York County Professional Fire Fighters
Williamsburg Professional Fire Fighters

 I.A.F.F. Local 2498
 AFL/CIO/CLC– NFPA, VPCC, YCCC, NCPERS, VPAP

TOXIC EXPOSURE FORM
                                            (Revised 7-9-2008)PRIVATE 

Your union is continuing to stress the importance of documenting ALL injuries and exposures. This form is available at the union office or check with any of your executive board members. Under the “Cancer Presumption/Communicable disease” "Heart and Lung" Bills it is EXTREMELY important to document ALL exposures. After filling out the form, mail it to your local’s office or give it to one of your local’s executive board members for filing at our locals’ office and our computer network.


PERSONAL TOXIC ENCOUNTER/INJURY RECORD
Full Name: 






Today’s Date:

Home Address:


Telephone number:

Station:      

Shift:       

IAFF#:  

Toxic/Exposure Encounter or Injury 
Date:                         


                Time:

    

Toxic/Exposure or Injury located and Address:

________________________________________________________________________________

Incident Number:           


Injury Report Number:

Hazardous condition encountered including all toxins/Disease encountered:

Total time exposed or in contaminated area:

Symptoms:

Date Workmen's Compensation report filed:

Hospital:

Physician:

List as many Witnesses as possible:

 Employee Signature:

Supervisor Signature:

York County Professional Fire Fighters
Williamsburg Professional Fire Fighters  

IAFF Local 2498 AFL/CIO/CLC – NFPA, VPCC
, YCCC, VPAP, NCPERS
P.O. Box 1308

Yorktown, Virginia 23692
757-532-3337 Office, 757 345 6033 Fax, E-Mail YCPFFS@aol.com Web Site www.iaff2498.org 

This should be entered into member’s folder following the actions listed below.

Three copies should be made.

1. Hard copy (original) to  members union office folder  (RED)
2. Hard copy  (copy)  returned to member with date and member who filled report 

3.  1 CD copy for Union Office Fire Proof Box. 3 Memory Stick copies.  One for the Union Office Fire Proof Box, One for the Local Secretary/Treasurer and one for the Local President.
NOTE: ATTACH ALL SUPPORTING DOCUMENTS

