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D Solid D Liquid 

D Semisolid Gas 

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

Quantity 

Color ____ _ 

Odor 

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

Spill ID Number 

Y Y M MD D 0-99 

No Action No 
D Taken D Notificat ion D Investigate 

,.:..L'-C.4""iF<"'=>,__._o......__..~~~----"LF-=-"...L--""'-<CL.>d'-'-=-"¥-!!.a.L<'+';'-r---t ~ Containment; Type T:_~!f!':r,:!f ~S~e~ ~ ~f!? i'1Zf _ 
D Cleanup; Method .. ' " q I~ If. I - z. """- ·· 
D Amount Recovered 

~~~~~~~~~~~~~~~~~~~~~~~~~~ D Morutor 

D Potential D Contractor Hired; Name --------------­

~~~~~~~~------v~-~~~-~~---~=D~O~th~e~r~A~c~tl~·o~n~==================================~ 
----+-----,..,.------+------------i Spill Location 

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

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

_______ ___JL._ ____ -+-------------1 Ag Coop/Facility/Cheese Factory/Crt:Jamery 

D 
D 

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

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

0 Utility Co., Power Generating/Transfer Facility 

-----------'------+------------i D Private Property (home/farm) 

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

~Oii4~-.-£L:::::M~+t4.-I-----'--.:.......I!~'--'--..__,""""=-.=..J<--=-...._-i 0 Transportation Accident, Fuel Supply Tank Spill 

0 Transportation Accident, Load Spill 
No Action Supervise/Conduct 0 

D Taken ~!nvestipa~ion 0 Cleanup Construction, Excavation, Wrecking, Quarry, Mine 

Spiller Required To C. By 11!!/l?fhtWLf?..) D Other 
D Take Action; Type ----------------- Spilled Su~ance Destination/' I { 

Contractor Hired 1j{ Air /J., ~ ~ J ;4 a M ~_$ .$ 0 c::t 4'f\ (' e 
D By DNR; Name b Soil dr~ftU''?Y( s' }1 e ~IV\+ I -

~ Amount Recovered -----L~~~~-=---------1 0 Groundwater 

D 0&~~ 
29.29 Enforcement 

..,.---------- - ---- ---- --------1 D Storm Sewer 
Other Agencies on Scene 

D Sanitary Sewer 

RECElVE 

JUL21~ 
Local ---- -------:------------- 0 Contained/Recovered 

I A - n .f. ~D~;O~t~h~er~~~~~~~~~~~Qg~~~~~~~r=== 
State _ _ ___,_C-10-J?-=~~---=-!~~:-=-/c.£-"'{--~-+=:'f3_ 11 

Federal ________ -Jt-l:j""';...LA"'-----"'L-'-b><-9-~"'+-'(ti<.-'!B'"----
Addition~ Comments: 
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Spill No./Notlflcatlon 
Date and Military Time 

q;J.02 J3 dd t 0 
YYMMDD~ 

SUBSTANCE SPILL/RELEASE ALERT FORM 

Information .should be reported to: 
Department of Military Affairs 

Wisconsin Division of Emergency Gov•mment 
· 4802 Sheboygan Ave., Room 99A, P.O.Box 7865 

Madison, Wisconsin 53707-7865 
(608) 266-3232 

FAX 2 -1 

Reported by:~~~~~~~~~~~~~~~ 

Date and Military 
Time of Incident 

CfJtJ/1 I< 2ti Y> 
YY MM 00 TIME . 

I 
(name) ) 

Address -.------------------!Address -...l:~~-~--(J-.L.f....U"-.L.....____:::.J.l:;~....:.....-----1 

City --------State ___ .Zip__ lty ~d;{z, 
T le hone 

Spill Contact 

Person/Firm: ---'""'-'--~~~-+"'1..4-.....:.a"-""'~~"-=::..z....:=::.__- Address -------------------! 
(if different from above) 
Tele hone · /' Stat Zi 

N 
Name of Substance/ 
Quantity lnvolved: ___ ~~"-6L..u<~.44.of.".----~,._"----..:;..r.::::;_..-____________ ....;.., __ -l 

[ l EHS Chemical [ l CERCLA Chemical r l Unknown 

Radio· 
CAS # Placard # Quantity Solid Powder Li~id Vapor Gas Active ·unknown Color odor 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ l 
[ ] 
[ ] 

[-] 
[ ] 
.[ ] 

ITE INFORMATI N 
Exact Location of Spill/Release (include Street Address, County, City, Village, Town, Highway, Inter-
section, Mileage, etc.): · 

[ l Transportation [ l Agriculture 

[ l Public Property [ l Construction [ l Susiness 

[ l Private Property [ l Other ---------1 
Weather Conditions 

Wind Speed 
and Direction 

[ l Ra-:i-n--:[:-:J:-=S:-lee~t--:[:-:]:-=S-no"""w-:-[ ":"'] :-:F::-og------1 

[ l Other: 

[ l Soil 

[ l Storm 
Sewer 

s X Air [ ] Water 

[ l Sanitary [ l Contained/ ·[ l Other 
Sewer Recovered 

[ l Surface Water [ l Yes · [ l No [ l P9tential 

N~=--------------~------1 
[ l Ground Water [ l Yes- [ ] No [ ] Potential 

Distance to nearest drinkin water well: feet 
1 PUBLIC HEALTH INFORMATION 
I Recommended safety precautions (known acute/chronic health risks): 

Unknown Yes Nunber 
Injuries [ ] [ ] [ ] 

Fatalities [ ] [ ] ( ] 

Facility Evacuated [ ] [ ] ( ] 

Public Evacua.ted [ ] ( ] [ l 
Shelter facility: 

Hospital [ [ 

School [ [ 
Other/T . [ [ 



.. ..--· 

[] Fire------------------ Incident Commander · 

[ ] Name ---------------1 
Title ------------~ 
Dept. _____________ ~ 

Telephone -----------...o..j 

Law Enforcement----------------:: ~~~~EGc~m~;::o~ 
[] Other: · [] No further follow.:up or state 

I n r ir 
List of contacts made by responsible party/firm or individual reporting incident: 

Agency Telephone Number 

[I Dist. Dept. of Natural Resources (DNR) 

[ ] Loc. Emer. Planning Committee (LEPC) 

Local Public Health 

CHEMTREC 

Agency 

[ ] DNR (D.uty Officer pager)· 

[] D9T/State Patrol 

[] DH&SS 

[] DILHR 

[] DATCP 

·[] NRC 

[ 1 
[ 1 

~24-9300 __ _ 

Telephone Number 
_(608) 266·2141 __ 

_(608) 246-3228_ 

_(608) 266·2830_ 

_1-80o-424·8802_ 

A ENCY DEFINITI N 

Contact Name 

DEG Div. of Emerg Government 
CHEMTREC Chemical Transportation Emerg. Center 
DNR Department of Natural''Resources 

NRC 

DILHR 
OATCP 

Nat•l Response Center (Federal Reporting 
Environmental Protection Agency US Coast Guard) 

Dept. of Industry, Labor and Human Relations 
DOT/State Patrol ·Dept. of Transportation Dept. of Agriculture, Trade and Consumec.Protection 
DH&SS De t. of Health & Social Services 
Reminder: If the release is of an EHS or CERCLA chemical at or above the reportable quantity, the responsible party 
must also submit a follow~up written report per Fed. Statutes, as soon as practicable, to the State Emergency Response 
Boar , Box 7865, Madison, WI 53707·7865, the Local Emergency Planning Committee and the NRC. 

Si nature of Pre rer 


