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City of Columbia


EXPOSURE INCIDENT REPORTING FORM 

Employee's Name:___________________________   Position:_____________________

Date of lncident:__________  Time of lncident:__________

Location:________________________________________________________________ 

Employee's description of the exposure:_______________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Potentially Infectious Materials Involved: 


Type:________________________
Source:____________________

How the incident was caused (accident, equipment malfunction, etc.):________________

_______________________________________________________________________ 

Personal protective equipment being used:_____________________________________

_______________________________________________________________________
Actions taken (decontamination, clean-up, reporting, etc.):_________________________

_______________________________________________________________________
Supervisor notified:  

Date:__________    Time:__________

Safety Officer notified:  

Date:__________    Time:__________

City Safety Administrator notified:
Date:__________    Time:__________

Employee’s Signature:________________________   Date:__________ Time:________

Supervisor's Signature:_______________________    Date:__________ Time:________ Safety Officer's Signature:_____________________   Date:__________ Time:________


Copies Must be sent to the Citv’s Safety Administrator and the Emplovee Health 
