MADHYA PRADESH POLLUTION CONTROL BOARD

Emergency Response Centre
E-5, Paryawaran Parisar, Arera Colony, Bhopal
Phone: (0755) 2469180 / 2466095, Fax: (0755) 2463742, E-mail : ercbpl@sancharnet.in, Web: www.mppcb.org

MEMBERSHIP FORM FOR EMERGENCY RESPONSE CENTRE

L 8. e want
to become member of the Emergency Response Centre established by M.P. Pollution
Control Board, Bhopal under the voluntary scheme launched by Ministry of

Environment & Forest, Govt. of India.

I have gone through the aims and objectives of this centre and hereby give my consent

for contribution of my share under equity participation criteria.

Date: (Signature of Authority)

Name e

Postal Address: ...oovvvveeieiii e
of industry ...



DETAILS TO BE FURNISHED IN THE ON-SITE EMERGENCY PLAN

1. Name and address of the person furnishing the information.

2. Key personnel of the organization and responsibilities assigned to them in
case of an emergency.

3. Outside organization if involved in assisting during on-site emergency :

(a) Type of accidents.
(b) Responsibility assigned.

4. Details of liaison arrangement between the organization.
5. Information on the preliminary hazard analysis :
(a) Type of accidents.
(b) System elements or events that can lead to a major accident.
(c) Hazards.
(d) Safety relevant components.
6. Details about the site :
(a) Location of dangerous substances.
(b) Seat of key personnel.
(c) Emergency control room
7. Description of hazardous chemicals at plant site :
(a) Chemicals (Quantities and toxicological data).

(b) Transformation, if any, which could occur.
(c) Purity of hazardous chemicals.

8. Likely dangers to the plant.
9. Enumerate effect of :
(i) Stress and strain caused during normal operation :

(i) Fire and explosion inside the plant and effect, if any,
Of fire and explosive out side.

10. Details regarding :

(i) Warning, alarm and safety and security system.

(i) Alarm and hazard control plans in line with disaster control and hazard
control planning, ensuring the necessary technical and organizational
precautions :



11.

12.

13.

(iii) Reliable measuring instruments, control units and servicing of such
equipments.

(iv) Precautions in designing of the foundation and load bearing parts of the
building.

(v) Continuous surveillance of operations.

(vi) Maintenance and repair work according to the generally reorganised
rules of good engineering practices :

Details of communication facilities available during emergency and those
required for an off-site emergency.

Details of fire fighting and other facilities available and those required for an
off-site emergency.

Details of first aid and hospital services available and its adequacy.



09.

EMERGENCY RESPONSE CENTRE, BHOPAL

(Chemical Fact Sheet for Emergency Response)

Name of Industry
Full Postal Address (factory)

Location
City
District
PIN code

apow

Communication facility at Factory

Fax
Telephone
E.mail
Others

Qo oo

Registered office address
and communication facilities.
a.

b.

C.

Name of occupier and
address

Contact persons during
emergency situation.

Name Designation
i.
ii.
ii.

Location Co-ordinates

a. Name of products
b. Production capacity
C. List of Raw materials with

annual consumption Qty.

Manufacturing process
(Please enclose flow chart)

Phone (O&R)

Contd. -2



10.

Inventory of Hazardous Substances :
(In case of chemicals, Please mention

CAS No., UN No. or RTECS No.
alongwith name)

S.No.

Name of
Chemicals/
Substances

Max. storage
capacity (MT)

RTECS/
CAS No./
UN No.

Storage Remarks

method

11.

12.

13.

14.

15.

16.

17.

18.

Date :

Possibilities and consequences
of major Hazardous from the
industrial activity.

Antidotes/MSDS/ICSC of chemicals :

Nearest available Emergency
facilities.

Fire services
Police Services
Medical Services
Response Time
Others

©coo oo

History of accidents, if any, and
its consequences.

Status of submission of On-site
Emergency Plan to board.

Risk Assessment Report on
Handling of Hazardous Chemicals/
Substances.

Status on submission of Safety
Audit Report to board.

Other information, if any.

: (Mention contact address & phone No.)

Yes / No

Yes / No

(Authorized Signatory)

Name :

Designation :



