

LLEINST 6950D

Form Excerpted From

LLEINST 6950E

Preliminary LLE Incident Report 


Number __###___ 
	Area: (OMEGA, OMEGA EP, C&TF, LLE general, Student Lab)

	Key Words: 

	Category:  (Safety or Operational) 
	Injury:  (Yes or No)

	Date of Incident: dd/mm/yyyy
	


1.
DESCRIPTION of INCIDENT: (describe what happened including indications)

2.
IDENTIFICATION OF APPARENT CAUSE:  (describe cause and events leading up to the incident)

_
Personnel
_
Procedure

Equipment

Material

3.
CORRECTIVE ACTIONS

a.
IMMEDIATE ACTIONS (actions taken at the time of the incident to establish stable conditions)


b.
TEMPORARY CORRECTIVE ACTIONS (actions taken to resume normal operations in advance of completion of permanent actions, identify specific actions, persons responsible, and completion due date)


c.
PERMANENT CORRECTIVE ACTIONS (permanent corrective actions to prevent recurrence, identify specific actions, person responsible, and completion due date)

4.
SUBMITTED BY


Date 




Person Investigating the Incident (nnnn)
5.
REVIEWED BY
a.


Date 





Applicable Group Leader (nnnn)


b.      ______________/
 ____

Date 






Laser Facility Manager  (mlab/dcan)



(for OMEGA incidents)


c.




Date 






OMEGA Operations Manager (jput)



(for OMEGA incidents)

6. 
APPROVED BY
a. 




Date 




Applicable Division Director (nnnn)



b.
 N/A

Date





Laboratory Safety Officer  (djac)



(for safety-related incidents)


c.


Date





Associate Director for Operations
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