
HWB EMERGENCY I INCIDENT I COMPLA~T REPORT ~A \ \ 

"""") 

HWB Emergency# ___ _ 
Call Recipient 

IDEA Incident # 

HWB# ___ _ 
Caller's Name ldrtc£ ~# Affiliation {;Ur 7 1 

J LIM/L ~ Address ---------------------- Phone !5t)f; 
Caller Confidentiality Requested 0 Caller Update Requested 0 Updated: yes no 

INCIDENT DATE & TIME: ?/~ fo .3 ~ ~ 3214: LOCATION: _·-_.__i...:....A_.______ ..... ~f ~~--------
tiJ::/lJU-Jt Bt1J-s 

County or 
Nearest Municipality 

.if I J 

INCIDENT DESCRIPTION (nature of incident; quantity/type ofhazardous material involved; nature of injuries, damage, threats to people, property, environment; current status and weather; responsible parties and contact information; incident responders) 

~. 

!J)c;4ti;~Dt : ~u #II OIJ'frlt)- C/'7 

Circle All Media 
Impacted/Threatened: 

Ground Water Surface Water 

NOTIFICATIONS: 4th Floor 0 Other NMED Office 0 
Outside NMED 0 specify 

Followup Priority: emergency high medium low 

Drinking Water Soil Air None (contained) 

specify J· ~, 
Assignment/Referral Da 

111111111111111111111111111111 
3581 



Lead Bureau/Office and staffer: --~·····'--------------------"'·wit.' ___________ _ 

(OVER) 

Additional Notes: (Also use Questions to Ask Caller form if needed) 

RESOLUTION (mitigation measures taken or expected; timeframe for completion; followup tasks/assignments) 

.. 

No Further Action by: HWB other NMED Date & Initial: 

Awaiting Final Documentation: yes N/ A 

Final Documentation Received (date & initial): 


