CNS INCIDENT REPORT

Date & Time of Incident:

5

Incident Information

Name & Email of Person(s) involved:

[ ] | Chemical Safety Issue ]

Recorded By:

Incident Type

Improper PPE

[ ]| Improper Equipment Use

O | spill O

Gas Leak

[] | other (describe below)

. DescribeWhatHappened

Follow-Up Activities

To be completed by CNS / EHS staff

Reviewed By

Date

Instructions on reverse
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FMO032 Instructions

1. This form is not a substitute for emergency contact. For emergencies in progress, contact one:

911 Fire or Medical
5-1212 Harvard Police for public safety
5-5560 Harvard Operations Center for facility problem or hazardous condition

2. CNS and EHS staff complete form and deliver to CNS Administration Office in LISE 306.
3. Users may complete form and deliver to CNS administrative office.

4. This form is not a substitute for other reporting obligations including University Injury reporting.
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