South Dakota Spill Report Form

PRCF No. Case No.
Reported: (mm/dd/yy) Time: Recorded By:
Reported By:
o Organization Name:
w
-~ Organization: |:| discharger Dpublic Dstate D local |:| federal
<o
o Address:
o
City: County: State:
Zip: Phone:
E o Name:
o =2
x 2= Address:
m< S t©
T o Citv . .
o2 ity: County: State:
D
o~ Zip: Phone:
Street or Approx. Location: As Above in B: |_]
- =
= O
. =
© o <<.t> Survey Description:
z9
City: Zip: County: State:
o o0<k+— Spill Date: (mm/dd/yy) Spill Time:
Material Type | [T] hazardous substance [] oil . . .
2, (Code/Name): [ material unknown |:|other Quantity Spilled| Spilled in Water Units (Check 1)
.
wi E Olb. Obe.OgaI.Ooth.
! Olb. O bol.[Ogal. O oth.
Ob. O bbl|Ogal. O oth.
y Source of Spill: O AST QUST Qrailway Otransport O fixed facility O pipeline O highway O other
W % Description:
o
@ Regulated Tank:[_]
& B Medium Affected: |:| air |:| land |:| water |:| groundwater |:|Within facilities only
= Waterway Affected:
w Reported Cause: O transportation accident Ooperational error Odumping Oequipment failure
= g (© natural phenomenon () unknown O© Other:
O Description:
<
-2 & No. of injuries: No. of deaths:
o<
2 Response Action Taken:
- O
2=
Q
<
o = E Responding Agency: |:| DANR |:|Local I:l discharger |:| federal |:| EPA |:| Other
ST Agencies Notified:
e Comments:
=
.
-4 =
=
(@)
o
Department of Agriculture and Natural Resources Business Hours M thru F 8:00 - 5:00 pm
Inspection, Compliance, and Remediation Program Normal business hours - (605) 773-3296
523 East Capitol Avenue After business hours - (605) 773-3231

Pierre, South Dakota 57501
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