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oy SUBSTANCE SPILL/RELEASE ALERT FORM
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[] DILHR : :
[]. DATCP: o
1] NRC o ' _1-800-424-8802____

1[1 Area Director
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INCIDENT FOLLOW-UP (to include date and time)

AGENCY DEFINITIONS

DEG Div. of Emerg Government : NRC . - Nat'l Response Center (Federal Reportmg .
CHEMTREC Chemical Transportation Emerg. Center . Environmental Protection Agency US Coast Guard)
DNR Department of Natural Resources DILHR  Dept. of Industry, Labor and Human Relations
D0T/State Patrol Dept. of Transportation DATCP  Dept. of Agriculture, Trade and Consumer Protection
DH&SS ~ Dept. of Health & Social Services

Reminder: If the release is of an EHS or CERCLA chemical. at or above the reportable quantity, the responsible party

must also submit a follow-up written report per Fed. Statutes, as soon as practicable, to the State Emergency Response '

aoagzx 7865, Madtson, W1 53707-7865, the Local Emergency Planning Committee and the NRC.
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