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Spill Response Equipment Checklist 

 

Inspection Details 

Inspection Date*: ________________________________________________________ 

Area/Location*: ________________________________________________________ 

Inspector Name*: ________________________________________________________ 

Spill Response Equipment 

Equipment Checklist: 

Item Condition Quantity Sufficient Action Required 

                                            

                                            

                                            

Options for ‘Item’: Absorbent Pads, Spill Socks, Booms, Granular Absorbent, Disposal Bags, Protective 

Gloves, Safety Goggles, Neutralizing Agent, Drain Cover, Dustpan & Brush, Other 

Options for ‘Condition’: Good, Damaged/Expired, Missing 

Options for ‘Quantity Sufficient’: Yes, No 

Additional Notes & Corrective Actions 

Notes / Corrective Actions: ________________________________________________________ 

________________________________________________________ 

Approval 

Inspector Signature*:  ________________________________________________________ (Sign 

above) 
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