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Approved By  

Reviewed By  

 

1 Organization name  

2 Organization Address  

3 Reporting Person  

4 Contact:  

5 Date of Spill  

6 Time of Spill  

7 Location  

8 Material Spilled  

9 Amount Spilled  

10 Did material spill discharge to a 

drain? 

___ Yes   ___ No (Tick Mark)   

11 If so, where does the drain 

discharge to 

 

 

 

12 Describe how the spill occurred 

to the best of your knowledge.   

 

 

 

13 Corrective actions taken to 

control and clean up the spill?   

 

14 If spilled material was 

contained, how will the material 

be disposed of?   

 

15 List any existing or potential 

hazards that either caused or 

resulted from the incident.   

 

 

 

16 Additional information relating 

to the incident 

 

17 24-hour notification made:    ___ Yes   ___ No (Tick Mark)   

Date: ______________  Time: ______________ 

18 Name of Person Contacted  

 

 

___________________________________________________________________________________________    ________________________  
Signature and Title                          Date  


