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PLEASE PRINT

\ State of Wisconsin Substance Release Notification Form
24-Hour Emergency Hotline Number: 1-800-943-0003

Form 4400-91 Rev. 11-95

/

" Date and Mil. Time of Incident 0 7~/ »-9( G500

Date and Mil. Time Reported @ 7-,7-9¢

/000

é/

[/

Person Reporting

A0l E Telephone #

(778) 735 92035

-

Representing Agency, Firm, or Cit

izen SPECIALT b4 CcHE~ I (.

L)

Responsible Party SPECiat 7 CHEm . IVE -
" Contact Name LEOnARp mOORL Telephone # (7/5°) 73 §$~ 90353
Address . - City, State, Zip Code
2 SFPHwTRm 57 AR JtETTE , Lr) 54743
Substance Involved Amount & Units Released | Amt. Recovered Is this a 304 (11004 42 kUSC) spill?
AceEF?C  Acip /2 L, 70 ¢~4 . | OYes ®MNo O Unknown

O Solid [ Semisolid ™ Liquid [ Gas

Color

Odor

Exact Location (inc. address, facility name, mileage, bldg. #, etc.)

Lulttdvg F7Q

~SPOCCHETY CHLm, 77 .

2 STANTON ST. = g s/ E7TE, i)
City 0,2 iE77 € County 2.0 0g 7€ Lat/long :
DNR Region ¢ 4 _ __'%_ ‘Ysec_ T NR __(E/W) | Weather Cond. scanvy cacm
Cause of Incident CASLET [fasluné 178 LInE TRArS fERRI~E /”1&/’56 i
RBeanlsyvé F2190 7o LAl CA/.

Spilled Substance Impact To:
Check (¥) all that apply

Air OO Potential

Soil ™ Potential
Groundwater B Potential
Surface Water E¥ Potential
Name: menom~vee K.

NM®O

Spill Source:

Transportation Accident, Fuel Supply Tank Spill
Transportation Accident, Load Spill
Industrial Facility [ Paper Mill

Ag Coop/Facility/Food Factory/Facility
Gas/Service Station/Garage/Auto Dealer, Repair Shop

Storm Sewer [ Potential
Sanitary Sewer [0 Potential
Concrete/Asphalt [0 Potential
Private Well [0 Potential
Contained/Recovered

Other:

o I

Public Property (city, state, church, school, etc.)
Utility Co., Power Generating/Transfer Facility
Private Property (home/farm)

Construction, Excavation, Wrecking, Quarry, Mine
Airport Facility O Railroad Facility
Other

Ooo0oooOoooxkOO

X Chemical Co.

Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler

Action Taken By Spiller
O No Action Taken

O No Action Needed

[0 Monitor

B Cleanup Method:
ScenALe Sosd

P Waste Destination:
Enr s, ZPet)nls<STL &amr¥y
O Containment

O Contractor Hired
Name:

O Other:

Injuries? [ Yes B4 No If yes, how many?

Has an evacuation occurred? [ Yes X1 No Potential? (1 Yes [ No

Are there any resource damages?

O Yes &I No O Potential What kinds?

Other Agencies Notified (¢ first column if notified); Check (+) both columns if on scene

O O Fire Department/Hazmat
O O Local Law Enforcement
O O LEPC or Local Emer. Gov.
O O Regional Response Team

OO Local DNR

O O Div. Emer. Gov.
OO DATCP 608-224-4500 OO O Chemtrec 800-424-9300
O O DHSS 608-266-2830 O O Other

00 EPA

O O Nat'l Resp. Ctr. 800-442-8802

‘V:Incident Commander, if
known:

Phone:

<

Prepared By:(Printy 2, .,c 444

D

s 4 p )

KT

Date: y-/5-24

Rpt'd to DATCP? OYes ONo

Person Notified:

Region Notified: Time:

Date:

Invstgtd By:(Print) a0, , , prre¢ s. 77

Sign) . g f S FAD

Date: 5. />.5¢

Site Closed? es [ONo

Spill Coordinator Signoff:

Date: | Transferred to ERP? [ONo

[OYes; Case #

NFA Letter Sent? (OYes [ONo

Spill Packet Sent? OYes [ONo

M Additi(;;lél Comments on Reverse
i 7
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State of Wisconsin Substance Release Report (Con't)
Form 4400-91 Rev. 11-95

Date and Military Time of Incident » >-/7- 92, o500 | Responsible Party s occ, 0z 7Y cHéM.

Additional Comments:

REORESEVNTATIE [from SAPECIAETY CHEMm. CALLEL 70 | e7hTe THAT

TAEG gayp 4o ACETIC ACIP  SpI2L +wS)0 LPLANT gupounyS . GRAVEL

¥ S0l beAS  AREAMopES A~ LLACH s Lum fSTER  FOR  canTRACT g EmovAl.
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State of Wisconsin Substance Release Notification Form

Hour Emergency Hotline Number: 1-800-943-0003 Form 4400-91 Rev. 11.95
Date and Mil. Time of Incidest  "7-[7-Yp {53 | Date and Mil. Time Reparten  7-42-9¢»  (9:39

remmoprtioe "y [ehiend | Telephone # (45) 0332
Repecseating Agency, Firm, or Cltizen Sm*)nw‘u Chem. pmilucks F

Responsible Party

Contact Name 'L + Telephane & (75) 215 - %{m)

Address U '8

m oe Invzaved. d Eun; 5 U

DSolid O Semtsolid Jliquid O Ges

Color
Exact Imﬂml(im: addiresx, l‘mlﬂy A, mﬂﬂgu w: ¥ o) W OP b m 53[?0 Mm
L XA 'j 1t
. : : bt AL e § LT -_.;'.*f”"’  res

Yy P g :‘- Py
TINR Regian J_ mD n "* ik "”ﬁﬁﬁﬁfﬁm T

Cause of Incident 8@[_‘@5 tof d vValuve of

Spilled Subsiance Impect Action Taken Ry Spiller

Check (V) ) that apply O Transportation Accident, Fuel Sq:ply Tinih Spill ~{ O No Acrion Taken

O Air O Potential 1 Transporistion Accideni, Load Spll O No Action Needed

£ Soil [0 FPotential O Ingduserial Facility 13 Paper Mill (e Chemical Co. | O Monitor

O Groundwater O Porenwial 0 Ag Coop/Facility/Pood Factory/Facility ] M Cleanup Methnd:

0 Sorface Water D) Potential € 0O Gus/Service Station/Garage/Anto Dealer, Repair Shop I(Lm%ﬁL
Narue: 0 Pipeline, Terminal, Tank Farm, O Jobber/Wholesalex ¥ Waple Pestingtion:

D Swrm Sewer O Potontial O Pablic Property (cily, state, church, school, &te.) _‘ﬂum

[1 Sanitary Sewer IO Poteptial - 1 Unility Cn_, Power Generating/Traunsfer Pacility O Consainment

] Cmmme!hspluh & Potcntial D Privac Property (homestarim) O Contrsctor Hired

O Prmm: Well O Poreniial {1 Consfruction, Excavation, Wreeking, Quarry, Mine Name:

a Compnedf [ Airport Facility [0 Rafhmad Focility i

¥ Oer: ,@ﬂ_—_ O Othet O Other:

Injuries? [ Yes ym. M yes, how rany? | Hus an evacuation occurred? O Yes WNo Poteatial? O Yea ONo

Amihmmyusmrm damages? [1Yes (@No [ Potentinl What kinds?

. Other Agencies Natificd (¢ first colunm if nolified); Check () hoth colwims if on scone
OO Fire Department/Hazmat )01 Local DNR o0 EPA

00 Local Law Enforcement D0 Div. Emer. Gov. OO Natl Resp. Thr. B00-442-8802 |
OO LEPC or Local Emer. Gov. O [ DATCP 60B-224-4500 (101 Chemwer 800-424-9300
O 0O Regional Response Team 0 DHSS 608266283 101 Orher

—

Prepared By:(rini™ < Signi ) Dute7f{ 794 Rpt'd 1o DATCP? OYes ONo
Person Notified: 377 7] ~ Reglom Notifivd: Time: DFLD) Dot ?/;gfq@
Invetged Ry:(Pring ' t5hm) : Date: Site Closed? OYes Do
$Spill Coordinstor Sigoofl: Date: | Transferred 0 ERP? [No | NFA Yadter Sent? CYes 0N
I¥es; Case #
Splil Parket Sent? [TYes DNo

O Additons] Commenis on Reverse






