
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
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 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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 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
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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
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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*** 

WAS SPILL CONTAINED TO IMMEDIATE AREA?:   ____________________________________________ 

DISTANCE TO AND NAME OF NEAREST SURFACE WATER (include currently dry perennial streams): _______ 

__________________________________________________________________________________________ 

DISTANCE TO NEAREST WATER WELL (if applicable):   __________________________________________ 

OWNER OF NEAREST WATER WELL (if applicable):  _____________________________________________ 

DESCRIBE RESPONSE ACTION AND ADDITIONAL WORK PLANNED:   _________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

FORM COMPLETED BY:  __________________________________ DATE:   _________________________ 

E-MAIL ADDRESS:   _______________________________________________________________________

Original – DANR 
Copy – Keep for your records. 

FERTILIZER/PESTICIDE SPILLS ONLY
:$6 &217$0,1$7(' 62,/�0$7(5,$/ /$1' $33/,('"� ______________                          
$33/,&$7,21 '$7( ________________  ***Requires DANR Pre-Approval***





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: John Madrid Updated Report: No

Incident Name: Meade County Duty

Report

Incident Number: 01 Date/Time Call Received: 11/04/2025

22:05:00

Nature of Incident: Hazardous Materials 

Incident Location / Address: Near Exit 40 off I-90 Incident City: Tilford

Reporting Agency/Name: Meade County EM / Sean Henderson Contact Number: 605 490 1600

Local Responders: Sturgis FD

State Responders: State DOT

Federal Responders:

Volunteer/Private Responders:

Deaths: 0 Injuries: 0

Damages: 40 - 50 gallons of fuel spilled

Summary: At approx. 2205 DO received a call from Meade County EM Sean Henderson (605 490 1600) about a fuel spill at a weigh station near exit 40 off I-90 near the town of Tilford. A

semi truck was being worked on at the weigh station and it leaked approx. 40 - 50 gallons of fuel while it was being worked on. Some of the fuel ran into a nearby ditch. The truck was

operated by Red Fort Trucking. Sturgis FD was dispatched to contain the spill. SD DOT was also on scene. Jackie McGuire from DANR was notified and she provided guidance to the fire

department on how to handle the spill. IC is Parker Petersen with Sturgis FD at 605 381 8455. No additional support needed at this time.

Contacts Notified: DANR - Jackie McGuire

Tina Titze (SDOEM)

Dustin Hight (SDOEM)

Randy Maddox (SDOEM)

Adam Frerichs (SDOEM)

Casey Collins (SDHP)

Jason Bauder (SDOEM)

Jim Poppen (SDOEM)

Amanda Silbernagel (SDOEM)

Robert Perry (SDDPS)

Brad Reiners (SDDPS)

Allan Miller (SDOEM)

Randy Hartmann (SDOEM)

Brandy Petersen (SDOEM)

Kristi Turman (SDDPS)

Autumn Stout (SDOEM

Mark Nelson (SDOEM)

Brent Kolstad (SDOEM)

Tyler Steen (SDDPS)

Duty Officer: John Madrid Non Office Hours: .5 Office Hours: 0 Total Time: .5

Duty Officer Report
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Photo taken 11/5/25 



 

Photo taken 11/5/25 

 



 

Photo taken 11/4/25 



 

Photo taken 11/4/25 



 

Photo taken 11/4/25 

 



Photo taken 11/4/25



Photo taken 11/4/25



Photo taken 11/4/25 


	Text2: 
	Text3: 2025.161
	Date1_af_date: 11/4/25
	T me: 2200 CST
	Recorded By: J. McGuire
	Reported By: Sean Henderson
	Organizat on Name: Meade County Emergency Management
	Discharger check: Off
	Public: Off
	State check: Off
	Local check: Yes
	federal check: Off
	Phone: 
	Emai: 
	Address: 
	City: Sturgis
	State: SD
	Z p: 
	Check Box12: Off
	Name: Redfort Logistics Corp c/o Firoz Nagra
	Address_2: 5206 Jim Cairns Blvd
	City_2: Regina
	State_2: SK
	Z p_2: S4W 0E9
	Phone_2: 
	Emai_2: 
	Check Box13: Off
	Spi Date MMDDYY: 09/24/2024
	Spill Time: 0800
	Street or Approx Locat on: C-Express, 1202 8th Ave NE
	Survey Descr pt on: 
	City_3: Aberdeen
	County_3: Brown
	State_3: SD
	Z p_3: 57401
	20: Off
	Check Box9: Yes
	21: Off
	Check Box10: Off
	Text5: Diesel
	Quant ty Spi edRow1: ~40
	Spi ed in WaterRow1: n/a
	Check Box14: Off
	Check Box15: Off
	Check Box16: Yes
	Check Box17: Off
	Text6: 
	Quant ty Spi edRow2: 
	Spi ed in WaterRow2: 
	Check Box21: Off
	Check Box20: Off
	Check Box19: Off
	Check Box18: Off
	Text7: 
	Quant ty Spi edRow3: 
	Spi ed in WaterRow3: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check 7: Off
	Check 8: Off
	Check 9: Off
	Check 10: Yes
	Check 11: Off
	Check 12: Off
	Check 13: Off
	Check 14: Off
	Text11: Transport truck/semi
	Check Box8: Off
	Descr pt on Regulated Tank Fac ty Tank Fac ty ID: 
	Check Box1: Off
	Check 2: Yes
	Check 3: Off
	Check 4: Off
	Check 5: Off
	Waterway Affected: n/a
	Check Box26: Off
	Check Box27: Yes
	Check Box28: Off
	Check Box29: Off
	Check Box32: Off
	Check Box31: Off
	Check Box30: Yes
	Descr pt on: Leak repair resulted in accidental release
	 of Injur es: 0
	 of Fatal t es: 0
	Response Act on Taken: Sturgis FD applied Floor Dry absorbents to the concrete. POE staff helped sweep up and recover used absorbents. 
	Check6: Yes
	Check 15: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Agenc es Not f ed: 
	Comments: POE staff planned to put recovered absorbents in dumpster on site. Waste is delivered to the Rapid City Landfill for final disposal. 
	DANR CASE FILE: 2025161
	NAMETYPE OF PRODUCT SPILLED: Diesel 
	TOTAL AMOUNT OF PRODUCT SPILLED: 40 gallons
	POUNDS OF ACTIVE INGREDIENT SPILLED fertilizerpesticide spills: 
	AMOUNT OF PRODUCT RECOVERED: 
	WAS SURFACE WATER OR GROUND WATER IMPACTED BY THE SPILL: No
	SPILL DATE: Nov 4 2025
	DATE CLEANUP OCCURRED: 
	SPILL LOCATION physical address directions distance to nearest intersection or landmark etc 2: Sturgis SD on Dot scale 
	LATITUDELONGITUDE: 
	LAND USE Residential Commercial Agricultural Industrial Other  describe: 
	RESPONSIBLE PARTY: Redfort logistics Corp 
	MAILING ADDRESS: 5206 Jim Cairns Blvd
	CITYSTATE: Regina sk
	TELEPHONE NUMBER: 3062014347
	PROPERTY OWNER: Dot scale in sturgis sd 
	MAILING ADDRESS_2: 
	CITYSTATE_2: 
	TELEPHONE NUMBER_2: 
	CONSULTANT  CLEANUP CONTRACTOR if applicable: 
	MAILING ADDRESS_3: 
	CITYSTATE_3: 
	TELEPHONE NUMBER_3: 
	INSURANCE PROVIDER if applicable: 
	NAME OF INSURED: 
	POLICY NUMBER: 
	CLAIM NUMBER: 
	MAILING ADDRESS_4: 
	CITYSTATE_4: 
	TELEPHONE NUMBER_4: 
	DANR Case File #: 
	WAS SOIL EXCAVATED: 
	DIMENSIONS OF EXCAVATION: 
	CUBIC YARDS EXCAVATED: 
	DISPOSAL SITE Name of Facility: 
	DISPOSAL DATE: 
	WILL THE CONTAMINATED SOILMATERIAL BE LAND APPLIED: 
	APPLICATION DATE: 
	WAS SPILL CONTAINED TO IMMEDIATE AREA: 
	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: 
	Response Action and Additional Work Planned: Fire department spray the absorbent and further advised to scrap that area and throw in dumpster. 
	FORM COMPLETED BY: Firoz Nagra
	DATE: Nov42025
	EMAIL ADDRESS: Firoznagra0034@gmail.com


