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Incident Report Form 
SUMMARY FORM: SPILLS AND AIR EMISSIONS

From: 	

To: 	

Date: 	

Subject: 	

 REPORT 

Date of event 

Location of discharge 

Material/s discharged

Amount/s discharged 

Cause of discharge 

Did any material escape off site? If yes, where to?

What environmental or other effects resulted?
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ACTION TAKEN 
Who detected the spill and what did they do?

Who else on the staff was notified and what did they do?

OTHER AGENCY RESPONSE
Were there any other agencies involved in the event? If yes, please list and describe their role. 

INJURY REPORT
Were there any injuries:      Yes    /    No      (please circle one)

Cross reference to: 

COSTS REPORT
Estimate costs of staff down time for clean up and other response.

External clean up costs 

Disposal costs 

Any other costs (e.g. value of lost product)

INCIDENT REVIEW 

What was done well? 

What was done that shouldn’t have been done? 

What was done wrong or could have been done better?
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PREVENTION 
Discuss any changes needed to prevent similar accidents in the future: 

Spill/air emission procedures 

Equipment 

Staff training 

Drains or structures 

Housekeeping practices 

Site management systems 

Standard operating procedures 

Other things to prevent a similar event 

FUTURE RESPONSE
Have spill control and safety supplies been topped up? 

Have staff been de-briefed, and if necessary, retrained? 

OTHER RECOMMENDATIONS

FURTHER ACTION
Actions, timing, responsibility, budget, completion, review 


