
State of Wisconsin Oll_ ~8 0 U U 
._ D~partment of Natural Resources , ;;;) - '"1 ., 

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

State Div. Emergency Gov't. 
U.S. Nat'!. Response Center 

.,.. Chemtrec/Pesticides/Chlorine 

Substance Involved 

Day of Week Time of Incident 

WED, 
Day of Week Time Reported 

Quantity 

Physical Characteristics 

D Solid 

D Semisolid 

·~ Liquid 

D Gas Odor 

0 A.M. 

0 P.M. 

0 A.M. 

Units 

Units 

(608) 266-3232 
(800) 424-8802 
(800) 424-9300 

Reported By (Name) 

Spill ID Number r.--

"6 " 0 1..? lJ-=-~ 2_ 
Y Y MMD D 0-99 

Telephone Number 

SPECIALTY 0-fEt-1. INC I ( 715 ) 735-~33 
Agency or Firm Reporting 

Person or Firm Responsible 

Action Taken By Spiller 

No Action 
D Taken 

Reported thru Div. Emergen. 
Gov't. 0 Yes CX No 

Telephone Number 

( 715 ) 735-9:133 

~~~;..;;2!.TI~LI:rl..!~_,;~?::.c.~~_!_ ___ _ _ ___ _ __ ---j ~ Containment; Type 

i'gJ Cleanup; Method ~-::£!2!Ll_...R~~~~~G~~l_4~~~~ 

.......ii!==-.---+=~:::..:b:::::;-::!_' -=lf/=£;~~-=t})='=-·~T-=-==.2=-Q=-:N:..:.:,~R-=;;L=~==-i 0
0 

Amount Recovered 
Ground waters Affected Monitor r I ' " ? 

D Yes D No ~ Potential D Contractor Hired; Name --- ----,..----- ---_:__ __ 
~~~LL~~~~----~~-.--~--~~~~~----~ 

Surface Waters Affected Name of Surface Water 0 Other Action 

_D __ Y_e_s __ ~ _ _ N_o----.r-D_P_o_t_e_n_ti_al-+------------1 Spill Location 

Day of Week Time District Notified [X Industrial Facility/Paper Mill/Chem. Co. Date District 
Notified 

D A.M. D Gas/Service Station/Garage, Auto Dealer, Repair Shop 
D P.M. D 

-"'-'-LU-..lJ...J.-_ __ -'---Uf.-JJ..&---+-....L.'--"'UL.l-'l-------- -1 Ag Coop/Facility/Cheese Factory/Creamery 
Telephone Number 

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

.... D.._a...,te""-'I""nv_e_.s_.t.,igua..._t ... ed..<U.--,--D-ay_o_f_W_e_e_k-+-Tim-.-'-e .... I ... n--'vLe_s.:...ti_g_.a~te!Z.d-....... c..u..'----1 D Public Property (city, county, state, church, school, etc.) 

9-~ l -gq fhU( ""O ~ ~ J& A.M. D Utility Co., Power Generating/Transfer Facility 

- - -------'------- +------ --- D _ _ P_._M_.-1 0 Private Property (home/farm) 

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

LI.'Jlt.~(LI'::f--!o....Jrti'M.t.~~~~--.L___I'--'--c~~!J.:.~~~tJ,;,~----1 D Transportation Accident, Fuel Supply Tank Spill 

No Action 
D Taken ® Investigation D 

Supervise/Conduct 
Cleanup 

D Transportation Accident, Load Spill 

D Construction, E xcavation, Wrecking, Quarry, Mine 

D Other 

D 
Spiller Required To 
Take Action; Type - ---- - - --- -------- Spilled Substance Destination 

D Air 
Contractor Hired 

D By DNR; Name ,®' Soil 

0 Amount Recovered D Groundwater 
----------------------------~ 

D 
D Surface Water 

29.29 Enforcement 
- - - - - - - - - - - --- - --- - ------ --10 StormSewer 
Other Agencies on Scene 

D Sanit ary Sewer 

Local - - - - - - - - - - --- - - ------ - - -
D Contained/Recovered 

D 

State - - - - - - - ---------- ------ -

Federal 

Additional Comments: 



State of Wisconsin 
- Department of Natural Resources 

TOXIC AND HAZARDOUS SPILL REPORT 

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

Reported thru Div. Emergen. 
Gov't. 0 Yes 0 No 

__ , __ , __ , T __ N, R __ _ 

Containment; Type 

Cleanup; Method 

Amount Recovered 

DNR Dist DNR Area Groundwaters Affected Monitor 

No 
0 Notification 0 Investigate 

0 Yes 0 No 0 Potential Contractor Hired; Name -----=:.:..:...:,="=--=:-:---".:..:::...-;c:-----=--:--=---
Surface Waters Affected Name of Surface Water Other Action 

_O __ Y_e_s __ O __ N_o---,_O __ P_o_t_e_nt_i-'--al-+-------------1 Spill Location 

Time District Notified 0 Industrial Facility/Paper Mill!Chem. Co. Day of Week 

~ '-( j 0 A.M. 0 Gas/Service Station/Garage, Auto Dealer, Repair Shop 
P.M. O 

--'-L...:;.~---__J'-c-____ -+--,---------L-~.-------l Ag Coop/Facility/Cheese Factory/Creamery 
Telephone Number 

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

-D-a'te,ll\oi"nv~e~s::::;t~ig:;:aztc:..ed&:..L,-D-a_y_o_f_W_e_e_k-+-T-im..c._e_I_n_v_e_s!._ti-g-at_e_d------1 0 Public Property (city, county, state, church, school, etc.) 

0 A.M. 0 Utility Co., Power Generating/Transfer Facility 

_______ __J'-c------+--------O __ P_.M_. --l 0 Private Property (home/farm) 
Person Investigating Telephone Number 0 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 

( ) 0 ---------------'---'---.:...._--------l Transportation Accident, Fuel Supply Tank Spill 
Action Taken By DNR 

No Action 
0 Taken Investigation 0 

Supervise/Conduct 
Cleanup 

Spiller Required To 
0 Take Action; Type ---'""--"~=--~f----''"""'-'~£..!:=-=----=JL_-=-.1<!_--

Contractor Hired 
0 ByDNR;Name --~~~~~~~~~~~~~~~ 

0 Transportation Accident, Load Spill 

0 Construction, Excavation, Wrecking, Quarry, Mine 

0 Other 

Spilled Substance Destination 

0 Air 

0 Soil 

0 Amount Recovered 

0 29.29 Enforcement 

~~~~~~~~~~-!~~~~~~~O~Groundwater 

Other Agencies on Scene 

Local ------------------------

State 

Federal --- --------------------

Additional Comments: 

CENTRAL OFFICE COORDINATOR 

Surface Water 

Storm Sewer 

Sanitary Sewer 

Contained/Recovered 

Other 

Person Filing This Report (print name) 



TOXIC AND HAZARDOUS INC~DENT ALERT FORM 

Report ~rjPared by 

Y_Nfuy 
l) Date of Incident 2) Time of Incident 3) Reported by 4) Telephone No . 

'1/::Lo/81 /f! 0 0 Let>"~D. 
5) Date Reported 6) Time Reported 7) Person or Firm Responsible 

qja/ar.r }5": 3 5 Speu_cj}ht d~ ~1)~/s. C /Yp-
9) Quantit»(unit) 10) Co~tact Name f 

,_55~Y 
12) sJbstance Involved 13) Quantity(unit) 14) Address / 

15 ) Physical Characteristics 

0 Solid 

0 Semisolid 

-Liquid 

0 Gas 

Odor ________________ ___ 

.:2· :sk~ sl--. 
16) City, StaLe, Zip Code 

;{~ Wd.-
17) Weather Conditions 

Wind Speed _______________________ ___ 

Precipitation ______ Yes No 

ll) Telephone No. 

( 

S4-lf3 
'-.9 

Direction ______ ~/,~~~~~--------

Temperature ______ ·~~~~~~·>~- ---------
Color _______________ ___ '<lf?o ,. Direction of Spill Movement _______________ __ 

18 ) Exact Lo:_~.tio? (High,ays I rnter~ec;io~-s I Mileage I Etc.) 

;z S'-k..sh- "Sf--r e.e.tL I /i_?vz_._yU~ . 

20) 

22 ) If Nuc lear Facility - Type of Alert 
Unusual Event Alert Site Emergency 

23) Surface Water Affected 24) 

Yes ~No Potential 
Ground Water Affected 

Yes ~No Potential 
Agency 

25 ) Distance to - 26) Distance From - NR Center 

19) County 

21) Transportation 
Related ___ __,~--"---
Transp:Jrtation 
Highway _____________ _ 
Facility -....£' 
Related 7"\: 

General Emergency 

Person Contacted Telephone No . 

800-424 - 8802 / Che!lltrec 
Population __ -=---------------~------~~---~------------------------r-------------------
Medical Care Fac. Nearest Water 

~lear est \~e ll 

Surface Wa ter 
Name 

27 ) Local Uni ts 

D EG [] 

D E.1S 0 

on Scene 

Fire 

Other 

Correctional Fac.------------ Agri 

Senior Citizen ~D-E_G_/_A_r_e_a----+------------------------+--------------------
Center _______________ Director 

0 Enforcement 

0 Engineering 

DNR 

DNR 

Days 
266-2141 

Pager No . 
608 -2 75 - 9049 

2

" ;r;::£J_n o~. ~J;J J/Y<I. Afos ufu:f ::::;i•t• " he Numb•' 

ft I \7 at ~ 608-266-2 830 

~ p lM- d ~ ~- . L// iJ . ~N-R_c ----------t--------------------------t-3_1_2-_9_3_2_-2_s_o_o _ 

PSC 

DILHR 

MFGR 

EJVG - l3 ( 6/ 84) (See reverse side for explanations & additional rrnarks) 


