y MT-NU 26-HOUR SPILL REPORT LiNg
L3 B Conaat  NT-NU SPILL REPORT S

Tetriforiea favat OIL. GASOLINE, CHEMIGALS AND OTHER HAZARDOUS MATERIALS EMALL: spilis@goy.nt.ca
REPORT LINE USE oNLY

REPORT DATE: MONTM = DAY = YEAR REPOAT TiIME

A | June 28, 2010 8:20am XORIGINAL SPIL meeoRT, REPOAT NUMBER
OCCURAENCE DATE: MONTH = DAY - YEAR QCCURPENGCE TIME O UPDATE # — — .

B 08/28/10 10:00am TO THE ORIGINAL SPILL REPORT | — = —
LAND USE PERMIT NUMBER (IF APPLICARLE} WATER LIGENCE NUMBER {IF APPLIC&BLE]

C Nane None
QEQGRAPNIG PIACE NAME DR DISTANCE AND EHRECTION FROM NAMED LOGATION REGION

D Health Centre JMWT__ BENUNAVUT 1 ADJAGENT JURIBDICTION OR OGEAN
LATITUDE LONGITUDE

E DEQREES MINUTES BECONDE DEGREERS MINUTRE SECONDS
RESPONSIBLE PARTY OR VESSEL NAME REEPONSIELE PARTY ADCRESS OR ORFICE LOCATION

F Government of Nunavut Cambridge Bay ,Nunavut

G ANY CONTRACTDR INVOLVED CONTRACTOR ADDRESS OB SFFIGE LOCATION
PRODUGT BPILLEDR QUANTITY N LITRES, KILOGRAMS D8 CUBIC METRES | UM, HUMBER
P50 heating fuel 80 Ntres

H SECOND PRODUGT SPILLED {IF APPLICABLE} QUANTITY IN LITRES, KILOGRAMS OA CURIC MBTRER UN, NUMBER

L None

SPILL SOURACE BPILL CAUSE AREA OF CONTAMINATION N 3QUARE METRES

I'|Pso haating fuel Wrong type of valve 2 metre X 3 metre

J FARTORE AFFECTING BPRILL OR RECOVERY DEBCRIBE ANY ASBIETANCE REQURAED HAZARDS T FRRABONS, PRORENTY OR EQUIPMENT
ADDITIONAL, NFCRMATIAN, COMMENTS, ALTIONS PROPOSED &K TAKEN TS SONTAIN, REGOVER DR DI9PO3E OF SPILLED PRODUCT AMD CONTAMINATED MATERIALS
Reported to head nurse and Nichalas hummiktuq .

Nurnavut Waler

oarad

Prolic Hegistry

REPORYED TD EPILL LINE By FGEITION ‘ EMPLOYER LOOATION CALLING FROM TELEMSONE
L Jacob Keanik Consarvation Officer Gov't of Nunavut Gjoa Haven,Ny B67-360-7605
ANY ALTERNATE CONTAGT FQSITION EMPLOYER ALTERNATE CONTACT ALTEMMNATE TELEAMONE
M| Nick Hummiktuq | Buliding Maintainer Gov'tof Nunavut | Glea Haven,Nu 867-360-7311
REPORT LINE USE ONLY
N RECEIVED AT SPILL UNE By POSITION EMPLOYER LOCATION CALLED REFQRT LINE NUMABR
STATION OPERATOR YELLOWKNIFE, NT (BE7] 920:81 30
LEAD AGENCY D &C Dced Baguwr SAN QA ONae O NEB QT SIGNIFICANGE O MINOR O MAJOR B UNKNOWN IFLE STATUS 0 DPEN D CLosen
AAENCY CONTAGT NAME CONTACT TIME REMAMKS
LEAD AGENCY
FIRST SUPPORT AGENCY
SECOMD 8UPPORT ACENCY
THIRD SUPRORAT AGENCY
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