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Spill Investigation Report 
 
Investigator:      
 
Date of Spill:       Time of Spill:   
 
Spill Location:   
 
Witnesses to Spill:    

  
  
Description of Spill:  pH = ____   Physical Description:  □Solid  □Liquid   Volume: 

Did any of the spill material enter the sanitary sewer (drain)?      Yes        No 
If any spill material entered the sanitary sewer, estimate volume:   
 
Chemical Name (s):  _______________________________________________________________ 
 
Other Information:   _______________________________________________________________ 
 
                     ________________________________________________________________ 
 
Cause: __________________________________________________________________________ 
 
            __________________________________________________________________________ 
 
            __________________________________________________________________________ 
 
Authorities Contacted:  _________________________________________ 
 
     _________________________________________ 
 
     _________________________________________ 
 
Clean-up Activities (Including Parties Involved):   
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

Lab had adequate equipment to safely and effectively contain and clean up the spill: □Yes □No 
Improvements/changes to be made to prevent future incidents:    
 
 
 
________________________________________________________________________________ 
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