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Application for
REGIONAL

EMERGENCY PLANNING COMMITTEES          

Start-Up, Provisional, Full, 

Re-Certification 
Application 

October 2014
MASSACHUSETTS STATE EMERGENCY RESPONSE COMMISSION 
CERTIFICATION PROCESS FOR A REGIONAL EMERGENCY PLANNING COMMITTEE

In 1986, Congress passed the Emergency Planning and Community Right-to-Know Act, commonly known as EPCRA or SARA Title III. Section 301 of the legislation required each Governor to appoint a State Emergency Response Commission (SERC).  The Massachusetts Emergency Management Agency (MEMA), per Governor’s Executive Memorandum, has been designated as the SERC in Massachusetts. In 1997, the Massachusetts SERC initiated a voluntary Emergency Planning Committee Certification Program.  The program details the requirements that must be met in order for a Certified EPC to be recognized as such by the SERC.  It creates a process that allows a community (a Local EPC) or group of communities (a Regional EPC) to work their way up to a fully certified committee meeting all EPCRA requirements.  

Four EPC certification levels are recognized by the SERC: 1) Start-up, 2) Provisional and 3) Full. EPCs with ‘Full Accreditation’ Status may apply for Re-Certification (the fourth level of EPC certification) when their initial certification period has ended.

Only EPCs with ‘Full Certification’ status meet all EPCRA requirements. The other levels of certification exist to provide progressive steps for EPCs to reach Full Certification status. 

 It is recommended that SERC certified ‘Start-Up’ EPCs apply for ‘Provisional’ EPC certification once their Start-Up certification period has ended, and then apply for ‘Full EPC certification once their Provisional Certification period has ended.

Per EPCRA, the mission of an EPC can be summarized as followed:
1. To develop a comprehensive emergency response plan for responding to a hazardous material incident within the jurisdiction(s).
2. To train appropriate first responders (police, fire, emergency medical services, public works, etc.) to levels indicated in the plan.  At a minimum, first responders must be trained to the HazMat Awareness level (24-hour training course).
3. To update the emergency response plan at least once a year.
4. To create a system to collect, store, and respond to public requests for Tier II data and Emergency Plan information.
The complete EPCRA statute may be found: http://www.gpo.gov/fdsys/pkg/USCODE-2011-title42/html/USCODE-2011-title42-chap116.htm
Purpose of Certification Process:
The certification process was created by the SERC to be a management tool and a standard by which all EPCs in the Commonwealth are judged equally, and to ensure all EPCs are moving towards meeting the goals and missions of EPCRA.  

Current, certified EPCs are eligible to receive (pending availability) US DOT HMEP Planning Grant funds from MEMA.

The Application Process:
The EPC shall submit – to their respective MEMA Region - a completed application for EPC certification.  

The EPC shall submit one electronic application.
Since there are four levels of certification – 1) Startup, 2) Provisional, 3) Full, and 4) Re-certification, the EPC must indicate on the application’s Cover Page (page 6 of this document) which level of certification it is seeking and its current certification level (if applicable).

Start-Up EPC Certifications are valid for two (2) years.

Provisional EPC Certifications are valid for three (3) years.

Full EPC Certifications are valid for five (5) years.

Re-Certifications (for Full EPCs) are valid for five (5) years.

EPC certification periods shall begin on the day their EPC certification application has been approved by the SERC. EPC certification periods shall end a complete year(s) - per their certification level – after their start date.
Application Review Process:
The SERC has the mission to insure that adequate planning and information management activities are undertaken for every EPC within the Commonwealth. The EPC Liaison Committee will assist the SERC. The Liaison Committee may request the applying EPC to meet with it to answer questions regarding its application.  The Liaison Committee shall recommend or not recommend approval to the SERC.  

The SERC shall vote at its next regular or special meeting to approve applications after receiving the Liaison Committee's recommendation. The applying EPC shall be advised of all meetings of the Liaison Committee and the SERC, related to its application.  MEMA shall advise the applying EPC in writing of its decision.

An EPC, whose application is not approved by the SERC, may re-submit with the needed or revised information.

For general information and questions regarding the EPC Certification process, please contact your respective MEMA Local Coordinator. 

De-certification Process:
A committee that fails to meet the criteria of the certification process may be de-certified upon written notice by the SERC.  A hearing with the committee shall be held within one month of the written notice to allow the committee to submit information to allow its certification.

The intent of the process is to keep EPCs certified.  De-certification is only considered as a last resort.

The decision to decertify an EPC shall be made by the SERC in an open meeting and notice of such shall be sent to the committee in question.  The decision of the SERC shall also be sent to the EPC.

MASSACHUSETTS STATE EMERGENCY RESPONSE COMMISSION
EMERGENCY PLANNING COMMITTEE CERTIFICATION APPLICATION

COVER PAGE
Application Date:  

                                  

Certification Level Applying For: 
            

Current EPC Certification Level (if applicable): 
               
 

Name of Committee: 
                                                         
  

Mailing Address of Committee:



________________________ 
_____________________________________


Street Address



City, State, Zip code 

Name of Chair: 
                                                

Tel. No. Of Chair: 
                                                
  
Email address of Chair: 
                                   



Names of communities within REPC seeking certification (insert additional cells if needed): 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CERTIFICATION STATEMENT (to be signed by the EPC Chair)

I hereby certify that the information given in this application is true to the best of my knowledge and belief.

Signed (electronic)  
                                                                          

The Following Documents Must Be Included In The Application:

Cover Page:
_____


Attachment A:
_____
EPC Membership List

Attachment B:
_____
Meeting Schedule and Open Meeting Law Certification 

Attachment C:
 _____ EPCRA Information Management Description 


Attachment D:
 _____
Designation of Emergency Response Coordinators, Legal Notice and EPC’s Emergency Response Plan 
Attachment E:
 _____
Detailed Review of the EPC’s Emergency Response Plan (Not required for Start-Up Applications)
Attachment F: 
 _____ Training Assessment and Plan

Attachment G:
 _____
Exercise and Evaluation Report of the EPC’s Emergency Response Plan (Not required for Start-Up Applications)
Attachment H:
 _____
By-Laws for the EPC (Not required for Start-Up Applications)
Attachment I:
 _____
Description of Risk Reduction Activities and Community Outreach Activities (Not required for Start-Up Applications)
ATTACHMENT A- EPC MEMBERSHIP LIST 

	CATEGORY
	NAME
	TITLE
	AFFILIATION

	Chairperson
	
	
	

	Elected State/ Local Official
	
	
	

	Emergency Management
	
	
	

	Law Enforcement


	
	
	

	Emergency Medical Services
	
	
	

	Fire Service


	
	
	

	Health


	
	
	

	Local Environment (e.g., local conservation committee)


	
	
	

	Hospital


	
	
	

	Transportation 


	
	
	

	Broadcast/Print Media
	
	
	

	Community Group (e.g., Red Cross)


	
	
	

	Owner/Operator EHS Facilities
	
	
	

	Public Works


	
	
	

	Other


	
	
	


ATTACHMENT B: EPC MEETING SCHEDULE

EMERGENCY PLANNING COMMITTEE MEETING SCHEDULE:  Please list all meetings (as applicable) since your last EPC certification

It is recommended that the REPC meet at least twice per year. 

	DATE:
	TIME:
	LOCATION:
	QUORUM (YES/NO)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MASSACHUSETTS OPEN MEETING LAW CERTIFICATION: I hereby certify that the Emergency Planning Committee is in compliance with all provisions of the Massachusetts Open Meeting Law. 
Signature (electronic):  
                                                                         

EPCs should review the Massachusetts Attorney General’s Open Meeting Law Guide to ensure compliance with the Open Meeting Law. This document is available on the AG’s website here: http://www.mass.gov/ago/government-resources/open-meeting-law/attorney-generals-open-meeting-law-guide.html
In addition, the AG has provided Open Meeting Law FAQ Responses on their website here: http://www.mass.gov/ago/government-resources/open-meeting-law/oml-faqs/oml-faq-meeting-notices.html
ATTACHMENT C: EPCRA INFORMATION MANAGEMENT DESCRIPTION

1.  Name of committee designated person to handle EPCRA Right-To-Know

     requests:

Name:
 
                                                                          




Title: 
                                                                                






Telephone number:

                                                   


Email address:     
                                                                

2.  Address of EPC location where Tier 2 Reports, MSDS sheets, 

     and plans are stored:
3.  Description of the storage and the organization of the records:

Hours available to public:  
                                  
             


ATTACHMENT D: DESIGNATION OF EMERGENCY RESPONSE COORDINATORS, LEGAL NOTICE AND EPC’s EMERGENCY RESPONSE PLAN 
1.
Letter from the Chief Elected Official of each community in the EPC, designating an Emergency Response Coordinator.

There should be (attached to this application) a designation from the Head of Government of each community on Community letterhead.

If not attached, please provide a brief explanation below: 

2.
Copy of Legal Notice, advising the public of the availability and the location
of the Plans, MSDS forms, and follow-up notices.  (This must be done each year.) NOT required for Start-Up Certification.
If not attached, please provide a brief explanation below: 

3.
Emergency Response Plan. NOT required for Start-Up Certification.
Please provide below a brief synopsis of how this plan is reviewed each year and list any changes incorporated.
If this plan has not been reviewed within the past year, please provide an explanation why below:
ATTACHMENT E: DETAILED REVIEW OF EPC EMERGENCY RESPONSE PLAN (Not required for Start-Up Applications)
This document must be completed by the EPC Chair

NRT-1 (July, 2001) Criteria for Review of Hazardous Material Response Plans.

Mandatory Criteria:  

1A.
Identify the facilities in each community subject to the EPCRA requirements that are


within the emergency planning district. 

Requirement met, see page _____; section or paragraph__________________________

1B.
Identify the routes in each community that are likely to be used for the transportation of substances on the list of extremely hazardous substances. 

Requirement met, see page _____; section or paragraph__________________________

1C.
Identify additional facilities in each community contributing to additional risk due to their proximity to facilities, such as natural gas facilities  

Requirement met, see page _____; section or paragraph__________________________

1D.
Identify additional facilities in each community subjected to additional risk due to their proximity to facilities, such as hospitals.  

Requirement met, see page _____; section or paragraph__________________________

2A.
Describe methods and procedures to be followed by facility owners and operators of each community to respond to any releases of such substances.  

Requirement met, see page _____; section or paragraph__________________________

2B.
Describe methods and procedures to be followed by local emergency personnel to respond to any releases of such substances.  

Requirement met, see page _____; section or paragraph__________________________

2C.
Describe methods and procedures to be followed by medical personnel to respond to any releases of such substances.  

Requirement met, see page _____; section or paragraph__________________________

3A.
Provide designation of the community emergency coordinator of each community in the EPC who shall make the determinations necessary to implement the plan.  

Requirement met, see page _____; section or paragraph__________________________

3B.
Provide designation of the facility emergency coordinator(s) of each community, who shall make determinations necessary to implement the facility plan(s).  

Requirement met, see page _____; section or paragraph__________________________

4A.
Describe procedures that will provide reliable, effective, and timely notification by the facility emergency coordinators to persons designated in the emergency plan, that a release has occurred. 

Requirement met, see page _____; section or paragraph__________________________

4B.
Describe procedures that will provide reliable, effective, and timely notification by the community emergency coordinator to persons designated in the emergency plan, and to the public, that a release has occurred.  

Requirement met, see page _____; section or paragraph__________________________

5.
Describe the methods for determining the occurrence of a release, and the area or popula
tion likely to be affected by such release.  

Requirement met, see page _____; section or paragraph __________________________

6A.
Describe emergency equipment in each community in the EPC, and identify the person(s) responsible for such equipment.  

Requirement met, see page _____; section or paragraph__________________________

6B.
Describe emergency equipment at each facility in each community of the EPC subject to EPCRA requirements, and identify the person(s) responsible for such equipment.  

Requirement met, see page _____; section or paragraph__________________________

7.
Identify evacuation plans of each community, including provisions for a precautionary evacuation and alternative traffic routes.  

Requirement met, see page _____; section or paragraph__________________________

8.
Identify training programs, including schedules for training of local emergency response and medical personnel.  

Requirement met, see page _____; section or paragraph__________________________

9.
Identify methods and schedules for exercising the emergency plan.  

Requirement met, see page _____; section or paragraph__________________________

ATTACHMENT F: TRAINING ASSESSMENT AND PLAN

Training Assessment:
An evaluation of current capabilities shall be conducted prior to the development of the training plan for the upcoming year. Please provide below:
Training Plan:

The Training Plan shall indicate the proposed training schedule for the upcoming year. Class and training program should be included as part of the plan. Please provide below how this has been met.
In addition, for each community within the REPC, please provide below the number of first responders that have completed the following training courses:
Hazardous Materials Awareness Level (24-hour):

Operations Level (40-hour):
Technician Level (120-hour):
ATTACHMENT G: EXERCISE AND EVALUATION REPORT (Not needed for Start-Up Applications)
Exercise Documentation Needed

The following information must be provided to the SERC with an understanding of the type of exercise your EPC conducted and who participated in it.  The SERC is especially interested in learning what you learned in the evaluation. An evaluated real-life incident may be used in lieu of an exercise provided that the EPC emergency response plan was exercised. 

An HSEEP-compliant AAR for the exercise or incident may be submitted in lieu of completing this form.
The Exercise Details:

A description of the type of exercise/real-life incident: (e.g., workshop, tabletop, functional, full-scale or actual incident); the date the exercise was conducted/incident occurred; location; and date and time of exercise/actual incident.  

Entities that participated: 

A brief description of the exercise objectives:  The narrative should include what parts of the HAZARDOUS MATERIAL plan are being reviewed.  

A brief description of the exercise scenario:  The scenario provides the catalyst for participant participation.  Most scenarios are initiated with an accident or event resulting in a release of, or the potential for a release of, a hazardous material.  

The Critique of the Exercise:  

Please provide the following:

· The findings of the critique,

· Sections of the plan found to need improvement, if any,

· Ideas and procedures that were found to work well, and

 EPC EXERCISE FORM (Exercise Details)
Please provide requested information below:

Communities involved in Exercise: 
Type of Exercise/Incident:  

Date Exercise/Incident:  

Brief Description of Exercise and Incident Objectives:

CRITIQUE OF EXERCISE
Please provide requested information below:

Critique Findings: 
Sections of the Plan Found to Need Improvement, If Any:
Person(s) or Agency Assigned to Make Improvements/Changes:
Ideas/Procedures Found to Work Well: 

ATTACHMENT H:

EPC BY-LAWS (Please attach; not required for Start-Up Applications)
ATTACHMENT I: DESCRIPTION OF RISK REDUCTION ACTIVITIES: (Not required for Start-Up Applications)
Please describe below activities conducted in this area since the last certification period (as applicable). For example, Fire Department inspections of Tier II reporting facilities

COMMUNITY OUTREACH ACTIVITIES: Please describe below activities conducted in this area since the last certification period (as applicable). (Not required for Start-Up Applications). 
The Section Below is for MEMA Use Only
Regional Local Coordinator
    _______________________ Date: _____________



Comments ____________________________________________________________



______________________________________________________________________

Regional Manager          _________________________________    Date: _______________



Comments ____________________________________________________________



______________________________________________________________________

Project Management Office Coordinator ______________________    Date:  _____________



Comments ____________________________________________________________



______________________________________________________________________

Project Management Office Manager ______________________    Date:  _____________



Comments ____________________________________________________________

SERC Certification Committee: _____________________​​​​_______
Date: _____________



Comments:  ___________________________________________________________



______________________________________________________________________
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