
: State of Wisconsin OJ.f ., 0 h , "') j ~ J =:l ?~ 
Department of Natural Resources 0 1/.,T, ~~ (,1 

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

State Div. Emergency Gov't. (6 8) 266-3232 q ill ID Number •. U.S. Nat'!. Response Center (800) 424-8802 _e_Q_l_71_~o;1-Chemtrec/Pesticides/Chlorine (800) 424-9300 
y YMMDD 0-99 

Date of Incident Day of Week Time of Incident 0 A.M. Reported By (Name) Telephone Number 
01 - 29 - 90 Monday 3 : 30 J§{P.M. Tom Reed ( 414 )497 - 4032 
Date Reported Day of Week Time Reported 0 A.M. Agency or Firm Reporting Reported thru Div. Emergen. 

01-30 - 90 Tuesday 12 : 30 )£{P.M. The FoleY Comnanv Gov't. ~Yes 0 No 
Substance Involved Quantity Units Person or Firm Responsible 
Muriatic Acid 365 gallons Ken Hoffman-Fork lift driver 
Substance Involved Quantity Units Contact Name Telephone Number 

Joe Kn ipp ( 414 )497-4032 
Physical Characteristics Address - Street or Route 

0 Solid 101 Liquid Color Clear /1 /1 T, T 1 Street 
City, State, Zip. Code 

0 Semisolid 0 Gas Odor Chilton , WI 53014 
Cause of Incident Action Taken By Spiller 
Storage container spilled . No Action No 
Exact Location Description (intersection, mileage, etc.) ?ff' W~tfl1.-'15'r 0 Taken 0 Notification 0 Investigate 
North>vest corner of the bu i lding . [X] Containment; Type Drainage col l ection tank 
County Location V. V., V. , Section, Town, Range lXI Cleanup; Method Neutralized jn tank. Sec . \ ~ 
Calumet __ , SE_, N"\i_, T l_8_ N, R 1._0E _ lXI Amount Recovered Approx i mate l y 275 gal l on 

DNR Dist I DNR Area Groundwaters Affected 0 Monitor .... 
~ ,, 

LMD Oshko h 0 Yes KXNo 0 Potential 0 Contractor Hired; Name None, in bmJ s e · "' 
~ '" Surface Waters Affected Name of Surface Water 0 Other Action /' - ,; .. 

s . 

0 Yes 0 No fi Potential 
'. 

Mani tmvoc River Spill Location ~" ~ & 'i:zj. 
Date District Day of Week Time District Notified IKI Industrial Facility/Paper Mill!Chem. eo. ~ c:P 
Notified 0 A.M. 

5a 
0 Gas/Service Station/Garage, Auto Dealer,~epair Sh 

01 - 30-90 Tuesday 12:00 P.M. 0 ?.- ..>1 
District Person Notified Telephone Number 

Ag Coop/Facility/Cheese Factory/Cr~amerf ~ 't"~ (? 

Diane Hanson ( 414 )497-4337 0 Other Small Business (bank, grocery, insurance ~-. etc.) 

Date Investigated Day of Week Time Investigated 0 Public Property (city, county, stat e, church, scho 1, etc.) 

0 A.M. 0 Utility Co., Power Generating/Transfer Facility ~ 01 - 30-90 Tuesday 2 : 00 [X! P.M. 0 Private Property (home/farm) 
Person Investigating Telephone Number 0 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 
John M. Welke ( 608 )222- 1652 0 Transportation Accident, Fuel Supply Tank Spill 
Action Taken By DNR 

0 Transportation Accident, Load Spill 

0 
No Action 

[X! 
Supervise/Conduct 0 Construction, Excavation, Wrecking, Quarry, Mine Taken Investigation 0 Cleanup 

Spiller Required To 
0 Other 

0 Take Action; Type Spilled Substance Destination 

;;_/~o Contractor Hired 
0 Air 

cfosJ 0 ByDNR;Name 0 Soil 

fi Amount Recovered Annrox i m;, t.e 1 v ? 7 5 rrri 1 ~ 0 Groundwater 

v-pA Y:(~(l 
0 29.29 Enforcement 

~ Surface Water Potentia l . 

Other Agencies on Scene 0 Storm Sewer 

Kl Sanitarv Se.weL 

Local ~ontained/Recovered 
0 Other 

State Person Filing This Report (print name) 

John M. Well<e 
Federal 

Sig?N-m a/~ II Date Signed 
01-3Q- 90 

Additional Comments: 
Approximately 365 gals . of Muriatic Ac i. ~,vas s illed inside of p the Foley Co. 

as it was being moved . The Acid traveled along the floor to a draina o e system anf' 
into a d r a ina g e storage tank . This tank contained a sump pump that was Imme d ia te y 
~ur~ed off to prevent discharge Into the Manitowoc River. The entire system was 
r~used and neutralized in the storage tank. The Acid/water solution wa s theJpumpe d " 
i n t o the sanitary s e1ver . ~ 

CENTRA 0FFICE COORDINATOR ·. 



• State of Wisconsin 
J?epartment of Natural Resources 

Substance Involved 

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

Incident 
:30 

Quantity 
?;o ~so 

Quantity 

D A.M. 

Units 

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

Contact Name 

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

Spill ID Number 

YYMMDD 0.99 

Telephone Number 

( I cJ , 0e'lf- tfcf>/ 

CO. 
Reported thru Div. Emergen. 
Gov't . ;e( Yes D No 

Telephone N_umber 
( ) ( : 

Address - Street or Route h v-: 
I~ 3 o ~~- ~..4/ 

Physical Characteristics 

0 Solid p{,uquid Color ____ _ 

D 0 Gas Odor 

Action Taken By Spiller 

No Action No 
0 Taken 0 Notification 

-.L....!L-----..,..--~-~=..:::........:::..:..=. ________ --1 0 Containment; Type 

0 Cleanup; Method 

0 Amount Recovered 
_L~~~~~~~·~~·~~·~T~~N~,~R~~~O 

Groundwaters Aff ted 

0 Yes No 0 Potential D 
~~~-L~~-~~=-~~-F=-~-~:........:~~~----1 

Surface Waters Affected Name of Surface Water 0 Other Action 

_D __ Y_es_...L....::...o_N_o_~D~~P..:..ote~n..:..tial:::;.:_+-------------1 Spill Location 
Date District Day of Week Time District Notified ~ Industrial Facility/Paper Mill!Chem. Co. 
Notifi~ 2 1 

0 AM 

( - (.) D.-- {) / CA.R.A • /J. 
1

• 3 J.. · · Gas/Service Station/Garage, Auto Dealer, Repair Shop 
J ~P.M . D 

-D-is--'ri-ct_P_er-so_n_N_o-tifi.......L...ed-----+-T-ele..:.p_h_o_n..:..e_N_u_m..:..be_r.....L=-....:....:.:.:.:.:.-1 Ag Coop/Facility/Cheese Factory/Crtl8Dlery 

1
• ~ H ( l 0 Other Small Business (bank. grocery, insurance co., etc.) 

_D_aJ::te::C..ILn=::v:=:es!:::tig.=:. !:::a:....ted....!....~~D::::lat:y~o.::.f:..::W:::::ee:_k--1--Time-. ~-In_v_e....!st~ig_a_ted _____ --J 0 Public Property (city, county, state, church. schooL etc.) 

0 A.M. 0 Utility Co., Power Generatingrl'ransfer Facility 

-------...L..-----+-------D=-...:p:....:·..:..M::.:..-1 0 Private Property (home/farm) 
Person Investigating Telephone Number 0 Pipeline, TerminaL Tank Farm. Oil Jobber/Wholesaler 

( ) 0 -A-c-ti-on-T·_ak_e_n_B_y_D_N_R _____ .......L..._:__ _ _.::........: _____ --1 Transportation Accident, Fuel Supply Tank Spill 

No Action 
0 Taken 0 Investigation D 

Supervise/Conduct 
Cleanup 

0 Transportation Accident, Load Spill 

0 Construction, Excavation, Wrecking, Quarry, Mine 

0 Other 
Spiller Required To 

0 Take Action; Type Spilled Substance Destination 

Contractor Hired 0 Air 
0 ByDNR; Name. 0 Soil 

0 Amount Recovered ------------------< 0 Groundwater 

D 
0 Surface Water 

29.29 Enforcement 
Other Agencies on Scene 0 Storm Sewer 

~ Sanitary Sewer 

Local __________________ ..:.._ ___ _ 

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

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

Additional Comments: 

!\ I T 

b Contained/Recovered 

0 Other 



TOXIC l>.ND f-!_?;.ZARDOUS I~CIDENT -~-LERT FOR"l 

I Report _Pyepared ~y 

·Y.~ 
3) Reported b y 

T~ ~ 
j4l Telephone ~c. l) Date cf Incicer:t 2 ) TJ.me of Incident 

t/z 1 Cfo _j' .' 07..d.. 
I 

5 ) rted I 6 j Time Re por t ed 7) Per son or Firm Re s ponsible 

'2..'. 2.-~ ?. /1 . 
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3D-5o #-5 
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1-4: 
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0 So l i d 

0 Semis ::-l i d Occ r __________________ _ 17 ) We a t he r Conditions 

Direction ~ic;u::..:: Wi~d Sp e e d __________________ _ ------------------
0 Gas 

Pr ecipitation Yes No Temperature 
Co lor ----------------- Direction of Spil l ~ovement 

1 ~' -0 i Exac :. Location ( ;.;i;::h~ays / Intersectiof, . ~~il ea9e, Etc . ) 

-44 ~dvu~t ~-+. ~cw.~ 
20 ) 

~~=lear Fa::i:~ :. ~ - Type of ~lert 
Ur.~s~a· ~vent Aler~ - - - - - -·-

23 ) Su:-::.=2e \\c. ~e= .:.~ :: -e:: -:e C. ' . \ Ground 1-.'ater A:fecteC. L"": i .=..s;enc y 
·;es ~c ?:J~e::-::=..i Yes ~No Po t en t ial 

N~ Center 25 / .Di s\::. r,ce -~ - 26) Di s t a:-:ce Fro!:' -
Population / Che::~t!'e.: 

:\e:rest :;;= te ~ ~~1 eC.i.ca l Care Fac. 
~:cc.:-es~ ·,·:e:.l Correctional Fac . 

P.gr:. 

S·..1:-: a ce 
Se n i o r Citizen D:::G/ Area ~·=a te::- Center 

~: arne Directo r 

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

2li 

--- -- -

Per s on Co;: -::.cL eC. 

! 

.. 

r · Loca:. Uni :.s on Sce::a )-0. -~£.--{_ 
I; DNR 

1{3o}?; lZI· . .:So p , x . 0 =:J :i:-e 0 Enforc eme nt ::.......; 

0 ::::-:s 0 Ot i:er ~Engineering ~ fti· DNil. 
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