
SPILL INCIDENT REPORT 
Storm Water Pollution Prevention Plan 
Austin Bergstrom International Airport 

FORM 10-1 

 
 
Name of Person Making Report: 

Organization: 

Date of Spill:                                                       Material Spilled: 

Quantity:                                                             Spill Source: 

Location of Spill: 

Person/Organization Discovering the Spill: 

1.  Did material reach a storm drain? (If yes, indicate amount entering drain) 
 
2.  Cause and circumstances of spill? 
 
3.  What steps are being taken to prevent similar spills in the future? 
 
4.  Method of clean-up: 
 
5.  Type of absorbent material or device used? 
 
6.  Were proper clean-up procedures followed?  (If not, what was done incorrectly?) 
 
7.  Method and location of absorbent material or device disposal: 
 
8.  Time spill originated:                                   Time spill clean-up completed: 

9.  Unusual circumstances or pertinent data: 

 
 
 
Signature:                                                                                                      Date: 
 

4/18/02 


