
State of Wisconsin Substance Release Notification Form 
Department of Natural Resources Form 4400-91 (Rev. 12-04, e-form) 

24-Hour Emergency Hotline Number: 1-800-943-0003 

Date & }:itary Time of Incident: Dat~ h. Mi/:ary Time Reported: Spill File# 
t,f7, 1.{ " 5 G: ~I>? hrs ttJ Z,t.{ o5 l):oohrs BRRTS# 

Person Reporting: Representing: Phone# il)- J 9 B -8 'I 5" 3 
o~"c.. B ..... , ... .-tt '"' 1'-\.'-'\. lr rJ ~""" o;l · Fax# 

Responsible Party (RP) I Spiller: RP Decision BasM On: Phone# 

""""-~b"'"' o;l us"" fClW '-" (. .r Fax# 
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RP Address: ' City State Zip Code 
~,.L.. ~ .._.,.~-,.,. w I S"''fB8o ~lf()l S-li """~· ... 

RP Contact Name & Title: Phone# 7•..>-Jt:ts ... e~~s 
\) .JI. v L.. s "---tt.., Fax# 

Substance Involved: Amount & Units Released: Amount & Units Recovered: 
51.:> ., (!>:\ \0 c; A.llo'-1..r l 0 Q ,._,\(..e) I4J" 

D Solid D Semisolid !X Liquid DGas 
I Color: Odor: 

, 
Exact Location Of Incident: (including street name, bldg.#, mileage, etc.) Facility Name I Property Owner: 

\, .:t~ ... &-'J'\. '- -c.t~ 0\.'i c::L • .....{(_ ~.:-t b,.· lt..v- ~.'-'S .... ~"'-Y1P l.,"' o: f 
rli:f City U Village U Township County Latitude/Longitude' 

DD ....... <: \c....s de g. 
, , 

de g. , , 
' 

DNRRegion: 
. 

Weather Conditions: 
\...\b A. 

, JI,.J/4tJ\114 Sec3t., 'I'l'IN RI'IDE~W 

Cause of Incident: 1'""--e J .J'"""+ o-U- - ouc.. ... f£,....., crt o,'\1 '-<.)~ -b, tj ...... ...__cl. s c.&. .J -h. ,_c... 

~V"'.t... ~ ""'"1' f r~S -. .... --t" s'Jt+'-- """""~\. L,..;t-,"<;,""' 

Spilled Substance Impact To: Spill Cause and/or Site: Action Taken By Spiller: 
(check X all that apply) D Ag Coop/Food Factory lXI Cleanup Method; 
DAir 0 Potential 0 Airport Facility D Railroad Facility .a=f' Absorbent ~-......t..J 
D Concrete/ Asphalt D Potential D Construction, Excavation, Wrecking, Quarry, Mine ~Excavation 7 b14 &.k , .. :t .J 
D Contained/Recovered D Gas/Service Station/Garage/ Auto Dealer/Repair Shop 0 lfDL\ol...._ o+ ...:> D : I 
D Groundwater D Potential D Hydraulic Line Break D Containment 
D Private Well D Potential D Industrial Facility D Paper Mill D Chemical Co. D Contractor Hired 
D Sanitary Sewer D Potential D Pipeline/Terminal/Tank Farm/Oil Jobber/Wholesaler Name: 
D Soil 1M Potential D Private Property (home/farm) 
D Storm Sewer D Potential D Public Property (city, state, church, school, etc.) D Monitor 
D Surface Water D Potential D Transportation Accident, Fuel Tank Spill D No Action Needed 

Name: D Transportation Accident, Load Spill D No Action Taken 
D Other: D Utility Co. Power Generating/Transfer Facility []cw'aste Destination: s .. : I lo u.;l..£; .. 1 

~Other: Re...<t.-~v- '1 D Other: ~ ,..~ ~ .... '-"~::.b . 
11\A...""+- "~-c-.. <;o"i s 

Injuries? DYes DNoifyes how many? I Has An Evacuation Occurred? DYes DNo Potential? DYes D No 

Are There Any Resource Damages? DYes DNo D Potential What Kind? 

Other Agencies Notified: (check first column, if notified; check both columns, if on the scene) 
D D Fire Department D D Local DNR D D EPA Incident Commander: 
D D Local Law Enforcement D D Div. Emerg. Mgt. D D Nat'l Resp Ctr 800-442-8802 
D D LEPC or Local Emer. Mgt. D D Coast Guard D D Chemtrec 800-424-9300 Phone# 
D D Level A/Level B Team D D DHFS 608-258-0099 D D Other: 

Pr~ared By: 
or'- D .... ""' I:, A." 

Phone#,,~ w )~.1- ~9&. Date: ~fa.~/• T 
Rpt'd To DATCP? DYes ~o Date: 
Tnsfed. To DATCP DYes ~No Date: 

Peun Notified: Phone tfl• S' -"3 &.) -8 <t'-"3 Date: (i!J/z.v I • ~ Spill Packet Sent? DYes llaNo Date: 
or~ Du."'-bq...- Time: To: 

Investigated By: Sign: Date: Transferred to ERP DYes !]!No Date: 
Case# 

S~ordinator Signoff: 
.......... 11 t..... Da~/3 lfo.r NFA Letter Sent? DYes ~o Date: ,jj 

Incident Closed? ~es DNo Date: ~ ?• / o .> 
D See Additional Comments On Reverse (Please, print page 1 of 2) 



'' 

Date and Military Time Of Incident: 
hrs 

Additional Co.mments : 

State of Wisconsin Substance Release Report (Cont'd) 
Form 4400-91 (Rev 12-04, e-form) 

Responsible Party: 
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Case Activity Report: 0 Yes 0 No CAR#: (Please, attach copy of all CAR and other documentation) 

Enforcement Action: 0 Yes 0 No (Explain Below) 



Hazardous Substance Discharge Notification Form - NR 706.05 
Murphy Oil USA, Inc. - Superior Refinery 
2407 Stinson Ave., Superior, WI 54600 

Phone: (715) 398-3533 Fax: (715) 398-8209 
Refinery Map Coordinates: NW1/4, NW1/4, Sect. 36, T 49N, R 14N. 

1) Reporting Information .I ,I . 
. . Name: D(/\ve Bea. rn'-t 

Date: tp l;y/o5 
v , 

Phone: ---:-7.;..15_-_3...;.'i..;;;..S-:-~=-lJ'-.;5~5:.....__ 
Position: /.:11v. €""/neer 

----~~-=~J~~~------

Chemical Properties: 

Possible Hazards: 

Immediate Corrective Action/Clean-up: _..S:.l<e~e~W""""'!o;..;S..,.e.:::..,!---------------

People/Companies Performing the Action: Wo.J~ CenJ.r,·r:,.y 5ervkes 
tJa 9k vac ·1-rvcJ: Con@c.J<rt 

Speed and Movement of Discharge(if any): _ __.M=v~n.e:s.... _______________ _ 

Actual/Potential Impacts to Human Health(if any): 

Actual/Potential Impacts to Environment(if any): 

Agencies n-scene Dur~ng Splll{if any): 

Further action needed( if any): 

Amount reaching Navigable Waters: Abne 
Total Oil Storage Capacity of Tanks/Lines Material was Discharged From: 

Adequate Secondary Containment: 

Steps taken to Reduce Possibility of Recurrence: 

Enforcement Actions(if any): 

Effectiveness of Monitoring Equipment{ if any): -----------------------------------
Original: Refinery Manager CC: Operations Manager, Environmental Manager 

When completed, FAX to (715) 365-8932 attn.· RR Program Assist 



tAconktJ/Ied a111oa11b rf r,·re .f,~hlt"J lOam c~ 6CJIJ ~· 
~~'rvg- f"' ,Jj't/m s .r;,_ tH<..(_ 1./lt///>' ~~ 

f/a.Jt~ k Yk- vp *A/rll. t.""de;{ • tJv-tr,,#1 ~ :5V11t/':f.AIJ11d v;:; wiiA 

NtUU ·~ Sfty.J t:>l0 t?vJy;/ 5/l"c~ j)il.f?I/'S ~ tl/1 I >''71''/n:dvc./- :Jev/1 

(o,f t-IVdu) /Jw/1- '#') ~ t'~ WtJver//dhJ tJI1A, 9rotA.Ad, .41~ /enAL 

t'Pikt/ed ;/t tA- /uN ~~ lle4r~ ~ !!!!f!_e ~of 1J :9fle. , 5~ 

5/d,;ult~ af ~ ~r~PtSs /d/r/. { lt:.tt11/~J t/r. v~,)v¥ !hcua_, hvc..k. . 

It, "fii~A:_ v~ w~/o/1 ~ tJtiSDY/Jd.;tf /'o..v6. • Wh/01! bl;';K/vr'(> 

wNL dr41~ ;c6 fh.. wA>A ~ fo;;r tvxc1 A4./1dl~ i:J a-tV(_ 

liv It)/ jJ 5~ . /J!J::.tJr-ha"-/:$ /c,1e&v1. "P )rta/en~ vvtl! b co/lee~ 

f"f ,'A drvdl5
1 
~ ~ 1/- 5tfr M hon-Aazqr~u5 ~. 



TimeofCall 

//:5/ 

Hazardous Substance Discharge Call Log 
Murphy Oil USA, Inc. - Superior Refinery 

2407 Stinson Ave., Superior, WI 54880 

Phone: (715) 398-3533 Fax: (715) 398-8209 

Refinery Map Coordinates: NW1/4, NW1/4, Sect. 36, T 49N, R 14N. 

Agency 

NRC 

Fire Dept. (If needed) 

Police Dept. (If needed) 

Wisconsin Emergency Gov't 

Coast Guard MSO 

Douglas Cnty. Emergency Gov't 

DNR -Water and Soil 

DNR-Air 

DNR - Haz. Waste 

Phone# 

800-424-8802 

394-0227 or 911 

395-7234 or 911 

800-943-0003 

720-5286 

395-1391 

715-365-8963 

392-7989 

392-7831 

Person Contacted 

Afo r ~ ;J~."' J; PY\ 

Comments/Follow Up Action required by Agency 

/.efl- lYles~. 1dU _,{,irt ~ cdf,={ k, /w/9-t/ 
M_Jkd -6 ;1/orm /J. @ /:et~m~c/t 

e5hbn5. 

S"W'S-5-ed'• 
~rh~ A,re~ lc e"'11wl oJlt Spill 

form. -k> A,'m /n s~ el- .fd.x,~ 

SignatureofPersonMakingCalls ~c4~ 
Title __ tVt="':.... -=v_·__.:G:::::.--~"J:;t.::..!/;,~e!ii::.~l::::....!..r __ _ 

..Jo ,u ~~ /ls$dl 


