INCIDENT REPORT

Auburn University
Risk Management and Safety
Type of Activity/Condition/Incident:  FORMDROPDOWN 

If other please specify:       
Location:       Date:       Time:      
Reported By:       
RMS Respondent(s):      
Description (cause/materials/source/circumstances):      
Why did the incident occur?      
Were any State/Local Health Department officials notified?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Were there any injuries with this incident?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If yes, please elaborate:      
Were there any evacuations?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO     
If yes, how many?      
How long did it last (in minutes/hours)?      

Was there any decontamination of employees or responders?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Please describe any control measures taken to stop or control the release or other response 

action?      
Was environmental sampling conducted for this release?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

When did the response end?
Date     

Time     
Date of report:      
Report Prepared by:      
1. Associate Director ___________________________________________

2. Division files
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