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Lo -Repartntat of Natural Resources

State Div. Emergency Gov’t. (608) 266-32 ber (—}
U.S. Nat'l. Response Center (800) 424-880 )
0? Chemtrec/Pesticides/Chlorine (800) 424-93 _L_l_ I,_8 C__
JY-2/-0 %, 5/2% YYMMDD 099
Date of Incident Day of Week | Time of Incident K AM. Reported By (Name) & §. Telephone Number
8/8/7/ oy | 10 O pM. m@—w, e (Y1) Yoy S055
“Date Reported Day of Week | Time Reported AT AM. | Agency or Firm Hgﬁortiné Reported thru Div. Emergen.
/i as frors | /G50 U PM. | Owi> Savit D Ves ~ [
Substance Involved ¢ Quantity Units Person or Firm Responsible
Ky dedute gel 50 908, Dabtesat s 7Ruicte
Substance Involved Quanfity Units Contact Name Telephone Number 2745
ThoZitord PiTopaso (335~ ) 9/57 fxr aywad
Physical Characteristics Address — Street or Route
O solid [ Liquid B, S - oy oS o M IV
City, State, Zip Code
[] Semisolid L] Gas Qdorrin- . oo Tull DS proerd uls . S¥20/
Cause of Incident Action Taken By Spiller
FLTER Pl wukB No Action No
Exact Location Description (mtersectxon mileage, etc.) [J Taken [J Notification 13 Investigate
838 2@, 294 //0 me Jpeed” E/ ontainment; Type
County Location YaVa, Ya, Section, Town, Range Cleanup; Method W
M/ﬂﬂ@bdqg Wé{{ //5_4 2% f v/ 3N RILLEC (] Amount Recovered
DNR Dist DI\'I’R Area Groundwaters Affected O Monitor =
2iif) |Oswmaost U Yes [ No [ Potential ¥ Contractor Hired; Name & -4 _H o aegouwy shfs7Z
Surface Waters Affected Name of Surface Water [J Other Action = 3}’&47)/
[ Yes [ No [] Potential Spill Location
gat?f'DéStriCt Day of Week | Time District Notified[] X Industrial Facility/Paper Mill/Chem. Co.
oulre
/1/ /?_ A /ﬂ* A ‘4. 0 APl\M/I [J Gas/Service Station/Garage, Auto Dealer, Repair Shop
District Person Notified Telephone Number = o Sdopiachiy{Cheess Factonyiresmery
A /4“ ( U/ &/ O ) ( ) |72 Other Small Business (bank, grocery, insurance co., etc.)
Date Investigated Day of Week | Time Investigated U] Public Property (city, county, state, church, s;:hool, ete.)
s O am |O Utility Co., Power Generating/Transfer Facl.hty"
/6 / 4 ?/ F 1Ry ?30 & pm. [ Private Property (home/farm) :
Person Inve?@’ Te‘(ef;h‘:;e T“;nb;‘ = O Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler;
chq / Y 25 Tt
Acti 041 Taken B /DNR 7 O Transportation Accident, Fuel Supply Tank'Spﬂl ]
4 O Transportation Accident, Load Spill > o
] ’Iggkgftmn Z Investigation OJ %‘ig:::ls;/condu“ ] Construction, Excavation, Wrecking, Quarr:y,' Mine ' &
Spiller Required To LJ Other = = f
[J Take Action; Type Spilled Substance Destination b e , $
2 )
Contractor Hired L 7 1{'
[0 ByDNR;Name Z¥ 7 —#Fzmmprmg i ratil Soil Z H
i3 »
(] Amount Recovered [’ Groundwater /s '1 w0 . Q1I .
[] 29.29 Enforcement g Sitie Witer {;D")‘ 4«):
Other Agencies on Scene Shotts Hevwet P ; é'
O Sanitary Sewer 2
Tiocal /U ﬁ’ [] Contained/Recovered o
[ Other
State Person Filing This/R_eport (print name)
pwaen e JEOF
Federal Signature Date Signed
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Violauon 10lation Code
S///, 124
Date of Violation Day of Week Tume of Vjolation [] AM.
Mo. ~Day &g, 1 23 4@ 7 Sg7 OrM.
Date Received Time Received 1 AM. [Location of Violation <
Mo. Day = Yr
[0 /g /30 e PM.| OSuppens/d
Name of Caller Renmn Call (¥) |Fire No. County 0, |Township “lé\;'ge
O 0
I3W-Tuce 7/ 1 27
Street or Route [Sespect Name
239 .4 2774 O Sk Frnch—
City, State, Zip Code uspect Address City ) State
Jsut F33 4. 9%
Telephone Number (include area code) Suspect's Vehicle Make [Model Color Lic. No. and State
COMPLAINT DETAILS
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ﬂ)ﬁéa/fo;w JZ/ &{daggﬁz\ ozl ,é;é;@% #ﬁm/ A7 i O

ACTION TAKEN
[ Filed, no action taken , [0 Refaredw
1 Answered by letter 0  Amrested (name)

[J Resolved by telephone
INVESTIGATIVE REMARKS

wli3fes 222277 o

Investigated on (date & time)
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g SUBSTANCE SPILL/RELEASE ALERT FORM C,:,"\
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 )
_/c—| 4802 Sheboygan Ave., Room S9A, P.0.Box 7865 D] /0 17 /0.004
Q[ /0 /7 /. Madison, Wisconsin 53707-7865 YY MM DD TIME
YY MM DD TIME (608) 266-3232
FAX_(608) 266-1569 County:lmhebpe O

[

REPORTING INFORMATION

Person/Firm

Reported by: T/UMW /ée:ZLLQoﬁ»\/ Responsible: % A ICH SN TRU{ l(u.’r

(name) W_) 7&%—,—?
Address Address \

<L3/

City L2Sh KoShA State {2/ Zip 54 Tk ity Zip

=X 307 (IR Ccod SE \
State

rs
Te!ephone(’f/‘/) 225 ~AI1S /) 254¢Y |Telephone

Spill Contact

Person/Firm: T/M,M_) %Aﬂr«l\ddress

(if different from above)
Telephone City State Zip

SUBSTANCE INFORMATION

Name of Substance/

Quantity Involved: H 200 )L/ma,ﬂ/(/ sl Qpprct 5—10 Cétfa«fﬁéy/,

7
[1 éHS Chemical [ ] CERCLA Chemica‘{ 4 [ 1 Unknown
Radio-
CAS # Placard # Quantity Solid Powder Liquid Vapor Gas Active Unknown Color odor
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SITE INFORMATION

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

L RPN Pl dica BTV B I N oW D

Source of Spill Spill Destination 7
[ 1 Transportation [ 1 Manufacture [ ] Agriculture CéWW@ Vo]
£ Soil {1 Air [ 1 Water
[ ] Public Property [ 1 Construction [ ] Business :
[ ] Storm [ ] Sanitary [ ] Contained/ [ 1 Other
[ ] Private Property &7 Otheéﬂ/&' ﬁW—’ Sewer Sewer Recovered
Weather Conditions [ ] Surface Water [ ] Yes [ ] No [ ] Potential
Wind Speed Name:
‘and Direction
[]J Rain [ ] Sleet [ ] Snow [ 1 Fog [ ] Ground Water [ ] Yes [ ] No [ ] Potential
[ ] Other: Distance to nearest drinking water well: feet

PUBLIC HEALTH INFORMATION

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

N

B

No Unknown
|

Shelter Location and Name
Injuries

Fatalities
Facility Evacuated

ekl
— e

[ 1

[ 1
Public Evacuated [ 1
Shelter facility:

Hospital t 1 € 1
School E 3 & 3

Other/Type L 3 it ]

MA Form 1045 (1/9T) Wis Stats. 166.20, T144.78
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RESPONSE INFORMATION

Local Responder on Scene (Give name of response agencies)

[] Fire \ Incident Commander
[] Law Enforcement \ LK ///‘? 242040  Name

[] DNR \  (epodT 15 Comne Title

[] County EG \ Yo A cga Dept.

[1 EMS \ /R0 ek LJM« Telephone

[] Other: \\§TM OW [ 1 No further follow-up or state

assistance required

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

Agency Telephone Number Contact Name
[ 1 Dist. Dept. of Natural Resources (DNR) N
[] Loc. Emer. Planning Committee (LEPC) \ ‘ WL&Z/ Cf/@//

[ ] Local Public Health

[] CHEMTREC ' __ 1-800-424-3300 3 f :iii z ﬁi g%/@
[ 1 National Response Center (NRC) -}-o Ed-

1()

Narrative: Cause of incident/Actions being taken/Other mformatlon

COSHAEODSh 7200 [ mMAMMZwM%/&M,M/

O o z Ste —trpch . HlrE s G Oézi/jzfjm/u

DEG DUTY OFFICER CONTACTS

, Agency Telephone Number Contact Name
[] DNR (days) - __(608) 266-2141_____

[] DNR (Duty Officer pager)

[] DOT/State Patrol | _(608) 246-3228____

[] DH&SS _(608) 266-2830____

[1 DILHR |

[] DATCP

[] NRC __1-800-424-8802__

[ ] Area Director

[ ] DEG, Dir. Bureau of Field
Services and Disaster Resources

INCIDENT FOLLOW-UP (to include date and time)

AGENCY DEFINITIONS

DEG Div. of Emerg Government NRC Nat'l Response Center (Federal Reporting

CHEMTREC Chemical Transportation Emerg. Center Environmental Protection Agency US Coast Guard)
DNR Department of Natural Resources DILHR Dept. of Industry, Labor and Human Relations
DOT/State Patrol Dept. of Transportation : DATCP  Dept. of Agriculture, Trade and Consumer Protection
DH&SS Dept. 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
Board, Box 7865, Madison, WI 53707-7865, the Local Emergency Plannln Committee and the NRC.

<

Signature of DEG Duty Officer / Signature of Preparer
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'OLLOWUP NOTICE REPORTING FORM

SECTION 304).

fausmssvuama &Address:‘" “ire~"0shkosh Truek 'Corporati‘bn'"’ ST e
: e U Sy ee . Bug e - Subsidiasy, D«-maFwﬂy(‘ﬁwmb) R
2307 Oregon Street . . *BShkosh. W1nnebago - 54901
Streac Acdress - thr(lo«m»ty : County ) Zo
Name & Phona of Emergency Contact at Facllity: _Robert Fox ﬁiM) 235;_9%151
. ~ A 24 2¢
Locatlon of incldent: __ 0shkosh Truck Corp - South Y Plant -
D«m Fi # acol ) Lot No. BunlquNo (1 spolicanie) ..
333 W. 29th Avenu& ™ o '8%“’"1%" Winnebago - 54901 -
Date of lncident: 10 _&T_Z_J : Or_gamzatlons Notlﬂed . Date & TTme of Notlficaﬂon _
. - . Mo, Y. & : x
’ RN S e NadcnamespcrmCemef “fon “at’
. R O - State Emérgency Rxponse Commxssxon en 10[ 12[9
& Ll B L R _ﬂ] Low Emergenc{ P!annmg Committee - (cn 10/1 7/9

. Chemxcat Name (or Trada Name) & CAS Number-

#200 Hvdraullc 011

"y Fies f
.| Polica. Dept-ms :eAg Y.

7, [0 Health Dept [ Other Wi (rmeg 3o Co
v =TMAYA

ChromcorDelayed' : N/A ' R St e T R e

Tota! ln;unes Resultxng from Release- 0 : Total Hosﬁ.ii'alizations Resultihd from Releasa: _0__

Advice Regarding Medical Attention for Exnosed Individuals

‘Additiona] Infermation about the Release (e.q.. madia intg which chemical was released. danger to fish or wildlite)
- Waste LOo. wadasS contacte Q0 clean up e gradvel area

where the spill occurred. Reference the attached Material Safety Data

Sheet
lcartity under penaity of law that  have personally examined and/am/%%'r Wd‘rmation submitted and belleve the
submilted Information 13 true, accurate, and complete. J o 4 7/ 10/ 18/Q1
. i Segnature of Rep"pr\??'g Represcntaave Dave
Reporting Facliity Representative (print or type) Robert Fox I
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