
Spill Contingency Plan  
 
Archaeological Investigations at Iqaluktuuq, near Cambridge Bay, Victoria Island 
 
Date Prepared: February 23, 2010, effective period: June and July, 2010. 
 
Contact Information for Project Director: 
 
Max Friesen 
Department of Anthropology 
University of Toronto 
19 Russell St. 
Toronto, ON 
M5S 2S2 
phone: 416-978-4505 
fax: 416-978-3217 
email: max.friesen@utoronto.ca 
 
During the period spent at the camp site, I can be reached through the Polar Continental Shelf 
Project in Resolute at 867-252-3872.  
 
Fuels Used: 
 
This research project involve the use of small amounts of fuel for camping purposes.   

• Gasoline will be limited to 60 litres in CSA approved jerry cans for use in a small 
generator (no ATVs or other vehicles will be used in camp). 

• Four 20 lb. propane cylinders will be used for cooking. 
• 2 litres of engine oil for generator. 
• No other chemicals will be used. 
• No aviation fuel will be stored on site. 

 
Response Organization: 
 
The first person on the site will 1) assess the spill situation and 2) immediately contact the 
Project Director to provide all information about the spill.  Upon receiving this information, the 
Project Director will recommend a course of action according to the following procedure: 
 
1) Evaluate the scale of the spill. 
2) Activate the initial response plan. 
3) Assemble a spill response team and direct them in implementing the spill response plan 
including containment, recovery, and disposal operations. 
4) Call the 24 Hour spill line at 867-920-8130 as soon as possible to report the spill and provide 
initial incident details. 
5) Gather relevant information and submit a detailed spill report to the applicable regulatory 
agencies no later than thirty (30) days after the initial reporting of the spill. 
 

mailto:max.friesen@utoronto.ca�


Initial Response Plan: 
 
The first person at the site will ensure the safety of him or herself and any other people in the 
vicinity.  Next, he or she will notify the Project Director. 
 
Gasoline: 
If possible and safety permits, stop the flow and eliminate ignition sources. Gasoline forms 
vapors that can ignite and explode. No smoking is permitted when responding to a gasoline spill. 
All contaminated water, snow/ice, soils, and clean up supplies, and absorbent materials will be 
stored in labeled containers. The containers will be stored in ventilated areas away from 
incompatible materials.  
 
Propane: 
If possible and safety permits, eliminate all ignition sources. No smoking is permitted 
when responding to a propane release. Do not attempt to contain or remove release. No 
disposal is required, as it cannot be contained once it has been released. 
 
Reporting Procedure: 
 
1. Fill out an NTNU "SPILL REPORT" form as completely as possible before making the 
report (a blank spill report form is attached). 
2. Report IMMEDIATELY to Yellowknife using the 24 hour Spill Report Line. (867) 920-8130. 
We will have a satellite phone for this purpose, and can also communicate with the Polar 
Continental Shelf Project via short wave radio. 
3. DIAND’s Water Resources Inspector (867-975-4295) will also be notified. 



REPORT NUMBER

____-____________

A

NT-NU 24-HOUR SPILL REPORT LINE
TEL: (867) 920-8130 
FAX: (867) 873-6924

EMAIL: spills@gov.nt.ca

NT-NU SPILL REPORT
Oil, gasoline, chemicals and other hazardous materials

Report date: Month – Day – Year

B
Occurrence date: Month – Day – Year

Report time

Occurrence time

£ Original spill report, 

or

£ Update # __________________ 
to the original spill report

D
Geographic place name or distance and direction from named location

E
Latitude

DEGREES	 MINUTES	S ECONDS

Region

£ NWT        £ Nunavut        £ Adjacent jurisdiction or ocean

F
Responsible party OR vessel name Responsible party address or office location

G
Any contractor involved Contractor address or office location

H

Product spilled Quantity in litres, kilograms or cubic metres

Second product spilled (if applicable) Quantity in litres, kilograms or cubic metres

U.N. number

U.N. number

Area of contamination in square metres

Hazards to persons, property or equipment

Spill cause

Describe any assistance required

I
Spill source

Factors affecting spill or recovery

J

K

Additional information, comments, actions proposed or taken to contain, recover or dispose of spilled product and contaminated materials

L
Reported to Spill Line by Position Employer Location calling from Telephone

M
Any alternate contact Position Employer Alternate contact 

location

Alternate telephone

N
Received at Spill Line by Position

Station operator

Employer Location called

Yellowknife, NT

Report Line number

(867) 920-8130

Agency

Lead agency

First support agency

Second support agency

Third support agency

Contact name Contact time Remarks

Lead agency  £ EC   £ CCG   £ GNWT   £ GN   £ ILA   £ INAC   £ NEB   £ TC Significance  £ minor  £ major  £ unknown File status  £ open  £ closed

REPORT LINE USE ONLY

REPORT LINE USE ONLY

C
LAND USE PERMIT NUMBER (If applicable) water Licence NUMBER (if applicable)

PAGE 1 OF ______

LONGITUDE

DEGREES	 MINUTES	S ECONDS
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