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24-Hour Emergency Hotline Number: 1-800-943-0003 , Form 4400-91 Rev. 11-95
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[ISolid [ISemisolid F¥Liquid [ Gas Color _KED Odor _NOXE~
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OO O Local Law Enforcement O O Div. Emer. Gov. [0 O Nat'l Resp. Ctr. 800-442-8802

0 O LEPC or Local Emer. Gov. [ O DATCP 608-224-4500 [0 [0 Chemtrec 800-424-9300 ‘
O O Regional Response Team OO DHSS 608-266- 283;,0 IE/IB/Ot/hﬁr ATV 2 Fize Malsigafone:
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