
,---------------

State of Wisconsin 04/-- 7/ • D46s-O J TOXIC AND HAZARDOUS SPILL REPORT 
Form 4400·9~.cl:__ _________ __::R:..:e_:_v~. 6=-·=86 Department of Natural Resources 

Substance Involved 

Physical Characteristics 

D Solid ~iquid 
D Semisolid D Gas 

Cause of Incident 

State Div. Emergency Gov't. 
U.S. Nat'l. Response Center 
Chemtrec/Pesticides/Chlorine 

Quantity 

;< 

0 A.M. 

BP.M. 
0 A.M. 

0 P.M. 
Units 

Units 

Color ____ _ 

Odor 

(608) 266-3232 
(800) 424-8802 
(800) 424-9300 

~ill ID Numbeq. 
3 '=!llL.L_(l_ 

Y Y MMD D 0-99 

Reported By (Name) Telephone Number 

A/6 ~ld( ( ( ) 
Agency or Firm Reporting 

O;V /(_ 

City, State, Zip Code 

Reported thn; Div. Emergen. 
Gov't. )a' Yes 0 No 

0SJ.fqo5tr U)ts. SV<;o I 
Action Taken By Spiller 

No Action 
D Taken D 

No 
Notification D Investigate 

~~~1J~~~L-~~~~----------~D Containment; Type 

Cleanup; Method .,d,,e.:d!~;ru.Wa,~'a£f.ZM..___l!6z...&i!v.;.:V7l""?Z#<Z.JJ~L/<:!;L.,_- _::_· ____ _ 

D Amount Recovered 

County Location '!. '!., '!., Section, Town, Range 

------~-----4~~~·--~~·~~~·--T ______ N~, __ R~~~~o 
Groundwaters Affected Monitor 

D Yes .£:l' No D Potential D Contractor Hired; N arne ----------------------------
~~~~~~~--~~r---~~~~-"'----~o 

Surface Waters Affected Name of Surface Water ~:....._:O~t~h~e::_r:::A~c~ti~o~n-===================-
_D ___ Y_es ____ J2r ___ N_o __ .-D ___ P_ot_e_n_ti_al-+--'-/_li':....J4'---------------~ Spill Location 

Date District Day of Week Time District Notified D Industrial Facility/Paper Mill!Chem. Co. 
Notified D A.M. D 
~~++~--~~~~--~~0~0------~~=-~P.=M~. D 

Day of Week Time Investigated 

D 
D 

Gas/Service Station/Garage, Auto Dealer, Repair Shop 

Ag Coop/Facility/Cheese Factory/Crt!amery 

Other Small Business (bank, grocery, insurance co., etc.) 

Public Property (city, county, state, church, school, etc.) 

// );')" /11 D A.M. D Utility Co., Power Generating/Transfer Facility 
_______ _.___f'li_"te_('---O.::.:vt<f'-'-'---+--3_3_0 _____ M __ P_.M_. ---1 D Private Property (home/farm) 

Telephone Number 0 
~~~~~~~----~~(~r~~~~~)~~~~l~~3~o~S<~s~ 0 

( 

Pipeline, Terminal, Tank Farm, Oil Jobber/W.holesaler 
::-;, 

Transportation Accident, Fuel Supply T~~Spill 
Action Taken By DNR 

D Transportation Accident, Load Spill 
·c:: 

<n;::: 
No Action 

D Taken D Investigation D 
Supervise/Conduct 
Cleanup D 

D 
Construction, Excavation, Wrecking, Ouarry, Mine 

~ ... , l 

Other Sf. 
Spiller Required To 

0 Take Action; Type .J.r;,,..;tc.(z;...<4??.~!/.""'j'1<.0~----------------------- Spilled Substance Destination 
OAir 

G1. 
r· 

r::;r Contractor Hired (' 
,LJ By DNR; Name c; ~J:; ~ (/)CM1i.r- J2l' Soil 

0 Amount Recovered -------------------------------~ D Groundwater 

D D Surface Water 
29.29 Enforcement 

-----------------------------------------------------1 D Storm Sewer 
Other Agencies on Scene 

D Sanitary Sewer 

Local ~,C,'---'-'r£.t._-'=""'-'J2&?=~r_r;c..~/I,L.L.J<4poc;:r...,122<'-'-":..C::"'-----LZ:,-"'..e:::s..a.,'l#-1=-<---+{(;--""--'..s;""';,.;"'-''Jt.=CJ,_,5c.:.lf';"7"') D Contained/Recovered 
D Other 

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

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

CENTRAL OFFICE COORDINATOR 

':') 
('r-

(!)csdl~ u/!s/cit 
~k 7/~/17 



SUBSTANCE SPILL/RELEASE ALERT FORM 

~.·-------~-----------.--------------------------------------------------r----------------------. 

Spill No./Notification 

~;· H ~rmr;?l 
Information should be reported to: 

Department of Military Affairs 
Wisconsin Division of Emergency Government 
4802 Sheboygan Ave., Room 99A, P.O.Box 7865 

Date and Military 
Time of lncident,; .frf't;t 

1iU!VUl2__ ~ 
Madison, Wisconsin 53707-7865 

(608) 266-3232 
FAX (608) 266-1569 

W MM tt TIME 
YY MM ~TIME 

countv: W(nneJan 
REPORTING INFORMATION 1 11 

Teleohone 
Spill Contact 

Person/Firm: ----------------------------------- Address -----------------------------------------1 
(if different from above) 
Teieohone Citv State Zip 

~---------------------------=S=U~B~S~TANCE INFORMATION , 
Name of Substance/ f\'1· j [ ( I' ~ fAA ~ _ \ J // ;· 

I 

Quantity Involved: I u [, ay I II I k / tL,J\ f111'tMTI!'t4J'rvr ~ (}I 
. J [ l EHS Chemi~al [ l CERCLA Chemicll () [ l Unknown 

1 

CAS# Placard .. # 
Radio· 

Quantity Solid .Powder Liquid Vapor Gas Active ' Unknown Color Odor 

[ l [ l [ l [ l [ l [ l [ l ---
I ------ [ J [ l [ l [ l [ l [ l [ l ---[ l [ l [ l [ l [ l [ l [ l ---

SITE INFORMATION 
Exact Location of Spiii/Rolease (include Street Address, County, City, Village, Town, Highway, lnter-

section,~~;;e,L0c1.):2 q -11t S t ~ . 
Source of Soill Soill Destination 

[ J Transportation 'r J Manufacture [ J Agriculture 
[ l Soi l [ l 

[ J Public Property [ ] Construction [ l Business ~ 

'~ ~r\ Storm [ l Sanitary 
!~Private Property [ J Other -------------------1 V Sewer Sewer 

Yeather Conditions [ l Surface Yater [ l Yes 

Air [ l Yater 

[ ] Contained/ [ l Other 
Recovered 

~ No [ l Potential 

Yind Speed 
and D i r ec t i on ...,.---,--:-~-----=-=---=-----::--7--:-----------i 

[ l Rain [ l Sleet [ l Snow [ l Fog 

Na~:-----------------------------------------4 

[ l Ground Yater [ l Yes ~ No [ l Potential 

[ l Other: Distance to nearest drinki ng water well: feet 
PUBLIC HEALTH iNFORMATION 

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

' ~ Unknown Yes ~UTber Shelter Location and Na~ 
Inj uries ~~ l [ l [ l [ l 
Fatalities l [ l [ l [ l 
Facility Evacuated ~~ l [ l [ l [ J 
Publ ic Evacuated ~ l [ l [ l [ l 

--
Shelter facility: 

~ 
Hosp ital [ l [ l [ l [ l 
School [ [ l [ l [ l 
Other /Type [ [ l [ l [ l 

DMA Form 1045 (1/91) Y1s Stats. 106 . l0, 144 .ro 



RESPONSE INFORMATION 
Local Responder on Scene (Give name of response agen~ies) 

~ Fire .. ~ Qf[ Incident Commander 

[ ] Law Enforcement Name _____ · _,~;:._'': ________ --; 

[] DNR Title------------

[ ] County EG ---------:----------- Dept. ___ 

1
1 

~ / 
S ___ ____.:. Tb~--'. h.-\ 2/"""~-{*Y,.-ri-"11/K::rl)jF---fUY..JI-:~--ltb'---- Tele~~o~: -fu_rt_h-er-f-ol-lo-w--u-p_o_r_st_at_e __ 

¥ ~ assistance re uired -i' ~-----=------------"'-""~~,_,._,.__ __ _ 
List of contacts made by responsible party/firm or individual reporting incident: 

Agency Telephone Number 

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

[ ] Loc. Emer. Planning Committee (LEPC) 

[ ] Local Public Health 

[] CHEMTREC . _1-800-424-9300 __ _ 

DEG DUTY OFFICER CONTACTS 

. Agency 
[\J DNA (days) 

f] DNR (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_ 

INCIDENT FOLLOW-UP (to include date and time) 

AGENCY DEFINITIONS 

Contact Name 

DEG Div. of Err~rg Government 
CHEMTREC Chemical Transportation Emerg. Center 
DNR Department of Natural Resources 

NRC 

DILHR 
DATCP 

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

Dept. of Industry, Labor and Human Relations 
DOT/State Patrol Dept. of Transportation Dept. of Agriculture, Trade and Consumer Protection 
DH&SS De t. 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 als~ submit a follow-up written report per Fed. Statutes, as soon as practicable, to the State Emergency Response 
Board, SOY. 7865 Madi I wl 53707·7865, the Local Emergency Planning Commi tee and the NRC. 

I 


