™ State of Wisconsin 04' 7/ - 0%: OI

TOXIC AND HAZARDOUS SPILL REPORT

Department of Natural Resources Form 4400-91 Rev. 6-86
State Div. Emergency Gov't. (608) 266-3232 S 111 ID Number
2 1 U.S. Nat'l. Response Center (800) 424-8802 \ _1_ _Lq (__%
Chemtrec/Pesticides/Chlorine (800) 424-9300 a5 J._
O4-7/- %5 [ Y MM D D 099
Date of Incident Day of Week | Time of Incident (0 A.M. | Reported By (Name) Telephone Number
44 11/14/31 | Thugs 500 2 PM. WAAE e | (19 24 305
Date Reported Day of Week | Time Reported [J A.M. | Agency or Firm Reporting Reported f;B Div. Emergen.
O p.M. OV R Gov't. Yes O No
Substance Involved Quantity Units Person or F1rm Responsible
Muaracdic ol 2% gaf BiR 70X 0F Osywosdt _7Eucie [Sourrd
Subsfance Involved Quantity Units Contact Name Telephone Number Z¥1 2420
BoB Fox (444 VR3S 950
Physical Characteristics Address — Street or Route
e Gy
[J Solid Q/Liquid Color 383 &) o 2 :
City, State, Zip Code
[J Semisolid [ Gas Odor OSMecoSy |, WWIs. SH /
Cause of Incident ; Action Taken By Spiller
pbboneligi of bpdesntoe. e No Action No
ExactLocation Desgriptign (intersection, mileage, etc.) [ Taken [J Notification O Investigate
oSl Plont 2823 Lo RI™ [J Containment; Type
County Location Y44, Y4, Section, Town, Range Z Cleanup; Method Zsr2zal 4 2 54 :,
KU//?/? (2/7@7{) ARAR R R T T 3 g Amount Recovered
DNR Dist | DNR Area | Groundwaters Affected Monivar
LN OSH O Yes A No [ Potential [ Contractor Hired; Name
Surface Waters Affected Name of Surface Water [J Other Action
O Yes K 'No [] Potential NV, /7‘ Spill Location
gazgf])(iistrict Day of Week | Time District NotifiedD ] “Industrial Facility/Paper Mill/Chem. Co.
otHio AM. | . . 5
5 Gas/Service Station/Garage, Auto Dealer, Repair Shop
[/ /lt/ / 7/ m{/d 2] 500 B [J Ag Coop/Facility/Cheese Factory/Creamery
istfict Person Notified Telephone Number
L ( ) [J Other Small Business (bank, grocery, insurance co., etc.)
“Date Investigated Day of Week | Time Investigated U] Public Property (city, county, state, church, school, etc.)
O am (O Utility Co., Power Generating/Transfer Facility
15/ i :
/// { 7/ fk/ 9 33 o = PM. |[] Private Property (home/farm)
Pzz;l;ln‘ésmi%n g y Tel(e;;;; I;qux/ge; 2058 1] Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler
p/ Zro o
Action Taken By DNR O] Transportation Accident, Fuel Supply T::“:gkw.Spﬂl
OJ Transportation Accident, Load Spill ~ ¢
No Action S ise/Conduct 1 : : i
L [:] e 2, AN . C\;g:;;&s; nduc B Construction, Excavation, Wrecking, Q:u?rry, Mm’e
Spiller Required To - O~ —— = =
T Take Action; Type (2 2 Spilled Substance Destination 2 ~J
7 - ©
Contractor Hired O Air
By DNR; Name = %£& /54;/7 Lo Ter 1 soil

[J Amount Recovered

[J Groundwater

O 29.29 Enforcement

QCle %QL % s /q/

[J Surface Water

Other Agencies on Scene

Local _Zife Rapl ¥ A/a,;; pral— 7 eopes /&SM/MS/f)

State

Federal

[] Storm Sewer
| Sanitary Sewer
[] Contained/Recovered

Tk 2ot

[J Other 5
Person Filing This Report (print name) ¢/

wawE _FEuwy D
Signature Date Signed

Wagne L Qpedly 11577/
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. SUBSTANCE SPILL/RELEASE ALERT FORM W
Information should be reported to: Date and Military
Spill No. /Notification Department of Military Affairs Time of Inc:dentg/g///%
Date and Milit Wisconsin Division of Emergency Government
) 4802 Sheboygan Ave., Room 99A, P.0.Box 7865 _/ L// / Y
Q@; %ﬁ Madison, Wiscensin 53707-7865 YY MM DD TIME
MM TlN‘E (608) 266-3232
FAX_(608) 266-1569 County: WINNC 0 Cl

REPORTING INFORMATION

i o{m OhlovhED.  Ferertem - 1chl ogh /m%m%

15 e ndaress 253 |I) TP flaag

City State y [City _é%;h Ko Sb} - ?}ate - Zip &l/éé

Telephone Lf/t'/ L/;b{/DZKLz O ')%{Hﬂ Telephone q/‘/’éflf-q/5‘—\’

Spill Contact )

Person/Firm: Address
(if different from above)
Telephone City State Zip
SUBSTANCE INFORMATION
Name of Substance/ H QU t W\; W /
Quantity Involved: I O/D aa {MS 6/ ‘ ﬂ/
[ 1 EHS Chemical [ ] CERCLA Chemtc!l {1 Unknoun
Radio-

CAS # Placard # Quantity Solid Powder Liquid Vapor Gas Active Unknown Color Odor

[1 (1 1 [1 L) [1 1 |

[3 1 I3 £l EJ [ |

[1 1 [1 [1 [1 -] [3

SITE INFORMATION

Exact Location of Splll/Rulease (include Street Address, County, City, Village, Town, Highway, Inter-

section, gli%eage, etc.): C{ \/ S%_/

Source of Snill Spill Destination

{ ] Public Property [ ] Construction [ ] Business

\ﬂprivate Property [ 1 Other NO‘\\

{ ] Transportation T 1 Manufacture [ ] Agriculture
[ 1 Soil [] Air [ ] Water
%Storm [ ] Sanitary [ 1 Contained/ ([ ] Other

Sewer Sewer Recovered

Weather Conditions

[ ] Surface Water [ ] Yes Y)é No [ ] Potential

Wind Speed Name:

and Direction
[]Rain [] Sleet [ ] Snow [ ] Fog [ ] Ground Water [ ] Yes %No [ 1 Potential
[ ] Other: Distance to nearest drinking water well: feet

PUBLIC HEALTH iNFORMATION

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

Unknown Yes
E 13
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Facility Evacuated [
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MA Form 1045 (1/9T) Wis Stats. 166.20, 144.76
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RESPONSE INFORMATION
Local Responder on Scene (lee name of response agencies) _
w Fire _\ ' Incident Commander
[1 Law Enforcement Name _ R
[] DNR Title
[] County EG Dept.

[1. EMS ___ _ V Py e Telephone
Men X \//I l@} U/)/\«/ [ 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
[ ] Dist. Dept. of Natural Resources (DNR) '

[] Loc. Emer. Planning Committee (LEPC)

[ 1 Local Public Health

[] CHEMTREC ‘ ___1-800-424-9300

11 Natronal Response Center (NRC)

T e T s sl

L) 0/ VMmr
U U %pﬁw«r jm/,m,v‘yw ]

DEG DUTY OFFICER CONTACTS

' : Agency Telephbne Number -/ Contact/Name
?ﬂonn (days) __(608) 266-2141 " é/@yﬂ@/ : /7 717/5—‘/%/“
] . , A

DNR (Duty Officer pager)

[] DOT/State Patrol - _(608) 246-3228____
[] DH&SS _(608) 266-2830____
1[1 DILHR

[] DATCP \

[1 NRC _1-800-424-8802_

[]1 Area Director

[ 1 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
DO7/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 EB% Ma/d%, Wl 53707-7865, the Local Emergency Planmng Comm;tee and the NRC.

“Signature of/DEG Duty Officer Signature of Preparer




