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State of Wisconsin O¥- o 3 - o s. o 8 ‘ ‘

TOXIC AND HAZARDOUS SPILL REPORT

= Department of Natural Resources Form 4400-91 Rev. 6-86
T el Bemetin Minae Y, mm
.S. Nat’l. Response Center -
Chemtrec/Pesticides/Chlorine (800) 424-9300 j_ 5_' [« _6_ 1 K B 1
YYMMDD 099
Date of Incident Day of Week | Time of Incident [0 AM. | Reported By (Name) Telephone Number
6-18-95 SUN 18:40 Xl pM. NRC ( )
Date Reported Day of Week | Time Reported [0 AM. | Agency or Firm Reporting Reported thru Div. Emergen.
6-19-95 MON O pMm. Gov't. [ Yes O No
Substance Involved Quantity Units Person or Firm Responsible
CHLORINE 12,5 1bs FORT HOWARD CORP
Substance Involved Quantity Units Contact Name Telephone Number
CHLORINE CIOXIDE 1.88 1bs JACKIE POWELL (414 ) 435-8821
Physical Characteristics Address — Street or Route
1 OUTH BROADWAY
L] Solid ] Liquid Color - L U_T
City, State, Zip Code
[] Semisolid k] Gas Odor GREEN BAY WI 54304
Cause of Incident Action Taken By Spiller
PUMP FAILED ON SECONDARY SCRUBBING No Action No .
Exact Location Description (intersection, mileage, etc.) [J Taken ] Notification- ] Investigate
SAME ADDRESS O] Containment; Type VD)
County Location YaVa, Ya, Section, Town, Range 0 Cleanup; Method
BROWN e o N e, Bl T, g g S 211995
DNR Dist | DNR Area | Groundwaters Affected Monitor
LMD GBA [J Yes ¥J No [ Potential [J Contractor Hired; Name e — -
Surface Waterg Affected Name of Surface Water [J Other Action BUR OF souin T
L] Yes I.}_d No [ Potential Spill Location
ga:?f p(iistrict Day of Week | Time District Notified (X Industrial Facility/Paper Mill/Chem. Co.
otifie
& am [] Gas/Service Station/Garage, Auto Dealer, Repair Shop
6-19-95 MON 09:30 U pu. [J Ag Coop/Facility/Cheese Factory/Creamery
District Person Notified Telephone Number
FAXED ( ) [J Other Small Business (bank, grocery, insurance co., etc.)
Date Investigated Day of Week | Time Investigated L] Public Property (city, county, state, church, school, etc.)
O am |O Utility Co., Power Generating/Transfer Facility
0 PM. |[] Private Property (home/farm)
Person Investigating Tel(ephone I;Iumber =] Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler
Action Taken By DNR 3 Transportation Accident, Fuel Supply Tank Spill
; ] Transportation Accident, Load Spill
g:kx::tlon = Investigation ] %ig:lv:;e/condua O Construction, Excavation, Wrecking, Quarry, Mine
Spiller Required To D il T
[] Take Action; Type Spilled Substance Destination
Contractor Hired Kl Air
O By DNR; Name [ soil
[] Amount Recovered g Groundwater
[J 29.29 Enforcement 0 BRrEzce Water
Other Agencies on Scene Storm Sewer
O Sanitary Sewer
Local [J Contained/Recovered
[] Other
State Person Filing This Report (print, %{
T homas /3 Fease,
Federal % Date Signed

6-19-95
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DNR/LE/GEF II I1D:6082663696 JUN 19°95 8:30 No.029 P.02

- NATIONAL RESPONSE CENTER - STATE®#FAX

22 GOVERNMENT USE ONLY #% GOVERNMENT USE ONLY %* GOVERNMENT USE DNLY %#
The attached repoert was mode to the Mational Response Cenhter. It
ie provided under authority of 42 USC 9803 for officlal use by
state and locel governments. This report may have orlginated
From confidential gources; contain proprietary, commercial, tlrade
gecrat, or other ssnsitive information. DO NOT RELEASE this
inFormation to the public without permission from the Natiecnol
Rasponse Center (G-TRC-2), U.S. Coagt Guard Headguarters,
Heshington, 0OC 205B3-0001 [202)287-2875.

From: Netlional ResponeEs Centar To:
USCE& HO MWashington, D.C. WI DEPT NAT RES BUREAU DF LAW ENF
1-800-u2y-g80e Incident Report # 296056
cCIino

*Report taken by MST3 SHORES at 08:57 on 18-JUN-85
Incident Type: FIXED

Incident Cause: EQUIPMENT FAILURE

Affected Ares: ATMOSPHERE

The ingidant ecccurred on 18-JUN-9% at 18: 40 local {ime,
AfFfected Medium: AIR

SUSPECTED RESPONSIBLE BARTY
Name: JACKIE POMWELL
Organization: FORT HOWARD CORP
Address: 1918 SOUTH BROADWAY

GREEN BAY, WI 54304
Day Phone: (414) 4358821 xu003AfFterhours Phone: f414) 43586821
X2453
Type of Organization: PRIVATE ENTERPRISE

INCIDENT LOCATION
1919 S0UTH BROADMWAY County: BROWN
GREEN BAY, WI 5u30y
IaL
CHRIS Code: CLX CHLORINE
Oty Released: 220 LB5(S) Bty in Water: 0 NON(S)
SRURCE/CAUSE OF INCIDENT
SCRUBBER/ /PUMP FAILED
DAMAGE
Injurias: Fatalities: Evacuations: Dampges:
IAL
SECURED RELEASE//REPLACED PUMP
NOTIFICATIONS BY CALLER
NOTIFICATIONS BY NEGC

u.s. EPA V - MR LALL (312) 3532318
WY DEPT NAT RES BUREAU OF LAW ENF (608) 26625498

ATSDR WI ATTN: JAMES DREW [60B)2GG2EB63



DNR/LE/“EF II ID=6082663696

JUN 19°95

SIS UL ¥ sorassiom 14:48 ND 037 P.03
f&ey urtment of Natural Resources , Form 4400-31 1OV, 0°00
- State Div. Emergency Gov'i..  (608)268-3232 Spiil D Number
U.S. Nat'l. Response Center {800) 424-8802
Chemtrec/Pesticides/Chlorine - (800) 424-9800 TYNW T). 5_'665'
Dats of Incident Day of Week | Timeof Incident - LJ} AM. | Reported By (Namne) Tolcphone Number
e/if ¢ &)gfec | Sun=-Han | 1% =020y U TM. | Powe ll A 435-882
Date Repo Day of Week | Time Reported O AM. | Agency or Firm Reporting Reported thru Div. Emorgen, €4
o P.M. it ¥ Yas No
RIANL 073 B PM. | Farl Gyet |G D O
Substance Involved QuantiLy Units Person or Firm Responsible
__Chlotlae de tés _Nama _as alave 8
Substance Involved Quantity Units Contact Name Telephone Number
' » (Yl ) Y24 86
Physical Characteristics Address — Street or Route B !
’ /2/7__ <. toadwey,
O sottd i Liquid Color__ .. Gity, State, Zip
O semisotia M Gas Odor — Gor _SY39 4/___
Cause of Incldent Action Laken By Spiller
—ﬁr—“é%—ﬂ%—wﬁ "/e’( No Action No ,
Exact Location Description section, miloage. etc.) [J Taken Notification LJ Investigate
1919 S 1Y) W, | ] Containment; Typo .
County Location VaV%, %, Sgetion, Town, Range O Cleanup; Method
Btou e TP _ N, R___ E'l Amount Recovered
DNK Dist | DNR Area| Groundwaters Affected Monitor
LAp GS O ves & No [ Potential O Contracior Hired; Name ,
Surface Waters Affected Name of Surface Water O Other Action .. S Agf Placess G’LB.IM
[ Yes [l No [J Potential Spill Location
g::fﬁzi"m Day of Week | Time District N"“““D g Industrial Facility/Paper Mill/Chem. Co.
L / /z /f $ 4 M,d o 15¢p ‘;: . Gas/Service Statlon/Garage, Aulo Dealer, Repsir Shop
Digtrict Yerson Notified / Tolephone Number O Ag Coop/Facility/Cheese Factory/Croamery
aie Mt // Yt 2~5%0s . [J Other Small Businoss (bank, grocery, insurance co., otc.)
Date Investigated Day of Week | Timo Investigaled O rubitc Property (cly, tounty, statu, Jhuscls, achool, cbe.)
- - - L) AM. | wutility Co., Power Generating/Transfer Facility
—_ — B U pm. O Pprivate Property (home/farm)
Porson Inveetlgatm’g T°‘(°Ph°29 1;‘“““”’_ O Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler

O Transportation Accident, Fuel Supply Tank Spill

Action Taken By DNR
£ Transportation Accident, Load Spili
LJ '?l"’:k‘e\: tHom LJ Investigation . 1 sugr;\;;»dcondm [J Conatruction, Eneavation, Wrecking, Quorry, Mina
: 0 other
iller ired T —
[ ‘?‘Ia,ke Acnlﬁg:; "'le;peo_ Spilled Substance Destmatmn
Contractor Hired B Air
By DNR; Name __. O sotl
[ Amount Recovered , _‘ O Groundwater
[J 20.90 Enforcoment (] Surface Water
Other Agencies on Scene A/ A €_ O Storm Sewer
O Sanitary Sewer
Local O Contained/Recovered
a Other -
State Parson Filing (prin
Foderal Date s-igned
: ) : /4
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