Pieels Hod-14-1352 14 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 ¢ ;ov 07/:,/ /7’/ Date and Mil. Time Reported /2o ¢ /o, /9(/
Person Reporting Bewua«,DAM Fing De T . | Telephone # (720 ) 2877 - Y be>F

Representing Agency, Firm, or Citizen

Responsible Party < R D B,Qg-, Co ,4,00&;4‘/7‘0/\/

Contact Name K7 B AokonS Telephone # (720) 356 - oG5y
Address City, State, Zip Code
772Y Redwoad [ Berven Dy RowerDan W2 536
Substance Involved Amount & Units Released | Amt. Recovered | Is this a 304 (11004 42 ﬁSC) spill?
W arel Solunaiie Tonll L Zoogallons NoONE O Yes ONo [ Unknown
OSolid [ Semisolid BLiquid [ Gas Color _KED Odor _AOAE~

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

W3Y 6% Tron Keud Beoaven. Dava
City BW{, ®;¢}VV( County_ ‘Do%é Lat/long&
DNR Region 5&/\ | ___% isee ' T.. NR__(E/W). Weather Cond.

Cause of Incident Eanly AM N Alo 199 Beawan Pane Eike DePr Rz powded © \/wlecal(
60?(;9559\0“ wWarer. cavosd =0\ WALE oF = Grallod (WK convmiiver?, aod
Lhe ALoTED WK Clowed ouT Toe Bac\eDoog.,

Spilled Substance Impact To: Spill Source: Action Taken By Spiller
Check () all that apply OO Transportation Accident, Fuel Supply Tank Spill O No Action Taken
O Air O Potential O Transportation Accident, Load Spill No Action Needed
O Soil 3 Potential @ Industrial Facility O Paper Mill O Chemical Co. | O Monitor
O Groundwater 3 Potential O Ag Coop/Facility/Food Factory/Facility O Cleanup Method:
O Surface Water O Potential O Gas/Service Station/Garage/Auto Dealer, Repair Shop

Name: O Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler [d Waste Destination:
O Storm Sewer [ Potential O Public Property (city, state, church, school, etc.)
O Sanitary Sewer [0 Potential O Utility Co., Power Generating/Transfer Facility O Containment
00 Concrete/Asphalt O Potential O Private Property (home/farm) O Contractor Hired
O Private Well O Potential O Construction, Excavation, Wrecking, Quarry, Mine Name:
O Contained/Recovered O Airport Facility O Railroad Facility
O Other: O Other O Other:
Injuries? [ Yes B’ﬁo If yes, how many? Has an evacuation occurred? [ Yes m Potential? O Yes m

Are there any resource damages? [ Yes E’ﬁo O Potential What kinds?

Other Agencies Notified (v first colump if notified); Check (+) both columns if on scene Tncident Commander if
Fire Department/Hazmat Local DNR OO0 EPA ' known o
0O O Local Law Enforcement O 0O Div. Emer. Gov. 0O O Nat'l Resp. Ctr. 800-442-8802 L

OO LEPC or Local Emer. Gov. 0O 0O DATCP 608- 224-4500 OO Chemtrec 800-424-9300
0O O Regional Response Team 00O DHSS 608-266-283;9 E/[B/Ot}l;er KT z Fiege h/'ﬂflétfd]ﬁ}ﬁone:

i VAN BT
Prepared By:(Print) /\/\ avle F pu"»wx (Sign) /) / (h / // / %__/ Date: ’0//)/% Rpt'd to DATCP? OYes &0
Person Notified: "TCD AW A\ ) /}Regmn’yN}ﬁlf’ /Jd SC R Time: o8& Date: /c///@ﬁ
Invstgtd By:(Print) /\/\v&/"‘/{\/ \: P\f(—n»tﬂr (Sign) 7 ZCJ ’ '///1 B Date: Site Closed? E’Ygs ONo
oordinator,Signoff: Date: ’I:ra:lsferred to ERP? E“NO/‘ NFA Letter Sent? OYes E—a‘No/’
)‘ [S ot /0 ﬁz// %4 Hves; Casedl Spill Packet Sent? OYes BG

&-'Additional Comments on Reverse
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State of Wisconsin Substance Release Report (Con't)
Form 4400-91 Rev. 11-95

Date and Military Time of Incident <00 ©G [0 /59 | Responsible Party SR D [Rac, ConLoLuTiod
L}
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@

ATE + Smsce Fiae MansHell  (NVEST GaTineg Porenstiol AlSow Cac e

@
SORSTRNALE LNV olLUED

ARurs ey PMS 3o B Lot

A

PSS MA 350 [RsD

" h (o Yelow

SopPpLied Be AL Taw Pw\w*msm‘c Co ISSH S Grevowsved AVE

Los, Acscles, (MG ooqo (1;3) 72%-3253

Tl TS ditwivne o oxide Sb 2 waEekt, puoplent & ’S’C.o I AR
~ It 1 i <

0
S weiq(«ﬂ A0D  KasGo c,(..»() \9/0 ‘bak WIS T \cr,

”\'QM'.A ‘\Poo(eb o Croowd 13eHT~D Bored e, | debﬁcl?c{

No (/b@mu? wW A Ragooties)

Mah— Q)'W/A




