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	AFTERMATH ASSESSMENT REPORT
	

	

	GENERAL INFORMATION

	Campus:   FORMDROPDOWN 

	Date:     

	Nature of problem:       

	Date & time incident started:             
	Date & time incident ended:             

	Specific on-site location of affected area:       

	Person(s) reporting the incident: & Phone number       

	Person(s) incident reported to:       

	CLEANUP INFORMATION

	Was a site cleanup required?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Explain:       

	Who performed the cleanup?

	Company name:       

	Address:       

	Supervisor:       
	Phone number:  (   )      

	Are associated hazards removed from campus?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are removed materials determined to be hazardous waste?

If Yes, attach receipts and manifest forms.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	VICTIM TREATMENT

	Were there injuries or exposures in this incident?

If Yes, attach a completed Victim Treatment Record.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Medical facility(s) providing treatment:       

	List family member(s) notified:       

	Time of notification:       
	Notified by:       


01-2008

RETURN THIS FORM TO THE UDM DEPARTMENT OF PUBLIC SAFETY

4001 W. McNichols Road

Student Center Building 

Detroit, MI 48221 

Email: publicsafty@udmercy.edu 
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                      AFTERMATH ASSESSMENT REPORT    Continued

	Incident location: 

	Date & time incident started:                            Date & time incident Ended:             

	Person reporting the incident:                                                           Telephone number: 

	      

	


01-2008

RETURN THIS FORM TO THE UDM DEPARTMENT OF PUBLIC SAFETY

4001 W. McNichols Road

Student Center Building 

Detroit, MI 48221 

Email: publicsafty@udmercy.edu 
Page ___________  of ____________






