INSERT COMPANY LOGO HERE)
(INSERT COMPANY NAME HERE)
EXPOSURE INCIDENT REPORT FORM
Please complete a log for each employee exposure incident
Name of employee exposed: ______________________________________

Date of incident: _________________ Time of incident: __________________ 
Where did the incident occur? ____________________________________________________________________

Did the incident occur on or off company property? (Circle one)

Source of the exposure (customer): ______________________________________________ 

Was the accident caused by an accident or equipment malfunction? (Circle one)

Actions taken as result of the incident (Circle one for each):


Employee Decontamination: 
YES

NO



Employee Given First Aid:

YES

NO



Clean-Up of Material:

YES

NO



Notification of President/CEO:
YES

NO









Description of work performed at time of the incident:


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











     Description of the personal protective equipment being used at the time of the incident: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




















