
THE UNIVERSITY OF MISSISSIPPI
DEPARTMENT OF HEALTH & SAFETY

(662) 915-5433

REPORT OF ACCIDENTAL RELEASE OF HAZARDOUS MATERIALS

SUPERVISOR: DATE:

DEPARTMENT : PHONE  # :

BUILDING : ROOM # :

NAME OF CHEMICAL INVOLVED :

PHYSICAL STATE : AMOUNT :

PERSONNEL INVOLVED :
1.__________________________________________________________________________
2.__________________________________________________________________________
3.__________________________________________________________________________
4.__________________________________________________________________________
5.__________________________________________________________________________

PERSONNEL INJURED AND EXTENT OF INJURY :
1.__________________________________________________________________________

2.__________________________________________________________________________

3.__________________________________________________________________________

4.__________________________________________________________________________

FORM DHS-3 REV. 03/07



DETAILED DESCRIPTION OF THE INCIDENT

FORM DHS-3 REV. 03/07



DETAILED DESCRIPTION OF REMEDIAL ACTION TAKEN

SIGNATURE OF 
SUPERVISOR :  

DATE :

FORM DHS-3 REV. 03/07



HEALTH AND SAFETY ACTION

HEALTH AND SAFETY RECOMMENDATIONS

HEALTH AND SAFETY OFFICER: DATE:  

FORM DHS-3 REV. 03/07


