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ENVIRONMENTAL HEALTH & SAFETY









SPILL REPORT FORM

	NAME AND TITLE OF PERSON SUBMITTING FORM                           PHONE

                                                                                                                              (         )                  --

	DEPARTMENT
	RELEASE LOCATION (provide addresses if different than MSUM, give directions to spill location including nearest roads etc.)

	ADDRESS
	

	CITY
	STATE
	ZIP
	

	DEPARTMENT PHONE
	

	RELEASE DATA  Complete all applicable sections.  Check all boxes that apply to incident. Attach more pages if needed.

	DATE & TIME OF SPILL
	DATE & TIME OF DISCOVERY
	DURATION OF RELEASE

                                      DAYS

                                      HOURS

                                      MINUTES
	TYPE OF INCIDENT

               Explosion

               Fire

               Loading
	    

       Pipe leak/rupture

       Vehicle accident

       Other________

________________

	____/____/____
	____/____/____
	
	
	

	_______ AM/PM
	_______ AM/PM
	
	
	

	MATERIAL RELEASED (Chemical or substance trade name)                                  ESTIMATED QUANTITY
____________________________________________________________                  _________________________

____________________________________________________________                  _________________________

	FACTORS CONTRIBUTING TO SPILL

      Equipment failure                    Operator Error                  Other ___________

       Training Deficiencies              Unusual Weather         __________________     
	SOURCE

     Container          Other_______

     Sprayer        ______________

	IMMEDIATE ACTIONS TAKEN

         Containment                       Dilution                            Evacuation                         Other______________________

         Neutralization                     Decontamination              Monitoring                   _____________________________

	RELEASE REACHED

           Surface waters  (river, lake, etc.)                    Sanitary Sewer Drain                        Soils

           Groundwater                                                   Storm Sewer Drain                            Air




Please print or type all information.

	EXTENT OF INJURIES

___________________________________________________

___________________________________________________
	ANYONE HOSPITALIZED?

      Yes           How Many?

       No           __________
	TOTAL #  OF  INJURED

____________

	DESCRIBE THE INCIDENT, EQUIPMENT INVOLVED, AND RESULTING ENVIRONMENTAL DAMAGE
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



	ESTIMATED QUANTITY OF ANY RECOVERED MATERIALS AND A DESCRIPTION OF HOW THOSE MATERIALS WERE MANAGED (include disposal method if applicable)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

	ENTITIES NOTIFIED

           MSUM Environmental Health and Safety                                Minnesota Duty Officer                         

           Moorhead Police                                                                        Moorhead Hazardous Materials Team

           Moorhead Fire                                                                            MSUM Campus Security

           F-M Ambulance                                                                         Poison Control

           Local TV or Radio ______________                                        Other____________________________
                                                                                                                       ____________________________
                                                                                                          

	DATE REPORT SUBMITTED

_______/________/_______
	SIGNATURE OF PERSON SUBMITTING REPORT

 _______________________________      _________________________________

 PLEASE PRINT                                                SIGNATURE


   

ENVIRONMENTAL HEALTH & SAFETY
   an equal opportunity educator and employer
ADDITIONAL INCIDENT DESCRIPTION AND COMMENTS
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