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State of Wisconsin O
Department. of Natural Resources
State Div. Emergency Gov't.
U.S. Nat’l. Response Center

L-.3%-04303%8
(608) 266-3232
(800) 424-8802

TOXIC AND HAZARDOUS SPILL REPORT
Form 4400-91 Rev. 6-86

Spill ID Number

N Chemtrec/Pesticides/Chlorine (SO0)A24=0 300 LSBTl S T
J e Y YMMDD 099
% Date of Incident Day of Week | Time of Incident [J AM. | Reported By (Name) Telephone Number
8/17/43 lded #: 00 L PM. | Koonard Meore (715 1735-9033
6q Date Reported Day of Week | Time Reported Q AM. | Agency or Firm Reporting Reported thru Div. Emergen.
) g/13/38 Thurs, 10:15 O PM. | Spacialtychem Govt [ Fes o oL No
¥ Substance Involved Quantity Units Person or Firm Responsible \Harty)
Methyl Chloride 200 1bs Specialtychem
Substance Involved Quantity Units Contact Name Telephone Number
lLearnard Moare ( 715 ) 735-9033
Physical Characteristics Address — Street or Route
D Solid D Liquid Col ’mcue 2 Stanton St‘
. i gt City, State, Zip Code
[] Semisolid [J Gas Odor___None Marinette, WI 54143
Cause of Incident Action Taken By Spiller
No Action No
Exact Location Description (intersection, mileage, etc.) | Taken D Notification D Investigate
2 Stanton St [J Containment; Type
County Location YaYa, Y4, Section, Town, Range O Cleanup; Method
[J Amount Recovered
i*.ﬂar-in tte i R e et SONGORAS: e 3 D 4
DNR Dist | DNR Area | Groundwaters Affected Momitor
(5] aves No. 1% Pateritial [J Contractor Hired; Name
Surface Waters Affected Name of Surface Water [J Other Action
] Yes k] No [J Potential Spill Location
ga?f'DcilStriCt Day of Week | Time District Not:ifiedlj [] Industrial Facility/Paper Mill/Chem. Co.
Ot AM. | : ; ;
: ke it Gas/Service Station/Garage, Auto Dealer, Repair Sho;
8/18/88 Thurs. 10:45 ERIC TEteE s e goadert oS
District Person Notified Telephone Number bl i
- ( ) 1 Il Other Small Business (bank, grocery, insurance co., etc.)
T TRTEOTe I 414)_497 4932 : :
Date Investigated Day of Week | Time Investiga [] Public Property (city, county, state, church, school, etc.)
O am |O Utility Co., Power Generating/Transfer Facility
U pm. L] Private Property (home/farm)
Person Investigating Tel(ephone I;Iumber (=1 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler
Action Taken By DNR Ol Transportation Accident, Fuel Supply Tank Spill
; Ol Transportation Accident, Load Spill
] ’ll\{:klgstxon ] Investigation O] %‘ig::&fcmdud ] Construction, Excavation, Wrecking, Quarry, Mine
Spiller Required To D Oslity =
[J Take Action; Type Spilled Substance Destination
Contractor Hired O air
[J By DNR; Name [ soil
[J Amount Recovered [ Groundwater
[J 29.29 Enforcement g i, e
Other Agencies on Scene Storm Sewer
O Sanitary Sewer
[J Contained/Recovered
Local
(] Other
State Person Filing This Report (print name) / 4 it
/£ N ."'Af',ﬁ;{ F;'_ g \l'f 1 { S\
Federal Signature/’/ ol Dat7 Signed
£ YL (4 /A0 R 1 ¥ [/8L
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1} Date of Incident |2) Time of Incldunt{3) TReporied by e glephone No. .
4 . ;
P/” A oo MMW ‘7/(/'75’(~.9035’
5) Date Reported 6) Time Reporced Person or Firm Responsxble N
J Wi /{f/«w({- o Pt
/ ¢ - A Andonld . :
Substaﬂce Involved |9)  Quantity{unit) Contact "Lme 11) alaphone ¥o.
. o
fﬁm ARy /A s ? v
1o Subftance Involvedil3)l OQuantity{unit)|14)} Addrass
2 Kot i
13} Physical Characteristics 16) City, State, Zip Code .
. N e .
i soiid q (’ 7443
[} senisolid Odor /‘/1 17) Weather Conditjons
[] ricuie Wind Speed Directicn,
Ve Precipitation Yes No Tempe.-ature )
i cas Color_dd____u - . . -
. T Direction of Spill Movement 3
18) Exact Lovation (Highwoys. Intersections, Mileage, Etc.} 19) County
29y Caus2 of Incident d“mw.,( 21} Trarsortation
7.7 - /-, /‘ Talated
Sandin /’bv- I, 0"‘44« /!.-7 AN 0 o+~ M . gﬁmuon
. Faciiit;
t Talated
22 2f iclear Pacalicy - Type of Alerc
Unusual Event _ Alerz Site Tmergency General Emergency
23)  sur? 1/" Water Affected 124}  Ground Water Affectel | agency Person Contacted Teleochone Yo.
tes ¥ Yo Povential Yos _40 __._Potencial '
- . - NR Center
I8y Sis-anze to - 26} UDiscance From - 500-424-8802
i Populaticn /Chemtrec
Nearest saver g Medical Care Fac. Acri
Nezrast Weall Correctional Fac.__ A8
e Senior Citizen T a
g.xSzze Watov " DEG/Area
Game Cencer __________ |pirector
277 Local Units on Goenn DNR 7 ~ Davs
— — 266~21
I e 4 Fire G mnforcement U?'MMAL; ;56 2141
=5 ens 0 o DNR Pages No.
es (] other Enginecring 609-275-9049
: . DOT/State
C3] :Z :b.u..n o:‘}'s”m/» patrol
Qé;i , B s 24 Rr. Nurder
HsE
A d(masy ”f N 705-266-2330
J
., . g NRC 2-932«2500
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MG - 13 (/88 {See reyorse side for explanaticns & additional Pemarcks)
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- REPORTING A SPFILL

When you receive a call to report a SPILL the following information must
be gathered.

51858 (vate) [0:58 Gom (Time)
Zosendk Toere. (Person Calling) _ //5-735-7033 (Phone)
?ﬂuaz‘w}ﬂfw% Hev & . (Reported To) Ay /615

i P n 3 , P 5
@M“«L 914@ . DNE. fegrtid Mo Caced % Lodf - LD
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;J&cﬁa,;(i- U/Q.u (Spiller Name) VS - 735 - 7433 (Phone)

oinsid Do |

2 &1524,L4u, ff/, /\7/Lﬁ/L</L1?(2/ (Address)
?//7/?1 (Date of Spill) Y/ym (Time)
D Mt A et (Location of Spill)
‘7€J7Q; (Surface Water Affected)
77?5{5{4¢/€ﬁ4ié;14442;/ (Type of Material) 3 4/ &/ (Quantity)
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W‘“ ook pv. Ohsomiest (Cause Of Spill)
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g:ﬁes __No (Was the Coast Guard or Emergency Government Called?)
SEE PAGE 104-2 IN SPILL MANUAL FOR FOLLOW-UP PROCEDURES
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