State of Wisconsin > 5 /d _3) TOXICANDH OUS SP REPORT
Department of Natural Resources gonn 4400-91 e 1/ks Rev. 6-86
SNNQDmrEnmnnmwyG wosnuwazaz Spill ID N :
U.S. Nat'L RespomCantu' (800) 424-8802 QU AR Namlae ase
¢ Chemtrec/Pesticides/Chlorine  (800) 424-9300 P
YYMMDD 099
Date of Incident Day of Week | Time of Incident O AM. | Reported By (Name) Telephone Number
10/1/91 Tues 1:50 X PM. Linda Nichols (612 ) 633-1555
Date Reported Day of Week | Time Reported [0 AM. | Agency or Firm Reporting Reported thru Div. Emergen.
10/1/91 Tues 2:27 XX PM. | williams Pipeline Gov't. Yes O No
Substance Involved Quantity Units Person or Firm Responsible
gasoline unknown " "
Substance Involved Quantity Units Contact Name Telephone Number
Linda Nichols ( abové
Physical Characteristics Address — Street or Route
O O Liqui ) 2500 39th Ave NE
B R oo City, State, Zip Code
[J Semisolid O Gas Odor Minneapolis, MN 55421
Cause of Incident Action Taken By Spiller
unknown \\ 0 Action No
Exact Location Description (intersection, mileage, etc.) l/:g O Notification O Investigate
2301 Winter St., Superior ad Containment; Type
County Location YaY%, %, Section, Town, Range O a up; Method
Douglas e e e T— N, R— UJ Amount Recovered
DNR Dist | DNR Area| Groundwaters Affected O Monitor
NWD (0 Yes [J No [J Potential [ Contractor Hired; Name
Surface Waters Affected Name of Surface Water (0 Other Action
O Yes O No O Potential Spill Location
g:t_e District Day of Week | Time District Notified O Industrial Facility/Paper Mil/Chem. Co.
)5 ‘;;‘l O Gas/Service Station/Garage, Auto Dealer, Repair Shop
10-1-91 Tues 2:40 M. .
District Person Notified Toleghons Ninier a Ag Coop/Facility/Cheese Factory/Creamery
. - (715 ) 372-4866 d Other Small Business (bank, grocery, insurance co., etc.)
—LeWeispe =
Date Investigated | Day of Week | Time Investigated [J Public Property (city, county, state, church, school, etc.)
O am. |O utility Co., Power Generating/Transfer Facility
O em. O Private Property (home/farm)
Person Investigating Tel(ephone I;Iumber )@P‘ line, Terminal, Tank Farm, Oil Jobber/Wholesaler
Action Taken By DNR O Transportation Accident, Fuel Supply Tank Spill
- O Transportation Accident, Load Spill w
o Action Supervise/Conduct
\«W'l;nken O Investigation O Cleanup O Construction, Excavation, Wrecking, Qunrryﬁdme
Spiller Required To 0 Other §£
O Tl:ko Action; Type Spilled Substance Destination s
mTm O (T
Contractor Hired O awr I8 S—? ,
0 By DNR; Name ) Soil =L :
O Amount Recovered Groundwater :5 :I N
O 29.29 Enforcement g it ;‘3«‘:5 > )
Other Agencies on Scene O Storm Sewer Z _5
Sanitary Sewer c -
Local O Contained/Recovered G
O Other
State Person Filing This Report (print name)
Ruth Williamson
Federal Signature é : % . Date Slamd
Additional Comments: )

Substance went into the soil.

VEry little information
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