
Low-Hazard Spill Report Form 
Date: Time: 

Type:  □ Chemical □ Biological □ Radiological 

Location: Quantity: 

Description of material spilled: 
 
 
 
 

Description of the incident (include a diagram if necessary): 
 
 
 
 
 

Corrective actions taken: 
 
 
 
 
 

Contact name: 

Phone: Email: 

Supervisor’s name: 

Phone: Email 



Note: 
• Refer to the Chemical Safety and Methodology Manual or your labs 

standard operating procedures for chemical spill response procedures 
• Refer to the Biological Safety Manual for a biohazardous spill response 

procedures 
• If there are injuries or additional help is required for cleanup, call Security 

(x3333) 
• Please attach a copy of the MSDS with this form 
• Forward the completed report form to the appropriate safety officer 

(Chemical Safety Officer, Biological Safety Officer, Radiation Safety 
Officer) 
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