
State of Wisconsin 
Department of Natural Resources 

, State Div. Emergency Gov't. 

~ U.S. Nat'l. Response Center 
Chemtrec/Pesticides/Chlorine 

~tAY 2 2 lg@9 
Date of Incident Day of Week Time of Incident .8 A.M. 
s·- /S-1!''/ A C1N. -f: {) 0 0 P.M. 

Date Reported Day of Week Time Reported 8- A.M. 

.s- ;s-~1 m Cl/1/, -t-.· s o 0 P.M. 

Substance Involved Quantity Units 

x '-~'-c/1/c /0 (;,A~&,<?#$ 

Substance Involved Quantity Units 

Se,&. ftt~IC A C / /) /0 r;'4/.L'11A..$ 

Physical Characteristics 

0 Solid 0 Liquid Color 

0 Semisolid ~ Gas Odor 

Cause of Incident 

0/)E.-v vAt. f/~ /"""f /P~ l'f'~A4/{ 
Exact Location Description (intersection, mileage, etc.) 

"R:'" c /1ft.-r'1 c .1/t(,..., • # .2 STA/1/t·D~ ff." 1"7 4/J.I/vciT-F 
County Location V. V. , V. , Section, Town, Range 

/"14A ,,vcffc ~ tv-. -/1/E, .!!... 6, T ~ o N, R ~-4- ~ 

DNR Dist I. DNR Area Groundwaters Affected 

J. .rJ I} ,-,A IJ.I/110. tir 0 Yes ~ No 0 Potential 
Surface Waters Affected Name of Surface Water 
0 Yes ~No ~ Potential A,(!""'-' P~IAI~ ~~~,< 
Date District Day of Week Time District Notified 
Notified ~ A.M. 
S-/~-g-9 """~A/. I 0:09 0 P.M. 

District Person Notified Telephone Number 

L. /<~ 16"5"€" !"'-I+ ) 4f r -t- 1-1- <T8 
Date Investigated Day of Week Time Investigated 

S-IS-f'1 
E5 A.M. 

""'0/V. r: oo 0 P.M. 
Person Investigating Telephone Number 

/"'ICI'IA Et. s . .1< ITT (7/5 ) 73::2_-010/ 
Action Taken By DNR 

0 
No Action 

~ 0 
Supervise/Conduct 

Taken Investigation Cleanup 

Spiller Required To 
0 Take Action; Type 

Contractor Hired 
0 ByDNR; Name 

0 Amount Recovered 

0 29.29 Enforcement 

Other Agencies on Scene 

Local f>·l't! C"" ~~ ,/) r. ./'OL.ICc PE ,4/. 7~1-CJT"'f 

~~SC:If~ ""'A~;.Mf?R' <o, .. 
State c,.., ~l't. 6t! "1/C '1 aol/r, 

Federal 

Additional Comments: 

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

(608) 266-3232 Spill ID Number 
(800) 424-8802 z.g_o s 1 s = o3 (800) 424-9300 

YYMMDD 0-99 

Reported By (Name) Telephone Number 

/'?AA.I~dc { /,R.6 .P,Ej7[." ( 7/5 ) ? 35<J34 ~ 
Agency or Firm Reporting Reported thru Div. Emergen. 

Gov't. 0 Yes lSi! No 
Person or Firm Responsible 

-s ,f) ~ClAt. T1 e/le/'1 co~/'· 
Contact Name Telephone Number 

~~. L.~~I'V~A. /} ;"1100.;e-(". ( us ) 735"- ~OJ 3 
Address - Street or Route 

S" ~~c /,t /. 1'1 CHE/""1. co~r. 
City, State, Zip Code 

:zt=-:z 5"/AN/"O/V sT. ,/'14AJN ~/T~ W~ 5'~ /43 
Action Taken By Spiller 

/ 

No Action No 
0 Taken 0 Notification 0 Investigate 

~ Containment; Type A:c,or lA/ /.CA,V/ 

~ Cleanup; Method V'~rJ'7/,t.;A r/ON 9' ,.., Q /' {,f ,/-) • 

0 Amount Recovered 

0 Monitor 

0 Contractor Hired; Name 

0 Other Action 

Spill Location 

~ Industrial Facility/Paper Mill/Chem. Co. 

0 Gas/Service Station/Garage, Auto Dealer, Repair Shop 

0 Ag Coop/Facility/Cheese Factory/Creamery 

0 Other Small Business (bank, grocery, insurance co., etc.) 

0 Public Property (city, county, state, church, school, etc.) 

0 Utility Co., Power Generating/Transfer Facility 

0 Private Property (home/farm) 

0 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 

0 Transportation Accident, Fuel Supply Tank Spill 

0 Transportation Accident, Load Spill 

0 Construction, Excavation, Wrecking, Quarry, Mine 

0 Other 

Spilled Substance Destination 

~ Air 

cJoJ 0 Soil I 
0 Groundwater 

0 Surface Water 

1J 5-'~~i! 0 Storm Sewer 

0 Sanitary Sewer 

0 Contained/Recovered 

0 Other TA t/~1"6 
Person Filing This Report (print name) 

/17/C f/AEL s. /< 1-r / -:8:/""7 5 
Signatur~ • L J ..J ~ I Date Signed 

""-:P7 _.... \ S-/.5'-'?'f 



------------------- -

't 

State of Wisconsin 
D~ij>artment of Natural Resources 

Date of Incident Day of Week 
5-15-89 Monday 

Date Reported 
5-15-89 

DM; of Week 
on day 

Substance Involved 
Xylene 

Substance Involved 

Physical Characteristics 

D Solid D Liquid 

D Semisolid D Gas 
Cause of Incident 

~AY 1 7 198Q 
--

State Div. Emergency Gov't. 
U.S. Nat'!. Response Center 
Chemtrec/Pesticides/Chlorine 

Time of Incident []<A.M. 
3:35 D P.M. 

Time Reported D A.M. 
3:45 £1 P .M. 

Quantity Units 
500 gal 

Quantity Units 

Color 

Odor 

Chemical reaction - disapated 
Exact Location Description (intersection, mileage, etc.) 

Frlri l i t R"'l"t"'rl 
County Location V.V., V., Section, Town, Range 

Mar inette 
__ , __ , __ , T _ _ N, R _ __ 

DNR Dist I DNR Area Groundwaters Affected 

I Mn m::~r DYes D No D Potential 
Surface Waters Affected Name of Surface Water 
DYes D No D Potential 

Date District Day of Week Time District Notified 
Notified D A.M. 

' D n;c:tr; r t ::~ lY'o rl nl"\t;-F; brl P.M. 
District Person Notified . ., Telephone Number 

( ) 

Date Investigated Day of Week Time Investigated 
D A.M. 
D P.M. 

Person Investigating Telephone Number 
( ) 

Action Taken By DNR 

D 
No Action 

D D 
Supervise/Conduct 

Taken Investigation Cleanup 

Spiller Required To 
D Take Action; Type 

Contractor Hired 
D ByDNR;Name 

D Amount Recovered 

D 29.29 Enforcement 

Other Agencies on Scene 

Local 

State 

Federal / 
\.. 

Addit ional Comments: 

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

,(608) 266-3232 Spill ID Number 
(800) 424-8802 
(800) 424-9300 --------

y YMMDD 0-99 

Reported By (Name) Telephone Number 

Al WohlfPrrl ( fiOR- ) ?fifi-lRq? 
Agency or Firm Reporting Reported k u Div. Emergen. 

Gov't. Yes D No 

Person or Firm Responsible 
Spec i alty Chern. Prod. Co r p. 

Contact Name TelelJhone Number 
Dr. Leonard Moore ( 15 ) 735-9033 

Address - Street or Route 
2 St anton Street 

City, State, Zip Code 

MarinettP 
Action 'Taken By Spiller 

No Action No 
D Taken D Notification D Investigate 

D Containment; Type 

D Cleanup; Method 

D Amount Recovered 

D Monitor 

D Contractor Hired; Name 

D Other Action 

Spill Location 

D Industrial Facility/Paper Mill/Chem. Co. 

D Gas/Service Station/Garage, Auto Dealer, Repair Shop 

D Ag Coop/Facility/Cheese Factory/Crt!amery 

D Other Small Business (bank, grocery, insurance co., etc.) 

D Public Property (city, county, state, church, school, etc.) 

D Utility Co., Power Generating/Transfer Facility 

D Private Property (home/farm) 

D Pipeline, Terminal, Tank Farm, Oil J obber!Wholesaler 

D Transportation Accident, Fuel Supply Tank Spill 

D Transportation Accident, Load Spill 

D Construction, Excavation, Wrecking, Quarry, Mine 

D Other 

Spilled Substance Destination 

D Air 

D Soil 

D Groundwater 

D Surface Water 

D Storm Sewer 

D Sanitary Sewer 

D Contained/Recovered 

D Other 

Person Filing This Report (print name) 

Jodi Armstrong 

~IAu~~ ~h 1r1AO 
I Date Signed 
5-16-89 

(/ ~. Dr . Moore not1f1ed DNR, NRC, Mar1nette F1re Dep t . and Pol1ce Dtp., Sher1ff. Everyth1ng 

is alright now. 2 employees and 1 policeperson are i n the ho spital for precautionary 

CENTRAL OFFICE COORDINATOR 



'"? 

TOXIC AND HAZARDOUS I NC IDENT ALERT FORM 

Report Prepared by 

h7L LJot4fircRD 
1) Date of Incident 2) Time of Incident 3) Reported by 4) Telephone No. 

5/1')"/?'T 3:35AM. PR. Leo).)Ate_J fl'looRe (7;s) ?.3s-9o33 

5) Date Reported 6) Time Reported 7) Person or Firt::ResponsibJ ~ CoRp. s/15/ gq 3:'-15 ~ Sfecitdi-y C eM. P~o t{c. 5 

8) Substance Involved 9) Quantity (unit) 10) Contact Name 

X)' I eAJe &-r 5oo ,,.f. 1fj 
12) Substance Involved 13) Quantity(unit) 14) Address 

2 StA~LoiJ S"t 
15) Physical Characteristics 16) City, State, Zip Code 

0 Solid rYlARI~ i1te, WI 
0 Semisolid Odor 17) Weather Conditions p 

Liquid Wind Speed 

~ 
Precipitation __ Yes No 

Gas Color --
Direction of Spill Movement 

18) Exact Location (Highways, Intersections, Mileage , Etc . ) 

# I'(, N //, 

20 ) Cause of Incijent ~ . ? 
c h~1t1l~; ~If c 1~1\1 I 

22) If Nuclear ·Facility - Type of Alert 

11) Telephone No. 

#'I 

Direction 

Temperature 

19) County 

/Yh;e 1 iJ e/t 
21) TrarlSJX)rta tion 

Related 
Transportation 
Highl.e.y 
FacJ.lity . / 
Related v 

Unusual Event Alert Site Emergency General Emergency 

23) Surface Water Affected 24) Ground Water Affected Agency Person Contacted Telephone No . 
Yes No Potential Yes No Potential 

25) Distance to - 26) Distance From - NR Center 
800-424-8802 

Population / Chemtrec 
Nea.::est Water Medical Care Fac. 
~lear est \-Jell Correctional Fac. Agri 

-

Surface 
Senior Citizen DEG/Area Wa ter Center 

Name Director 

27) Local Units on Scene DNR 
_lpt( V ;t,M S" hAit1 Days 

0 EG g Fire ~ Enforcement 266-2141 

D D D DNR 
' .. .. ;. / I Pager No. 

E!1S Other Engineering 608-275-9049 

2 8) l1c tions Taken on Scene~ 2 eMploy·uS 
DOT/S tate 

!?~ /Yloae-L /1/ ;;1( h--e · Patrol 

H&SS 24 hr . Number 

P/'1 R I ? , f, ieftl.. " ,.; 608-266-2830 

IYRC: ;,,ru-i; /,t ~i NRC 312 -9 32-2500 

r~ PD /J1,(l~;JJ~ Fo~ r ('Q CIU). JO" PSC 

.J;V/cll! ,cF' cbv.VJI\j lyt() DILHR -.. 
Qk:_ 5' I Tt-( /J 'I I d Jv 

\ 
MFGR 

El'1:; - l3 ( 6/ 84) (See reverse side for explanations & additional rerarks) 



Give a complete account of the alarm including the following: situation on arrival, where the fire started, 
cause, progress of the fire, any rescue, first aid given, Injuries to citizens and firefighters, tools and 
equipment damaged and any other facts pertaining to the alarm. 

eua_c_I.A.,_a.te.., C~e.r;<'~e- 1 /bvft d;re~t(JyJ ,"t~,t~dJ. 

lhJ~ r:A4-f of! 67 e'"1f)dye--~J 0-ht'l) 

~ J 

tvb fiJ c::.. J c-fe .s -f;,~f e, 
I 

;v I 

DATE ............................................................... ,. TIME ...................................... DISMISSAL .................................. .. --



NEWS RELEASE 

AT 0349 AN ALARM WA S REC EIVED FROM SPECIALTY CHEMI CAL . WHEN WE ARRI VED WE WER E 
INFORMED THAT A VAPOR CLOUD FROM A MIXTURE OF XYLENE AND SULFURIC ACID HAD BEEN RELEASED . 
MOST OF THE RELEASE WAS CONTAIN~WITH IN THE PLANT. MARINETTE FIRE NOTIFIED MENOMINEE 
FI RE, MA RINETTE AND MENOMINEE EMERGENCY GOVERNMENT DI RECTOR. A COMMAND POST WAS SET UP ON 
ANSUL WORMALD INTERNATIONAL PROPERTY BY MARINETTE FIRE. ANOTHER COMMAND POST WAS SET UP 
AT MENOMIN EE SENIOR CENTER BY MENOMINEE FIRE. BECAUSE OF THE VAPOR THAT WAS BEING 
RELEASED IN TO THE AIR, AN EVACUATION PLAN FOR 8/10 OF A MILE FROM THE MARINETTE PLANT ON 
THE MENOM I NEE SIDE OF THE RIVER WAS BEING IMPLEMENTED. THE VAPOR RELEASE STOPPED WHEN THE 
VALVES WER E SHUT OFF, THEREFORE THE EVACUATION NEVER TOOK PLACE. THERE WERE SOME 
EMPLOYE ES OF SPECIALTY CHEMICAL COMPANY THAT WERE TREATED AT BAY AREA MEDICAL HOSPITAL. 
SUPPORT INFORMATION WAS RECEIVED FORM SPECIALTY CHEMICAL COMPANY CHEMIST, CHEMTREC AND 
THE MARINETTE FIRE COMPUTER. 

MARINETTE FIRE DEPARTMENT ~OULD LIKE TO MAKE A SPECIAL THANK YOU TO MENOMINEE 
FI RE, MENOMINEE POLICE, MARINETTE POLICE, MARINETTE SHERIFF DEPARTMENTS, TRI CIT~ RESCUE 
SQUAD, MARINETTE AND MENOMINEE EMERGENCY GOVERNMENT DIRECTOR FOR THEIR ASSISTANCE IN THI S 
EMERGENCY. 



.. . . 

Department of Natural Resources FACILITY CONTACT FORM 

Form 3400-51 Rev.5-87 

~ , (f' ~J ·r: or r~·).. 

D PRETREATMENT WWf}. ATI'N. ______ _ 

D ENV. ENF. EE/5 D MUNIC. WASTEWATER SECITON WWfl 

i'~ .. _~· '{.~ ... .-

0 PRIV. WATER SECITON WSf}. ~·WASTEWATER SECITON WW.fl. 
n~' ..... t.• ·o~·::: ... -, J - • ! ~ -c' r -

D PUBL. wATERsEcno~w~i2 ·: •. ·~::.,0 --____; ______ oiSTRicr 
~ . ~ -. .., 

Facility Name _ - Location (Address or 1/4-1/4) 

D7Jbj_ .5"8 9 
M M D D y Y 

Time (2A-Hour Cock) 

{) '1_:3 :0 ·- ·~::~. 

Con~Me~ :,•.:.1..-:c'\J~~ r .J~ 

C Jn·perSfm "\ !· ~ephone 
; : ('; .:;;.- • -·· !._ ... : ~? 

Sf?ect/1-C!YCta?lf -~~ttcd -~~Ill'€~ 
.• ·.:...<: C.o~-' TI : T -~ 

~-~---. :,·· ~MAl~ 
Facility I.D. WPDES Permit Nwnber District No..,_ D~ Person M~ Con~ct 

~ 3 Q _Q_ Q_ ~·i~ .. ± 'Q_ _ ·;; ::.....=_ ---- -·- 4 OPI/1:01 {Y·i 

Facility Representative Contacted . . . , . - . !Tide or Position of Representative 
'DR (_ rc:vr.J~ . ··;yz oo--e~ , -- , ... - .,,i ;_ .. ~.., , · • ~ J 

Activity Codes .• . : -~ ~ 1Representative's Telephone N~ ~~l~g area code) _·· : ~ ~ . 

:S.. e_._ ---·· --- -- ·- ----- 71~--?.J..s-:'"r: ?.o33 :":,, qj 

8 .: -771<--?FetiJi~ (Z;I?J7ti L~CdYJGP A 1((;=?.-&?fJC o~ 

occvte.t{l'Y : · r. .. 4t&:ii;£:"~f 4 t;f&J{;zy ':··.l~c/k:;z?_i_ .~: .. ~-: 

,eume Dk ··J~~-;q -· ·;Jdfi4~ii/ 1/lf?dr 6PJ _ ~c· ·· -··~ 

,1{/-CID :JtLt~ .; ~>~J9V ~ 21iz> AUk:?·&(:. "$i/?l:"Z/JC/c 
14t::tD hV ait:C ze~ .~czz-1£ .. ~1 ''": ;;;.s :-·!··--l ]-~ 

e£Ctif1'tt/G: H~ 4Nb tY~p~ ~ 
. 5/?Ju Lfi;Jll!ld ~--'- .. 3a '- _e-m »Vvze::l ( 5~--tA.JitiZ~ 
/tKqyND s: .5o #?t1 s:--tS-f?2 ) ~~: ·: ~7111:!' t).//NQ /vJ.f/67_) .Pl'e · 

... _ e''"' . ... ...... ,; 

SfJt(L AJ2n01 /NJP ~GZ!~ 2&/C&~ .. 42~ 
. ~ ..... ... ... ~ ... 

!Als/Jeq@ ~c ,~ I!Nt::?· · ?i{?;r 

VJ.tW>SB 1UJo Wo~~ 1/J l3z..o6- 1r1 

<11 MC ~ <7D dd!() l'W-- A S ~ 72461 AzJ V 7J-ruF 

(t A-vrt.. <[!? W])J?1Y . 
D Check if Additional Sheets Attached 


