
Release Report Form

c/o Mahoning County Emergency Management Agency
700 Industrial Road
Youngstown, OH 44509
ema@mahoningcountyoh.gov

The State Emergency Response Commission (SERC) release reporting rules can be found in section 3750.06 of the Ohio Revised Code and 3750-25-25 of the 
Ohio Administrative Code.  Materials subject to release reporting are Extremely Hazardous Substances 40 CFR; Part 355; Appendix A and B, CERCLA Hazardous 
Substances 40 CFR Part 302; Table 302.4, and Oil whose definition includes without limitation to, gasoline, petroleum, fuel oil, sludge, oil refuse, and oil mixed with 
wastes other than dredged spoil (The Reportable Quantity (RQ) for the discharge of oil including crude oil into or upon navigable waters is an amount which causes 
a visible film or sheen upon the surface of the water. The RQ for the release of oil into the environment, excluding navigable waters, is an amount of 25 gallons or 
more. The RQ for the release of crude oil from an oil and gas extraction storage facility into the environment, excluding navigable waters, is 210 gallons.)

Facility Identification 

Name (Facility name & business name if different) County  

Address (if multiple, please fill out a form for each) City  State 

OH
Zip Code 

Contact Information
Name 

Address City  State Zip Code 

Telephone Number (include area code) 

Return this form to:  
Mahoning County Local Emergency Planning Committee 
c/o Mahoning County Emergency Management Agency 
ema@mahoningcountyoh.gov

Mahoning - 50

Email Address 

Location of Release Information
Address, Roadway, etc. County  

Latitude & Longitude (if known) City  State 

OH
Zip Code 

Mahoning - 50

Products Involved (Use Another Sheet if Needed)
Name of Product #1 Extremely Hazardous Substance?

Duration of Release Environmental Medium Released Into: Potential Health Risks

Estimated Quantity Released

Name of Product #2 Extremely Hazardous Substance?

Duration of Release Environmental Medium Released Into: Potential Health Risks

Estimated Quantity Released

Name of Product #3 Extremely Hazardous Substance?

Duration of Release Environmental Medium Released Into: Potential Health Risks

Estimated Quantity Released

Name of Product #4 Extremely Hazardous Substance?

Duration of Release Environmental Medium Released Into: Potential Health Risks

Estimated Quantity Released

Precautions, Remediation, or Response Actions Taken

Yes                 No

Yes                 No

Yes                 No

Yes                 No

Title

Mahoning County Local Emergency Planning Committee 
Spill Reporting Number: 330-799-9721

Ohio Environmental Protection Agency
Spill Reporting Number: 800-282-9378

Date & Time of Release
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