Georgia Gwinnett College 
MAJOR SPILL REPORT FORM
Instructions:  Personnel involved in incident complete for any liquid spills greater than 1 liter.  Email report to the Environmental Health and Safety Officer, Janet Whelan, jwhelan@ggc.usg.edu within 24 hours of incident. Save an electronic copy for your departmental files. 

	Individual Involved In Incident:

                       Faculty  FORMCHECKBOX 
   Staff   FORMCHECKBOX 
 Temporary Worker   FORMCHECKBOX 
 Student   FORMCHECKBOX 
  Vendor   FORMCHECKBOX 




Date of Spill      Time of Spill:          AM    FORMCHECKBOX 
     PM    FORMCHECKBOX 

Name                  
 Job Title:                                      
Department:   FORMDROPDOWN 

Home Phone #              Cell Phone #       
Where did the spill occur?  (Please note geographical location, building, room, floor, etc.):  

     
Describe your activities just prior to the spill and explain how the spill happened:

      
Describe your injuries and list affected body parts:
      
What type corrective action was provided?
      
Supervisor’s name and title:        
Name of witness (es) and cell phone number(s):       
Additional comments:       
________________________________________________________________________

EHSO Section Only

Corrective Action Needed:        
Additional Comments:       
EHSO Signature: ______________________________________ Date: ______________
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