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Written Report for Hazardous Conditions 
The Iowa Department of Natural Resources  

Requires a written report of any Hazardous Condition. 
 

(VERBAL REPORT REQUIRED WITHIN 6 HOURS) 
 
Written Report. The written report of a hazardous condition shall be submitted to the department within 30 days 
and contain the following information   (Please complete as much as possible): 
 

DNR Spill Number for hazardous condition:       

 
Location of hazardous condition: 

Physical Address       city       

Legal Address Lat/Long or Twn/Rng         zip       

Other description       

 
Time and Date of onset or discovery of hazardous condition: 

Time         AM   PM Date       

 
Time and Date of verbal report to the department of the hazardous condition: 

Time         AM   PM Date       

 
The Hazardous Condition: 

Name of material/substance(s) Manufacturer Volume 

                  

                  

                  

                  

If more space is needed add additional pages.  Attach a Material Safety Data Sheet (MSDS) if possible. 
 
The medium in which the hazardous condition occurred/existed (Check all that apply): 

 Ground Water                Surface Water                     Land                    Air 
  
Weather Conditions during the time of the hazardous condition onset or discovery: 

Temperature Wind Direction Wind Speed Humidity Precipitation 

                              

 
Contact Information: 

 Name Company Mailing Address Telephone 

Person Reporting  
(if known)                         

Party Responsible                          

Site Contact                         
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Cause of the Incident:  Write a narrative of the events leading to the incident 

      

               
           
Initial Actions Taken:  Write a narrative of the initial actions and instructions taken or required. 

      

 
Written reports should include the DNR spill number and be addressed to the duty officer responding to 
the spill.  Reports can be sent via mail, fax, or electronic mail. 
 

Mail Fax Email 

IDNR Emergency Response 
7900 Hickman Rd Ste 200 
Windsor Heights, IA 50324-4432 

515/281-7229 Emergency_Response@dnr.iowa.gov 

 
Thank You  

mailto:Emergency_Response@dnr.iowa.gov

	DNR Spill Number for hazardous condition: 091716 RAR 1027
	Physical Address: 1 Cargill Drive
	city: Eddyville
	LatLong or TwnRng: 
	zip: 52553
	Other description: 
	AM: On
	PM: Off
	AM_2: On
	PM_2: Off
	Name of materialsubstancesRow1: Vapor: 35% hydrochloric acid
	ManufacturerRow1: HFChlorAlkali LLC
	VolumeRow1: < 178 lbs HCL vapor
	Name of materialsubstancesRow2: 
	ManufacturerRow2: 
	VolumeRow2: 
	Name of materialsubstancesRow3: 
	ManufacturerRow3: 
	VolumeRow3: 
	Name of materialsubstancesRow4: 
	ManufacturerRow4: 
	VolumeRow4: 
	Ground Water: Off
	Surface Water: Off
	Land: Off
	Air: On
	TemperatureRow1: est. 60 deg. F
	Wind DirectionRow1: West
	Wind SpeedRow1: est. 6 mph
	HumidityRow1: unsure
	PrecipitationRow1: no
	NamePerson Reporting if known: Steven Phillips
	CompanyPerson Reporting if known: Cargill, Incorporated
	Mailing AddressPerson Reporting if known: same as physical address above
	TelephonePerson Reporting if known: 641-969-3918
	NameParty Responsible: Craig Ambrose
	CompanyParty Responsible: Cargill, Incorporated
	Mailing AddressParty Responsible: same as physical address above
	TelephoneParty Responsible: 641-969-3713
	NameSite Contact: Steven Phillips
	CompanySite Contact: Cargill, Incorporated
	Mailing AddressSite Contact: same as physical address above
	TelephoneSite Contact: 641-969-3918
	Cause of the Incident Write a narrative of the events leading to the incident: Incident Summary: 
1. On Saturday Sept. 17, 2106 at approximately 7:52 a.m. the facility emergency notification process was triggered & it was reported that approximately 800 gallons of 35% Hydrochloric Acid (HCL) was unintentionally released to an indoor containment area and then to the facility waste water treatment plant where it was subsequently neutralized.
2. The cause was a drain valve on the system pump was open on the discharge of the pump.  When the pump was started the HCL was released from the open valve to the floor in the containment area.  
3. The containment area was near an open overhead door & while most of the HCL vapor stayed in the building some of the HCL vapor released from the building & some of the vapor left the site.  
4. The release of HCL vapor off-site triggered the facility to make notification to the Iowa DNR & the local sheriff.  Less than 178 lbs of HCL vapor was calculated to be airborne while there was standing HCL in the containment and most of that would have been captured in the building, however some of that amount was released from the site via air.   
5. After the event concluded, a closer look at the amount released from the system was calculated to be 1,013 gallons of HCL released to the containment area described above. 
	Initial Actions Taken Write a narrative of the initial actions and instructions taken or required: 1. Department personnel activated the emergency action plan & stopped the process releasing HCL
2. Facility responders notified the Eddyville fire dept. who closed Monroe-Wapello Road east of the facility as a precaution.
4. The acid was neutralized at the waste water plant & the facility HAZMAT team neutralized the residual and cleaned the area of the spill.  
5. Completed a root cause analysis to determine the root cause.  Follow up with action items from the analysis.
 
	Date of onset or discovery of hazardous condition: 9/17/16
	Time of onset or discovery of hazardous condition: 07:52 
	Date of verbal report to the department of the hazardous condition: 9/17/16
	Time of verbal report to the department of the hazardous condition: 10:27


