CHEMICAL SPILL REPORT for HIGH LEVEL DISINFECTANTS
	DATE
	
	SPILL  LOCATION
	

	TIME
	
	REPORTED BY
	


	SUBSTANCE  SPILLED
	

	AMOUNT  SPILLED
	


	Report Date
	


	SPILL

DESCRIPTION
	

	AREA

INVOLVED
	

	CAUSE
	

	SPILL PERSONNEL
	


	List evaluation, techniques used, equipment used, PPE used, time on spill cleanup below:

	


	ADDITIONAL 

INFORMATION
	

	CORRECTIVE ACTION TO PREVENT REOCCURRENCE
	

	Corrective Action assigned to:
	

	Corrective Action Completion Date
	

	Reportable Spill?
	YES
	
	NO
	X
	If YES, to whom and when
	


SEND to: Questions@safety.Rochester.edu
 (Please put “HLD Spill Report” in subject line)
