivers name (Pring]
in accordance with the Mofor Carrier Safety Regulations (49 CES/S9%.41-39149) and with the
knowledge of his duties, | find him quahrnod under the regulatify

DO Qualffied only when wearing comective lenses
DIQualified only when wearing a hearing aid
A completed examination form for this pc

2-2.82

[Oate of mminabon]

[Nam- of examining doctor (PrinD)

21 Oak St., Jamestown, ARK
\\ M. McKenn:
PO,

A‘v‘i‘ﬁ" e

Signature of driver]
42 Penn Rd,, Monroe, ARK. 77772

[Address of driver]
Reprinted by American Trucking Assns,, Inc

17NP0O330

MEDICAL EXAMINER'S CERTIFICATE FOR DRIVERS
NAVMC 10970 (4 75)

I cerafy thar | have exarmined

LCpl RunJILLS amuels

107 wer s Tt
i e ordance with the Motor Carree oty N'q-.
he knowiedge 6F A Guties | 1ind hum quatitied unader 1he reguiatons
£} Guslil-e0 Only when we3rng COrect ve lanvet
D) Quatied Onry when wearing & hearing 3id
A COMUBILIEN ExImMInalion 1orm 1Or (his persnn 1 on file At

123 Lopﬁ .S:trggtﬂyanti.ca VA

—12/05/2008

Dare vt Coamme

[05/2013

Oare exoren v Erp——r

Ons (49 CFI JUL 49391 4t and with

SN 0106 LF 064 8200 L1/l PG OF 100

11240t

EXPLOSIVE HANDLERFORKLIFT oY DEPARTMENT OF THE NAVY

| certify that | have examinad

TrTET -
CFNAINGT 0534
EXPLOSVE HANDLERFORKLIFT ONLY

MEDICAL EXAMINER'S CERTIFICATE

in accordance with

[0 Qualified without restrictions

NAVSEA OP § and NAVMED P-117
and with knowledge of the pesition duties of Explesive Handler | find this person
[ Qualified with restrictions noted below
A copy of tis examination |s on file In my office.

Signature of Medical Examiner Teleghone Mo

Exam Date

Medical Examiners Name (print)

[J womo [] Pa []ane

Medical Examiner's License/Cen. Nolssuing State

Exam CenffcateExpiration Date

Signature of Handier

Cate of Birth (MMDDIYYYY)

Rastrictions if anyl:
[] umited to ciment position oniy
[] oTHER (please specity)

OFMAV BO20-2 (Raw B2008) NOTE: This Medical Certificate is valid for Explosive Mhe/FL{721) programs and Forkhift (7




TRAINING

sAmmo 18 / Ammo 51 (Optional)
"|nitial - 12 Hour Course

*General Safety *m
*Vehicle Inspection and Security Nol

*Fire Prevention and Control
*Cargo Hazard Classification, Package Marking and Labeling,

and Vehicle Placarding
*Loading Procedures
*HERO/HERF/HERP
*In-Transit Regulations
*Testing

"Must Renew Every 2 Years




LICENSING

"Endorsement is valid for 2 years
"Must be 21 YOA Off-Base
=" Must carry all credentials while

transporting hazardous material

s Military I.D. (CAC Card)
Proof of Drivers Improvement
Valid Medical Certificate
Valid OF-346
Valid State License
Civilians Must Have an
“H” Endorsement on State
License
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INTENT OF FEDERAL
REGULATIONS

S Communicate the risk
LdContain Material
tdAssure Safe Drivers and Equipment




COMMUNICATE THE RISK

5D the Hazardous Material

=Placard Requirements
"DD Form 836

/ 5@ N
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NON-NEGOTIABLE / BILL OF LADING

THIS 1S TO CERTIFY THAT THE HEREIN NAMED
MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED,
PACKAGED, MARKED, AND LABELED, AND ARE IN

HAZMAT // HAZMAT // HAZMAT // HAZMAT // HAZMAT /| HAZMAT

DANGEROUS GOODS SHIPPING PAPER/DECLARATION AND EMERGENCY RESPONSE INFORMATION
FOR HAZARDOUS MATERIALS TRANSPORTED BY GOVERNMENT VEHICLES

PROPER CONDITION FOR TRANSPORTATION,
ACCORDING TO THE APPLICABLE REGULATIONS OF
THE DEPARTMENT OF TRANSPORTATION.

THE CARRIER CERTIFIES THAT THE CARGO TANK
SUPPLIED FOR THIS SHIPMENT IS A PROPER
CONTAINER FOR THE TRANSPORTATION OF THIS
COMMODITY AS DESCRIBED BY THE SHIPPER.

THE SUPPLIER WHOSE NAME IS INDICATED ON THIS
BOL IS RESPONSIBLE FOR COLLECTING AND
REMITTING THE STATE MOTOR FUEL TAXES.

GASOLINE ADDITIZED TO MEET EPA DETERGENT
ADDITIVE REQUIREMENTS.

THE DRIVER BY SIGNING THIS TICKET HEREBY CERTIFIES THAT TRANSPORT
WAS LOADED AS SPECIFIED,

SIGN _,
HERE B

KINDERZMORGAN

SOUTHEAST TERMINALS LLC

“FOR CHEMICAL EMERGENCY -
SPILL, LEAK, FIRE, EXPOSURE
OR ACCIDENT CALL CHEMTREC
800-424-9300 DAY OR NIGHT.”
(CHEMTREC CONTRACT #12365)

QUANTITIES IN GOOD ORDER

DATE

1 TANK TRUCK
GALLONS HAZARDS

1.a. NOMENCLATURE:

d. CONTAINER SEAL NO.:

b. MODEL NO.: e. SERIAL NO.:

. BUMPER NO.: 1. TCN NUMBER:
2. SHIPPER NAME/ADDRESS/TELEPHONE NO./DATE OF PREPARATION 3. PAGE

OF
PAGES
4. CARGO (To be compleied by the unit or shipper Transportation Office (TO))
PROPER SHIPPING NAME HAZARD PACKING |  PACKAGES
UND (Include RQ, Technical Names, Additional | CLASS/ |SUBSIPIARY| "gpoyp TOTALNET | TOTAL AMMO
NUMBER | nformation per 49 CFR172.203, as required.) | DIVISION | HAZARD (pG) |NUMBER| KIND QUANTITY (NEW)
a. b. [ d. e. f. 9. h. i

5500 Gasoline Flammable Liquid, 3, UN1203, PGII
1000 Gasoline Flammable Liquid, 3, UN1203, PGII
1500 Diesel Fuel Combustible Liquid, 3, NA 1993, PG III

Product Loaded At: 8200-Terminal Rd., Newington VA 22122 Phone: (703)550-0408

SOLD TO: Exxon Branded SHIP TO: VA Deliveries 5. CONSIGNEE NAME
3225 Gallows Road P/U NEWINGTON VA
Fairfax, VA 22037-0001 NEWINGTON, VA 22122 5. REMARKS
SUPPLIER: ExxonMobil Corporation PETROEX/TABS # MANIFEST DATE ‘1 ‘ ‘
3225 Gallows Road 0885091 12/03/11
Fairfax, VA 22037-0001 SPECIAL HANDLING ORDER # .
2213639
CARRIER: SAMUEL CORALUZZO COMPANY DRIVER NAME DRIVER # 7., COPY OF EMERGENCY RESPONSE GUIDE NUMBER(S)
1713 N. MAIN RD. WATERS, DAVID 51808
VINELAND, NJ 08360 '§g%$LER NUMBER ~ END gg’}goTIME ggw SPOT b. EMERGENCY NOTIFICATION. In all cases of accident, breakdown or fire, promptly call emergency assistance telephone
number(s) in ltem 7c below and then shipper and/or consignee in ltem 2 above, in that order.
—————————————— PRODUCT INFORMATION ------------- #*%%%%** ADDITIVE INFORMATION *x**#xx
PRODUCT OCT GROSS TEMP GRAV NET ADTV NAME RATE TARGET GROSS ADTV% c. 24-HOUR EMERGENCY ASSISTANCE TELEPHONE NUMBERS:
530150 ULSD15LubX 1500  43.2 36.8 1512 % DOD DOD HAZ CLASS 1 CHEMICAL/BIOLOGICAL SECURE HOLDING: DOD RADIOACTIVE
ULSD15ppm 1500 43.2 36.8 1512 NON-EXPLOSIVE | (EXPLOSIV . WARFARE MATERIAL MATERIALS:
LSD (See Note 4) 2 ( ES) ONLY: Non-AA&E: 1-800-524-0331 :
HAZMAT: (703) 697-0218 DUTY HOURS: AAGE: 1-800-826-0794 | ARMY:(703) 697-0218
152151 89 Mid Eth 89 1000 42.8 62.0 1013  EMPROP .1829 .1830 .1812 99 % 1-800-851-8061 or 0219 DSN 584-3044, 584-7211, | o AND CHEMICAL SPILLS: (COLLEGT)
é 87 RBOB 87 593 41.3 63.5 601 (COLLECT) 584-6455, NATIONAL RESPONSE USAF: (202) 767-4011
93 RBOB 93 306 42.8 62.4 310 AT SEA: COLLECT: Comm. (410) 436-3044, (COLLECT)
101 51.9 51.5 102 : cr: OR 410) 436 CENTER (NRC) AND
ETHANOL : = e : 1-804-279-3131 DSN 22 ( ) -7211, USN/MC: Use 24-hour
Gasoline (See Note 2) This product is reformulated gasoline co Raddathd 7-0218 (410) 436-6455 TERRORIST HOTLINE: emergency response phone
ntaining detergent additive,NON VOC- controlled. E10:contains between 9 & 10 (WATCH OFFICER) AFTER DUTY HOURS: 1-800-424-8802 number provided by USN/MG
VOL % ETHANOL. Do not mix with gasoline containing - ) ber provided by |
anything other than between 9 and 10 VOL % ETHANOL DSN 584-2148, AT SEA: activity initiating shipment.
\'g g Comm. (410) 436-2148 202-267-2675 DLA: 1-800-851-8061
151151 87 Reg Eth 87 5500 53.6 62.3 5524  EMPROP 1829 1.0065 1.001 99 % (Ask for TEU S3) (COLLECT) (AT SEA: (804) 279-3131)
87 RBOB 87 4945 53.8 63.5 4966

ETHANOL 555 52.2 51'5,558 .
Gasoline (See Note 2) This product is reformulated gasoline co
ntaining detergent additive.NON VOC- controlled. E10:contains between 9 & 10

VOL % ETHANOL. Do not mix with gasoline containing
anything other than between 9 and 10 VOL % ETHANOL

8. SHIPPER'S CERTIFICATION

This is to _ognify that the above named materials are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the regulations of the Department of Transportation.

a. TYPE OR PRINT NAME OF SHIPPER CERTIFIER

c¢. SIGNATURE(S) OF VEHICLE OPERATOR(S)

b. SIGNATURE OF SHIPPER CERTIFIER AND DATE

1 DD FORM 836, DEC 2007 PREVIOUS EDITION IS OBSOLETE. Adobe Professional 7.0

HAZMAT // HAZMAT // HAZMAT // HAZMAT // HAZMAT // HAZMAT

«SEE BACK FOR HAZARD WARNINGS AND PRODUCT NOTES”




CONTAIN THE MATERIAL

"DD Form 836 2012
"Emergency Response o
Guidebook =

="Glove Box Edition
(Chapter 5 and 9 of the
NAVSEASWO20-AF-HBK-010) /4
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ASSURE SAFE DRIVERS / EQUIPMENT

*"Training / Licensing
" Medical Requireme
"DD Form 626

[T h
U.%. Government Motor Vehicle

Operator’s Identification Card 1o00-59

. Capaciy | Qualifying Official
M1123/998 (MS00) 2% TON | Slawr
Somal See 21152 W/ARMOR (0 Bow Elvully
xS T80 MTIC.MARDET MK 23/25/27/28 (MS00) Do Elaily

FLW, MO 654°

OTHER RECORDS (Opa

MEDICAL EXAMINER'S CERTIFICATE FOR DRIVERS
NAVMC 10970 (4 75)

Tocrtfv that | have cxemined

LCpl Ronald 1 Caras 100095 Sage5 0t
D ( nlu.."(v)ﬂ:lm(c 14 A'S”.‘]'.ll]lle = VOID PAGE IF LAMINATED

ety Fleguiathions (49 CFH JUL 49 391 4% and with D TO OPERATE
Ihe knowiernge 0f A Guties | 1nd fum quatitied unde’ 1he regulatons andlor equipment _
) Cuslil o0 Only when wear.Ag COractive lanset
D) Quatied Oniy when wearing & hearing
A cOmuietea examinalion torm tor this b

123 Looe Stleet Quantlco VA

e

12/05/2008

Dare vt Cnmme

i e ordance with the Motor Carreee

Capacity | Qualifving Official
N/A

FUEL Baw Eailly

e on e ar

OTHER REC ORD
¥ AT DRI\ TIFICATE

VALID STATE DRIVERS LICENSE REQUIRED Oaew Pailly

Ot Daiily

e 2L05[20_’I_3_.

Date exoren

SN 0109 LF 063 8200 L1/ PG OF
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MOTOR VEHICLE INS 7ARDOUS MATERIALS)

This form applies to all vehicles which must be 1. BILL OF LADING/TRANSPORTATION CONTROL NHUMBER

marked or placarded in accordance with Title 49 CFR.

SECTION 1 - DOCUMENTATION ORIGIN DESTINATION
2. CARRIER/GOVERNMENT ORGANIZATION
3. DATETIME OF INSPECTION
4. LOCATION OF INSPECTION
5. OPERATOR{S) MAME(S)
6. OPERATOR(S) LICENSE NUMBER(S)
7. MEDICAL EXAMINER'S CERTIFICATE®
% i salistact i T, CVSA DECAL DISPLAYED OH
B. (¥ if salisfactory at onigin) COMMERCIAL
2. HAZMAT ENDORSEMENT d. ERG OR EQUIVALENT COMMERCIAL: | [ves] [wo EQUIPMENT YES | NO
b. VALID LEASE* & DRIVER'S VEHICLE INSPECTION REPORT* a. TRUCKTRACTOR
. ROUTE PLAN f. COPY OF 43 CFR PART 397 b. TRAILER

SECTION Il - MECHAMICAL INSPECTION
All items shall be checked on emply equipment prior fo loading. ltems with an asterisk shall be checked on all incoming loaded egquipment.

10. TYPE OF VEHICLE(S) 11. VEHICLE HUMBER(S)

12. PART INSPECTED ORIGIN [DESTIRATION] ORIGH  JDESTIHATION COMMENTS
(% as applicable) AT [UNGAT| SAT [UNSAT] AT [UNSAT| SAT [UNGAT 3

a. SPARE ELECTRICAL FUSES k. EXHAUST SYSTEM

b. HORN OPERATIVE |. BRAKE SYSTEM*®

©. STEERING SYSTEM m. SUSPENSION

d. WINDSHIELDVWIFERS n. COUPLING DEVICES

e. MIRRORS o. CARGO SPACE

f. WARNING EQUIFMENT p. LANDING GEAR*

@- FIRE EXTINGUISHER* g. TIRES, WHEELS, RIMS

h. ELECTRICAL WIRING r. TAILGATE/DOORS*

i. LIGHTS AND REFLECTORS 5. TARPAULIN®

j- FUEL SYSTEM* t. OTHER (Specify)

13.INSPECTION RESULTS (X one) ACCEPTED| | REJECTED| |
(If refected give reason under "Remarks". Equipment will be approved if deficiencies are cormected prior to loading.)

14. SATELLITE MOTOR SURVEILLANCE SYSTEM: (% oneg) ACCEPTED | | REJECTED | |

15. REMARKS

16. INSPECTOR SIGNATURE [Crigin) 17. INSPECTOR SIGNATURE (Desfination)

SECTION Il - POST LOADING INSPECTION

This section applies to Commercial and GovemmentMilitary vehicles. All items will be ORIGIN  |DESTINATION
checked prior to release of loaded equipment and shall be checked on all incoming loaded m 2 COMMENTS
equipment. saT |umsaT| saT [unsaT 3)
18. LOADED IAW APPLICABLE SEGREGATION/COMPATIBILITY TABLE OF 48 CFR
19. LOAD PROPERLY SECURED TO PREVENT MOVEMENT
20. SEALS APPLIED TO CLOSED VEHICLE:; TARPAULIN APPLIED ON OPEN EQUIPMENT
2. PROPER PLACARDS APPLIED
22, SHIPPING PAPERS/DD FORM 2890 FOR GOVERNMENT VEHICLE SHIPMENTS
23. COPY OF DD FORM 626 FOR DRIVER
24, SHIPPED UNDER: DOT SPECIAL PERMIT 866
25. INSPECTOR SIGNATURE (Crigin) 26. DRIVER(S) SIGNATURE (Crigirn,
27. INSPECTOR SIGNATURE (Destination) 28. DRIVER(S) SIGNATURE (Destination)

Adobe Professional 3.0

DD FORM 626, OCT 2011 PREVIOUS EDITION IS OBSOLETE. Page 1 of 3 Pages



SUMMARY

Our Drivers:

*Are Communicating the Risk
*Are Prepared to Contain the
Material

Have Assured that Themselves
and the Equipment are Safe



