SLU Department of Chemistry

Incident Report Form

This form has been developed by the Safety Committee in the Saint Louis University Department of
Chemistry. It should be submitted after any departmental incident that resulted in DPS or OESS being
summoned to the building for assistance. This form is not intended to initiate any legal action, nor to

supplement the investigation of a safety incident. Rather it is intended to guide individual towards

improving safety throughout the Department. Please take the time to thoughtfully complete this form

and return it to the Departmental Safety Committee Chair.

Location of Incident:

Building Click here to enter text.
Room Number Click here to enter text.
Pl for this Area Click here to enter text.

Witnesses to the Incident:

Witness to
Witness to Conditions
Name Contact Information Incident? before/after?
Click here to enter text. Click here to enter text. |:| |:|
Click here to enter text. Click here to enter text. |:| |:|
Click here to enter text. Click here to enter text. |:| |:|
Click here to enter text. Click here to enter text. |:| |:|
Click here to enter text. Click here to enter text. |:| |:|
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SLU Department of Chemistry
Incident Report Form

Summary: Please describe the incident

Date of Incident: Click here to enter text.

Comments: Click here to enter text.

Mistakes Made & Lessons Learned: Please consider what changes in behavior could have helped avoid
this incident.

Comments: Click here to enter text.

Processes that Functioned Well: Please consider what procedures and/or behavior helped to minimize
the impact of this incident. Are there actions that prevented this from becoming a much larger
problem?

Comments: Click here to enter text.

Form Completed by:

Name Click here to enter text.

Date Click here to enter text.
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