
State ID# MSHA ID#

Company

Mailing Address

City State Zip

Mine/Plant Name

Type of Mining Operation

Location 

Date Spill Occurred Time Spill Occurred

Location of Spill

Time State Mine Inspectors Office Notified Contacted

Type and Brand of Cyanide

Where Obtained

Amount Spilled

How many people were present at the time of spill 
Injuries Treatment
Injuries Treatment
Injuries Treatment
Injuries Treatment

Conditions contributing to the spill

How was area made stable

OFFICE OF THE STATE MINE INSPECTOR                                                                     
1700 West Washington, Suite 403                                                                               

Phoenix, Arizona 85007                                                                                                                              
602-542-5971 Office                                                                                                                                         

520-975-7644 Emergency Phone                                                                                      
CYANIDE SPILL RELEASE FORM
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