
South Dakota Spill Report Form 

PRCF #: Case #: 

Department of Agriculture and Natural Resources                Business Hours M – 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 

Reported (MM/DD/YY): Time: Recorded By: 
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 Reported By: 
Organization Name:      Discharger         Public       State          Local        Federal 
Phone: Email: 
Address: 
City: State: Zip: 
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 Name: 

Address: 

City: State: Zip: 

Phone: Email: 
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 Spill Date: (MM/DD/YY) Spill Time: 

Street or Approx. Location: 

Survey Description: 

City: County: State: Zip: 

D.
 

MA
TE

RI
AL

 

Material type 
(Code/Name): 

   Hazardous Substance 
   Material Unknown 

  Oil 
  Other Quantity Spilled Spilled in Water Units (Check one) 

    lb.       bbl.       gal.         oth. 

    lb.       bbl.       gal.         oth. 

    lb.       bbl.       gal.         oth. 
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 Source of Spill:                AST          UST          Railway         Transport          Fixed Facility          Pipeline          Highway         Other 

Description: 

Regulated Tank Facility:       Tank Facility ID #: 

F.
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Medium Affected:          Air         Land          Water                    Groundwater                   Within Facilities Only 

Waterway Affected: 
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Reported Cause:       Transportation Accident                Operational Error Dumping              Equipment Failure 
           Natural Phenomenon         Unknown    Other 

Description: 

H.
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# of Injuries: # of Fatalities: 

I. 
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S Response Action Taken: 

K.
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Responding Agency:          DANR       Local                 Discharger Federal        EPA                   Other 
Agencies Notified: 

K.
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 Comments: 





South Dakota Department of Public Safety

Office of Emergency Management

INCIDENT BRIEFING / ICS 201-OEM

Location and Description

Resource Summary

Incident Summary

Summary of Current Actions

SOUTH DAKOTA OFFICE OF EMERGENCY MANAGEMENT

221 SOUTH CENTRAL AVENUE

PIERRE, SD 57501

605.773.3231

Prepared By: Dustin Hight Updated Report: No

Incident Name: Davison County DO

Report

Incident Number: 01 Date/Time Call Received: 08/01/2024

15:53:00

Nature of Incident: DO: Hazardous

Materials 

Incident Location / Address: 247th Street and 397th Avenue Incident City: Mitchell

Reporting Agency/Name: Davison County Emergency Management / Karen Wegleitner Contact Number: 605-299-6059

Local Responders: Mitchell Regional Ambulance, Davison County Sheriff's Office, Davison County Emergency Management

State Responders:

Federal Responders:

Volunteer/Private Responders:

Deaths: 0 Injuries: 1

Damages:

Summary: DO received a call on 8/1/2024 from Davison County Deputy EM Karen Wegleitner at approx. 15:53. Deputy EM calling to report a semi vs car accident at the intersection of

247th St and 397th Ave NW of Mitchell. Semi went through a stop sign and was struck by a vehicle which punctured the truck's fuel tank. Approx. 25 to 30 gallons spilled into the ditch

and into a farmer's field. Driver of the car was taken to Mitchell Queen of Peace with minor injuries. Davison County Sheriff's Office, Mitchell Regional Ambulance, and Davison County

Emergency Management responded. Truck operator is planning to bring out equipment to pick up contaminated soil. No resources requested. DO notified Trish Kindt with DANR.

Contacts Notified: Trish Kindt - DANR

Tina Titze (SDOEM) Jason Bauder (SDOEM) Allan Miller (SDOEM) Autumn Stout (SDOEM)

Dustin Hight (SDOEM) Jim Poppen (SDOEM) Randy Hartmann (SDOEM) Mark Nelson (SDOEM)

Randy Maddox (SDOEM) Amanda Silbernagel (SDOEM) Brandy Petersen (SDOEM) Brent Kolstad (SDOEM)

Adam Frerichs (SDOEM) Robert Perry (SDDPS) Vacant (SDDPS) Kristi Turman (SDDPS)

Casey Collins (SDHP) Brad Reiners (SDDPS)

Duty Officer: Dustin Hight Non Office Hours: 0 Office Hours: .3 Total Time: .3

Duty Officer Report
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	T me: 4:03 pm central
	Recorded By: TK
	Reported By: Dustin H.
	Organizat on Name: SD Office of Emergency Management
	Phone: 
	Emai: 
	Address: 118 West Capitol Avenue
	City: Pierre
	State: SD
	Z p: 57501
	Name: Firesteel Service - Brian Dodd
	Address_2: 24699 395th Avenue
	City_2: Mt Vernon
	State_2: SD
	Z p_2: 57363
	Phone_2: 605-236-5755
	Emai_2: 
	Spi Date MMDDYY: 8/1/24
	Spill Time: 
	Street or Approx Locat on: SW corner of the intersection of SW corner of 247th St & 397th Ave
	Survey Descr pt on: 
	City_3: Mt Vernon
	County_3: Davison
	State_3: SD
	Z p_3: 57363
	Quant ty Spi edRow1: 35?
	Spi ed in WaterRow1: 
	Quant ty Spi edRow2: 
	Spi ed in WaterRow2: 
	Quant ty Spi edRow3: 
	Spi ed in WaterRow3: 
	Descr pt on Regulated Tank Fac ty Tank Fac ty ID: 
	Waterway Affected: 
	Descr pt on: Truck did not stop at sign and was hit by a car as it passed through the intersection
	 of Injur es: 
	 of Fatal t es: 
	Response Act on Taken: 
	Agenc es Not f ed: DANR,  Davison County EM
	Comments: Tank ended up in farm field.  Corn field but no corn in this area as it drowned out in June - area is no longer wet.
	Date1_af_date: 8/1/24
	Text2: 
	Text3: 2024.113
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