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	Report Date: 2017-07-31 (possibly reported earlier)
	Report Time: 8:17pm
	Original Spill Report: 
	Update: 
	Update Number: 
	Occurrence Date: Unknown - prior to August 2011
	Occurrence Time: Unknown
	Land Use Permit Number: KTL311C013
	Water Licence Number: 2BM-ULU1520
	Geographic Place Name: Ulu Project
	Text12: 
	Region NU: X
	Text14: 
	Lattitude, degrees: 66
	Lattitude, minutes: 55
	Lattitude, seconds: 
	Longitude, degrees: 110
	Longitude, minutes: 58
	Longitude, seconds: 
	Responsible Party: Bonito Capital Corp.
	Contractor: 
	Product Spilled: Unknown
	Quantity in Litres, kg: Unknown
	UN Number: 
	Second Product: 
	Second Quantity: 
	Second UN Number: 
	Spill Source: Barrel within lined storage area
	Spill Cause: Unknown
	Area of Contamination: estimate:(3.12) Cubic Meter 
	Factors affecting spill: Unknown
	Assistance: None
	Text13: None
	Position: Project Coordinator
	Employer: Mandalay Resource
	Location calling from: Vancouver
	Telephone: 778-386-7340
	Reported by: Karyn Lewis
	Alternate contact: 
	Alternate position: 
	Alternate employer: 
	Alternate contact location: 
	Alternate Telephone: 
	Report #1: 
	Report #2: 
	Received by: 
	Text29: 
	Spill line employer: -Historical spill which may have been reported in the past but the company has no documentation prior to August 2011 and are filing this report at the request of the Inspector.  
-A spill most likely occurred by leaking barrels in the lined storage area and during freshet the containment  has been carried onto the apron and downslope.
-To date, we remove the drums from the berm and we excavate the equivalent of 3 cubic meter of contaminated soil from the downwards slope of the berm. - Norwest corporation visit the site on July
30th. they took some soil sample and will send us recommendation after seeing the results 
-The soil has been removed and will be re-mediated off-site. The company has retained an expert to determine the extent and course of action to be taken. 
	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: Suite 330 - 756 Richmond Street East, Toronto, ON, M5C 1P1


