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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Geologic Resources Management Division

Serious Accident/Incident Report
By authority of Part 615 and Part 625 of Act 451 PA 1994, as amended.
Non-submission and/or falsification of this information may result in fines and/or imprisonment.

Date of this report:

Site Information

Well/facility name: Permit/facility no.:

County: Township:

Secton:. T R__ Quarter(Q): _  QQ:_  QQQ__
Permittee: Representative name:

Serious Accident/Incident Information

Accident/incident date: Time:
Location of accident/incident:  Latitude Longitude
Type of accident/incident (check all that apply):

O Blowout [ Gas/vapor release [ Significant injury

[ Explosion [ Lightning strike [ Substantial loss/spill

O Fatality O Loss of well control O Wind damage

O Fire [ Sensitive area O Other

Description of accident/incident (attach additional pages if needed):

Cause(s):

Corrective action(s):
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Initial Notification (Required within 8 hours of the accident/incident)
Telephone notification to GRMD: Date Time

Caller name GRMD contact name

Notification regarding this accident/incident was also made to (check all that apply):
O Pollution Emergency Alerting System (PEAS) O Emergency Services (911)

O Other:

Authorized Representative

| am authorized by the permittee of record. This report was prepared under my supervision and
direction. The facts stated herein are true, accurate, and complete to the best of my knowledge.

Signature: Date:

Submittal Instructions

Submit to the GRMD Area Geologist and appropriate District Office email.
Bay City: EGLE-GRMD-Records-Bay-City@Michigan.gov
Cadillac: EGLE-GRMD-Records-Cadillac@Michigan.gov
Gaylord: EGLE-GRMD-Records-Gaylord@Michigan.gov
Kalamazoo: EGLE-GRMD-Records-Kalamazoo@Michigan.gov
Lansing: EGLE-GRMD-Records-Lansing@Michigan.gov
UP: EGLE-GRMD-Records-UP@Michigan.gov
Warren: EGLE-GRMD-Records-Warren@Michigan.gov

Notification is required to be made to the GRMD, by telephone, within 8 hours of the
accident/incident. This form or a detailed written report shall be submitted to the GRMD within 15
days of the accident/incident.

All reportable losses of brine, crude oil, oil or gas field waste or products, and chemicals used in
association with oil and gas exploration, production, disposal, or developments shall be reported to
the GRMD utilizing form EQP7233 (Report of Loss or Spill).

People with disabilities may request this material in an alternate format by emailing
EGLE-Accessibility@Michigan.gov or calling 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color,
marital status, disability, political beliefs, height, weight, genetic information, or sexual
orientation in the administration of any of its programs or activities, and prohibits intimidation
and retaliation, as required by applicable laws and regulations.

This form and its contents are subject to the Freedom of Information Act and may be released
to the public.
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