
LEPC HAZARDOUS MATERIALS EMERGENCY RELEASE NOTIFICATION REPORT 
 

 

Company Name: ______________________________________________________________ 

Address Where Release Occurred: ________________________________________________ 

Release Notification: DATE: ___________________ TIME: ________ NRC #_____________ 

Method of Notification: ____________________ Date of Incident: ______________________ 

____________________________________________________________________________ 

Action Taken to Respond and Contain the Release: 

____________________________________________________________________________ 

Facility Emergency Coordinator (Name):  

Telephone Number: W (_____) ____________________ C (_____) _____________________ 

Chemical Name(s): ____________________________________________________________  

CAS #________________ _________________  _________________  __________________ 

Extremely Hazardous Substance:  YES ( ) NO ( )     Solid ( ) Liquid ( ) Gas ( ) 

Estimated Quantity Released: ____________________________ ( ) Pounds ( ) Gallons 

Duration of Release:  Hours: _________________ Minutes: _________________ 

Release time start: _____________________ Release time stop: ____________________ 

Medium into which Release Occurred (check all that apply):   

Air ( ) Water ( ) Soil ( ) other ( ) (identify):_________________________________________ 

Known Acute or Chronic Health Effects of Chemical: ________________________________ 

____________________________________________________________________________ 

Medical Advice for Exposed Individuals:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Precautions Taken to Lesson Exposure: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Evacuation: YES ( ) NO ( ) Distance: ______________________________________________ 

Weather Conditions: Temperature _________ Wind Direction __________ Speed __________  

_____________________________________________________________________________ 
 

Forecast: _____________________________________________________________________ 

Additional information: __________________________________________________________ 

_____________________________________________________________________________ 

Completed by & Department: _____________________________________________________ 
 

Continue on back if necessary 

RETURN FORM TO: 

Pima County Office of Emergency Management & Homeland Security 

130 West Congress Street-Level B 

Tucson, Arizona 85701 


