Cif-3%- 249793

04-38 -24979

State of Wisconsin Substance Release Notification Form PLEASE PRIN.
24-Hour Emergency Hotline Number: 1-800-943-0003 Form 4400-91 Rev. 11-95
Date and Mil. Time of Incident o457 0700 AM Date and Mil. Time Reported/c o 70945 - J
_ Z35=
Person Reporting Telephone #{L5 ) 9341  EXT 287
BiLL GETCATLIL
Representing Agency, Firm or Citizen MARINETTE MARINE
Responsible Pa AN .
P n fV\w \e U\k e IS
Contact Name S G etreals Telephone # ( )g*ﬂ’ S L 257
Address /2 STA~TON ST City, State, le Code
MARINETTE WI 54143
Substance Involved Amount & Units Released Amount Recovered Is this a 304 (11004 42 USC
OIL LESS THAN A GALLON ALMOST ALL [ ] Yes [ No [ |Unknown
Solid Semisolid Liquid Gas Color LIRuI D Odor
Exact Location (inc. address, facility name, mileage, bldg. #, etc.)
ON LOWER MENOMINEE RIVER — mAAZ/nETE  hARIAE  CoRP
Lily MARiNETTE N MARINETTE Faflon
DNR Region . . 1/4 . 1/4sec . NR  (E/W) Weather Cond.
NER
Cause of Incident
4
Spilled Substance Impact To: Spill Source: Action Taken By Spiller:
%lei(ir(\lﬁugggi?;ly: [[] Transportation Accident, Fuel Tank Spill] [ ] No Action Taken
[] Soil [] Potential [] Transportation Accident, Load Spill D No Action Needed 4 |
- . A Industrial Facility [ | Paper Mill [] Monitor ¢/ dc( GeaK Contaim v T
[] Groundwater [_| Potential : v A0 comtatic
Surface Water p<] Potential Chicmcal Compaity Eideanup Method: £50¢ ot 1)
o ki [] Ag Coop/Facility/ Food Factory/Facility | dan wogrd & Rup bosrt "t e peses) il
Name ménomvié  LRIVER i 5 Py
- [] Gas/Service Station/Garage/Auto Dealer | [§Waste Destination: ude
[] Storm Sewer [ | Potential - : .
: : [] Pipeline, Terminal, Tank Farm, etc. Con7RACTEL
[] Sanitary Sewer [_| Potential . ;
d [] Public Property (city, state, school, etc.) | [_]Containment
[] Concrete/Asphalt [ _| Potential - ; = :
: ) [] Utility Co, Power Generating Facility | [_]Contractor Hired
[] Private Well [_] Potential :
. [] Private Property (home/farm) Name:
[] Contained/Recovered , . . .
O] Othees —t4 Construction, Excavation, Mine, etc.
’ [] Airport Facility [ | Railroad Facility | [] Other:
[JOther
Injuries? [ ] Yes [ No If yes, how many? Has an evacuation occurred? [_| Yes [X] No Potential? [_] Yes¥| N
Are there any resource damages? [ | Yes [ | No $<] Potential What kinds? DQUALACE  wWAFEA
Other Agencies Notified (V first column if notified); Check (V) both columns if on scene Incident Commander, if
[J[] Fire Department/Hazmat [ Local DNR (][] EpAa koW
[J[] Local Law Enforcement (][] Div. Emer. Gov. [JC] Nat’l Resp. Ctr. 800-442-8802
(][] LEPC or Local Emer. Gov. [_]J[[] DATCP 608-224-4500 [ ][] Chemtrec 800-424-9300 Phons:
[1[] Regional Response Team  [_]J[_] DHSS 608-266-2830  [][] Other :
Prepared By: (Print Sign) )/ () Date: Rpt’d to DATCP? [_] Yes [ | Np
i e )‘Kf\‘\'\\\l Qq\mu (Lq e urxsg&m.a P N L vesD
tified: A D~
Person Notified: W OREE .\\ \\C = \4 e Regidn N/O ifie :{ Time: DateA \'O \-aq
Investgtd By: (Print) s JALE A )T (Sign) /I«,__/A// 7Z ) Date: 5 )5 | Site Closed? ﬂ\\/es [ ] No
Spill Coordinator Slg,noff Date: NFA Letter Sent? [_] YCSDQ
— ) / == = =
- / / C% / / 7 //G Spill Packet Sent? [ ] Yes [_] Np
/ ! [_] Additional Comments on Reverse

PLEASE PRINT



