
CONCLUSION OF RECOVERY FORM 

Section A: Spill Incident Summary 

Section B: Description of Recovery Actions 

Impacted 
Environmental 

Receptor 
Recovery Target Recovery Action 
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Section C: Recovery Records 

Section D: Description of Environment on Conclusion of Recovery 
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I confirm that recovery efforts have been carried out in accordance with the approved Recovery Plan and standard 
professional practice and that recovery targets have been achieved or offsets have been taken as prescribed by EMA 
91.21. I confirm the above and attached information to be true, based on current knowledge as of the date completed. 

Date of Recovery Plan Approval: 
 (DY/MO/YEAR) 

Date of Recovery Plan Completion: 
 (DY/MO/YEAR) 

Completed By: Signature: 

Company Name: Date: 

Approved By: Signature: 

Company Name: Date: 

Responsible person name: Signature 

Company Name: Date 

Section E: Declaration 


	Briefly describe the spill incident: Briefly describe the spill incident
	A summary of data and records regarding recovery actions from the approved Recovery Plan must be provided to demonstrate that the Recovery Plan has been carried out Recovery records should establish how each specific recovery target as referenced in section B description of recovery actions was met: A summary of data and records regarding recovery actions from the approved Recovery Plan must be provided to demonstrate that the Recovery Plan has been carried out. Recovery records should establish how each specific recovery target (as referenced in section B: description of recovery actions) was met.
	Briefly summarize a description of the receiving environment at the completion of the recovery process in relation to preand postspill environmental conditions and approved recovery targets: Briefly summarize a description of the receiving environment at the completion of the recovery process in relation to pre- and post-spill environmental conditions and approved recovery targets. 
	Completed By: 
	Signature: 
	Company Name: 
	Date: 
	Approved By: 
	Signature_2: 
	Company Name_2: 
	Date_2: 
	Responsible person name: 
	Signature_3: 
	Company Name_3: 
	Date_3: 
	Insert Date: 
	e: 
	g: 
	, Surface Water: e.g., Surface Water
	, concentrations below applicable water quality guidelines: e.g., concentrations below applicable water quality guidelines
	, manual removal of contaminants, in-situ water quality monitoring 2 weeks post-incident, bi-weekly water quality monitoring during freshet: e.g., manual removal of contaminants; in situ water quality monitoring 2 weeks post-incident; bi-weekly water quality monitoring during freshet 
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