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[image: image1.jpg]                                                 Chemical               Blood                    Report Date/Time (Date form is filled out) _____________

	Reporting Person Information

	Name (please print):     

	University ID Number:

	Last                                                 First                                                M.I.
	

	Phone:

	RIT Address  ( Apt #/Bldg-Rm # ):           
                

	Signature:

	If an injury or exposure occurred as a result of, or during this spill, a student accident report form must also be filled out.



	Chemical Information

	Bldg/Rm # where Spill Occurred
	Location/Area if outside of a building
	Quantity Released
	Incident Date/Time


	Chemical involved: (Product Name, Chemical Name, Formula) Be Specific

___________________________________________________________________________________________________________________Concentration: ___________________________________________________________________________________________________________________Statement of how the incident occurred. Include all relevant information. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
What measures, if any, were taken to contain the spill?

___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________What actions were taken to clean up the spill?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Who, if anyone, did you contact anyone regarding this spill?___________________________________________________________________ 
Was Cleanup Provided?  Yes________    No_________ If yes, by whom?  (TA/ RA or EH&S) ____________ 
List any existing or potential hazards that either caused or resulted from the incident:
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________


	


After completion of this form, forward it to RIT Environmental Health and Safety Office; Dept Head; Lab Supervisor and Chemical Hygiene Coordinator for the Dept/College or Building Facility Manager.
Environmental Health and Safety


 Spill Report (To be completed immediately following incident)









