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Local Emergency Planning Committee
R





	Fax all reports to (409) 835-8767
For questions concerning reporting, call (409) 835-8757.
	Report No (if any)

	
	     

	

	Company Name
	
	Date of Incident

	     
	
	     

	
	
	

	Telephone Number
	
	Time

	     
	
	     

	
	
	

	Name of Person Filing Report

	     

	

	Hazardous Material Involved
	
	DOT Placard
	
	Cas # or ID #

	     
	
	     
	
	     

	
	
	
	
	

	Total Estimated Amount
	
	Duration of Release

	     
	
	     

	
	
	

	Incident Occurred Because

	     

	

	Is/Was There Any Anticipated Acute Or Chronic Health Risk Associated With This Incident?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Explanation
	

	
	     

	
	

	Is/Was Medical Attention Necessary For Exposed Individuals?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	Explanation

	
	     

	
	

	Was Evacuation Enforced?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	Recommended At This Time?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	
	
	
	
	

	Signed by
	
	Date
	
	Time
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