03X0 Kondepenuust rocy1apcTB-y4acTHUKOB

Jlecsaras ceccust C-10/DEC.8
7-11 Hos6ps 2005 rona 10 November 2005
RUSSIAN

Original: ENGLISH

PEIIEHUE

®OPMAT MTOMOIIH JUISI HOATOTOBKH, KOHKPETU3ALIMUA
WJIX OBHOBJIEHUS PEJJIOKEHUA O TOMOILM
COTJIACHO MOAIYHKTY 7 C) CTATBH X

Kon(epenuus rocyaapcrB-y4acTHUKOB,

HanoMuHas, 4yto [lepBas cnenuanbHas ceccuss KoHdepeHIMH rocyapcTB-y4acTHUKOB IO
paccmoTpenuio aerictBus KoHBeHMy o xuMudeckom opy»kuu (nanee "lIlepsas koHpepeHUus
1o paccMoTpeHuto feiictBus KonpeHuuu'") noarsepansaa COXpaHsONUy0cs aKTyalbHOCTh U
BaYKHOCTD MMOJIOKeHUH cTaThil X KoHBeHIIMM 0 XUMHUYeCKOM opykuu (nanee "Konsenuus'") u
clienaja BbIBOJ O TOM, YTO 3TH MOJIOKEHUS CTallu elle 0osiee akTyalTbHbIMU B COBPEMEHHOM
KOHTEKCTe obecnieueHus 6e3omacHoctr (myHKT 7.92 nokymenta RC-1/5 ot 9 mas 2003 rogma),

HATIOMHMHAsI, YTO HAa CBOCH JEBATOM CECCHMM OHAa BKIIOYWIA "TIOMOIIb, W 3alIUTy OT
XHUMHUYECKOTO OpYKHUS, €ro NPUMEHEHHUS WJIA YTPO3bl NPUMEHECHHST B COOTBETCTBHU C
MOJIOKeHUIMH cTaThil X KOHBEHIMH" B YMCIIO OCHOBHBIX IIEJICH B MMPOTrpaMMe U OIOJKETE Ha
2005 rox (moxyment C-9/DEC.14 ot 2 nexabps 2004 rona),

HANIOMMHAsI TAaK)Ke, 4YTO, COTJIAaCHO TOMAMYHKTY 7 c¢) cratbu X KoHBeHIMH, Kaxaoe
roCyJIapCTBO-YYaCTHUK MOKET BO HCIIOJTHEHUE CBOETO 0053aTENbCTBA MO MPEAOCTABICHUIO
nomot O3XO B COOTBETCTBHM C IMYHKTOM 7 OOBSBHUTH HE To3aHee ueM depe3 180 mueit
MOCJIe BCTYIUIEHUs JUIsi HETO B cwiy KOHBEHIMH, KaKOro pojia MOMOIIb OHO MOTJIO Obl
IIPEeOCTaBUTH 110 npu3biBy O3XO0,

HanmoMHuHas aajee, 4ro [lepas koHdepeHUMs Mo paccMoTpeHHio AelicTBus KoHBeHImu
oTMeTmia "HEO0OXOAMMOCTh TOro, 4roObl Cekperapuar MPOBOAMI OLIEHKY MPEIJIOKEHHUN O
NIPEJOCTABIEHUHN TOMOIIM, CIACIAHHBIX B COOTBETCTBUM C TMOAIYHKTOM 7 C) cTaTh X, B
[EJISAX BBISABICHHUS MPOOENOB, TyONIUpPOBaHUS M HECOOTBETCTBUN M COJCHCTBUS CBEACHHUIO K
MUHUMYMY noTpebHocTel B pecypcax anst O3X0" (myHkT 7.98 nokymenra RC-1/5),

HANIOMHHAs Jajiee, YTO Ha CBOCH COpOK MepBoi ceccuu VICTIONHUTENBHBINA COBET (nanee
"CoBet") OTMETUII BaXKHOCTh MOJHOTO OCYIIECTBIICHUS CTaThbH X,

CS-2005-4573(R) distributed 23/11/2005 OO
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oTMeyasi ¢ 00eCIOKOEHHOCTbI), 4TO M0 cocTossHMIO Ha 31 okTsOps 2005 roma TOJBKO
64 rocynapcTBa-y4yacTHUKA BBIIOJHHIM TpeOOBaHME COTJIACHO MYHKTY 7  CTaThl X
OTHOCUTENLHO Wu30paHus OofHOW wim Oonee W3 Mep, YKa3aHHBIX B OTOM TYHKTE, IS
npenocrasiieHus nomouu yepes O3XO0,

paccMOTpeB PYKOBOJCTBO, cojaepkaimieecs B (Qopmare oMoy, NpuiaraeMoM K
HACTOAIIEMY TOKYMEHTY, U

orMeuasi pexomenaamnuio CoBera 1o 3ToMy Bompocy (moxkyment EC-M-25/DEC.1 ot
9 Hos16ps 2005 Toma),

HACTOSILIIUM

1. HACTOSITEJIbHO TPHU3bIBAET TOCYAapCTBA-yYaCTHUKU, KOTOpBIE €Ie HE Cheialu
3TOro, M30paTh OAHY WM 0OoJiee M3 MEp IOMOIINM COTVIACHO IMYHKTY 7 cTaThu X
Kousennuu,

2. pekoMeHayeT Qopmar MOMOIIM, MPWIAraeMblii K HACTOAMIEMY JIOKYMEHTY, B

KayecTBE PYKOBOJCTBA JJsi MPEACTaBICHUS HHPOpPMAIMM O TOM, Kakoro poja
MOMOIIb TpPEIIaraeTcsi B COOTBETCTBUU C MOJAMYHKTOM 7 C) CTaTbu X, HPU TOM
MOHUMAaHUH, YTO:

a) WCIIOJIb30BaHuEe (opmaTa TOMOINU SBJISIETCS JOOPOBOJBHBIM JCIOM W HE
YIIEMJIET TIPpaBa rOCyIapCTB-YYaCTHUKOB MPEJCTABIATh TaKyH UHPOPMAITUIO
B MTHOM (pOpMaTe MU MPEIOCTABIATH APYTYIO IIOMOIIIb;

b) rocyJapCTBa-y4aCTHUKH HMMEIOT TIPaBO BBINOJIHUTh CBOE 0053aTENbCTBO,
u30paB Jpyrue Mepbl COTJIACHO IYHKTY 7 cTaThd X, TaKHe Kak B3HOCHI B
JoOpoBosbHbI  (GOHA TOMOIIM U 3akioueHue cornameHuit ¢ 0O3XO
OTHOCHTEJILHO MPEOCTABJICHUS TIOMOIIIH; U

c) Texanueckui ceKkperapuar (nanee "Cekpetapuar") IIPUCBOUT
NpeACTaBICHHOW WH(OpPMAIMK YpPOBEHb KIacCH(PHUKALIWKU, 3ampOIICHHBIN
roCyJ1JapCTBOM-yYaCTHUKOM;

3. npusbiBaeT Cekperapuar OKa3bIlBaTh TOCYJapCTBaM-ydacTHUKaM MO WX MpPOchde
COJICMCTBUE B MIPEICTABIICHUH UX MPEITIOKEHHU O TTOMOIIU COTJIACHO MOAMYHKTY 7 C)
CTaTbu X; U

4. npocut CekperapuaT peryysipHO IPeACTaBiIATh VICIOTHUTEIBHOMY COBETY JOKJIAJbI

0 XOJI€ OCYIIECTBIICHHS CTAaTbH X.

[TpunoxxeHue (TOIBKO HA AHTIIUHCKOM SI3bIKE)

Guidance in the Form of a Questionnaire: Format for the Formulation, Specification, or
Renewal of Offers of Assistance under Article X, Subparagraph 7(c), of the Chemical
Weapons Convention (PykoBoactBo B ¢opme BompocHuka: dopmar s MOATOTOBKH,
KOHKPETU3allMM MM OOHOBJICHHS TPEIIOKEHHH O TOMOINM COMJIACHO MOIIYHKTY 7 C)
ctatbi X KOHBEHIIMU O XMMHUYECKOM OpY’KUN)
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FORMATS FOR THE FORMULATION, SPECIFICATION OR RENEWAL OF
OFFERS OF ASSISTANCE UNDER ARTICLE X, SUBPARAGRAPH 7(C), OF THE
CHEMICAL WEAPONS CONVENTION

OFFER OF EXPERTS, INSTRUCTORS, OR STAFF?

State Party

Date of submission

Day:

Month:

Year:

Expertise being offered

1. What type of Analysis and assessment [ | Chemical survey []
expertise is Disaster management ] Detection and chemical -
being offered? reconnaissance ||

Decontamination || Disposal of explosives ||
NBC3 protection || Medical doctors and experts [ |
Medical treatment for exposure | Medical treatment of mass

to chemical warfare agents [] casualties []
Search and rescue in Sampling and analysis ]
contaminated areas []

Urban search and rescue [ | Water purification []
Other (please specify)

2. In which of the following | Arabic [] Chinese []
languages are the experts | French [ ] | English []
referred to above - ;

. Russian Spanish
proficient? : L P L
Other (please specify):

3. Are the experts referred to in 1 above familiar with | Yes [ ] No ]
civil-protection procedures?

Further details about personnel

4. Name of expert*

5. Gender Male || Female ||

6. Status Civilian Military ||

1 This questionnaire has been prepared without prejudice to the rights of State Parties to conclude
bilateral agreements with the OPCW in accordance with Article X, subparagraph 7(b) and to contribute
to the Voluntary Fund for Assistance in accordance with Article X subparagraph 7(a).

2 Please fill out a separate questionnaire for each offer of experts, instructors, and staff, and cross out
items that are not relevant. If personnel will be taking equipment for distribution to an affected
population, please also fill out the equipment questionnaire below.

3 Nuclear, biological, and chemical

4

In the case of a team, please provide the name of the team leader here, and list the names of the other
team members, along with relevant details for them, on an attached sheet.
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In the case of a team,

please specify its general

composition, including

the number of experts and

the number of team
members overall.

. Are any of the personnel members of the United Nations Yes [ ] No []
Disaster Assessment and Coordination team (UNDAC)?

Have any of the
personnel referred to

Yes [] No []

If so, please specify to which one(s)

in item 7 above been

nominated to assist

other international
organisations?

10.

Please list any other

relevant information

about the personnel

referred to in item 7,

including as regards

special requirements,

that the OPCW

should be aware of.

Insurance coverage

1.

Will all personnel be covered by insurance provided by the | Yes [ | | No []

assisting State Party?>

Logistics

12.

Will the assisting

Yes [] ‘ No []

State Party be
transporting its own

If not, please indicate the point of exit from the assisting State
Party.

personnel?

If not, within how many hours of a request by the OPCW will
personnel be available for pick-up?

13.

Please list any factors

that could delay the

deployment of the

personnel.

14.

How will personnel be transported to
the requesting State Party?

An offer of assistance should normally include insurance coverage for the personnel involved.
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15.

Will any of Yes

[] \No

the personnel | If so, please provide details.

be taking
equipment
with them?
Weight of equipment, in kilograms
Average per person: | Total for all personnel:
Volume of equipment, in cubic metres
Average per person: \ Total for all personnel:
16. Will any of Yes [] No []

the personnel | If so, please indicate the source of each hazard.
be carrying Radioactive source [ ]
hazardous Explosives ]
materials? Chemicals |

Other (please specify)

Please list any applicable IATA® numbers.

On-site operating conditions

17.

For how many days or hours will
personnel be self-sufficient?’
(Please indicate one or the other.)

Number of days

Number of hours

18.

Please list the additional resources

the personnel will need on-site.

19.

Please list any additional means of

transport the personnel will need.?

20.

Please list any additional

equipment the personnel will

need.

21.

Please provide any other available

information about on-site

operations.

International Air Transport Association

Self-sufficiency means that the team does not need any support from the requesting State Party.
Experts who are not routinely attached to a team are not expected to be self-sufficient.

Only for personnel that usually deploy without their own means of transport.
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Additional specifications®

22. For each of the Detection

following operating

parameters, please

give an indication Chemical reconnaissance

of the capabilities

of the personnel.

Sampling and analysis
Number of samples per day:

Decontamination
Number of persons per hour: Number of m” per hour:

Disposal of explosives
Size of area that can be searched per day:

Urban search and rescue:

(Capabilities of Medical treatment—victims of chemical weapons attacks:

personnel, continued)

Medical treatment—other patients:

Water purification
Number of litres per hour:

Other (please specify):

9 Please take into consideration that it is not compulsory to fill in all the questions, as it depends on the
State Party which level of detail is reached
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Contact information!?

23.

Name of national contact person

24.

Function

25.

Organisation

26.

Office hours

27.

Address

28.

Office telephone!!

29.

Mobile telephone

30.

Home telephone (optional)

31.

Fax

32.

E-mail address

Yes

L]

33.

Can the above named person be telephoned or faxed 24

hours a day

No

34.

Name of additional contact person

35.

Function

36.

Organisation

37.

Office hours

38.

Address

39.

Office telephone

40.

Mobile telephone

41.

Home telephone (optional)

42.

Fax

43.

E-mail address

Yes [ ]

10
11

Please provide more than one contact for this offer, if possible.

Please include the country and city codes.
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GUIDANCE IN THE FORM OF QUESTIONNAIRES
FORMATS FOR THE FORMULATION, SPECIFICATION OR RENEWAL OF
OFFERS OF ASSISTANCE UNDER ARTICLE X, SUBPARAGRAPH 7(C), OF THE
CHEMICAL WEAPONS CONVENTION

OFFER OF TRANSPORT!?

State Party

Date of submission | Day: Month: Year:

Type of equipment being offered

1. What type of Aircraft

HEN

equipment is Road vehicle
being offered? Ship
Other (please specity)

2. Please provide further

details on the equipment

being offered. 13

3. Status of operators Civilian [1 | Military []
Technical specifications
4. Loading capacity!4 Cargo [ | | Passengers []
Weight (in kilograms): Number:
Volume (in cubic metres):

5. Range, without refuelling

6. Average speed Kilometres per hour: \ Miles per hour:

7. Fuel Type of fuel required:

requirements Rate of consumption:
8. Loading and
transhipment
requirements
9. Other technical
specifications
Administrative details

10. Is insurance coverage for the above means of transport Yes [ ] |No []

provided?!>

12 Please fill out a separate questionnaire for each offer of transport.

13 Please indicate, for example, for fixed wing aircraft makes such as Hercules 130 or Antonov 124 or the type of
helicopter. For ships, please indicate the type of vessel, including tonnage. For road vehicles please indicate, for
example, “four-wheel drive, heavy truck with three axles”, and, in each case, the make and model, if possible.

14

Please tick all that apply.
15 An offer of assistance should normally include insurance coverage for the transport offered.
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Logistics

11.

Please indicate the point of exit. |

12.

Within how many hours of a request by the OPCW will

the means of transport be available and operational?

13.

Please specify any factors

that could delay

deployment.

14.

Please indicate which

international regulations,

if any, are relevant to this
offer.

15.

Please indicate any

Take-off:

Landing:

relevant airport

requirements.

Details regarding vehicle operators or crew

16.

Please indicate the number of

operators or crew members.

17.

In which of the following

Arabic

Chinese

languages are the crew or

French

English

operators proficient?16

Russian

Hin{n

Hin{n

Spanish

Other (please specify):

18.

Please indicate any

interoperability

problems that might

arise.

Contact information!’

19. Name of national contact person |

20. Function

21. Organisation

22. Office hours

23. Address

24. Office telephone!®

25. Mobile telephone

26.

Home telephone (optional)

27. Fax

16

17
18

At least one crew member should speak one of the six official languages of the OPCW. Please tick all

that apply.

Please provide more than one contact for this offer, if possible.

Please include the country and city codes.
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28.

E-mail address

29.

Can the above-named person be telephoned or faxed

24 hours a day

Yes []

No

30.

Name of additional contact
person

31.

Function

32.

Organisation

33.

Office hours

34.

Address

35.

Office telephone

36.

Mobile telephone

37.

Home telephone (optional)

38.

Fax

39.

E-mail address

40.

Can the above-named person be telephoned or

faxed 24 hours a day?

Yes |:|
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GUIDANCE IN THE FORM OF QUESTIONNAIRES
FORMATS FOR THE FORMULATION, SPECIFICATION OR RENEWAL OF
OFFERS OF ASSISTANCE UNDER ARTICLE X, SUBPARAGRAPH 7(C), OF THE
CHEMICAL WEAPONS CONVENTION

OFFER OF EQUIPMENT?"

State Party

Date of submission | Day: Month: Year:

Type of equipment being offered

1. Please indicate Individual protection Quantity

what types of Masks

equipment are Suits

being offered? | Pairs of boots

Please tick all Pairs of gloves

L

that apply Sets (including all the above)

Other (please specity)

Collective protection _ Quantity

Filter ventilation (FV) for stationary shelters

FV for tents

FV for mobile shelters

Containers with built-in FV

FV for vehicles

LI

Tents with built-in FV

Other (please specity)

Decontamination Quantity

Individual decontamination kit

Personnel decontamination kit

1]

Material decontamination kit

Terrain decontamination kit

Other (please specity)

Detection, and sampling and analysis Quantity

Hand-held detectors

Portable analytical instruments

Other means of detection (paper, tubes, pads, Ets)

19 Please fill out a separate questionnaire for each offer of equipment. If sets of equipment are being
offered, please fill out just the one questionnaire for each set.
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Analytical instrument [ ]
Please specify:
Reconnaissance vehicle ;
Sampling kit L
Other (please specity)
(Type of equipment Medical _ Quantity
offered, continued) | Antidote L
Medical equipment N
Please specify
Ambulance []
Other Quantity
Please specify
Technical information
2. For each item of | Item:
equipment Manufacturer:
above, please Type:
provjde the Date of manufacture, if known:
details Expiry date, if applicable
requested. Other relevant details:

[tem:

Manufacturer:

Type:

Date of manufacture, if known:

Expiry date, if applicable:

Other relevant details:
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Item:
Manufacturer:
Type:

Date of manufacture, if known:

Expiry date, if applicable:

Other relevant details:

How many operators would be needed to run this
equipment?

Training and certification

Please indicate what training, if

any, is required in order to run this

equipment.

Please indicate what certification, if

any, is required in order to run this

equipment.

Please indicate what training, if

any, can be included as part of the

offer.

7. Are operating manuals included Yes [] ‘ No L]
with the equipment? If so, in which languages?

Arabic [ ] Chinese [ ]
French [ ] English [ ]
Russian [ ] Spanish [ ]
Other (please specify):

Storage and packing

8. Please indicate how | In bulk [ ]
the equipment In read-to-use packages [ ]
should be stored. Specification:

9. Will the equipment | Yes [ ] \ No [ ]
be packed on If not, how will it be packed?

Europallets?

10. Please list storage Toxic/chemical hazard [ ]
requirements for Radiation hazard L]
the equipment. Explosion hazard L]

Fire hazard [ ]
Other (please specify)
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11. Please list any Temperature range:
required storage Humidity range
conditions. Light

Other (please specify)

12. Please provide any

other relevant

details regarding

storage.

13. Please indicate the storage or exit
point.

14. Within how many hours of a request by the OPCW will
the equipment be available at the storage or exit point?

15. Is the assisting State Party willing to organise the Yes [ 1] No ]
transport of the equipment to the requesting State
Party?

16. Is the assisting State Party willing to cover the costs of | Yes [ ]| No []
transporting this equipment to the requesting State
Party?

17. Please list any

requirements related to

the transport of this

equipment. Please list any relevant IATA or ADR/ATP? regulations.

18. Please indicate any | Toxic/chemical hazard

hazards that may be | Radiation hazard

posed by Explosion hazard ||
transporting this Fire hazard [ ]
equipment. Other (please specify)

Please list any relevant IATA or ADR numbers.

19. Please list any By an operator or technician [ | | By the manufacturer [ ]

requirements

related to periodical

maintenance or

calibration of this

equipment.

20 European Agreement on the International Carriage of Dangerous Goods by Road/European Agreement
on the International Carriage of Perishable Foodstuffs
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Contact information2!

20.

Name of national contact person

21.

Function

22.

Organisation

23.

Office hours

24.

Address

25.

Office telephone??

26.

Mobile telephone

27.

Home telephone (optional)

28.

Fax

29.

E-mail address

30.

Can the above-named person be telephoned or faxed 24
hours a day

Yes |:|

31.

Name of additional contact person

32.

Function

33.

Organisation

34.

Office hours

35.

Address

36.

Office telephone

37.

Mobile telephone

38.

Home telephone (optional)

39.

Fax

40.

E-mail address

41.

Can the above-named person be telephoned or faxed 24
hours a day?

Yes |:|

21
22

Please provide more than one contact for this offer, if possible.

Please include the country and city codes.
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GUIDANCE IN THE FORM OF QUESTIONNAIRES

FORMATS FOR THE FORMULATION, SPECIFICATION OR RENEWAL OF
OFFERS OF ASSISTANCE UNDER ARTICLE X, SUBPARAGRAPH 7(C), OF THE

OFFER OF TECHNICAL ADVICE OR TRAINING?23

CHEMICAL WEAPONS CONVENTION

State Party

Date of submission

Day: Month: Year:

Nature of offer

. Please indicate the

nature of the offer.

Training facility

Training course

Instructor

LI

For an offer involving a training facility

2. Facility name

3. Location

4. Status Civilian [] [ Military []
5. Name of administering body |

Please indicate what

types of training would
be offered at this facility.

Please indicate what

activities take place at the

facility.

Please indicate what
of infrastructure is

available at the facility.

kind

How many trainees can the facility accommodate?

10.

What percentage of each gender? % male

% female

11

. Costs for which of

the following are
included in the

Meals

Accommodation

Local transport

LI

offer? Other (please specify)
Contact information for the facility
12. Name of national contact person
13. Function
14. Organisation
15. Office hours
23 Training constitutes a vital part of any immediate response to a request for assistance, and an offer of

training should form an integral part of an offer of emergency equipment such as individual protective
equipment. In this context, emergency training is distinct from long-term training (see Article X,
paragraph 5, of the Convention).
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16. Address
17. Office telephone™
18. Mobile telephone
19. Home telephone (optional)
20. Fax
21. E-mail address
For an offer of one or more training courses
22. Please indicate Chemical defence [] Medical—treatment of mass
the nature of the casualties []
course or Decontamination [] Medical—treatment for exposure
courses. Please to chemical-warfare agents [ ]
tick all that Detection and chemical Sampling and analysis [ ]
apply. reconnaisance []
Disaster management [] Testing of equipment [ ]
Emergency training (chemical Urban search and rescue [ ]
weapons threat scenario)
Disposal of explosives ordneE'ce Water purification []
Other (please specify)
Course information
23. For each course, | Title: Number of trainees per session:
please provide Duration (in days): Number of sessions a year
the details Number of instructors provided in the requesting State Party:2>
requested.
Title: Number of trainees per session:
Duration (in days): Number of sessions a year
Number of instructors provided in the requesting State Party:
Title: Number of trainees per session:
Duration (in days): Number of sessions a year
Number of instructors provided in the requesting State Party:
Title: Number of trainees per session:
Duration (in days): Number of sessions a year
Number of instructors provided in the requesting State Party:
24. If the instructors are to Meals [ ]
travel to the requesting Accommodation [ ]
State Party, costs for Transport [ ]

which of the following Other (please specify)

are covered under this

offer?

24 Please include the country and city codes.
25 If no instructors will be provided, write “None”.
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25. In which of the following | Arabic [ ] | Chinese []
languages are the French [ ] | English ]
instructors proficient? Russian (] [ Spanish (]
Other (please specity):
26. Are course manuals Yes [] ‘ No []
included as part of the If so, in which languages?
offer? Arabic [ ] | Chinese [ ]
French [ ] | English []
Russian [] Spanish []
Other (please specify):

Contact information for the course or courses

27.

Name of national contact person

28.

Function

29.

Organisation

30.

Office hours

31.

Address

32.

Office telephone™

33.

Mobile telephone

34.

Home telephone (optional)

35.

Fax

36.

E-mail address

26

-——-Q0---

Please include the country and city codes.




