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NT-NU SPILL REPORT

NT-NU 24-HOUR 8PILL REPORT LINE
TEL! (867) 920-8130
FAX: (887) 873-6924

rlaries OIL, GASOLINE, CHEMICALS AND OTHER HAZARDOUS MATERIALS EMAIL: splis@pov.nt ca
RAPOAT LINE USE ONLY
B MONTH ~ DAY - YEAR REPGRT TIME

A H;?::an;be: 16,2009 14:15 pm zfm'"’"" SPILLREFORT AEPOAT NUMBER
DECURAENGE DATE: MONTH = DAY — VEAR OCCURRBNCE TIME 0 UPDATE # T .

B/ september 16,2008 18:39 pm O THA ORKINAL 8PA. REPORT | —-

C LAND UISE PERMIT NUMEER (IF APPLICABLE) WATER LICENCE NUMBER (F ARPLIGABLE)
GEOGRAPHIC PLACE NAME OR DISTANGE AND DIRECTION FROM NAMED LOCATION REGKON

D Tank farm dispenser ONwT  XNUNAVUT 19 ADJACENT JURISDICTION GR OGEAN
IATITUDE LONGITUDE

E DEGREES MINUTES SECONDS DEGREES MINUTES BECONDS .
RESFONSIBLE PARTY OR VESAEL NAME ARSPONSIBLE PARTY ADDRESS OR OFFICK LOGATION

F | aikigtaq Coop P.0.Box 120 Gjoa Haven Nunavut X0B 140

G ANY CONTRACTOR INVOLVED GONTRACTOR ADDRESS OR OFFICE LOCATION
PRODUGT BPILLEN CQUANTITY IN IJTREA, KILOGAAMS OR CUBIC METRES UN NUMSER
P 50 fuel 62 litres

H FECOND FRODUCT SPILLED (IF APPLIGARLE) QUANTITY IN LITHES, XILOGRAMS OR CUBIC METRES | (LN, NUMBER ]
Nane None
8PILL SOURGE SPILL CALEE AREA OF CONTAMINATION IN SQUARE METRES

I [ps0 Fuel Over flow fuel tank on truck 2 metre X 2 metre

FACTORO AFFEGCTING SPILL OR AECOVERY
J None

DESCRIBE ANY ASSISTANGE REOUIRED
nona

| people and equipments

HAZARDS TO PERSONS, PROPEATY OR EQUIPMENT

ADDITIONAL INFORMATION, COMMENTD, AOTIONS FROFQSED OR TAKEN T CONTAIN, RECOVER OR DISPOSE OF SPILLED PAODUCT AND CONTAMINATED MATERIALS
Operator was given instruction an the clean up,

Remover contaminated gravel haul to land fill site In the beam area,

3 Munavul Water
Board

762009

(AN
Wt

Public Registry

REFOMTED TO SPILL LINE BY POBIMON EMPLOYER |LOCATION CALLING FROM TELEFHONE
L Jacob Keanik Canservation Officer Il | Government Nunavt | Gjoa Haven,Nu 867.360-7605
ANY ALTERNATE GANTACT POSITION EMPLOYVER ALTERNATE CONTAGT MTEfINATE TELEPHONR
M Anthony Angottitar | Fuel truck Operator Qikigtaq Coop Higa Haven,Nu 867.360-6089
REPORT LINE USE oNLY
N RECEIVED AT $ML, LINE BY POSITION EMPLOYER LOCATION GALLED REFDRAT LINE NLUMBER
OTATION QPERATOR YELLOWKNIFE, NT {BA7) 520-9130

LEAD AGENCY DIEC NGOG ) GNWT OGN QLA DINAC ONER OTC

SIQNIFICANCE 01 MINOR Y MAOR O UNKNOWN

FILE BTATUS L1 OFEN D cLoSED

AGENCY CONTACT NAME

LEAD AGENCY

CONTACT TIME

AEMARKS

FIRGT SUPPORT AGENGY

SECOND QUPPORT AGENCY

THIRD $SUPPORT AGENCY
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