
SPILL NOTIFICATION SHEET

The following information is required on all spills.  Information must be completed in full by applicable shift supervisor on duty at the time of the incident.  The completed form will be faxed or emailed to CES at 385-6619 or Tammy.Morgenstern@ellsworth.af.mil and also to Legal at 385-2338 or 28BWJA@ellsworth.af.mil on the same day as the spill.  
1.  Name, phone, and organization of reporter: _ Please Print  legibly__________________________________________________

2.  Date and time of release: __________________________________________________________________________________

3.  Name of CEV personnel on scene (if on site):____ _____________________________________________________________

4.  Notification of Fire Department:  By:_______________________________________Time:____________________________

     Person(s) contacted at the Fire Department, if applicable*, was: ______________________________________________________
     Time the Fire Department arrived on scene, if applicable*: _______________________________HRS_______________________

5.  Notification of Command Post/MOC, if applicable*: Time:________________________________________________________

     Person(s) contacted at the Command Post/MOC:_________________________________________________________________


*See Spill Flowcharts to determine if notification is required.

6.  Equipment/Facilities involved: Include (1) Aircraft tail numbers if applicable.  (2) AGE/ground equipment.
___________________________________________________________________________________________________________

7.  Cause of Spill: ____________________________________________________________________________________________

___________________________________________________________________________________________________________

8.  Location (include nearest facility/street. All spills are located on Ellsworth AFB, SD 57706 unless noted): ____________________________________________________________________________________________________________

9.  Type of Substance (ie. JP8, hydraulic, Sewer):_____________________________Class of Spill**, if fuel:  I   II   III   (circle one)






** For fuel spills only - See “Fuels” flowchart for Class definition

10.  Estimated Quantity of Spill: ____________Gallons   
        (For spills spread out on a hard surface)


(For spills that have puddled or reached the soil, calculate the volume of the spill 

            2 ft. diameter = .245 ,gal



   in ft3 and then convert to gallons using 1 ft3 = 7.48 gallons.)  

            4 ft. diameter = .979 gal




Puddled spill = length * width * depth = ft3
            6 ft. diameter = 2.20 gal




Spill in Soil = length * width * depth * 30% = ft3
         8 ft. diameter = 3.92 gal

          10 ft. diameter = 6.12 gal

11.  Corrective Action Taken: ___________________________________________________________________________________

____________________________________________________________________________________________________________

12.  Printed Name and Signature of Shift Supervisor: _______________________________________________________________
13.  Media Impacted 

	
	Yes
	No
	Amount

	Was spill contained on a hard surface?
	
	
	

	Did the fuel spill reach the storm drains or surface water?
	
	
	

	Did the spill get into the industrial or sanitary drains?
	
	
	

	Does the process owner have clean-up capabilities?
	
	
	XXXX

	Did the spill get into the dirt?
	
	
	

	Was the spill cleaned up within 24 hours?
	
	
	XXXX

	Was the spilled amount equal to or greater than the reportable quantity? 

(not required for petroleum products) To be completed by CEV
	
	
	


To be filled out by CEV Officials:


        Initials of CEV Spill Response Person_______________

14.  Was the spill reportable off base?………………………………………………………………..………..YES / NO

15.  Any continuing threat to health environment?……………………………………………………………YES / NO

16.  Notified Agencies:

  (1) State DENR? Yes/No___Date: __________________ Time: ________________DENR POC___________________________

  (2) NRC? Yes/No________  Date: __________________  Time: ________________NRC POC____________________________

  





NRC Report Number Received__________________________________

  (3) ACC? Yes/No _________Date: __________________  Time: ________________ACC POC____________________________

ACC Web Page Report complete? Yes/No

  (4) Other Agencies_____________________Date:___________Time_____________________POC_________________________
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