
Partners in Recovery 
 

ENVIRONMENTAL INCIDENT REPORT 
 

1. Complete ALL sections of this form.  Print clearly. 
2. When completed give the report to the Site Administrator during the day shift, and the Shift Manager during the evening shift.  
 

Date and Time of Incident: _____________________________ 
 

TYPE OF REPORT: Check all that apply 
 Safety  Fire 
 Security  Utilities  
 Hazardous Materials  Consumer Environment 
 Disaster  Grounds 
 Other: ________________________________________________________________ 
 

 
DESCRIPTION OF INCIDENT 

 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 

SITE ADMINISTRATOR – SHIFT MANAGER REVIEW OF INCIDENT 
 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
 

CORRECTIVE ACTION/MEASURES TAKEN 
 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
___________________________________________________________________________ ___________________ 
Person Completing Form: Name/Title/Credentials      Date 
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