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State of Wisconsin 4 0 3 D
Department of Natural Resources

State Div. Emergency Gov’t.
U.S. Nat’l. Response Center

Chemtrec/Pesticides/Chlorine

%6%266 3232

Form 4400-91

TOXIC AND HAZARDOUS SPILL REPORT

Rev. 6-86

(800) 424-8802
(800) 424-9300

0

Séill ID Number

0l L7 -02

YYMMDD 099
Date of Incident Day of Week | Time of Incident [0 A.M. | Reported By (Name) Telephone Number
01-29-90 Monday 3% 30 s&5t PM. | Tom Reed (414)497-4032
Date Reported Day of Week | Time Reported (] AM. | Agency or Firm Reporting Reported thru Div. Emergen.
01-30-90 Tuesday [12:30 X5t PM. | The Foley Company  [%% & Yes O No
Substance Involved Quantity Units Person or Firm Responsible
Muriatic Acid 365 gallons| Ken Hoffman-Fork 1lift driver
Substance Involved Quantity Units Contact Name Telephone Number
Joe Knipp (414)497-4032
Physical Characteristics Address — Street or Route
L] solid XX Liquid Colr Clear 4 § S‘g;%} zzﬂig(go deS LHeE
[J Semisolid [ Gas Odor Ghi-lttion ., WilE 53014
Cause of Incident Action Taken By Spiller
Storage container spilled. No Action No
Exact Location Description (intersection, mileage, etc.) 5’7 h/lz/m// s710 Taken 0 Notification [l Investigate
Northwest corner of the building. X Containment; Type Drainage collection tank.
County Location YaYa, Ya, Secti(():, ’I"o?wn. Range X Cleanup; Method Neutrali ] 4 l
Calumet _ SE _NW 718 y p20E__ X] Amount Recovered Ap_pmxjmat_elLZJS_gaJ_Lans.
i D |0 A R et ' Monitor
LMD Oshkosh [ Yes KknNo [ Potential [J Contractor Hired; Name M._ln_hmls_&—
Surface Waters Affected Name of Surface Water [J Other Action ', A
[J ves [J No XX Potential Manitowoc River |Spill Location 2%, &
Date District Day of Week | Time District Notified K- tndustrial Facility/Paper Mill/Chem. Co \ 2 P
o O am [J Gas/Service Station/Garage, Auto Dealet, Repaxr Shop
01-30-90 Tuesday 12:00 [ pm |4 o
District Person Notified Telephone Number ApFoon/Fackiyilteene Factory/Creamery v‘/
Diane Hanson (414)497-4337 [J Other Small Business (bank, grocery, msurance co etc.)
Date Investigated Day of Week | Time Investigated L] Public Property (city, county, state, church, SCh,QPL etc.)
O am |O Utility Co., Power Generating/Transfer Facility
01=30-90 Tuesd ay 2:00 X pMm. O Private Property (home/farm)
Person Investigating Telephone Number I Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler
i:t);};rl;lTalE(;n Bviel)ll-\l]fle (608)222-1652 O Transportation Accident, Fuel Supply Tank Spill
y . O Transportation Accident, Load Spill
] g:k‘:‘:tmn X Investigation = Sé'ig::&?/condua O Construction, Excavation, Wrecking, Quarry, Mine
[J Other

Spiller Required To
Take Action; Type

O

Contractor Hired
By DNR; Name

g

Spilled Substance Destination
O Air
L] soil

KX Amount Recovered Approximately 275 gals. | L] Groundwater

[ 29.29 Enforcement

Other Agencies on Scene

[J Storm Sewer

K] sanitar
Contained/Recovered

Bl Surface Water Potential.

f’“;T/\ )1///61

q M { (welie

Local
[J Other
State Person Filing This Report (print name)
John M. Welke
Federal Sign Z M Date Signed
j% /4 01-32-90

Additional Comments:

Approximately 365 gals. of Muriatic Ac

ngwas spilled insid

e of the. Foilev Co.

it was being moved.
o)

(o}

drainage storage tank.

The Acid traveled along

the floor to a drainage & :
This tank contained a sump pump that wgs f%ﬁgq?aggfy

Lo

ed off to prevent discharge into the Manitowoc River.
d and neutralized in the storage tank.

The entire system was :
The Acid/water solution was theNpumped

into the sanitary sewer.

2

CENTRAL-OFFICE COORDINATOR



¥ = ° State of Wisconsin TOXIC AND HAZARDOUS SPILL REPORT
Department of Natural Resources Form 4400-91 Rev. 6-86

' “ State Div. Emergency Gov't.  (608) 266-3232 Spill ID Number
¢ U.S. Nat’l. Response Center (800) 424-8802

Chemtrec/Pesticides/Chlorine (800) 4249300 | —0—
YYMMDD 099

Date, o'f Iid” ent ‘ ;ﬁy of Week Time u}' Inquint O AM. Rey:wd By (Name) ,\ Telephone Numbef
[—XT-T0 | Bnifey i H PM. (v Kee K Y 68Y-494>1
Date Reported Day of Week | Time Reported O AM. | Agency or Firm rtm \ Rep?rted thru Div. Emergen.
/ - QJ / /{/M /. 7 7 ) B pM. //)f 738 /’Q e CL) Gov't. ﬁYes O No
Substance Involved L Quag}%lt’y o Um/tz " Person or Firm Responsxble/ / e VJ / jv o a
Miriatic acce T gt
Substance Involved Quantity Units Contact Name Telephone Number
( )
Physical Characteristics Address — Street or Route
N N 27 / 2) S0
O Sotid [ Liquid Color : fo Got /33C
/ City, State, Zip Code s S5
[ Semisolid O Gas Odor__________ Maritadse. STAZH
Cause of Incident (% =i " Action Taken By Spiller
‘2] %’/' pel qvee Lk Moy, No Action No
Exact Locat on /Pescnptxon (mtersectlfm. mileage, etc.) ( ] [J Taken [J Notification O Investigate
: WLt 7. MQ%ﬂU [0 containment; Type _ _ 2
County Location Y4V, Y, Section, Town, Range O Cleanup; Method Al W SeeX_ pafegigal 1u
a2 f - ‘u 1 LA et AR _
Cpdtapiad | 7 mm |5 Amomieont g opeaf R
DNR Dist | DNR Area | Groundwaters Affected Monitor e 7 7
Z/M#) ISH [J Yes \E No [ Potential [0 Contractor Hired; Name 72/Z 7’%»' pn U frala zeed
Surface Waters Affected Name of Surface Water [J Other Action pecnyg 2C A0 Al /”L’""{"/') ALt
[ Yes XJ No [J Potential Spill Location ! s
gagef }:?zrkt Day of Week | Time District NotifiedD m Industrial Facility/Paper Mill/Chem. Co.
otifie = /
/ - % Yoo il " / 342 % B/ Apx [J Gas/Service Station/Garage, Auto Dealer, Repair Shop
o “ v / (oA . '/ s & ¥ 27 M. .
District Person Notified Telephone Number = Ag Goopiucility/Choess Factmy/lronmicry
Df e /,{M P ( ) [ Other Small Business (bank, grocery, insurance co., etc.)
Date Investigated | Day of Week | Time Investigated [J Public Property (city, county, state, church, school, etc.)
% AM. I Utility Co., Power Generating/Transfer Facilit:y
PM. |[] Private Property (home/farm)
Person Investigating Tel(ephone I;Iumber [ Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler
Action Taken By DNR O Transportation Accident, Fuel Supply Tank Spill
o O Transportation Accident, Load Spill
o Action Supervise/Conduct : s & s
O Taken O Investigation O Cleanup g Construction, Excavation, Wrecking, Quarry, Mine
Spilier Required To Other e
[J Take Action; Type Spilled Substance Destination
Contractor Hired L Air
[] By DNR; Name. O soil
[ Amount Recovered L Groundwater
[ 29.29 Enforcement g Sorsece Watex
Other Agencies on Scene | Storm Sewer
& Sanitary Sewer
Local B Contained/Recovered
Other
State Person F' Thxs Report L?rmt name) )
ch LA L/uw /f{/g/(, i\—’
Federa! Signature / é L Dal:e ngn
Cofecen e | /30 /1o
Additional Comments: ‘

el 4t Shg=F A alddTal Nalalalclatl . rdal =]



TOXIC AND HAZARDOUS INCIDENT AL

ERT FORM

2 - . 2L
. KTB 0 \gg ’ Report Prepared by
v C
I \ :
1) Date cf Incicdent |2) Time of Incident|3) Reported by 4) Telephone XNc.
[27)40 | 2207 | To- 414- (84— 442l
5) Datg Repqrted €, Time Reported 7) Person or Firm Responsible
3
30 /96 2,25 P.M M.
Subs_“nce Involyed |9) Quantity(unit){10) Contact Namé Telepho No
f'(wwu C 1/4@1 50-50[?»@" #3 e e
Substance Involved|13) Quantify (unit)|14) Adqress ¢ i) () g /330 Y\m;
15) Physical Characteristics 16) @€ity; p Code
[ soilig M (T 530/ ?’
(0 semisolig Oder 17) Weather Conditions
Wind Speed Direction
—Tiquid
Precipitation Yes No Temperature
[] Gas Color )
Direction of Spill Movement
18 Exact Location ( avs,, Intersection Mileage, Ezc.) 19) County
20
Generzl Emercency
23) Ground Water AZfected | rcency Perscn Cornzzacted Telephone g
Yes QS:NO Potential
) N2 Center :
26) Distance From - >&He—;*=: 80C-<2:2-587C
Population il
Medical Care Fac. A
Correctional Fac I
Senior Citizen = 5
_— a = =ZCG/Arez
Surcace x;;:‘ Center glrecto:
27; Local Units on Sce:ne DNR EL“be Dave
O =zz 7] rire 0 enforcement '(30/60 ( 'jXDP-‘4 266-z224°
Pacer Xc.
E] e’ L [] Other &Ef’Engineering(immfg4~1 Ritx 60E-275-904¢8
€) Actions Taken on Scene <J DOT/State
Patrol
c
Q(%c,(/(k '{7) Su/vw/’d A)l/@( & HESS
A l-o /O/'{ Hac
Gé:izzzif/ CL. Qxxtfp4:gi PSC
S; a DILER
l/(/w(r /Oéi“/\« Wﬁzﬁék/ A . MEGR 1

G - 13 {6/84}

(See reverse side for explanations & additacnal

remarks)



