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	Report Date: 10-09-2017
	Report Time: 17:00
	Original Spill Report: 
	Update: 
	Update Number: 
	Occurrence Date: 10-08-2017
	Occurrence Time: 07:30
	Land Use Permit Number: KIOL-BL-14
	Water Licence Number: NWB-2AM-MEA-1525
	Geographic Place Name: MEADOWBANK MINE SITE
	Text12: 
	Region NU: X
	Text14: 
	Lattitude, degrees: 65
	Lattitude, minutes: 01
	Lattitude, seconds: 44
	Longitude, degrees: 96
	Longitude, minutes: 02
	Longitude, seconds: 55
	Responsible Party: AGNICO EAGLE
	Contractor: ARCTIC FUEL
	Product Spilled: DIESEL FUEL
	Quantity in Litres, kg: 150
	UN Number: 1202
	Second Product: 
	Second Quantity: 
	Second UN Number: 
	Spill Source: AFS TRUCK
	Spill Cause: TANK OVERFLOW
	Area of Contamination: 15 m2
	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: The employee was going up and down on the truck to check the levels of the compartments . When he went up to check the 6000 L compartment, he saw that it was at 10 inch from the top.  He yelled to have the pump shut off. His co-worker was inside for checking the meter, with the noise coming from the truck and from the pump,  his co-worker didn't heard him.   The spill occurred in a lined area.  
All the contaminated material had been removed and loaded into a dump truck and  will be hauled to MBK Landfarm.  

There was no off-site impacts or discharge to any receiving watercourses.
Spill location : Northing: 64'18'27''   Easting: 95'56'58''

Contact information: Martin Archambault 819-759-3555 ext. 6744
	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: BAKER LAKE X0C 0A0
	Responsible Party Office: BAKER LAKE X0C 0A0


