
A Report Date:
	 MM        DD        YY

Report Time:  Original Spill Report
	 OR
 Update #  to the Original Spill Report 

Report Number:

B Occurrence Date:
	 MM        DD        YY

Occurrence Time:

C
Land Use Permit Number (if applicable): Water Licence Number (if applicable):

D
Geographic Place Name or Distance and Direction from the Named Location: Region: 

 NT    Nunavut    Trans-boundary or Ocean

E
Latitude: Longitude:

  Degrees   Minutes   Seconds   Degrees   Minutes   Seconds

F
Responsible Party or Vessel Name: Responsible Party Address or Office Location:

G
Any Contractor Involved: Contractor Address or Office Location:

H Product Spilled:     Potential Spill Quantity in Litres, Kilograms or Cubic Metres: U.N. Number:

I
Spill Source: Spill Cause: Area of Contamination in Square Metres:

J
Factors Affecting Spill or Recovery: Describe Any Assistance Required: Hazards to Persons, Property or Environment:

K

Summary of the spill incident and efforts / description of the incident:

L
Reported to Spill Line by: Position: Employer: Location Calling From: Telephone:

M
Any Alternate Contact: Position: Employer: Alternate Contact Location: Alternate Telephone:

REPORT LINE USE ONLY

N
Received at Spill Line by: Position: Employer: Location Called: Report Line Number:

Lead Agency: 	 EC    CCG/TCMSS    GNWT    GN    ILA    CIRNAC    CER

 Other: 

File Status:	  Open

 Closed

Agency: Contact Name: Contact Time: Remarks:

Lead Agency:

First Support Agency:

Second Support Agency:

Third Support Agency:

NT-NU 24-HOUR SPILL REPORT LINE 
Tel: (867) 920-8130 ● Email: spills@gov.nt.ca

NT-NU SPILL REPORT
OIL, GASOLINE, CHEMICALS AND 
OTHER HAZARDOUS MATERIALS

Inuvialuit Land Administration
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Cross-Out
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	Month: 06
	Day: 19
	Year: 25
	Report Time: 15:30
	Original Spill Report: Yes
	Update: 
	Report Number: 
	Month2: 06
	Day2: 19
	Year2: 25
	Occurrence Time: 4:00
	Land Use Permit Number if applicable: 
	Water Licence Number if applicable: 2AM-WTP-1830
	Geographic Place Name or Distance and Direction from the Named Location: WHALE TAIL MINE
	Region: Region2
	Degrees: 65
	Minutes: 1
	Seconds: 51
	Degrees_2: 96
	Minutes_2: 9
	Seconds_2: 21
	Responsible Party or Vessel Name: AGNICO EAGLE MINES LTD
	Responsible Party Address or Office Location: BAKER LAKE X0C 0A0 PO.540
	Any Contractor Involved: 
	Contractor Address or Office Location: 
	Potential Spill: Off
	Product Spilled Potential Spill: COOLANT
	Quantity in Litres Kilograms or Cubic Metres: 105L
	UN Number: 
	Spill Source: DOZER COOLANT TANK
	Spill Cause: MECHANICAL FAILURE
	Area of Contamination in Square Metres: 10m2
	Factors Affecting Spill or Recovery: 
	Describe Any Assistance Required: 
	Hazards to Persons Property or Environment: 
	Additional Information Comments Actions Proposed or Taken to Contain Recover or Dispose of Spilled Product and Contaminated Materials: While working on top of the IVR Waste Rock Storage Facility, the coolant tank of Dozer 7 leaked due to mechanical failure. This caused 105L of coolant to leak onto the ground. A grader was deployed to scrape the area where the spill occurred to remove as much of the spilled coolant as possible. All contaminated materials will be removed and disposed of to the designated roll off bin. The bin will be brought to the Meadowbank Tailings Storage Facility.

The spill remained within the mine operations footprint. There were no offsite impacts or discharges. Distance to the closest water body is 1000m to Lake A113.

Spill Location: 65°24'50.1"N 96°40'04.1"W (on IOL)

Contact information: Rowan Woodall 819-759-3555 EXT.: 6744
	Reported to Spill Line by: Rowan Woodall
	Position: Env. Supervisor
	Employer: Agnico Eagle Mines
	Location Calling From: Meadowbank
	Telephone: 8197593555
	Any Alternate Contact: Robin Allard
	Position_2: Env. Gen. Supervisor
	Employer_2: Agnico Eagle Mines
	Alternate Contact Location: Meadowbank
	Alternate Telephone: 8198601414
	Received at Spill Line by: 
	Position_3: 
	Employer_3: 
	Location Called: 
	Report Line Number: 
	LA: Off
	Other: 
	File Status: File1
	Contact NameLead Agency: 
	Contact NameLead Agency_2: 
	RemarksLead Agency: 
	Contact NameFirst Support Agency: 
	Contact NameFirst Support Agency_2: 
	RemarksFirst Support Agency: 
	Contact NameSecond Support Agency: 
	Contact NameSecond Support Agency_2: 
	RemarksSecond Support Agency: 
	Contact NameThird Support Agency: 
	Contact NameThird Support Agency_2: 
	RemarksThird Support Agency: 


