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.. 5ttllle , '· .n.....,~~9.'- 21-a••~ 

· ];)epa~N7t:al Resources 
ND HAZARDOUS SPILL REPORT 

State Div. Emergency Gov't. (608) 266·3232 
U.S. Nat'l. Response Center (800) 424·880 
Chemtrec/Pesticides/Chlorine (800) 424·93 

Time of Incident 

/tJ 
.M. 

0 P.M. 

Rev.6·86 

Telephone Number 

( I 

Time Reported ,.eJ' A.M. 
0 P.M. 

Reported thru Div. Emergen. 

/8do Gov't. ;g::'Yes 0 No 

Units 

Units 

Physical Characteristics 

D Solid La" Liquid 

D Gas 

Color _____ _ 

D Semisolid Odor 

Cause of Incident 

71.-~/Z... ~ r,_.u;zG 
Exact Location Description (intersection, mileage, etc.) 

3 3 3 0, ;< 7'ht ho ?1U-' wur 
County Location V.V., V., Section, Town, Range 

Person or Firm Responsible 

2f/M; 

No 
0 Notification 0 Investigate 

f}'_flt, Jkt t/; a_ t . T _j_ .i_ N, R .!._ 1z._ f._ ~ Amo~nt Recovered 

Groundwaters Affected Morutor ----------,---
1
....,...-
1

- --------

0 Yes 0 No 0 Potential r:::tcontractorHired;Name ~C~-1-,...:tL..-~~r:r;~~~~· ~l<''bld~~IIJitraLS.~~:..:::..._ 
0 S.J/if(3Z/If-4tl/ 

Name of Surface Water ~=-~O~th~e~r~A~c~t~io~n~===================-Surface Waters Affected 

_O _ _ Y_e_s __ O __ N_o_.-O __ P_o_t_e_n_ti_a_l +--------------1 Spill Location 
Date District Day of Week Time District Notified Industrial Facility/Paper Mill/Chem. Co. 
~~ 0 

A 1 /f- A//9- A/. 4 A.M. 0 Gas/Service Station/Garage, Auto Dealer, Repair Shop 
___ , __ v• ______ ~--------+---~--~-------O ___ P_.M_.--1 0 Ag Coop/Facility/Cheese Factory/Crt:Jamery 
District Person Notified Telephone Number 

A/ ,4-- ~A/f.(/1/tJwp ( l 0 Other Small Business (bank, grocery, insurance co., etc.) 

Public Property (city, county, state, church, s~hool, etc.) - o Date Investigated Day of Week Time Investigated 0 
0 A.M. 0 

_l_b~~-~~?/~9~1--~~~~~--~-30 ________ ~ __ P_.M_.~0 
Utility Co., Power Generating/Transfer Facili j . 
Private Property (home/farm) <J> c: 

Telephone Number 0 _ c 
Pipeline, Terminal, Tank Farm, Oil JobberJWholesalen 

_ ( ... -~~~~~~~~------L_~(~f~t2¥~l~~~~~v~3~~~s-~$~~ o Transportation Accident, Fuel Supply Ta~Spill ,-

Transportation Accident, Load Spill 
~- (Jl :;-..... ... 

No Action 
0 Taken Investigation 0 

Supervise/Conduct 
Cleanup 

0 
0 
0 

n 
Construction, Excavation, Wrecking, Quarr)r, Mine ' ~ 

Spilled Substance Destination 
Spiller Required To 

0 Take Action; Type - - ------------ ---

Other 

0 
Contractor Hired;-;, 1 / __ 
By DNR; Name ~·6?.':~±~k~=':E·'R't?f~27tt3'l;?Z~)('lf11J.;?(<:l:Z::' ~Ct;1z~~?(i;ZZ2!:a'Jfril:.._ __ ~ 

0 Amount Recovered ---------- --------1 0 Groundwater 

0 0 Surface Water 
29.29 Enforcement 

~0-t,.--he_r_A_g_e-nc-i-es_o_n_S_c_e_n_e ________________ ---1 0 Storm Sewer 

0 Sanitary Sewer 

Local _.L.C1/'---tr ________________ _ 

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

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

Additional Comments: 

/},j .6.ad{' F o.t 

CENTRAL OFFICE COORDINATOR 

0 Contained/Recovered 

0 Other 
Person Filing This Report (print name) 

'A/d' Je/<JY 
Signature 

M 

r;~ 

/ 

Date Signed 
lo/;-g/'W 



.,,.£NFUl<.MATlUN .t<..bl_:V,K.V 
Rev. 3-88 

...... 

Day Yr. 
I'? 

City, State, Zip Code 

cJ>PI-

Time Received 

/30 

Telephone Number (include area code) 

COMPLAINT DETAILS 

City 

Color 

60 '7ado/k? '1' kj«~- o-r.:U· U;ad' /l'kcAM;z A/J~A/tr- ~r 

ACTION TAKEN 
0 Filed, no action taken 

0 Answered by letter 

0 Resolved by telepho~e 

INVESTIGATIVE REMARKS 

c.Aetr-&4 aeees: 

7 

Received By 

0 Refezred to 

0 Arrested (name) 

Investigated on (date & time) 

Copy 1 - Action Copy 
(!).. ll 

ACTiON COPY 

TimeofV'olation O A.M. 

OP.M. 

Lie. No. and State 

'·; 

;~ 

.... ' ,. ~,· 

?:i:~· &, 
.,'~~ \--

'f',_ 

State 

·\ ; 

-·-. ,.., 



fJ'/·11· 0'11. 4/-0, 
SUBSTANCE SPILL/RELEASE ALERT FORM 

Information should be reported to: Date and Military 
Spill No./Notification Department of Military Affairs Time of Incident 

Date and Military Time Wisconsin Division of Emergency Government 
q_J_ I fJ j_J_ I tX ()() c:. 

q_L_ 10 a ;;.·L/s-
4802 Sheboygan Ave., Room 99A, P.O.Box 7865 

Madison, Wisconsin 53707-7865 yy MM DB TIME 
YY MM DO TIME (608) 266-3232 

FAX (608) 266-1569 Countv:W/n/Je b...40 () 
REPORTING INFORMATION 

Reported by: //n-zt.~JJ.hl) fJ..dR ~ ./1./J-,..._/ 

!Person/Firm 
r::)s J-., leo s.J- T ~<:Lv lc, ~ Responsible: r 

(name)~~~ "' ( 

~ 
Address Address · ex 3o7 672 e&o::V SE 

~ity ~· City L/5/-. lc'o.5A State CLJ; Zip5"L/9tJ. Zip 

Teleohone{ J..// L/) .;<.35- Cf 15/ 
~J:=_ 
..:>.~LJ<-1- Teleohone 

Spill Contact 
~~ &;t;-'~ddress I Person/Firm: 

(if different from above) 
Teleohone Citv State Zio 

SUBSTANCE INFORMATION 
Name of Substance/ 

~~ .~0 ~ }_o-v 
I 

Quantity Involved: #~O J-14-dA..-~ 4 j}/0 ~- {) 
[ l lHs Chemical [ l CERCLA ChemicJ< f [ l Unknown u 

Radio-
CAS# Placard # Quantity Sol id Powder Liquid Vapor Gas Active Unknown Color Odor 

[ l [ l [ l [ l [ l [ l [ ] --[ l [ l [ l [ l [ l [ l [ l --[ l [ l [ l [ ] ( l ( l [ l --
SITE INFORMATION 

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

353 {A_) c2 9 #t_. n.-~ ~ _p J / 0 --~ t:oc__ L 

Source of Soill Soill Destination. 
[ l Transportation ( J Manufacture ( l Agriculture c~ 7.-;;7~ 77¥ /CO~ 

tySoil ( l Air ( l llater 
( l Public Property ( l Construction ( l Business 

I M Othe ~ /) tJ.-/1/J----pr_ .n _j, 
[ l Storm ( l Sanitary [ ) Contained/ [ J Other 

[) Private Property .-' Sewer Sewer Recovered 

lleather Condit ions [) Surface llater ( l Yes ( l No ( l Potential 

llind Speed Name: 
·and Direction 

( ) Rain [ ) Sleet ( l Snow [ l Fog ( l Ground llater ( l Yes [ l No ( ) Potential 

[ l Other: Distance to nearest drinkinq water well: feet 
PUBLIC HEALTH INFORMATION 

Recommended safety precautions (known acute/chronic health risks): 

' 
~ 

No Uo>oo'"~ Shelter location and Name 
Injuries [ l [ l [ [ l 
Fatalit i es [ l [ ) [ l [ l 
Facility Evacuated [ l [ l [ l l 
Public Evacuated [ l [ ) [ l [ 

Shelter facility: 
Hospital [ ) [ ) [ l [ ) 

----------- I School [ ) [ l [ l [ ) 

Other/Type [ l [ l [ l [ l 
DMA Form 1U4::> (1/Y1) IllS Stats. 106.~U, 144 . fb 



OCI ? .. 3 \99\ 

RESPONSE INFORMATION 
Local Responder on Scene (Give name of response agencies) 

Incident Commander [ ] Fire \ 

[ ] Law Enforcement _\-4-_E;_,..-.:_/V.!.._;_I<-!-...LJ/;-l..kp..:.._=Z:.!:::!u:.!..R;:;J~AJ~~o:..!:::~= Name ------------l 

\ LV~ I.S C.O/n1/?{p Title --------------1 [] DNA 

[] County EG 

[] EMS 

[ ] Other: 

\ 1..}-o c/ IU;J ~ Dept. ------------1 
\ Ro~ uJh"//f2 {\Telephone ----------l 

\ 3 n --' J ()I' f' /' ~ hf) JL.\j [ ] No further follow-up or state 
' P' assistance reauired 

List of contacts made by responsible party/firm or individual reporting incident: 

Agency Telephone Number 

[ ] Dist. Dept. of Natural Resources (DNA) 

[ ] Loc. Emer. Planning Committee (LEPC) 

[ ] Local Public Health 

[] CHEMTREC 

r 1 National Resoonse Center (NRC) 

_1-800-424-9300 ""' 

"' 

Contact Name 

w~ C./9/l 
Joc-oP LI_/!AI'/U/JP--4- ·) 

(!ir74 ~ -~_} 
/2 fUr. 11----:!;-_ . jjJ ~ _1:;;;:, E ( c;, 

Narrative: Cause of incident/Actions being taken/Other information: 1/ () 
6 c-sA It:' CJS A --h2 u c jc::_ /'}-)/7___.-yf I..# /l?;_r* ./ /) /} __., -/ -1{2.1 _///" _j( _£) .) -

~574 2 0') ~ -/--A"' I j /1__1, A h7J _/1 £ _} n~ (") lc:L_/ b.c>.in h) 

0 /) 

DEG DUTY OFFICER CONTACTS 

Agency 

[ 1 DNR (days) 

[ 1 
[ ] 
[ 1 
[ ] 
[ 1 
[ ] 
[ 1 
[ ] 

DNA (Duty Officer pager) 

DOT/State Patrol 

DH&SS 

DILHR 

DATCP 

NRC 

Area Director 

DEG, Dir. Bureau of Field 
Services and Disaster Resources 

Telephone Number 
_(608) 266-2141 __ 

_(608) 246-3228 __ 

_(608) 266-2830_ 

- 1-800-424-8802_ 

Contact Name 

INCIDENT FOLLOW-UP lto include date and time) 

AGENCY DEFINITIONS 
DEG Div. of Emerg Government 
CHEMTREC Chemical Transportation Emerg. Center 
DNR Department of Natural Resources 
DOT/State Patrol Dept. of Transportation 
DH&SS Deot. of Health & Social Services 

NRC 

DILHR 
DATCP 

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

Dept. of Industry, Labor and Human Relations 
Dept. of Agriculture, Trade and Consumer Protection 

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:thle State Emergency Response 
Board, Box 7865, Madison, ~I 53707·7865, the Local Emergency Plan~ Committee and the NRC. 

~ --'~: cA '//~I y- -r 

Signature of DEG Dutv Officer ~ SiQnature of Preparer 



CD 

' • 

r;;:~~~ 
\.J' 

.. 

s~ .AGdfes• ' c;ty;Comrnunoty Counry z,p 

N~~e & Phone of Emergency Contact .at Facllny: Robert' Fox ( 414} 235- 9151 
N.vne Phcn• ,£",....f. 2. 4 2. C 

0 Location of Incident: Oshkos~~.l:'.~c.: ~Forp if-_ sl" ou,th p 1 ant 
__ , .... -~ _ oo;:Py ~ _ ic.1'>le lol No. 01 Buildin; No. (J OQOiic.;,cieJ .. 

· 333 W. 29th AVenue · .usnkosn Winnebago · 54901 · · · 
SIIMI.14oteu c;l~ity · .. Counly .. z,p _·., . 

Oate of Jncldant! 10 17 91 · · Organiz~fions ~~~~;~ ·Date &. ~~~ o~-~diiti'ca·i:i~~c·?;L:~·;·. :;·:··. 
· ·(.·.· . ~~· ear, .. _ _.-~'· .· ON:iilcihaiResponsii'"ceirte:·· .:... . '·· .. .-ccn · .=; ... :· =·~:·:::·=· ·. ·._,• -~j~~~j":: 

. ·= ·: :. =-. :·. : ·. :~ stiie Emergen(:.j_Res¢0riia Commissi~- :·ccn 1 0/1Z/9lit· 1l: 45 ~~'Tl.): 
, ... ,. · · · : [] Lo~ Emersenc{ P!az;~ing Committee ·':Jon 1 0 /1 7 I 9lar 1l :·50 ~~11.) 

.. · ·:·:·: ·.=.· :·· ... ·:·=·· .. . · .. ;-·-:·.·Ar;~t T k . . 

,:~l{~~~~tio2l:,~§~~~7:::1i~~t3t'l~i~~t£~~~~;:~f,i' 
·; .. ··.-;:;c:::· .•. ::·:::::~:~~\;_:::: ::.:.N)A : Known or Anticipated Heaft~; E~~~s ~·: ~efe~se : :-:.:.-B~Y~·-:·:~.M.~~~~-:}Gav.::r1":. · .. 

Totallnjuri~s Resulting from Release: --'0><------ Total Hospiblizations Resulti~g fr·~~ Rel~-~sa; ._.-~·q'-·-· ._·. --'·=·_=· ,,._ ·-··.-.· 

Advice Reaarding Medical Attention for Exoosed Individuals 

0 

I certlty under penalty ot law that I have personally examined 3.1'\d a 6rmation submitted and ~lle·.e the 
submitted lnl~matlcn Ia tr~. accurate, 'and complete. 

Copyngnt -"l 1991 by T~t1 8ureJu ol Nat:onal Alla~ts, Inc. 
o-d7t ~s-~J9-tt1t ;so. so 

10/18/91 
o ... 


