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D~rtment of Natural Resources 
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~ Date of lnsWent Day of Week 

1~)/ /AI{~· ~~ QtK4--; 3 
~ ~~ Reported Day of Week 
v.J ~.lf'-(JS-13 Pt(l . 
~ Substance Involved 

'.l /IAl..0./1/ 4')J ol 
~ Substance Invo~ 

~ Physical Characteristics 

~ 0 Solid 0 Liquid 

0 Semisolid 81. Gas 

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

Time of Incident 
II: 15 

Time Reported 

'l ~ oo 
Quantity 

6<64-
Quantity 

-@"A.M. 

0 P .M. 

B A.M. 

0 P .M. 

Units 

f-8.5· 
Units 

Color ____ _ 

Odor 

TOXIC AND HAZARDOUS SPILL REPORT 
Form 4400-91 Rev 6-86 

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

Spill ID Number 1-1 
!f_] _g_~_Q !;!I.Ql 
Y Y MMD D 0-99 

Reported By (Name) Telephone Number 

o t"<Jf.Gt J(OGER.5. ! 7/S l 7J5-7fl/ 
Agency or Firm Report ing Reported thru Div. Emergen. 

;.1 ,-./.f"".. L c,-!1{"/,ICAl Gov't. 0 Yes -Ef No 

Person or Firm Responsible 
1 

A //.Sv L c Jle ..,.~ t C" At.-
Contact Name Telephone Number 

6 Co;{6( ,<o ~(t0 ( 71~ l -tJS-7f// 
Address - Street or Route 

I 5/A//tO.tV' ff , 
City, State, Zip Code 

_,., .4 ~ I /V f; 7f C 
Cause of Incident Action Taken By Spiller " 

~!<("sse,,<.~ tJ,.~t..ol VAL!/ ( ,V ttrl'"t.-/1.£/J o '~~f/~~ NoAction No 
Exact Location Description (intersection, mileage, etc.) 0 Taken 0 Notification n Investigate 

A ,.v_s 1-. L. r../1(,;<'1 CAL co . t:JtA ll Oint ::!. '1 dt: / $7Arf1i ~ Containment; Type -'f",'-'l?~'"-l.=..(.::::ti:.___f.4"'-"'f4'-'f _ _,I_:·A....:....:..I~Lc...:~:..· _,tJ ___ _ 
County Location Y.Y., Y., Section, Town, Range 0 Cleanup; Method 

/ 'uU<. i #e ~ ..!! .!_, 2_ ~. _ :5._ , T .l. _ N, R ~ ± ~ 
0
0 Amount Recovered ·., 

DNR Dist I DNR Area Ground waters Affected Monitor ---------==----------~~ 
L ~'!) ,lh.A,;t:., 0 Yes ~No 0 Potential 0 ContractorHired; Name __ --.:.F....:E~8'--'-0L..tJ9~1 Q>ot:ol.l. _....1'----~· ~' 
Surface Waters Affected Name of Surface Water 0 Other Action t 
_D_Y_ec...:s __ ~_N_o_..,.-:0'--.::..P.::..ot::..::e.=nt.=ia=l+-----------! Spill Location lfAZARDOunc.liu ur SOU{) • 
Date District Day of Week Time District Notified EJ Industrial Facility/Paper Mill/CheJ!~JrAST£ &fANAG£Mnrr 
Notified 0 I;IU 

/" A.M. 0 Gas/Service Station/Garage, Auto Dealer, Repair Shop 
0 P.M. O 

---------'------+---------~~-1 Ag Coop/Facility/Cheese Factory/Crtlamery 
District Person Notified Telephone Number O 

,...- ( ) 

Date Investigated Day of Week Time Investigated 0 
Other Small Business (bank, grocery, insurance co., etc.) 

Public Property (cit y, county, state, church, school, etc.) 

r. _, 0 A.M. 0 Utility Co., Power Generating/Transfer Facility 
2.. r o ~ ,..._ ....., : 0 () ~· 

___ - _.J __ - __ ,_..._"_--'------+---------=0=-~P..::.M~. -1 0 Private Property (home/farm) 
Person Investigating Telephone Number 0 ___.... Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 

AI'C/-/,tl£ L.. S. J< /// ~1'7- · ( 7/S ) 7$ ..:. - 0/v / 0 
Action Taken By DNR O Transportation Accident, Fuel Supply Tank Spill 

Transportation Accident, Load Spill 
No Action 

0 Taken 

0 
Spiller Required To 

~ Investigation 0 
Supervise/Conduct 
Cleanup 0 Construction, Excavation, Wrecking, Quarry, Mine 

0 Other 

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

Contractor Hired 
0 ByDNR;Name 

Spilled Substance Destination 

~Air 
0 Soil 

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

0 0 Surface Water 
29.29 Enforcement ----------------------- --- 0 Storm Sewer 

Other Agencies on Scene 

Local ------------~~~~~~~------------------------

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

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

Additional Comments: 

~AA~LEA 

0 Sanitary Sewer 

0 Contained/Recovered 

0 Other 

Person Filing This Report (print name) 
A lt:IIA[<. .J, I< 1/T. 
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ENTRAL OFFICE COORDINATOR 
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State of Wisconsin 
Department of Natural Resources 

TOXIC AND HAZARDOUS SPILL REPORT 
Form 4400-91 Rev. 6·86 

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

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

Spill ID Number 

Y Y MMD D 0-99 

D 

Physical Characteristics 

D Solid D Color _ ____ _ 

D Odor 

d)Section, Town, Range 

__ , 5.6/ ()5, T.2d N, 

Action Taken By Spiller 

No Action 
Taken 

Containment; Type 

Cleanup; Method 

Amount Recovered 

Location 

No n Notificat.ion D Investigate 

·ct Notified Industrial Facility/Paper Mill!Chem. Co. 

D A.M. D Gas/Service Station/Garage, Auto Dealer, Repair Shop 
D P.M. D 

------''------'-+--'----+----+---------i Ag Coop/Facility/Cheese Factory/Creamery 

Date Investigated Day of Week 

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

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

: ()10 ~A.M. D Utility Co., Power Generating/Transfer Facility 

----+-----r-'-''------+---""-------D __ P_.M_.-i 0 Private Property (home/farm) 

D Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 

---~...L.:=!!:.¥--'--L--=--~{__~ __ .L...l..._--'.f->L..-'-"~"--=L----J D Transportation Accident, Fuel Supply Tank Spill 

l:
t· Taken By DNR 

D Transportation Accident, Load Spill 
o Action D Supervise/Conduct 0 
aken 0 Investigation Cleanup Construction, Excavation, Wrecking, Quarry, Mine 

D Other 
Spiller Required To 

D Take Action; Type - ----------------- Spilled Substance Destination 

Contractor Hired ~ir 
D~D~~~ ~~ 
D Amount Recovered D Groundwater 

-----------------~ 

D 
D Surface Water 

29.29 Enforcement 
-------- ------------- -------! D Storm Sewer 
Other Agencies on Seen;/ D 

Local (!/_~ f1 {2e_ ~' D 
D Other 

State 
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BSTANCE SPILL/RELEASE ALERT FC 

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 
93 0~ 0 tf 4802 Sheboygan Ave., Room 99A, P .O.Box 7865 1!.30 

73 o..l c5 090 9 ----
Madison, Wisconsin 53707-7865 YY MM DO TIME ---

YY MM DO TIME (608) 266-3232 
FAX (608) 266-1569 Countv: M II flt..J "i. 7 T'f!... 

REPORTING INFORMATION 

Reported by: G e.ote.G I! /(oG ;f.< S 
Person/Firm 
Responsible: At-Jsv<.. ~'"l! P~eor~cr 1 o ,.j 

(name) 
I Address S7ANTI11J ::> '· Address I ST II NTOIJ STre-e.e-;-

City fot II~ 1 r.J c. 7 n=:... State WIS. Zip S'fN.3 ~ity /V) Atr.ti\J<£.-rrt:- State LJ I s e., Zip !:JY I &13 

Teleohone .715-735-7¥1/ Teleohone 7tS-72S"-?t/-!f 
Spill Contact 
Person/Firm: Address 
(if different from above) 
Teleohone Citv State zio 

SUBSTANCE INFORMATION 
Name of Substance/ 

. ;........ ~ 

1-fALorJ GAS 
'·,-

Quantity Involved: 6 fo PouNDS o,: I .a o I 

[ l EHS Chemical [ l CERCLA Chemical [ l Unknown 

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

[ ] [ ] r 1 [ 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.): 

I Ill «> o c.;t s A-r f S7A/Jro.J s '· t"'J A~ (Jl}~ 7 1".1£ LJ~ - J:> /Z(J/I"f ivA .S -K~Mo v~c::. 

,: t?. 0 ""' i.3 .;.JJf..;::>lt>J ~ ro OUTS>o.z:..£,. w f.( ,e #J ,eeLeAS£ LJA.S O.e SL,IfV~J> 

Source of Soill Soill Destination 
[ ] Transportation lXI Manufacture [ l Agriculture 

[ l Soil ~Air [ l Water 
[ ] Public Property [ l Construction [ l Business 

[ l Storm [ ] Sanitary [ ] Contained/ [ 1 Other 
[ ] Private Property [ l Other Sewer Sewer Recovered 

Weather Conditions [ l Surface Water [ l Yes [ l No [ 1 Potential 

Wind Speed Name: 
and Direction 

[ l Rain [ l Sleet [ l Snow [ l Fog [ l Ground Water £ l Yes [ l No [ 1 Potential 

[ 1 Other: Distance to nearest drinki~g_water well: feet 
PUBLIC HEALTH INFORMATION 

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

No Unknown Yes Nl.lllber Shelter Location and Name 
Injuries [ l [ l [ l [ 1 
Fatalities [ l [ l [ l [ l 

Wonnf.. Facility Evacuated [ l [ l [ l [ l 
Public Evacuated [ l [ l [ l [ l 

Shelter facility: 
Hospital [ l [ ] [ ] [ l 
School [ l [ l [ l [ l 
Other/Type [ ] [ ] [ ] [ ] 

DMA ~orm 1U4:> {l/'11} WIS Stats. 166 •• w, 144.10 



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

w Fire MArt w.J£r-rx.. Incident Commander 

[ 1 Law Enforcement Name 

[ 1 DNR Title 

[ 1 County EG Dept. 

[ 1 EMS Telephone 

[ 1 Other: [ ] No further follow-up or state 
assistance reauirea 

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) .. 

[ ] Local Public Health 

[ 1 CHEMTREC . _1-800-424-9300 ... , ::· 

r1 National Resoonse Center (NRC) ... 

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

I-ll/. 4 s:> VA-t..VL o,J '-I)~ c.~ T 1/N 1<: L .e. A •< ~ .:0 ' IY WAS MOVe .Z> 0CJ7 S10.£ (.()/(e./( if. 

R.,,;.p,ql~ WAS f'l-1 .A D t£ • f!!,~~ PI,'P'T. ASS!S7~.2> ,.,; <J A P " 1 ,.) (;r /?.{; p,q I (ff:.. 

~~ N VI~O rJ IA'1.(.tV"TA (.. Me o~e. R.t>a,:,zs WAS Nor ?·-<·'4-~.CoJ-r f.t"...£ :> 71t';t --D A y /3 Vi (.fAS "''AO<_ 
- ~~~ 

<!t~cVYA Q-;- (Jttf.l. LoCAL Z>N ..-.: W .4-t. D £1oJ Dp y 7' II I S 1v1 o ole ICJ , • .J (,l ( .l· s-~93} 

-
DEG DUTY OFFICER CONTACTS 

Agency Telephone Number Contact Name 

[ ] DNR (days) _(608) 266-2141 __ t=";uc - :z.. s- 9 s (o "1 :3 c) 

[ ] DNR (Duty Officer pager) 

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

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

[ J DILHR 

[ 1 DATCP 

[ 1 NRC _1-800-424-8802_ 

[ ] Area Director 

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

INCIDENT FOLLOW-UP lto 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 Deot. 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 Planning Committee and the NRC. 

7~~~-
~qnature of DEG Duty Officer Signature of Preoarer 


