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ENVIRONMENTAL INCIDENT
REPORT

1. Incident Information

Incident Date

Incident Time

Location

Department / Area

Exact Incident
Location

Reported By

Job Title / Position

2. People Involved

Name

Role

Department / Company Contact Number

3. Incident Summary

Brief Description of
the Incident

Immediate Actions
Taken

4. Incident Classification (Environmental)

Event Type

[ ]Chemical/ Qil Spill [ ]Gas / Vapor Emission [ JUnauthorized Waste Release
[ Water / Soil Contamination [ JFlora/ Fauna Impact [ JRegulatory Permit Breach
Material Released

[ Hazardous Chemical / Solvent [Hydrocarbons / Fuel / Qil [ Wastewater / Effluent

[ JParticulate Matter / Dust [ IBiological / Biohazard [ JOther Controlled Substance
Scale & Containment Status

[ IContained On-Site (Primary Containment) [ |Breached Secondary Containment

[ |Migrated Off-Site / Reached Public Area [ |Entered Storm Drain / Waterway



https://toolkitx.com/campaign/hse/

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible Target Completion
Person Date

6. Additional Notes

Observations, witness statements, supporting information, or supervisor comments

7. Review & Authorization

Role Name Signature Date

Report Prepared By

Super visor

Safety Representative
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