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HAZARDOUS MATERIAL INCIDENT REPORT

Anyone giving or receiving an incident report should obtain as much information as possible.

* Time Report ___________a.m./p.m.
* Date

* NAME OF PERSON CALLING

* REPRESENTING _________________________ TITLE OR POSITION

* CALL BACK NUMBER AT SCENE

* LOCATION OF INCIDENT:

*City
*County

* Exact location of area involved:

 * HAZARDOUS MATERIAL INVOLVED: (Use additional pages as needed)


* Chemical or trade name:


* Quantity spilled/released (if known):

* Physical form (liquid, solid, or gas):

* Media into which the release occurred 

(land, air, water):

* Manufacturer: 


* Duration of release:


* Measurements from radiation detection 


instruments: 
_________________________


Other: 


DESCRIPTION OF INCIDENT: (Use additional pages as needed)
A.
Time of incident:_______ am./pm.

Date of incident ____/____/20____

B.
Weather conditions (wind, atmospheric conditions, etc.)

C.
Current status of incident:


1.
Is the incident area secure?

Evacuation or in-place-shelter needed (which?)?


2.
Was there an explosion?
Fire?

Environmental damage?


3.
Are there people injured or contaminated?
How many? 


4.*
Advice regarding necessary medical attention or chronic health risks? (if known)



5.*
Actions taken to respond to, contain, clean up materials.



6. Location & disposal method of hazardous\ contaminated materials

D.
Report taken by: 
 Agency


*Information that must be obtained for Federal Reporting Requirements
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