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OSHKOSH TRUCK CORPORATION

P.O. BOX 2566 ¢ 2307 OREGON ST. ¢ OSHKOSH, WI| 54803-2566 U.S.A.

TELEPHONE 414-235-9150 ¢« TWX 910-266-1060 ® TELEX 260197
PARTS AND SERVICE » TWX 910-266-1065 » TELEX 262750

OCT _Z f} e
RFCEIVED
ocl 04 1991

CERTIFIED MAIL e
pid, EMERG. GOV'Y.

October 2, 1991

Division of Emergency Government

4802 Sheboygan Avenue, Room 99A

P O Box 7865 '

Madison, WI 53707-7865

Dear Sir/Madam:

I am enclosing a written follow-up notice reporting form in
reference to our telephone call to your office on October 1, 1991.

Sincerely,

Robert Fox
Safety Director

cc: Mr. Ed Misch - Winnebago County Emergency Government
Mr. Thatcher Peterson, Oshkosh Truck Corp.

Encl.

RF/jb
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% Dist. Dept. of Natural H‘ua‘urcﬁ (DNR) :F-)q'

| Narrative: Cause of incident/Actions being taken/Other information:

—— RESPONSE INFORMATIO
Local Responder on Scene (Give nmo:f response agencles) =
L1 Fire . ' Incldent Commandes
{] Law Enforcoment _ : ' ' Name .
1 DNR ) Title
County EG _( Ay Cing Dept.

] EMS __ - : - : : Telephone - _
{1 Other: e ‘ — . [1 No further follow-up or state
List of contacts made by responsible party/firm or Individual reporting Incident: ,

. Agency _ Teal phono Number . - Contact Name -

{] Loc. Emar. Planning Committea (LEPC)

[] Local Public Health . '

[1 CHEMTREC o ___1-800-424-3300
‘ ng n

,af_% mw hy Sgaha.ﬁ_—b_c_fzu_-y*u@

Agnuby - Telephone Number ‘ Contact Name
{[] DNR (days) _(808) 286-2141_____ ' :
[] DNR (Duty Qfficer pager)
[] DOT/State Patrol ‘ : _(608) 248-3228_____
[] DH&SS 7  _{808) 286-2530
|1 pitwA .
[] DATCP
[] NRC . . _1-800-424-8802
{] Area Director _ :
{ 1 DEQ, Dir. Bureau of Fiald
] ] :
INCIDENT FOLLOW-UP {to includs date and time)
= ST A R e |
: AGENCY DEFINITIONS—
DEG D - Div. of Emwrg Government . . NRC Nat'l Response Center (foderal Reporting
CHEMTREC Chemical Transpocrtation Emerg. Centar Environmental Protection Agency US Coswt Guard)
BNR - Department of Natural Resaurces DILHR  Dwpt. of Imdkstry, Labor and Human Relations
nousuu patral Dept. of Transpoctation DATCP  Dept. of Agriculture, Trade and Consumer Protection
Bept Lth & Socisl Services

Rmmdcr 1f the release is of an EHS or CERCLA chamical at or above the roportablo quantity, the responsuble parcy
must also submit » follow-up Written report per Fed, Siatutes, as sqon as practicable, to the State E
Board, Box 7865, Madison, W1 53707-7865, the Local Emergercy P g ittee and the unc.

)
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{Business Nafne & Addrass - Oﬁ’lkosh Truck Comoratlon ' \

o Eusmm Nams Lo Sivison, or Fagaity
2307 Oregon ‘Street “Oshkosh. W1nﬁw5ago a§2§b1
Street Address CityrCornrnuarty County
Name & Phone of Emergency Contact at Facllity: Robert Fox {414)235 -91 51
Nama Pnona
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Subsiciary, Dvsion, o F:ciatyhamlw&) Lot N, or Buiiding No. (£ accicanie)
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\Total Injunas Resultmg from Release L____ Total Hospitalizations Resulting trom Release: _____ 0

Advice Reqardmc Medical Attention for Exposed Individuais

Q

Additional Information about the Release (e.g., media into which chemical was released. danger to fisa or wildlife) \
_E & K Hazardous Waste €o. was contacted 1o clean up the gravel
area where the spill occurred. Reference attached Material Safety

! Data Sheets,
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