Spill Report Form

A. General Information

1. Location of Incident
Name and Address

2. Other Responsible Party Involved
Name, Address & Phone #

Weather Conditions

B. Incident Description

Date:

Time Spill Started:

Time Spill Ended:

Type of Material:

Amount Spilled:

Container Capacity:

Entered Storm Drain?

Amount Entered Storm Drain:

Name of Water Body Affected:

Explain the Incident (include any applicable equipment #'s):

List Injuries/Damages:

C. Corrective Action

Was Incident Corrected?

Date and Time Corrected?

Corrected by:

List clean-up methods and disposal:

List steps taken to reduce, eliminate and prevent reoccurrence of this type of incident:

D. Reporters Information

Last Name

First Name

Phone #

Reported Spill to:

Date:

Time:

Number of photos taken before spill:

Number of photos taken after spill:

In the space provided below, draw a diagram of the location of the spill as it relates to your facility and airport operations:

This document must be signed by the person and in the manner required by 30 TAC §305.128 or the delegated signatory.

Signature:

Date:

AVI-CPL-001

Please fax to DOA Environmental Division 214-670-6051




