
Company Name:
Phone Number:

Address:
Type of Slug:
Reported By:

Comments:

Descriptions of Slug Loading

Time/Date:
Discharge Material:

Amount:
Discharged To:

Containment in Place:
Current Response Efforts:

Comments:

Hazard Evaluation

Fire Hazard:
Explosive:

Fumes:
Corrosive:

Personal Safety Concerns:
Exposure:

Structural Danger:
Comments:

Initiation of Response

Report By:
Date/Time:

Agencies Contacted:
Date/Time:

Follow-up Notification Form
Uncotrolled Release of a Restricted Material
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