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WRITTEN FOLLOW UP NOTICE
OHIO EPA

Mail Report To: Ohio EPA

DERR-ER

P.O. Box 163669

Columbus, Ohio 43216-3669

ATTN: Duty Officer: SARA
Spill Report

Mandatory Information

1)
2)
3)

4)

8

9

10)
11)

12)

13)

Actual time, date and duration of the release or discharge;

0530, 11-22-96, Approximately 1.5 hours.

Actual time and date of discovery of the release or discharge;

Same as #1.

Actions taken to respond to and contain the release or dlscharge°
Immediate notification of response contractor:

Indicate the Ohio EPA spill number and the National Response Center
case number on submitted information;
0.E.P.A. - 9611-23-4822

Location of the facility from which the release or discharge occurred
(street or mailing address); Transport.

Location of the release or discharge (street(s), county, township, city);
Jullan Road, 1/10 mile East of St. Rt. 159.
Longitude and latitude, if known, or distance and direction from the
nearest intersection or milepost il transportation related release or
discharge;

See 6.
Chemical name (common name or technical name) and Chemical Abstracts
Service (CAS) registry number of the substance involved in the release or
discharge; Diesel fuel.
Specifically identify the environmental medium or media impacted and the
extent of impact; Non-navigable waterway, roadside ditch, adjacent

to area. (20' x 20')

Name of waterway and length of area affected;

Non-navigable waterway - roadside ditch.

If no water was affected then indicate surface area in square feet or yards;
20" x 20',

If the release or discharge was monitored, indicate the method of detection,
concentrations, and wind direction and speed if the release was airborne;
N/A

Amount recovered or neutralized. If neutralized, describe the method of
neutralization; Recovered amount, 250 gallons liquid.

-
2t ¥

‘< >

_.v._nqAﬂ
o, Srben—



l2-8-7¢

T N AN N e ey e e

14)  Describe any actions taken to reduce the Impact of the release or
discharge;Vacuum remove free liquid from immediate area. Install inter- |
ception trench, dam roadside ditch, and excavation to remove effected soil.”
15)  Provide a chronological summary of the incident; Include a chronology of
communications with state and local government agencies;
See attached page.
16)  Provide manifest, bills of lading, laboratory analyses which were generated
by the owner and operator the facility and are germane to the incident;
N/A
17) Describe any extenuating circumstances which caused the release or
discharge; Tractor-Trailer (semi) rolled on side causing damage
to right side fuel tank to leak.
18)  Describe any known or anticipated acute or chronic health risks associated
with the release or discharge; .
None known. .
19) Where appropriate, advice regarding medial attention necessary for 1
individuals exposed to the substance released or discharged; : .
N/A =
20) A summary of all actions taken by the owner or operator to prevent a :
recurrence of the release or discharge;
Drivers training and safety programs.

Voluntary Information:
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21)  Indicate any air, water or other permit numbers which may be pertinent B 1‘
to this incident and to the eflicient/emission limitations which may apply; é

22)  To the extent information is available, identify damage to wildlife and/or (
vegetation; None to wildlife, fuel was suspended on surface due to rain aQ§
wet ground. This also made vegetation damage minimal. ;
23)  To the extent information is available, identify impact to human health o
and safety (evacuations, human exposure, death or seen as injuries); ‘
Néne. f
24)  Economic impact;
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25)  Estimate the dollar value, if any, of the released or discharged product;

26)  Estimate the replacement or repair cost of the equipment replacement or
repair;

27)  Estimate the costs of cleanup.

Additional Reporting Requirements:
If you receive significant other information after the written report is completed,
you must update, in writing, this report within three (3) days of learning the
additional information.
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CHRONOLOGY OF EVENTS

(Some of these times may be approximate.)

0530

0530

0535

0545

0547

0630

0730

0752

0800

0840

1500

Accident - Trucked flipped on side.

Another truck driver notified Fairfield Sanitation Landfill by CB Radio of accident.
Landfill called Fairfield County Sheriff, who also contacted Clearcreek V.F.D.
F.C.S5.0. on scene

Clearcreek V.F.D. on scene.

Notification made to response contractor.

F.C.8.0. cleared the scene,

Clearcreek V.F.D. cleared scene.

Reponse contractor dispatched.

Response contractor on scene.

Response contractor cleared scene.



