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24-Hour Emergency Hotline Number: 1-800-943-0003
Date & Military Time of Incident: Date & Military Time Reported: Spill File # ser09152005 AA
09/15/2005 1250hrs 09/15/2005 1618hrs BRRTS #
Person Reporting: Representing: Phone # 414-286-8998  Office (O)
James Ziech MFD Fax #
Responsible Party (RP) / Spiller: RP Decision Based On: Phone #
Unknown Fax #
RP Address: City State Zip Code
RP Contact Name & Title: Phone #
Fax #
Substance Involved: Amount & Units Released: Amount & Units Recovered:
Gasoline Approx. 10-gallons Approx. 10-gallons
[T Solid [ ] Semisolid X Liquid [ Gas Color: Odor:

Exact Location Of Incident: (including street name, bldg. #, mileage, etc.)

5000 West National Avenue

Facility Name / Property Owner:

X cCity [] Village [_] Township

Latitude/Longitude

County
West Milwaukee Milwaukee deg. 7, deg. 7
DNI;}}é{Iggmn: 14 1/4 Se¢ T N R [JE[IW Weather Conditions:

Cause of Incident:

Automobile leaking gasoline in a parking lot. MFD punctured the gas tank and removed approximately 10-gallons. Clay was used to

adsorb the already spilled gasoline.

Spilled Substance Impact To:
(check X all that apply)

[]Air [] Potential
DX Concrete/Asphalt [_] Potential
[ ] Contained/Recovered

[ ] Groundwater [ ] Potential
[] Private Well [ ] Potential

L] Sanitary Sewer || Potential ] Pipeline/Terminal/Tank Farnm/Oil Jobber/Wholesaler Name:
[] Soil ["] Potential (] Private Property (home/farm)
[] Storm Sewer [7] Potential X] Public Property (city, state, church, school, etc.) (] Monitor
[[] Surface Water  [_] Potential ] Transportation Accident, Fuel Tank Spill [ ] No Action Needed
Name: [] Transportation Accident, Load Spill , [[] No Action Taken
[[] Other: [] Utility Co. Power Generating/Transfer Facility [] Waste Destination:
[ oOther: [] Other:

[] Construction, Excavation, Wrecking, Quarry, Mine
[] Gas/Service Station/Garage/Auto Dealer/Repair Shop
[] Hydraulic Line Break

] Industrial Facility [] Paper Mill [ ] Chemical Co.

Spill Cause and/or Site: Action Taken By Spiller:
[[] Ag Coop/Food Factory Cleanup Method:
[] Airport Facility [ ] Railroad Facility X1 Absorbent

[ ] Excavation

[

[ ] Containment
[ ] Contractor Hired

Injuries? [ ]Yes [X]No If yes how

many?

{ Has An Evacuation Occurred? [ ]Yes [X[No

Potential? [ JYes X No

Are There Any Resource Damages? [ ]Yes

What Kind?

XINo [ ] Potential

Other Agencies Notified: (check first column, if notified; check both columns, if on the scene)

X Fire Department

X [[] Local DNR

[ ]EPA

Incident Commander:

[J[] Local Law Enforcement

X [] LEPC or Local Emer. Mgt. [] [[] Coast Guard
[1 ] DHES 608-258-0099 [ ][] Other:

X X Level A/Level B Team

[C1[T] Div. Emerg. Mgt.

] [ Nat’l Resp Ctr 800-442-8802

[J ] Chemtrec 800-424-9300

Phone #

Prepared By: ] Rpt’d To DATCP? [ [Yes [XINo Date:

Cindy Vincent Phone # 414-278-4709 Date: 09/15/2005 Tnsfed. To DATCP [_]Yes [X]No Date:

Person Notified: Date: 09/20/2005 Spill Packet Sent? [ |Yes DNo Date:

Scott Ferguson USMail Phone # 414-263-8685 Time: To:

Investigated By: Sign: Date: Transferred to ERP [_]Yes [X]No Date:
Case #

Spill Coordinator Signoff:

Date: 09/20/2005

NFA Letter Sent? |_|Yes X]No Date:
Incident Closed? [X]Yes[ |No Date: 09/20/2005

[] See Additional Comments On Reverse (Please, print page 2 of 2)
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Date and Military Time Of Incident:
hrs

Responsible Party:

Additional Comments :

Case Activity Report: [ | Yes [ | No CAR#:

(Please, attach copy of all CAR and other documentation)

Enforcement Action: [ | Yes [ | No (Explain Below)
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Milwaukee Fire Department
Hazardous Materials Report

Response Information

z Uni ding Car 25
Date 9/15/2005 Haz Units Responding Car

INCIDENT/EVENT Time of Alarm 12:50

. i . Time Arrived on Site 13:05
Incident Location 5000 W. National Ave. Back In Service Time 1341

City-Location West Milwaukee Total Working Time Hr 0 Min

Responsible Party Information
Responsibie Party Unknown
Contact Name Unknown
Responsibie Address Unknown

City Unknown

Phone # Unknown Fax #

Product Release Information

Chemical Name: Gas Physical State: Liquid
Quantity of Release: 10 Gallons Released to: Parking Lot

Narrative of Incident

36

U/A found E33 in control of a 4 door Green Eighty Eight Oldsmobile leaking gasoline. Punctured the gas tank removed

approx. 10 gallons of gas. Clay absorbed the already spilt gasoline.

Expendable Equipment

Quantity Description Cost/Unit Total Cost
0.50 Clay Absorbent $10.00 $5.00
0.00 $0.00 $0.00
0.00 $0.00 $0.00
0.00 $0.00 $0.00

Total All Costs

Add additional expenditures in narrative $5.00

Hazardous Materials Members On Scene

Officer Name:
Heo Name:
FF#1: James H. Ziech

FF #2: Name: James H. Ziech
FF #3: Rank: Firefighter






