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State of Wisconsin 
• :bepartment of Natural Resources 

oLf-38 _ q a 39J'TOXIC AND HAZARDOUS SPILL REPORT 
f Form 4400-91 Rev 6-86 

State Div. Emergency Gov't. (608) 266-3232 SP.ill ID Number 
U.S. Nat'l. Response Center (800) 424-8802 ..Q . -~() -- Chemtrec/Pesticides/Chlorine (800) 424-9300 

YYMMDD 0-99 

Date of Incident Day of Week Time of Incident 0 A.M. Reported By (Name) Telephone Number 

~· b ·1:5 ·wffl II )S;!' P .M. /-etJIJMO Moo~ ( 7/f l 735"'- 9o5 J 
Date Reported Day of Week Time /no; ted ~A.M. Agency or Firm Reporting Reported ~u Div. Emergen. 

?·~.qj 77-ftJ/5 0 P.M. Gov't. Yes 0 No 

Substance Involved Quantity Units Person or Firm Responsible 

ToLtJe/Je -:]oo GI}-L -5 fJ~C tit'-J7.1 CI/£M, 
Substance Involved Quantity Units Contact Name Telephone Number 

Leb/J/lfW /f,-LDo!C€' ( 7/~ ) 7 3 s' 7 () 5 J 
Physical Characteristics Address - Street or Route 

0 tx( Liquid C/J{.,O,( (£)~ 
;J_ 5" -r4-t-J<:~op./ -sr 

Solid Color 

0 Semisolid 0 Gas Odor cforM;;J:-~ tN~ fJVI</s 
Cause of Incident Action Taken By Spiller 

LE4-J(JNG S'"e /k, otJ PUMP g bfJ~I/J JIIJ-ive No Action No 
Exact Location Description (intersection, mileage, etc.) 0 Taken 0 Notification 0 Investigate 

~ Containment; Type 
County Location Y.Y., Y., Section, Town, Range ~Cleanup;Method /kJMf ~ofi f<.§Jtt~>~ 

'S AmountRecovered /'4D'D ~ @> {3~t$"" 
__ , __ , __ , T __ N, R ___ 

0 
D7Jv~ot 1 °MM Groundwaters Affected Monitor 

0 Yes 0 No 0 Potential 0 Contractor Hired; N arne 

Surface Wat~~fected Name of Surface Water 0 Other Action 
0 Yes o 0 Potential i Location 
Date District Day of Week Time District Notifi~ Industrial Facility/Paper Mill/Chem. Co. 
Notified A.M. 0 /).(p . Cjj T/f-u«.~. II tfo 0 

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

District Person Notified Telephone Number 
Ag Coop/Facility/Cheese Factory/CrtJamery 

D!t-J /feLr: ( ) 0 Q1ther Small Business (bank, grocery, insurance co., etc.) 

Date Investigated Day of Week Time Investigated 0 Public Property (city, county, state, church, school, etc.) 

.Y-(p..-ct~ "{UUIL //f~ 
0 A.M. 0 Utility Co., Power Generating/Transfer Facility 
f8=.P.M. 0 Private Property (home/farm) 

1i~_(/go~u ~ Telephone Number 0 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler nrr' ) -a;;_ -o to 1 0 Transportation Accident, Fuel Supply Tank Spill 
Action Taken By DNR 

0 Transportation Accident, Load Spill 

0 
No Action 

.Qi( Investigation 
Supervise/Conduct 0 Construction, Excavation, Wrecking, Quarry, Mine Taken 0 Cleanup 

Spiller Required To 
0 Other 

0 Take Action; Type Spilled Substance Destina on RECEIVED 
% Air -

Contractor Hired 
0 ByDNR;Name ~Soil 
0 Amount Recovered 0 Groundwater MAY I 7 1993 
0 29.29 Enforcement 

0 Surface Water 

Other Agencies on Scene 0 Storm Sewer EMERG & REMEDIAL RESPONse SECno 
" OFSOUD& N 0 Sanitary Sewer HAZRD WASTE 

Local }J-otJ~ J)a.contained/Recovered f f+1£T7 ftt.L</ @ ?U/{3 tft 
0 Other 

State Pe~~:J:o6~;;7) 
f,ff)J.i'l2 Federal Sig:P~4 (;h__ ID?-S&92 

. . 
Additional Comme~ 

s~ 

/iJ l7)JtL, 

CENTRAL OFFICE COORDINATOR 



Depl!l'Unent of Natural Resources FACILITY CONTACT FORM 
Form 3400-51 Rev. 7-89 

'"·~. ·" . Da!J SD(o93 ,. 
D PREfREATMENTWW/2 ATT'N. ... 

"' MMDDyY 
' ' 

D ENV. ENF. EE/5 D MUNIC. WASTEWATER SECTIONWW/2 Time (24-Hour Cloc!;-

13. I 
D PRIV. WATER SECITON WS/2 ~ IND.WASTEWATERSECTIONWW/2 --·--

Contact Method 

D PUBL. WATER SECTION WS/2 D DISTRICJ :m-rn Persori D Telephone 

Facility Name Location (Address or 1/4-1/4) County 

jJ/FCt-11:-L:TY Cll 01 /PIJ/7(' j;J~ /J1/17e;.Al~ 
WPDES Permit Nwnber District No. Facility J.D. Or Wis. Unique Well Nwnber DNR Person Making Contact 

!1_3_13_6 oB~-4 o -------· - tt eJm#Al. 
.2)L"ty Representative Contacted /.. . · · 

L&o;.Jraej) /)lool(e/&oRl>otJ k~i.X-lA 
Title or Position of 'resentative 
")){~ '/lEUf ]);l(et.r~?1. t=t~e- 0-(@(.~ 

Activity Codes / Representative's Telephone Number (including area code) 

$£_ - -· - - 71~-7~5-Cj~~-
·, 

- ---------- ' 

SOo ~;JJ:6F 77JU/&Je ...JPttLd}J ReCJ)Yt ~(.[7JfC- .·.'; 

6rJ..J7?1JAi IYl€N I '/bGm . oJ.JTD .. 6te-ov tiJ""j;) v lit fhJ : o P G>J V fft_u & · 

ftJ --pTUn~ ·-pt PG:" Ar ~1L c~ c.o~~r.Jn<evr /tf-CJt. vtrU~G' .St~c:,? 

4'7hf~vGJ> ft7JI> ?tPc;- CJtPI'ti:> ..... SPILL 11-fU"/ t-ib11G@ ql}?"'t ro·"DIJt-l. 

V!tw£ J?tr..r{ 6 .. (J)JJ ~- · DF ~Aint(:;:'?Jj - '-'f11~c""D 7t) 
\.\ tf' tl,S'0 _.., a..cc, ofZ S iLL t / 

BLii!IJ 'Dt?Jh-.1 c..~ . Pu)1.t.( sc::?(-L /Z6Pfh~7> ? NOW-. Pun{f¥(r. (jJ ~tnw,~ 
intxruu . ~~ .. · DJM.~-,~-=:·.~,LrKett.C Sf'll1..- 6-~ ·13~:,1--)TO : 
6>~!0-nt®Jr ~--l271:9 Jc WtU- t:/UIJJJ Be' fu>14f'€D 'f'D .. ? .. }q<i~::lJ·~?t.. 

:Q2L~esl Sl( .. freM ( //l.fTl?Nf) _7TJ . f4_fll/' . 6UT ])I /Li/ () if&ai to-<tr c?lteU 
. . __ ..., .... _ . ..~ ......... -...~ . .. _ ....... : .. ~· ... 

t.rartov~ · ~t('!?ff@ SotL. z;pa. .... ;AJuflll~~ /AI /bek!trJsd--f. 
AJ.K"' ~ ,... . ~""'·'hoZ " ~ 
L':f!f:.... ~~ ot- CeN([)tlnftNJffl!l?.- .... ~??~,- -~f)-v/ft:, wltl- 21~ ee11aVtf;1.ki)> 

7'1 I{.I€ ,ot; cl'c~/ ~(.i-~~((flfl?? ).. 7bt-l:> ,/Jidory= 

1f1tr ~~ Mf:! 4tu.JLy atifC~y .. W~ cva-tt?P .sn~ ~ 
U{erh,. f'~¢t4;1! OF ~-cl~ ?.~·:>Jj:JL'1!?Sl ffd~·?~? 

Clrt~ SkqtBZ{IJ&'; 
-rutrC .CI'tU- /)1/41) -e 

r,t{(_,$Jt{f' Wllf JJo ~ .€1/t/:>lfJJct: 

1/ 7D /11~()/11/N~ £/t/eJer 

0 Check if Additional Sheets Attached 
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Spill No./~otification 
Date and Military. nme 

SUBSTANCE SPILL/RELEASE ALERT FORM 

Information should be reported 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 2 -1 

arson/Firm 

Date and Military 
Time of Incident 

Reported by: ~~~~~~~r-++~~~----------~Responsible: -c~~~~~~~LL~-+~U4~~~ 
(name}. 

Address ------------------------------------------------------! Address ~~-=.......,""""L...L..LJ./.1.-'-_;::,.L--L---------------~ 

City --------------~ State ___ .Zip __ _ ity D1, {1 Y I I\ e__ft.e_ ·. State-""'""--'-- Zip---~...L....t 
Tele hone 

Spill Contact 

Person/Firm: ----------'--------- Address --------------'--------4 
(if different from above} 
Tele hone State 

Name of Substance/ 
Q uantlty lnvolved:._-f..'I.U"""""'="--1-1-.....:;..---------r=tP-.:...~.o::--c...l.fA.4.-~------H!t-U~LU::~U:d;--f-.f.J.if-'o-44ool:4-f------~ 

CAS tl Placard tl Quantity Solid Powder Liquid Vapor Gas 

[ ] 

[ l 
[ ] 

[ l 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ l 
[ l 
[ l 

[ ] 
[ ] 
[ ] 

UnknoWn Color · 

[ ] 
[ ] 
[ ] 

Odor 

(,, / ITE INF RMATI N 
Exact Location of Spill/Release (include Street Address, County, City, Village, Town, Highway, Inter­

~<._/ 

section, Mileage, etc.): 

[ l Transportation [ l Agriculture 

[ l Public Property [ l Construction [ l Business 

[ l Private Property [ l Other ---------t 
Weather Conditions 

IJind Speed 
and Direction ..,....---,--.,..-------------f 

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

[ l Other: 

~Soil. 
[ l Storm 

Sewer 

ill Destinati n 

[ l Air [ l Water 

[ ] Sanitary 
Sewer 

[ l Conta i nedi . [ l Other · 
Recovered 

[ l Surface IJater [ l Yes [~ No [ l Potential 

N~=----.,..-------'--------.,..--'-~---~ 
[ l Ground IJater [ l Yes [ l No [ l Potential 

Distance to nearest drinki water well: feet 
PUBLIC HEALTH INFORMATION 

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

Unknown Yes Nl.lllber Shelter Location and Name 
Injuries . [ ] [ ] [ ] 
Fatalities [ ] [ } [ } 

Facility Evacuated [ } [ } [ ] 
Public Evacuated [ ] [ } [ } 

Shelter facility: 
Hospital [ ] [ ] [ ] 

School [ ] . [ ] [ ] 
Other/T [ ] [ ] [ ] 



4. 

~~~--~~~~~~~~==~R~~~N~~~~R~M~A~T~IUL------------~*~--~-------­
Local R.esponder on Scene (Give name of response agencies) 

[) Fire-----------------­

Law Enforcement----------------

calL /oC()..l_. 
( 1 County EG -~------------------------­

[ 1 EMS·----------------

[ 1 Other: ---------------------

Incident Commande; 

Name ___________ ~------------~ 

Title -----------------~ 
Dept. -------------,.--l 
Telephone _____ ___;, __ ......,... ___ -1 

[ ] No further follow-up or state 
a i tan r uire 

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

Agency Telephone Number Contact Name 

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

[ 1 Loc. Emer. Planning Committee (LEPC) 

[ 1 Local Public Health 

[ ] CHEMTREC .. 

Narrative: 

Agency 

[ ] DNA (Duty Officer pager) 

[] DOT/State Patrol 

[] DH&SS 
[] DILHR 

[] DATCP 

[] NRC 

[ ] 
[ 1 

. _1-80G-424~9300_·. __ 

Telephone Number 
_(608) 266-2141 __ 

_(608) 246-3228_ 

:_.(608) 266-2830_ 

_;, 1-80G-424-8802_ 

AGEN Y DEFINITIONS 

Contact Name 

AY I 2 199 

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 
OH&SS De t. of Health & Social Services 
Reminder: ff the release is of an EHS or CERCLA chemical at or above the reportable quantity, the responsible party 
~TJ.~St also submit a follow·up written report per Fed. Statutes, as soon as practicable, to the State Emergency Response ~--" 
Board, .Box 7865, Madison, Wl 53707·7865, the Local Emergency Planning Committee and the NRC. 

r·\ 
f' 

Si nature·of DEG Out Officer re,. 


