[image: image1.jpg]GSA



90-Day Storage Area - 
Emergency Hazardous Waste Spill Response Form
DFC Environmental Management System



Emergency Information Form

EPA ID No. CO5670990105

Important information when reporting to the National Response Center (800-424-8802):

	1.
	Date of incident:
	

	2.
	Time of incident:
	

	3.
	Location of incident:
	

	4.
	Reported by:
	
	Telephone:
	
	Dept.:
	

	5.
	Calling from:
	
	Telephone:
	

	6.
	Type of incident: 
	Injury accident: FORMCHECKBOX 
  Non‑injury accident:  FORMCHECKBOX 
   Gas release:  FORMCHECKBOX 
   Spill:  FORMCHECKBOX 
   Fire:  FORMCHECKBOX 


	7.
	First aid required:
	

	8.
	Type of vehicle(s) involved: 
	

	9.
	Type of container(s) involved:
	

	10.
	Identification of hazardous material: (Note: Call Chemtrec at 800-424-9300 for additional assistance identifying chemical.)

	
	

	
	

	11.
	Shipping name: 
	

	12.
	Chemical name: 
	

	13.
	Trade or common name:
	

	14.
	Placard/label description:
	

	
	Numbers on placard (if any):
	

	15.
	Physical description:
	Solid:  FORMCHECKBOX 
   Granule:  FORMCHECKBOX 
   Powder:  FORMCHECKBOX 
   Liquid:  FORMCHECKBOX 
   Gas:  FORMCHECKBOX 


	16.
	Bill of lading or hazardous waste manifest description if available:
	

	17.
	Carrier/shipper's name if applicable:
	

	18.
	Vehicle license and/or ID No.:
	

	19.
	Weather conditions:
	Wind:  FORMCHECKBOX 
    Rain:  FORMCHECKBOX 
    Snow:  FORMCHECKBOX 


	20.
	Locale affected:
	Storm drains:  FORMCHECKBOX 
    Sewers:  FORMCHECKBOX 


	21.
	Distance to nearest occupied building:
	

	22.
	Extent of injuries:
	________________________________________________________________________________________________________________________________________________________________________

	23.
	Estimated quantity and disposition of recovered materials, if any:
	________________________________________________________________________________________


 (This form must be maintained for a period of three years.)
Contingency Plan Notification Form

EPA ID No. CO5670990105

This form should be used to document actions taken to control an accident. It should be filled out after the incident is over and submitted to the EPA Regional Administrator.

(Fill out a form for each organization contacted, i.e., EPA, Coast Guard, etc.)

	1.
	Date reported: 
	
	Time reported:
	

	2.
	Person reporting:
	

	3.
	Organization:
	
	Telephone:
	

	4.
	Duty officer (person contacted):
	

	5.
	National Response Center (Coast Guard) incident report No.:
	

	6.
	Information reported:
	_______________________________________________________________________________________________________________________________________________________________________________________

	7.
	Commitments made:
	_______________________________________________________________________________________________________________________________________________________________________________________

	8.
	Follow‑up report needed? 
	

	9.
	Initials of person reporting:
	

	10.
	Name and address of the facility:
	U.S. General Services Administration

Denver Federal Center

West 6th Avenue & Kipling Street

Denver, CO 80225

	11.
	Time of incident: 
	

	12.
	Type of incident:
	

	13.
	Name and quantity of materials involved:
	__________________________________________________________________________________________________________

	14.
	Extent of injuries, if any:
	________________________________________________________________________________________________________________________________________________________________________

	15.
	Description of possible hazards to human health or the environment outside of the facility due to release:

	
	__________________________________________________________________________________________________________________________________________________


(This form must be maintained for a period of three years.)
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