Spill Prevention and Control (SPC) Plan
Response Information Form
A. Site Description

Date ______________ 	Location ___________________________________________

Chemicals Release:				Potential Hazard(s)

1. _________________________		1. ______________________________

2. _________________________		2. ______________________________

3. _________________________		3. ______________________________

4. _________________________		4. ______________________________

B. Entry Objectives

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

C. Onsite Organization

Incident Commander	______________________________

Safety Officer		______________________________

Entry Team Leader	______________________________

Entry Team

Specific Level of Personal Protective Equipment

LEVEL (circle one)		A	B	C	D	Other

Entrant #1			______________________________

Entrant #2			______________________________


Back-Up Team

Specific Level of Personal Protective Equipment

LEVEL (circle one)		A	B	C	D	Other

Entrant #1			______________________________

Entrant #2			______________________________

Decontamination Team

Specific Level of Personal Protective Equipment

LEVEL (circle one)		A	B	C	D	Other

Station 1 (Gross Decon)	______________________________

LEVEL (circle one)		A	B	C	D	Other

Station 2			______________________________

LEVEL (circle one)		A	B	C	D	Other

Station 3			______________________________

LEVEL (circle one)		A	B	C	D	Other

Station 4			______________________________

(“Add stations and personnel according to company program”)

Medical Team

______________________________

______________________________

Site Control/Security

______________________________





D. Communication Procedures

_____________________________________ will be used to communicate to all personnel and teams during a response to an uncontrolled release in the facility.

In the event of a communication failure, standard hand signals will be used:
		Hand gripping throat----------------------> Out of air, can’t breathe
		Gripping wrist------------------------------->Leave the area immediately
		Hands on top of head--------------------->Need Assistance
		Thumbs up----------------------------------->OK, I’m alright, I understand
		Thumbs down------------------------------->No, negative

The facilities telephone, cellular phone, and in house PA system will also be utilized when appropriate.

E. Control and Containment Procedures Conducted
(What was done to protect the floor drains, pumps disconnected, valves closed, product transferred, absorbent dispersed, etc.)

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

F. Clean Up and Disposal
(What containers and substances used, techniques used in cleanup, who conducted the cleanup, names of outside companies who assisted in cleanup and what disposal methods were used.)

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________
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G. Incident Critique and Follow Up

1. What events lead up to the incident?


2. What events or conditions initiated the uncontrolled release?


3. What were the positive events during the response?


4. What were the negative events during the response?


5. What procedures do we need to adjust or implement to better the response?


6. What can be done to keep from repeating an incident similar to this?


7. Other follow up remarks or concerns.


			

