
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: 

A.
 

RE
PO
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ER

 Reported By: 
Organization Name:      Discharger         Public       State          Local        Federal 
Phone: Email: 
Address: 
City: State: Zip: 

B.
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 Name: 

Address: 

City: State: Zip: 

Phone: Email: 

C.
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bo
ve
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 B

 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. 

E.
 

SO
UR

CE
 Source of Spill:                AST          UST          Railway         Transport          Fixed Facility          Pipeline          Highway         Other 

Description: 

Regulated Tank Facility:       Tank Facility ID #: 

F.
 

ME
DI

UM
 

Medium Affected:          Air         Land          Water                    Groundwater                   Within Facilities Only 

Waterway Affected: 

G.
 

CA
US

E 

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

Description: 

H.
 

DA
M-

AG
ES

 

# of Injuries: # of Fatalities: 

I. 
AC

TI
ON

S Response Action Taken: 

K.
 

NO
TI

FI
ED

 

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

K.
 

CO
MM

EN
TS

 Comments: 





Original – DANR 
Copy – Keep for your records. 

INCIDENT FOLLOW-UP REPORT 
(Page 1 of 2) 

DANR CASE FILE #:  ______________________ 

RETURN SOUTH DAKOTA DEPARTMENT OF AGRICULTURE AND NATURAL RESOURCES (DANR) 
COMPLETED INSPECTION, COMPLIANCE, AND REMEDIATION PROGRAM 
FORM TO: JOE FOSS BUILDING 

523 EAST CAPITOL AVENUE 
PIERRE SD 57501-3182 

NAME/TYPE OF PRODUCT SPILLED:  ________________________________________________________ 

TOTAL AMOUNT OF PRODUCT SPILLED:  ___________________________________________________ 

POUNDS OF ACTIVE INGREDIENT SPILLED (fertilizer/pesticide spills): _______________________________ 

AMOUNT OF PRODUCT RECOVERED:  ______________________________________________________ 

WAS SURFACE WATER OR GROUND WATER IMPACTED BY THE SPILL?:  ______________________ 

SPILL DATE: _________________________ DATE CLEANUP OCCURRED:  ________________________ 

SPILL LOCATION (physical address, directions, distance to nearest intersection or landmark, etc.):  ___________________               

__________________________________________________________________________________________ 

LATITUDE/LONGITUDE:   __________________________________________________________________ 

LAND USE (Residential, Commercial, Agricultural, Industrial, Other – describe): _________________________________ 

RESPONSIBLE PARTY:   ____________________________________________________________________ 

MAILING ADDRESS:   ______________________________________________________________________ 

CITY/STATE: ________________________ TELEPHONE NUMBER:   ______________________________ 

PROPERTY OWNER:  _____________________________________________________________________ 

MAILING ADDRESS:   ______________________________________________________________________ 

CITY/STATE: _________________________ TELEPHONE NUMBER:   _____________________________ 

CONSULTANT / CLEANUP CONTRACTOR (if applicable):   ________________________________________ 

MAILING ADDRESS _______________________________________________________________________ 

CITY/STATE: _________________________ TELEPHONE NUMBER:   _____________________________ 

INSURANCE PROVIDER (if applicable):  _________________________________________________________ 

NAME OF INSURED:   ______________________________________________________________________ 

POLICY NUMBER:  __________________________CLAIM NUMBER:   _____________________________ 

MAILING ADDRESS:   ______________________________________________________________________ 

CITY/STATE: __________________________ TELEPHONE NUMBER:   ____________________________ 



INCIDENT FOLLOW-UP REPORT (Page 2 of 2) 
DANR CASE FILE #:  ____________________ 

WAS SOIL EXCAVATED?:___________ DIMENSIONS OF EXCAVATION:  ________________________ 

CUBIC YARDS EXCAVATED:   ______________________________________________________________ 

DISPOSAL SITE (Name of Facility):  ____________________________________________________________ 

DISPOSAL DATE: ______________________ ***If soil was disposed, attach copies of disposal receipts*** 

  

  

   

 

  

 

FORM COMPLETED BY:  __________________________________ DATE:   _________________________ 

E-MAIL ADDRESS:   _______________________________________________________________________

Original – DANR 
Copy – Keep for your records. 

FERTILIZER/PESTICIDE SPILLS ONLY
WAS CONTAMINATED SOIL/MATERIAL LAND APPLIED?: __________ 
APPLICATION DATE ________________ ***Requires DANR Pre-Approval***

N/A

WAS SPILL CONTAINED TO IMMEDIATE AREA?: Yes____________________________________________

DISTANCE TO AND NAME OF NEAREST SURFACE WATER (include currently dry perennial streams):  _______
50 feet to Fall River__________________________________________________________________________________________ 

DISTANCE TO NEAREST WATER WELL (if applicable): ___N _/ _A_____________________________________

OWNER OF NEAREST WATER WELL (if applicable):  ___N/__A ________________________________________ 

DESCRIBE RESPONSE ACTION AND ADDITIONAL WORK PLANNED: _________________________
Crew measured the perimeter of the area that needs to be excavated, used a hand shovel and__________________________________________________________________________________________
determined that both releases exceeded a depth of at least 8 inches, polyethylene sheeting was placed__________________________________________________________________________________________
over the impacted soil and was secured to the ground with stakes, petroleum absorbent boom was__________________________________________________________________________________________
placed on the down slope edge of the impacted soil and it too was secured with stakes__________________________________________________________________________________________
Additional Work Planned: Excavate the impacted soil with either a skid steer or Guzzler and use hand__________________________________________________________________________________________
shovels to remove the impacted material that's alongside the asphalt shoulder, transport the impacted__________________________________________________________________________________________
soil in a roll-off box or the Guzzler to an approved disposal facilty, backfill the excavated area with soil__________________________________________________________________________________________
and scatter native grass seed over the soil__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Ian Weigel 2-26-25
iweigel@environmentalworks.com



 
 
 
 
08/14/2025 

 
 
Subject: Closure Report for Incident 2025-007 
 
Please find enclosed the “Project Summary” for the incident in Hot Springs, SD on January 
27, 2025. Upon review, please provide a “No Further Action” or equivalent letter for the 
above incident. If you have any questions or need further information, please contact our 
office. 

 
Sincerely, 

 
 

Crystal Willis 
Premium Environmental Services 
812-853-2400 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P.O. BOX 370 ~ Newburgh, IN 47629 ~ PHONE: (812) 853-2400 ~ FAX: (812) 853-9400 
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	T me: 1:18 PM CST
	Recorded By: J. McGuire
	Reported By: Dar Coy
	Organizat on Name: Fall River EM
	Phone: 
	Emai: 
	Address: 
	City: 
	State: 
	Z p: 
	Name: New Prime Inc.
	Address_2: 2740 North Mayfair
	City_2: Springfield
	State_2: MO
	Z p_2: 65803
	Phone_2: 800-491-1253
	Emai_2: 
	Spi Date MMDDYY: 1/19/25
	Spill Time: 12:19 PM CST
	Street or Approx Locat on: approx: 13066 Fall River Road, 43.413341, -103.447083
	Survey Descr pt on: 
	City_3: Hot Springs
	County_3: Fall River
	State_3: SD
	Z p_3: 57747
	Quant ty Spi edRow1: 75
	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: n/a
	Descr pt on: 2 vehicle collision. 
	 of Injur es: 1
	 of Fatal t es: 
	Response Act on Taken: Granular absorbent was put down by first responders. The DOT was planning on putting down sand on the road for remaining contamination.
	Agenc es Not f ed: DANR
	Comments: Sweeper out of Edgemont was planning on picking up the absorbents on the road. 
	Date1_af_date: 1/19/25
	Text2: 
	Text3: 2025.007
	Text5: Diesel
	Text6: 
	Text7: 
	Check 2: Yes
	Check 3: Off
	Check 4: Off
	Check 5: Off
	Check 7: Off
	Check 8: Off
	Check 10: Yes
	Check 11: Off
	Check 12: Off
	Check 13: Off
	Check 14: Off
	Check Box9: Off
	Text11: Saddle Tanks
	Check Box12: Off
	Check Box13: Off
	Check Box1: Off
	Check6: Off
	Check 9: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Check 15: Yes
	Check Box8: Off
	Check Box10: Off
	21: Off
	20: Yes
	Check Box14: Off
	Check Box15: Off
	Check Box16: Yes
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Yes
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Discharger check: Off
	Public: Off
	State check: Off
	Local check: Yes
	federal check: Off
	DANR CASE FILE: 2025.007
	NAMETYPE OF PRODUCT SPILLED: Diesel, Motor Oil
	TOTAL AMOUNT OF PRODUCT SPILLED: 50 gallons of diesel, 10 gallons of oil
	POUNDS OF ACTIVE INGREDIENT SPILLED fertilizerpesticide spills: N/A
	AMOUNT OF PRODUCT RECOVERED: N/A
	WAS SURFACE WATER OR GROUND WATER IMPACTED BY THE SPILL: No
	SPILL DATE: 1-29-25
	DATE CLEANUP OCCURRED: TBD
	SPILL LOCATION physical address directions distance to nearest intersection or landmark etc 2: Hwy 18 EB, Hot Springs, SD, 1.1 miles from Conoco
	LATITUDELONGITUDE: 43.4131390 N, 103.4470792 W
	LAND USE Residential Commercial Agricultural Industrial Other  describe: State Highway Easement
	RESPONSIBLE PARTY: Prime, Inc.
	MAILING ADDRESS: 2740 N Mayfair Ave
	CITYSTATE: Springfield, MO 65803
	TELEPHONE NUMBER: 417-866-0001
	PROPERTY OWNER: South Dakota Department of Transportation
	MAILING ADDRESS_2: 700 E Broadway Ave
	CITYSTATE_2: Pierre, SD 57501
	TELEPHONE NUMBER_2: 605-773-3265
	CONSULTANT  CLEANUP CONTRACTOR if applicable: Environmental Works, Inc
	MAILING ADDRESS_3: 2770 Industrial Ln
	CITYSTATE_3: Broomfield, CO 80020
	TELEPHONE NUMBER_3: 630-542-2234
	INSURANCE PROVIDER if applicable: N/A
	NAME OF INSURED: 
	POLICY NUMBER: 
	CLAIM NUMBER: 
	MAILING ADDRESS_4: 
	CITYSTATE_4: 
	TELEPHONE NUMBER_4: 
	WAS SOIL EXCAVATED: TBD
	DIMENSIONS OF EXCAVATION: 20x10 ft need to be excavated
	CUBIC YARDS EXCAVATED: 
	DISPOSAL SITE Name of Facility: 
	DISPOSAL DATE: 
	WILL THE CONTAMINATED SOILMATERIAL BE LAND APPLIED: 
	WHAT CROP ISWILL BE GROWN ON THE LAND APPLICATION SITE: 
	LEGAL DESCRIPTION OF THE LAND APPLICATION SITE: 
	TOTAL ACRES SOILMATERIAL WILL BE APPLIED TO: 
	YARDSPOUNDSETC OF SOILMATERIAL TO BE APPLIED: 
	CONCENTRATION OF CHEMICAL IN THE SOILMATERIAL TO BE APPLIED: 
	WAS SPILL CONTAINED TO IMMEDIATE AREA: 
	DISTANCE TO AND NAME OF NEAREST SURFACE WATER include currently dry perennial streams 1: 
	DISTANCE TO AND NAME OF NEAREST SURFACE WATER include currently dry perennial streams 2: 
	DISTANCE TO NEAREST WATER WELL if applicable: 
	OWNER OF NEAREST WATER WELL if applicable: 
	FORM COMPLETED BY: 
	DATE: 
	EMAIL ADDRESS: 
	Response Action and Additional Work Planned: 
	DANR Case File #: 2025.007


