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	Report Date: 08-08-2017
	Report Time: 12:50
	Original Spill Report: x
	Update: 
	Update Number: 
	Occurrence Date: 08-08-2017
	Occurrence Time: 
	Land Use Permit Number: KIOL-BL-14
	Water Licence Number: NWB-2AM-MEA-1525
	Geographic Place Name: Km 23 AWAR Meadobank
	Text12: 
	Region NU: x
	Text14: 
	Lattitude, degrees: 
	Lattitude, minutes: 
	Lattitude, seconds: 
	Longitude, degrees: 
	Longitude, minutes: 
	Longitude, seconds: 
	Responsible Party: AGNICO EAGLE MINES LTD
	Contractor: 
	Product Spilled: NaOH
	Quantity in Litres, kg: TO BE DETERMINED
	UN Number: 1823
	Second Product: FUEL
	Second Quantity: TO BE DETERMINED
	Second UN Number: 1202
	Spill Source: HAUL TRUCK
	Spill Cause: HAUL TRUCK ROLL OFF
	Area of Contamination: TO BE DETERMINED
	Factors affecting spill: 
	Assistance: 
	Text13: 
	Position: Sr Coordinator
	Employer: Agnico Eagle
	Location calling from: Meadowbank
	Telephone: 8197593555
	Reported by: Martin Archambaul
	Alternate contact: Erika Voyer
	Alternate position: General Supervisor
	Alternate employer: Agnico Eagle
	Alternate contact location: Meadowbank
	Alternate Telephone: 8197593555
	Report #1: 
	Report #2: 
	Received by: 
	Text29: 
	Spill line employer: A Haul truck traveling north bound with two sea-cans, from Baker Lake to Meadowbank mine site, containing solid Sodium Hydroxide (NaOH) bags roll-off the All Weather Access Road (AWAR) at km 23.  The sea-can container doors are opened with some bags of NaOH are on the ground, however no product has been observed loose on the ground.  Emergency Response Team (ERT), Road Supervisor and Environment Team are in control of the situation (more details to follow).
The incident location is not adjacent to a water course (over 150 m away from the water body).  The area has been secured and response activities will continue. All quantities of the products will be to determined.
More information coming soon.
	EC: 
	CCG: 
	GNWT: 
	GN: 
	ILA: 
	INAC: 
	NEB: 
	TC: 
	Minor: 
	Major: 
	Unknown: 
	File open: 
	File closed: 
	Lead Agency: 
	Lead contact: 
	Lead remarks: 
	First agency: 
	First support contact: 
	First support remarks: 
	Second agency: 
	Second support contact: 
	Second support remarks: 
	Third agency: 
	Third contact: 
	Third support remarks: 
	Page number: 
	Contractor office location: 
	Responsible Party Office: BAKER LAKE X0X 0A0


