Principal Investigator_______________________________Incident Date:_____________________________


ACCIDENT INVESTIGATION WORKSHEET
This report is to be filled out in the event of all laboratory fires, explosions and chemical spills, regardless of whether or not an injury occurred.  Attach additional sheets as necessary.  In the event of an injury, the Workers’ Compensation forms must also be completed.

1.
Where (building and room #) and when (date and time) did this incident occur?

2.
Briefly describe the nature of the incident (i.e. fire, explosion, spill, etc.).

3.
Describe the events leading up to the incident.  Include a diagram and/or description of all pertinent details such as materials used, reactions, reaction setups, etc.

4.
What personal protective equipment (eye protection, gloves, safety shields, etc.) were you using?  Be specific as to the type of eye protection, gloves, etc.

5.
What engineering controls (fume hoods, etc.) were being used?

6.
What specific laboratory safety references were consulted prior to work with the substances involved in the incident?

7.
How did you respond to the incident?

8.
What would you have done differently, if anything, to prevent or minimize the incident?

Sheet completed by (print name):___________________________________Date Form Completed_____________


