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Incident/Emergency Reporting Form


1.
PURPOSE:  To obtain non-confidential information from specific incidents that can be used to assist SERF Emergency Response Team (ERT) members and their organization leaders to proactively:

· Educate SERF members and their management
· Prepare our teams and their members for similar situations
· Employ best practices when called upon to respond
· Define skill sets needed by ERT personnel to better address incidents and emergencies

· Provide equipment suggestions and guidance for properly equipping an ERT
· Offer training ideas for an organization’s ERT practice drills

Remember, all incidents and emergency situations are UNIQUE – so their details will also be specific to each situation being reported upon.  Include enough detail to be educational without finding fault or placing yourself or your employer’s organization in a potentially embarrassing position.  Historical definitions and differences between incidental and emergency response are contained in Occupational Health and safety Administration (OSHA) Letters of Interpretation from 1990 at the following Universal Resource Locator (URL):
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=20052 
By simple definition, please use the following when deciding if a situation was an incident or an emergency:


INCIDENT:  Any unusual or unplanned occurrence that –

· could be addressed by trained employees within their normal work area, AND

· would not be expected to escalate into an emergency



EMERGENCY:  Any unusual or unplanned occurrence that – 

· required operational personnel and equipment from outside their normal work area, AND

· would reasonably be expected to produce major health/safety, structural and/or environmental damage if left unmitigated by these responders

2.
REPORTING:  Please print out the attached form pages and complete for each specific situation.  The form has numerous parts designed to help collect information that will lead to meaningful and useful statistics for SERF members.  Complete those sections which are applicable and within your comfort level in terms of information sharing; SERF recommends that sections which have their title italicized be included in your reporting.
You do NOT need to sign the form or identify yourself or your organization, as this would serve no useful purpose.  Please be brief and accurate; it is better to not respond to a inquiry that to provide bad information. 
3.
STATISTICS:
The information you submit with each SERF Incident/Emergency Report will be entered into a database for use by SERF members as an aid to better understand what decisions and responses were made by other ERTs in their roles and duties.  Every effort will be made to keep specific information about an organization and its personnel anonymous will be made.  We encourage you to complete as much of the form as your organization will permit.
Please complete all sections and be as succinct and accurate as possible
1] 
Type of Situation (check ALL that apply)
 FORMCHECKBOX 
 Incident

 FORMCHECKBOX 
 Emergency
 FORMCHECKBOX 
 Human-Created

 FORMCHECKBOX 
 Natural
2]
Employer Personnel Involved (check ALL that apply)

 FORMCHECKBOX 
 Office personnel

 FORMCHECKBOX 
 Fab or assembly operators
 FORMCHECKBOX 
 Line maintenance

 FORMCHECKBOX 
 Facility management

 FORMCHECKBOX 
 ERT members
 FORMCHECKBOX 
 Security

 FORMCHECKBOX 
 Legal Counsel
 FORMCHECKBOX 
 Human resources

 FORMCHECKBOX 
 Senior management

 FORMCHECKBOX 
 Other employer personnel
 FORMCHECKBOX 
 Risk Management
 FORMCHECKBOX 
 EH&S

3]
Equipment Involved (check ALL that apply)

 FORMCHECKBOX 
 Fab or Assembly Equipment 
 FORMCHECKBOX 
 Process Piping 
 FORMCHECKBOX 
 Bulk Chemical Delivery System
 FORMCHECKBOX 
 Process Gases Distribution System
 FORMCHECKBOX 
 Specialty Gases System 

 FORMCHECKBOX 
 Facilities Systems 
 FORMCHECKBOX 
 HVAC Systems 
 FORMCHECKBOX 
 DI Water 
 FORMCHECKBOX 
 Abatement Systems 
4]
Nature of Situation (check ALL that apply)
 FORMCHECKBOX 
 Chemical release or spill
 FORMCHECKBOX 
 Fire

 FORMCHECKBOX 
 Infrastructure failure (power; HVAC; utilities)

 FORMCHECKBOX 
 On-site only (no off-site release or contamination)
 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 Community

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 National
5]
Situation Statistics (please address the following areas in your Narrative Description)
· Geographic Location (generic – by time zone)

· Physical location (fab; facility; office area; other)
· Facility status at time of situation (normal; shut down; holiday; preventative maintenance; other)

· Date (begin; end)
· Time (begin; end)
· Conditions/Factors Related to Situation (weather; operational status; other factors that may impact the situation)
NARRATIVE DESCRIPTION:
	     


6] 
Summary Description of Situation Events (narrative – please address the following areas in your response)

· Leading up to situation 
· The situation itself
· The organization’s response

· The organization’s follow-up

DESCRIPTION:
	     

	


7]
Response by ERT’s Corporate Organization (narrative – describe below)
· During situation itself

· After situation has returned to normal
DESCRIPTION:

	     


8]
Impacts Attributed to Situation (check all that apply; provide additional input in DETAILS AND DATA)
 FORMCHECKBOX 

Fatalities – identify and quantify
 FORMCHECKBOX 

Any injuries – identify and quantify
 FORMCHECKBOX 

Exposures to hazardous environments and/or materials – identify and quantify
 FORMCHECKBOX 

Lost time or capabilities
 FORMCHECKBOX 

Off-site impacts

DETAILS AND DATA: 

	     


9]
Resources Used in Responding to the Situation (Check ALL that apply and provide details)
 FORMCHECKBOX 

Number of responders (Quantify)
 FORMCHECKBOX 

Facilities

 FORMCHECKBOX 

Utilities

 FORMCHECKBOX 

Response Equipment 
(e.g., gas cylinder contain)
 FORMCHECKBOX 

Instrumentation 
(fixed or portable)
 FORMCHECKBOX 

Materials 
(e.g., PPE; neutralizers; hazmat suits)
DETAILS AND DATA: 

	     


10]
Type of Response(s) by Organization and/or ERT (Check ALL that apply)
 FORMCHECKBOX 

Evacuation (partial; full)
 FORMCHECKBOX 

Shelter-in-place (static; relocate)
 FORMCHECKBOX 

Internal Only
 FORMCHECKBOX 

Internal and External

 FORMCHECKBOX 

External Only

 FORMCHECKBOX 

Off-site relocation

11]
Impacts to Your Organization (Check ALL that apply. Quantify on scale of 1-10, where 10 is maximum impact; Enter NA for Not Applicable)
 FORMCHECKBOX 

Business
 FORMCHECKBOX 

Legal
 FORMCHECKBOX 

Environmental
 FORMCHECKBOX 

Health
 FORMCHECKBOX 

Safety
 FORMCHECKBOX 

Procedural
 FORMCHECKBOX 

Human
12]
Outside Agencies Involved (Check ALL that apply)
 FORMCHECKBOX 

Fire

 FORMCHECKBOX 

Police

 FORMCHECKBOX 

Medical

 FORMCHECKBOX 

Regulatory

 FORMCHECKBOX 

Media

 FORMCHECKBOX 

Community Government
 FORMCHECKBOX 

Mental Health

 FORMCHECKBOX 

Military

13]
ERT Follow-Up (Narrative – address the following areas in your response)
· 
Procedural changes

· 
Organizational changes

· 
Operational changes

DETAILS AND DATA: 

	     


14]
SERF Situation Response Report Prepared By:

 FORMCHECKBOX 

ERT Manager 
 FORMCHECKBOX 

ERT Member 
 FORMCHECKBOX 

EH&S Manager 
 FORMCHECKBOX 

Site Safety Officer 
 FORMCHECKBOX 

Other: Describe responsibility      
15]
Lessons Learned from Situation (Narrative)
	     


16]
Recommendations for Future (Narrative)
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