
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    Adjacent Jurisdiction 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

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:

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

 AANDC    NEB    Other: _______________

Significance:    Minor

 Major    Unknown

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 ● Fax: (867) 873-6924 ● Email: spills@gov.nt.ca

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

Inuvialuit Land Administration

REPORT LINE USE ONLY


	Month: 12
	Day: 20
	Year: 18
	Report Time: 10:45
	Original Spill Report: Yes
	Update: 
	Report Number: 
	Month2: 12
	Day2: 18
	Year2: 18
	Occurrence Time: 05:00
	Land Use Permit Number if applicable: MV2005C0032
	Water Licence Number if applicable: MV2005L2-0015
	Geographic Place Name or Distance and Direction from the Named Location: Gahcho Kue Mine, Kennady Lake, NT
	Region: Region
	Degrees: 63
	Minutes: 26
	Seconds: 15
	Degrees_2: 109
	Minutes_2: 12
	Seconds_2: 32
	Responsible Party or Vessel Name: De Beers Canada
	Responsible Party Address or Office Location: Suite 300 - 1601 Airport Road NE Calgary, Alberta, Canada T2E 6X8
	Any Contractor Involved: 
	Contractor Address or Office Location: 
	Potential Spill: Off
	Product Spilled Potential Spill: Hydraulic Oil
	Quantity in Litres Kilograms or Cubic Metres: ~ 400 litres
	UN Number: 
	Spill Source: 
PC5500 Shovel

	Spill Cause: 
Front swing motor failure

	Area of Contamination in Square Metres: 
10

	Factors Affecting Spill or Recovery: 
None

	Describe Any Assistance Required: 
None

	Hazards to Persons Property or Environment: 
None

	Additional Information Comments Actions Proposed or Taken to Contain Recover or Dispose of Spilled Product and Contaminated Materials: At approximately 05:00 am on December 18, 2018, Shovel #1 was working in the 5034 pit. The operator reported a front swing motor failure. The failure caused the hydraulic tank to vent through the motor which allowed the hydraulic tank to slowly drain. From the time the initial problem was identified and then tested, approx. 400 litres of hydraulic oil drained out onto the ground.
Following the completion and verification of the repair, the contaminated soil was removed and disposed of in the Type 3 area of the South Mine Rock Pile.

	Reported to Spill Line by: Allan Knight
	Position: Env. Coordinator
	Employer: De Beers
	Location Calling From: Gahcho Kue Mine
	Telephone: 4166451695
	Any Alternate Contact: Ryan Marshall
	Position_2: Env. Coordinator
	Employer_2: De Beers
	Alternate Contact Location: Off Site
	Alternate Telephone: 4166451695
	Received at Spill Line by: 
	Position_3: 
	Employer_3: 
	Location Called: 
	Report Line Number: 
	LA: Off
	Other: 
	Significance: Off
	File Status: Off
	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: 


