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Community Warning System Level (Circle Highest Level): N/A 0 1 2 3
FACILITY ISO/ MCAR TRANSPORTATION MISCELLANEOUS
o Fire or Explosion o Fatality (one or more) o Tank Truck o Storm Drain/Creek
o Spill or Release o > 24 hrs. Hospital, 3 or o Railroad o Drug Lab
o Startup or Shutdown more people o On Water o Disposal/Abandonment
o Flaring o Flammable Vapor Cloud o Pipeline o Odor C |nt
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CLU/ERER Number: O_Actual Discharge O Potential Discharge
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Additional Required Items: Bill of Lading, Request for Invoice, and Site Safety Plan
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