Emergency Incident / Day Call Report Form


Date of event:___ ________
Time:

  
Location: _________________________        IHP day call:  
Short event description:____ _____________________________         FORMCHECKBOX 
 This is an update to a previous report

Persons involved:

	#
	Role
	Name
	Method of contact ( e.g. phone, email, pager)
	Date/time of contact with EHS

	1
	Injured Person (Person affected by event)
	
	
	

	2
	Non-injured Person (Person involved in event)
	
	
	

	3
	Person reporting incident / caller
	
	
	

	4
	Eye witness
	
	
	

	5
	Person at agency that EHS contacted (e.g. OSHA)
	
	
	

	6
	Action assignee (Corrective Action)
	
	
	

	7
	Investigation lead / EHS responder*
	
	
	


                     * Is this the person filling out this form?    Yes  No   If no, name of person filling out this form:
 
	Incident Details – description of incident and response (please attach more pages as needed):  



	Incident Investigation– investigation is required if this incident involved an injury or fatality, property damage, environmental release or threat, CFD Hazmat on scene, extended building evacuation, unresolved issues, or if EHS was requested at the scene.  Please describe the causes of the incident and fill in any recommended actions below:



	Recommended Actions – please describe


	Person asked to complete
	Completed(Yes/No/Unknown)?

	
	
	

	
	
	


Incident Type (please check one or more) 

IAQ/ ODOR

 FORMCHECKBOX 
 CHEMICAL ODOR / CHEM USE

 FORMCHECKBOX 
 ODOR: VEHICLE EXHAUST

 FORMCHECKBOX 
 ODOR: DRAINS
 FORMCHECKBOX 
 ODOR: CONSTRUCTION
 FORMCHECKBOX 
 ODOR: OTHER

 FORMCHECKBOX 
 HVAC FAILURE

 FORMCHECKBOX 
 TOXIC GAS ALARM

 FORMCHECKBOX 
 SMOKE ODOR

 FORMCHECKBOX 
 ASBESTOS-CONTAINING MAT

 FORMCHECKBOX 
 MOLD COMPLAINT

 FORMCHECKBOX 
 OTHER IAQ:____________________________________
CHEMICAL

 FORMCHECKBOX 
 MINOR CHEMICAL SPILL LAB

 FORMCHECKBOX 
 MAJOR CHEMICAL SPILL LAB

 FORMCHECKBOX 
 MINOR CHEMICAL SPILL NONLAB

 FORMCHECKBOX 
 MAJOR CHEMICAL SPILL NONLAB

 FORMCHECKBOX 
 HAZARDOUS WASTE ISSUE

 FORMCHECKBOX 
 OTHER CHEM:___________________

BIOLOGICAL 

 FORMCHECKBOX 
 BIOLOGICAL SPILL

 FORMCHECKBOX 
 BIOLOGICAL WASTE ISSUE

 FORMCHECKBOX 
 UNSAFE SHARPS DISPOSAL

 FORMCHECKBOX 
 OTHER BIO:_______________________

RADIOLOGICAL

 FORMCHECKBOX 
 RADIOACTIVE SPILL

 FORMCHECKBOX 
 RADIOACTIVE WASTE

 FORMCHECKBOX 
 OTHER RAD:______________________

UTILITY:

 FORMCHECKBOX 
 ELECTRICAL SYSTEM PROBLEM

 FORMCHECKBOX 
 NATURAL GAS LEAK

 FORMCHECKBOX 
 COMMUNICATIONS PROBLEM

 FORMCHECKBOX 
 WATER MAIN BREAK
 FORMCHECKBOX 
 PLUMBING
 FORMCHECKBOX 
 OTHER UTILITY:__________________________

SAFETY

 FORMCHECKBOX 
 CONSTRUCTION INCIDENT

 FORMCHECKBOX 
 UNSAFE CONDITION

 FORMCHECKBOX 
 VEHICULAR ACCIDENT

 FORMCHECKBOX 
 OTHER SAFETY:_________________________

FIRE

 FORMCHECKBOX 
 WATER FLOW OR WATER ALARM

 FORMCHECKBOX 
 FIRE ALARM DUE TO COOKING

 FORMCHECKBOX 
 FIRE OR SMOKE IN LAB

 FORMCHECKBOX 
 FIRE OR SMOKE NON- LAB

 FORMCHECKBOX 
 FIRE ALARM SYSTEM IMPAIRMENT

 FORMCHECKBOX 
 SPRINKLER SYSTEM IMPAIRMENT

 FORMCHECKBOX 
 ALARM UNDER INVESTIGATION
 FORMCHECKBOX 
 OTHER FIRE:______________________

OTHER

 FORMCHECKBOX 
 Other:________________________________
Responder Role (please check one)
 FORMCHECKBOX 
 Primary EHS Responder

 FORMCHECKBOX 
 Secondary EHS Responder
 FORMCHECKBOX 
 IHP DAY CALL
 FORMCHECKBOX 
 Other:___________________________________
Type of Response (please check one)
 FORMCHECKBOX 
 DURING WORK HOURS
 FORMCHECKBOX 
 After hours

How was issue resolved (please check one)
 FORMCHECKBOX 
 Only by phone 
 FORMCHECKBOX 
 Only by email
 FORMCHECKBOX 
 Responder reported to scene
All files names should be in the following format:
Yearmonthday_bldg-RM_description

(i.e. 20080530_bldg56-4th fl_odor)

Please save a copy of this form in M:\ EHS Response folder in the “To Be Entered Incident Reports” folder, or give a paper copy of completed form to Melissa.
We also recommend that if you are using a paper copy, to also please scan the document and save it in the appropriate year folder using the above naming format.  
M:EHS Response\Current Incident  Report Form\EHS_Incident_Emergency_Response_Form_Template.doc
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