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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES TOXIC AND HAZARDOUS ' 

STATE DIV. EMERGENCY GOVT. 608/266·3232 
U.S. NAT'L RESPONSE CENTER 800/424·8802 

INCIDENT REPORT . 
FORM 3200-49 R�V. 7·79 

DATE OF INCIDENT 
CHEMTREC/PESTICIDES/CHLORINE 800/424-9300 

DAY OF WEEK TIME OF INCIDENT 

DAM 
DPM 

REPORTED BY (NAME) 

\ 
TELEPHONE NUMBER 

DATE REPORTED DAY OF WEEK TIME REPORTED 

Wlo..vdo.y 
AGENCY OR FIRM REPORTING Wlql/e.q L, l e. IV'oi'J 

REPORTED THRU DIV. EMERGEN. 
GOVT. 

SUBSTANCE INVOLVED QUANTITY 1 
Pc.. _8 ,., ; I !;5" qo s 

DAM 
DPM Rq.vqe. Co DYES !lit No 

PERSON OR FIRM RESP9NSIBLE 

3",'W\ Po lzi�V/ rvlql/eqble. 
TELEPHONE NUMBER SUBSTANCE INVOLVED QUANTITyJ 1 

1('j G C); 1 fe.w qq s 
UNITS l 
bqV"Ift. 

CONT�CT NAMJ 1 : 
J', liVI r o Z- 1 lol -'\?13'7 

PHYSICAL CHARACTERISTICS " 

OsouD &JuQum coLoR t}��C 115' AJ Sf)riNq 
ADDRESS- STREET OR ROUTE 

=0=-= s�E::.:M:: I:_:S� O:_::L::I:::D _ _:D:::::::: _.::G� A� :S:_ __ �O� D�O::R:_-==:=£=/_=#<rv�- =IS::::::::::=:=:=:=:=:� CITY, STATE, ZIP CODE J J 
_Be4 v e v Oa W1 w r s-!J 9 I b . CAUSE OF INCIDENT I VVJllVlJV� �AVt"t'.l C'c-Jtl'<;t?A 'f.JoV'L.>IJ+v(<.. ACTION TAKEN BY SPILLER 

__:___:_�_:._:_-=i--/ -""-"�....._,..._.. _ _,_-'=4--/'-""-"'-'""--''-'--""':..L..""Cfl-, �:::..!.-=:::__----j 
NO ACT I ON NO DELAY ED 

0 TRANSP. lVI FACILITY SPCC PLAN 0 TAKEN 0 NOTIFICATION ®- loTIFICATION 
RELATED ......... RELATED DYES D NO DNA I � CONTAINMENT; TYPE __ TQL.>.0"'"'-1'�0'-----,,.--------

EXACT LOCATION DESCRIPTION (INTERSECTION, MILEAGE, ETC.) ' I r 't"' I <4. f 1- "'0 � CLEANUP; METHOD �;;t:Jd. 'S 0 J <:) E C.ct' tv�t" 0 't' -JQc:.Jc.'Sd.N 'fq iV"l' ( $ - J"') l'iZII DISPOSAL; LOCATION A'YPIIed feB d if&Sq J $j f( COUNTY L9CATION '1•'1•, '1•, SECTION, TOWN, RANGE IL-' l DDdq e._ _ -•� _,_3_� T _l2.N, R J. I..J e �FIRE DEPARTMENT ACTION, _ __.NucO,_tJ""-"1;_-_________ _ 

DNR DISTRicT IDNR AREA SURFACE WATERS AFFECTED DRAIN. 0 CONTRACTOR HIRED; NAME 

S ./) ll*'ric:.M DYEs D No �PoT ����r-:, Oqm 0 oTHER ACTioN 
NAME OF SURFACE WATER NEAREST SURF. � !NEAREST STORM6ljv�t" WEATHER CONDITIONS 

Q_ A k WATER SEWER .,, 
t.Jf'<:llltr VQWl /_q C:. �FT. £0 FT. '8 '5 GROUNI:mATERS AFFECTED NEAREST WELL • + TEMPERATURE 

D vEs D No �PoT I2SJ PRiv. o MUNic. oN: .. s; 1 �FT. wiND sPEED ____ _ 
DIRECTION 

MPH OF WIND 

DATE DISTRICT NOTIFIED DAY OF WEEK TIME DISTRICT NOTIFIED PRECIPITATION: �YES To("S PWJ DNo 

� 
TELEPHONE NUMBER I I 

l £... DAM DIRECTION OF SPILL MOVEMENT 9: b 8' <( VJ1 � NdcA.j , 0 PM DISTRICT PERSON NOTIFIED 
:-D-A-::: T-:::E-:1-:- N-:V:c::E:c::S.,C, T-: IG::-A:- T::-:E::-:D-· --t-D...:. A.,-Y:-O'-::-F.,-,W,.,E,.,. E:-K+-t-T.,-,IM-:-E:-:-:IN
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VJ'-'e'-"N.:;,_c.:J...:e'-'/J"-/ -lA)�__,o:....' \.._,' t.Jc=l..,_. ei" _ __ t-__ b_<'_'i_1_2..._(.;..._:7 __ ·__;;t::t_'/_,_2._)_ \ DAM PERSON INVESTIGA14Ny TELEPHONE NUMBER TueSdO\j t2. �00 I&I PM Dc:tvid £Jw.:trds '-( li.J, f.J'l�- ·ltLf3tf 

ACTION TAKEN BY DNR 
NO ACTION 0 TAKEN �INVESTIGATION D 29.29 ENFORCEMENT 

0 CONTAINMENT; TYPE ________________ _ 
D CLEANUP; METHOD ----------------­
D SUPERVISE CLEANUP (PERSON) -------------
0 DISPOSAL; LOCATION ________________ _ 

SPILLER REQUIRED TO • J f"" · � TAKE ACTION; TYPE ye INJ0\1<;, S61 �ic.r 'fJ Q YeO. 
CONTRACTOR HIRED -\o 5('CUt�) 0 BY DNR; NAME ---------------�--

0 DNR SPILL EXP.ENSE SENT TO MADISON CENTRAL OFFICE. 
0 EVIDENCE COLLECTED: 

D PHOTOGRAPHS ----­
D SAMPLES 

OTHER AGENCIES ON SCENE 

LOCAL 

STATE 

J8l STATEMENTS OF WITNESSES 
OoTHER 

FEDERAL _________________________________________ ___ 

ADDITIONAL COMMENTS: mq}feqk}e Ivcw 

LIST HUMAN HAZARDS OR CASVAL TIES 

OREAL 0 POTENTIAL �NONE 

ENVIRONMENTAL HAZARD/DAMAGE 
D REAL (8.POTENTIAL 

0 VEGETATION ------------------
0 FISH----------------�-----

0WILDLIFE 
OBIRDS _______ �r---�----------�--------�r----

0 OTHER 'jVO'fiVdU)a kv - 51Jy fgc� IAJO! h�&r-
0 NONE -------+--if-n ---::::::----:::-:-.....-7----c..( DSJ -� '� -� l.f COMMENTS: 

PERSON FILING THIS REP�Rl (PRINT rAM E) 
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� s ; -/- j s ((' WI��J •· 


