Industry Accident Report Form

SAFEX Incident Alert Notification

Date of Incident:  ____________________

Reported By (Originator):  _______________________________________(first & last name)

Originator’s Phone Number:  _____________________

Originator’s Email Address:  ________________________________

Company Name: (Name of company that experienced the incident) ____________________

__________________________________________________________________________

Where did the Incident occur? : (Location of incident – physical address, city, state, country)

__________________________________________________________________________

__________________________________________________________________________

What happened? (Short/detailed description of what occurred) ________________________

__________________________________________________________________________

__________________________________________________________________________

What material was involved? (Type and approximate quantity of explosives involved) ______

__________________________________________________________________________


What was the impact of the incident? (Casualties/Damage/Environmental/Health) _________

__________________________________________________________________________

Will there be an investigation? (Yes/No? If yes, will the investigation be Internal (in-house), External (official), or Combination (both)? __________________________________________________________________________

Other: (any other relevant information) ___________________________________________

__________________________________________________________________________







