[image: ]INCIDENT REPORT FORM


[bookmark: Text1][bookmark: _GoBack]Date of Incident:      	
[bookmark: Check1][bookmark: Check2]Type of Incident:	|_| First Air Injury (personal injury)	|_| Chemical Spill
[bookmark: Check3][bookmark: Check4]			|_| Fire		|_| Large Water Spill

Personnel Involved (include student names):
[bookmark: Text2]	     	
		
		
		
		

[bookmark: Text3]Location:	     		

Description of Incident (please use reverse side if more space is needed for information):
	     		
		
		
		
		

Description of response/treatment (please use reverse side if more space is needed for information):
	     		
		
		
		
		

Cause of Incident (if known):	     		

Name of Person Submitting Incident Report:

[bookmark: Text4][bookmark: Text5]Name:	     		Title:	     	
	(Please Print)
Signature:		Date:		
Please send a copy of Incident Report to the following:
Jill Fermanich – Safety Manager
Michael McIntire – Chemical Hygiene Officer
Le Zhu – Chemical Hygiene Officer
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