
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)
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LONGITUDE

DEGREES	 MINUTES	S ECONDS


	Report Date: 2020-04-08
	Report Time: 7:30
	Original Spill Report: x
	Update: 
	Update Number: 
	Occurrence Date: 2020-04-07
	Occurrence Time: 7:30
	Land Use Permit Number: KIOL-BL-14
	Water Licence Number: NWB-2AM-MEA-1526
	Geographic Place Name: MEADOWBANK MINE SITE
	Text12: 
	Region NU: X
	Text14: 
	Lattitude, degrees: 65
	Lattitude, minutes: 01
	Lattitude, seconds: 19
	Longitude, degrees: 96
	Longitude, minutes: 03
	Longitude, seconds: 13
	Responsible Party: AGNICO EAGLE MINES
	Contractor: 
	Product Spilled: DIESEL FUEL
	Quantity in Litres, kg: 100L
	UN Number: 
	Second Product: 
	Second Quantity: 
	Second UN Number: 
	Spill Source: Tractor Truck 14
	Spill Cause: Punctured Fuel cap
	Area of Contamination: 10m2
	Factors affecting spill: 
	Assistance: 
	Text13: 
	Position: Env. Coordinator
	Employer: Agnico Eagle Mines
	Location calling from: Meadowbank
	Telephone: 8197593555
	Reported by: Tom Thomson
	Alternate contact: Robin Allard
	Alternate position: Env. Gen. Supervisor
	Alternate employer: Agnico Eagle Mines
	Alternate contact location: Meadowbank
	Alternate Telephone: 8198601414
	Report #1: 
	Report #2: 
	Received by: 
	Text29: 
	Spill line employer: During operations at Meadowbank, both side-mounted fuel tanks were filled on tractor truck 14 by the operator with Diesel fuel at the end of shift.  The next morning, the operator noticed that fuel was leaking from a small hole in the fuel tank cap. Spill pads were placed on the ground and the truck was parked in a flat area.  Spill pads were collected and brought to the hazmat area.  Approximately 3m3 of contaminated snow and material was collected and brought to the landfarm at Meadowbank.

There were no off site impacts or discharge to any receiving watercourses.  Distance to the closest water body is 300m to Third Portage Lake.

Spill Location: Northing: 65' 01'0.90"  Easting: 96' 03' 52.65"
Contact Information: Tom Thomson ext. 4606744
	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: 1
	Contractor office location: 
	Responsible Party Office: BAKER LAKE X0C 0A0


