
Spill No./Notificatlon 
Date and Military Time 

~ C(J Q) .Q3. /{;;?{) 
~· J YY MM DO TIME 

SUBSTANCE SPILl.JRELEASE ALERT FORM 

Information should be reporteo to: 
Department of Military Affairs 

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

Madison, Wisconsin 53707-7865 
(608) 266-3232 

FAX 8 2 -1 6 

Date and Military 
Time of Incident 

ity -------~ State Zip ___ --! 

Tele hone 4/1 -2:35- 9JS/ 

State Zi 

[ l EHS Ch~ical 

CAS tl Placard tl Quantity Solid Powder Liquid Vapor Gas Active UnknoWn Color Odor 

[ ) 
[ ) 
[ ] 

[ ] 
[ ) 
[ ] 

[ ] [ ] 
[ ] [ ] 
[ ] - [ ) 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ) 

[ ] 
[ ] 
[ ] 

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

Transportation [ ] A;ri culture 

[ l Public Property {: ] Construction [ l Business 

[ J Private ·Property [ l Other -----------1 
Weather Conditions 

Wind Speed 
and Direction -:------,---------------1 

[ l Rain [ ) Sleet [ ] Snow [ l Fog 

[ ] Other: 

[ ] Soil [ l Air [ l Water 

[ l Storm [ J Sanitary [ l Containedi [ ) Other · 
Sewer Sewer Recovered 

[ l Surface Water [ l Yes [ l No [ ] Potential 

[ J Ground Water [ ) Yes [ ) No [ J Potential 

Distance to nearest drinkin water well: feet 
PUBLIC HEALTH INFORMATION 

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

Injuries 
Fatalities 
Facility Evacuated 
Public Evacuated 

Shelter facility: 
Hospital 
School 
Other/T 

No Unknown 
] [ l 
] [ ] 
] [ ] . 

] [ ] 

[ 
[ 
[ 

Yes 
[ ] 
[ ] 
[ ] 
[ ] 

Nl..f!ber 
[ ] 
[ ] 
[ ] 
[ ] 

5,~ 



RESPONSE INFORMATION I Local Responder on Scene (Give name of response agencies) 

[ 1 Fire Incident Commande; 

[ 1 Law Enforcement Name I • 

[ ] DNA Title 

[ ] County EG Dept. 

[ ] EMS Telephone ' 

[ ] Other: [ ] No further follow-up or state ~ , 

assistance r_eauireCt 1 

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

Agency Telephone Number Contact Name 

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

[ ] Loc. Emer. Planning Committee (LEPC) 

[ ] Local Public Health 

[ 1 CHEMTREC ·- 1-800-424-9300 

Jl National Resoonse Center lNRC\ 
Narrative: Cause of incident/Actions being taken/Other information: 

Yf/;i?& -~-/~ - Smt!LI dCl-1tL &fiM , 
tJ 

, 

' 

DEG DUTY OFFICER CONTACTS 

· Agency Telephone Number 'iljontact N~ 
[ 1 DNR (days) _(608) 266-2141 __ .;>/(}P'• /cJ 0. ~ 
[ ] DNA (Duty Officer pager) / , ~ 
[ ] DOT/State Patrol _(608) 246-3228 __ 

~, 

..__HEC/=1\~ 
[ ] DH&SS -_(608) 266-2830_ I I ~ I 
[ ] DILHR f I MAY ,') ,,. I t 

[ ] DATCP I L . i.. 1:::1~ 1 
[ ] NRC - 1-80Q-424-8802 --

o.ciVJ£R~&R~ I 
[ ] Area Director ~!:.lm.klE.ff!.i!'N-vNst:. SEc Po ., 

[ ] DEG, Dlr. Bureau of Field 
Services and_ Disaster Resources 

INCIDENT FOLLOW-UP Cto include date and time) 

('JJ;{Uu I A__jJ} ,-

I 

AGENCY DEFINITIONS 
DEG Div. of Emerg Governnent 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 lndustry, 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 

,~,•. sox~:§:'\ ~1r' ,_,,~, Pl•mlng c-ime ~ ~I 

Signature · of \l2'EG Out}' Officer Signature of Preparer 
\ 


