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Department of Natural Itesoul'C8s SOLID WASTE MANAGEMENT FACILITY CONTACT FORM 
Form 4400·106 6-86 

NOTE: DO NOT USE THIS FORM WHEN DOCUMENTING INSPECTIONS AT HAZARDOUS WASTE AND SOLID WASTE FACILITIES. 
SEE BACK SIDE OF THIS FORM FOR MORE INFORMATION. 

0 l!eoJduals ManagtOmant SW/3 

0 Huardous Wasta Manag<~mant SW/3 Umt __________ _ 
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Department of Natural Re110W'C8B SOLID WASTE MANAGEMENT FACILITY CONTACT FORM 

Form 4400-!06 13-88 

NOTE: DO NOT USE THIS FORM WHEN DOCUMENTING INSPECTIONS AT HAZARDOUS WASTE AND SOLID WASTE FACILITIES. 
SEE BACK SIDE OF THIS FORM FOR MORE INFORMATION. 

Lie~ Number 

0 Ileaiduals Management SW/9 0 Diatrict ---------
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Spill No./Notlflcatlon 
Date and Military Time 

CJ..L QS. 31:. 6 8$ 
YY MM DD TIME 

City 

Ill Contact 
Person/Firm: 
(If dlffer•nt 

Name of 
Quantity 

CAS N Plooard II 

Location of 
section, Mileage, liltc.): 

SUB, .NCE SPIL.L/RELEASE ALERT FORM 
1 

Information ••ported to: 
D•partm•nt of Military Aftalra 

Wisconsin Division of Emergency Government 
4802 Sheboygan Ave., Room 99A, P.O.Bax 7865 

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

Data and Military 
Tim• of Incident 

Quantity Solid Powdor Liquid Yopor G01 Aotiv• IJni<MI)WI .Color Odor 
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I l Air I l Wotor 
l l Public Property I I Conotruction l l luoinocc 

){soil 

I l Storm I l santtory I l Conulned/ 1 l Othor 
I I Privoto Property 1 l Othor Sew.r Sower Recovered 

~Ground wattr I l lei I I No I l Potent l 
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F1t1l hies I I I l [ l 
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Loc•l Responder on Scene (Give name of responae •genc:les) 

[ 1 Fire /}1j}J!_.L...--
[ 1 Law Enforcement ~~------------l1 DNR __________________ __ 

[ 1 County EG ------------~--
11 EMS _________________________ _ 

[ 1 Other: 

Incident Commander 

Name--------------; 

Title -------------j 
Dept. -------------j 
Telephone -----------! 

[ 1 No further follow-up or etste 

List of contacts made by responsible party/firm or Individual reporting Incident: 

Agenc:y 

Diet. Dept. of Natural Resources (DNR) 

[ 1 Loc:. Emer. Planning Committee (LEPC) 

[ 1 Local Public Health 

[ 1 CHEMTREC 

Agency 
[ 1 DNR (days) 

[ 1 DNR (Duty Officer pager) 

[ 1 DOT/Stete Petrol 

[ 1 DH&SS 
[ 1 DILHR 

[ 1 DATCP 

[1 NRC 

[ 1 Area Director 

[ 1 DEG, Oir. Bureau of Field 
I r 

_1-800-424-9300 __ _ 

Telephone Number 
_(608) 266-2141 __ 

_(608) 246-3228 

:(Mjqt _(608) 266-2830~ 

_1-800-424-8802_ 

A 

Contac:t Name 

Contact Name 

DEG Div. of Emerg Government 
CH~MTREC Ch.mfc8l Transport•tion Emerg. Center 
D~R Depertment of ~atural Resource~ DILHR 

DATCP 

N•t•l Response Cent~r (Federal Reporting 
En~tronmentel Protection Ag•ncy US Coast Guard) 

D~. of Industry. labor and Humen R~lations 
DOT/State Petrol Dept. of transportation Dept. of Agriculture, Trede and Consumer Protection 
OH SS . of Healt~ & soct rvf s 
Remind~r; If the release i& of an EHS or CERCLA chemical at or above the reportable qu~ntity, the responsible p8rty 
.ust also submit a follow·up written r~port per Fed. Statutes, aa soon •t practicable, to the st~te Emergency Response 
Board. aox 7865, "edison, ~1 53707-7865, the Loc•l f~rgency Planning Committee •nd the NRC. 
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