State of Wisconsin
- - Diépartment of Natural Resources

OY-328 -04Y D92

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

U, Nat, Reopanse Conter (800) 4248307 ST e
.S. Nat’l. Response Center - S d A N -0
- Chemtrec/Pesticides/Chlorine {800) 424-9300 Qlc‘_1_,‘3‘_k pom, L_:)_

YYMMDD 099
Date of Incident Day of Week | Time of Incident [J AM. | Reported By (Name) Telephone Number
9/20/89 WED., O pm. | SPECIALTY CHEM., INc, (/15 1735-9033
Date Reported Day of Week | Time Reported [J A.M. | Agency or Firm Reporting Reported thru Div. Emergen.
9/20/89 WED. 3:45 I PM. | SAME Govite E1%e'™ Y No
Substance Involved Quantity Units Person or Firm Responsible
METHYLENE CHI ORIDE 35 GAL, SPECIALTY CHEMICAL, INC
Substance Involved Quantity Units Contact Name Telephone Number

Dr. |EONARD MooRE /15 » 735-9033

Physical Characteristics

[ Solid

Address — Street or Route

2 STANTON STREET

™ Liquid Colorm

[] Semisolid [ Gas Odor

City, State, Zip Code

MarINeTTE, W[ 54143

Dok In7d?§L roptored $Seul dromn

Exact Location Description (intersectio?_, eage, etc.)

2 Stanton Stree

County Location YaVa, Y, Section, Town, Range
| .
SE NMLELE, 130N, r2YE]

) —= =5

DNR Area | Groundwaters Affected
] No @ Potential

DNR Dist

LeaD [MAR | O ves

Surface Waters Affected Name of Surface Water

Action Taken By Spiller

No Action
Taken

Containment; Type
Cleanup; Method v

No
O Notific.}tion 1L ] Inves’pigate

Amount Recovered

Monitor

Contractor Hired; Name

O000ORK O

] Yes E] No [J Potential

Time District Notified

(] AM.
3:30PM

Date District Day of Week
Notified

9/20/89 WED.

Ll pm.
Telephone Number

(414 ) 497-4040

District Person Notified

Diane Hanson

Date Investigated Day of Week

9-2| 89 |Thor.

Time Investigated

100 % AM.

P.M.

Telephone Number

(US V732 0/9/

Person Investigating

li’m "é 4 < Z%Mu' 17
Action Taken By DNR

No Action
Taken

Supervise/Conduct

& Investigation O] Cleanup

Spiller Required T'o
Take Action; Type

Contractor Hired
By DNR; Name

Amount Recovered

Other Action ‘_—%‘{gﬁﬁﬁl O -
ill Location Wil

S

o)

16053 I S 01

29.29 Enforcement

Other Agencies on Scene

Local

State

Federal

m Industrial Facility/Paper Mill/Chem. Co.

& Gas/Service Station/Garage, Auto Dealer, Repair Shop
O] Ag Coop/Facility/Cheese Factory/Creamery

O Other Small Business (bank, grocery, insurance co., etc.)
[J Public Property (city, county, state, church, school, etc.)
O Utility Co., Power Generating/Transfer Facility

D Private Property (home/farm)

] Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler
] Transportation Accident, Fuel Supply Tank Spill

] Transportation Accident, Load Spill

O Construction, Excavation, Wrecking, Quarry, Mine

L] Other

Spilled Substance Destination

O Air

E Soil

[J Groundwater

[ Surface Water

[J Storm Sewer

O Sanitary Sewer

[] Contained/Recovered

L] Other

lac)

Date Signed

w/-%F

re
-

on Filing This Report (print name)
&mjﬁ Cocsimarr

1\.@.

Additional Comments:

&//osw? /9 [x3

VA 1/se//2
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Spill ID Number

YYMMDD 099

9&53

Dﬁof Incident Day ofW Time of Ipdent O AM. ted By (ﬂ;z ’ Te’lephone Number
./QG'Y7 [ O pMm M/z/ D& )
Date Reported Day of Week | Time Reported D AM. | Agency or flrm Reporting Reported thru Div. Emergen.
" = 35 XP.M. Gov't. [ Yes O No
Substance Involv Qu‘é;xrt;ity nits Person or Firm Re onsxble ﬁ
em / wets
Nethy e/u gé[d‘/o/(. Fecinl ! rod
Substance Favolved Quantity ys C\ t Name& ea 7T #7 Telephone Number
25 s Wm (715 ) 7% -
Physical Characteristics ﬂ Address — Street or Route
[] solid iquid Col Q\ S\fh ﬁ J/ 5’_
b & e Cf{y, State. Zip Code !
[J Semisolid [ Gas @Odora. - e gle ”7 /¢/? L 7‘+ - B S/ / (/5

Cazse of incxde%t % b _ﬁA

Action Taken By Spiller

No Action No
Axact Location Deggcription (mtersectlon mileage, etc.) i c”% Taken [] Notification ] Investigate

9‘ éf Containment; Type

County Location YaYa, Y, Section, Town, Range N Cleanup; Method
T N. R [J Amount Recovered
DNR Dist | DNR Area | Groundwaters Affected L Monitor _
[ Yas= - EliNe: - =S Potential [ Contractor Hired; Name
Surface Waters Affected Name of Surface Water [J Other Action
[] Yes [J No [ Potential Spill Location
gasz .D;strict Day of Week | Time District Notified [ Industrial Facility/Paper Mill/Chem. Co.
otifie
W ;— “{b _EK?II:’I/I L] Gas/Service Station/Garage, Auto Dealer, Repair Shop

Distri erson Notified Telephone Number ~— U P orpi s Bic e Lo S ek

Ehﬂ? Yy ( ) [] Other Small Business (bank, grocery, insurance co., etc.)

2.
Date Investigated | Day of Week | Time Investigated [J Public Property (city, county, state, church, school, etc.)
O am |O Utility Co., Power Generating/Transfer Facility
O pm. [J Private Property (home/farm)
Eessmyinyestgation Telephone Number O Pipeline, Terminal, Tank Farm, Oil Jobber/W holesaler
Action Taken By DNR ( ) | Transportation Accident, Fuel Supply Tank Spill
At i B Transportation Accident, Load Spill

No Action S /Conduct
[ vaken =3 Investigation ] C‘ig:ilvl:s; g ] Construction, Excavation, Wrecking, Quarry, Mine

Spiller Required To L] other
O Tl:lke Acti(()ln; Type %jﬁ W Spilled Substance Destination

Contractor Hired 0 air
] By DNR; Name s

<
[0 Amount Recovered [J Groundwater
[J 29.29 Enforcement @_@&L DD Surface Water
Other Agencies on Scene Storm Sewer
U Sanitary Sewer
Tlocal [J Contained/Recovered
(] Other

State Person Filing This Report (print name)
Federal

Additional Comments:

e L

Date ;}/
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TOXIC AND HAZARDQUS INCIDENT ALERT FORM

Report/P/Zrared by
F ey

1) Date of Incident [2) Time of Incident|3) Reported by 4) Telephone No.
X 5 » ] i : 2
%/20/5‘7 /ﬁt ke Lefw-w,.AO. Menne (7/5') 235 ~%2033
Date Reported 6) Time Reported 7) Person or Firm Responsible
® - _— ) « ‘}Z C/ % )é Q
/2069 ]5: 35 el Chenn. Pudhds Corp.
v
Substance volved 9) Quantity(unit){10) Contact Name / 11) Telephone No.
-..//Z CZM 35 A
12) sdbstance Involved 13) Quantity(unit)[14) Address
15) Physical Characteristics 16) City, State, Zip Code
[0 solia /W (T ST
[] semisolid  Odor 17) Weather Conditions
i Di tion
%’Liquid Wind Speed irec
Precipitation Yes No Temperature
D Gas Color .
Direction of Spill Movement
18) Exact Locathz{ (Highways, )‘Ente;s‘?lons, Mlleage, Etc.) 19) County
02 S;/éw ST ee é/b-ruﬁé/ L(; ‘ éé,_/
l LNt
20) Cause q9f Incident ‘_/()J 21) Transportation
> Related
ih:z; uci Pd/mc ‘e ﬂ 5_§ff A U oot e
Highway
Facility
Related
22) If Nuclear Facility - Type of Alert
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 - gghgizﬁzz 800-424-8802
Population : 2
Nearest Water Medical Care Fac. Adri
; gri
Nearest Well Correctional Fac.
: Citi
Surface Water B ol C(lent:?] DEG/Area
Name Director
27) Local Units on Scene DNR (/(M,\"'Z b Days
G & [ - 1
D EG :I Fire E] Enforcement /Z‘Ld/ 5P 266-2141
Pager No.
D EMS D Other D Engineering DNR 608-275-9049
28) Actions Taken on Scene DOT/State
L 51/( (/ A Patrol
" iJ Y e /ﬂ Sh [;_‘f H&SS 24 hr. Number
4 S“/‘) / . / 608-266-2830
/é\uj ,,Q/éa,fx,(/ Y"Mw% ”ﬁjé-/ NRC 312-932-2500
PSC
DILHR
MFGR

EMG - 13 (6/84)

(See reverse side for explanations & additional remarks)



