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TUITION SCHEDULE  
COURSE  

 TITLE LENGTH IN-STATE OUT-OF-STATE 

First Responder 5 days 295.00 350.00 

First Responder Refresher 2 days 75.00 230.00 

Incipient Brigade 2 days 160.00 230.00 

Brigade I - Basic Brigade Skills 3 days 285.00 390.00 

Brigade II – Intermediate Brigade Skills 3 days 240.00 345.00 

Brigade III A - Advanced Exterior Brigade  3 days 285.00 390.00 

Brigade III B - Interior Structural Brigade  3 days 240.00 345.00 

Brigade IV - Brigade Leadership Skills 3 days 285.00 390.00 

*Fire Brigade Review-SCBA/ Fire Extinguishers  1 day 80.00 115.00 

*Fire Brigade Review-Structural 1 day 80.00 115.00 

*Fire Brigade Review-Flammable Liquids & Gas 1 day 125.00 175.00 

NFPA 1081 – Adv. Exterior Brigade Certification Exam 5 days 1200.00 1200.00 

Confined Space Rescue 4 days 410.00 530.00 

Confined Space Rescue Refresher  3 days 270.00 390.00 

Hazardous Materials Technician Course 5 days 900.00 900.00 

Hazardous Materials Technician 24-hour course 3 days 600.00 600.00 

Hazardous Materials Technician Refresher 2 days 400.00 400.00 

 
Walk-in, and/or non-pre-registered students will be assessed an additional $25.00 fee.  They may be 
denied admittance if the class is full.  Students will be denied admittance if they do not meet the 
prerequisites.  
 
*     GOOD CLASS TO HELP MEET ANNUAL TRAINING REQUIREMENTS 
 
 

FOR ADDITIONAL INFORMATION CONTACT: 
 
 DELAWARE STATE FIRE SCHOOL 
 1461 CHESTNUT GROVE RD 
 DOVER, DE  19904 
PHONE:  (302) 739-4773 FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 



Hazardous Materials Technician 5-Day Training Program 
Certification Course 

 

THE LESSON PLANS FOR THE HAZARDOUS MATERIALS COURSES ARE 
BASED ON NFPA 472, PROFESSIONAL COMPETENCIES FOR RESPONSE TO 

HAZARDOUS MATERIALS INCIDENTS, CHAPTERS 2, 3 & 4 AND OSHA 
1910.120, ON-SITE AND OFF-SITE EMERGENCY RESPONSE 

 
This class exceeds 29 CFR 1910.120(q) and NFPA 472 for the Hazardous Materials Awareness, 
Operations and Technician Levels. Certification from the National Board on Fire Service Professional 
Qualification (Pro Board) will be issued. 
 

COURSE PREREQUISITES 
 
All persons attending this course must be in good physical condition since all students will be required to 
participate in ALL course activities.  Each student must be a participant in their Company’s medical 
surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 

COURSE OBJECTIVES 
 
 This course will teach the student to perform the procedures required to confine, contain, or control a 

hazardous materials problem within the capacity of the resources and personal protective equipment 
available. 

 

 The student will be taught to perform hazard and risk assessment techniques necessary to mitigate a 
hazardous materials incident. 

 

 Implementation of decontamination procedures will be a skill that the student should understand and carry 
out with a high degree of competence. 

 

 After attending the course, a student should be able to implement a safety plan and have a higher degree 
of knowledge concerning basic chemical, biological, and technical terminology and behavior. 

 

COURSE DESCRIPTION 
 
The Hazardous Materials Technician Course is designed to bring all participants, to a higher level of 
understanding, to enable them to work together throughout a five-day course to assess, develop and 
implement an action plan to mitigate a Hazardous substance release. These include small packages, drums, 
totes, and various types of tank trucks, railcars and equipment within facilities. 
 

Subjects include:  Incident Management, Chemistry of Hazardous Substances, MSDS, Pesticides, DOT 
Hazardous Materials Classes, Shipping Papers, Placarding, Emergency Response Guidebook, NFPA 704 
Hazardous Identification System, Air Monitoring, Protective Clothing, Decontamination, Medical 
Monitoring, Patching Small Containers, Van Trailers, Packing Segregation and Separation, Blocking and 
Bracing, Cylinders, Bulk Highway Trailers, Intermodal Portable Tanks, Rail Cars, Damage Assessment, 
Transload, Sorbents, Spill Confinement, Fixed Sites and Termination and Legal Considerations. 
 

PROTECTIVE EQUIPMENT AND DRESS CODE 
 

The Hazardous Materials Technician Course requires each student to actively participate in “hands-on” 
training. Required dress is work clothes with substantial footwear consisting of steel toe safety shoes and 
safety glasses. Beards are NOT permitted due to the use of breathing apparatus.  Students will also require 
gloves and hard hats. 
 



HANDOUT MATERIALS 
 

Everyone attending the Hazardous Materials Technician Training class will receive the following literature as 
part of the handouts that are included in the tuition fee: 
 

1. Course Student Workbook 
2. Current version of the Emergency Responders Handbook by U.S. Dept. of Transportation 

 
TUITION FEE 

 

The fee is $900.00 per student for the five-day program.  Fee includes instruction, student materials and noon 
meals. 

 
PRE-REGISTRATION 

 

Please fill out all information requested on the pre-registration form (attached at the back of brochure) and 
return it to Delaware State Fire School at least 10 WORKING DAYS BEFORE the starting date of the course 
selected. The maximum number of students allowed to be registered in this class is twenty-four (24). 
Registrations will be entered on a first-come, first serve basis, as they are received at the Fire School. 
 

SUBSTITUTIONS 
 

If you discover that a person cannot attend the course, you may send a substitute IF THEY HAVE MET THE 
PREREQUISITES FOR THE COURSE.  Please do not exceed the total number of spaces you have pre-
registered for the course. 
 

CANCELLATION POLICY 
 

You will be billed for those people registered for the program.  If you have to cancel a person, you may do so 
under the following conditions.  Thirty (30) days prior to class Full Refund.  Eleven (11) to twenty-nine (29) 
days prior to class 50% refund and Ten (10) days or less no refund.   
 

CLASS HOURS 
 

Classes begin promptly at 8:00 A.M. ending at 5:00 P.M. each day.  Please report to the Delaware State 
 Fire School Training Center by 7:45 A.M. ON THE FIRST DAY for administrative purposes.  The 
 certification tests – written and skill will be administered on Friday afternoon. 
 

CONFIRMATION 
 

You will receive written confirmation that your personnel have been accepted for the course. Please do not 
send additional personnel to the school if you do not have confirmed space in the course for them.  If need be, 
please call ahead. 
 

For additional information contact the Program Administrator: 
 

 
 
 DELAWARE STATE FIRE SCHOOL 
 1461 CHESTNUT GROVE ROAD 
 DOVER, DE 19904 
PHONE: (302) 739-4773                                                      FAX: (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



 

DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

 
 

COURSE NAME:     
Hazardous Materials Technician Certification Course 

DATES OF COURSE:  
March 09, 10, 11, 12, 13, 2009 

PREREQUISITES:  All persons attending this course must be in good physical condition since all students will 
be required to participate in ALL course activities.  Each student must be a participant in their Company’s 
medical surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 RETURN BY: February 20, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                        TELEPHONE NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT  
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



 

DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

 
 

COURSE NAME:     
Hazardous Materials Technician Certification Course 

DATES OF COURSE:  
September 21, 22, 23, 24, 25, 2009 

PREREQUISITES:  All persons attending this course must be in good physical condition since all students will 
be required to participate in ALL course activities.  Each student must be a participant in their Company’s 
medical surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 RETURN BY:  September 04, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                        TELEPHONE NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245  
Visit Our Web Site:  www.statefireschool.delaware.gov 

 

 



 
HAZARDOUS MATERIALS TECHNICIAN 

REFRESHER COURSE 
 

 
THE LESSON PLANS FOR THE HAZARDOUS MATERIALS COURSES ARE BASED ON 

NFPA 472, PROFESSIONAL COMPETENCIES FOR RESPONSE TO HAZARDOUS 
MATERIALS INCIDENTS, CHAPTERS 2, 3 & 4 AND OSHA 1910.120, ON-SITE AND OFF-

SITE EMERGENCY RESPONSE 

 
COURSE OBJECTIVES 

 

At the conclusion of the course, in accordance with acceptable standards, the student shall demonstrate: 
• The use of monitoring equipment 
• Developing accurate hazard and risk assessments on specific scenarios 
• The selection and use of levels of Personal Protective Equipment including  

 Self Contained Breathing Apparatus and Decontamination procedures 
• The proper application of cylinder and drum patching and repair equipment 
• The use of patching, plugging and repair equipment 
• Application of product transfer techniques 
• The ability to stop leaks from railcars and domes 
• The ability to accurately document the information and events at a simulated incident 
 

COURSE DESCRIPTION 
 

This 16-hour course is designed to give a current technician the opportunity to practice realistic and actual 
hands on skills, and the manner of treatment of hazardous materials and their containers. 
 

Each student will participate in exercises using various types of instruments, patching and repair 
equipment and material transfer equipment and techniques. Students will have to identify and 
utilize the correct levels of protective clothing and respiratory protection.  The hands on exercises 
will involve drums, cylinders, van trailers, cargo tanks and rail cars.  This is an intense hands-on 
participation course! 
 

COURSE PREREQUISITE 
 

This course requires completion of a Hazardous Materials Technician Course as provided by the State Fire 
School or equivalent.  The Fire School will determine equivalency of other courses. 
 

All persons attending this course must be in good physical condition.  Everyone will be required to participate 
in ALL course activities. 
 

All students must be a participant in a medical surveillance program complying with OSHA 1910.120, 
Section F and trained to work in Self Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134. 
 

AUDIENCE 
 

This course is open to any individual who has successfully completed training to the Hazardous Materials 
Technician level. 
 
 
 



 
TUITION 

 

The fee is $400.00 for the Hazardous Materials Technician Refresher Course.  Cost includes instruction, 
noon meals, and handout materials. 
 

DRESS CODE 
 

Comfortable clothes, no spandex garments may be worn.  NO BEARDS ALLOWED. Participants must 
provide their own steel toe shoes, work gloves and hard hats.  
 

PROTECTIVE EQUIPMENT 
 

The Delaware State Fire School utilizes only MSA Breathing Apparatus. We realize some organizations 
would rather use SCBA their employees are familiar with.  If you elect to bring your own breathing 
apparatus, we will honor your Respiratory equipment use. 
 

PRE-REGISTRATION 
 

Please fill out all information requested on the pre-registration form (attached at the back of brochure) and 
return it to Delaware State Fire School at least 10 WORKING DAYS BEFORE the starting date of the course 
selected. 
 

SUBSTITUTIONS 
 

If you discover that a person cannot attend the course, you may send a substitute IF THEY HAVE MET THE 
PREREQUISITES FOR THE COURSE.  Please do not exceed the total number of spaces you have pre-
registered for the course. 
 

CANCELLATION POLICY 
 

You will be billed for those people registered for the program.  If you have to cancel a person, you may 
do so up to noon on Friday prior to the class.  If you do not notify the school by that time, you will be 
billed for the first day of the program for all no shows.  This applies to all organizations.  Billing is done 
at the completion of each course. 
 

CLASS HOURS 8:00 a.m. – 4:30 p.m. 
 

Classes begin promptly at 8:00 A.M. each day.  Please report to the Delaware State Fire School Training 
Center by 7:45 A.M. ON THE FIRST DAY for administrative purposes. 
  

CONFIRMATION 
 

You will receive written confirmation that your personnel have been accepted for the course. Please do 
not send additional personnel to the school if you do not have confirmed space in the course for them.  If 
need be, please call ahead. 
 
 

For additional information contact the Program Administrator: 
 

 
DELAWARE STATE FIRE SCHOOL 

1461 CHESTNUT GROVE ROAD 
DOVER, DE 19904 

PHONE: (302) 739-4773                                                      FAX: (302) 739-6245 
Visit Our Web Site:  www.statefireschool.delaware.gov 

 



DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

 
 

COURSE NAME:     
Hazardous Materials Technician Refresher 

DATES OF COURSE:  
March 17, 18, 2009 

PREREQUISITES:  Hazardous Materials Technician Course or Equivalent.  This course requires completion of a 
Hazardous Materials Technician Course as provided by the State Fire School or equivalent.  The Fire School will 
determine equivalency of other courses. All persons attending this course must be in good physical condition.  
Everyone will be required to participate in ALL course activities. All students must be a participant in a medical 
surveillance program complying with OSHA 1910.120, Section F and trained to work in Self Contained Breathing 
Apparatus (SCBA) addressed in OSHA 1910.134. 
 RETURN BY:  February 27, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________           
                                                                                                                                                                                                                               
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF THE 
SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE      

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                              TELEPHONE 
NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT 
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



 
 

COURSE NAME:     
Hazardous Materials Technician Refresher 

DATES OF COURSE:  
May 12, 13, 2009 

DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

PREREQUISITES:  Hazardous Materials Technician Course or Equivalent.  This course requires completion of a 
Hazardous Materials Technician Course as provided by the State Fire School or equivalent.  The Fire School will 
determine equivalency of other courses. All persons attending this course must be in good physical condition.  
Everyone will be required to participate in ALL course activities. All students must be a participant in a medical 
surveillance program complying with OSHA 1910.120, Section F and trained to work in Self Contained Breathing 
Apparatus (SCBA) addressed in OSHA 1910.134. 
 RETURN BY: April 24, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                              TELEPHONE 
NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

 
 

COURSE NAME:     
Hazardous Materials Technician Refresher 

DATES OF COURSE:  
October 13, 14, 2009 

PREREQUISITES:  Hazardous Materials Technician Course or Equivalent.  This course requires completion of a 
Hazardous Materials Technician Course as provided by the State Fire School or equivalent.  The Fire School will 
determine equivalency of other courses. All persons attending this course must be in good physical condition.  
Everyone will be required to participate in ALL course activities. All students must be a participant in a medical 
surveillance program complying with OSHA 1910.120, Section F and trained to work in Self Contained Breathing 
Apparatus (SCBA) addressed in OSHA 1910.134. 
  
  

RETURN BY: September 25, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                              TELEPHONE 
NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT  
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

 
 

COURSE NAME:     
Hazardous Materials Technician Refresher 

DATES OF COURSE:  
October 27, 28, 2009 

PREREQUISITES:  Hazardous Materials Technician Course or Equivalent.  This course requires completion of a 
Hazardous Materials Technician Course as provided by the State Fire School or equivalent.  The Fire School will 
determine equivalency of other courses. All persons attending this course must be in good physical condition.  
Everyone will be required to participate in ALL course activities. All students must be a participant in a medical 
surveillance program complying with OSHA 1910.120, Section F and trained to work in Self Contained Breathing 
Apparatus (SCBA) addressed in OSHA 1910.134. 
 RETURN BY: October 09, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                              TELEPHONE 
NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT   
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



 
Hazardous Materials Technician Training Program 

 

24 Hour Course 
 
THE LESSON PLANS FOR THE HAZARDOUS MATERIALS COURSES ARE 

BASED ON NFPA 472, PROFESSIONAL COMPETENCIES FOR RESPONSE TO 
HAZARDOUS MATERIALS INCIDENTS, CHAPTERS 2, 3 & 4 AND OSHA 

1910.120, ON-SITE AND OFF-SITE EMERGENCY RESPONSE 
 
The 24 hour Technician class is designed for the Industrial Responder who has knowledge of hazardous 
materials. This course meets 29 CFR 1910.120(q) for Hazardous Materials Technician. 
 

COURSE PREREQUISITES 
 
All persons attending this course must be in good physical condition since all students will be required to 
participate in ALL course activities.  Each student must be a participant in their Company’s medical 
surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 

COURSE OBJECTIVES 
 
 This course will teach the student to perform the procedures required to confine, contain, or control a 

hazardous materials problem within the capacity of the resources and personal protective equipment 
available. 

 The student will be taught to perform hazard and risk assessment techniques necessary to mitigate a 
hazardous materials incident. 

 Implementation of decontamination procedures will be a skill that the student should understand and carry 
out with a high degree of competence. 

 After attending the course, a student should be able to implement a safety plan and have a higher degree 
of knowledge concerning basic chemical, biological, and technical terminology and behavior. 

 

COURSE DESCRIPTION 
 
The Hazardous Materials Technician 24 Hour Course is designed to bring all participants to a level of 
understanding, to assess, develop and implement an action plan to mitigate a Hazardous substance release. 
These include small packages, drums, totes, and various types of tank trucks, railcars and equipment within 
facilities. 
 
Subjects include:  Incident Management, Chemistry of Hazardous Substances, MSDS, Pesticides, DOT 
Hazardous Materials Classes, Shipping Papers, Placarding, Emergency Response Guidebook, NFPA 704 
Hazardous Identification System, Air Monitoring, Protective Clothing, Decontamination, Medical 
Monitoring, Patching Small Containers, Van Trailers, Packing Segregation and Separation, Blocking and 
Bracing, Cylinders, Bulk Highway Trailers, Intermodal Portable Tanks, Rail Cars, Damage Assessment, 
Transload, Sorbents, Spill Confinement, Fixed Sites and Termination and Legal Considerations. 
 

PROTECTIVE EQUIPMENT AND DRESS CODE 
 

The Hazardous Materials Technician 24 Hour  Course requires each student to actively participate in “hands-
on” training. Recommended dress is work clothes with steel toe safety shoes. Beards are NOT permitted due 
to the use of breathing apparatus.  Students will also require gloves and hard hats. 



 
 

 
HANDOUT MATERIALS 

 

Everyone attending the Hazardous Materials Technician Training class will receive the following literature as 
part of the handouts that are included in the tuition fee: 
 

1. Course Student Workbook 
2. Current version of the Emergency Responders Handbook by U.S. Dept. of Transportation 

 
TUITION FEE 

 

The fee is $600.00 per student for the three-day program.  Fee includes instruction, student materials and noon 
meals. 

 
PRE-REGISTRATION 

 

Please fill out all information requested on the pre-registration form (attached at the back of brochure) and 
return it to Delaware State Fire School at least 10 WORKING DAYS BEFORE the starting date of the course 
selected. The maximum number of students allowed to be registered in this class is twenty-four (24). 
Registrations will be entered on a first-come, first serve basis, as they are received at the Fire School. 
 

SUBSTITUTIONS 
 

If you discover that a person cannot attend the course, you may send a substitute IF THEY HAVE MET THE 
PREREQUISITES FOR THE COURSE.  Please do not exceed the total number of spaces you have pre-
registered for the course. 
 

CANCELLATION POLICY 
 

You will be billed for those people registered for the program.  If you have to cancel a person, you may do so 
under the following conditions.  Thirty (30) days prior to class Full Refund.  Eleven (11) to twenty-nine (29) 
days prior to class 50% refund and Ten (10) days or less no refund.   
 

CLASS HOURS 
 

Classes begin promptly at 8:00 A.M. each day.  Please report to the Delaware State Fire School Training 
Center by 7:45 A.M. ON THE FIRST DAY for administrative purposes. 
 

CONFIRMATION 
 

You will receive written confirmation that your personnel have been accepted for the course. Please do not 
send additional personnel to the school if you do not have confirmed space in the course for them.  If need be, 
please call ahead. 
 
 
 

For additional information contact the Program Administrator: 
 
 
 

 
 DELAWARE STATE FIRE SCHOOL 
 1461 CHESTNUT GROVE ROAD 
 DOVER, DE 19904 
PHONE: (302) 739-4773                                                      FAX: (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 



 

DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

 
 

COURSE NAME:     
Hazardous Materials Technician 24 Hour Course 

DATES OF COURSE:  
April 21, 22, 23, 2009 

PREREQUISITES: All persons attending this course must be in good physical condition since all students will 
be required to participate in ALL course activities.  Each student must be a participant in their Company’s 
medical surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 RETURN BY:   April 03, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

 
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                        TELEPHONE NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT  
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 

 
 

http://www.statefireschool.delaware.gov/


 
 

COURSE NAME:     
Hazardous Materials Technician 24 Hour Course 

DATES OF COURSE:  
September 29, 30, October 01, 2009 

PREREQUISITES:  All persons attending this course must be in good physical condition since all students will 
be required to participate in ALL course activities.  Each student must be a participant in their Company’s 
medical surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 RETURN BY:  September 11, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

   
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
6. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                        TELEPHONE NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT   
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web Site:  www.statefireschool.delaware.gov 

 

DELAWARE STATE FIRE SCHOOL 
PREREGISTRATION FORM 

http://www.statefireschool.delaware.gov/


 
DELAWARE STATE FIRE SCHOOL 

PREREGISTRATION FORM  
COURSE NAME:     
Hazardous Materials Technician 24 Hour Course 

DATES OF COURSE:  
November 17, 18, 19, 2009 

PREREQUISITES: All persons attending this course must be in good physical condition since all students will 
be required to participate in ALL course activities.  Each student must be a participant in their Company’s 
medical surveillance program complying with OSHA 1910.120, Section F and trained to operate and use Self 
Contained Breathing Apparatus (SCBA) addressed in OSHA 1910.134.   
 RETURN BY:  October 30, 2009 

PLEASE PRINT: 
 LAST NAME 

 
  FIRST NAME 

 
MI 

LAST FOUR DIGITS 
SOCIAL SECURITY   

  
DATE OF BIRTH 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

 
DEPT/ORGANIZATION NAME:_________________________________________________________________________________________________________      
                                                                                                                                                                                                                                    
ADDRESS:____________________________________________________________________________________________________________________________    
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT THEM 
ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 

AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT SIGNATURE: 
 
 
 
TITLE: 

                                                                                        TELEPHONE NUMBERS 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT   
 

�  P.O. Attached/on file        �  Check $_______ Attached 
�  Credit Card (type)___________#______________________________Exp.__________ 

 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 

PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Visit Our Web:  www.statefireschool.delware.gov 
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