OIL SPILL AND CHEMICAL RELEASE FORM

	                 Month
	     
	              Year
	     

	
	

	Facility: 
	     

	

	Name: 
	     

	

	Was there a spill in excess of 5 gallons, but less than a reportable quantity, at your facility during the previous month?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Was there a spill in excess of a reportable quantity at your facility in the last month?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	

	If the answer is yes to the first question complete Part A; If the answer is yes to the second question complete Part B.

	
	
	
	
	

	PART A – INTERNAL REPORTABLE SPILL/RELEASE

	
	
	
	
	

	Date and Time spill occurred:
	     
	
	     
	 FORMCHECKBOX 
AM   FORMCHECKBOX 
 PM

	Weather conditions: 
	     

	Type of product spilled:
	 FORMCHECKBOX 
 Diesel Fuel
	 FORMCHECKBOX 
  Gasoline
	 FORMCHECKBOX 
  Paint

	    Attach MSDS  for spilled product and/or profile for waste
	 FORMCHECKBOX 
  Solvent
	  FORMCHECKBOX 
 Used Oil
	 FORMCHECKBOX 
  Hazardous Waste

	
	 FORMCHECKBOX 
  Other:
	     

	Estimated amount of spilled material (gallons):
	     

	Was the spill reported to (Company Name) Environmental Department?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	

	   If yes, provide date and time:
	     
	
	     
	 FORMCHECKBOX 
AM   FORMCHECKBOX 
 PM

	
	

	Was it determined by (Company Name) Environmental Department that the spill event did not require reporting to a regulatory agency?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	

	   If no, why was spill not reported for status determination by (Company Name) Environmental Department?

	     

	

	Provide a detailed description of the spill circumstances and the area where the spill occurred on the property: 

	     

	
	
	
	

	
	
	
	

	On what type of surface did spill occur?
	 FORMCHECKBOX 
 Soil
	 FORMCHECKBOX 
  Concrete
	 FORMCHECKBOX 
  Black Top

	   Check all that apply
	 FORMCHECKBOX 
  Vegetated Area
	  FORMCHECKBOX 
 Gravel
	 FORMCHECKBOX 
  Drainage Ditch

	
	 FORMCHECKBOX 
  Other:
	     

	Were environmental media impacted by the spill?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, list the affected media.
	     

	
	

	Were on-site personnel able to satisfactorily clean up the spill?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, provide a detailed description of how the spill was cleaned up including the disposition of affected media (i.e., were contaminated soils contained in a drum, etc.), method utilized for disposal of affected media, need for further action and/or verification sampling.

	     

	     

	If an off-site contractor was utilized for clean-up activities, provide information requested below.  In addition, attach a report from the contractor detailing all clean-up activities including sample locations, disposal methods, amount of material affected, etc.

	Company Name:
	     
	
	Contact Name:
	     

	Address:
	     
	
	Phone Number:
	     

	Report Attached?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	
	Fax Number:
	     

	
	
	
	
	

	Was a Corrective and Preventive Action Form completed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Date completed:
	     


PART B – REGULATORY REPORTABLE SPILL/RELEASE

	Date and Time spill occurred:
	     
	
	     
	 FORMCHECKBOX 
AM   FORMCHECKBOX 
 PM

	Weather conditions: 
	     

	Type of product spilled:
	 FORMCHECKBOX 
 Diesel Fuel
	 FORMCHECKBOX 
  Gasoline
	 FORMCHECKBOX 
  Paint

	    Attach MSDS  for spilled product and/or profile for waste
	 FORMCHECKBOX 
  Solvent
	  FORMCHECKBOX 
 Used Oil
	 FORMCHECKBOX 
  Hazardous Waste

	
	 FORMCHECKBOX 
  Other:
	     

	Estimated amount of spilled material (gallons):
	     

	Was the spill reported to (Company Name) Environmental Department?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	

	If yes, provide date and time:
	     
	
	     
	 FORMCHECKBOX 
AM   FORMCHECKBOX 
 PM

	Did (Company Name) Environmental Department determine that the spill required reporting to regulatory agencies?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Did (Company Name) Environmental Department report the event to the regulatory agencies?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	  What agencies were contacted?
	     

	If no, why was spill not reported for status determination by (Company Name) Environmental Department?
	     

	

	Provide a detailed description of the spill circumstances and the area where the spill occurred on the property:

	     

	On what type of surface did spill occur?
	 FORMCHECKBOX 
 Soil
	 FORMCHECKBOX 
  Concrete
	 FORMCHECKBOX 
  Black Top

	   Check all that apply
	 FORMCHECKBOX 
  Vegetated Area
	  FORMCHECKBOX 
 Gravel
	 FORMCHECKBOX 
  Drainage Ditch

	
	 FORMCHECKBOX 
  Other:
	     

	Were environmental media impacted by the spill:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, list the affected media.
	     

	Was an environmental or health risk posed by the spill?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, provide a detailed description

     

	Was evacuation necessary?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, provide a description

     

	Were on-site personnel able to satisfactorily clean up the spill?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, provide a detailed description of how the spill was cleaned up including the disposition of affected media (i.e., were contaminated soils contained in a drum, etc.), method utilized for disposal of affected media, need for further action and/or verification sampling.

	     

	     

	     

	If an off-site contractor was utilized for clean-up activities, provide information requested below.  In addition, attach a report from the contractor detailing all clean-up activities including sample locations, disposal methods, amount of material affected, etc.

	Company Name:
	     
	
	Contact Name:
	     

	Address:
	     
	
	Phone Number:
	     

	Report Attached?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	
	Fax Number:
	     

	
	
	
	
	

	Was a Corrective and Preventive Action Form completed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Date Completed:
	     



1

