CHEMICAL SPILL REPORT FORM

Division: Reporting Employee:

Date of Spill: Time of spill:

Address / Location of Spill:

Type of substance spilled:

Quantity of substance spilled:

Surface Area / SQFT covered by spill:

Were any employees contaminated by spill and in what capacity was the employee treated for
the exposure? Please describe:

Was any soil or water contaminated by spill? Describe:

Describe the spill event to the best of your knowledge, include all relevant circumstances and
information:

What remediation procedures were employed in order to manage the release?

What is the preliminary determination for the unplanned release:

How and where will spill cleanup materials be stored?

Is the material hazardous waste?

Who has the spill been reported to and when was it reported?

Reported Executed By: Date:

Have Photos beenincluded: ~ Yes _ No
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