Three rivers community college

Academic division

Departments of Sciences & technology
SCIENCE & TECHNOLOGY LABORATORY INCIDENT REPORT FORM 
Location: _______________________________  Date: ________________ Time: _____________

Problem(s) or accidents within the physical facilities – please check all that apply
_____ Fire;  ____ Gas leak;  ____ Chemical spill;  ____ Bio-hazardous material spill;

_____ Explosion; ____ Release of dangerous gases; ____ Other: ___________________________
                                                                                                                         (please specify)

Action taken:

Was the incident reported to the appropriate authorities?  ____If yes, what was the final outcome?
____ If no, state your rational for not reporting the incident. (Attach addition sheet if needed.)
 ___________________________________________    ______________________________________
           Submitted by: (please print)                                                       Job Title
__________________________________________________       ______________________________
                                           Signature                                                                  Date
Retain a copy for your files and submit copies to the Health and Safety Committee Chairperson, the Dean of Administrative Services, the Dean of Academic Services, and the Chemical Hygiene Officer within 24 hours.  J.E.C.
