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Spill No./Notification
Date and Military Time

92 0503 1140

YY MM DD TIME

35’0

Information should be reported to:
Department of Military Affairs
Wisconsin Division of Emergency Government
4802 Sheboygan Ave., Room 99A, P.0.Box 7865
Madison, Wisconsin 53707-7865
(608) 266-3232
FAX (608) 266-1569

Date and Military
Time of Incldent

304721080

YY MM DD TIME

County: /(/(31/111 'b%

REPORTING INFORMATION

N epertsa by: _ 30D (oitwniot)  falom) Qspliosle Fruck (o.

| agdress L0 Cose 025%4 | Address _____Sam L

b city (ISHh HO  state £¥705 City State Zip
Telephone _ LY A33 7589 Tetophone /4 - 235 ~ 915/
(G e 082 L
| Telephone City State Zip_

« SUBSTANCE INFORMATION

Name of Substance/

Quantity Involved: g aga Q(/db/'/m M v / Qa /77()/&2, O/ /
: / {1 EHS Chemical /) (1 CERCLA Chemical 7 [ Unknown
. Radio- ;

CAS # Placard # Quantity Solid Powder Liquid Vapor Gas Active Unknown Color Odor
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(1 (1 (1 (1 [1 1 [l

SITE INFORMATION

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

Jof i N coimec

& #O/M
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Source df Spill

Transportation
[ 1 Public Property

[ ] Private Property

[ 1 Manufacture
{,} Construction

[ 1 Other

[ ] Agriculture

Spill Destination

Weather Conditions

[] Soil [ 1 Air [ ] Water
[ ] Business ;
{1 Storm [ ] Sanitary [ ] Contained/ [ ] Other
Sewer Sewer Recovered
[ ] Surface Water [ ] Yes [ ] No [ ] Potential

y . i :
vind sped vane: 50000 Qv — ol |
and Direction '
[ ] Rain [] Sleet [] Snow [ ] Fog [ ] Ground Water [ ) Yes [ ] No [ ] Potential
[ ] Other: Distance to nearest drinking water well: feet
PUBLIC HEALTH INFORMATION
Recommended safety precautions (known acute/chronic health nsks)
/‘M %‘/Af//7
No Unknown Yes Number "Shelter Location and Name
Injuries [,1 [ 1 [ 1 L 1
Fatalities Lt 3 € 1 L 3 | |
Facility Evacuated £y 1 L 1 (G |
Public Evacuated £yl .1 t 3 E 3
Shelter facility: '
Hospi tal ({1 1 L 1 [ 1
School tyf1 [ 1 [ 1
Other/Type (Y431 t L 1 [ |
MA Form TO045. (T/917) \J/ Wis Stats. 185.20, T144.76
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RESPONSE INFORMATION
Local Responder on Scene (Give name of response agencies)

[] Fire Incident Commander

[] Law Enforcement : Name

[] DNR - Title

[] County EG Dept.

[1] EMS Telephone

[1 Other: []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)
[ ] Local Public Health
[1] CHEMTREC . ___1-800-424-9300

-1_[ 1 _National Response Center (NRC)

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

SV o Ok Z/ﬂo&ou) — Soall ,)O/(Me Cradh

DEG DUTY OFFICER CONTACTS e ——
" Agency Telephone Number ontact N
[] DNR (days) | _(608) 266-2141____ )//Wiz
[] DNR (Duty Officer pager) ., ~—
[] DOT/State Patrol _(608) 246-3228____ i \/E)
[] DH&SS _(608) 266-2830____
[] DILHR
[] DATCP o SR
[1 NRC - _1-800-424-8802___ S PEMED e

[] Area Director

[]1 DEG, Dir. Bureau of Field
Services and Disaster Resources
INCIDENT FOLLOW-UP (to include date and time)

(han @ -

AGENCY DEFINITIONS

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

CHEMTREC Chemical Transportation Emerg. Center Envirormental 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 %adlson, Wl 537Q7- 7865, t ocal Emergency Planning Committee w W

Signature of EG Duty Officer Signature of Preparer




