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1.0 INFORMATION SUMMARY 

 
1.1 Purpose of Plan 

 
The purpose of this Facility Response Plan (FRP) is to provide guidelines to quickly, 
safely, and effectively respond to a spill from Sunoco Pipeline L.P. pipelines located 
in the Region I – Trenton Warehouse Response Zone. The pipelines are owned by 
Sunoco Partners Pipeline L.P. and operated by Sunoco Pipeline L.P. 

 
This Plan is intended to satisfy the requirements of the Oil Pollution Act of 1990 
(OPA 90), and has been prepared in accordance with the National Oil and Hazardous 
Substances Pollution Contingency Plan (NCP) and applicable Area Contingency 
Plans (ACP). Specifically, this Plan is intended to satisfy: 
 
• Pipeline and Hazardous Materials Safety Administration (PHMSA), U.S. 

Department of Transportation requirements for an OPA 90 plan (49 CFR 194) 
 
A DOT/PHMSA Cross Reference Matrix is provided in APPENDIX A. 

 
 

1.2 Response Zone Information Summary 
 
The information summary for the Philadelphia District–Trenton Warehouse Response 
Zone is presented below: 
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2.0 NOTIFICATION PROCEDURES 
 

2.1 Notification Overview 
The facility/operations personnel responsible for initiating and coordinating a 
response shall be responsible to ensure that all agency notifications are performed.  
Depending on the specifics of the situation, there may exist a requirement to perform 
agency notifications, internal notifications, drug and alcohol testing, Operator 
Qualification (OQ) suspension of task qualification and written follow-up.  In 
situations where the reporting requirements are not clear or delegation of duties is 
necessary, HES&S or DOT Compliance for jurisdictional pipelines should be 
consulted for guidance.   

In general, the notification sequence for a release is as follows: 

• Facility/Operations personnel will identify and control the source of the 
release (if safe to do so) and will notify the Qualified Individual and 
Operations Control Center. 

2.2  Information Required for Notifications 
The following information should be available and provided when making initial and 
follow-up notifications: 
 
Name of pipeline: 

Time of discharge: 

Location of discharge: 

Name of oil involved: 

Reason for discharge (e.g., material failure, excavation damage, corrosion): 

Estimated volume of oil discharged: 

Weather conditions on scene: 

Actions taken or planned by persons on scene: 

The following tables contain contact information for the facility response team, 
emergency response personnel, regulatory agencies, and local service providers: 
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operator 
• Release of 5 gallons or more of hazardous liquid 

except that no report is required for a release of 
less than 5 barrels resulting from a pipeline 
maintenance activity if the release is: 
• Not otherwise reportable under this section 
• Not on water 
• Confined to company property or pipeline 

right-of-way and 
• Cleaned up promptly 

• Death of any person 
• Personal injury necessitating hospitalization 
• Estimated property damage, including cost of 

clean-up and recovery, value of lost product, and 
damage to the property of the operator or others, or 
both, exceeding $50,000. 

• A supplemental report shall be filed within 30 days 
of receiving any changes in the information 
reported or additions to the original DOT 7000-1 
report. 
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State Agencies Pennsylvania Department of Environmental Protection 
 
 
 
 
Region I – Norristown (Southeast) 
Region II – Wilkes-Barre (Northeast) 
Region III – Harrisburg (S. Cent.) 
Region IV – Williamsport (N. Cent.) 
Region V – Pittsburgh (Southwest) 

Region VI – Meadville (Northwest) 

 

Pennsylvania Emergency Management Agency (24 hr) 

 

New Jersey Department of Environmental Protection 

(800) 541-2050  
In-state  
(717) 787-5027 
Out of State 

 

(484) 250-5900 
(570) 826-2511 
(877) 333-1904 
(570) 327-3636 
(412) 442-4000 
(800) 373-3398 

 
 

 
 
 
(800) 424-7362 
 
 
 
 
(877) 927-6337  
To report any 
kind of incident 

New Jersey Office of 
Emergency 
Management 

 
Burlington County 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Camden County 
 

 
 
KEVIN TUNO (609) 518-7200 
 
BURLINGTON COUNTY OEM  
P.O BOX 6000  
ONE ACADEMY DRIVE 
WESTAMPTON NJ 08060 
Fax: (609) 518-7214  
24/7: (609) 518-7200 
E-mail: ktuno@co.burlington.nj.us 

Deputy OEM 
Coordinators: 

Wayne Comegno  
wcomegno@burlington.nj.us  
Thomas Stephen King 
sking@co.burlington.nj.us  

URL: www.geocities.com/burlcntyoem 

 
 
Sam Spino (856) 783-4808 x 5202 
CAMDEN COUNTY OEM  
DEPALMA CMPLX  
2311 EGG HARBOR RD  
LINDENWOLD NJ 08021  
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Essex County 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gloucester County 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mercer County 
 
 

Fax:  (856) 782-0466 
24/7:  (856) 428-9335  
E-mail: spino@camdencounty.com 

Deputy OEM 
Coordinator: 

George Martin 
gmartin@camdencounty.com  

URL: www.co.camden nj.us 
 

    SHERIFF ARMANDO FONTOURA 973-324-9750 
ESSEX COUNTY OEM  
560 Northfield Ave. 
West Orange, New Jersey 07052  
Fax: 973-324-9759 
24/7: 973-621-4111 
Deputy 
Coordinator: 

Undersheriff Kevin J. Ryan  

E-mail: essexoem@aol.com 

URL:    
After 4pm, weekends and holidays, you may contact us through the Essex County Sheriff's C     
(973)-621-4111  
 
 
 
 
J. THOMAS 
BUTTS 

(856) 307-7100  

GLOUCESTER COUNTY OEM  
1200 NORTH DELSEA DRIVE 
CLAYTON NJ 08312  
Fax: (856) 307-7158 
24/7: (856) 589-0911 
E-mail: tbutts@co.gloucester.nj.us 

Deputy 
Coordinators: 

Len Clark 
leclark@co.gloucester.nj.us 
Jack DeAngelo 
Walter Ruch 

URL: www.co.gloucester nj.us/Governme
nt/Departments/emergencymgt/oem
.cfm  

 
 
Dean Raymond (609) 799-8868 
MERCER COUNTY OEM 
350 LAWRENCE STATION RD  
LAWRENCEVILLE NJ 08646 
Fax: (609) 799-7067 
24/7: (609) 799-0110 
E-mail:  draymond@mercercounty.org  

Deputy 
Coordinator: 

Bob Hartman  

URL:   
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Middlesex County 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Somerset County 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Union County 

John Ferguson (732) 316-7104  
MIDDLESEX COUNTY OEM 
1001 FIRE ACADEMY DR  
SAYREVILLE NJ 08872  
Fax: (732) 727-8993 
24/7: (732) 316-7100 
Deputy 
Coordinator:  

  

E-mail: john.ferguson@co.middlesex.nj.us  

URL: http://co.middlesex.nj.us/ 

 
 
Doug Vornlocker     (908) 725-5070 
SOMERSET COUNTY OEM 
PO BOX 3000 
SOMERVILLE NJ 08876 
Fax: (908) 725-5077  
24/7:   
E-mail: vornlocker@co.somerset.nj.us  
Deputy Coordinator: Shannon Snook 

snook@co.somerset nj.us  
(908) 541-5685  

URL:  www.co.somerset nj.us/_ongoing/somerset_cou
nty_office_of_emerge htm 
 
 
CHRISTOPHER 
SCATURO 

(908) 654-9881 

UNION COUNTY OEM 
300 NORTH AVE EAST 
WESTFIELD NJ 07090 
Fax: (908) 654-9851 
24/7: (908) 654-9800 
E-mail: cscaturo@ucnj.org 

Deputy 
Coordinator: 

William Kane 
wkane@ucnj.org 

URL: www.ucnj.org 
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3.0     SPILL DETECTION AND ON-SCENE SPILL MITIGATION PROCEDURES 
 

3.1 Spill Detection 
Detection of a discharge from a pipeline system may occur in a number of ways 
including: 

 
• Detection by the pipeline Control Center Supervisor (CCS) 
• Visual detection by Company field personnel or pipeline patrols 
• Visual detection by the public 

PHMSA 000095148
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Visual Detection by Company Personnel 
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Aerial patrol flights will be made 26 times a year not to exceed 21 days apart. If 
unable to fly, area personnel will walk or drive the right-of-way. The intent of the 
patrol is to observe the area directly over the pipeline right-of-way for leaks, exposed 
pipes, washes, missing markers, and other unusual conditions. Construction on either 
side of the pipeline right-of-way is also monitored.  Discharges to the land or surface 
waters may also be detected by Company personnel during regular operations and 
inspections. Should a leak be detected, the appropriate actions are taken including but 
not limited to: 

 
• Notifications as per SECTION 2 
• A preliminary assessment of the incident area 
• If appropriate, initiate initial response actions per SECTION 4 

 
TABLE 4.1 provides a checklist for initial response actions.  

 
Visual Detection by the Public 

Right-of-way marker signs are installed and maintained at road crossing and other 
noticeable points and provide an Operations Control 24-hour number for reporting 
emergency situations. The Company also participates in the “call before you dig” or 
“One Call” utility notification services which can be contacted to report a leak and 
determine the owner/operator of the pipeline. If the notification is made to a local 
office or pump station, the Company representative receiving the call will generally 
implement the following actions: 

• Notify the Pipeline Control and region/designated office 
• Dispatch Company field personnel to the site to confirm discharge and 

conduct preliminary assessment 
• Notify their immediate area supervisor and provide assessment results 

 
Pipeline Shutdown 

If any of these situations are outside the expected values, abnormal conditions are 
considered to exist. If abnormal conditions exist, Pipeline Control will take the 
appropriate actions to ensure that a release does not occur. If a discharge has 
occurred, Pipeline Control will take actions to limit the magnitude. In either case, 
appropriate actions taken by Company personnel could include, but are not limited to: 

• Shut down affected line segment if there is an indication of a leak 
• Isolate line segment 
• Depressurize line 
• Start internal and external notifications 
• Mobilize additional personnel as required 
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Sunoco Pipeline requires an annual certification from each OSRO to assure 
compliance with the National Preparedness for Response Exercise program (PREP) 
guidelines.  

 
Each listed OSRO has their own response equipment, a minimum of 1,000 feet of 
containment boom, absorbents, boats, and vacuum trucks. Lists of the OSRO's 
equipment resources may be found in their services contract. OSRO response 
equipment is inspected and refurbished after every use which is typically more than 
once a week. The primary OSRO's equipment is checked monthly or at a minimum of 
once every two months.  
 
An equipment list and list of trained personnel necessary to continue operation of the 
equipment and staff the oil spill removal organization for the first 7 days of a 
response for each of the OSRO contractors listed in TABLE 2-5 is provided in 
APPENDIX C. 
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Request medical assistance if an injury has occurred.   

Evacuate nonessential personnel, notify emergency response 
agencies to provide security, and evacuate surrounding area (if 
necessary). 

  

Make appropriate regulatory notifications. 
• National Response Center  
• Appropriate State Agency 

  

Call out spill response contractors (See List in TABLE 2-5)   

If safe to do so, direct facility responders to shut down 
potential ignition sources in the vicinity of the spill, including 
motors, electrical pumps, electrical power, etc. Keep drivers 
away from truck rack if spill occurs there. 

  

If safe to do so, direct facility responders to shut down and 
control the source of the spill. Be aware of potential hazards 
associated with product and ensure that flammable vapor 
concentrations are within safe atmosphere before sending 
personnel into the spill area.  

  

If safe to do so, direct facility responders to stabilize and 
contain the situation. This may include berming or deployment 
of containment and/or sorbent boom. 

  

For low flash oil (<100ºF), consider applying foam over the 
oil, using water spray to reduce vapors, grounding all 
equipment handling the oil, and using non-sparking tools. 

  

If there is a potential to impact shorelines, consider lining 
shoreline with sorbent or diversion boom to reduce impact. 

  

Notify Local Emergency Responders. Obtain the information 
necessary to complete the Accident Report - Hazardous Liquid 
Pipeline Systems (APPENDIX B) and phone this information 
to the HES Manager. 
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4.2 Spill Tracking and Surveillance 

 
The following guidelines should be utilized when tracking a spill and/or conducting 
spill surveillance: 
 

 
• Surveillance of an oil spill should begin as soon as possible following 

discovery to enable response personnel to assess spill size, movement, and 
potential impact locations; 

• Dispatch observers to crossings downstream or down gradient to determine 
the spill's maximum reach; 

• Clouds, shadows, sediment, floating organic matter, submerged sand banks or 
wind-induced patterns on the water may resemble an oil slick if viewed from a 
distance; 

• Sorbent pads may be used to detect oil or water; 
• Use surface vessels to confirm the presence of any suspected oil slicks (if safe 

to do so); consider directing the vessels and photographing the vessels from 
the air, the latter to show their position and size relative to the slick; 

• It is difficult to adequately observe oil on the water surface from a boat, dock, 
or shoreline; 

• Spill surveillance is best accomplished through the use of helicopters or small 
planes; helicopters are preferred due to their superior visibility and 
maneuverability; 

• If fixed-wing planes are to be used, high-wing types provide better visibility 
than low-wing types; 

• All observations should be documented in writing and with photographs 
and/or videotapes; 

• Describe the approximate dimensions of the oil slick based on available 
reference points (i.e. vessel, shoreline features, facilities); use the aircraft or 
vessel to traverse the length and width of the slick while timing each pass; 
calculate the approximate size and area of the slick by multiplying speed and 
time; 

• Record aerial observations on detailed maps, such as topographic maps 
• In the event of reduced visibility, such as dense fog or cloud cover, boats may 

have to be used to patrol the area and document the location and movements 
of the spill; however, this method may not be safe if the spill involves a highly 
flammable product; 

• Surveillance is also required during spill response operations to gauge the 
effectiveness of response operations; to assist in locating skimmers; and to 
assess the spill's size, movement, and impact. 

An example of a spill surveillance checklist is presented on TABLE 4-2. 
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4.4 Emergency Response Personnel 
 

The Emergency Response Personnel (ERP) has been created and organized to plan 
for and manage emergencies. The ERP is composed of company personnel from 
offices within the area. Additional personnel from outlying offices can be used (if 
needed). The ERP will develop strategies and priorities for a response, then will 
supervise contractors, handle safety and security matters, and will provide logistical 
support for contractor personnel. The ERP will handle all communications with the 
media and the public. Job descriptions for each ERP member are provided in 
APPENDIX D. The ERP will train by participating in exercises as noted in 
SECTION 6. 
 
Activation of the ERP may be accomplished in stages. Initially, the First Responder 
assumes the role of Incident Commander (IC). During a spill incident, the initial IC 
may be able to respond without assistance from the ERP. If the situation requires 
more resources, he may request additional personnel or management support from the 
ERP. This request is made to the Qualified Individual (QI). Depending on the 
situation, the QI may then assume the role of Incident Commander. The QI would 
then call out the other ERP members. The ERP activation procedure is provided in 
APPENDIX D. 
 

4.5 Incident Command System/Unified Command 
 

The Incident Command System (ICS) will be used by the Company ERP for spill 
response. The ERP organization chart is provided in APPENDIX D and can be 
expanded or contracted as necessary. 
 
The Incident Command System (ICS) will be expanded to a Unified Command (UC) 
when appropriate.  The primary entities include: 
 
• Federal On-Scene Coordinator (FOSC) 
• State On-Scene Coordinator (SOSC) 
• Company Incident Commander (RP) 
 
These three people share decision-making authority within the Unified Command 
System and are each responsible for coordinating other federal, state, and company 
personnel to form an effective integrated emergency response team. Refer to 
APPENDIX D for detailed checklists of the ERP roles and responsibilities as well as 
organizational interfaces with external parties. 
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5.0 TRAINING PROCEDURES 
 

5.1 Exercise Requirements and Schedules 

The Company participates in the National Preparedness for Response Exercise Program 
(PREP) in order to satisfy the exercise requirements of the RSPA and EPA.  A listing of 
all exercise requirements to be completed within the three year (triennial) cycle is listed 
in TABLE 5-1. 
 
The Facility Manager is responsible for the following aspects: 
 

• Scheduling 
• Maintaining records 
• Implementing 
• Evaluation of the Company's training and exercise program 
• Post-drill evaluation improvements 

 
TABLE 5-2 provides descriptions of exercise requirements, TABLE 5-3 provides an 
Example of a type of Incident Debriefing (Self Assessment) Form (a corresponding 
Company form may be used), and TABLE 5-4 provides a log for response equipment 
testing and deployment drill. 
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5.2 Post Incident Review 
 

In the case of the following spills from a 49 CFR Part 195 regulated pipeline, an incident 
debriefing form similar to the one noted in TABLE 5-3 will be completed: 

• Any spill resulting in an explosion or fire 
• Any spill resulting in the death of any person 
• Any spill resulting in an injury requiring inpatient hospitalization 
• Any spill impacting a lake, reservoir, stream, river or similar body of water 
• Any spill resulting in more than $50,000.00 in damage including the cost of damage 

to facilities, spill cleanup, emergency response, value of lost product and damage to 
property 

 
 

In the case of spills from other facilities an incident debriefing form like the one noted in 
TABLE 5.3 will be completed on an as determined basis which will be dictated by 
individual circumstances. 
 
Pertinent facility personnel involved in the incident may be debriefed (by the Company)   
as soon as possible after termination of operations. An example of an incident debriefing 
form is provided in TABLE 5.3. The primary purpose of the post-incident review is to 
identify actual or potential deficiencies in the Plan and determine the changes required 
to correct the efficiencies.  
 
The post-incident review is also intended to identify which response procedures, 
equipment, and techniques were effective and which were not and the reason(s) why. 
This type of information is very helpful in the development of a functional Plan by 
eliminating or modifying those response procedures that are less effective and 
emphasizing those that are highly effective. This process should also be used for 
evaluating training drills or exercises. Key agency personnel that were involved in the 
response may be invited to attend the post-incident review. 
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TABLE 5-3 – STANDARD INCIDENT DEBRIEFING (SELF ASSESSMENT) FORM 
 
Location: _________________________________     
 
Date:  __                     ____   

Check as appropriate 
Type of Exercise:   
 
Table Top Drill         Equipment Deployment           Emergency Procedures         Actual Spill  
 
Exercise was:     Announced                     Unannounced    
 
Scenario:  Average Most Probable           Maximum Most Probable                      Worst Case   
 

 
Section I.  Summary of Exercise/Incident: If documenting a tabletop exercise attach a copy of the  
exercise scenario.  If documenting an actual spill incident or equipment deployment, describe the event.  
Attach additional pages if necessary or refer to IMPACT report.  
Note: Include additional pages if necessary. 
 
 
 
 
 
 
 
 
 
 
Participants/Evaluation Team     Company  
 
 

 

  

  

 
 

 

 
 

 

(Attach roster sheet if required) 
 
Qualified Individuals: 
____________________________________________________________ 
 
____________________________________________________________ 
 
Date Evaluation Conducted:      __________________ 
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Section II.  Exercise / Incident Response Evaluation 
 
 
Check Off Plan Components Exercised: 
     Notifications  
     Staff Mobilization 
     Ability to Operate within ICS  
     Discharge Control 
     Assessment 
     Containment 
     Recovery   
 

 
 
 
 
 
 
 
 

    Protection 
    Disposal 
    Communications  
    Transportation 
    Personnel Support 
    Equipt Maint/Support 
    Procurement 
    Documentation 
 

 
Describe How the Following Objectives Were Exercised:            (5 is excellent) 
            
Knowledge of Facility Response Plan      1  2  3  4  5 
Comments: 
 Was the Plan used during the response? 
 Was the Plan referenced during the response? 
 Was the information in the plan accurate? 
 What changes to the Plan are recommended? 
 
Notification Phase:         1  2  3  4  5 
Comments: 
 Were the numbers in the Plan correct? 
 Were there any numbers missing from the Plan? 
 Were notifications made in a timely manner? 
 Are any corrections to the Plan necessary? 
 
Communications system:        1  2  3  4  5 
Comments: 
 Were operational units able to communicate directly with the ICS team? 
 Could the ICS team communicate efficiently with all necessary parties? 
 Did communication abilities affect decision making? 
 Were the frequency of update meetings adequate? 
 
Response Efforts:         1  2  3  4  5 
Comments: 
 Were SXL response actions done in a timely manner? 
 Were resources requested in a timely manner? 
 Were adequate SXL resources available in a timely manner? 
 What if any improvements could be made? 
 Did information get properly communicated during the update meetings? 
 Was the ICS team established in a timely manner? 
 Was the ICS team properly staffed? 
 
 
OSRO Performance :        1  2  3  4  5 
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Comments: 
 Did the OSRO respond in a timely manner? 
 Did the OSRO respond with the proper resources? 
 Did the OSRO have enough resources? 
 Was the OSRO’s performance adequate? 
 Were the OSRO’s personnel knowledgeable in their assigned tasks? 
 Was the OSRO’s equipment in good working order? 
 
 
Coordination with Agencies:       1  2  3  4  5 
Comments: 
 Did regulatory agencies come to the spill site? 
 Did regulatory agencies call about the spill? 
 Who from the ICS team interacted with the agencies? 
 Were all of the appropriate agencies notified? 
 Who made the agency notification? 
 Was all of the needed information made available to the person making the notification? 
 
 
Ability to access sensitive area information     1  2  3  4  5 
Comments: 
 Did the plan contain all of the available sensitive information needed? 
 Was the sensitive area information available to the people in the field? 
 Are updates to the sensitive information required? 
 

Section III.  Corrective Actions 

    
ITEM 
 
 

Responsibility Estimated Completion 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Note: Include additional pages if necessary   
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6.0 WORST CASE DISCHARGE SUMMARY 

 
6.1 Worst Case Discharge Scenario 

The equipment and personnel to respond to a spill are available from several sources and 
are provided with the equipment and contractors in TABLE 2.5. The following sections 
are discussions of these scenarios.  

Worst case discharge calculations are provided in SECTION 6.3. 
 
Upon discovery of a spill, the following procedures would be followed: 
 
1. The First Responder would notify the Operations Supervisor/ Philadelphia District 

Manager and Operations Control Center and notifications would be initiated in 
accordance with SECTION 2.0. 

2. The Operations Supervisor/ Philadelphia District Manager would assume the role of 
Incident Commander/Qualified Individual until relieved and would initiate response 
actions and notifications in accordance with SECTION 2.0. If this were a small 
spill, the local/company personnel may handle all aspects of the response. Among 
those actions would be to: 

 Conduct safety assessment and evacuate personnel as needed in 
accordance with SECTION 3.2  

 Direct facility responders to shut down ignition sources  
 Direct facility personnel to position resources in accordance with 

SECTION 4.0 and SECTION 7.0  
 Complete spill report form provided in APPENDIX B 
 Ensure regulatory agencies are notified 

3. If this were a small or medium spill, the Qualified Individual/Incident Commander 
may elect for the First Responder to remain the Incident Commander or to activate 
selected portions of the Emergency Response Personnel. However, for a large spill, 
the Qualified Individual would assume the role of Incident Commander and would 
activate the entire Emergency Response Personnel Team in accordance with 
activation procedures described in SECTION 4.4. 

4. The Incident Commander would then initiate spill assessment procedures including 
surveillance operations, trajectory calculations, and spill volume estimating in 
accordance with SECTIONS 4.2 and 4.3. 
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5. The Incident Commander would then utilize checklists in SECTION 4.0 as a 
reminder of issues to address. The primary focus would be to establish incident 
priorities and objectives and to brief staff accordingly. 

6. The Emergency Response Personnel would develop the following plans, as 
appropriate (some of these plans may not be required during a small or medium 
spill): 

• Site Safety and Health       
• Tactical 
• Site Security 
• Incident Action 
• Communications 
• Medical 
• Decontamination 
• Disposal 
• Demobilization 

7. The response would continue until an appropriate level of cleanup is obtained. 
 

8. Response resources must be identified to meet the requirements of 49 CFR 
194.105(b), once the worst case discharge volume has been calculated 

 

6.2 Planning Volume Calculations 

A demonstration of the planning volume calculations is provided below. 
 

DOT/PHMSA Portion of Pipeline/Facilities       

The worst case discharge (WCD) for the DOT portion of the pipeline and facilities, is 
defined in 49 CFR 194.105(b), as the largest volume of the following: 

 

1. The largest foreseeable discharge for the line section(s) within a response zone, 
expressed in barrels (cubic meters), based on the maximum historic discharge, if one 
exists, adjusted for any subsequent corrective or preventative action taken; or 

 
2. The pipeline’s maximum shut-down response time in hours (based on historic 

discharge data or in the absence of such data, the operators best estimate), multiplied 
by the maximum flow rate expressed in barrels per hour (based on the maximum 
daily capacity of the pipeline), plus the largest drainage volume after shutdown of the 
line section(s) in the response zone expressed in barrels; or 
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3.  If the response zone contains one or more breakout tanks, the capacity of the single 
largest tank or battery of tanks within a single secondary containment system, 
adjusted for the capacity or size of the secondary containment system, expressed in 
barrels. 

 
The worst case discharge for the Trenton Response zone was based on the largest 
volume of the three criteria given above.  Since there is no historical discharge 
from the largest line section, the worst case must be either the pipeline calculation 
described in #2 above, or the capacity of the largest breakout tank.   
 
The calculations for these two options are found in Section 6.3 below.   

6.3 Worst Case Discharge Volume Calculations 

The line sections with the highest throughput and largest drainage volume between block 
valves on pump stations were chosen to calculate the pipeline worst case discharge. Although 
the entire discharge volume of each line was used for the worst case discharge, in an actual 
spill event, it would take days to drain the line completely. The line would be sealed early in 
the response effort. 
 

The worst case pipeline volume is calculated as follows: 
 
WCD = [(DT + ST) x MF] + DD 
 
Where: 
 
WCD = worst case discharge (bbl) 
 
DT + ST = maximum detection time + maximum shut down time in adverse weather 
(generally five minutes except where noted) 
 
MF = maximum flow rate (bph) (using 8000 bph) 
 
DD = drain down volume (bbl) (internal diameter) 
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The worst case tank volume is calculated as follows: 
 
Under PHMSA’s current policy, operators are allowed to reduce the worst case 
discharge volume derived from 49 CFR 194.105(b)(3) by no more than 75% if an 
operator is taking certain spill prevention measures for their breakout tanks and presents 
supporting information in the response plan. An operator can reduce the worst case 
discharge volume based on breakout tanks in the response zones as follows: 
 
TABLE 6-1  PHMSA PERCENT REDUCTION ALLOWED 

SPILL PREVENTION MEASURES PERCENT REDUCTION 
ALLOWED 

Secondary containment capacity greater than 100% capacity 
of tank and designed according to NFPA 30 50% 

Tank built, rebuilt, and repaired according to API Std 
620/650/653 10% 

Automatic high-level alarms/shutdowns designed according 
to NFPA/API RP 2350 5% 

Testing/cathodic protection designed according to API Std 
650/651/653 5% 

Tertiary containment/drainage/treatment per NFPA 30 5%* 

Maximum allowable credit or reduction 75% 

  Note:  * - The tanks do not have tertiary containment 
 

 
The only breakout tank in the pipeline system is Tank 26 at Newark and it is within 
adequate secondary containment, therefore, the discharge volume for the largest tank 
was determined by adjusting the total tank volume downward by 50% per the company 
guidelines.   
 

LOCATION VOLUME (BBLS) 

 
Largest Tank X Credit for Containment Tank Standards = Tank Standards Credit 
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The Company has implemented all of the spill prevention measures listed on the 
previous page, except tertiary containment. Therefore, the percent reduction allowed for 
credit equals 50% and the worst case discharge volume is 50% of the total volume. 
 

 
 
Considering the volume of release from a line break is significantly smaller than the 
volume released from a tank failure, the tank failure was found to represent the worst 
case scenario. 
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7.0 RESPONSE ZONE MAPS AND ASSOCIATED REFERENCE MATERIAL 
 
 
7.1 Map Overview 

The Trenton Warehouse System Overview Map, Trenton Warehouse Response Zone 
Area Map and multiple Pipeline Sensitivity Maps are presented in APPENDIX E.   
 
The pipeline sensitivity maps indicate the locations of the worst case discharge, distance 
between each line section in the response zone, public drinking water intakes within 5 
miles of any pipeline segment, and any potentially environmentally sensitive areas 
located within 1 mile of any pipeline segment. 
 
The following maps are included in this section: 
 

• Pages from the Trenton Warehouse Pipeline District Plan 
• Trenton Warehouse Response Zone Area Map 
• Trenton Warehouse Pipeline District Plan 
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8.0 RESPONSE PLAN REVIEW AND UPDATE PROCEDURES 

 
 
8.1 Facility Response Plan Review Guidelines 

In accordance with 49 CFR Part 194.121, this Plan will be reviewed annually and modified 
to address new or different operating conditions or information included in the Plan. Upon 
review of the response plan for each five-year period, revisions will be submitted to 
PHMSA provided the changes to the current plan are needed.  If revisions are not needed, a 
letter stating that the plan is still current will be submitted to PHMSA. 

 
Company internal policy states that the Plan will be reviewed at least annually and modified 
as appropriate. In the event the Company experiences a Worst Case Discharge, the 
effectiveness of the plan will be evaluated and updated as necessary. If a new or different 
operating condition or information would substantially affect the implementation of the 
Plan, the Company will modify the Plan to address such a change and, within 30 days of 
making such a change, submit the change to PHMSA. Examples of changes in operating 
conditions that would cause a significant change to the Plan include the following: 

 
 

CONDITIONS REQUIRING REVISIONS AND SUBMISSIONS 
 

• Relocation or replacement of the transportation system in a way that 
substantially affects the information included in the Plan, such as a change to the 
Worst Case Discharge volume. 

• A change in the type of oil handled, stored, or transferred that materially alters 
the required response resources. 

• A change in key personnel (Qualified Individuals). 
• A change in the name of the Oil Spill Removal Organization (OSRO). 
• Any other changes that materially affect the implementation of the Plan. 
• A change in the National Oil and Hazardous Substances Pollution Contingency 

Plan or Area Contingency Plan that has significant impact on the equipment 
appropriate for response activities. 

 
All requests for changes must be made through the Facility Manager and will be submitted 
to PHMSA by the Emergency Planning and Preparedness Group. 
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*11.  Were there fatalities?   Yes    No 
 

      If Yes, specify the number in each category: 
 

 *11.a  Operator employees /      /      /      /      / 
 
 *11.b  Contractor employees 
  working for the Operator /      /      /      /      / 
 
 *11.c  Non-Operator  

emergency responders /      /      /      /      / 
 
 *11.d  Workers working on the  
 right-of-way, but NOT  
 associated with this Operator          /      /      /      /      / 
 
 *11.e  General public /      /      /      /      / 
 

11.f  Total fatalities (sum of above) /      /      /      /      / 
 

 

*12.  Were there injuries requiring inpatient hospitalization?   Yes   No 
 

       If Yes, specify the number in each category: 
 

 *12.a  Operator employees /      /      /      /      / 
 
 *12.b  Contractor employees  
 working for the Operator /      /      /      /      / 
 
 *12.c  Non-Operator  

emergency responders /      /      /      /      / 
 
 *12.d  Workers working on the  
 right-of-way, but NOT  
 associated with this Operator         /      /      /      /      / 
 
 *12.e  General public /      /      /      /      / 
 

12.f  Total injuries (sum of above) /      /      /      /      / 
 

 
13.  Was the pipeline/facility shut down due to the incident?     

 Yes      No    Explain: ______________________________________________________________________________ 
 

If Yes, complete Questions 13.a and 13.b:  (use local time, 24-hr clock) 
 

13.a  Local time and date of shutdown             /     /     /     /     /          /     /     /      /     /     /      /     /     / 
                                                                                               Hour                        Month             Day               Year 
 

13.b  Local time pipeline/facility restarted         /     /     /     /     /          /     /     /      /     /     /      /     /     /       Still shut down* 
                                                                                   Hour                        Month             Day               Year             (*Supplemental Report required) 

 
*14.  Did the gas ignite?         Yes      No 
 
*15.  Did the gas explode?     Yes      No 
 
16.  Number of general public evacuated:   /      /      /,/      /      /      / 
 
17.  Time sequence  (use  local time, 24-hour clock): 
 

17.a Local time operator identified Incident                    /     /     /     /     /                /     /     /      /     /     /      /     /     / 
                                                                                                                        Hour                               Month             Day               Year 

17.b  Local time operator resources arrived on site       /     /     /     /     /                /     /     /      /     /     /      /     /     / 
                                                                                                                        Hour                               Month             Day               Year 
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PART B – ADDITIONAL LOCATION INFORMATION   
 

*1.  Was the Incident on Federal land?      Yes      No 
 

*2.  Location of Incident: (select only one)   

         Operator-controlled property 

         Public property 
 

         Private property 
 

         Utility Right-of-Way / Easement 
 
*3. Area of Incident: (select only one) 

 

 Underground   Specify:   Under soil            Under a building                Under pavement          
                                 Exposed due to excavation             In underground enclosed space (e.g., vault)   

        Other ____________________________ 
 

                                        Depth-of-Cover (in):  /     /,/     /     /     / 
 

 Aboveground    Specify:   Typical aboveground facility piping or appurtenance (e.g. valve or regulator station, outdoor meter set)       
        Overhead crossing                                      

                                          In or spanning an open ditch        Inside a building 
          In other enclosed space             Other _______________________________________ 

 

 Transition Area   Specify:  Soil/air interface          Wall sleeve             Pipe support or other close contact area     
                                   Other ______________________________________________________ 

 

*4. Did Incident occur in a crossing?   Yes      No 
 

      If Yes, specify type below:    

  Bridge crossing      Specify:   Cased        Uncased 

  Railroad crossing    (Select all that apply)    Cased        Uncased        Bored/drilled 

  Road crossing        (Select all that apply)    Cased        Uncased        Bored/drilled 

  Water crossing       (Select all that apply)    Cased        Uncased        Bored/drilled 
              

Name of body of water (If commonly known): _________________________ 
 
 

Approx. water depth (ft):  /     /,/     /     /     / 
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PART C – ADDITIONAL FACILITY INFORMATION  
 
*1.  Indicate the type of pipeline system: 
 

       Natural Gas Distribution, privately owned 
 

       Natural Gas Distribution, municipally owned 
 

       Petroleum Gas Distr bution 
 

       Other  Specify:  ____________________________________ __ 
 
*2.  Part of system involved in Incident:  (select only one)        Main        Service        Service Riser        Outside Meter/Regulator set    
                                                                                                   Inside Meter/Regulator set        Farm Tap Meter/Regulator set    
                                                                                                   District Regulator/Metering Station          
                                                                                                   Other  _________________________________ 
        

2.a.  Year ”Part of system involved in Incident” was installed:  /      /      /      /      /    or     Unknown 
 

*3.  When “Main” or “Service” is selected as the “Part of system involved in Incident” (from PART C, Question 2), provide the following:    

*3.a  Nominal diameter of pipe (in):     /      /      /./      /      /      / 
           
 

*3.b  Pipe specification (e.g., API 5L, ASTM D2513):  ___________________ 
 

3.c  Pipe manufacturer:  ______________________   or     Unknown      
 

3.d  Year of manufacture:  /      /      /      /      /    or     Unknown 
 

 

 

*4.  Material involved in Incident:   Steel         Cast/Wrought Iron          Ductile Iron         Copper         Plastic          Unknown 
 

                                      Other   Specify: __________________________________ 
 

4.a.  If Steel  Specify seam type:  _______________________________   or     None  or     Unknown   
 

4.b.  If Steel  Specify wall thickness (inches):  /     /./     /     /     /    or     Unknown 
 

4.c.  If Plastic  Specify type:   Polyvinyl Chloride (PVC)         Polyethylene (PE)          Cross-linked Polyethylene (PEX)   
                                                                Polybutylene (PB)         Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)  
                                                                Polyamide (PA)        Cellulose Acetate Butyrate (CAB)    

                Other  _______________________________________________ 
                                                                  Unknown 
 

4.d.  If Plastic  Specify Standard Dimension Ratio (SDR):  /     /     /     /     /    or   wall thickness: /     /./     /     /     /    or     Unknown 
 

4.e.  If Polyethylene (PE) is selected as the type of plastic in PART C, Question 4.c   
Specify PE Pipe Material Designation Code (i.e., 2406, 3408, etc.)  PE   /     /     /     /     /     or     Unknown 
 

*5.  Type of release involved:  (select only one) 
 

         Mechanical Puncture    Approx. size: /__/__/__/__/./__/in. (axial) by  /__/__/__/__/./__/in. (circumferential)       

         Leak    Select Type:      Pinhole           Crack           Connection Failure          Seal or Packing          Other           

         Rupture    Select Orientation:      Circumferential          Longitudinal           Other ________________________________ 

        Approx. size: /__/__/__/__/./__/ in. (widest opening) by  /__/__/__/__/__/./__/in. (length circumferentially or axially)         

         Other    *Describe: ___________________________________________________________________   
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PART D – ADDITIONAL CONSEQUENCE INFORMATION   

 

*1.  Class Location of Incident:  (select only one) 
 

        Class 1 Location 
 

        Class 2 Location 
 

        Class 3 Location 
 

        Class 4 Location 
 
 
*2.  Estimated Property Damage : 
 

 *2.a  Estimated cost of public and non-Operator private property damage       $ /      /      /      /,/      /      /      /,/      /      /      / 
   

 *2.b  Estimated cost of Operator’s property damage & repairs                          $ /      /      /      /,/      /      /      /,/      /      /      / 
     

 *2.c  Estimated  cost of Operator’s emergency response                       $ /      /      /      /,/      /      /      /,/      /      /      / 
 

 *2.d  Estimated other costs                                     $ /      /      /      /,/      /      /      /,/      /      /      / 
 

                       Describe:  ___________________________________________________ 
 

  2.e  Total estimated property damage (sum of above)                                     $ /      /      /      /,/      /      /      /,/      /      /      / 
 
 
Cost of Gas Released 
 
*2.f   Estimated cost of gas released                                                                   $ /      /      /      /,/      /      /      /,/      /      /      / 

 
 
*3.  Estimated number of customers out of service: 
             
            *3.a  Commercial entities   /     /,/     /     /     / 
 
            *3.b  Industrial entities        /     /,/     /     /     / 
 
            *3.c  Residences                /     /,/     /     /     / 
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PART E – ADDITIONAL OPERATING INFORMATION  
 
*1.  Estimated pressure at the point and time of the Incident (psig):                                                    /     /     /     /     /         
 

*2.  Normal operating pressure at the point and time of the Incident (psig):                                        /     /     /     /     /         
 

*3.  Maximum Allowable Operating Pressure (MAOP) at the point and time of the Incident (psig):    /     /     /     /     /   
 

*4.  Describe the pressure on the system relating to the Incident:  (select only one) 

       Pressure did not exceed MAOP 
             Pressure exceeded MAOP, but did not exceed 110% of MAOP 
             Pressure exceeded 110% of MAOP 
 
 

*5.  Was a Supervisory Control and Data Acquisition (SCADA)-based system in place on the pipeline or facility involved in the Incident?        
  No      
  Yes       *5.a  Was it  operating at the time of the Incident?                        Yes           No 
 

*5.b  Was it fully functional at the time of the Incident?                 Yes           No 
 

*5.c  Did SCADA-based information (such as alarm(s), alert(s), event(s), and/or volume or pack calculations) assist with the 
detection of the Incident?                                                             Yes         No 

 

*5.d  Did SCADA-based information (such as alarm(s), alert(s), event(s), and/or volume calculations) assist with the                                   
confirmation of the Incident?                                                        Yes         No 
 

 

*6.  How was the Incident initially identified for the Operator?  (select only one) 
 

  SCADA-based information (such as alarm(s), alert(s), event(s), and/or volume or pack calculations)  
 Static Shut-in Test or Other Pressure or Leak Test 

  Controller  Local Operating Personnel, including contractors 
 Air Patrol  Ground Patrol by Operator or its contractor    

  Notification from Public  Notification from Emergency Responder        
        Notification from Third Party that caused the Incident        Other  _________________________________________________ 
 

*6.a  If “Controller”, “Local Operating Personnel, including contractors”, “Air Patrol”, or “Ground Patrol by Operator or its contractor” is selected 
in Question 6, specify the following:  (select only one) 
 

 Operator employee          Contractor working for the Operator 
 

 
*7.  Was an investigation initiated into whether or not the controller(s) or control room issues were the cause of or a contributing factor to the 

Incident?  (select only one)    
 

  Yes, but the investigation of the control room and/or controller actions has not yet been completed by the operator  (Supplemental 
Report required)  
  No, the facility was not monitored by a controller(s) at the time of the Incident 
  No, the operator did not find that an investigation of the controller(s) actions or control room issues was necessary due to:    
      (provide an explanation for why the operator did not investigate) 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
____________________________________________________________________________________________________ 
  Yes, Specify investigation result(s):  (select all that apply) 

   Investigation reviewed work schedule rotations, continuous hours of service (while working for the Operator) and other 
factors associated with fatigue 
   Investigation did NOT review work schedule rotations, continuous hours of service (while working for the Operator) and other 
factors associated with fatigue  (provide an explanation for why not) 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_________________________________________________________________________________________________ 
   Investigation identified no control room issues 
   Investigation identified no controller issues 
   Investigation identified incorrect controller action or controller error 
   Investigation identified that fatigue may have affected the controller(s) involved or impacted the involved controller(s) 
response 
 Investigation identified incorrect procedures 
 Investigation identified incorrect control room equipment operation 
 Investigation identified maintenance activities that affected control room operations, procedures, and/or controller response 
   Investigation identified areas other than those above   Describe:  ___________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_________________________________________________________________________________________________ 
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PART F – DRUG & ALCOHOL TESTING INFORMATION  

 

*1.  As a result of this Incident, were any Operator employees tested under the post-accident drug and alcohol testing requirements of DOT’s Drug 
& Alcohol Testing regulations?  
 

 No 
 Yes    *1.a  Specify how many were tested:     /      /      /                              

       *1.b  Specify how many failed:               /      /      /     
                                                                          

*2.  As a result of this Incident, were any Operator contractor employees tested under the post-accident drug and alcohol testing requirements of 
DOT’s Drug & Alcohol Testing regulations?  

 

 No 
 Yes    *2.a  Specify how many were tested:       /      /      /                              

   *2.b  Specify how many failed:               /      /      /   
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PART G – APPARENT CAUSE  
Select only one box from PART G in the shaded column on the left representing the APPARENT 
Cause of the Incident, and answer the questions on the right.  Describe secondary, contributing, 
or root causes of the Incident in the narrative (PART H). 

G1 – Corrosion Failure – *only one sub-cause can be picked from shaded left-hand column 
 

  External Corrosion  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*1.  Results of visual examination: 
      Localized Pitting      General Corrosion 
      Other _____________________________________________________________ 
 

*2.  Type of corrosion:  (select all that apply) 
      Galvanic     Atmospheric     Stray Current     Microbiological     Selective Seam 
      Other _____________________________________________________________ 
 

*3.  The type(s) of corrosion selected in Question 2 is based on the following:  (select all that 
apply) 
     Field examination         Determined by metallurgical analysis 
      Other _____________________________________________________________ 
 

*4.  Was the failed item buried under the ground? 
      Yes   *4.a  Was failed item considered to be under cathodic protection at the time of 
                          the incident? 
                                     Yes    Year protection started:    /      /      /      /      /   
                                     No 
 

*4.b  Was shielding, tenting, or disbonding of coating evident at the point of                     
the incident? 

                                     Yes    No 
 

*4.c  Has one or more Cathodic Protection Survey been conducted at 
the point of the incident? 

                      Yes, CP Annual Survey   Most recent year conducted:       /     /     /     /     / 
                      Yes, Close Interval Survey   Most recent year conducted:  /     /     /     /     / 
                      Yes, Other CP Survey   Most recent year conducted:          /     /     /     /     /  
                      No 
 

      No   4.d  Was the failed item externally coated or painted?    Yes    No 
 
*5.  Was there observable damage to the coating or paint in the vicinity of the corrosion?     
 Yes    No 

 

6.  Pipeline coating type, if steel pipe is involved:  (select only one)   
                   Fusion Bonded Epoxy        Coal Tar     Asphalt  
                        Polyolefin       Extruded Polyethylene     Field Applied Epoxy  
                   Cold Applied Tape        Paint        Composite        None 
                        Other  ___________________________________ 
                   Unknown 
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  Internal Corrosion 
 
 

 
*7.  Results of visual examination: 
      Localized Pitting          General Corrosion         Not cut open 
      Other ____________________________________________________________ 
 

*8.  Cause of corrosion:  (select all that apply) 
      Corrosive Commodity     Water drop-out/Acid     Microbiological       Erosion    
      Other _____________________________________________________________ 
 

*9.  The cause(s) of corrosion selected in Question 8 is based on the following;  (select all that 
apply) 
     Field examination         Determined by metallurgical analysis 
      Other _____________________________________________________________ 
 

*10.  Location of corrosion:  (select all that apply) 
      Low point in pipe     Elbow     Drop-out 
      Other ____________________________________________________________ 
 
 

*11.  Was the gas/fluid treated with corrosion inh bitors or biocides?      Yes    No 
 
 

12.  Were any liquids found in the distribution system where the Incident occurred? 
 Yes    No 

 
 

Complete the following if any Corrosion Failure sub-cause is selected AND the “Part of system involved in Incident” (from PART C, 
Question 2) is Main, Service, or Service Riser. 
 

13.  Date of the most recent Leak Survey conducted:    /     /     /      /     /     /      /     /     / 
                                                                                                           Month             Day               Year 

 

14.  Has one or more pressure test been conducted since original construction at the point of the Incident? 
           Yes    Most recent year tested:  /      /      /      /      /          Test pressure  (psig):  /      /      /      /      /      /  
           No 

 
 
G2 – Natural Force Damage – *only one sub-cause can be picked from shaded left-handed column 

 
  Earth Movement, NOT due to Heavy  
     Rains/Floods   
 

 
*1.  Specify:  Earthquake     Subsidence     Landslide      

       Other ___________________  

 
  Heavy Rains/Floods 
 

 
2.  Specify:  Washouts/Scouring     Flotation     Mudslide     Other ________________ 
                 

  Lightning  
 
3.  Specify:    Direct hit     Secondary impact such as resulting nearby fires    

 
  Temperature 
 

 
4.  Specify:    Thermal Stress                    Frost Heave     
                          Frozen Components            Other ________________________________ 
 

 
  High Winds 

 

  Other Natural Force Damage  
 
*5.  Describe: _________________________________________________ 

 
Complete the following if any Natural Force Damage sub-cause is selected. 
 

*6.  Were the natural forces causing the Incident generated in conjunction with an extreme weather event?     Yes      No 
 

*6.a.  If Yes, specify:  (select all that apply)           Hurricane  Tropical Storm  Tornado     
               Other  ______________________________ 
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G3 – Excavation Damage – *only one sub-cause can be picked from shaded left-hand column 

 
   Excavation Damage by Operator 

(First Party) 
 

 
 
 

 
   Excavation Damage by Operator’s 

Contractor (Second Party) 
 

 
 
 

 
      Excavation Damage by Third Party 
 

 

 

 

   Previous Damage due to Excavation 
Activity 

 
 

 

Complete the following ONLY IF the “Part of system involved in Incident” (from PART C, 
Question 2) is Main, Service, or Service Riser. 
 

1.  Date of the most recent Leak Survey conducted:    /     /     /      /     /     /      /     /     / 
                                                                                                         Month             Day               Year 

 

2.  Has one or more pressure test been conducted since original construction at the point of the 
Incident? 

           Yes    Most recent year tested:     /      /      /      /      /           
                                  Test pressure  (psig):           /      /      /      /      /      /  
           No 

 
 

 

Complete the following if Excavation Damage by Third Party is selected. 
 

*3.  Did the operator get prior notification of the excavation activity?       Yes     No 
 

 *3.a  If Yes, Notification received from:  (select all that apply)      One-Call System      Excavator      Contractor      Landowner 
 
 

Complete the following mandatory CGA-DIRT Program questions if any Excavation Damage sub-cause is selected. 
 

*4.  Do you want PHMSA to upload the following information to CGA-DIRT (www.cga-dirt.com)?     Yes       No 
 

*5.  Right-of-Way where event occurred:  (select all that apply) 
 

  Public     Specify:    City Street     State Highway      County Road      Interstate Highway      Other 

  Private    Specify:   Private Landowner      Private Business      Private Easement 

      Pipeline Property/Easement        
 Power/Transmission Line         
 Railroad                  
 Dedicated Public Utility Easement  

  Federal Land                                
 Data not collected          
 Unknown/Other 
 

*6.  Type of excavator:  (select only one)  
  

  Contractor             County              Developer             Farmer             Municipality             Occupant  
  Railroad        State                Utility                     Data not collected                                Unknown/Other 
 

*7.  Type of excavation equipment:  (select only one) 
 

  Auger  Backhoe/Trackhoe  Boring  Drilling  Directional Drilling  
  Explosives  Farm Equipment  Grader/Scraper  Hand Tools  Milling Equipment    
  Probing Device  Trencher  Vacuum Equipment  Data not collected     Unknown/Other 
 

*8.  Type of work performed:   (select only one) 
 

  Agriculture                         Cable TV             Curb/Sidewalk         Building Construction            Building Demolition 
  Drainage                            Driveway               Electric                 Engineering/Surveying         Fencing 
  Grading                              Irrigation                Landscaping            Liquid Pipeline                   Milling 
  Natural Gas                        Pole          Public Transit Authority        Railroad Maintenance           Road Work 
  Sewer (Sanitary/Storm)      Site Development       Steam                Storm Drain/Culvert             Street Light  
  Telecommunications         Traffic Signal           Traffic Sign               Water                  Waterway Improvement 
  Data not collected              Unknown/Other    
  

(This CGA-DIRT section continued on next page with Question 9.) 
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*9.  Was the One-Call Center notified?       Yes           No     

                                                                                                                    

*9.a  If Yes, specify ticket number: /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /  
 

*9.b  If this is a State where more than a single One-Call Center exists, list the name of the One-Call Center notified: 
_____________________________________________________________ 

 
 

*10.  Type of Locator:                              Utility Owner        Contractor  Locator               Data not collected         Unknown/Other 
 

*11.  Were facility locate marks visible in the area of excavation?          No        Yes        Data not collected         Unknown/Other 
 

*12.  Were facilities marked correctly?                                                     No        Yes        Data not collected         Unknown/Other 
 

*13.  Did the damage cause an interruption in service?                           No        Yes        Data not collected        Unknown/Other 
 

*13.a  If Yes, specify duration of the interruption:        /___/___/___/___/ hours 
 
*14.  Description of the CGA-DIRT Root Cause (select only the one predominant first level CGA-DIRT Root Cause and then, where available 
as a choice, the one predominant second level CGA-DIRT Root Cause as well): 
 

  *One-Call Notification Practices Not Sufficient:  (select only one) 
 

 No notification made to the One-Call Center 
 Notification to One-Call Center made, but not sufficient 
 Wrong information provided 

 
  *Locating Practices Not Sufficient:  (select only one) 
 

 Facility could not be found/located 
 Facility marking or location not sufficient 
 Facility was not located or marked 
 Incorrect facility records/maps 

 
 

  *Excavation Practices Not Sufficient:  (select only one) 
 

 Excavation practices not sufficient (other) 
 Failure to maintain clearance 
 Failure to maintain the marks 
 Failure to support exposed facilities 
 Failure to use hand tools where required 
 Failure to verify location by test-hole (pot-holing) 
 Improper backfilling 

 
 

  One-Call Notification Center Error 
 
  Abandoned Facility 
 
  Deteriorated Facility 
 
  Previous Damage 
 
  Data Not Collected 
 
  Other / None of the Above  (explain)_____________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
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G4 – Other Outside Force Damage  – *only one sub-cause can be selected from the shaded left-hand column  
 
   Nearby Industrial, Man-made, or Other 

Fire/Explosion as Primary Cause of 
Incident 

 

 
 

 
   Damage by Car, Truck, or Other 

Motorized Vehicle/Equipment NOT 
Engaged in Excavation  

 

 
 

*1.  Vehicle/Equipment operated by:  (select only one)   
              Operator                Operator’s Contractor                 Third Party 

 
      Damage by Boats, Barges, Drilling 

Rigs, or Other Maritime Equipment or 
Vessels Set Adrift or Which Have 
Otherwise Lost Their Mooring 

 

 
2.  Select one or more of the following IF an extreme weather event was a factor:   
              Hurricane               Tropical Storm                            Tornado 
              Heavy Rains/Flood              Other  ______________________________ 

 
   Routine or Normal Fishing or Other 

Maritime Activity NOT Engaged in  
Excavation 

 

 

 
   Electrical Arcing from Other 

Equipment or Facility 
 

 

 
   Previous Mechanical Damage NOT 

Related to Excavation 
 

 

Complete the following ONLY IF the “Part of system involved in Incident” (from PART C, 
Question 2) is Main, Service, or Service Riser. 
 

3.  Date of the most recent Leak Survey conducted:    /     /     /      /     /     /      /     /     / 
                                                                                                        Month             Day               Year 

 

4.  Has one or more pressure test been conducted since original construction at the point of 
the Incident? 

           Yes    Most recent year tested:         /      /      /      /      /           
    Test pressure  (psig):              /      /      /      /      /      /  

           No 
 

 
   Intentional Damage 
 

 
*5.  Specify:     

 Vandalism                                       Terrorism       
 Theft of transported commodity      Theft of equipment 
 Other ________________________________________ 

 
 

   Other Outside Force Damage 
 

 

 
*6.  Descr be:  _____________________________________________________ 
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G5 – Pipe, Weld, or Joint Failure – *only one sub-cause can be selected from the shaded left-hand column 
 
  Body of Pipe 

 

1.  Specify:   Dent    Gouge    Bend    Arc Burn    Crack    
                     Other ___________________________ 
 

 
  Butt Weld 

 

2.  Specify:   Pipe    Fabrication    Other ________________________________ 

 
  Fillet Weld 

 

3.  Specify:   Branch    Hot Tap    Fitting    Repair Sleeve    
                     Other _______________________________ 
 

 
  Pipe Seam 

 

4.  Specify:   LF ERW     HF ERW     Flash Weld     DSAW     SAW     Spiral  
      Other  ________________________   
 

 
  Threaded Metallic Pipe 

 

 
  Mechanical Fitting 

 

5.  Specify the mechanical fitting involved: 
 Stab type fitting          Nut follower type fitting          Bolted type fitting 
 Other _____________________________________________________ 

 

6.  Specify the type of mechanical fitting: 
 Service Tee          Coupling          Service Head Adapter 
 Basement Adapter          Riser          E bow 
 Other _____________________________________________________ 
 

7.  Manufacturer: _____________________________ 
 

8.  Year manufactured:       /     /     /     /     / 
 

9.  Year installed:                /     /     /     /     / 
 

10.  Other attributes:________________________________________________________ 
 

11.  Specify the two materials being joined: 
 

11.a  First material being joined:   
 Steel                   Cast/Wrought Iron          
 Ductile Iron         Copper         Plastic         
 Unknown 
 Other   Specify: __________________________________ 
 

11.b  If Plastic  Specify:   Polyvinyl Chloride (PVC)         Polyethylene (PE)         

 Cross-linked Polyethylene (PEX)          Polybutylene (PB)         
 Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)                                                              
 Polyamide (PA)        Cellulose Acetate Butyrate (CAB) 
 Other   Specify: __________________________________ 
 

11.c  Second material being joined:   
 Steel                   Cast/Wrought Iron          
 Ductile Iron         Copper         Plastic         
 Unknown 
 Other   Specify: __________________________________ 
 

11.d  If Plastic  Specify:   Polyvinyl Chloride (PVC)         Polyethylene (PE)         

 Cross-linked Polyethylene (PEX)          Polybutylene (PB)         
 Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)                                                              
 Polyamide (PA)        Cellulose Acetate Butyrate (CAB) 
 Other   Specify: __________________________________ 
 

12.  If used on plastic pipe, did the fitting – as designed by the manufacturer – include 
restraint? 

 Yes        No        Unknown 
 

12.a  If Yes, specify:     Cat. I        Cat. II        Cat. III        DOT 192.283 
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  Compression Fitting 

 

 
                       

13.  Fitting type: ______________________________ 
 

14.  Manufacturer: _____________________________ 
 

15.  Year manufactured:       /     /     /     /     / 
 

16.  Year installed:                /     /     /     /     / 
 

17.  Other attributes  ________________________________________________________ 
 

18.  Specify the two materials being joined: 
 

18.a  First material being joined:   
 Steel                   Cast/Wrought Iron          
 Ductile Iron         Copper         Plastic         
 Unknown 
 Other   Specify: __________________________________ 
 

18.b  If Plastic  Specify :   Polyvinyl Chloride (PVC)         Polyethylene (PE)         

 Cross-linked Polyethylene (PEX)          Polybutylene (PB)         
 Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)                                                              
 Polyamide (PA)        Cellulose Acetate Butyrate (CAB) 
 Other   Specify: __________________________________ 
 

18.c  Second material being joined:   
 Steel                   Cast/Wrought Iron          
 Ductile Iron         Copper         Plastic         
 Unknown 
 Other   Specify: __________________________________ 
 

18.d  If Plastic  Specify:   Polyvinyl Chloride (PVC)         Polyethylene (PE)         

 Cross-linked Polyethylene (PEX)          Polybutylene (PB)         
 Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)                                                              
 Polyamide (PA)        Cellulose Acetate Butyrate (CAB) 
 Other   Specify: __________________________________ 

 

 
  Fusion Joint 
 

 

19.  Specify:   Butt, Heat Fusion    Butt, Electrofusion     Saddle, Heat Fusion   
                      Saddle, Electrofusion    Socket, Heat Fusion    Socket, Electrofusion 
                      Other _______________________________ 
 

20.  Year installed:                /     /     /     /     / 
 

21.  Other attributes:_________________________________________________________ 
 

22.  Specify the two materials being joined: 
 

22.a  First material being joined:   
 Polyvinyl Chloride (PVC)         Polyethylene (PE)          
 Cross-linked Polyethylene (PEX)          Polybutylene (PB)         
 Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)                                                              
 Polyamide (PA)        Cellulose Acetate Butyrate (CAB) 
 Other   Specify: __________________________________ 
 

22.b  Second material being joined:   
 Polyvinyl Chloride (PVC)         Polyethylene (PE)          
 Cross-linked Polyethylene (PEX)          Polybutylene (PB)         
 Polypropylene (PP)         Acrylonitrile Butadiene Styrene (ABS)                                                              
 Polyamide (PA)        Cellulose Acetate Butyrate (CAB) 
 Other   Specify: __________________________________ 

 

 
  Other Pipe, Weld, or Joint Failure  

 
*23.  Describe:______________________________________________________________ 
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Complete the following if any Pipe, Weld, or Joint Failure sub-cause is selected. 

 

*24.  Additional Factors:  (select all that apply)     Dent      Gouge      Pipe Bend      Arc Burn      Crack      Lack of Fusion 
              Lamination        Buckle             Wrinkle             Misalignment             Burnt Steel       

 Other __________________________________      
 

25.  Was the Incident a result of:   
        Construction defect, specify:      Poor workmanship    Procedure not followed    Poor construction/installation procedures 
 

        Material defect, specify:      Long seam    Other ___________________________________________________ 
 

        Design defect   
 

        Previous damage  
 

*26.  Has one or more pressure test been conducted since original construction at the point of the Incident? 
 

  Yes    Most recent year tested:  /      /      /      /      /          Test pressure  (psig):  /      /      /      /      /      /  
  No 
 

 
G6 – Equipment Failure– *only one sub-cause can be selected from the shaded left-hand column 
 
  Malfunction of Control/Relief 
Equipment  

 
*1.  Specify:  (select all that apply)   

           Control Valve  Instrumentation  SCADA  
       Communications  Block Valve  Check Valve 
       Relief Valve            Power Failure  Stopple/Control Fitting
       Pressure Regulator            
              Other____________________________________________ 

 
 
  Threaded Connection Failure 
 

 
2.  Specify:   Pipe Nipple          Valve Threads          Threaded Pipe Collar      
                        Threaded Fitting  
         Other ____________________________________________ 

 
 
  Non-threaded Connection Failure 

 
*3.  Specify:    O-Ring        Gasket           Other Seal or Packing  
           Other_____________________________________________ 
 

 
 Valve 

 
4.  Specify:   Manufacturing defect                Other  ________________________________ 
 

                    4.a  Valve type:  ____________________________________ 
 

                    4.b  Manufactured by:  ________________________________ 
 

                    4.c  Year manufactured:  /     /     /     /     / 

 
  Other Equipment Failure  

 
*5.  Descr be: __________________________________________________________________ 
______________________________________________________________________________ 
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G7 – Incorrect Operation – *only one sub-cause can be selected from the shaded left-hand column 
 
   Damage by Operator or Operator’s 

Contractor NOT Related to Excavation 
and NOT due to Motorized 
Vehicle/Equipment Damage 

 

 

 
   Valve Left or Placed in Wrong 

Position, but NOT Resulting in an 
Overpressure  

 

 

 
   Pipeline or Equipment Overpressured  
 

 

 
   Equipment Not Installed Properly 

 

 
   Wrong Equipment Specified or 

Installed 
 

 

 
   Other Incorrect Operation  
 

 
*1.  Descr be:  __________________________________________________ 

 

Complete the following if any Incorrect Operation sub-cause is selected. 
 

*2.  Was this Incident related to:  (select all that apply) 
 Inadequate procedure 
 No procedure established 
 Failure to follow procedure  
 Other:* ________________________________________________________ 

 

*3.  What category type was the activity that caused the Incident: 
 Construction 
 Commissioning 
 Decommissioning 
 Right-of-Way activities 
 Routine maintenance 
 Other maintenance 
 Normal operating conditions 
 Non-routine operating conditions (abnormal operations or emergencies) 

 

*4.  Was the task(s) that led to the Incident identified as a covered task in your Operator Qualification Program?   Yes     No 
 

*4.a  If Yes, were the individuals performing the task(s) qualified for the task(s)?            
 

 Yes, they were qualified for the task(s) 
 No, but they were performing the task(s) under the direction and observation of a qualified individual    
 No, they were not qualified for the task(s) nor were they performing the task(s) under the direction and observation of a 
qualified individual 
 

 
 
G8 – Other Incident Cause – *only one sub-cause can be selected from the shaded left-hand column 

 
  Miscellaneous  

 

 

*1.  Descr be:  
___________________________________________________________________________
___________________________________________________________________________ 
 

 
  Unknown 

 

*2.  Specify:    Investigation complete, cause of Incident unknown     
 Still under investigation, cause of Incident to be determined*  
(*Supplemental Report required) 
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PART H – NARRATIVE DESCRIPTION OF THE INCIDENT  (Attach additional sheets as necessary) 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

*PART I – PREPARER AND AUTHORIZED SIGNATURE  
 
 
 

  
*Preparer's Name  (type or print) 
 
  
Preparer's Title  (type or print) 
 

 
 
 

     
Preparer’s Telephone Number 
 

  
Preparer's E-mail Address 

     
Preparer’s Facsimile Number 

 

  
Au horized Signature    
 
  
*Authorized Signature’s Name  (type or print) 
 
  
Au horized Signature’s Title  (type or print) 
 

 

  
*Date 

 

     
*Authorized Signature Telephone Number 
 
 
 

 
     
Authorized Signature’s E-mail Address 
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GENERAL INSTRUCTIONS  

 
 
Each operator of a gas distribution system shall file Form PHMSA F 7100.1 for an incident that 
meets the criteria in 49 CFR §191.3 as soon as practicable but not more than 30 days after 
detection of the incident.  Requirements for submitting reports are in §191.7 and §191.15. 
 
Master meter operators are exempt from filing incident reports per §191.9(c). 
   
The intentional and controlled release of gas for the purpose of maintenance or other routine 
operating activities need not be reported if the only reportable criterion is unintentional loss of 
gas of 3 million cubic feet or more as described in §191.3 under “Incident” (1)(iii). 
 
Special considerations apply when a gas distribution system failure or release occurs involving 
secondary ignition.  Secondary ignition is a fire where the origin of the fire is unrelated to the gas 
systems subject to Parts 191 or 192, such as electrical fires, arson, etc., and includes events 
where fire or explosion not originating from a gas distribution system failure or release was the 
primary cause of the gas distribution system failure or release, such as a house fire that 
subsequently resulted in – but was not caused by – a gas distribution system failure or release.  
An incident caused by secondary ignition is not to be reported unless a release of gas 
escaping from facilities subject to regulation under Parts 191 or 192 results in one or more of the 
consequences as described in §191.3 under "Incident" (1).  The determination of consequences 
from a gas distribution system incident caused by secondary ignition, though, is an area of 
possible confusion when reporting incidents.  This situation is particularly susceptible to 
confusion as compared to other Natural or Other Outside Force Damage because it is extremely 
difficult in most cases to establish whether and which consequences were attributable to the 
initiating fire (that is, the “secondary ignition” source itself) or to a subsequent fire due to a 
resulting gas distribution system failure or release.  PHMSA is providing the following guidance 
for operators to use when secondary ignition is involved (sometimes referred to as “Fire First” 
incidents): 

• A gas distribution system incident attributed to secondary ignition is to be 
reported to PHMSA if any fatalities or injuries are involved unless it can be 
established with reasonable certainty that all of the casualties either preceded 
the gas distribution system failure or release, or would have occurred whether 
or not the gas distribution system failure or release occurred.   

• A gas distribution system incident attributed to secondary ignition is NOT to 
be reported to PHMSA if the only reportable criterion is unintentional loss of 
gas of 3 million cubic feet or more as described in §191.3 under "Incident" 
(1)(iii). 

• A gas distribution system incident attributed to secondary ignition is NOT to 
be reported to PHMSA unless the damage to facilities subject to Parts 191 or 
192 equals or exceeds $50,000.   

These considerations apply to several gas distribution system incident cause categories as 
indicated in pertinent sections of these instructions.  

PHMSA 000095203



INSTRUCTIONS FOR FORM PHMSA F 7100.1  (Rev. 06-2011)              
INCIDENT REPORT – GAS DISTRIBUTION SYSTEMS 

 

Form PHMSA F 7100.1 Instructions  (Rev. 06-2011)     Page 2 of 27 

PHMSA requires electronic reporting.  Follow these instructions for electronic filing or to 
request an alternative reporting method.  If you have questions about this report or these 
instructions, contact PHMSA’s Information Resources Manager at 202-366-8075.  If you need 
copies of Form PHMSA F 7100.1 and/or instructions, they can be found on the Pipeline Safety 
Community main page, http://phmsa.dot.gov/pipeline, by clicking the Library hyperlink and then 
selecting the Forms link under the “Mini-Menu” on the right side of the page.  The applicable 
forms are listed in the section titled Accidents/Incidents/Annual Reporting Forms. 
 
§191.3 Definitions. 
 
*     *     *     *     * 
Incident means any of the following events: 
 
(1) An event that involves a release of gas from a pipeline, or of liquefied natural gas, 
liquefied petroleum gas, refrigerant gas, or gas from an LNG facility, and that results in 
one or more of the following consequences: 
 

(i) A death, or personal injury necessitating in-patient hospitalization; or 
 
(ii) Estimated property damage of $50,000 or more, including loss to the operator 
and others, or both, but excluding cost of gas lost. 
 
(iii) Unintentional estimated gas loss of three million cubic feet or more; 
 

(2) An event that results in an emergency shutdown of an LNG facility.  Activation of an 
emergency shutdown system for reasons other than an actual emergency does not 
constitute an incident. 
 
(3) An event that is significant, in the judgment of the operator, even though it did not meet 
the criteria of paragraphs (1) or (2) of this definition. 
 
 
§191.5  Immediate notice of certain incidents. 
 
(a) At the earliest practicable moment following discovery, each operator shall give notice 
in accordance with paragraph (b) of this section of each incident as defined in §191.3. 
 
(b) Each notice required by paragraph (a) of this section must be made to the National 
Response Center either by telephone to 800-424-8802 (in Washington, DC, 202-267-2675) 
or electronically at http://www.nrc.uscg.mil and must include the following information: 
 
 (1) Names of operator and person making report and their telephone numbers. 

 
 (2) The location of the incident. 

 
 (3) The time of the incident. 
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 (4) The number of fatalities and personal injuries, if any. 
 
(5) All other significant facts that are known by the operator that are relevant to the 
cause of the incident or extent of the damages. 

 
 
§191.9  Distribution system:  Incident report. 
 
(a) Except as provided in paragraph (c) of this section, each operator of a distribution 
pipeline system shall submit Department of Transportation Form PHMSA F 7100.1 as soon 
as practicable but not more than 30 days after detection of an incident required to be 
reported under §191.5. 
 
(b) When additional relevant information is obtained after the report is submitted under 
paragraph (a) of this section, the operator shall make supplementary reports as deemed 
necessary with a clear reference by date and subject to the original report. 
 
(c) Master meter operators are not required to submit an incident report as required by 
this section.   
 
*     *     *     *     * 
Further information regarding when reports are identified as “Final” will be covered below under 
PART A – Key Report Information. 
 

ONLINE REPORTING REQUIREMENTS  
 
Incident Reports must be submitted online unless an alternate method is approved (see Alternate 
Reporting Methods below). 
 
The following two separate PIN/Password requirements must be fulfilled prior to submitting data 
online:  
 
1. You must have a PHMSA-provided Operator Identification Number (OPID) and Personal 

Identification Number (PIN). If you do not have one, complete and submit the form located on 
the PHMSA-Office of Pipeline Safety Online Data Entry and Operator Registration System New 
Operator Registration web site at http://opsweb.phmsa.dot.gov to obtain one.  

 
2.  You must ALSO have a Username and Password obtained by registering through the PHMSA 

Portal. If you have a PHMSA OPID and PIN, you may obtain a Username and Password through 
the PHMSA Portal.  If you do not have a Username and Password for the PHMSA Portal, go to 
https://portal.phmsa.dot.gov/pipeline and click on Create Account and complete the form as 
required. 

 
Important:  Each operator without an OPID is to plan accordingly and allow for several weeks 
prior to the due date of the Report to obtain their OPID from PHMSA. 
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REPORTING METHODS  
 
Incident Reports must be submitted online unless an alternate method is approved (see Alternate 
Reporting Methods below).  Use the following procedure for online reporting: 
 
 
1. Navigate to the Online Data Entry System (ODES 2.0) at the following URL 

http://pipelineonlinereporting.phmsa.dot.gov/. 
 
2. Enter Operator Identification Number (OPID) and PIN.  Note:  The operator name that 

appears is assigned to the OPID and PIN, and is automatically populated by our 
database and cannot be changed by the operator at the time of filing. 

 
3. Under “Create Reports” on the left side of the screen, select “Gas Distribution” and 

proceed with entering your data.  Note:  Data fields marked with a single asterisk are 
considered required fields that must be completed before the system will accept your 
initial submission. 

 
4. Click “Submit” when finished with your data entry to have your report uploaded to 

PHMSA’s database as an official submission of an Incident Report; or click “Save” 
which doesn’t submit the report to PHMSA but stores it in a draft status to allow you to 
come back to complete your data entry and report submission at a later time.  Note:  The 
“Save” feature will allow you to start a report and save a draft of it which you can print 
out and/or save as a PDF to email to colleagues in order to gather additional 
information and then come back to accurately complete your data entry before 
submitting it to PHMSA. 

 
5. Once you click “Submit”, the system will return you to the initial view of the screen that 

lists your [Saved Incident/Accident Reports] in the top portion of the screen and your 
[Submitted Incident/Accident Reports] in the bottom portion of the screen.  Note: To 
confirm that your report was successfully submitted to PHMSA, look for it in the bottom 
portion of the screen where you can also view a PDF of what you submitted. 

 
Supplemental Report Filing – Follow Steps 1 and 2 above, and then select a previously 
submitted report from the [Submitted Incident/Accident Reports] list in the bottom portion of the 
screen by double clicking on the desired report.  The report will default to a “Read Only” mode 
that is pre-populated with the data you entered and submitted previously.  To create a 
Supplemental Report, click on “Create Supplemental” found in the upper right corner of the 
screen.  At this point, you can amend your data and make an official submission of the report to 
PHMSA as either a Supplemental Report or as a Supplemental Report plus Final Report (see 
“Specific Instructions, PART A, Report Type”), or you can use the “Save” feature to create a draft of 
your Supplemental Report to be submitted at some future date.  Reports that were saved will appear 
in the [Saved Incident/Accident Reports] list in the top portion of the screen and reports that 
were submitted will appear in the [Submitted Incident/Accident Reports] list in the bottom 
portion of the screen. 
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If you submit your report online, DO NOT MAIL OR FAX the completed report to DOT 
as this may result in duplicate entries.  
 
 
Alternate Reporting Methods 

 
Operators for whom electronic reporting imposes an undue burden and hardship may submit a 
written request for an alternate reporting method.  Operators must follow the requirements in 
§191.7(d) to request an alternate reporting method and must comply with any conditions 
imposed as part of PHMSA’s approval of an alternate reporting method.  
 
 

RETRACTING A 30-DAY WRITTEN REPORT  
 
An operator who reports an incident in accordance with §191.9 (oftentimes referred to as a 30-
day written report) and upon subsequent investigation determines that the event did not meet the 
criteria in §191.3 may request that their report be retracted.  Requests to retract a 30-day written 
report are to be emailed to InformationResourcesManager@phmsa.dot.gov.  Requests are to 
include the following information: 
 

a.  The Report ID (the unique 8-digit identifier assigned by PHMSA) 
b.  Operator name 
c.  PHMSA-issued OPID number 
d.  The number assigned by the National Response Center (NRC) when an immediate 
notice was made in accordance with §191.5.  If Supplemental Reports were made to the 
NRC for the event, list all NRC report numbers associated with the event. 
e.  Date of the event 
f.  Location of the event 
g.  A brief statement as to why the report should be retracted. 
 

Note:  PHMSA no longer requests that operators rescind erroneously reported “Immediate 
Notices” filed with the NRC in accordance with §191.5 (oftentimes referred to as “Telephonic 
Reports”). 
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SPECIAL INSTRUCTIONS  
 
Certain data fields must be completed before an Original Report will be accepted.  The data 
fields that must be completed for an Original Report to be accepted are indicated on the online 
form.  Your Original Report will not be able to be submitted online until the required 
information has been provided, although your partially completed form can be saved online so 
that you can return at a later time to provide the missing information.  
  
1. An entry should be made in each applicable space or check box, unless otherwise directed by 

the section instructions. 
 
2. If the data is unavailable, enter “Unknown” for text fields and leave numeric fields and fields 

using check boxes or “radio” buttons blank. 
 
3. Estimate data only if necessary.  Provide an estimate in lieu of answering a question with 

“Unknown” or leaving the field blank.   Estimates should be based on best-available 
information and reasonable effort. 

 
4. For unknown or estimated data entries, the operator should file a Supplemental Report when 

additional or more accurate information becomes available. 
 
5. If the question is not applicable, enter “N/A” for text fields and leave numeric fields and 

fields using check boxes or “radio” buttons blank.  Do not enter zero unless this is the actual 
value being submitted for the data in question. 

 
6. For questions requiring numeric answers, all preceding and/or unused data fields should be 

filled in using zeroes.  When decimal points or commas are required and not already shown 
in the data field, the decimal point or comma should be placed in a separate field in the 
data field. 

 
Examples:  
     (PART C, Question 3.a, ) Nominal diameter of pipe (in):      /0/0/2/4/    (24 inches) 
                               /3/./5/        (3.5 inches) 

 
7. If OTHER is checked for any answer to a question, include an explanation or description on 

the line provided, making it clear why “Other” was the necessary selection. 
 

8. Pay close attention to each question for the phrase: 
a. (select all that apply) 
b. (select only one) 

 
If the phrase is not provided for a given question, then “select only one” should apply.  
“Select only one” means that you should select the single, primary, or most applicable 
answer.  DO NOT SELECT MORE ANSWERS THAN REQUESTED.  “Select all that 
apply” requires that all applicable answers (one or more than one) be selected. 
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9. Date format = mm/dd/yyyy 
 

10. Time format: All times are reported as a 24-hour clock: 
 
Time format Examples:  
 

a. (0000) = midnight    =    /0/0/0/0/ 
b. (0800) = 8:00 a.m.   =    /0/8/0/0/ 
c. (1200) = Noon         =    /1/2/0/0/ 
d. (1715) = 5:15 p.m.   =   /1/7/1/5/ 
e. (2200) = 10:00 p.m. =   /2/2/0/0/ 
 
Local time always refers to time at the site of the incident.  Note that time zones at 
the incident site may be different than the time zone for the person discovering or 
reporting the event.  For example, if a release occurs at an gas distribution system 
facility in Denver, Colorado at 2:00 pm MST, but a supervisor located in Houston is 
filing the report after having been notified at 3:00 pm CST, the time of the incident 
should be reported as 1400 hours based on the time in Denver, which is the physical 
site of the incident. 
 
 

SPECIFIC INSTRUCTIONS  
 

PART A – KEY REPORT INFORMATION  
 
Report Type: (select all that apply) 
 
Check the appropriate report box or boxes to indicate the type of report being filed. Depending 
on the descriptions below, the following combinations of boxes – and only one of these 
combinations - may be selected: 
 

• Original Report only 
• Original Report plus Final Report 
• Supplemental Report only 
• Supplemental Report plus Final Report 

 
 
  Original Report 
     
Select this type of report if this is the FIRST report filed for this incident, and not enough 
information is available at this time to conclude that this is also a Final Report where no further 
information will be forthcoming.  Select Original Report in cases where further information may 
be forthcoming, such as when final property damage numbers or apparent failure cause is not 
immediately available. 
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  Original Report      plus         Final Report 
 
Select both Original Report and Final Report if ALL of the information requested is known and 
can be provided at the time the initial report is filed, including final property damage costs and 
apparent failure cause information.  Selecting both these types of reports will indicate that further 
information is not expected to be forthcoming through a Supplemental Report.  If, however, for 
some reason new, updated, and/or corrected information becomes available unexpectedly, the 
operator is to still file a Supplemental Report indicating such and explaining the circumstances in 
PART H – Narrative Description of the Incident. 
 
 
  Supplemental Report 
   
Select this type of report only if you have already filed an Original Report AND you are now 
providing new, updated, and/or corrected information.  Multiple Supplemental Reports are to be 
submitted, as necessary, in order to provide new, updated, and/or corrected information when it 
becomes available and, per §191.15(c), each Supplemental Report containing new, updated, 
and/or corrected information is to be filed as soon as practicable.  Submission of new, updated, 
and/or corrected information is NOT to be delayed in order to accumulate “enough” to “warrant” 
a Supplemental Report, or to complete a Final Report.  Supplemental Reports must be filed as 
soon as practicable following the Operator’s awareness of new, updated, and/or corrected 
information.  Failure to comply with these requirements can result in enforcement actions, 
including the assessment of civil penalties not to exceed $100,000 for each violation for each day 
that such violation persists up to a maximum of $1,000,000. 
 
In those cases in which investigations are ongoing, operators should file a Supplemental Report 
within one year even in those instances where no new, updated, and/or corrected information has 
been obtained, indicating such in PART H – Narrative Description of the Incident. 
 
For Supplemental Reports filed online, all data previously submitted will automatically populate 
in the form.  Page through the form to make edits and additions where needed. 
 
 
  Supplemental Report      plus        Final Report  
   
If an Original Report has already been filed AND new, updated, and/or corrected information is 
now being submitted via a Supplemental Report, AND the operator is reasonably certain that no 
further information will be forthcoming, then Final Report is to also be selected along with 
Supplemental Report.  (See also the requirements stated above under “Supplemental Report”.)   
     
Important:  If an operator files one of the two types of Final Reports (either Original plus Final or 
Supplemental plus Final) and then subsequently finds that new, updated, and/or corrected 
information needs to be provided, the operator is to submit another Supplemental Report,  
selecting the appropriate report types (Supplemental or Supplemental plus Final) for the newly 
submitted report and explaining the circumstances in PART H – Narrative Description of the 
Incident. 
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In PART A, answer Questions 1 thru 17 by providing the requested 
information or by making  the appropriate selection. 

 
1.  Operator’s OPS -Issued Operator Identification Number (OPID)  
 
The Pipeline and Hazardous Materials Safety Administration (PHMSA) assigns the Operator 
Identification Number (OPID).  Most OPIDs are 5 digits.  Older OPIDs may contain fewer 
digits.  If your OPID contains fewer than 5 digits, insert leading zeros to fill all blanks.  (For 
example, enter 00395 instead of 395.)  Contact PHMSA’s Information Resources Manager at 
202-366-8075 if you need assistance with an OPID.  Business hours are 8:30 AM to 5:00 PM 
Eastern Standard Time. 
 
2.  Name of Operator  
 
This is the company name used when registering for an OPID and PIN in PHMSA’s Online Data 
Entry System.  For online entries, the Name of Operator will be automatically filled in based on 
the OPID entered in Question 1.  If the name that appears automatically after entering the OPID 
is not correct or does not coincide with the OPID entered, contact PHMSA’s Information 
Resources Manager at 202-366-8075.   
 
3.  Address of Operator 
 
Enter the address of the operator’s business office to which any correspondence related to the 
Incident Report is to be sent.  
 
4.  Local time (24-hour clock) and date of the Incident  
 
Enter the date of the incident and the local time the incident occurred. 
 
See “Special Instructions”, numbers 9 and 10 for examples of Date format and Time format 
expressed as a 24-hour clock. 
 
5.  Location of Incident 
 

a. Provide the street address of the incident (enter “unknown” if no street address) 
b. Provide the name of the city where the incident occurred. 
c. Provide the name of the county or parish where the incident occurred. 
d. Enter the 2-digit state abbreviation where the incident occurred. 
e. Enter the zip code where the incident occurred. 
f. The latitude and longitude of the incident are to be reported as Decimal Degrees with a 
minimum of 5 decimal places (e.g. Lat: 38.89664; Long: -77.04327), using the NAD83 or 
WGS84 datums. 
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If you have coordinates in degrees/minutes or degrees/minutes/seconds use the formula 
below to convert to decimal degrees: 

 degrees + (minutes/60) + (seconds/3600) = decimal degrees 
e.g. 38° 53' 47.904" = 38 + (53/60) + (47.904/3600) = 38.89664° 

 
All locations in the United States will have a negative longitude coordinate, which has 
already been included on the data entry form so that operators do not have to enter 
the negative sign.    

 
If you cannot locate the incident with a GPS or some other means, there are online tools that 
may assist you at http://www.getlatlon.com/ or  http://viewer.nationalmap.gov/viewer/.  Any 
questions regarding the required format, conversion, or how to use the tools noted above can 
be directed to Amy Nelson (202-493-0591 or amy.nelson@dot.gov). 
 

6.  National Response Center (NRC) Report Number  
 
§191.5 requires that incidents meeting the criteria outlined in §191.3 be reported directly to the 
24-hour National Response Center (NRC) at 1-800-424-8802 at the earliest practicable 
moment (generally within 2 hours).  The NRC assigns numbers to each call.  The number 
assigned to that Immediate Notice (sometimes referred to as the “Telephonic Report”) is to be 
entered in Question 6. 
 
7.  Local time (24-hr clock) and date of initial telephonic report to the National Response 
Center 
 
Enter the time and date of the Immediate Notice of incident to the NRC.  The time is to be shown 
by 24-hour clock notation, and is to reflect the time in the time zone where the incident was 
physically located.  (See “Special Instructions”, numbers 9 and 10.)    

 
8.  Incident resulted from 
 
Indicate whether the incident resulted from intentional or unintentional release of gas or from 
reasons other than release of gas. 
 
9.  Gas released: 
 
Select the type of gas released. 
 
10.  Estimated volume of gas released  
 
Estimate the amount of gas that was released (in thousands of standard cubic feet, MCF) from 
the beginning of the incident until such time as gas is no longer being released from the gas 
distribution system or until intentional and controlled blowdown has commenced.  Estimates are 
to be based on best-available information.  Important Note:  Volumes consumed by fire and/or 
explosion are to be included in the estimated volume reported. 
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11.  Were there fatalities?      
 
If a person dies at the time of the incident or within 30 days of the initial incident date due to 
injuries sustained as a result of the incident, report as a fatality.  If a person dies subsequent to an 
injury more than 30 days past the incident date, report as an injury. (Note:  This aligns with the 
Department of Transportation's general guidelines for all jurisdictional modes for reporting 
deaths and injuries.) 
 
Contractor employees working for the operator are individuals hired to work for or on behalf 
of the operator of the gas distribution system.  These individuals are not to be reported as 
“Operator employees”. 
 
Non-Operator emergency responders are individuals responding to render professional aid at 
the incident scene including on-duty and volunteer fire fighters, rescue workers, EMTs, police 
officers, etc.  “Good Samaritans” that stop to assist are to be reported as “General public.” 
 
Workers Working on the Right of Way, but NOT Associated with this Operator means 
people authorized to work in or near the right-of-way, but not hired by or working on 
behalf of the operator of the gas distribution system.  This includes all work conducted 
within the right-of-way including work associated with other underground facilities sharing 
the right-of-way, building/road construction in or across the right-of-way, or farming.  This 
category most often includes employees of other underground facilities operators, or their 
contractors, working in or near a shared right-of-way.  For distribution pipelines not 
located in a defined right-of-way, this category should be left blank. 
 
12.  Were there injuries requiring inpatient hospitalization? 
       
Injuries requiring inpatient hospitalization are injuries sustained as a result of the incident and 
requiring hospital admission and at least one overnight stay. 
 
See Question 11 for additional definitions that apply. 
                       
13.  Was the pipeline/facility shut down due to the Incident? 
 
Report any shutdowns that occur as a result of the incident, including but not limited to those 
required for damage assessment, temporary repair, permanent repair, and clean-up.   
 
If No is selected, explain the reason that no shutdown was needed in the space provided. 
 
If Yes is selected, complete questions 13.a and 13.b. 
 

13.a.  Local time (24hr clock) and date of shutdown 
13.b.  Local time pipeline/facility restarted 
 
The time is to be shown by 24-hour clock notation, and is to reflect the time in the 
time zone where the incident was physically located.  (See “Special Instructions”, 
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numbers 9 and 10.)  Enter the time and date of the shutdown that is associated with 
the onset or occurrence of the incident in 13.a and the time and date of restart in 
13.b.  The intent with this data is to capture the total time that the gas distribution 
system or facility is shutdown due to the incident.   If the gas distribution system or 
facility has not been restarted at the time of reporting, select “Still shut down” for 
Question 13.b and then include the restart time and date in a future Supplemental 
Report. 

 
14.  Did the Gas Ignite?     
 
Ignite means the released gas caught fire. 
 
15.  Did the Gas Explode?     
 
Explode means the ignition of the released gas occurred with a sudden and violent release of 
energy.  
 
16.  Number of general public evacuated    
 
The number of people evacuated is to be estimated based on operator knowledge, or police, fire 
department, or other emergency responder reports.  If there was no evacuation involving the 
general public, report zero (0).  If an estimate is not possible for some reason, leave the field 
blank but include an explanation of why it was not possible to provide a number in PART H – 
Narrative Description of the Incident. 
 
17. Time sequence (use local time, 24-hour clock) 
 
Enter the time and date the operator became aware of the incident (i.e., when the operator first 
identified that the incident had occurred, and NOT when the operator determined that the 
incident met the reporting criteria of §191.3) and the time operator personnel or contract 
resources (i.e., personnel or equipment) arrived on site.  The time is to be shown by 24-hour 
clock notation, and is to reflect the time in the time zone where the incident was physically 
located.  (See “Special Instructions”, numbers 9 and 10.)      
 
 

PART B – ADDITIONAL LOCATION INFORMATION  
 
1. Was the incident on Federal Land?  
 
Federal Lands means all lands the United States owns, including military reservations, except 
lands in National Parks and lands held in trust for Native Americans. Incidents at Federal 
buildings, such as Federal Court Houses, Custom Houses, and other Federal office buildings and 
warehouses, are NOT to be reported as being on Federal Lands. 
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2. Location of incident  
 
Operator-controlled property would normally apply to an operator’s facility, which may or 
may not have controlled access, but which is oftentimes fenced or otherwise marked with 
discernible boundaries.  This “operator-controlled property” does not refer to the pipeline right-
of-way/easement, which is a separate choice for this question. 
 
3.  Area of incident  
 
This refers to the location on the gas distribution system at which gas was released, resulting in 
the incident.  It does not refer to adjacent locations in which released gas may have accumulated 
or ignited. 
 
Underground means pipe, components, or other facilities installed below the natural ground 
level, road bed, or below the underwater natural bottom.  
 
Under pavement includes under streets, sidewalks, paved roads, driveways, and parking lots.   
 
Exposed due to Excavation means that a normally buried facility had been exposed by any 
party (operator, operator’s contractor, or third party) preparatory to or as a result of excavation.  
The cause of the release, however, may or may not necessarily be related to excavation damage.  
This category could include a corrosion leak not previously evidenced by stained vegetation, but 
found during excavation, or a release caused by a non-excavation vehicle where contact 
happened to occur while the facility was exposed for excavation repair or examination.  Natural 
forces might also damage a facility that happened to be temporarily exposed.  In each case, the 
cause is to be appropriately reported in PART G of this form. 

 
Aboveground means pipe, components, or other facilities that are above the natural grade.   
    
Typical aboveground facility piping includes any pipe or components installed aboveground 
such as those at regulating stations or valve sites. 
 
Transition area means the junction of differing material or media between pipes, components, 
or facilities such as those installed at a belowground-aboveground junction (soil/air interface), 
another environmental interface, or in close contact to supporting elements such as those at water 
crossings and  meter stations. 
 
4. Did Incident occur in a crossing? 
 
Use Bridge Crossing if the pipeline is suspended above a body of water or roadways, railroad 
right-of-way, etc. either on a separately designed pipeline bridge or as a part of or connected to a 
road, railroad, or passenger bridge. 
 
Use Railroad Crossing or Road Crossing, as appropriate, if the pipeline is buried beneath rail 
bed or road bed. 
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Use Water Crossing if the pipeline is in the water, beneath the water, in contact with the natural 
ground of the lake bed, etc., or buried beneath the bed of a lake, reservoir, stream, or creek, 
whether the crossing happens to be flowing water at the time of the incident or not..   The name 
of the body of water is to be provided if it is commonly known and understood among the local 
population.  (The purpose of this information is to allow persons familiar with the area in which 
the incident occurred to identify the location and understand it in its local context.  Research to 
identify names that are not commonly used is not necessary since such names would not fulfill 
the intended purpose.  If a body of water does not have a name that is commonly used and 
understood in the local area, this field may be left blank). 
 
For Approximate Water Depth (ft) of the lake, reservoir, etc., estimate the typical water depth 
at the location and time of the incident, ignoring seasonal, weather-related, and other factors 
which may affect the water depth from time to time. 
 
 

PART C – ADDITIONAL FACILITY INFORMATION  
 
1.  Indicate the type of pipeline system: 
 
Designate the type of gas distribution system on which the incident occurred. 
 
2.  Part of system involved in Incident  
 
This should be the part of the system principally involved in the incident, from which gas was 
released resulting in reportable consequences.  If the failure occurred on an item not provided in 
this section, select “Other” and specify in the space provided the item involved in the incident.  
      
3.  When “Main” or “Service” is selected as the “Part of system involved in incident,” 
(from PART C, Question 2), provide the following:   
            
Nominal diameter of pipe is also called Nominal pipe size.  It is the diameter in whole number 
inches (except for pipe less than 4”) used to describe the pipe size; for example, 8-5/8 pipe has a 
nominal pipe size of 8”.  Decimals are unnecessary for this measure (except for pipe less than 
4”). 
 
Pipe Specification is the specification to which the pipe or component was manufactured, such 
as API 5L or ASTM A106.  

 
4.  Material involved in incident:   
 
Identify the type of material involved and provide additional information as indicated. 
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5.  Type of release involved:   
 
Mechanical puncture means a puncture of the facility, typically by a piece of equipment such as 
would occur if the facility were pierced by directional drilling or a backhoe bucket tooth.  Not all 
excavation-related damage will be a “mechanical puncture.”  (Precise measurement of size – 
e.g., micrometer – is not needed.  Approximate measurements can be provided in inches and one 
decimal.) 
 
Leak means a failure resulting in an unintentional release of gas that is often small in size, 
usually resulting a low flow release of low volume, although large volume leaks can and do 
occur on occasion.  
 
Rupture means a loss of containment that immediately impairs the operation of the gas 
distribution system or facility. Facility ruptures often result in a higher flow release of larger 
volume.  The terms “circumferential” and “longitudinal” refer to the general direction or 
orientation of the rupture relative the pipe’s axis.  They do not exclusively refer to a failure 
involving a circumferential weld such as a girth weld, or to a failure involving a longitudinal 
weld such as a pipe seam.  (Precise measurement of size – e.g., micrometer – is not needed.  
Approximate measurements can be provided in inches and decimals.) 
 
 

PART D – ADDITIONAL CONSEQUENCE INFORMATION  
 
2.  Estimated Property Damage 
 
All relevant costs available at the time of submission must be included in the initial written 
Incident Report as well as being updated as needed on Supplemental Reports.  This includes (but 
is not limited to) costs due to property damage to the operator’s facilities and to the property of 
others, facility repair and replacement, gas distribution service restoration and relighting, leak 
locating, and environmental cleanup and damage.  Do NOT include cost of gas lost.  
Additionally, do NOT include costs incurred for facility repair, replacement, or changes that are 
NOT related to the incident and which are typically done solely for convenience.  An example of 
doing work solely for convenience is working on non-leaking facilities unearthed because of the 
incident.  Litigation and other legal expenses related to the incident are not reportable.  
 
Operators are to report costs based on the best estimate available at the time a report is 
submitted.  It is likely that an estimate of final repair costs may not be available when the initial 
report must be submitted (30 days, per §191.9).  The best available estimate of these costs is to 
be included in the initial report.  For convenience, this estimate can be revised, if needed, when 
Supplemental Reports are filed for other reasons, however, when no other changes are 
forthcoming, Supplemental Reports are to be filed as new cost information becomes available.  If 
Supplemental Reports are not submitted for other reasons, a Supplemental Report is to be filed 
for the purpose of updating or correcting the estimated cost if these costs differ from those 
already reported by 20 percent or $20,000, whichever is greater.     
 

PHMSA 000095217



INSTRUCTIONS FOR FORM PHMSA F 7100.1  (Rev. 06-2011)              
INCIDENT REPORT – GAS DISTRIBUTION SYSTEMS 

 

Form PHMSA F 7100.1 Instructions  (Rev. 06-2011)     Page 16 of 27 

Public and non-operator private property damage estimates generally include physical 
damage to the property of others, the cost of investigation and remediation of a site not owned or 
operated by the Company, laboratory costs, third party expenses such as engineers or scientists, 
and other reasonable costs, excluding litigation and other legal expenses related to the incident. 
 
Operator’s property damage estimates generally include physical damage to the property of 
Operator or Owner Company such as the estimated installed value of the damaged pipe, coating, 
component, materials, or equipment due to the incident, excluding the cost of any gas lost.  Also 
to be excluded are litigation and other legal expenses related to the incident. 
 
When estimating the Cost of repairs to company facilities, the standard shall be the cost 
necessary to safely restore property to its predefined level of service.  Property damage estimates 
include the cost to access, excavate, and repair the facility using methods, materials, and labor 
necessary to re-establish operations at a predetermined level.  These costs may include the cost 
of repair sleeves or clamps, re-routing of piping, or the removal from service of an appurtenance 
or facility component.  When more comprehensive repairs or improvements are justified but not 
required for continued operation, the cost of such repairs or replacement is not attributable to the 
incident.  Costs associated with improvements to the gas distribution system to mitigate the risk 
of future failures are not included.   
 
Estimated cost of Operator’s emergency response includes emergency response operations 
necessary to return the incident site to a safe state, actions to minimize the volume of gas 
released, conduct reconnaissance, and to identify the extent of incident impacts. They include 
materials, supplies, labor, and benefits.  Costs related to stakeholder outreach, media response, 
etc. are not to be included. 
 
Other costs are to include any and all costs which are not included above.  Cost of any gas lost 
is NOT to be reported here, but is to be reported under Cost of Gas Released.  Operators are to 
NOT use this category to report any costs which belong in cost categories separately listed 
above. 
 
Costs are to be reported in only one category and are not to be double-counted.  Costs can be 
split between two or more categories when they overlap more than one reporting category. 
 
Cost of Gas Released 
 

Cost of gas released is to be based on the volume reported in PART A, Question 10. 
 
3.  Estimated number of customers out of service: 
 
Count number of individual services in each category that were affected, not number of persons 
served. 
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PART E – ADDITIONAL OPERATING INFORMATION  
 
2.  Normal operating pressure at point and time of the incident (psig) 
 
If the normal operating pressure of a distribution system varies throughout the year (e.g., 
seasonally), report the normal operating pressure at the time the incident occurred. 
 
5.  Was a Supervisory Control and Data Acquisition (SCADA)-based system in place on the 
pipeline or facility involved in the incident?     
 
This does not mean a system designed or used exclusively for leak detection.   
 

5.a. Was it operating at the time of the Incident? 
 
Was the SCADA system in operation at the time of the incident? 
 
5.b. Was it fully functional at the time of the Incident? 
 
Was the SCADA system capable of performing all of its functions, whether or not it 
was actually in operation at the time of the incident?  If no, describe functions that 
were not operational in PART H – Narrative Description of the Incident. 
 
5.c and d.  Did SCADA-based information (such as alarm(s), alert(s), event(s), 
and/or volume or pack calculations) assist with the detection or confirmation of 
the Incident? 
 
Select Yes if SCADA-based information was used to confirm the incident even if the 
initial report or identification may have come from other sources.  Use of SCADA 
data for subsequent estimation of amount of gas lost, etc. is not considered use to 
confirm the incident.  
 
Select No if SCADA-based information was not used to assist with identification of 
the incident. 

 
6.  How was the Incident initially identified for the Operator?  (select only one)  
 
Controller  means a qualified individual whose function within a shift is to remotely monitor 
and/or control the operations of entire or multiple sections of distribution pipelines or systems 
via a SCADA system from a control room, and who has operational authority and accountability 
for the daily remote operational functions of gas distribution systems.   
 
Local Operating Personnel including contractors means employees or contractors working on 
behalf of the operator outside the control room. 
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7.  Was an investigation initiated into whether or not the controller(s) or control room 
issues were the cause of or a contributing factor to the Incident?  
 
Select only one of the choices to indicate whether an investigation was/is being conducted (Yes) 
or was not conducted (No).  If an investigation has been completed, select all the factors that 
apply in describing the results of the investigation. 
 
Cause means an action or lack of action that directly resulted in the gas distribution system 
incident. 
 
Contributing factor means an action or lack of action that when added to the existing 
circumstances heightened the likelihood of the release or added to the impact of the release. 
 
Controller Error means that the controller failed to identify a circumstance indicative of a 
release event, such as an abnormal operating condition, alarm, pressure drop, change in flow 
rate, or other similar event. 
 
Incorrect Controller action means that the controller errantly operated the means for 
controlling an event.  Examples include opening or closing the wrong valve, or hitting the wrong 
switch or button. 
 
 

PART F – DRUG & ALCOHOL TESTING INFORMATION  
 
Requirements for post-accident drug and alcohol tests are in 49 CFR §199.105 and §199.225 
respectively.  If the incident circumstances were such that tests were not required by these 
sections, and if no tests were conducted, select No.  If tests were administered, select Yes and 
report separately the number of operator employees and contractors working for the operator 
who were tested and the number of each that failed such tests.   
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PART G – APPARENT CAUSE  
 
PART G – Apparent Cause 
 
Select the one, single sub-cause listed under sections G1 thru G8 that best describes the 
apparent cause of the Incident.  These sub-causes are contained in the shaded column on 
the left under each main cause category.   Answer the corresponding questions that 
accompany your selected sub-cause, and describe any secondary, contributing, or root 
causes of the Incident in PART H – Narrative Description of the Incident. 
 
 
G1 – Corrosion Failure  
 
Corrosion includes a release or failure caused by galvanic, atmospheric, stray current, 
microbiological, or other corrosive action.  A corrosion release or failure is not limited to a hole 
in the pipe or other piece of equipment.  If the bonnet or packing gland on a valve or flange on 
piping deteriorates or becomes loose and leaks due to corrosion and failure of bolts, it is 
classified as Corrosion.  (Note:  If the bonnet, packing, or other gasket has deteriorated to failure, 
whether before or after the end of its expected life, but not due to corrosive action, it is to be 
classified under G6 - Equipment Failure.)   
 
External Corrosion 
  
4.a.  Under cathodic protection means cathodic protection in accordance with §192.455, 
§192.457, and §192.463. Recognizing that older facilities may have had cathodic protection 
added over a number of years, provide an estimate if exact year cathodic protection started is 
unknown. 
 
Internal Corrosion 
  
10.  Location of corrosion  
  
A low point in pipe includes portions of the pipe contour in which water might settle out.  This 
includes, but is not limited to, the low point of vertical bends at a crossing of a foreign line or 
road/railroad, etc., an elbow, a drop out or low point drain. 
 
11.  Was the gas/fluid treated with corrosion inhibitors or biocides? 
    
Select Yes if corrosion inhibitors or biocides were included in the gas/fluid transported. 
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Either External or Internal Corrosion 
 
14.  Has one or more hydrotest or other pressure test been conducted since original 
construction at the point of the Incident? 
 
Information from the initial post-construction hydrostatic test is not to be reported. 
 
 
G2 – Natural Force Damage  
 
Natural Force Damage includes a release or failure resulting from earth movement, 
earthquakes, landslides, subsidence, lightning, heavy rains/floods, washouts, flotation, mudslide, 
scouring, temperature, frost heave, frozen components, high winds, or similar natural causes. 
 
Earth Movement NOT due to Heavy Rains/Floods refers to incidents caused by land shifts 
such as earthquakes, landslides, or subsidence, but not mudslides which are presumed to be 
initiated by heavy rains or floods.  
 
Heavy Rains/Floods refer to all water-related natural force causes.  While mudslides involve 
earth movement, report them here since typically they are an effect of heavy rains or floods.  
 
Lightning includes both damage and/or fire caused by a direct lighting strike and damage and/or 
fire as a secondary effect from a lightning strike in the area.  An example of such a secondary 
effect would be a forest fire started by lightning that results in damage to a gas distribution 
system asset which results in an incident.  (See also the discussion of “secondary ignition” under 
the General Instructions.) 
 
Temperature includes weather-related temperature and thermal stress effects, either heat or 
cold, where temperature was the initiating cause.    
  

Thermal stress refers to mechanical stress induced in a pipe or component 
when some or all of its parts are not free to expand or contract in response to 
changes in temperature. 

 
Frozen components would include incidents where components are 
inoperable because of freezing and those due to cracking of a piece of 
equipment due to expansion of water during a freeze cycle.   

 
High Winds includes damage caused by wind induced forces.  Select this category if the damage 
is due to the force of the wind itself.  Damage caused by impact from objects blown by wind are 
to be reported under section G4 - Other Outside Force Damage.  
 
Other Natural Force Damage.  Select this sub-cause for types of Natural Force Damage not 
included otherwise, and describe in the space provided.  If necessary, provide additional 
explanation in PART H – Narrative Description of the Incident. 
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Answer Questions 6 and 6.a if the incident occurred in conjunction with an extreme weather 
event such as a hurricane, tropical storm, or tornado.  If an extreme weather event related to 
something other than a hurricane, tropical storm, or tornado was involved, indicate Other and 
describe the event in the space provided. 
 
 
G3 – Excavation Damage  

 
Excavation Damage includes a release or failure resulting directly from excavation damage by 
operator's personnel (oftentimes referred to as “first party” excavation damage) or by the 
operator’s contractor (oftentimes referred to as “second party” excavation damage) or by people 
or contractors not associated with the operator (oftentimes referred to as “third party” excavation 
damage).  Also, this section includes a release or failure determined to have resulted from 
previous damage due to excavation activity.  For damage from outside forces OTHER than 
excavation which results in a release, use G2 - Natural Force Damage or G4 - Other Outside 
Force, as appropriate.  Also, for a strike, physical contact, or other damage to a gas distribution 
system or facility that apparently was NOT related to excavation and that results in a delayed or 
eventual release, report the incident under G4 as “Previous Mechanical Damage NOT related to 
Excavation.”   
 
Excavation Damage by Operator (First Party) refers to incidents caused as a result of 
excavation by a direct employee of the operator.   

 
Excavation Damage by Operator’s Contractor (Second Party) refers to incidents caused as a 
result of excavation by the operator’s contractor or agent or other party working for the operator.  
 
Excavation Damage by Third Party refers to incidents caused by excavation damage resulting 
from actions by personnel or other third parties not working for or acting on behalf of the 
operator or its agent. 
 
Previous Damage due to Excavation Activity refers to incidents that were apparently caused 
by prior excavation activity and that then resulted in a delayed or eventual release.  Indications of 
prior excavation activity might come from the condition of the pipe when it is examined, or from 
records of excavation at the site, or through metallurgical analysis or other inspection and/or 
testing methods.  Dents and gouges in the 10:00-to-2:00 o’clock positions on the pipe, for 
instance, may indicate an earlier strike, as might marks from the bucket or tracks of an earth 
moving machine or similar pieces of equipment. 
 
2.  Has one or more pressure test been conducted since original construction at the point of 
the incident? 
 
Information from the initial post-construction hydrostatic test is not to be reported. 
4. – 14.  Complete these questions for any excavation damage sub-cause.  Instructions for 
answering these questions can be found at CGA’s web site, 
https://www.damagereporting.org/dr/control/userGuide.do. 
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G4 – Other Outside Force Damage  
 
Other Outside Force Damage includes, but are not limited to, a release or failure resulting from 
non-excavation-related outside forces, such as nearby industrial, man-made, or other fire or 
explosion; damage by vehicles or other equipment; failures due to mechanical damage; and, 
intentional damage including vandalism and terrorism. 
 
Nearby Industrial, Man-made or Other Fire/Explosion as Primary Cause of Incident 
applies to situations where the fire occurred before  - and caused - the release.  (See also the 
discussion of “secondary ignition” under the General Instructions.)  Examples of such an 
incident would be an explosion or fire that originated at a house or neighboring installation 
(chemical plant, tank farm, or other industrial facility) or structure, debris, or brush/trees that 
results in a release at the operator’s gas distribution system or facility.  This includes forest, 
brush, or ground fires that are caused by human activity.  If the fire, however, is known to have 
been started as a result of a lightning strike, the incident’s cause is to be classified under G2 - 
Natural Force Damage.  Arson events directed at harming the gas distribution system or the 
operator are to be reported as G4 - Intentional Damage (see below).  This sub-cause is NOT to be 
used if the release occurred first and then the gas released from the gas distribution system or 
facility ignited. 
 
Damage by Car, Truck, or Other Motorized Vehicle/Equipment NOT Engaged in 
Excavation.  An example of this sub-cause would be damage to a meter set caused by vehicle 
impact.  Other motorized vehicles or equipment include tractors, backhoes, bulldozers and other 
tracked vehicles, and heavy equipment that can move.  Include under this sub-cause incidents 
caused by vehicles operated by the gas distribution system operator, the gas distribution system’s 
contractor, or a third party and specify the vehicle/equipment operator’s affiliation from one of 
these three groups.  Gas distribution system incidents resulting from vehicular traffic loading or 
other contact are to also be reported in this category.  If the activity that caused the incident 
involved digging, drilling, boring, grading, cultivation, or similar excavation activities, report 
under G3 - Excavation Damage.   
 
Damage by Boats, Barges, Drilling Rigs, or Other Maritime Equipment or Vessels Set 
Adrift or Which Have Otherwise Lost Their Mooring.  This sub-cause includes impacts by 
maritime equipment or vessels (including their anchors or anchor chains or other attached 
equipment) that have lost their moorings and are carried into the gas distribution system or 
facility by the current.  This sub-cause also includes maritime equipment or vessels set adrift as a 
result of severe weather events and carried into the gas distribution system or facility by waves, 
currents, or high winds.  In such cases, also indicate the type of severe weather event.  Do NOT 
report in this sub-cause incidents which are caused by impact of maritime equipment or vessels 
while they are engaged in their normal or routine activities; such incidents are to be reported as 
“Routine or Normal Fishing or Other Maritime Activity NOT Engaged in Excavation” under this 
section G4 (see below) so long as those activities are not excavation activities.  If those activities 
are excavation activities such as dredging or bank stabilization or renewal, the incident is to be 
reported under G3 - Excavation Damage. 
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Routine or Normal Fishing or Other Maritime Activity NOT Engaged in Excavation.  This 
sub-cause includes incidents due to shrimping, purseining, oil drilling, or oilfield workover rigs, 
including anchor strikes, and other routine or normal maritime-related activities UNLESS the 
movement of the maritime asset was inadvertent and due to a severe weather event (this type of 
incident is to be reported under “Damage by Boats, Barges, Drilling Rigs, or Other Maritime 
Equipment or Vessels Set Adrift or Which Have Otherwise Lost Their Mooring” in this section 
G4); or, the incident was caused by excavation activity such as dredging of waterways or bodies 
of water (this type of incident is to be reported under G3 - Excavation Damage”). 
 
Electrical Arcing from Other Equipment or Facility such as a pole transformer or adjacent 
facility’s electrical equipment. 
 
Previous Mechanical Damage NOT Related to Excavation.  This sub-cause covers incidents 
where damage occurred at some time prior to the release that was apparently NOT related to 
excavation activities, and would include prior outside force damage of an unknown nature, prior 
natural force damage, prior damage from other outside forces, and any other previous 
mechanical damage other than that which was apparently related to prior excavation.  Incidents 
resulting from previous damage sustained during construction, installation, or fabrication of the 
pipe, weld, or joint from which the release eventually occurred are to be reported under G5 – 
Pipe, Weld, or Joint Failure.  (See this sub-cause for typical indications of previous construction, 
installation, or fabrication damage.)  Incidents resulting from previous damage sustained as a 
result of excavation activities should be reported under G3 – Previous Damage due to Excavation 
Activity.  (See this sub-cause for typical indications of prior excavation activity.) 
 
Intentional Damage 
 

Vandalism means willful or malicious destruction of the operator’s gas distribution 
system or facility or equipment.  This category would include arson, pranks, 
systematic damage inflicted to harass the operator, motor vehicle damage that was 
inflicted intentionally, and a variety of other intentional acts.  (See also the 
discussion of “secondary ignition” under the General Instructions.)   
  
Terrorism, per 28 CFR §0.85 General Functions, includes the unlawful use of force 
and violence against persons or property to intimidate or coerce a government, the 
civilian population, or any segment thereof, in furtherance of political or social 
objectives.  Operators selecting this item are encouraged to also notify the FBI.   

 
Theft of commodity or Theft of equipment means damage by any individual or 
entity, by any mechanism, specifically to steal, or attempt to steal, the transported 
gas or gas distribution system equipment. 
 
Other  Describe in the space provided and, if necessary, provide additional 
explanation in PART H – Narrative Description of the Incident. 
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Other Outside Force Damage.  Select this sub-cause for types of Other Outside Force Damage 
not included otherwise, and describe in the space provided.  If necessary, provide additional 
explanation in PART H – Narrative Description of the Incident. 
 
G5 – Pipe, Weld, or Joint Failure  
 
Use this section to report failures only for main or service pipe, or welds, joints, or 
connections joining main pipe or service pipe. 
 
This section includes releases in or failures of main or service pipe, or welds, joints, or 
connections joining main pipe or service pipe due to faulty manufacturing procedures, defects 
resulting from poor construction, installation, or fabrication practices, and in-service stresses 
such as vibration, fatigue, and environmental cracking.   
 
Mechanical Fitting, Question 7, Manufacturer 
Compression Fitting, Question 14, Manufacturer 
 
Operators should take care in identifying the manufacturer.  Some types of fittings are commonly 
referred to as “Dresser fittings” (for example) even though the particular fitting may have been 
manufactured by a different company.  Operators should report here the company that actually 
manufactured the involved fitting. 
 
Fitting means a device, usually metal, for joining lengths of pipe into various piping systems. It 
includes couplings, ells, tees, crosses, reducers, unions, caps and plugs.  
 
Material defect means an inherent flaw in the material or weld that occurred in the manufacture 
or at a point prior to construction, fabrication or installation. 
 
Design defect means an aspect inherent in a component to which a subsequent failure has been 
attributed that is not associated with errors in installation, i.e., is not a construction defect.  This 
could include, for example, errors in engineering design. 
 
14.  Has one or more hydrotest or other pressure test been conducted since original 
construction at the point of the Incident? 
 
Information from the initial post-construction hydrostatic test is not to be reported.  Records of 
test pressure from past pressure tests may not be available.  In such cases, the operator is to 
estimate the test pressure using best available information. 
 
 
G6 – Equipment Failure   
 
This section applies to failures of items other than main or service pipe, or welds, joints, or 
connections joining main pipe or service pipe. 
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Equipment Failure includes a release or failure resulting from:  malfunction of control/relief 
equipment including valves, regulators, or other instrumentation; failures of compressors, or 
compressor-related equipment; failures of various types of connectors, connections, and 
appurtenances; failures of the body of equipment, vessel plate, or other material (including those 
caused by construction, material, or design defects or anomalies); and, all other equipment-
related failures. 
 
Malfunction of Control/Relief Equipment.    Examples of this type of incident cause include:  
overpressurization resulting from malfunction of control or alarm device; malfunction of relief 
valve; valves failing to open or close on command; or valves which opened or closed when not 
commanded to do so.  If overpressurization or some other aspect of this incident was caused by 
incorrect operation, the incident is to be reported under G7 - Incorrect Operation. 
 

ESD System Failure means failure of an emergency shutdown system. 
 
Other Equipment Failure.  Select this sub-cause for types of Equipment Failure not included 
otherwise, and describe in the space provided.  If necessary, provide additional explanation in 
PART H – Narrative Description of the Incident. 
 
 
G7 – Incorrect Operation   
 
Incorrect Operation includes a release or failure resulting from operating, maintenance, repair, 
or other errors by facility personnel, including, but not limited to improper valve selection or 
operation, inadvertent overpressurization, or improper selection or installation of equipment. 
 
Other Incorrect Operation.  Select this sub-cause for types of Incorrect Operation not included 
otherwise, and describe in the space provided.  If necessary, provide additional explanation in 
PART H – Narrative Description of the Incident. 
 
 
G8 – Other Incident Cause   
 
This section is provided for incidents whose cause is currently unknown, or where investigation 
into the cause has been exhausted and the final judgment as to the cause remains unknown, or 
where a cause has been determined which does not fit into any of the main cause categories 
listed in sections G1 thru G7. 
 
If the incident cause is known but doesn’t fit in any category in sections G1 through G7, select 
Miscellaneous and enter a description of the incident cause, continuing with a more thorough 
explanation in PART H - Narrative Description of the Incident. 
 
If the incident cause is unknown at time of filing this report, select Unknown in this section and 
select one reason from the accompanying two choices.  Once the operator’s investigation into the 
incident cause is completed, the operator is to file a Supplemental Report as soon as practicable 
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either reporting the apparent cause or stating definitively that the cause remains Unknown, along 
with any other new, updated, and/or corrected information pertaining to the incident.  This 
Supplemental Report is to include all new, updated, and/or corrected information pertaining to 
all portions of the report form known at this time, and not only that information related to the 
apparent cause. 
 
Important Note:  Whether the investigation is completed or not, or if the cause continues to be 
unknown, Supplemental Reports are to be filed reflecting new, updated, and/or corrected 
information as and when this information becomes available.  In those cases in which 
investigations are ongoing for an extended period of time, operators are to file a Supplemental 
Report within one year of their last report for the incident even in those instances where no new, 
updated, and/or corrected information has been obtained, with an explanation that the cause 
remains under investigation in PART H – Narrative Description of the Incident.  Additionally, 
final determination of the apparent cause and/or closure of the investigation does NOT preclude 
the need for the operator’s filing of additional Supplemental Reports as and when new, updated, 
and/or corrected information becomes available. 
 
 

PART H – NARRATIVE DESCRIPTION OF THE INCIDENT  
 
Concisely describe the incident, including the facts, circumstances, and conditions that may have 
contributed directly or indirectly to causing the incident. Include secondary, contributing, or root 
causes when possible, or any other factors associated with the cause that are deemed pertinent.  
Use this section to clarify or explain unusual conditions, to provide sketches or drawings, and to 
explain any estimated data.  Operators submitting reports on-line will be afforded the opportunity 
to attach/upload files (in PDF or JPG format only) containing sketches, drawings, or additional 
data. 
 
If you selected Miscellaneous in section G8, the narrative is to describe the incident in detail, 
including all known or suspected causes and possible contributing factors.   
 
 
 

PART I – PREPARER AND AUTHORIZED SIGNATURE  
 
The Preparer is the person who compiled the data and prepared the responses to the report and 
who is to be contacted for more information (preferably the person most knowledgeable about 
the information in the report or who knows how to contact the person or persons most 
knowledgeable).  Enter the Preparer’s e-mail address if the Preparer has one, and the phone and 
fax numbers used by the Preparer. 
 
An Authorized Signature must be obtained from an officer, manager, or other person whom the 
operator has designated to review and approve the report.   This individual is responsible for 
assuring the accuracy and completeness of the reported data.  In addition to their title, a phone 
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number and email address are to be provided for the individual signing as the Authorized 
Signature. 
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GENERAL INSTRUCTIONS  

 
Each operator of a hazardous liquid pipeline system shall file Form PHMSA F 7000-1 for 
an accident that meets the criteria in 49 CFR §195.50 as soon as practicable but not more 
than 30 days after discovery of the accident.  Requirements for submitting reports are in 
§195.54 and §195.58. 
 
Hazardous liquid releases during maintenance activities are not to be reported if the spill 
was less than 5 barrels, not otherwise reportable under 49 CFR §195.50, did not result in 
water pollution as described by 49 CFR §195.52(a)(4), was confined to company property 
or pipeline right-of-way, and was cleaned up promptly.  Any spill of 5 gallons or more to 
water shall be reported.  
 
Special considerations apply when a pipeline failure or release occurs involving secondary 
ignition.  Secondary ignition is a fire where the origin of the fire is unrelated to the pipelines 
systems subject to Part 195, such as electrical fires, arson, etc., and includes events where 
fire or explosion not originating from a pipeline system failure or release was the primary 
cause of the pipeline system failure or release, such as a refinery fire that subsequently 
resulted in – but was not caused by – a hazardous liquid pipeline system failure or release.  
An accident caused by secondary ignition is not to be reported unless a release of 
hazardous liquid escaping from facilities subject to regulation under Part 195 results in one 
or more of the consequences as described in §195.50.  The determination of consequences 
from a pipeline accident caused by secondary ignition, though, is an area of possible 
confusion when reporting accidents.  This situation is particularly susceptible to confusion 
as compared to other Natural or Other Outside Force Damage because it is extremely 
difficult in most cases to establish whether and which consequences were attributable to the 
initiating fire (that is, the “secondary ignition” source itself) or to a subsequent fire due to a 
resulting pipeline system failure or release.  PHMSA is providing the following guidance 
for operators to use when secondary ignition is involved (sometimes referred to as “Fire 
First” accidents): 

• A pipeline accident attributed to secondary ignition is to be reported to 
PHMSA if any fatalities or injuries are involved unless it can be 
established with reasonable certainty that all of the casualties either 
preceded the pipeline system failure or release, or would have occurred 
whether or not the pipeline system failure or release occurred.   

• A pipeline accident attributed to secondary ignition is NOT to be reported 
to PHMSA unless the damage to facilities subject to Part 195 exceeds 
$50,000.   

These considerations apply to several pipeline accident cause categories as indicated in 
pertinent sections of these instructions. 
 
PHMSA requires electronic reporting.  Follow these instructions for electronic filing or to 
request an alternative reporting method.  If you have questions about this report or these 
instructions, contact PHMSA’s Information Resources Manager at 202-366-8075.  If you 
need copies of Form PHMSA F 7000-1 and/or instructions they can be found on the 
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Pipeline Safety Community main page, http://phmsa.dot.gov/pipeline, by clicking the 
Library hyperlink and then selecting the Forms link under the “Mini-Menu” on the right 
side of the page.  The applicable forms are listed in the section titled 
Accidents/Incidents/Annual Reporting Forms. 
 
 
195.50  Reporting accidents. 

An accident report is required for each failure in a pipeline system subject to this part 
in which there is a release of the hazardous liquid or carbon dioxide transported 
resulting in any of the following: 

(a) Explosion or fire not intentionally set by the operator. 

(b) Release of 5 gallons (19 liters) or more of hazardous liquid or carbon dioxide, 
except that no report is required for a release of less than 5 barrels (0.8 cubic meters) 
resulting from a pipeline maintenance activity if the release is: 

(1) Not otherwise reportable under this section; 

(2) Not one described in §195.52(a)(4); 

(3) Confined to company property or pipeline right-of-way; and 

(4) Cleaned up promptly; 

(c) Death of any person; 

(d) Personal injury necessitating hospitalization; 

(e) Estimated property damage, including cost of clean-up and recovery, value of lost 
product, and damage to the property of the operator or others, or both, exceeding 
$50,000. 

 

195.52  Immediate notice of certain accidents. 

(a) Notice requirements. At the earliest practicable moment following discovery of a 
release of the hazardous liquid or carbon dioxide transported resulting in an event 
described in §195.50, the operator of the system must give notice, in accordance with 
paragraph (b) of this section, of any failure that: 

(1) Caused a death or a personal injury requiring hospitalization; 

(2) Resulted in either a fire or explosion not intentionally set by the operator; 

(3) Caused estimated property damage, including cost of cleanup and recovery, 
value of lost product, and damage to the property of the operator or others, or 
both, exceeding $50,000; 
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(4) Resulted in pollution of any stream, river, lake, reservoir, or other similar 
body of water that violated applicable water quality standards, caused a 
discoloration of the surface of the water or adjoining shoreline, or deposited a 
sludge or emulsion beneath the surface of the water or upon adjoining 
shorelines; or 
(5) In the judgment of the operator was significant even though it did not meet 
the criteria of any other paragraph of this section. 

(b) Information required. Each notice required by paragraph (a) of this section must 
be made to the National Response Center either by telephone to 800–424–8802 (in 
Washington, DC, 202–267–2675) or electronically at http://www.nrc.uscg.mil and must 
include the following information: 

(1) Name, address and identification number of the operator. 

(2) Name and telephone number of the reporter. 

(3) The location of the failure. 

(4) The time of the failure. 

(5) The fatalities and personal injuries, if any. 

(6) Initial estimate of amount of product released in accordance with 
paragraph (c) of this section. 

(7) All other significant facts known by the operator that are relevant to the 
cause of the failure or extent of the damages. 

(c) Calculation. A pipeline operator must have a written procedure to calculate and 
provide a reasonable initial estimate of the amount of released product. 

(d) New information. An operator must provide an additional telephonic report to the 
NRC if significant new information becomes available during the emergency response 
phase of a reported event at the earliest practicable moment after such additional 
information becomes known. 
 
§ 195.54   Accident reports. 
 
(a) Each operator that experiences an accident that is required to be reported under 
§195.50 must, as soon as practicable, but not later than 30 days after discovery of the 
accident, file an accident report on DOT Form 7000–1, or a facsimile. 

 
(b) Whenever an operator receives any changes in the information reported or 
additions to the original report on DOT Form 7000–1, it shall file a supplemental 
report within 30 days. 
 
Further information regarding when reports are identified as “Final” will be covered below 
under PART A – Key Report Information. 
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ONLINE REPORTING REQUIREMENTS  
 
Accident Reports must be submitted online unless an alternate method is approved (see 
Alternate Reporting Methods below). 
 
The following two separate PIN/Password requirements must be fulfilled prior to submitting 
data online:  
 
1. You must have a PHMSA-provided Operator Identification Number (OPID) and Personal 

Identification Number (PIN). If you do not have one, complete and submit the form located 
on the PHMSA-Office of Pipeline Safety Online Data Entry and Operator Registration 
System New Operator Registration web site at http://opsweb.phmsa.dot.gov to obtain one.  

 
2. You must ALSO have a Username and Password obtained by registering through the 

PHMSA Portal. If you have a PHMSA OPID and PIN, you may obtain a Username and 
Password through the PHMSA Portal.  If you do not have a Username and Password for the 
PHMSA Portal, go to https://portal.phmsa.dot.gov/pipeline and click on Create Account 
and complete the form as required. 

 
Important:  Each operator without an OPID is to plan accordingly and allow for several 
weeks prior to the due date of the Report to obtain their OPID from PHMSA. 
 
 

REPORTING METHODS  
 
Accident Reports must be submitted online unless an alternate method is approved (see 
Alternate Reporting Methods below).  Use the following procedure for online reporting: 
 
1. Navigate to the Online Data Entry System (ODES 2.0) at the following URL 

http://pipelineonlinereporting.phmsa.dot.gov/. 
 
2. Enter Operator Identification Number (OPID) and PIN.  Note:  The operator name 

that appears is assigned to the OPID and PIN, and is automatically populated by 
our database and cannot be changed by the operator at the time of filing. 

 
3. Under “Create Reports” on the left side of the screen, select “Hazardous Liquid 

Accident Report” and proceed with entering your data.  Note:  Data fields marked 
with a single asterisk are considered required fields that must be completed before 
the system will accept your initial submission. 

 
4. Click “Submit” when finished with your data entry to have your report uploaded to 

PHMSA’s database as an official submission of an Accident Report; or click 
“Save” which doesn’t submit the report to PHMSA but stores it in a draft status to 
allow you to come back to complete your data entry and report submission at a later 
time.  Note:  The “Save” feature will allow you to start a report and save a draft of 
it which you can print out and/or save as a PDF to email to colleagues in order to 
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gather additional information and then come back to accurately complete your data 
entry before submitting it to PHMSA. 

 
5. Once you click “Submit”, the system will return you to the initial view of the 

screen that lists your [Saved Incident/Accident Reports] in the top portion of the 
screen and your [Submitted Incident/Accident Reports] in the bottom portion of the 
screen.  Note: To confirm that your report was successfully submitted to PHMSA, 
look for it in the bottom portion of the screen where you can also view a PDF of 
what you submitted. 

  
Supplemental Report Filing – Follow Steps 1 and 2 above, and then select a previously 
submitted report from the [Submitted Incident/Accident Reports] list in the bottom portion 
of the screen by double clicking on the desired report.  The report will default to a “Read 
Only” mode that is pre-populated with the data you entered previously.  To create a 
Supplemental Report, click on “Create Supplemental” found in the upper right corner of the 
screen.  At this point, you can amend your data and make an official submission of the 
report to PHMSA as either a Supplemental Report or as a Supplemental Report plus Final 
Report (see “Specific Instructions, PART A, Report Type”), or you can use the “Save” feature 
to create a draft of your Supplemental Report to be submitted at some future date.  Reports that 
were saved will appear in the [Saved Incident/Accident Reports] list in the top portion of 
the screen and reports that were submitted will appear in the [Submitted Incident/Accident 
Reports] list in the bottom portion of the screen. 
 
If you submit your report online, DO NOT MAIL OR FAX a hardcopy of the 
completed report to DOT as this may result in duplicate entries.  
 
 
Alternate Reporting Methods 

 
Operators for whom electronic reporting imposes an undue burden and hardship may submit 
a written request for an alternate reporting method.  Operators must follow the requirements 
in §195.58(d) to request an alternate reporting method and must comply with any conditions 
imposed as part of PHMSA’s approval of an alternate reporting method.  
 
 

RETRACTING A 30-DAY WRITTEN REPORT  
 
An operator who reports an accident in accordance with §195.54 (oftentimes referred to as a 
30-day written report) and upon subsequent investigation determines that the event did not 
meet the criteria in §195.50 may request that the report be retracted.  Requests to retract a 
30-day written report are to be emailed to InformationResourcesManager@dot.gov.  
Requests are to include the following information: 
 

a.  The Report ID (the unique 8-digit identifier assigned by PHMSA) 
b.  Operator name 
c.  PHMSA-issued OPID number 
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d. The number assigned by the National Response Center (NRC) when an 
immediate notice was made in accordance with §191.5.  If Supplemental 
Reports were made to the NRC for the event, list all NRC report numbers 
associated with the event. 
e.  Date of the event 
f.  Location of the event 
g. A brief statement as to why the report should be retracted. 

 
Note:  PHMSA no longer requests that operators rescind erroneously reported “Immediate 
Notices” filed with the NRC in accordance with §195.52 (oftentimes referred to as 
“Telephonic Reports”). 
 
 

SPECIAL INSTRUCTIONS  
 
Certain data fields must be completed before an Original Report will be accepted.  The data 
fields that must be completed for an Original Report to be accepted are indicated on the 
online form.  Your Original Report will not be able to be submitted online until the required 
information has been provided, although your partially completed form can be saved online 
so that you can return at a later time to provide the missing information. 
 
1. An entry should be made in each applicable space or check box, unless otherwise 

directed by the section instructions.  
 

2. If the data is unavailable, enter “Unknown” for text fields and leave numeric fields and 
fields using check boxes or “radio” buttons blank. 

 
3. Estimate data only if necessary.  Provide an estimate in lieu of answering a question 

with “Unknown” or leaving the field blank.   Estimates should be based on best-
available information and reasonable effort. 

 
4. For unknown or estimated data entries, the operator should file a Supplemental Report 

when additional information becomes available. 
 

5. If the question is not applicable, please enter “N/A” for text fields and leave numeric 
fields and fields using check boxes or “radio” buttons blank. Do not enter zero unless 
this is the actual value being submitted for the data in question. 
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6. For questions requiring numeric answers, all preceding and/or unused data fields should 
be filled in using zeroes. When decimal points or commas are required and not already 
shown in the data field, the decimal point or comma should be placed in a separate 
block in the data field. 

 
Examples:  

(Part C, item 3.a, ) Nominal diameter of pipe (in):  /0/0/2/4/          (24 inches) 
/3/./5/             (3.5 inches) 

(Part C, item 3.b), Wall thickness (in)             /0/./3/1/2/       (0.312 inches) 
(Part C, item 3.c), SMYS                                    /0/5/2/,/0/0/0/  (52,000 psi) 

 
7. If OTHER is checked for any answer to a question, include an explanation or 

description on the line provided, making it clear why “Other” was the necessary 
selection.  
 

8. Pay close attention to each question for the phrase: 
a. (select all that apply) 
b. (select only one) 
 

If the phrase does not exist for a given question, then “select only one” should apply.  
“Select only one” means that you should select the single, primary, or most applicable 
answer.  DO NOT SELECT MORE ANSWERS THAN REQUESTED.  “Select all that 
apply” requires that all applicable answers (one or more than one) be selected. 

 
9. Date format = mm/dd/yy  or for year = /yyyy/ 

 
10. Time format: All times are reported as a 24-hour clock: 

 
Time format Examples:  
 

a. (0000) = midnight    =   /0/0/0/0/ 
b. (0800) = 8:00 a.m.   =    /0/8/0/0/ 
c. (1200) = Noon          =   /1/2/0/0/ 
d. (1715) = 5:15 p.m.   =   /1/7/1/5/ 
e. (2200) = 10:00 p.m. =   /2/2/0/0/ 
 
Local time always refers to time at the site of the accident.  Note that time zones at 
the accident site may be different than the time zone for the person discovering or 
reporting the event.  For example, if a release occurs at an gas transmission facility 
in Denver, Colorado at 2:00 pm MST, but an individual located in Houston is filing 
the report after having been notified at 3:00 pm CST, the time of the accident is to 
be reported as 1400 hours based on the time in Denver, which is the physical site of 
the accident. 
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SPECIFIC INSTRUCTIONS  
 

PART A – GENERAL REPORT INFORMATION  
 
Report Type: (select all that apply) 
 
Select the appropriate report box or boxes to indicate the type of report being filed.  
Depending on the descriptions below, the following combinations of boxes  - and only one 
of these combinations - may be selected: 
 

• Original Report only 
• Original Report plus Final Report 
• Supplemental Report only 
• Supplemental Report plus Final Report 

 
 
  Original Report  
 
Select this type of report if this is the FIRST report filed for this accident, and not enough 
information is available at this time to conclude that this is also a Final Report where no 
further information will be forthcoming.  Select Original Report in cases where further 
information may be forthcoming, such as when final property damage numbers or apparent 
failure cause is not immediately available). 
     
 
  Original Report      plus         Final Report 
 
Select both Original Report and Final Report if ALL of the information requested is known 
and can be provided at the time the initial report is filed, including final property damage 
costs and apparent failure cause information.  Selecting both these types of reports will 
indicate that further information is not expected to be forthcoming through a Supplemental 
Report.  If, however, for some reason new, updated, and/or corrected information becomes 
available unexpectedly, the operator is to still file a Supplemental Report indicating such 
and explaining the circumstances in PART H – Narrative Description of the Accident. 
 
 
  Supplemental Report 
 
Select this type of report only if you have already filed an Original Report AND you are 
now providing new, updated, and/or corrected information.  Multiple Supplemental Reports 
are to be submitted, as necessary, in order to provide new, updated, and/or corrected 
information when it becomes available and, per §191.15(c), each Supplemental Report 
containing new, updated, and/or corrected information is to be filed as soon as practicable.  
Submission of new, updated, and/or corrected information is NOT to be delayed in order to 
accumulate “enough” to “warrant” a Supplemental Report, or to complete a Final Report.  
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Supplemental Reports must be filed as soon as practicable following the Operator’s 
awareness of new, updated, and/or corrected information.  Failure to comply with these 
requirements can result in enforcement actions, including the assessment of civil penalties 
not to exceed $100,000 for each violation for each day that such violation persists up to a 
maximum of $1,000,000. 
 
In cases where an accident results in long-term remediation, an operator may cease filing 
Supplemental Reports in the following situations and, instead, file a Final Report even when 
additional remediation costs and recovery of released commodity are still occurring: 

1. When the accident response consists only of long-term remediation and/or 
monitoring which is being conducted under the auspices of an authorized 
governmental agency or entity. 

2. When the estimated final costs and volume of commodity recovered can 
be predicted with a reasonable degree of certainty. 

3. When the volume of commodity recovered over time is consistently 
decreasing to the point where an estimated total volume of commodity 
recovered can be predicted with a reasonable degree of accuracy. 

4. When the operator can justify (and explain in the Part H – Narrative) that 
the continuation of Supplemental Report filings in the future will not 
provide any essential information which will be critically different than 
that contained in a Final Report filed currently. 

In any of these cases, though, if the reported total volume of commodity released or other 
previously reported data other than “Estimated cost of Operator’s environmental 
remediation” or “Estimated volume of commodity recovered” is found to be inaccurate, a 
Supplemental Report is still required. 
  
In those cases in which investigations are ongoing, operators should file a Supplemental 
Report within one year even in those instances where no new, updated, and/or corrected 
information has been obtained, indicating such in PART H – Narrative Description of 
Accident. 
 
For Supplemental Reports filed online, all data previously submitted will automatically 
populate in the form.  Page through the form to make edits and additions where needed. 
 
 
  Supplemental Report      plus        Final Report  
   
If an Original Report has already been filed AND new, updated, and/or corrected 
information is now being submitted via a Supplemental Report, AND the operator is 
reasonably certain that no further information will be forthcoming, then Final Report is to 
also be selected along with Supplemental Report.  (See also the requirements stated above 
under “Supplemental Report”.)   
     
Important:  If an operator files one of the two types of Final Reports (either Original plus 
Final or Supplemental plus Final) and then subsequently finds that new, updated, and/or 
corrected information needs to be provided, the operator is to submit another Supplemental 
Report,  selecting the appropriate report types (Supplemental or Supplemental plus Final) 
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for the newly submitted report and explaining the circumstances in PART H – Narrative 
Description of the Accident. 
 
 
Required Fields for Small Releases: 
 
If the release is at least 5 gallons but is less than 5 barrels with no additional consequences 
(see below), complete only the fields indicated by light-grey shading.  If the spill is to water 
as described in §195.52(a)(4) or is otherwise reportable under §195.50, then the entire Form 
PHMSA F 7000-1 must be completed.   
 
The entire form must be completed for any release that: 

• Involves death or personal injury requiring hospitalization; or 
• Involves fire or explosion; or 
• Is 5 barrels or more; or 
• Has property damage greater than $50,000; or 
• Results in pollution of a body of water; or 
• In the judgment of the operator was significant even though it did not 

meet these criteria. 
 
  
In Part A, answer Questions 1 thru 18 by providing the requested 
information or by making the appropriate selection. 

 
1. Operator’s OPS -Issued Operator Identification Number (OPID)  

 
The Pipeline and Hazardous Materials Safety Administration (PHMSA) assigns the 
Operator Identification Number (OPID).  Most OPIDs are 5 digits.  Older OPIDs may 
contain fewer digits.  If your OPID contains fewer than 5 digits, insert leading zeros to fill 
all blanks.  Contact PHMSA’s Information Resources Manager at 202-366-8075 if you need 
assistance with an OPID.  Business hours are 8:30 AM to 5:00 PM Eastern Standard Time. 
 
2. Name of Operator 
 
This is the company name used when registering for an OPID and PIN in PHMSA’s Online 
Data Entry System.  For online entries, the Name of Operator will be automatically filled in 
based on the OPID entered in Question 1.  If the name that appears does not coincide with 
the OPID entered, contact PHMSA’s Information Resources Manager at 202-366-8075.   
 
3.  Address of Operator 
 
Enter the address of the operator’s business office to which any correspondence related to 
the accident report should be sent.  
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4. Local time (24-hour clock) and date of the Accident  
 
Enter the date of the accident and the local time the accident occurred. 
 

See “Special Instructions”, numbers 9 and 10 for examples of Date format and 
Time format expressed as a 24-hour clock. 
 

5. Location of Accident 
 
The latitude and longitude of the accident are to be reported as Decimal Degrees with a 
minimum of 5 decimal places (e.g. Lat: 38.89664 Long: -77.04327), using the NAD83 or 
WGS84 datums. 
 
If you have coordinates in degrees/minutes or degrees/minutes/seconds use the formula 
below to convert to decimal degrees: 
 

degrees + (minutes/60) + (seconds/3600) = decimal degrees 
e.g. 38° 53' 47.904" = 38 + (53/60) + (47.904/3600) = 38.89664° 

 
All locations in the United States will have a negative longitude coordinate, which has 
already been included on the data entry form so that operators do not have to enter 
the negative sign.   
 
If you cannot locate the accident with a GPS or some other means, there are online tools 
that may assist you at http://www.getlatlon.com/ or http://viewer.nationalmap.gov/viewer/.  
Any questions regarding the required format, conversion, or how to use the tools noted 
above can be directed to Amy Nelson (202-493-0591 or amy.nelson@dot.gov). 
 
6. National Response Center (NRC) Report Number  
 
Accidents meeting the criteria outlined in §195.52 are to be reported directly to the 24-hour 
National Response Center (NRC) at 1-800-424-8802 at the earliest practicable moment 
(generally within 2 hours).  The NRC assigns numbers to each call.  The number assigned to 
that Immediate Notice (sometimes referred to as the “Telephonic Report”)  is to be entered 
in Question 6. 
 
7. Local time (24-hr clock) and date of initial telephonic report to the National 
Response Center 
 
Enter the time  and date of the Immediate Notice of the accident to the NRC.  The time is to 
be shown by 24-hour clock notation, and is to reflect the time in the time zone where the 
accident was physically located.  (See “Special Instructions”, numbers 9 and 10.)   
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8. Commodity Released  
 
Select only one primary description of the commodity and then, where applicable, the 
secondary description of the commodity, based on the predominant volume released. Only 
releases of transported commodities are reportable. 
 
  Crude Oil     
 
  Refined and/or Petroleum Product (non-HVL) which is a Liquid at 
Ambient Conditions 
 

Refined and/or Petroleum Product includes gasoline, diesel, jet fuel, 
kerosene, fuel oils, or other refined or petroleum products which are a 
liquid at ambient conditions.  They are flammable, toxic, or corrosive 
products obtained from distilling or processing of crude oil, unfinished 
oils, natural gas liquids, blend stocks, and other miscellaneous 
hydrocarbon compounds.  For a non-HVL petrochemical feedstock, such 
as propylene, report as “other” and specify the name of the commodity 
(e.g., “propylene”) in the space provided. 

 
  HVL or Other Flammable or Toxic Fluid which is a Gas at Ambient 
Conditions 

 
Highly Volatile Liquids (HVLs) are hazardous liquids or liquid mixtures 
which will form a vapor cloud when released to the atmosphere and have 
a vapor pressure exceeding 276 kPa at 37.8 C.   
 
Other Flammable or Toxic Fluids are those defined under 49 CFR 
173.120 Class 3—Definitions 
   
Other flammable or toxic fluids which fall under this category include 
gases at ambient conditions, such as anhydrous ammonia (NH3) and 
propane.  For a petrochemical feedstock, such as ethane or ethylene, 
which is also classified as a highly volatile liquid, report as “Other HVL” 
and specify the appropriate name (e.g., “ethane” or “ethylene”) in the 
space provided. 

 
  CO2 (Carbon Dioxide) 
 
  Biofuel/Alternate Fuel (including ethanol blends) 
 

Fuel Grade Ethanol is denatured ethanol before it has been mixed with a 
petroleum product or other hydrocarbon; sometimes also referred to as 
neat ethanol. 
 
Ethanol Blend is ethanol plus a petroleum product such as gasoline.  Such 
mixtures may be referred to as E10 or E85, for example, representing a 
10% or 85% blend respectively.  In the space provided, specify the 
percentage of ethanol in the mixture.  Blends greater than 95% ethanol 
should be reported as Fuel Grade Ethanol. 
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Biodiesel is a diesel liquid distilled from biological feedstocks vs. crude 
oil.  Biodiesel is typically shipped as a blend mixed with a petroleum 
product.  Report the percentage biodiesel in the blend as shown.  For pure 
biodiesel, report 100. 
 
 

General Information for Questions 9, 10, and 11: 
 
Estimate volumes in barrels.  Barrel means a unit of measurement equal to 42 U.S. 
standard gallons.  If less than 1 barrel, report to 1 decimal place using the conversion table 
below.  De minimus volumes, including but not limited to those which sometimes result in 
some form of ignition, are to be reported as 0.1 barrels.  
 

If estimated volume 
is Report If estimated volume 

is Report 

<5 gallons 0.1 barrels 24-27 gallons 0.6 barrels 
5-10 gallons 0.2 barrels 28-31 gallons 0.7 barrels 

11-14 gallons 0.3 barrels 32-35 gallons 0.8 barrels 
15-18 gallons 0.4 barrels 36-39 gallons 0.9 barrels 
19-23 gallons 0.5 barrels 40-42 gallons 1.0 barrels 

 
 

General Information for Questions 9 and 10: 
 
Important Note:  Volumes consumed by fire and/or explosion are to be included in the 
estimated volumes reported. 
 
9.  Estimated volume of commodity released unintentionally 
 
An estimate of the volume released may be based on a variety and/or combination of inputs, 
including: 

• calculations made by hydraulic engineers 
• volume added to the pipeline segment to repack the line when the line is 

placed back in service 
• measured volume of free phase commodity recovered, with allowances for 

commodity that is not recovered. 
• volume calculated to be absorbed by soil or water 
• volume calculated to have been lost to evaporation (e.g., for gasoline spills) 

 
Estimate the amount of commodity that was released from the beginning of the accident 
until such time as the commodity is no longer being released from the system.    
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10.  Estimated volume of intentional and/or controlled release/blowdown    
 
Estimate the amount of commodity that was released during any intentional release or 
controlled blowdown conducted as part of responding to or recovering from the accident.  
Intentional and controlled blowdown implies a level of control of the site and situation by 
the operator such that the area and the public are protected during the controlled release. 
 
11.  Estimated volume of commodity recovered      
 
Recovered means the commodity is no longer in the environment.  The commodity could 
have been removed by:  absorbent pads or similar mechanisms; transferring to temporary 
storage such as a vacuum truck, a frac tank, or similar vessel; soil removal; bio-remediation; 
or other similar means of removal or recovery.  The volume can be estimated based on a 
variety or combination of the measurement of free phase commodity recovered, the amount 
calculated to be absorbed by soil or water that was removed from the environment, 
measurement of oil extracted from absorbent pads, etc.   
 
12.  Were there fatalities? 
 
If a person dies at the time of the accident or within 30 days of the initial accident date due 
to injuries sustained as a result of the accident, report as a fatality.  If a person dies 
subsequent to an injury more than 30 days past the accident date, report as an injury.  (Note:  
This aligns with the Department of Transportation's general guidelines for all jurisdictional 
transportation modes for reporting deaths and injuries.)  
 
Contractor employees working for the operator are individuals hired to work for or on 
behalf of the operator of the pipeline.  These individuals are not to be reported as “Operator 
employees”. 
 
Non-Operator emergency responders are individuals responding to render professional 
aid at the accident scene including on-duty and volunteer fire fighters, rescue workers, 
EMTs, police officers, etc.  “Good Samaritans” that stop to assist should be reported as 
“General public.”  
 
Workers Working on the Right of Way, but NOT Associated with this Operator means 
people authorized to work in or near the right-of-way, but not hired by or working on 
behalf of the operator of the pipeline.  This includes all work conducted within the 
right-of-way including work associated with other underground facilities sharing the 
right-of-way, building/road construction in or across the right-of-way, or farming.  
This category most often includes employees of other pipelines or underground 
facilities operators, or their contractors, working in or near a shared right-of-way. 
Workers performing work near, but not on, the right-of-way and who are affected 
should be reported as “General public”.   
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13.  Were there injuries requiring inpatient hospitalization? 
 
Injuries requiring inpatient hospitalization are injuries sustained as a result of the accident 
which require both hospital admission and at least one overnight stay.  
 
See Question 12 for additional definitions that apply. 
 
14.  Was the pipeline/facility shut down due to the Accident? 
 
Report any shutdowns that occur as a result of the accident, including but not limited to 
those required for damage assessment, temporary repair, permanent repair, and clean-up.  
  
If No is selected, explain the reason that no shutdown was needed in the space provided. 
 
If Yes is selected, complete questions 14.a and 14.b. 
 

14.a.  Local time (24hr clock) and date of shutdown 
14.b. Local time pipeline/facility restarted 
 
The time is to be shown by 24-hour clock notation, and is to reflect the 
time in the time zone where the accident was physically located.  (See 
“Special Instructions”, numbers 9 and 10.)  Enter the time and date of the 
shutdown that is associated with the onset or occurrence of the accident in 
14.a and the time and date of restart in 14.b.  The intent with this data is to 
capture the total time that the pipeline or facility is shutdown due to the 
accident.   If the pipeline or facility has not been restarted at the time of 
reporting, select “Still shut down” for Question 14.b and then include the 
restart time and date in a future Supplemental Report. 

 
15. Did the Commodity Ignite? 
 
Ignite means the released commodity caught fire. 
 
16.  Did the Commodity Explode?  
 
Explode means the ignition of the released commodity occurred with a sudden and violent 
release of energy.  
  
17.  Number of general public evacuated   
 
The number of people evacuated is to be estimated based on operator knowledge, or police, 
fire department, or other emergency responder reports.  If there was no evacuation 
involving the general public, report zero (0).  If an estimate is not possible for some reason, 
leave the field blank but include an explanation of why it was not possible to provide a 
number in PART H – Narrative Description of the Accident. 
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18. Time sequence (use local time, 24-hour clock) 
 
Enter the time and date the operator became aware of the accident (i.e., when the operator 
first identified that the accident had occurred, and NOT when the operator determined that 
the accident met the reporting criteria of §195.50) and the time operator personnel or 
contract resources (i.e., personnel or equipment) arrived on site.  The time is to be shown by 
24-hour clock notation, and is to reflect the time in the time zone where the accident was 
physically located.  (See “Special Instructions”, numbers 9 and 10.) 
 
 

PART B – ADDITIONAL LOCATION INFORMATION  
 

1.  Was the origin of the accident onshore? 
 
Answer Yes or No as appropriate and complete only the designated questions. 
 
If Onshore 
 
2 – 5.  Accident Location 
 
Provide the state, zip code, city, and county/parish in which the accident occurred. 
 
6.  Operator-designated Location 
 
This is intended to be the designation that the operator would use to identify the location of 
the accident on its pipeline system.  Enter the appropriate milepost/valve station or survey 
station number.  This designator is intended to allow PHMSA personnel to both return to 
the physical location of the accident using the operator’s own maps and identification 
systems as well as to identify the “paper” location of the accident when reviewing operator 
maps and records. 
 
7.  Pipeline/Facility Name 
 
Multiple pipeline systems and/or facilities are often operated by a single operator.  This 
information identifies the particular pipeline system or pipeline facility name commonly 
used by the operator on which the accident occurred, for example, the “West Line 24” 
Pipeline”, or “Gulf Coast Pipeline”, or “Wooster Terminal”. 
 
8.  Segment name/ID 
 
Within a given pipeline system and/or facility, there are typically multiple segment or 
station identifiers, names, or ID’s which are commonly used by the operator.  The 
information reported here helps locate and/or record the more precise accident location, for 
example, “Segment 4-32”, or “MP 4.5 to Wayne County Line”, or “Dublin Pump Station”, 
or “Witte Meter Station”.  
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9. Was the Accident on Federal Lands other than Outer Continental Shelf?  
 
Federal Lands other than Outer Continental Shelf means all lands the United States owns, 
including military reservations, except lands in National Parks and lands held in trust for 
Native Americans. Accidents at Federal buildings, such as Federal Court Houses, Custom 
Houses, and other Federal office buildings and warehouses, are NOT to be reported as being 
on Federal Lands.   
 
10.  Location of Accident  
 
Operator-controlled Property would normally apply to an operator’s facility, which may 
or may not have controlled access, but which is often fenced or otherwise marked with 
discernible boundaries.  This “operator-controlled property” does not refer to the pipeline 
right-of-way, which is a separate choice for this question. 
 
11. Area of Accident (as found)  
 
This refers to the location on the pipeline at which commodity was released, resulting in the 
accident.  It does not refer to adjacent locations in which released commodity may have 
accumulated or ignited. 
 
Underground means pipe, components, or other facilities installed below the natural 
ground level, road bed, or below the underwater natural bottom.  
 
Under pavement includes under streets, sidewalks, paved roads, driveways, and parking 
lots.   
 
Exposed due to Excavation means that a normally buried pipeline had been exposed by 
any party (operator, operator’s contractor, or third party) preparatory to or as a result of 
excavation.  The cause of the release, however, may or may not necessarily be related to 
excavation damage.  This category could include a corrosion leak not previously evidenced 
by stained vegetation, but found during an ILI dig, or a release caused by a non-excavation 
vehicle where contact happened to occur while the pipeline was exposed for a repair or 
examination.  Natural forces might also damage a pipeline that happened to be temporarily 
exposed.  In each case, the cause should be appropriately reported in PART G of this form. 

 
Aboveground means pipe, components, or other facilities that are above the natural grade.   
    
Typical aboveground facility piping includes any pipe or components installed 
aboveground such as those at pump stations, valve sites, and breakout tank farms. 
 
Transition area means the junction of differing material or media between pipes, 
components, or facilities such as those installed at a belowground-aboveground junction 
(soil/air interface), another environmental interface, or in close contact to supporting 
elements such as those at water crossings, pump stations and break out tank farms. 
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12. Did Accident occur in a crossing? 
 
Use Bridge Crossing if the pipeline is suspended above a body of water or roadway, 
railroad right-of-way, etc., either on a separately designed pipeline bridge or as a part of or 
connected to a road, railroad, or passenger bridge.   
 
Use Railroad Crossing or Road Crossing, as appropriate, if the pipeline is buried beneath 
rail bed or road bed.    
 
Use Water Crossing if the pipeline is in the water, beneath the water, in contact with the 
natural ground of the lake bed, etc., or buried beneath the bed of a lake, reservoir, stream or 
creek, whether the crossing happens to be flowing water at the time of the accident or not.   
The name of the body of water should be provided if it is commonly known and understood 
among the local population.  (The purpose of this information is to allow persons familiar 
with the area in which the accident occurred to identify the location and understand it in its 
local context.  Research to identify names that are not commonly used is not necessary since 
such names would not fulfill the intended purpose.  If a body of water does not have a name 
that is commonly used and understood in the local area, this field may be left blank). 
 
For Approximate Water Depth (ft) of the lake, reservoir, etc., estimate the typical water 
depth at the location of the accident, ignoring seasonal, weather-related, and other factors 
which may affect the water depth from time to time. 
 
If Offshore 
 
13.   Approximate water depth (ft.), at the point of the Accident 
 
This is be the estimated depth from the surface of the water to the seabed at the point of the 
accident regardless of whether the pipeline is below/on the bottom, underwater but 
suspended above the bottom, or above the surface (e.g., on a platform). 
 
14.  Origin of the Accident 
 
Area and Tract/Block numbers are to be provided for either State or OCS waters, whichever 
is applicable.   
 
For Nearest County/Parish, as with the name of an onshore body of water (see Question 12 
above), the data collected is intended to allow persons familiar with the area in which the 
accident occurred to identify the location and understand it in its local context.  
Accordingly, it is not necessary to take measurements to determine which county/parish is 
“nearest” in cases where the accident location is approximately equidistant from two (or 
more).  In such cases, the name of one of the nearby counties/parishes is to be provided. 
 
 
 
 

PHMSA 000095247



INSTRUCTIONS FOR FORM PHMSA F 7000-1 (Rev. 10-2011)                               
ACCIDENT REPORT – HAZARDOUS LIQUID PIPELINE SYSTEMS 

Form PHMSA F 7000-1 Instructions (Rev. 10-2011) Page 19 of 35 

PART C – ADDITIONAL FACILITY INFORMATION  
 
1. Is the pipeline or facility [Interstate or Intrastate]? 
 
As defined in section 195.2, Interstate pipeline means a pipeline or that part of a pipeline 
that is used in transportation of hazardous liquids or carbon dioxide in interstate or foreign 
commerce.   

 
As defined in section 195.2, Intrastate pipeline means a pipeline or that part of a pipeline 
to which Part 195 applies that is not an interstate pipeline.   
 
Operators may refer to Appendix A of Part 195 for further guidance. 
 
3.  Item involved in Accident  
 
Pipe (whether pipe body or pipe seam) means the pipe through which the commodity is 
transported, not including auxiliary piping, tubing or instrumentation.  
 
Nominal diameter of pipe is also called Nominal pipe size.  It is the diameter in whole 
number inches (except for pipe less than 4”) used to describe the pipe size; for example, 8-
5/8 pipe has a nominal pipe size of 8”.  Decimals are unnecessary for this measure (except 
for pipe less than 4”). 
 
Enter pipe wall thickness in inches.  Wall thickness is typically less than an inch, and is 
standard among different pipeline types and manufacturers.  Accordingly, use three decimal 
places to report wall thickness: 0.312, 0.281, etc. 
 
SMYS means specified minimum yield strength and is the yield strength prescribed by the 
specification under which the material is purchased from the manufacturer. 
 
Pipe Specification is the specification to which the pipe was manufactured, such as API 5L 
or ASTM A106.  
 
Pipe seam means the longitudinal seam (longitudinal weld) created during manufacture of 
the joint of pipe. 
 

Pipe Seam Type Abbreviations 
 

SAW means submerged arc weld 
ERW means electric-resistance weld 
DSAW means double submerged arc weld 

 
Auxiliary piping means piping, usually small in diameter that supports the operation of the 
mainline or facility piping and does not include tubing.  Examples of auxiliary piping 
include discharge and drain lines, sample lines, etc. 
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If the accident occurred on an item not provided in this section, select “Other” and 
specify the item that failed in the space provided.  
 
6.  Type of Accident involved (select only one) 

Mechanical puncture means a puncture of the pipeline, typically by a piece of equipment 
such as would occur if the pipeline were pierced by directional drilling or a backhoe bucket 
tooth.  Not all excavation-related damage will be a “mechanical puncture.”  (Precise 
measurement of size – e.g., micrometer – is not needed.  Approximate measurements can be 
provided in inches and one decimal.) 
 
Leak means a failure resulting in an unintentional release of the transported commodity  
that is often small in size, usually resulting in a low flow release of low volume, although 
large volume leaks can and do occur on occasion. 
 
Rupture means a loss of containment that immediately impairs the operation of the 
pipeline. Pipeline ruptures often result in a higher flow release of larger volume.  The terms 
“circumferential” and “longitudinal” refer to the general direction or orientation of the 
rupture relative the pipe’s axis.  They do not exclusively refer to a failure involving a 
circumferential weld such as a girth weld, or to a failure involving a longitudinal weld such 
as a pipe seam.  (Precise measurement of size – e.g., micrometer – is not needed.  
Approximate measurements can be provided in inches and one decimal.) 
 
 

PART D – ADDITIONAL CONSEQUENCE INFORMATION  
 
Per 195.450, High Consequence Area means:  

1. A commercially navigable waterway, which means a waterway where a 
substantial likelihood of commercial navigation exists;  
2. A high population area, which means an urbanized area as defined and 
delineated by the Census Bureau that contains 50,000 or more people and has a 
population density of at least 1,000 people per square mile;  
3. An other populated area, which means a place as defined and delineated by 
the Census Bureau that contains a concentrated population, such as an 
incorporated or unincorporated city, town, village, or other designated 
residential or commercial area;  

 4. An unusually sensitive area, as defined in §195.6 
 
*     *     *     *     * 
 
5.b  Estimated amount released in or reaching water 
 
An estimate of the volume released in or reaching water may be based on a variety and/or 
combination of inputs, including those mentioned above for PART A, Questions 9 and 10. 
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5.c  Name of body of water, if commonly known:  
 
The name of the body of water should be provided if it is commonly known and understood 
among the local population.  (The purpose of this information is to allow persons familiar 
with the area in which the accident occurred to identify the location and understand it in its 
local context.  Research to identify names that are not commonly used is not necessary since 
such names would not fulfill the intended purpose.  If a body of water does not have a name 
that is commonly used and understood in the local area, this field should be left blank). 
 
6. At the location of this Accident, had the pipeline segment or facility been identified 
as one that “could affect” a High Consequence Area (HCA) as determined in the 
Operator’s Integrity Management Program? 
 
This question should be answered based on the classification of the involved segment in the 
operator’s integrity management (IM) program at the time of the accident, whether or not 
consequences to an HCA ensued.  It is possible that a release on a pipeline segment that 
“could affect” an HCA might not actually affect an HCA.  It is also possible that releases 
from segments thought not able to affect an HCA might have such an affect.  This could 
indicate a deficiency in the operator’s IM program for identifying segments that can affect 
HCAs, and all of this information is useful for PHMSA’s overall evaluations concerning the 
efficacy of IM regulation. 
 
7.  Did the released commodity reach or occur in one or more High Consequence Area 
(HCA)? 
 
Guidance available from the pipeline industry for its own spill reporting system is pertinent 
here.  Please see http://committees.api.org/pipeline/ppts/docs/Advisories/2004-
1AdvisoryHCAReporting.pdf 
 
Generally, a spilled commodity will have “reached” an HCA if the spill zone intersects the 
boundaries of the HCA polygon as mapped by the National Pipeline Mapping System.  The 
HCA maps should be available as a part of each operator’s Integrity Management Program 
as per §195.452.  

 
7.a. HCA Type (select all that apply) 
 
Refer to the definitions in §192.450, reproduced above.  Leave this question blank if 
the released commodity did not reach or occur in a High Consequence Area. 

 
8.  Estimated Property Damage  
 
All relevant costs available at the time of submission must be included on the initial written 
Accident Report as well as being updated as needed on Supplemental Reports.  This 
includes (but is not limited to) costs due to property damage to the operator’s facilities and 
to the property of others, commodity lost, facility repair and replacement, and 
environmental cleanup and damage.  Do NOT include costs incurred for facility repair, 
replacement, or change that are NOT related to the accident and which are typically done 
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solely for convenience.  An example of doing work solely for convenience is working on 
non-leaking facilities unearthed because of the accident.  Litigation and other legal expenses 
related to the accident are not reportable.  
 
Operators are to report costs based on the best estimate available at the time a report is 
submitted.  It is likely that an estimate of final repair costs may not be available when the 
initial report must be submitted (30 days, per §195.54).  The best available estimate of these 
costs should be included in the initial report.  For convenience, this estimate can be revised, 
if needed, when Supplemental Reports are filed for other reasons, however, when no other 
changes are forthcoming, Supplemental Reports are to be filed as new cost information 
becomes available.  If Supplemental Reports are not submitted for other reasons, a 
Supplemental Report is to be filed for the purpose of updating or correcting the estimated 
cost if these costs differ from those already reported by 20 percent or $20,000, whichever is 
greater.  
 
Public and Non-operator private property damage estimates generally include physical 
damage to the property of others, the cost of environmental investigation and remediation of 
a site not owned or operated by the operator, laboratory costs, third party expenses such as 
engineers or scientists, and other reasonable costs, excluding litigation and other legal 
expenses related to the accident. 
 
Cost of commodity lost includes the cost of the commodity not recovered and/or the cost 
of recovered commodity downgraded to a lower value or re-processed, and is to be based on 
the volume reported in PART A, Questions 9, 10, and 11.  
 
Operator’s property damage estimates generally include physical damage to the property 
of the operator or owner company such as the estimated installed or replacement value of 
the damaged pipe, coating, component, materials, or equipment due to the accident, 
excluding litigation and other legal expenses related to the accident.   
 
When estimating the Cost of repairs to company facilities, the standard shall be the cost 
necessary to safely restore property to its predefined level of service.  Property damage 
estimates include the cost to access, excavate, and repair the pipeline using methods, 
materials, and labor necessary to re-establish operations at a predetermined level.  These 
costs may include the cost of repair sleeves or clamps, re-routing of piping, or the removal 
from service of an appurtenance, tank, or pipeline component.  When more comprehensive 
repairs or improvements are justified but not required for continued operation, the cost of 
such repairs or replacement is not attributable to the accident.  Costs associated with 
improvements to the pipeline or other facilities to mitigate the risk of future failures are not 
included.   
 
The following examples are provided for clarity and guidance: 
  

Tank accident - Property damage estimates would include the cost to 
remove the tank from service, sufficiently clean the tank, repair the tank to 
a standard operating capability, and then return the tank to service.  Costs  
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associated with improvements to the tank to mitigate the risk of future 
failures are not included.   
 
Pipeline accident - Property damage estimates include the cost to access, 
excavate and repair the pipeline using methods, materials, and labor 
necessary to re-establish operations at a predetermined level.  Costs 
associated with improvements to the pipeline to mitigate the risk of future 
failures are not included.   

 
Estimated costs of Operator’s emergency response include emergency response 
operations necessary to return the accident site to a safe state, actions to minimize the 
volume of commodity released, conduct reconnaissance, identify the extent of accident 
impacts, and contain, control, mitigate, recover, and remove the commodity from the 
environment, to the maximum extent practicable. They include materials, supplies, labor, 
and benefits.  Costs related to stakeholder outreach, media response, etc. are not to be 
included.  The estimated costs of long-term remediation activities should be included in 
Environmental Remediation estimates.  
  
Environmental remediation includes the estimated cost to remediate a site such as those 
associated with engineering, scientists, laboratory costs, and the installation, operation, and 
maintenance of long-term recovery systems, etc. 
 
Other costs are to include any and all costs which are not included above.  Operators are to 
NOT use this category to report any costs which belong in cost categories separately listed 
above. 
 
Costs are to be reported in only one category and are not to be double-counted.  Costs can 
be split between two or more categories when they overlap more than one reporting 
category. 
 
 

PART E – ADDITIONAL OPERATING INFORMATION  
 
 
4.  Not including pressure reductions required by PHMSA regulations (such as for 
repairs and pipe movement), was the system or facility relating to the Accident 
operating under an established pressure restriction with pressure limits below those 
normally allowed by the MOP? 
 
Consider both voluntary and mandated pressure restrictions.  A pressure restriction is to be 
considered mandated by PHMSA or a state regulator if it was directed by an order or other 
formal correspondence.  Pressure reductions imposed by the operator as a result of 
regulatory requirements, e.g., a pressure reduction taken because an anomaly identified 
during an IM assessment could not be repaired within the required schedule 
(§195.452(h)(3)), is not to be considered mandated by PHMSA. 
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5.a.  Type of upstream valve used to initially isolate release source 
 
Identify the type of valve used to initially isolate the release on the upstream side.  In 
general, this will be the first upstream valve selected by the operator to minimize the release 
volume but may not be the closest to the accident site or the one that was eventually used 
for the final isolation of the release site for repair.    
 
5.b.  Type of downstream valve used to initially isolate release source 
 
Identify the type of valve used to initially isolate the release on the downstream side.  In 
general, this will be the first downstream valve selected by the operator to minimize the 
release volume but may not be the closest to the accident site or the one that was eventually 
used for the final isolation of the release site for repair.  
 
5.c.   Length of segment isolated between valves (ft) 
   
Identify the length in feet between the valves identified in Questions 5.a and 5.b that were 
initially used to isolate the spill area.  
 
5.f.  Function of pipeline system  
 
Gathering means a crude oil pipeline 8-5/8 inches or less nominal outside diameter that 
transports petroleum from a production facility.   
 
Trunkline/Transmission means all other pipeline assets not meeting the gathering 
definition. 
 
SMYS means specified minimum yield strength and is the yield strength prescribed by the 
specification under which the material is purchased from the manufacturer. 
 
6.  Was a Supervisory Control and Data Acquisition (SCADA)-based system in place 
on the pipeline or facility involved in the Accident?     
 
This does not mean a system designed or used exclusively for leak detection.   
 

6.a. Was it operating at the time of the Accident? 
 
Was the SCADA system in operation at the time of the accident? 
 
6.b. Was it fully functional at the time of the Accident? 
 
Was the SCADA system capable of performing all of its functions, whether or not it 
was actually in operation at the time of the accident?  If No, describe functions that 
were not operational in PART H – Narrative Description of the Accident. 
 
6.c and d.  Did SCADA-based information (such as alarm(s), alert(s), event(s), 
and/or volume calculations) assist with the detection (or confirmation) of the 
Accident? 
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Select Yes if SCADA-based information was used to confirm the accident even if 
the initial report or identification may have come from other sources.  Use of 
SCADA data for subsequent estimation of amount of commodity lost, etc. is not 
considered use to confirm the accident.  
 
Select No if SCADA-based information was not used to assist with identification of 
the accident. 

 
7. Was a CPM leak detection system in place on the pipeline or facility involved in the 
Accident?  
 
This means a system designed and used exclusively for leak detection.  
 
Follow instructions for Question 6 above. 
 
8.  How was the Accident initially identified for the Operator?  (select only one) 
 
Controller per the definition in API RP 1168 means a qualified individual whose function 
within a shift is to remotely monitor and/or control the operations of entire or multiple 
sections of pipeline systems via a SCADA system from a pipeline control room, and who 
has operational authority and accountability for the daily remote operational functions of 
pipeline systems.  
 
Local Operating Personnel including contractors means employees or contractors 
working on behalf of the operator outside the control room. 
 
 
9.  Was an investigation initiated into whether or not the controller(s) or control room 
issues were the cause of or a contributing factor to the Accident?  
 
Select only one of the choices to indicate whether an investigation was/is being conducted 
(Yes) or was not conducted (No).  If an investigation has been completed, select all the 
factors that apply in describing the results of the investigation. 
 
Cause means an action or lack of action that directly led to or resulted in the pipeline 
accident. 
 
Contributing factor means an action or lack of action that when added to the existing 
pipeline circumstances heightened the likelihood of the release or added to the impact of the 
release. 
 
Controller Error means that the controller failed to identify a circumstance indicative of a 
release event, such as an abnormal operating condition, alarm, pressure drop, change in 
flow rate, or other similar event. 
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Incorrect Controller action means that the controller errantly operated the means for 
controlling an event.  Examples include opening or closing the wrong valve, or hitting the 
wrong switch or button. 
 

 
PART F – DRUG & ALCOHOL TESTING INFORMATION  

 
Requirements for post-accident drug and alcohol tests are in 49 CFR §199.105 and 
§195.225 respectively.  If the accident circumstances were such that tests were not required 
by these regulations, and if no tests were conducted, select No.  If tests were administered, 
select Yes and report separately the number of operator employees and number of 
contractors working for the operator who were tested and the number of each that failed 
such tests.   
 
 
 

PART G – APPARENT CAUSE   
 
PART G – Apparent Cause  
 
Select the one, single sub-cause listed under sections G1 thru G8 that best describes 
the apparent cause of the Accident.  These sub-causes are contained in the shaded 
column on the left under each main cause category.   Answer the corresponding 
questions that accompany your selected sub-cause, and describe any secondary, 
contributing, or root causes of the Accident in PART H – Narrative Description of the 
Accident.   
 
 
G1 – Corrosion Failure  
 
Corrosion includes a release or failure caused by galvanic, atmospheric, stray current, 
microbiological, or other corrosive action.  A corrosion release or failure is not limited to a 
hole in the pipe or other piece of equipment.  If the bonnet or packing gland on a valve or 
flange on piping deteriorates or becomes loose and leaks due to corrosion and failure of 
bolts, it is to be classified as Corrosion.  (Note:  If the bonnet, packing, or other gasket has 
deteriorated to failure, whether before or after the end of its expected life, but not due to 
corrosive action, it is to be classified under G6 - Equipment Failure.)   
 
External Corrosion  
 
4.a.  Under cathodic protection means cathodic protection in accordance with §195.563 or 
§195.573(b).  Recognizing that older pipelines may have had cathodic protection added 
over a number of years, provide an estimate if the exact year cathodic protection started is 
unknown. 
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Internal Corrosion  
 
9.  Location of corrosion 
   
A low point in pipe includes portions of the pipe contour in which water might settle out.  
This includes, but is not limited to, the low point of vertical bends at a crossing of a foreign 
line or road/railroad, etc., an elbow, a drop out or low point drain. 
 
10.  Was the commodity treated with corrosion inhibitors or biocides? 
    
Select Yes if corrosion inhibitors or biocides were included in the commodities transported. 
 
12.  Were cleaning/dewatering pigs (or other operations) routinely utilized?    
 
13.  Were corrosion coupons routinely utilized?    
 
For purposes of these Questions 12 and 13, “routinely” refers to an action that is performed 
on more than a sporadic or one-time basis as part of a regular program with the intent to 
ensure that water build-up and/or settling and internal corrosion do not occur.   
 
Either External or Internal Corrosion  
 
14.  List the year of the most recent inspections 
 
Complete this question only when any corrosion failure sub-cause is selected AND the item 
involved in the accident (as reported in PART C, Question 3) is “Tank/Vessel”.  Do not 
complete if the item involved is Pipe, Weld, or any other item. 
 
15.a.  If Yes, for each tool used, select type of internal inspection tool and indicate most 
recent year run 
 
Magnetic Flux Leakage Tool is an in-line inspection tool using an imposed magnetic flux 
to detect instances of pipe wall loss from corrosion.  Includes low- and high-resolution MFL 
tools.  Does not include transverse flux MFL tools, which are a separate choice in this 
question. 
 
Ultrasonic refers to an in-line inspection tool that uses ultrasonic technology to measure 
wall thickness and detect instances of wall loss. 
 
Transverse Field/Triaxial tools are specialized magnetic flux leakage tools that use a flux 
oriented to improve ability to detect crack anomalies. 
 
Combination Tool refers to any in-line inspection tool that uses a combination of these 
inspection technologies in a single tool. 
 
16.  Has one or more hydrotest or other pressure test been conducted since original 
construction at the point of the Accident? 
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Information from the initial post-construction hydrostatic test is not to be reported. 
 
17.  Has one or more Direct Assessment been conducted on this segment? 
 
This refers to direct assessment as defined in §195.553.  Instances in which one or more 
indirect monitoring tools (e.g., close interval survey, DCVG) have been used that might be 
used as part of direct assessment but which were not used as part of the direct assessment 
process defined in §195.553 do NOT constitute a Direct Assessment for purposes of this 
question. 
 
 
G2 – Natural Force Damage  
 
Natural Force Damage includes a release or failure resulting from earth movement, 
earthquakes, landslides, subsidence, lightning, heavy rains/floods, washouts, flotation, 
mudslide, scouring, temperature, frost heave, frozen components, high winds, or similar 
natural causes. 
 
Earth Movement, NOT due to Heavy Rains/Floods refers to accidents caused by land 
shifts such as earthquakes, subsidence, or landslides, but not mudslides which are presumed 
to be initiated by heavy rains or floods. 
  
Heavy Rains/Floods refer to all water-related natural force causes.  While mudslides 
involve earth movement, report them here since typically they are an effect of heavy rains 
or floods.  
 
Lightning includes both damage and/or fire caused by a direct lighting strike and damage 
and/or fire as a secondary effect from a lightning strike in the area.  An example of such a 
secondary effect would be a forest fire started by lightning that results in damage to a 
pipeline system asset which results in an accident.  (See also the discussion of “secondary 
ignition” under the General Instructions.) 
  
Temperature includes weather-related temperature and thermal stress effects, either heat or 
cold, where temperature was the initiating cause.  
  

Thermal stress refers to mechanical stress induced in a pipe or 
component when some or all of its parts are not free to expand or contract 
in response to changes in temperature. 
 
Frozen components would include accidents where components are 
inoperable because of freezing and those due to cracking of a piece of 
equipment due to expansion of water during a freeze cycle.   
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High Winds includes damage caused by wind-induced forces. Select this category if the 
damage is due to the force of the wind itself.  Damage caused by impact from objects blown 
by wind would be reported under G4 - Other Outside Force Damage. 
  
 Other Natural Force Damage.  Select this sub-cause for types of Natural Force Damage 
not included otherwise, and describe in the space provided.  If necessary, provide additional 
explanation in PART H – Narrative Description of the Accident. 
 
Answer Questions 6 and 6.a if the accident occurred in conjunction with an extreme 
weather event such as a hurricane, tropical storm, or tornado.  If an extreme weather event 
related to something other than a hurricane, tropical storm, or tornado was involved, 
indicate Other and describe the event in the space provided. 
 
 
G3 – Excavation Damage  

 
Excavation Damage includes a release or failure resulting directly from excavation damage 
by operator's personnel (oftentimes referred to as “first party” excavation damage) or by the 
operator’s contractor (oftentimes referred to as “second party” excavation damage) or by 
people or contractors not associated with the operator (oftentimes referred to as “third 
party” excavation damage).  Also, this section includes a release or failure determined to 
have resulted from previous damage due to excavation activity.  For damage from outside 
forces OTHER than excavation which results in a release, use G2 - Natural Force Damage 
or G4 - Other Outside Force, as appropriate.  Also, for a strike, physical contact, or other 
damage to a pipeline or facility that apparently was NOT related to excavation and that 
results in a delayed or eventual release, report the accident under G4 as “Previous 
Mechanical Damage NOT related to Excavation.” 
 
Excavation Damage by Operator (First Party) refers to accidents caused as a result of 
excavation by a direct employee of the operator.   

 
Excavation Damage by Operator’s Contractor (Second Party) refers to accidents caused 
as a result of excavation by the operator’s contractor or agent or other party working for the 
operator.  
 
Excavation Damage by Third Party refers to accidents caused by excavation damage 
resulting from actions by personnel or other third parties not working for or acting on behalf 
of the operator or its agent. 
 
Previous Damage due to Excavation Activity refers to accidents that were apparently 
caused by prior excavation activity and that then resulted in a delayed or eventual release.  
Indications of prior excavation activity might come from the condition of the pipe when it is 
examined, or from records of excavation at the site, or through metallurgical analysis or 
other inspection and/or testing methods.  Dents and gouges in the 10:00-to-2:00 o’clock 
positions on the pipe, for instance, may indicate an earlier strike, as might marks from the 
bucket or tracks of an earth moving machine or similar pieces of equipment. 
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1.a.  If Yes, for each tool used, select type of internal inspection tool and indicate most 
recent year run 
 
Magnetic Flux Leakage Tool is an in-line inspection tool using an imposed magnetic flux 
to detect instances of pipe wall loss from corrosion.  Includes low- and high-resolution MFL 
tools.  Does not include transverse flux MFL tools, which are a separate choice in this 
question. 
 
Ultrasonic refers to an in-line inspection tool that uses ultrasonic technology to measure 
wall thickness and detect instances of wall loss. 
 
Transverse Field/Triaxial tools are specialized magnetic flux leakage tools that use a flux 
oriented to improve ability to detect crack anomalies. 
 
 
Combination Tool refers to any in-line inspection tool that uses a combination of these 
inspection technologies in a single tool. 
 
3.  Has one or more hydrotest or other pressure test been conducted since original 
construction at the point of the Accident? 
 
Information from the initial post-construction hydrostatic test is not to be reported. 
 
4.  Has one or more Direct Assessment been conducted on this segment? 
 
This refers to direct assessment as defined in §195.553.  Instances in which one or more 
indirect monitoring tools (e.g., close interval survey, DCVG) have been used that might be 
used as part of direct assessment but which were not used as part of the direct assessment 
process defined in §195.553 do not constitute a Direct Assessment for purposes of this 
question. 
 
7. – 17.  Complete these questions for any excavation damage sub-cause.  Instructions for 
answering these questions can be found at CGA’s web site, 
https://www.damagereporting.org/dr/control/userGuide.do.  
 
 
G4 – Other Outside Force Damage  
 
Other Outside Force Damage includes, but are not limited to, a release or failure resulting 
from non-excavation-related outside forces, such as nearby industrial, man-made, or other 
fire or explosion; damage by vehicles or other equipment; failures due to mechanical 
damage; and, intentional damage including vandalism and terrorism. 
  
Nearby Industrial, Man-made or other Fire/Explosion as Primary Cause of Accident 
applies to situations where the fire occurred before - and caused - the release.  (See also the 
discussion of “secondary ignition” under the General Instructions.)  Examples of such an 
accident would be an explosion or fire at a neighboring facility or installation (chemical 
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plant, tank farm, other industrial facility) or structure, debris, or brush/trees that results in a 
release at the operator’s pipeline or facility.  This includes forest, brush, or ground fires that 
are caused by human activity.  If the fire, however, is known to have been started as a result 
of a lightning strike, the accident’s cause is to be classified under G2 - Natural Force 
Damage.  Arson events directed at harming the pipeline or the operator should be reported 
as G4 - Intentional Damage (see below).  This sub-cause is NOT to be used if the release 
occurred first and then the gas released from the pipeline system or facility ignited. 
   
Damage by Car, Truck, or Other Motorized Vehicle/Equipment NOT Engaged in 
Excavation.  An example of this sub-cause would be a stopple tee that releases commodity 
when damaged by a pickup truck maneuvering near the pipeline.  Other motorized vehicles 
or equipment include tractors, backhoes, bulldozers and other tracked vehicles, and heavy 
equipment that can move.  Include under this sub-cause accidents caused by vehicles 
operated by the pipeline operator, the pipeline operator’s contractor, or a third party, and  
 
specify the vehicle/equipment operator’s affiliation from one of these three groups.  
Pipeline accidents resulting from vehicular traffic loading or other contact should also be 
reported in this category. If the activity that caused the release involved digging, drilling, 
boring, grading, cultivation or similar activities, report under G3 - Excavation Damage.   
 
Damage by Boats, Barges, Drilling Rigs, or Other Maritime Equipment or Vessels Set 
Adrift or Which Have Otherwise Lost Their Mooring.  This sub-cause includes impacts 
by maritime equipment or vessels (including their anchors or anchor chains or other 
attached equipment) that have lost their moorings and are carried into the pipeline facility 
by the current.  This sub-cause also includes maritime equipment or vessels set adrift as a 
result of severe weather events and carried into the pipeline facility by waves, currents, or 
high winds.  In such cases, also indicate the type of severe weather event.  Do NOT report 
in this sub-cause accidents which are caused by the impact of maritime equipment or 
vessels while they are engaged in their normal or routine activities; such accidents are to be 
reported as “Routine or Normal Fishing or Other Maritime Activity NOT Engaged in 
Excavation” under this section G4 (see below) so long as those activities are not excavation 
activities.  If those activities are excavation activities such as dredging or bank stabilization 
or renewal, the accident is to be reported under G3 - Excavation Damage. 
 
Routine or Normal Fishing or Other Maritime Activity NOT Engaged in Excavation.  
This sub-cause includes accidents due to shrimping, purseining, oil drilling, or oilfield 
workover rigs, including anchor strikes, and other routine or normal maritime-related 
activities UNLESS the movement of the maritime asset was due to a severe weather event 
(this type of accident should be reported under “Damage by Boats, Barges, Drilling Rigs, or 
Other Maritime Equipment or Vessels Set Adrift or Which Have Otherwise Lost Their 
Mooring” in this section G4); or the accident was caused by excavation activity such as 
dredging of waterways or bodies of water (this type of accident is to be reported under G3 - 
Excavation Damage). 
 
Electrical Arcing from Other Equipment or Facility such as a pole transformer or 
adjacent facility’s electrical equipment. 
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Previous Mechanical Damage NOT Related to Excavation.  This sub-cause covers 
accidents where damage occurred at some time prior to the release that was apparently NOT 
related to excavation activities, and would include prior outside force damage of an 
unknown nature, prior natural force damage, prior damage from other outside forces, and 
any other previous mechanical damage other than that which was apparently related to prior 
excavation.  Accidents resulting from previous damage sustained during construction, 
installation, or fabrication of the pipe or weld from which the release eventually occurred 
are to be reported under G5 - Material Failure of Pipe or Weld.  (See this sub-cause for 
typical indications of previous construction, installation, or fabrication damage.)  Accidents 
resulting from previous damage sustained as a result of excavation activities should be 
reported under G3 – Previous Damage due to Excavation Activity.  (See this sub-cause for 
typical indications of prior excavation activity.) 
 
 
 
Intentional Damage 
 

Vandalism means willful or malicious destruction of the operator’s pipeline 
facility or equipment.  This category would include arson, pranks, systematic 
damage inflicted to harass the operator, motor vehicle damage that was inflicted 
intentionally, and a variety of other intentional acts.  (See also the discussion of 
“secondary ignition” under the General Instructions.)   

 
Terrorism, per 28 CFR §0.85 General Functions, includes the unlawful use of force 
and violence against persons or property to intimidate or coerce a government, the 
civilian population, or any segment thereof, in furtherance of political or social 
objectives.  Operators selecting this item are encouraged to also notify the FBI.  

 
Theft of commodity or Theft of equipment means damage by any individual or 
entity, by any mechanism, specifically to steal, or attempt to steal, the transported 
commodity or pipeline equipment. 
 
Other  Describe in the space provided and, if necessary, provide additional 
explanation in PART H – Narrative Description of the Accident. 

 
Other Outside Force Damage.  Select this sub-cause for types of Other Outside Force 
Damage not included otherwise, and describe in the space provided.  If necessary, provide 
additional explanation in PART H – Narrative Description of the Accident. 
 
 
G5 – Material Failure of Pipe or Weld   
 
Use this section to report material failures only if “Item Involved in accident” (PART C, 
Question 3) is “Pipe” (whether “Pipe Body” or “Pipe Seam”) or “Weld.”  Indicate how the 
sub-cause was determined or if the sub-cause is still being investigated. 
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This section includes releases in or failures from defects or anomalies within the material of 
the pipe body or within the pipe seam or other weld due to faulty manufacturing procedures, 
defects resulting from poor construction, installation, or fabrication practices, and in-service 
stresses such as vibration, fatigue, and environmental cracking.  

 
Construction-, Installation-, or Fabrication-related includes a release or failure caused 
by a dent, gouge, excessive stress, or some other defect or anomaly introduced during the 
process of constructing, installing, or fabricating pipe and pipe welds, including welding or 
other activities performed at the facility.  Included are releases from or failures of wrinkle 
bends, field welds, and damage sustained in transportation to the construction or fabrication 
site.  Not included are failures due to seam defects, which are to be reported as Original 
Manufacturing-related (see below). 
 
Original Manufacturing-related (NOT girth weld or other welds formed in the field) 
includes a release or failure caused by a defect or anomaly introduced during the process of  
 
manufacturing pipe, including seam defects and defects in the pipe body.  This option is not 
appropriate for wrinkle bends, field welds, girth welds, or other joints fabricated in the field. 
Use this option for failures such as those due to defects of the longitudinal weld or 
inclusions in the pipe body. 
 
If Construction, Installation, Fabrication-related or Original Manufacturing-related is 
selected, then select any contributing factors.  Examples of Mechanical Stress include 
failures related to overburden or loss of support.   
 
 
G6 – Equipment Failure   
 
This section applies to failures of items other than “Pipe” (“Pipe Body” or “Pipe Seam”) 
or “Weld”. 
 
Equipment Failure includes a release or failure resulting from:  malfunction of 
control/relief equipment including valves, regulators, or other instrumentation; failures of 
compressors, or compressor-related equipment; failures of various types of connectors, 
connections, and appurtenances; failures of the body of equipment, vessel plate, or other 
material (including those caused by construction-, installation-, or fabrication-related and 
original manufacturing-related defects or anomalies); and, all other equipment-related 
failures. 
 
Malfunction of Control/Relief Equipment.  Examples of this type of accident cause 
include: overpressurization resulting from malfunction of a control or alarm device; relief 
valve malfunction; valves failing to open or close on command; or valves which opened or 
closed when not commanded to do so.  If overpressurization or some other aspect of this 
accident was caused by incorrect operation, the accident should be reported under G7 - 
Incorrect Operation. 
 

ESD System Failure means failure of an emergency shutdown system. 
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Other Equipment Failure.  Select this sub-cause for types of Equipment Failure not 
included otherwise, and describe in the space provided.  If necessary, provide additional 
explanation in PART H – Narrative Description of the Accident. 
 
 
G7 – Incorrect Operation   
 
Incorrect Operation includes a release or failure resulting from operating, maintenance, 
repair, or other errors by facility personnel, including, but not limited to improper valve 
selection or operation, inadvertent overpressurization, or improper selection or installation 
of equipment. 
 
Other Incorrect Operation.  Select this sub-cause for types of Incorrect Operation not 
included otherwise, and describe in the space provided.  If necessary, provide additional 
explanation in PART H – Narrative Description of the Accident. 
 
 
G8 – Other Accident Cause  
 
This section is provided for accidents whose cause is currently unknown, or where 
investigation into the cause has been exhausted and the final judgment as to the cause 
remains unknown, or where a cause has been determined which does not fit into any of the 
main cause categories listed in sections G1 thru G7.    
 
If the accident cause is known but doesn’t fit into any category in sections G1 thru G7, 
select Miscellaneous and enter a description of the accident cause, continuing with a more 
thorough explanation in PART H - Narrative Description of the Accident. 
 
If the accident cause is unknown at the time of filing this report, select Unknown in this 
section and specify one reason from the accompanying two choices.  Once the operator’s 
investigation into the accident cause is completed, the operator is to file a Supplemental 
Report as soon as practicable either reporting the apparent cause or stating definitively that 
the cause remains Unknown, along with any other new, updated, and/or corrected 
information pertaining to the accident.  This Supplemental Report is to include all new, 
updated, and/or corrected information pertaining to all portions of the report form known at 
this time, and not only that information related to the apparent cause.  
 
Important Note:  Whether the investigation is completed or not, or if the cause continues 
to be unknown, Supplemental Reports are to be filed reflecting new, updated, and/or 
corrected information as and when this information becomes available.  In those cases in 
which investigations are ongoing for an extended period of time, operators are to file a 
Supplemental Report within one year of their last report for the accident even in those 
instances where no new, updated, and/or corrected information has been obtained, with an 
explanation that the cause remains under investigation in PART H – Narrative Description 
of Accident.  Additionally, final determination of the apparent cause and/or closure of the 
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investigation does NOT preclude the need for the operator’s filing of additional 
Supplemental Reports as and when new, updated, and/or corrected information becomes 
available. 
 
 
 

PART H – NARRATIVE DESCRIPTION OF THE ACCIDENT  
 
Concisely describe the accident, including the facts, circumstances, and conditions that may 
have contributed directly or indirectly to causing the accident. Include secondary, 
contributing, or root causes when possible, or any other factors associated with the cause 
that are deemed pertinent.  Use this section to clarify or explain unusual conditions, to 
provide sketches or drawings, and to explain any estimated data.  Operators submitting 
reports on-line will be afforded the opportunity to attach/upload files (in PDF or JPG format 
only) containing sketches, drawings, or additional data. 
 
If you selected Miscellaneous in section G8, the narrative is to describe the accident in 
detail, including all known or suspected causes and possible contributing factors.  
 
 

PART I – PREPARER AND AUTHORIZED SIGNATURE  
 
The Preparer is the person who compiled the data and prepared the responses to the report 
and who is to be contacted for more information (preferably the person most knowledgeable 
about the information in the report or who knows how to contact the person most 
knowledgeable).  Enter the Preparer’s e-mail address if the Preparer has one, and the phone 
and fax numbers used by the Preparer. 
 
An Authorized Signature must be obtained from an officer, manager, or other person whom 
the operator has designated to review and approve the report.   This individual is responsible 
for assuring the accuracy and completeness of the reported data.  In addition to their title, a 
phone number and email address are to be provided for the individual signing as the 
Authorized Signature. 
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*12.  Were there fatalities?   Yes    No 
 

       If Yes, specify the number in each category: 
 

 *12.a  Operator employees /      /      /      /      / 
 
 *12.b  Contractor employees 
  working for the Operator /      /      /      /      / 
 
 *12.c  Non-Operator 

     emergency responders /      /      /      /      / 
 
 *12.d  Workers working on the  
 right-of-way, but NOT  
 associated with this Operator         /      /      /      /      / 
 
 *12.e  General public /      /      /      /      / 
 

12.f  Total fatalities (sum of above) /      /      /      /      / 
 

 

 

*13.  Were there injuries requiring inpatient hospitalization?   Yes   No 
 

       If Yes, specify the number in each category: 
 

 *13.a  Operator employees /      /      /      /      / 
 
 *13.b  Contractor employees  
 working for the Operator /      /      /      /      / 
 
 *13.c  Non-Operator 

     emergency responders /      /      /      /      / 
 
 *13.d  Workers working on the  
 right-of-way, but NOT  
 associated with this Operator         /      /      /      /      / 
 
 *13.e  General public /      /      /      /      / 
 

13.f  Total injuries (sum of above) /      /      /      /      / 
 

 

 
14.  Was the pipeline/facility shut down due to the Accident?     

 Yes      No    Explain: ______________________________________________________________________________ 
 

If Yes, complete Questions 14.a and 14.b:  (use local time, 24-hr clock) 
 

14.a  Local time and date of shutdown           /     /     /     /     /          /     /     /      /     /     /      /     /     / 
                                                                                                Hour                        Month             Day              Year 
 

14.b  Local time pipeline/facility restarted         /     /     /     /     /          /     /     /      /     /     /      /     /     /       Still shut down* 
                                                                                   Hour                         Month             Day               Year            (*Supplemental Report required) 

*15.  Did the commodity ignite?          Yes      No 
 

*16.  Did the commodity explode?      Yes      No 
 

17.  Number of general public evacuated:   /      /      /      /,/      /      /      / 
 

18.  Time sequence:  (use local time, 24-hour clock) 
 

18.a  Local time Operator identified Accident                   /     /     /     /     /                /     /     /      /     /     /      /     /     / 
          Hour                                Month             Day               Year 

18.b  Local time Operator resources arrived on site        /     /     /     /     /                /     /     /      /     /     /      /     /     / 
          Hour                                Month             Day               Year 
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PART C – ADDITIONAL FACILITY INFORMATION  
 

*1.  Is the pipeline or facility: 
  Interstate 
  Intrastate 

 

*2.  Part of system involved in Accident:  (select only one) 
     Onshore Breakout Tank or Storage Vessel, Including Attached Appurtenances    Atmospheric or Low Pressure            

                                                                                                                                                Pressurized   
     Onshore Terminal/Tank Farm Equipment and Piping   
     Onshore Equipment and Piping Associated with Belowground Storage   
     Onshore Pump/Meter Station Equipment and Piping      

   Onshore Pipeline, Including Valve Sites  
     Offshore Platform/Deepwater Port, Including Platform-mounted Equipment and Piping   
     Offshore Pipeline, Including Riser and Riser Bend   

 
 

 

*3.  Item involved in Accident:  (select only one) 
 

  Pipe    Specify:      Pipe Body          Pipe Seam    
 

3.a  Nominal diameter of pipe (in):     /      /      /./      /      /      / 
 

3.b  Wall thickness (in):      /      /./      /      /      / 
 

3.c  SMYS (Specified Minimum Yield Strength) of pipe (psi):      /      /      /      /,/      /      /      / 
 

3.d  Pipe specification:  _____________________________ 
 

3.e  Pipe Seam  Specify:  Longitudinal ERW - High Frequency  Single SAW              Flash Welded 
  Longitudinal ERW - Low Frequency  DSAW                       Continuous Welded
  Longitudinal ERW – Unknown  Frequency                                           Furnace Butt Welded 

  Spiral Welded ERW  Spiral Welded SAW      Spiral Welded DSAW                    
                                         Lap Welded  Seamless   Other ________________________ 

 

3.f   Pipe manufacturer:  _______________________________  
       

3.g  Year of manufacture:  /      /      /      /      /  
 

3.h  Pipeline coating type at point of Accident  
       Specify:     Fusion Bonded Epoxy  Coal Tar  Asphalt  Polyolefin 

  Extruded Polyethylene  Field Applied Epoxy  Cold Applied Tape  Paint  
  Composite  None                             Other _______________________________ 
  Weld, including heat-affected zone  Specify:   Pipe Girth Weld     Other Butt Weld     Fillet Weld      Other_____________ 
  Valve        Mainline   Specify:     Butterfly     Check      Gate      Plug      Ball     Globe      
                                                                  Other __________________________ 
 

3.i   Mainline valve manufacturer:  ______________________________  
       

3.j   Year of manufacture:  /      /      /      /      /  
 

                       Relief Valve 
                       Auxiliary or Other Valve 
  Pump   
  Meter/Prover 
  Scraper/Pig Trap 
  Sump/Separator 
  Repair Sleeve or Clamp 
  Hot Tap Equipment 
  Stopple Fitting 
  Flange 
  Relief Line 
  Auxiliary Piping (e.g. drain lines) 
  Tubing 
  Instrumentation 
  Tank/Vessel   Specify:     Single Bottom System  Double Bottom System  Tank Shell  Chime  
                                         Roof/Roof Seal         Roof Drain System          Mixer          Pressure Vessel Head or Wall 
                                         Appurtenance           Other    
  Other  ___________________________________ 
 

4.  Year item involved in Accident was installed:    /      /      /      /      / 
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*5.  Material involved in Accident:  (select only one) 
 

         Carbon Steel 
         Material other than Carbon Steel    Specify: ____________________________________________ 

 
*6.  Type of Accident involved:  (select only one) 
         Mechanical Puncture    Approx. size: /__/__/__/__/./__/in. (axial) by  /__/__/__/__/./__/in. (circumferential)     

         Leak    Select Type:      Pinhole           Crack           Connection Failure          Seal or Packing           Other    

         Rupture    Select Orientation:      Circumferential          Longitudinal           Other ________________________________ 

       Approx. size: /__/__/__/__/./__/ in. (widest opening) by  /__/__/__/__/__/./__/in. (length circumferentially or axially)         

         Overfill or Overflow     
         Other    Describe: _______________________________________________________________________________________   
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PART D – ADDITIONAL CONSEQUENCE INFORMATION  
 
 

1.  Wildlife impact:            Yes    No   
1.a  If Yes, specify all that apply: 

 Fish/aquatic           
 Birds                    
 Terrestrial              

*2. Soil contamination:           Yes    No 
3. Long term impact assessment performed or planned:   Yes     No 
4. Anticipated remediation:   Yes    No (not needed) 

4.a  If Yes, specify all that apply:  
 Surface water       Groundwater       Soil       Vegetation       Wildlife 

*5. Water contamination:        Yes   (Complete 5.a – 5.c below)                  No   

*5.a  Specify all that apply:  
 Ocean/Seawater       
 Surface                     
 Groundwater             
 Drinking water      (Select one or both)    Private Well    Public Water Intake 

*5.b  Estimated amount released in or reaching water:      /      /      /      /,/      /      / /./ / / Barrels 
 

*5.c  Name of body of water, if commonly known:  __________________________________________ 
 

 
*6.  At the location of this Accident, had the pipeline segment or facility been identified as one that “could affect” a High Consequence Area 
(HCA) as determined in the Operator’s Integrity Management Program?                Yes     No 
 

*7. Did the released commodity reach or occur in one or more High Consequence Area (HCA)?         Yes     No 
 

7.a  If Yes, specify HCA type(s):   (select all that apply) 
 

        Commercially Navigable Waterway 
              Was this HCA identified in the “could affect” determination for this Accident site in the Operator’s Integrity Management Program? 
               Yes     No 
 

        High Population Area  
              Was this HCA identified in the “could affect” determination for this Accident site in the Operator’s Integrity Management Program? 
               Yes     No 
 

         Other Populated Area  
              Was this HCA identified in the “could affect” determination for this Accident site in the Operator’s Integrity Management Program? 
               Yes     No 
 

        Unusually Sensitive Area (USA) – Drinking Water 
              Was this HCA identified in the “could affect” determination for this Accident site in the Operator’s Integrity Management Program? 
               Yes     No 
 

        Unusually Sensitive Area (USA) – Ecological 
              Was this HCA identified in the “could affect” determination for this Accident site in the Operator’s Integrity Management Program? 
               Yes     No 

 
 
*8.  Estimated cost to Operator: 
 

8.a  Estimated cost of public and non-Operator private property damage 
          paid/reimbursed by the Operator                                                       $ /      /      /      /,/      /      /      /,/      /      /      / 
 

8.b  Estimated cost of commodity lost                              $ /      /      /      /,/      /      /      /,/      /      /      / 
 

 8.c  Estimated cost of Operator’s property damage & repairs                        $ /      /      /      /,/      /      /      /,/      /      /      / 
  

8.d  Estimated cost of Operator’s emergency response                              $ /      /      /      /,/      /      /      /,/      /      /      / 
 

8.e  Estimated cost of Operator’s environmental remediation                         $ /      /      /      /,/      /      /      /,/      /      /      / 
 

8.f  Estimated other costs                               $ /      /      /      /,/      /      /      /,/      /      /      / 
 

                       Describe  
 

8.g  Estimated total costs (sum of above)                               $ /      /      /      /,/      /      /      /,/      /      /      / 
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PART E – ADDITIONAL OPERATING INFORMATION  

 

*1.  Estimated pressure at the point and time of the Accident  (psig):                                   /      /      /,/      /      /      / 
 

*2.  Maximum Operating Pressure (MOP) at the point and time of the Accident  (psig) :     /      /      /,/      /      /      / 
 

*3.  Describe the pressure on the system or facility relating to the Accident:  (select only one) 
  Pressure did not exceed MOP 
  Pressure exceeded MOP, but did not exceed 110% of MOP 
  Pressure exceeded 110% of MOP 

 

*4.  Not including pressure reductions required by PHMSA regulations (such as for repairs and pipe movement), was the system or facility 
relating to the Accident operating under an established pressure restriction with pressure limits below those normally allowed by the MOP? 
 

 No 
 Yes   (Complete 4.a and 4.b below)    

*4.a  Did the pressure exceed this established pressure restriction?              Yes              No  
   

*4.b  Was this pressure restriction mandated by PHMSA or the State?          PHMSA        State         Not mandated  
 

 

 

*5.  Was “Onshore Pipeline, Including Valve Sites” OR “Offshore Pipeline, Including Riser and Riser Bend” selected in PART C, Question 2? 
 

 No 
 Yes   (Complete 5.a – 5.f below)  

5.a  Type of upstream valve used to initially isolate release source:            Manual      Automatic        Remotely Controlled 
 

5.b  Type of downstream valve used to initially isolate release source:        Manual      Automatic        Remotely Controlled          
      Check Valve 

 
5.c  Length of segment initially isolated between valves (ft):          /      /      /     /,/      /      /      / 

 
5.d  Is the pipeline configured to accommodate internal inspection tools?      

 

 Yes 
 No   Which physical features limit tool accommodation?  (select all that apply)      

 Changes in line pipe diameter 
 Presence of unsuitable mainline valves 
 Tight or mitered pipe bends 
 Other passage restrictions (i.e. unbarred tee’s, projecting instrumentation, etc.) 
 Extra thick pipe wall (applicable only for magnetic flux leakage internal inspection tools) 
 Other   Describe:__________________________________________________________________ 

 
5.e  For this pipeline, are there operational factors which significantly complicate the execution of an internal inspection tool run?      

 

 No 
 Yes   Which operational factors complicate execution?  (select all that apply)      

 Excessive debris or scale, wax, or other wall build-up 
 Low operating pressure(s) 
 Low flow or absence of flow 
 Incompatible commodity  
 Other   Describe:__________________________________________________________________ 

 

5.f  Function of pipeline system:  (select only one)         
 > 20% SMYS Regulated Trunkline/Transmission                                > 20% SMYS Regulated Gathering                         
 ≤ 20% SMYS Regulated Trunkline/Transmission                                ≤ 20% SMYS Regulated Gathering  
 ≤ 20% SMYS “Unregulated” Trunkline/Transmission                          ≤ 20% SMYS “Unregulated” Gathering 
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*6.  Was a Supervisory Control and Data Acquisition (SCADA)-based system in place on the pipeline or facility involved in the Accident?        
  No      
  Yes       6.a  Was it  operating at the time of the Accident?                      Yes          No 

6.b  Was it fully functional at the time of the Accident?               Yes          No 
 

6.c  Did SCADA-based information (such as alarm(s), alert(s), event(s), and/or volume calculations) assist with the 
detection of the Accident?                                                           Yes         No 
 

6.d  Did SCADA-based information (such as alarm(s), alert(s), event(s), and/or volume calculations) assist with the 
confirmation of the Accident?                                                      Yes         No 
 

 

*7.  Was a CPM leak detection system in place on the pipeline or facility involved in the Accident?  
 

  No      
  Yes       7.a  Was it  operating at the time of the Accident?                      Yes          No 

7.b  Was it fully functional at the time of the Accident?               Yes          No 
 

7.c  Did CPM leak detection system information (such as alarm(s), alert(s), event(s), and/or volume calculations) assist 
with the detection of the Accident?                                              Yes        No 
 

7.d  Did CPM leak detection system information (such as alarm(s), alert(s), event(s), and/or volume calculations) assist 
with the confirmation of the Accident?                                         Yes        No 
 

 

*8.  How was the Accident initially identified for the Operator?  (select only one) 
 

  CPM leak detection system or SCADA-based information (such as alarm(s), alert(s), event(s), and/or volume calculations)  
 Static Shut-in Test or Other Pressure or Leak Test 

  Controller  Local Operating Personnel, including contractors 
 Air Patrol  Ground Patrol by Operator or its contractor    

  Notification from Public  Notification from Emergency Responder        
        Notification from Third Party that caused the Accident         Other  _________________________________________________ 
 

*8.a  If “Controller”, “Local Operating Personnel, including contractors”, “Air Patrol”, or “Ground Patrol by Operator or its contractor” is 
selected in Question 8, specify the following:  (select only one) 
 

 Operator employee          Contractor working for the Operator 
 

*9.  Was an investigation initiated into whether or not the controller(s) or control room issues were the cause of or a contr buting factor to the 
Accident?  (select only one)  

 

  Yes, but the investigation of the control room and/or controller actions has not yet been completed by the Operator  (Supplemental 
Report required)  
  No, the facility was not monitored by a controller(s) at the time of the Accident 
  No, the Operator did not find that an investigation of the controller(s) actions or control room issues was necessary due to:   
(provide an explanation for why the Operator did not investigate) 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
  Yes, specify investigation result(s):  (select all that apply)  

   Investigation reviewed work schedule rotations, continuous hours of service (while working for the Operator) and other 
factors associated with fatigue 
   Investigation did NOT review work schedule rotations, continuous hours of service (while working for the Operator) and 
other factors associated with fatigue  (provide an explanation for why not) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
   Investigation identified no control room issues 
   Investigation identified no controller issues 
   Investigation identified incorrect controller action or controller error 
   Investigation identified that fatigue may have affected the controller(s) involved or impacted the involved controller(s) 
response 
 Investigation identified incorrect procedures 
 Investigation identified incorrect control room equipment operation 
 Investigation identified maintenance activities that affected control room operations, procedures, and/or controller 

response 
   Investigation identified areas other than those above   Descr be:  ___________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
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PART F – DRUG & ALCOHOL TESTING INFORMATION 

 

 

*1.  As a result of this Accident, were any Operator employees tested under the post-accident drug and alcohol testing requirements of DOT’s 
Drug & Alcohol Testing regulations?  

 

 No 
 Yes    *1.a  Specify how many were tested:     /      /      /                              

       *1.b  Specify how many failed:               /      /      /     
                                                                          

*2.  As a result of this Accident, were any Operator contractor employees tested under the post-accident drug and alcohol testing requirements 
of DOT’s Drug & Alcohol Testing regulations?  

 

 No 
 Yes    *2.a  Specify how many were tested:       /      /      /                              

   *2.b   Specify how many failed:               /      /      /   
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PART G – APPARENT CAUSE 
Select only one box from PART G in the shaded column on the left representing the 
APPARENT Cause of the Accident, and answer the questions on the right.  Describe 
secondary, contributing, or root causes of the Accident in the narrative (PART H). 

 

  
G1 - Corrosion Failure – *only one sub-cause can be picked from shaded left-hand column 

 
 

   External Corrosion 
 

 

*1.  Results of visual examination: 
      Localized Pitting      General Corrosion 
      Other _______________________________________________ 
 

*2.  Type of corrosion:  (select all that apply) 
      Galvanic     Atmospheric     Stray Current     Microbiological     Selective Seam 
      Other  ________________________________________________ 
 

*3.  The type(s) of corrosion selected in Question 2 is based on the following:  (select all that 
apply) 
     Field examination         Determined by metallurgical analysis 
      Other _____________________________________________________________ 
 

*4.  Was the failed item buried under the ground? 
      Yes   *4.a  Was failed item considered to be under cathodic protection at the time of 
                          the Accident? 
                                     Yes    Year protection started:    /      /      /      /      /   
                                     No 
 

*4.b  Was shielding, tenting, or disbonding of coating evident at the point of                     
the Accident? 

                                     Yes    No 
 

*4.c  Has one or more Cathodic Protection Survey been conducted at 
the point of the Accident? 

                      Yes, CP Annual Survey   Most recent year conducted:         /     /     /     /     / 
                      Yes, Close Interval Survey   Most recent year conducted:    /     /     /     /     / 
                      Yes, Other CP Survey   Most recent year conducted:           /     /     /     /     /  
                      No 
 

      No   4.d  Was the failed item externally coated or painted?    Yes    No 
 
*5.  Was there observable damage to the coating or paint in the vicinity of the corrosion?     
 Yes    No 

 
 

   Internal Corrosion 
 

 

*6.  Results of visual examination: 
      Localized Pitting          General Corrosion         Not cut open 
      Other _______________________________________________ 
 

*7.  Cause of corrosion:  (select all that apply) 
      Corrosive Commodity     Water drop-out/Acid     Microbiological     Erosion 
      Other ________________________________________________ 
 

*8.  The cause(s) of corrosion selected in Question 7 is based on the following:  (select all that 
apply) 
     Field examination         Determined by metallurgical analysis 
      Other _____________________________________________ 
 

*9.  Location of corrosion:  (select all that apply) 
      Low point in pipe     E bow          Other_____________________________________ 
 

*10.  Was the commodity treated with corrosion inhibitors or biocides?    Yes    No 
 

 11.  Was the interior coated or lined with protective coating?    Yes    No 
 

 12.  Were cleaning/dewatering pigs (or other operations) routinely utilized?    
     Not applicable - Not mainline pipe         Yes         No 
 

 13.  Were corrosion coupons routinely utilized?    
     Not applicable - Not mainline pipe         Yes         No 
 

 
Complete the following if any Corrosion Failure sub-cause is selected AND the “Item Involved in Accident” (from PART C, Question 3) is 
Tank/Vessel. 
 

14.  List the year of the most recent inspections: 

 14.a  API Std 653 Out-of-Service Inspection            /      /      /      /      /                 No Out-of-Service Inspection completed 
         14.b  API Std 653 In-Service Inspection                   /      /      /      /      /                 No In-Service Inspection completed 
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Complete the following if any Corrosion Failure sub-cause is selected AND the “Item Involved in Accident” (from PART C, Question 3) is 
Pipe or Weld. 
 
15.  Has one or more internal inspection tool collected data at the point of the Accident? 

          Yes     No     
 

15.a.  If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: 
 

        Magnetic Flux Leakage Tool                    /      /      /      /      / 
         Ultrasonic                    /      /      /      /      / 

        Geometry                    /      /      /      /      / 
        Caliper                    /      /      /      /      / 
        Crack                    /      /      /      /      / 
        Hard Spot                    /      /      /      /      / 
        Combination Tool                    /      /      /      /      / 
        Transverse Field/Triaxial                    /      /      /      /      / 
        Other __________________________     /      /      /      /      / 

 
16.  Has one or more hydrotest or other pressure test been conducted since original construction at the point of the Accident? 

         Yes    Most recent year tested:  /      /      /      /      /          Test pressure (psig):  /      /      /      /      /      /  
         No 

 
17.  Has one or more Direct Assessment been conducted on this segment? 

         Yes, and an investigative dig was conducted at the point of the Accident    Most recent year conducted:       /      /      /      /      / 
         Yes, but the point of the Accident was not identified as a dig site                  Most recent year conducted:     /      /      /      /      / 
           No 
 

18.  Has one or more non-destructive examination been conducted at the point of the Accident since January 1, 2002? 
          Yes     No 
 

18.a  If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most recent 
year the examination was conducted: 

 

       Radiography                                             /      /      /      /      / 
     Guided Wave Ultrasonic                                /      /      /      /      / 

       Handheld Ultrasonic Tool                              /      /      /      /      /  
       Wet Magnetic Particle Test                            /      /      /      /      / 
       Dry Magnetic Particle Test                              /      /      /      /      / 
       Other __________________________         /      /      /      /      / 

 
 

 

  
G2 - Natural Force Damage - *only one sub-cause can be picked from shaded left-hand column 

 
 

   Earth Movement, NOT due to 
Heavy Rains/Floods 

 

 

1.  Specify:    Earthquake     Subsidence     Landslide     
        Other ____________________ 

 

   Heavy Rains/Floods 
 

 

2.  Specify:    Washout/Scouring     Flotation     Mudslide     Other _________________ 
 

   Lightning  
 

 

3.  Specify:    Direct hit          Secondary impact such as resulting nearby fires     
 

   Temperature 
 

 

4.  Specify:    Thermal Stress                      Frost Heave     
                          Frozen Components             Other ________________________________ 
 

 

   High Winds 

 

 
 

   Other Natural Force Damage  
 

 

*5.  Describe: _________________________________________________ 

 
Complete the following if any Natural Force Damage sub-cause is selected. 
 

*6.  Were the natural forces causing the Accident generated in conjunction with an extreme weather event?     Yes      No 
 

*6.a  If Yes, specify:  (select all that apply)            Hurricane        Tropical Storm  Tornado     
               Other  ______________________________ 
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 G3 – Excavation Damage - *only one sub-cause can be picked from shaded left-hand column 
 
 

   Excavation Damage by Operator 
(First Party) 

 

 
 
 

 

   Excavation Damage by Operator’s 
Contractor (Second Party) 

 

 
 
 

 

   Excavation Damage by Third Party 
 
 

 
 
 

 

   Previous Damage due to Excavation 
Activity 

 
 

 

Complete Questions 1-5 ONLY IF the “Item Involved in Accident” (from PART C, 
Question 3) is Pipe or Weld. 
 
1.  Has one or more internal inspection tool collected data at the point of the Accident? 
          Yes     No 
 

1.a  If Yes, for each tool used, select type of internal inspection tool and indicate most 
recent year run: 

 

 Magnetic Flux Leakage                     /      /      /      /      / 
 Ultrasonic                    /      /      /      /      / 
 Geometry                    /      /      /      /      / 
 Caliper                    /      /      /      /      / 
 Crack                    /      /      /      /      / 
 Hard Spot                    /      /      /      /      / 
 Combination Tool                    /      /      /      /      / 
 Transverse Field/Triaxial                    /      /      /      /      / 
 Other _____________________ /      /      /      /      / 

 

2.  Do you have reason to believe that the internal inspection was completed BEFORE the 
damage was sustained?      Yes     No 
 

3.  Has one or more hydrotest or other pressure test been conducted since original construction 
at the point of the Accident? 
 

            Yes   Most recent year tested:  /      /      /      /      /         
          Test pressure (psig):  /      /     /, /      /      /      /  
            No 
 

4.  Has one or more Direct Assessment been conducted on the pipeline segment? 
 

            Yes, and an investigative dig was conducted at the point of the Accident    

                              Most recent year conducted:      /      /      /      /      / 
            Yes, but the point of the Accident was not identified as a dig site 
 

                              Most recent year conducted:      /      /      /      /      / 
            No 
 
5.  Has one or more non-destructive examination been conducted at the point of the Accident 
since January 1, 2002? 
            Yes     No 
 

5.a  If Yes, for each examination conducted since January 1, 2002, select type of non-
destructive examination and indicate most recent year the examination was conducted: 
 

 Radiography                                                       /      /      /      /      / 
 Guided Wave Ultrasonic                                   /      /      /      /      / 
 Handheld Ultrasonic Tool                                  /      /      /      /      / 
 Wet Magnetic Particle Test                              /      /      /      /      / 
 Dry Magnetic Particle Test                               /      /      /      /      / 
 Other __________________________           /      /      /      /      / 

 
 

 

Complete the following if Excavation Damage by Third Party is selected as the sub-cause. 
 

6.  Did the Operator get prior notification of the excavation activity?       Yes     No 
 

 *6.a  If Yes, Notification received from:  (select all that apply)     One-Call System       Excavator       Contractor       Landowner 
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Complete the following mandatory CGA-DIRT Program questions if any Excavation Damage sub-cause  is selected. 
 

7.  Do you want PHMSA to upload the following information to CGA-DIRT (www.cga-dirt.com)?     Yes       No 
 

*8.  Right-of-Way where event occurred:  (select all that apply) 
 

  Public     Specify:    City Street     State Highway      County Road      Interstate Highway      Other 

  Private    Specify:    Private Landowner      Private Business      Private Easement 

      Pipeline Property/Easement        
 Power/Transmission Line         
 Railroad                  
 Dedicated Public Utility Easement  

  Federal Land                                
 Data not collected          
 Unknown/Other 
 

*9.  Type of excavator:  (select only one)  
  

  Contractor             County              Developer             Farmer             Municipality             Occupant  
  Railroad        State                Utility                     Data not collected                               Unknown/Other 
 

*10.  Type of excavation equipment:  (select only one) 
 

  Auger  Backhoe/Trackhoe  Boring  Drilling  Directional Drilling  
  Explosives  Farm Equipment  Grader/Scraper  Hand Tools  Milling Equipment    
  Probing Device  Trencher  Vacuum Equipment  Data not collected     Unknown/Other 
 

*11.  Type of work performed:  (select only one) 
 

  Agriculture                         Cable TV             Curb/Sidewalk         Building Construction            Building Demolition 
  Drainage                            Driveway               Electric                 Engineering/Surveying          Fencing 
  Grading                              Irrigation                Landscaping            Liquid Pipeline                   Milling 
  Natural Gas                        Pole          Public Transit Authority        Railroad Maintenance           Road Work 
  Sewer (Sanitary/Storm)      Site Development       Steam               Storm Drain/Culvert             Street Light  
  Telecommunications         Traffic Signal           Traffic Sign              Water                 Waterway Improvement 
  Data not collected              Unknown/Other    
  

*12.  Was the One-Call Center notified?       Yes           No     
                                                                                                                    

*12.a  If Yes, specify ticket number: /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /   
 

*12.b  If this is a State where more than a single One-Call Center exists, list the name of the One-Call Center notified: 
_____________________________________________________________ 

 
 

*13.  Type of Locator:                              Utility Owner          Contract Locator               Data not collected        Unknown/Other 
 

*14.  Were facility locate marks vis ble in the area of excavation?       No        Yes        Data not collected        Unknown/Other 
 

*15.  Were facilities marked correctly?                                                     No        Yes        Data not collected       Unknown/Other 
 

*16.  Did the damage cause an interruption in service?                        No        Yes       Data not collected       Unknown/Other 
 

*16.a  If Yes, specify duration of the interruption:        / / / / / hours   

 

 
(This CGA-DIRT section continued on next page with Question 17.) 
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*17.  Description of the CGA-DIRT Root Cause (select only the one predominant first level CGA-DIRT Root Cause and then, where available 
as a choice, the one predominant second level CGA-DIRT Root Cause as well): 
 

  One-Call Notification Practices Not Sufficient:  (select only one) 
 

 No notification made to the One-Call Center 
 Notification to One-Call Center made, but not sufficient 
 Wrong information provided 

 
  Locating Practices Not Sufficient:  (select only one) 
 

 Facility could not be found/located 
 Facility marking or location not sufficient 
 Facility was not located or marked 
 Incorrect facility records/maps 
 

  Excavation Practices Not Sufficient:  (select only one) 
 

 Excavation practices not sufficient (other) 
 Failure to maintain clearance 
 Failure to maintain the marks 
 Failure to support exposed facilities 
 Failure to use hand tools where required 
 Failure to verify location by test-hole (pot-holing) 
 Improper backfilling 

 
 

  One-Call Notification Center Error 
 
  Abandoned Facility 
 
  Deteriorated Facility 
 
  Previous Damage   
 
  Data Not Collected 
 
  Other / None of the Above  (explain)____________________________________________________________________ 

 
 

____________________________________________________________________________________________________ 
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G4  - Other Outside Force Damage - *only one sub-cause can be picked from shaded left-hand column 
 
 

   Nearby Industrial, Man-made, or 
Other Fire/Explosion as Primary 
Cause of Accident 

 

 

 

 
   Damage by Car, Truck, or Other 

Motorized Vehicle/Equipment NOT 
Engaged in Excavation  

 

 
 

1.  Vehicle/Equipment operated by:  (select only one)   
              Operator                Operator’s Contractor                 Third Party 

 
      Damage by Boats, Barges, Drilling 

Rigs, or Other Maritime Equipment or 
Vessels Set Adrift or Which Have 
Otherwise Lost Their Mooring 

 

 
2.  Select one or more of the following IF an extreme weather event was a factor:   
              Hurricane               Tropical Storm                            Tornado 
              Heavy Rains/Flood                Other  ______________________________ 

 

   Routine or Normal Fishing or Other 
Maritime Activity NOT Engaged in  
Excavation 

 

 

 

   Electrical Arcing from Other 
Equipment or Facility 

 

 

 

   Previous Mechanical Damage NOT 
Related to Excavation 

 
 

 

Complete Questions 3-7 ONLY IF the “Item Involved in Accident” (from PART C, 
Question 3) is Pipe or Weld. 
 
3.  Has one or more internal inspection tool collected data at the point of the Accident? 
          Yes     No 
 

3.a  If Yes, for each tool used, select type of internal inspection tool and indicate most 
recent year run: 

 

   Magnetic Flux Leakage                     /      /      /      /      / 
   Ultrasonic                    /      /      /      /      / 
   Geometry                    /      /      /      /      / 
   Caliper                    /      /      /      /      / 
   Crack                    /      /      /      /      / 
   Hard Spot                    /      /      /      /      / 
   Combination Tool                    /      /      /      /      / 
   Transverse Field/Triaxial                    /      /      /      /      / 
   Other _____________________ /      /      /      /      / 

 

4.  Do you have reason to believe that the internal inspection was completed BEFORE the 
damage was sustained?      Yes     No 
 

5.  Has one or more hydrotest or other pressure test been conducted since original construction 
at the point of the Accident? 
 

            Yes   Most recent year tested:  /      /      /      /      /         
          Test pressure (psig):  /      /     /, /      /      /      /  
            No 
 

6.  Has one or more Direct Assessment been conducted on the pipeline segment? 
 

            Yes, and an investigative dig was conducted at the point of the Accident    

                              Most recent year conducted:      /      /      /      /      / 
            Yes, but the point of the Accident was not identified as a dig site 
 

                              Most recent year conducted:      /      /      /      /      / 
            No 
 
 
(This section continued on next page with Question 7.) 
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7.  Has one or more non-destructive examination been conducted at the point of the Accident 
since January 1, 2002? 
        Yes     No 
 

7.a  If Yes, for each examination conducted since January 1, 2002, select type of non-
destructive examination and indicate most recent year the examination was conducted:   
 Radiography                                                    /      /      /      /      / 
 Guided Wave Ultrasonic                                /      /      /      /      / 
 Handheld Ultrasonic Tool                               /      /      /      /      / 
 Wet Magnetic Particle Test                           /      /      /      /      / 
 Dry Magnetic Particle Test                            /      /      /      /      / 
 Other __________________________        /      /      /      /      / 

 
 

   Intentional Damage 
 

 
8.  Specify:     

 Vandalism                                       Terrorism       
 Theft of transported commodity      Theft of equipment 
 Other ________________________________________ 

 
 
   Other Outside Force Damage  
 

 
*9.  Descr be: _________________________________________________________ 
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 G5 - Material Failure of Pipe or Weld  
 
Use this section to report material failures ONLY IF the “Item Involved in 
Accident” (from PART C, Question 3) is “Pipe” or “Weld.”  
 
 

*Only one sub-cause can be picked from shaded left-hand column 
 

 
1.  The sub-cause selected below is based on the following:  (select all that apply) 
 

  Field Examination       Determined by Metallurgical Analysis       Other Analysis__________________________ 
 

 Sub-cause is Tentative or Suspected; Still Under Investigation  (Supplemental Report required) 
 
 

   Construction-, Installation-, or 
Fabrication-related 

 

 

2.  List contributing factors:  (select all that apply) 
   Fatigue- or Vibration-related:    

 Mechanically-induced prior to installation (such as during transport of pipe) 
 Mechanical Vibration   
 Pressure-related  
 Thermal 
 Other __________________________________ 

  Mechanical Stress 
  Other __________________________________ 
                                                

 
   Original Manufacturing-related  

 (NOT girth weld or other welds 
formed in the field) 

 

 
   Environmental Cracking-related 
 

 

3.  Specify:     Stress Corrosion Cracking                Sulfide Stress Cracking 
 Hydrogen Stress Cracking              Other ______________________________ 

 
 

Complete the following if any Material Failure of Pipe or Weld sub-cause is selected. 

 

*4.  Additional factors:  (select all that apply)     Dent      Gouge      Pipe Bend      Arc Burn      Crack      Lack of Fusion 
              Lamination        Buckle             Wrinkle             Misalignment             Burnt Steel       

 Other __________________________________      
 

*5.  Has one or more internal inspection tool collected data at the point of the Accident?      Yes     No 
 

*5.a  If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: 
 

        Magnetic Flux Leakage Tool                    /      /      /      /      / 
         Ultrasonic                    /      /      /      /      / 

        Geometry                    /      /      /      /      / 
        Caliper                    /      /      /      /      / 
        Crack                    /      /      /      /      / 
        Hard Spot                    /      /      /      /      / 
        Combination Tool                    /      /      /      /      / 
        Transverse Field/Triaxial                    /      /      /      /      / 
        Other __________________________     /      /      /      /      / 
 

*6.  Has one or more hydrotest or other pressure test been conducted since original construction at the point of the Accident? 
        Yes    Most recent year tested:  /      /      /      /      /          Test pressure (psig):  /      /      /,/      /      /      /  
        No 
 

*7.  Has one or more Direct Assessment been conducted on the pipeline segment? 
        Yes, and an investigative dig was conducted at the point of the Accident      Most recent year conducted:      /      /      /      /      / 
        Yes, but the point of the Accident was not identified as a dig site                Most recent year conducted:      /      /      /      /      / 

      No 
 

*8.  Has one or more non-destructive examination(s) been conducted at the point of the Accident since January 1, 2002? 
        Yes     No 
 

*8.a  If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most recent 
year the examination was conducted:   

 

      Radiography                                                    /      /      /      /      / 
      Guided Wave Ultrasonic                           /      /      /      /      / 
      Handheld Ultrasonic Tool                                  /      /      /      /      /  
      Wet Magnetic Particle Test                                 /      /      /      /      / 
      Dry Magnetic Particle Test                                 /      /      /      /      / 
      Other ________________________________    /      /      /      /      / 
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 G6 - Equipment Failure - *only one sub-cause can be picked from shaded left-hand column   
 
 
   Malfunction of Control/Relief 

Equipment 
 

 
1.  Specify:  (select all that apply)   

           Control Valve  Instrumentation  SCADA  
       Communications  Block Valve  Check Valve 
       Relief Valve            Power Failure  Stopple/Control Fitting 
       ESD System Failure            
       Other ________________________________________________________ 

  

 

   Pump or Pump-related Equipment 
 

 

2.  Specify:  Seal/Packing Failure           Body Failure            Crack in Body   
   Appurtenance Failure                

      Other ________________________________________________________ 
 

 
   Threaded Connection/Coupling 

Failure 
 

 

3.  Specify:   Pipe Nipple        Valve Threads  Mechanical Coupling 
         Threaded Pipe Collar      Threaded Fitting  
         Other ________________________________________________________ 

 

 

   Non-threaded Connection Failure 
 

 

4.  Specify:    O-Ring        Gasket           Seal (NOT pump seal) or Packing  
          Other ________________________________________________________ 

 

 

   Defective or Loose Tubing or Fitting 
 

 

 
   Failure of Equipment Body (except 

Pump), Tank Plate, or other Material 
 

 
 

 

 

   Other Equipment Failure  
 

 
*5.  Describe: ___________________________________________________________ 
_______________________________________________________________________ 
 

 
Complete the following if any Equipment Failure sub-cause is selected. 
 
*6.  Additional factors that contributed to the equipment failure:  (select all that apply) 

 Excessive v bration 
 Overpressurization 
 No support or loss of support 
 Manufacturing defect 
 Loss of electricity 
 Improper installation 
 Mismatched items (different manufacturer for tubing and tubing fittings) 
 Dissimilar metals 
 Breakdown of soft goods due to compatibility issues with transported commodity 
 Valve vault or valve can contributed to the release 
 Alarm/status failure 
 Misalignment 
 Thermal stress 
 Other  _______________________________________________________ 
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 G7 - Incorrect Operation - *only one sub-cause can be picked from shaded left-hand column 
 

 
   Damage by Operator or Operator’s 

Contractor NOT Related to 
Excavation and NOT due to 
Motorized Vehicle/Equipment 
Damage 

 

 

 

   Tank, Vessel, or Sump/Separator 
Allowed or Caused to Overfill or 
Overflow 

  

 

1.  Specify:    Valve misalignment  Incorrect reference data/calculation 
     Miscommunication  Inadequate monitoring 
     Other ____________________________________ 
 
 

 

   Valve Left or Placed in Wrong 
Position, but NOT Resulting in a 
Tank, Vessel, or Sump/Separator 
Overflow or Facility Overpressure  

 

 

 
   Pipeline or Equipment 

Overpressured  
 

 

 
   Equipment Not Installed Properly 

 

 
   Wrong Equipment Specified or 

Installed 
 

 

 

   Other Incorrect Operation  
 

 
 
*2.  Describe:  __________________________________________________ 

 

Complete the following if any Incorrect Operation sub-cause is selected. 

 
*3.  Was this Accident related to:  (select all that apply) 

 Inadequate procedure 
 No procedure established 
 Failure to follow procedure    
 Other: ______________________________________________________ 

 

*4.  What category type was the activity that caused the Accident: 
 Construction 
 Commissioning 
 Decommissioning 
 Right-of-Way activities 
 Routine maintenance 
 Other maintenance 
 Normal operating conditions 
 Non-routine operating conditions (abnormal operations or emergencies) 

 
 

*5.  Was the task(s) that led to the Accident identified as a covered task in your Operator Qualification Program?   Yes     No 
 

*5.a  If Yes, were the individuals performing the task(s) qualified for the task(s)?            
 

 Yes, they were qualified for the task(s) 
 No, but they were performing the task(s) under the direction and observation of a qualified individual    
 No, they were not qualified for the task(s) nor were they performing the task(s) under the direction and observation of a 
qualified individual 

 
 

 

 G8 – Other Accident Cause - *only one sub-cause can be picked from shaded left-hand column 
 

 

   Miscellaneous 

 

*1.  Describe:  
___________________________________________________________________________
___________________________________________________________________________ 
 

 

   Unknown 
 

 

*2.  Specify:    Investigation complete, cause of Accident unknown     
 Still under investigation, cause of Accident to be determined*  
(*Supplemental Report required) 
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PART H – NARRATIVE DESCRIPTION OF THE ACCIDENT  (Attach additional sheets as necessary) 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 

*PART I – PREPARER AND AUTHORIZED SIGNATURE  
 
 
 

  
*Preparer's Name  (type or print) 
 
  
Preparer's Title  (type or print) 
 

 
 
 

     
Preparer’s Telephone Number 
 
 

  
Preparer's E-mail Address 

     
Preparer’s Facsimile Number 

 

  
Authorized Signature    
 
  
*Authorized Signature’s Name  (type or print) 
 
  
Authorized Signature’s Title  (type or print) 
 

 

  
*Date 

 

     
Au horized Signature Telephone Number 
 
 

 
 
     
Au horized Signature’s E-mail Address 
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Texas 

Texas Page 6 of 6 

 
 

Cleanup of Soil Contaminated by a Crude Oil Spill 
(Citation:  Texas Administrative Code, Title 16, Part 1, Chapter 3, Rule §3.91)

 
(e) Reporting requirements.  

  (1) Crude oil spills over five barrels. For each spill exceeding five barrels of crude oil, the responsible operator 
must comply with the notification and reporting requirements of §3.20 of this title (relating to Notification of Fire 
Breaks, Leaks, or Blow-outs) and submit a report on a Form H-8 to the appropriate district office. The following 
information must be included:  

    (A) area (square feet), maximum depth (feet), and volume (cubic yards) of soil contaminated with greater than 
1.0% by weight total petroleum hydrocarbons;  

    (B) a signed statement that all soil containing over 1.0% by weight total petroleum hydrocarbons was brought to 
the surface for remediation or disposal;  

    (C) a signed statement that all soil containing over 5.0% by weight total petroleum hydrocarbons has been mixed 
in place to 5.0% by weight or less total petroleum hydrocarbons or has been removed to an approved 
disposal site or to a secure interim storage location;  

    (D) a detailed description of the disposal or remediation method used or planned to be used for cleanup of the 
site;  
    (E) the estimated date of completion of site cleanup.  

  (2) Crude oil spills over 25 barrels. For each spill exceeding 25 barrels of crude oil, in addition to the report 
required in paragraph (1) of this subsection, the operator must submit to the appropriate district office a final report 
upon completion of the cleanup of the site. Analyses of samples representative of the spill site must be submitted to 

verify that the final cleanup concentration has been achieved.  
  (3) Crude oil spills of five barrels or less. Spills into the soil of five barrels or less of crude oil must be 

remediated to these standards, but are not required to be reported to the commission. All spills of crude oil into water 
must be reported to the commission. 
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Oil Spill Activation Plan  
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Revised 3/31/2006 
 

1-1 

PURPOSE OF THIS PLAN 
 
The Delaware Bay and River Cooperative, Inc. (DBRC) developed this manual to be a ready 
reference and checklist for activating DBRC resources in an emergency oil spill situation 
involving DBRC members or subscribers.  The flow chart on the previous page outlines the 
recommended sequence of steps to be taken by a spiller to activate DBRC if time permits.  This 
manual is organized based on the anticipated order of use during an actual emergency situation.   
 
This manual is supplemented by the “ASA Map Computer Program” Which has been distributed 
to member companies, federal and state agencies. The program includes: 
 
  • Sensitive resource/general information for the Delaware River and Bay 
  • Boom deployment guidance 

 (Protective booming, collection booming and staging areas) 
  • The Sector Delaware Bay Area Contingency Plan 
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ACTIVATION OF DBRC 
 
Notification to DBRC of possible activation is recommended immediately after a spill has 
occurred.  Prior to formally activating DBRC, the spiller should gather incident information, 
complete a Spill Response Questionnaire, and begin to discuss with DBRC what resources 
would be required for the spill response.  After initiating these tasks, an authorized 
representative for the spiller may formally activate DBRC by calling the DBRC President and 
faxing the Completed Spill Response Questionnaire to the numbers provided.  This formal 
activation is required before DBRC can actually begin to commit resources. 
 
There are three basic groups that can activate DBRC:  member companies, subscribers, and the 
United States Coast Guard.  Specific activation instructions for each group are found within 
this tab as indicated below.  The user should select and follow the appropriate action procedures 
as indicated. 
 
• Instructions for DBRC activation by member companies are located on page 1-5. 
 
• Instructions for DBRC activation by subscribers are located on page 1-7. 
 
• Instructions for DBRC activation by the U.S. Coast Guard are located on page 1-9. 
 
All users of this manual should then proceed sequentially through the tabbed sections. 
 
FOR ALL USERS, THE PRIMARY NUMBER FOR CONTACTING DBRC IS: 
 

302-645-7861 
 

At night this number is forwarded to the DBRC President, or if he is unavailable, to a 
designated DBRC employee.  President, as used hereafter, means the President or a 
designated DBRC employee.

Revised 3/31/2006 
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DBRC CONTACTS 
 
President, Eugene Johnson: 

DBRC Linwood Office 610/859-2830 
DBRC Linwood Office FAX 610/859-2834 
Cellular Phone  

Field Supervisor, Bob Poole: 
DBRC Linwood Facility 610/859-2830 
DBRC Linwood Facility FAX 610/859-2834 
Cellular Phone  

 
Marine Supervisor, Gardner Knight: 

DBRC Lewes Office 302/645-7861  
DBRC Lewes Office FAX or Phone 302/645-1565 
Cellular Phone  

 
 

DBRC OFFICES  
DBRC Lewes Office 
Marine Operations Building 
700 Pilottown Road 
P.O. Box 624 
Lewes, DE  19958-0624 
 

Phone:  302/645-7861  
FAX (University line):  302/645-4006 
FAX or Phone: 302/645-1565 

DBRC Linwood Facility 
1650 Hewes Ave. 
P.O. Box 1197 
Linwood, PA 19061 
 

Phone:  610/859-2830 
FAX:  610/859-2834 
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ACTIVATION OF DBRC BY A MEMBER COMPANY 
 
TO ACTIVATE DBRC, THE MEMBER SHOULD COMPLETE THE FOLLOWING: 
 
• Fill out the Spill Response Questionnaire (located in Tab 2) as completely as possible.  

This information may be provided over the telephone; however, verbal information 
MUST be followed by the submission of written notification via the Questionnaire form 
as soon as possible.  The completed and signed form should be faxed to DBRC using the 
number provided at the bottom of the form (610/859-2834).  ONLY an authorized 
company representative can sign the Spill Response Questionnaire to activate DBRC.  
The signature represents an agreement between DBRC and the member to initiate 
response activities.   

 
• Ensure that the call to activate DBRC is placed by a company representative who is 

authorized to activate DBRC (this does not apply to notification calls).  The President will 
not act upon calls from unauthorized member employees.  See Tab 4 for the list of Member 
Company representatives authorized to activate DBRC. 

 
• Fill out the Equipment Request Form (located in Tab 5) as completely as possible to 

authorize the release and use of specific DBRC equipment and resources.  The 
Equipment Request Form should be completed by using the information on DBRC's 
available equipment and resources provided in Tab 3 and through discussions with 
DBRC.  Please note that this form does not have to be filled out completely to initiate 
DBRC response activities; however, the entire form should be signed and faxed to 
DBRC. 

 
 
Upon activation: 
 
DBRC will immediately mobilize requested DBRC manpower and equipment for spills 
within DBRC's Area of Interest.  This is defined in the DBRC Agreement as the Delaware 
River, from the Betsy Ross Bridge to the mouth of the Delaware Bay, including the 
Delaware-Chesapeake Canal.  Any spill that is located outside the defined Area of Interest 
will require Executive Committee approval prior to the release and use of DBRC equipment 
and resources.  When required, the DBRC president will initiate the procedures for Executive 
Committee approval. 

Revised 3/31/2006 
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The President of DBRC will: 
 
• Assist in coordinating activities and communications between the member company's 

On-Scene Commander, the Coast Guard, and DBRC response resources. 
 
• Keep the Executive Committee fully informed of all significant developments from 

activation until the member company's On-Scene Commander or an authorized employee 
releases all DBRC equipment and resources.   

 

Revised 3/31/2006 
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ACTIVATION OF DBRC BY SUBSCRIBERS 
 
TO ACTIVATE DBRC, THE SUBSCRIBER SHOULD COMPLETE THE FOLLOWING: 
 
• Confirm that the voyage coverage note was filed 24 hours in advance of the vessel entering 

DBRC’s Area of the incident.  Failure to have done so will preclude DBRC from responding 
to an incident. 

 
 
• Fill out the Spill Response Questionnaire (located in Tab 2) as completely as possible.  

This information may be provided over the telephone; however, verbal information 
MUST be followed by the submission of written notification via the Questionnaire form 
as soon as possible.  The completed and signed form should be faxed to DBRC using the 
number provided at the bottom of the form (610/859-2834). The signature represents an 
agreement between DBRC and the subscriber to initiate DBRC response activities.   

 
• Fill out the Equipment Request Form (located in Tab 5) as completely as possible to 

authorize the release and use of specific DBRC equipment and resources.  The 
Equipment Request Form should be completed by using the information on DBRC's 
available equipment and resources provided in Tab 3 and through discussions with 
DBRC.  Please note that this form does not have to be filled out completely to initiate 
DBRC response; however, the entire form should be signed and faxed to DBRC. 

 
Upon activation: 
 
DBRC will immediately mobilize requested DBRC manpower and equipment for spills 
within DBRC's Area of Interest.  This is defined in the DBRC Agreement as the Delaware 
River, from the Betsy Ross Bridge to the mouth of the Delaware Bay, including the 
Delaware-Chesapeake Canal.  Any spill that is located outside the defined Area of Interest 
will require Executive Committee approval prior to the release and use of DBRC equipment 
and resources.  When required, the DBRC president will initiate the procedures for Executive 
Committee approval. 
 

Revised 3/31/2006 
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The President of DBRC will: 
 
• Assist in coordinating activities and communications between the subscriber's On-Scene 

Commander, the Coast Guard, and DBRC response resources. 
 
• Keep the Executive Committee fully informed of all significant developments from 

activation until the subscriber's On-Scene Commander releases all DBRC equipment and 
resources.   

 

Revised 3/31/2006 
1-8 

 

PHMSA 000095324



ACTIVATION OF DBRC BY THE UNITED STATES COAST GUARD 
 
The Coast Guard, at its discretion, may request the activation of DBRC and its equipment.   
 
ONLY THE COMMANDING OFFICER, EXECUTIVE OFFICER, AND THE CHIEF OF PORT 

OPERATIONS OF THE PHILADELPHIA MARINE SAFETY OFFICE ARE AUTHORIZED TO 

ACTIVATE DBRC.   DBRC does not have a Basic Ordering Agreement in place with the 
Coast Guard.  Coast Guard contracting will need to be involved to initiate an incident 
specific contract with DBRC. 
 
The Coast Guard representative officially requesting DBRC activation should do the 
following: 
 
• Confirm that the fund is open, and provide the authorization number. 
 
• Fill out, as completely as possible, the Spill Response Questionnaire (located in Tab 2) 

and the Equipment Request Form (located in Tab 5).  When the Coast Guard elects to 
activate DBRC equipment and resources on behalf of a non-member company, individual 
or organization, this becomes the Coast Guard's responsibility.  These forms will 
authorize DBRC to activate its equipment and resources on the Coast Guard's behalf with 
the Coast Guard assuming fiscal responsibility for all DBRC expenditures.   

 
DBRC will take direction from the Coast Guard and will not work directly for the 
spiller. 
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SPILL-SPECIFIC INFORMATION REQUIREMENTS 
 
The Spill Response Questionnaire presented in this Section represents the information needed by  
 
DBRC to mobilize effectively equipment and resources for a spill response in a timely manner.   
 
In order to activate DBRC, this form should be filled out as completely as possible, signed and  
 
faxed to DBRC using the numbers provided at the bottom of the form.  ONLY an authorized  
 
member company representative, subscriber or Coast Guard representative can sign the  
 
Spill Response Questionnaire to activate DBRC.   The signature represents an agreement  
 
between DBRC and the spiller to deploy DBRC equipment and expend resources on the spiller's 

behalf. 

 
 
 
DBRC will respond to oil spills only.  Oil means oil of any kind or in any form, including, but  
 
not limited to, petroleum, fuel oil, sludge, oil refuse, and oil mixed with wastes other than  
 
dredged spoil, but does not include petroleum, including crude oil or any fraction thereof, which  
 
is specifically listed or designated as a hazardous substance under subparagraphs (A) through (F)  
 
Act (42 U.S.C. 9601) and which is subject to the provisions of that Act.  
 
It is the responsibility of the spiller to prepare a site safety plan.   For reference, Table 2-1 

provides information on pour point, specific gravity, API gravity, vapor pressure, viscosity, 

sulfur content, and benzene content of crude oils commonly transported through the Delaware 

Bay and River.  Click here to go to a form version of the questionnaire that can be saved.  

Revised 3/31/2006 
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Submit this form to DBRC 
Fax to:  610/859-2834 CALL 302-645-7861 FOR NOTIFICATION 
Verbal notification must be followed up with the completion of this form as soon as possible 

 
 
10  Ti  f S ill  2  H   ___________ 
 
11. Location of Spill (Lattitude/Longitude)  ___ ___ ___ / ___ ___ ___ 
 
12. Location Description: ___________________________________________________________________ 
 
 
 
 
 
 
13.  Size of Spill (circle one):   Small(50 bbls or less)  Medium (50 – 1000bbls)      Large (>1000 bbls) 
 
14.  Product Spilled: ______________________________________________________________________ 
 
15. Unusual Safety Considerations?: _________________________________________________________ 
 
 
 
 
 
 
16.  Authorizing Signature:__________________________  17. Printed Name: _________________________ 

Incident Information 

 
 
 
1. Date (mm/dd/yy):  ___/___/___        2. Time (24 hr.):  __________ 
 
3. Member Company or Subscriber Name: ______________________________________________ 
 
4. Name of Authorized Representative Making Request: ____________________________________ 
 
5. Representative’s Phone Number: _____/_____/_______ 
 
6. Representative’s FAX Number:   _____/_____/_______ 
 
7. Name of Person in Charge of Spill Respons: ___________________________________________ 
 
8. CALL BACK PHONE NUMBER:  _____/_____/________ 
 
9. Facility/Vessel Involved: ___________________________________________________________ 

DBRC Authorization Information 

SPILL RESPONSE QUESTIONNAIRE 

2-2 
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Table 2-1:  Important Physical Characteristics of Crude Oils Commonly Transported in the Delaware Bay and River. 

 
Crude Oil Specific 

Gravity 
API 

Gravity 
Reed 

Vapor 
Pressure 

Viscosity  Pour 
Point 

Sulfur 
% wt 

Benzene 
% wt 

Comments 

Alaska N. Slope 0.8944 26.8 3.6 28.9 CST @70F   5F 1.22 N/A  
Arab Ex Lt-Berri 0.8352 38.0 4.0 5.8 CST @70F (-25F) 1.20 ND  
Arab Heavy 0.8871 28.0 7.5 37.0 CST @70F (-20F) 2.85 0.04%VOL  
Arab Light 0.8575 32.6 3.6 10.2 CST @70F (-30F) 1.80 0.11  
Arab Medium 0.8696 31.3 8.3 19.4 CST @70F (-20F) 2.50 N/A  
Arabian Extra Light 0.8408 36.8 4.3 38.4 SSU @70F     5F NIL 0.12  
Arabian Heavy 0.8899 27.5 6.6 106.0 SSU @122F (-20F)  0.03 H2S-TRACE 
Arabian Light 0.8602 33.0 4.5 51.9 SSU @100F (-  4F) NIL 0.13  
Arabian Light 0.8575 33.4 3.6 10.2 CST @70F (-30F) 1.79 0.12  
Arabian Medium 0.8735 30.5 6.2 63.1 SSU @122F (-  4F) NIL 0.07  
Arabian Medium 0.8712 30.8 3.2 16.2 CST @70F     5F 2.40  KHURSANIYAH 
Bacherquero 0.9535 17.0 1.6 1032.0 CST @70F (-10F) 2.40 0  
Basrah Heavy 0.9052 24.9 3.0 50.0 CST @70F (-22F) 3.50 N/A  
Basrah Light 0.8559 33.9 ND 10.6 CST @70F   5F 1.95 N/A  
Bonny Light 0.8534 34.3 5.3 3.6 CST @104F   50F 0.11 0.14%VOL NIGERIA 
Bonny Light 0.8477 35.3 6.9 5.6 CST @70F   27F 0.11 0.16 NIGERIA 
Bonny Light 0.8461 35.7 ND 38.0 SUS @100F 27F 0.13  NIGERIA 
Bonny Medium 0.9024 25.2 3.1 17.8 CST @70F (-17F) 0.23 0.16 NIGERIA 
Bonny Medium 0.9047 24.9 ND 62.0 SUS @100 (-33F) 0.23  NIGERIA 
Boscan 0.9965 10.5 1.6 1992.0 SSU @122F 70F 6.24   
Brass River 0.8104 43.2 ND ND 21F 0.07  NIGERIA 
Brent 0.8329 38.4 ND 39.0 SUS @100 42F 0.36  NORTH SEA 
Brent Blend 0.8313 38.6 9.5 5.7 CST @70F   20F 0.34 0.16 H2S-0.0001WT% 
Cabinda 0.8654 32.0 4.0 14.1 CST @104F   65F 0.13  ANGOLA 
Cabinda/Takula 0.8633 32.4 ND 74.0 SUS @100F 59F 0.12  ANGOLA 
Cano Limon 0.8788 29.4 1.0 26.5 CST @70F ND 0.45  COLUMBIA 
Cano Limon 0.8794 29.4 ND 74.0 SUS @100F 0F 0.53  COLUMBIA 
Escalante 0.9141 23.3 ND 1680.0 SUS @100 32F 0.16  ARGENTINA 
Escravos 0.8439 36.2 ND 3.5 CST @104F   45F 0.14  NIGERIA 
Escravos 0.8422 36.4 4.0 5.6 CST @70F   40F 0.14 0.16 NIGERIA 
Escravos 0.8473 35.5 ND 39.0 SUS @100 21F 0.15  NIGERIA 
Felda 0.9024 25.3 5.9 86.0 SSU @122F (-15F) NIL ND  
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Table 2-1 Cont'd:  Important Physical Characteristics of Crude Oils Commonly Transported in the Delaware Bay and River. 
 
Crude Oil Specific 

Gravity 
API 

Gravity 
Reed 

Vapor 
Pressure 

Viscosity  Pour 
Point 

Sulfur 
% wt 

Benzene 
% wt 

Comments 

Forcados 0.8789 29.5 3.5 6.7CST@104F   15F 0.18  DK, GRN BROWN 
Forcados 0.8772 29.7 5.9 8.0CST@70F (- 4F) 0.29 0.16 NIGERIA 
Forcados 0.8789 29.5 ND 47.0SUS@100 21F 0.19  NIGERIA 
Isthmus 0.8606 32.8 6.4 11.0CST@70F (-15F) 1.51 0.12 H2S-102PPM-WT 
Isthmus 0.8606 33.0 6.4 11.8CST@70F (-15F) 1.50 0.12%VOL  
Lagomedio 0.8675 31.7 5.3 18.1 CST @70F (-15F) 1.17 N/A  
Leona 0.9087 24.1 3.7 75.3 CST @70F (-20F) 1.72   
Lucina 0.8309 38.8 4.6 4.8 CST @104F   65F 0.06   
Mandji Blend 0.8780 30.1 ND 33.7 CST @70F   48F 1.11 0.06  
Maya 0.9212 22.0 4.7 223.0 CST @70F (-25F) 3.56 0.08 H2S-199PPM-WT 
Maya 0.9212 22.2 4.7 223.0 CST @70F (-25F) 3.56 0.10%VOL  
Menemota 0.9352 19.8 1.7 210.0 SSU @130F (-10F)  0.06 H2S -TRACE 
Merey-16 0.9574 16.3 0.7 333.5 CST @104F (-15F) NIL 0.06  
Merey-18 0.9459 18.1 1.2 122.0 SSU @180F     0F  0.11  
Mesa 0.8606 32.8 5.0 14.2 CST @70F     5F 0.69   
Oriente 0.8795 29.2 3.7 19.9 CST @70F   25F 1.01  H2S- 10PPM-WT 
Palanca 0.8304 38.9 9.3 3.6 CST @104F   20F 0.14 0.16%VOL ANGOLA 
Palanca 0.8238 40.1 6.2 6.1 CST @70F  27F 0.11 0.16 ANGOLA 
Palanca 0.8285 39.3 ND 39.3 SUS @100 5F 0.14  ANGOLA 
Pennington 0.8439 36.2 5.1 3.0 CST @104F   20F 0.07  NIGERIA 
Pennington 0.8412 36.6 5.1 3.7 CST @100F  43F 0.07 0.16 NIGERIA 
Pennington 0.8454 35.8 ND 3.3 SU S@100 37F 0.08  NIGERIA 
Pilon 0.9820 12.6 1.6 213.0 SSU @122F     5F NIL 0.02  
Qua Iboe 0.8453 35.9 6.0 3.3 CST @104F   55F 0.12  NIGERIA 
Qua Iboe 0.8452 35.8 6.0 5.6 CST @70F  45F 0.12 0.16 NIGERIA 
Qua Iboe 0.8393 37.1 ND 37.0 SUS @100 48F 0.11  NIGERIA 
Rabi 0.8534 34.3 3.8 16.9 CST @104F   85F 0.05  GABON 
Rabi-Kounga 0.8529 34.4 ND 75.0 SUS @100 91F 0.07  GABON 
Ras Gharib 0.9082 24.3 2.8 221.0 SSU @122F   40F  0.18 5.0PTB 
Soya 0.8333 38.3 ND 44.0 SUS @100 64F 0.13  ANGOLA 
Takula 0.8629 32.5 7.3 13.9 CST @104F   50F 0.11   
Zaire 0.8697 31.2 3.8 19.4 CST @104F   70F 0.11  ZAIRE 
Zaire 0.8751 30.2 ND 65.0 SUS @100 75F 0.14  ZAIRE 

 

PHMSA 000095329







The largest member of the DBRC fleet is a converted offshore supply vessel.  This 425-ton 
multi-purpose vessel measures 166 feet in length.  It can provide an on-board command center 
and a variety of equipment including skimming equipment and boom.  The DELRIVER has 
2,000 horsepower with a normal speed of 12 knots, a 60,000-gallon fuel capacity and a 126,420-
gallon (3,010 bbl) recovered oil capacity.  The vessel has built in LORI 5 brush skimming 
systems on both sides in addition to a GT-185 skimming system.  A single RO-Boom Skimming 
System with a derated capacity of 3,017 bbl/day is stored on board the DELRIVER. This could 
be used in lieu of a LORI Brush System if a particular spill indicated that this might be a better 
system to use..  The DELRIVER has the capability of deploying 3,600 feet of Expandi 43-inch 
boom and 1,000 feet of air inflatable Oil Stop 56" Deep Sea Boom from reels on the vessel.  The 
vessel is equipped with two (2) Zodiac 25 ft. rigid hull inflatable boats with twin 115 horsepower 
outboards for handling boom.  The DELRIVER is berthed in Lewes, with a permanent four man 
crew on duty 24 hours a day, 7 days a week. 
 
The DELBAY 
 
 
 
 
 
 
 
 
 
The 68-foot, 100-ton oil skimming vessel has two (2) 250 horsepower engines with a maximum 
speed of 9 knots, a 1,000 gallon fuel capacity and a 10,000 gallon (238 bbl) storage capacity.  
The vessel uses the Dynamic Inclined Plane (DIP) system of spill recovery.  The bow of the 
vessel opens up and two sweeps extend, funneling the oil onto a moving belt.  The DELBAY is 
berthed at Sun Marcus Hook. The DELBAY has an operator on duty 24 hours a day, 7 days a 
week and a deck hand available within 1 hour. 
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The DELCREEK 
 
 
 
 
 
 
 
 
The DELCREEK is a 30-foot self propelled skimmer with a maximum speed of 4 knots. The 
DELCREEK also uses the DIP skimming system.  The DELCREEK is propelled by a 75 
horsepower diesel engine and has a storage capacity of 1,500 gallons (35 bbl).  The DELCREEK 
is dry stored on the Schuylkill River at Vane Brothers City Dock.  This unit is  for use in 
protected waters. 
 
LORI BOW COLLECTOR UNITS 
 
 

 

 
 
 
 
 
 
 
 
DBRC has four LORI (LBC-3) bow mounting skimming systems.  The skimmer is a chain 
driven brush skimmer rated for use in protected waters.  Two (2) of DBRC’s Schat work boats 
are capable of mounting 2 of these units with an approximate skimming width of 16 ft. in the 
advancing mode.  The units on the Schats are at DBRC’s Linwood facility and in Delaware City.  
Portable tanks provide storage for these units.  Two LORI units mount on American Eagle 
Aluminum Barge units and the units are stored at Linwood.  The skimming width with the barge 
units will be determined by the amount of boom used for the V-configuration. With 500 ft. 
lengths on each of the V legs, the skimming width is approximately 275 ft.  The LORI units on 
the Schats can be switched to American Eagle Aluminum Barge units and deployment during a 
spill will depend on the situation. 
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Thomas Marine Aluminum Push Boat 
 
 
 
 
 
 
 
 
DBRC has one (1) Thomas Marine 27’ Aluminum workboat which is powered by a 200 
horsepower diesel engine with a single counter-rotating propeller.  This boat is a utility vessel 
that may be used with the American Eagle units, for towing boom or for logistics support. The 
boat is stored on a trailer at the Linwood Facility.   Gross weight is 7,500 lbs. 
 
Rigid Hull Inflatable (Zodiac) 
 
 
 
 
 
 
 
 
DBRC has one (1) 21-foot Zodiac 640 OB.  This is a versatile, fast boat with dual 90 horsepower 
outboard engines.  It is primarily used to survey the spill area.  The boat is stored on a trailer at 
DBRC's Linwood Facility for rapid mobilization to various locations.  Gross weight is 5,000 lbs. 
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Jon Boat 
  
 
 
 
 
 
 
 
DBRC has two (2) Jon boats.  The 16-foot Jon boat is equipped with a 30 HP outboard.  The 20-
foot Jon boat is equipped with a 90 HP outboard.  These are wide beam shallow draft boats and 
can be used to beach equipment, install anchors, etc.  They are stored on trailers at the Linwood 
Facility.  Gross weights are:  500 lbs. For 16-ft. and 1,680 lbs for the 20-ft. 
 
Schat  Sea Responders 
 
  

 

 
 
 
 
 
 
 
 
DBRC has four (4) Schat 34-foot Sea Responder fiberglass boats powered by twin 115 
horsepower outboard engines.  The operating draft is approximately 2 feet and the boats have 
100 gallons of fuel capacity.  Three of the boats are equipped to mount the LORI skimmers or 
push knees to be used with the American Eagle Aluminum Barges.  The boats can carry 
approximately 1200 feet of boom at a speed of about 20 knots.  Two are fitted with a drop bow 
ramp and towing bit.  One (1) boat is located at DBRC's Linwood Facility, one (1) at Delaware 
City, and two (2) are at Slaughter Beach.  All are mounted on trailers for rapid mobilization to 
various locations.  Gross weight with LORI skimmer is 15,000 lbs. and 13,500 lbs without. 
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American Eagle Aluminum Barges  
 

 
 
 
 
 
 
 
 
DBRC has three (3) American Eagle Aluminum Barge units consisting of two aluminum barges 
that can be hauled on a flat bed truck, 2 barges per truck; 13’ 6” overhead clearance is required.  
The barges measure approximately 40 feet in length, 8 feet in width, and are 3' 9" high.  They are 
designed such that two (2) will fit together to form a 40 x 16 ft. work platform with skimming 
outriggers both port and starboard.  Each barge has a 115 barrel storage capacity.  The decks are 
reinforced to accommodate skimming equipment such as the Trans-Vac or DESMI (see page 3-
6).  The units are fitted to mount Lori Bow Collector units on the stern  One (1) unit is located in 
Slaughter Beach, one (1) in Delaware City,  and one (1) at DBRC's Linwood Facility.  Gross 
weight per barge is 6,500 lbs. 
 
Monark 28 ft. Workboat 
 
 
 
 
 
 
 
 
  
DBRC has one (1) 28 feet Monark aluminum workboat is powered by twin 136 HP Detroit 
Diesel 4-53 engines.  It is equipped with a 120/240 volt generator and light poles.  This is a 
utility boat that may be used with the American Eagle Aluminum barge units, for towing boom, 
or for logistics support.  The cabin is heated and will seat 6 persons.  The boat is stored on a boat 
davit athe the Valero Refinery in Paulsboro, NJ.  The gross weight is:  12,000 lbs. 
approximately.  
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Steel Spud/Crane Barge 
 

 
 

 
DBRC has a steel crane spud barge measuring 36’ x 16’ x 4’ with a draft of approximately 1ft.  
The crane has a maximum lift of 7,000 lbs and minimum lift of 3,450 lbs.  The crane is hydraulic 
and is supplied by a diesel hydraulic power unit.  The hydraulic unit also powers a 500 gal/min 
wash down pump.  The crane has two spuds that are worked hydraulically and are capable of 
operating in water depths upto 20 ft.  The barge is moored at the Valero Delaware City Refinery 
from March to December and is dry stored on land during the ice season.  The gross weight of 
the barge is 40,000 lbs.
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Trans-Vac 
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The Trans-Vac 500D is an oil recovery unit that combines the air handling capacity of a vacuum 
pump and the high transfer capability of a positive displacement pump.  The Trans-Vac uses the 
vacuum created by a high capacity pump to recover and transfer oil into a receiving tank on the 
unit.  The system is equipped with hoses and skimmer heads which allow the unit to skim oil in 
as little as 6" of water.  The Trans-Vac will handle all types of oils and can be operated in remote 
"hard to get at" shoreline areas.  DBRC can deliver the Trans-Vac on a trailer from DBRC's 
Linwood Facility or by water on an American Eagle Aluminum barge unit.  Gross weight is 
15,000 lbs complete, 7,000 lbs vacuum unit only. 
 
Walosep WM Skimmer 

 

 

 

 
The Walosep WM Skimmer is a smaller weir skimmer for use in shallow waters and around 
docks with a water depth of 2' or more.  This unit can operate in waves up to 4 ft.  It is a 
lightweight unit and can be easily handled by two (2) people.  The Walosep is stored in the 
DBRC Small Skimmer Trailer (BT-9401), along with the Lori drum brush skimmers (3), 2 manta 
ray heads, a Komara 12K disk skimmer and a Douglas Skim Pak, at DBRC’s Linwood Facility.  
The dry weight of the skimming unit is 210 lbs. 
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Komara 12K MRK2 Disk Skimmer 
 
 
 
 
 
 
 
 
 
The Komara 12K MRK2 is an oleophilic disk skimmer designed for use in protected waters.  
The skimmer is used in a stationary mode and has a maximum draft of 9.6 inches.  The skimmer 
works best on oil types I and II.  One skimmer is stored as a complete unit with all required 
equipment for sustained operation in trailer BT-9801 at the Valero Refinery in Paulsboro.  The 
other skimmer is stored in the DBRC Small Skimmer Trailer (BT-9401) at DBRC’s Linwood, 
PA Facility.  The dry weight of the skimming unit is 123 lbs. 
 
Lori Mini Skimmer LMS-20 
 
 
 
 
 
 
 
 
 
 
The Lori Mini Skimmer is a drum brush skimmer that works well in a wide range of oils.  The 
unit is made of marine grade aluminum and is easily handled by one person.  It is powered by a 
hydraulic power pack and has a 3” quick connect fitting for attaching a vacumm hose.  When in 
operation this unit has a draft of less than 6 inches.  It is ideal for use in protected waters and 
especially in very shallow waters.  All three are stored in the DBRC  Small Skimmer Trailer 
(BT-9401) at DBRC’s Linwood Facility. 
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D. E. Skim-Paks 
 
 
 
 
 
 
 
 
 
 
The model 18000 Douglas Engineering Skim-Pak skimmer is a high volume skimmer.  The units 
use floating skimmer heads which allow for operation in 6" of water or more. DBRC has two (2) 
packaged units with diesel trash pumps.  One is stored in DBRC’s Small Skimmer Trailer (BT-
9401) at DBRC’s Linwood Facility.  The other unit is stored at Delaware City in a container.  
The container gross weight is 600 lbs.  and  will fit in an 8 ft pickup bed. 
 
Vacuum hose skimmer heads: 
 

 
 

 
Slurp Skim Head Manatee Skim Head 

 
The Manatee skim head weighs 76 lbs. and has a 3” male quick coupling hose connection.  The 
Slurp skim head weighs 36 lbs. and has a 3” male quick coupling hose connection.  Both are 
stored in trailer BT-9801 at the Valero Refinery in Paulsboro, NJ.   
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 Slickbar High Capacity skim head 
Manta Ray skim head  

 
 
 
The Slickbar high capacity skim head weighs 76 lbs. and has a 3” male quick coupling hose 
connection and is stored with the TransVac.  The Manta Ray skim head weighs 58 lbs. and has a 
3” male quick coupling hose connection.  DBRC has 2 that are stored in the DBRC Small 
Skimmer Trailer (BT-9401) at DBRC’s Linwood Facility. 
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Table 3-5.  Boom Transport Trailers 
 
 

Trailer 
Number 

Location Type and Quantity of Stored Boom Protective Boom Site 

BT-8701 Citgo Petty Island 1500 ft. Oil Stop (6x6) Cooper R. 
BT-9115 Citgo Petty Island 1300 ft. Oil Stop (6x6) Cooper R. 
BT-9106 Linwood 800 ft. Oil Stop (6x6) Newton Cr. 
BT-9114 Sunoco Eagle Point 1400 ft. Oil Stop (6x6) Big Timber Cr. 
BT-9117 Sunoco Eagle Point 1400 ft. Oil Stop (6x6) Big Timber Cr. 
BT-9104 Miller Envir. Group 1500 ft. Oil Stop (6x6) Woodbury Cr. 
BT-9110 Miller Envir. Group 1500 ft. Oil Stop (6x6) Woodbury Cr. 
P. Boat Valero Refinery Paulsboro 800 ft. American Marine (6x6) on Pontoon Boat Mantua Cr. 
BT-8902 Exelon Eddystone 1200 ft. American Marine (6x6) Darby Cr. 
BT-9105 Exelon Eddystone 1400 ft. American Marine (6x6) Darby Cr. 
BT-9503 Exelon Eddystone 2000 ft. Oil Stop (6x6) Crum, Ridley, & Chester 

Cr. 
BT-9102 DBRC Linwood Facility 1500 ft. Oil Stop (6x6) Old Canal & Aunt Deb’s 

Ditch  
BT-9101 Conoco/Phillips 2200 ft. Oil Stop (6x6) Raccoon Cr. 
BT-9109 Conoco/Phillips 1300 ft. Oil Stop (6x6) Raccoon Cr. 
BT-9107 DBRC Linwood Facility 1600 ft. Oil Stop (6x6) Oldmans Cr. 
BT-9108 DBRC Linwood Facility 1600 ft. Oil Stop (6x6) Oldmans Cr. 
BT-9116 Sunoco Marcus Hook 1600 ft. Oil Stop (6x6) Naamans Cr. 
BT-9118 Conectiv – Edgemoor 1000 ft. Oil Stop (6x6) Shellpot Cr. 
BT-9113 DBRC Linwood Facility 1700 ft. Oil Stop (6x6) Christina R. 
BT-9116 DBRC Linwood Facility 1600 ft. Oil Stop (6x6) Christina R. 
SV-8002 DBRC Linwood Facility 7000 ft. Oil Stop (6x12)/ 500 ft. Bottom Seal New Castle - Battery 

Park 
SC-3 Valero Refinery DE City 5000 ft. American Marine (6x6) Pea Patch Is. 
SC-4 Valero Refinery DE City 6800 ft. Oil Stop (6x6) Pea Patch Is. 
BT-8603 DBRC Lewes 500 ft. various (6x6)   
BT-8602 DBRC Linwood Facility 1000 ft. AB&B UN   V-Boom 
SV-6201 DBRC Linwood Facility 3700 ft. Oil Stop (6x12)   
SV-6501 DBRC Linwood Facility 6700 ft Bottom Seal Boom   
SV-7902 DBRC Linwood Facility 7200 ft. Oil Stop (6x12)   
SV-8901 DBRC Linwood Facility 9000 ft. Oil Stop (6x6)   
SV-8902 DBRC Linwood Facility 9800 ft. American Marine (6x6)  
SV-8003 Slaughter Beach, DE 6400 American Marine (9x18) QC   
BT-9103 Sunoco Marcus Hook 1700 ft. Oil Stop (6x12)  AMPD Coverage 
BT-9112 Sunoco Marcus Hook 1200 ft. Oil Stop (6x12) AMPD Coverage 
SV-8001 Vane City Dock 3200 American Marine (9x18) QC/ 500 ft. Bottom Seal Schuylkill R. 
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Upriver Pre-Planned Boom Sites 
 
DBRC has established pre-planned booming sites to protect environmentally sensitive areas in 
the upper Delaware River.  These locations are listed below in Table 3-6.  Dedicated boom and 
ancillary equipment are located near the designated sites.  During emergencies, the spiller in 
consultation with DBRC should select designated sites by completing the Equipment Request 
Form located in Tab 5 of this manual. 
 
 

Table 3-6.  Designation of Pre-Planned Boom Sites and Emergency Deployment Personnel. 
 

SITE Deployment By 
Cooper River DBRC Contractor 
Newton Creek DBRC Contractor 
Big Timber Creek Sunoco Eagle Point 
Woodbury Creek DBRC Contractor 
Mantua Creek Valero Refinery Paulsboro 
Aunt Debs Ditch DBRC Contractor 
Old Canal DBRC Contractor 
Raccoon Creek ConocoPhillips 
Oldmans Creek Sunoco Marcus Hook Refinery 
Darby Creek Sunoco Philadelphia Refinery 
Crum Creek DBRC Contractor 
Ridley Creek DBRC Contractor  
Chester Creek DBRC Contractor 
Naaman's Creek Sunoco Marcus Hook Refinery 
Shellpot Creek DBRC Contractor 
Christina River DBRC Contractor 
New Castle DBRC Contractor 
Pea Patch Island Valero Delaware City Refinery 

 
NOTE:  DBRC will first contact the member company (where designated), and then a 
DBRC Contractor if the Member company cannot do the deployment.  
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 Base Stations 
 
DBRC has fixed base stations located at the Lewes office and the Linwood Facility.   
 
Portable Base Station 
 
One (1) mobile base station is contained in a portable trunk at DBRC's Linwood Facility.  The 
radio is 25 watts and provides full channel coverage.  The radio may be operated on either 115-
volt AC or 12-volt DC.  A small magnetic whip antenna or 200 feet of RG213 cable and a 8 ft. 
antenna with a tripod base are available. 
 
Hand-Held Portable Radios 
 
Forty (40) hand-held portable radios are available to the spiller for use during a spill.  These are 
3 or 5 watt units and provide full channel coverage.  Two of the radios are set up for use in  
helicopters. 
 
Mobile Radios 
 
All DBRC vehicles and boats are equipped with 25 watt mobile radios. 
 
Table 3-7:  Channels and Frequencies of DBRC Hand Held Radios 
 

Channel Function Transmit Receive 
Channel 1  Network Communications from 

Philadelphia/Lewes areas 
154.585/6Z 150.9800/6B 

Channel 2  Network Communications from Bethel 
area (mid-Bay) 

154.585/6B 150.9800/6B 

Channel 3  DBRC Net Monitor 150.9800/6B 150.9800/6B 
Channel 4  NRC/MSRC Repeater 158.445/1A 159.480/1A 
Channel 5 NRC/MSRC Net Monitor 159.480/1A 159.480/1A 
Channel 6 Chatter 159.480/6B 159.480/6B 

 
Weather and marine channels are also programmed in the hand held radios
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DBRC Phone and FAX Numbers 
 

Phone numbers that serve as both telephone and FAX lines will detect incoming calls and switch 
automatically to the appropriate device.  However, these dual lines will only detect FAX 
numbers dialed automatically by the FAX machine.  Voice-assisted FAX machines must use the 
Lewes Facilities's dedicated FAX, the University line. 
 

DBRC Lewes Facility Phone:  302/645-7861 or 215/563-8142 
FAX (University line):  302/645-4006 
FAX or Phone:  215/563-8144 

DBRC Linwood Facility Phone:  610/859-2830,2831 or 2832 
FAX:  610/859-2834 

 
DBRC Cellular Phones 
 
DBRC has Nextel cellular phones which are carried by the following personnel at all times.  
 

President Eugene Johnson 302-462-0191 
Field Supervisor Bob Poole  Nextel 

302-822-1662 Pager 
Marine Supervisor Gardner Knight 302-462-0193 
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DBRC Equipment Request Form 

DBRC EQUIPMENT RENTAL REQUESTS AND CONDITIONS 
 
 
 
Use the Equipment Request Form presented in this Section for the deployment of selected pieces 

of DBRC equipment and resources.  It is recommended that the spiller complete this form using 

the descriptions of DBRC equipment and resources presented in Tab 3, as well as through 

discussions with DBRC.  Also included in this Section are DBRC equipment and resource rental 

rates and equipment rental conditions.   

 

To Go To a fillable and savable word form click here. 
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5.  Equipment (excluding boom)  

a) Equipment will be billed at 50% of the daily rate during cleaning and repair.  Daily rates will 

continue until the equipment is returned to its point of origin.  If the user does not arrange for 

proper cleaning and/or repair or the cleaning and/or repair is inadequate, the rental rates will 

return to 100% and DBRC will contract for the proper cleaning and/or repair and bill user at 

cost plus 15%. 

b) Equipment unable to be repaired (or if the costs of repair and cleaning exceeds the replacement 

and disposal costs) will be replaced by DBRC at cost plus 15%.  Rental costs will cease upon 

the decision for replacement being made by the user.  The equipment being replaced becomes 

the property of the user. 

6. Boom:

a) All DBRC boom will be cleaned and repacked by DBRC’s contractor.  Boom rental rates will 

continue until boom enters the cleaning area at which time standby rates will apply.  The user 

must provide a lay down area for cleaning the boom and is responsible for disposing of all 

wastes generated during cleaning of the boom. 

b)  Boom rental rates will be charged for up to 40 days for standby and 20 days in use.  If boom is 

used for longer than 20 days, DBRC will replace the boom with new boom and user will have 

possession of the used boom.  If the boom is used less than 20 days, DBRC will have the boom 

cleaned and repaired and repacked.  If the cost to the user to clean and repair plus the rental 

cost would exceed the 20 day rental cost of the boom, the user may elect to pay a 20 day rental 

fee and have DBRC replace the boom.  If user elects to have DBRC replace the boom, the user 

must take possession of the old boom and is responsible for any disposal costs.  If the user 

decides to place DBRC boom in his possession into use, all DBRC identification must first be 

removed. 
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5.  A hull insurance surcharge in accordance with the following table will be charged for the listed 

DBRC equipment: 

 
Equipment Surcharge $/day 
DELRIVER $29.31 
DELBAY $18.25 
DELCREEK $4.71 
34 ft. Schat Sea Responders $0.86 
Pontoon Boats $0.55 
Rigid Hull Inflatable (Zodiac) Boats $0.55 
American Eagle Barge (each section) $0.55 
36 ft. steel spud/crane barge $1.10 
Thomas Marine 27 ft. Aluminum Boat $0.55 
Monark Workboat $0.55 
Aluminum Jon Boat $0.55 

 
6. Disposal of recovered oil, oiled sorbents and other materials associated with the spill response and 

cleaning of the DBRC equipment will be the responsibility of the user. 

 

7. DBRC boom to be deployed at pre-planned boom sites (16 sites as of 04/27/06) will be deployed 

by member companies' emergency response teams or by DBRC’s contractor.  The contractor to 

tend the boom after initial deployment will be contracted by DBRC.  Member company response 

personnel will be billed at $65 per hour and all contractor expenses will be billed at DBRC cost 

plus 15%.  Member company equipment used in spill response will be billed at the same rates as 

comparable DBRC equipment.  The 18 pre-planned sites are: Cooper River, Newton Creek, Big 

Timber Creek, Woodbury Creek, Mantua Creek, Aunt Debs Ditch, Old Canal, Raccoon Creek, 

Oldmans Creek, Darby Creek, Crum Creek, Ridley Creek, Chester Creek, Naaman's Creek, 

Shellpot Creek, Christina River, Pea Patch Island and New Castle. 
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   8.  All contractors employed by DBRC during a spill response will be billed at DBRC cost plus 15%. 

 

9. Any services necessary for a DBRC response will be billed at DBRC cost plus 15%. 

 

10. A $30.00/day charge for personnel protective equipment (PPE) will be charged for each DBRC 

person involved in spill response. 
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DBRC Personnel Rate Schedule 
 

General Manager ………………………………………………………….. $1,200 per day 

Field Supervisor …………………………………………………………... $   900 per day 

Marine Supervisor ………………………………………………………… $   900 per day 

Recalled DELRIVER Captain …………………………………………….. $   800 per day 

Recalled DELRIVER Chief Engineer..…………………………………….. $   775 per day 

Recalled DELRIVER Deckhands………………………………………….. $   650 per day 

Recalled DELBAY Captain ……………………………………………….. $   700 per day 

Response Technicians ……………………………………………………..  $    45 per hour 
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EMERGENCY RESPONSE TEAM JOB DESCRIPTIONS 

 

Unified Command  
Unified Command (UC) is an expansion of the ICS organization.  The need for UC is brought 

about when an incident impacts the jurisdictional or functional responsibility of more than one 

agency.  As a component of ICS, the UC is a structure that brings together the “Incident 

Commanders” of all major organizations that have jurisdictional responsibility for the incident to 

coordinate an effective response while carrying out their own agencies jurisdictional 

responsibilities.  UC links the responding organizations to the incident and provides a forum for 

these agencies to make consensus decisions.  Under UC, the various jurisdictions and/or agencies 

and non-government responders may blend together throughout the organization to create an 

integrated response team. To be a member of the UC you must have authority and jurisdiction. It 

is SXL’s position to appoint a high level official to be the Company’s Incident Command 

Representative to assist and support the Federal On-Scene Coordinator to respond to an incident 

within his/her jurisdiction.   

 

The Federal On-Scene Coordinator is the federal official pre-designated by the EPA or the 

USCG to coordinate responses under subpart D of the NCP (40 CFR 300) or the government 

official designated to coordinate and direct removal actions under subpart E of the NCP.  A 

FOSC can also be designated as the Incident Commander.   

 

QUALIFIED INDIVIDUAL- Reports to Executive Management 

Facility personnel responsible for initiating a response, including: activate oil spill removal 

organization(s); liaison with Federal On-Scene Coordinator; and obligate funds. All QIs have 

received the required training under OSHA 29 CFR 1910-120 guidelines. The Terminal 

Manager or designee is initially assigned as QI/Incident Commander and will: 

* Shut down transfer operations. 

* Activate incident command structure 

* Evacuate facility (if necessary) 

 

INCIDENT COMMANDER (IC) – Reports to Executive Management and/or Federal On-

Scene Coordinator 

The IC‘s responsibility is the overall management of the incident. On many incidents, the 

command activity is carried out by a single IC. The IC is selected based on qualifications and 

experience. The IC may have Deputy IC’s, who may be from the same agency or from an 

assisting agency. The Deputy IC must have the same qualifications as the person for whom they 

work, as they must be ready to take over that position at any time. When span of control becomes 

an issue for the IC, a Deputy IC/Chief of Staff may be assigned to manage the Command Staff. 

 

The major responsibilities of the IC are: 

a. Coordinate SXL activities at Incident Command Post 

b. Liaison between Unified Command & SXL Corporate Headquarters 

c. Obtain a briefing from the prior IC (201 Briefing). 

d. Determine Incident Objectives and general direction for managing the incident. 

e. Establish priorities. 

f. Establish an ICP. 
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g. Brief Command Staff and Section Chiefs. 

h. Establish an appropriate organization. 

i. Ensure planning meetings are scheduled as required. 

j. Approve and authorize the implementation of an IAP. 

k. Ensure that adequate safety measures are in place. 

l. Coordinate activity for all Command and General Staff. 

m. Coordinate with key people and officials. 

n. Approve requests for additional resources or for the release of resources. 

o. Keep agency administrator informed of incident status. 

p. Approve the use of trainees, volunteers, and auxiliary personnel. 

q. Authorize release of information to the news media. 

r. Ensure Incident Status Summary (ICS 209-CG) is completed and forwarded to appropriate 

higher authority. 

s. Order the demobilization of the incident when appropriate. 

t. Maintain Unit Log (ICS 214-CG). 
 

 -  

 

Information Flow 
Information will be shared throughout the response organization via period briefing sessions and 

posted status boards in the command center. A joint information team will be assembled to 

assure information released to the public is accurate and complete. 
 

PUBLIC INFORMATION OFFICER (PIO) – The PIO is responsible for developing and 

releasing information about the incident to the news media, to incident personnel, and to other 

appropriate agencies and organizations. Only one primary PIO will be assigned for each incident, 

including incidents operating under UC and multi-jurisdiction incidents. The PIO may have 

assistants as necessary, and the assistants may also represent assisting agencies or jurisdictions. 

The PIO and Joint Information Center (JIC) Job Aids (references (b) and (c)) should be reviewed 

regarding the organization and duties of the PIO. Agencies have different policies and 

procedures relative to the handling of public information. The following are the major 

responsibilities of the PIO, which would generally apply on any incident. The major 

responsibilities of the PIO are: 

a.  Determine from the IC if there are any limits on information release. 

b. Develop material for use in media briefings. 

c. Obtain IC approval of media releases. 

d. Inform media and conduct media briefings. 

e. Arrange for tours and other interviews or briefings that may be required. 

f. Manage a Joint Information Center (JIC) if established. 

g. Obtain media information that may be useful to incident planning. 

h. Maintain current information summaries and/or displays on the incident and provide 

information on the status of the incident to assigned personnel. 

i. Ensure that all required agency forms, reports and documents are completed prior to 

demobilization. 

j. Brief Command on PIO issues and concerns. 

k. Have debriefing session with the IC prior to demobilization. 

l. Maintain Unit Log (ICS 214-CG). 
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LIAISON OFFICER (LNO) – Incidents that are multijurisdictional, or have several agencies 

involved, may require the establishment of the LNO position on the Command Staff. Only one 

primary LNO will be assigned for each incident, including incidents operating under UC and 

multi-jurisdiction incidents. The LNO may have assistants as necessary, and the assistants may 

also represent assisting agencies or jurisdictions. The LNO is assigned to the incident to be the 

contact for assisting and/or cooperating Agency Representatives. 

  

The major responsibilities of the LNO are: 

 

a. Review Common Responsibilities in Chapter 2. 

b. Be a contact point for Agency Representatives. 

c. Maintain a list of assisting and cooperating agencies and Agency Representatives, including 

name and contact information. Monitor check-in sheets daily to ensure that all Agency 

Representatives are identified. 

d. Assist in establishing and coordinating interagency contacts. 

e. Keep agencies supporting the incident aware of incident status. 

f. Monitor incident operations to identify current or potential inter-organizational problems. 

g. Participate in planning meetings, providing limitations and capability of assisting agency 

resources. 

h. Coordinate response resource needs for Natural Resource Damage Assessment and 

Restoration (NRDAR) activities with the OSC during oil and HAZMAT responses. 

i. Coordinate response resource needs for incident investigation activities with the OSC. 

j. Coordinate activities of visiting dignitaries. 

k. Ensure that all required agency forms, reports and documents are completed prior to 

demobilization. 

l. Brief Command on agency issues and concerns. 

m. Have debriefing session with the IC prior to demobilization. 

n. Maintain Unit Log (ICS 214-CG). 

 

SAFETY OFFICER (SOFR) – The SOFR function is to develop and recommend measures for 

assuring personnel safety and to assess and/or anticipate hazardous and unsafe situations. Only 

one primary SOFR will be assigned for each incident. The SOFR may have assistants, as 

necessary, and the assistants may also represent assisting agencies or jurisdictions. Safety 

assistants may have specific responsibilities, such as air operations, hazardous materials, etc. 

 

The major responsibilities of the SOFR are: 

 

a. Review Common Responsibilities in Chapter 2. 

b. Participate in tactics and planning meetings, and other meetings and briefings as required. 

c. Identify hazardous situations associated with the incident. 

d. Review the IAP for safety implications. 

e. Provide safety advice in the IAP for assigned responders. 

f. Exercise emergency authority to stop and prevent unsafe acts. 

g. Investigate accidents that have occurred within the incident area. 

h. Assign assistants, as needed. 
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i. Review and approve the Medical Plan 

j. Develop the Site Safety Plan and publish Site Safety Plan Summary (ICS 208-CG) as required. 

k. Develop the Work Safety Analysis Worksheet (ICS-215a-CG) as required. 

l. Ensure that all required agency forms, reports and documents are completed prior to 

demobilization. 

m. Brief Command on safety issues and concerns. 

n. Have debriefing session with the IC prior to demobilization. 

o. Maintain Unit Log (ICS 214-CG). 

 
OPERATIONS SECTION CHIEF (OSC) – The OSC, a member of the General Staff, is 

responsible for the management of all tactical operations directly applicable to the primary 

mission. The OSC will normally be selected from the organization/agency with the most 

jurisdictional responsibility for the incident. The OSC activates and supervises organization 

elements in accordance with the IAP and directs its execution. The OSC also directs the 

preparation of operational plans; requests or releases resources, monitors operational progress 

and makes expedient changes to the IAP, as necessary; and reports such to the IC. The OSC may 

have Deputy OSC’s, who may be from the same agency or from an assisting agency. The Deputy 

OSC must have the same qualifications as the person for whom they work, as they must be ready 

to take over that position at any time. In complex incidents, the OSC may assign a Deputy OSC 

to supervise on-scene operations (major responsibilities (d) through (k) listed below) while the 

OSC participates in the incident planning process (major responsibilities (l) through (w) listed 

below).  

 

The major responsibilities of the OSC are: 

 

a. Obtain briefing from IC. 

b. Evaluate and request sufficient Section supervisory staffing for both operational and planning 

activities. 

c. Supervise Operations Section field personnel. 

d. Implement the IAP for the Operations Section. 

e. Evaluate on-scene operations and make adjustments to organization, strategies, tactics, and 

resources as necessary. 

f. Ensure the Resources Unit is advised of changes in the status of resources assigned to the 

section. 

g. Ensure that Operations Section personnel execute work assignments following approved 

safety practices. 

h. Monitor need for and request additional resources to support operations as necessary. 

i. Assemble/dissemble task force/strike teams as appropriate. 

j. Identify/utilize staging areas. 

k. Evaluate and monitor current situation for use in next operational period planning. 

l. Convert operational incident objectives intostrategic and tactical options. These options may 

be documented on a Work Analysis Matrix (ICS-234-CG). 

m. Coordinate and consult with the PSC, SOFR, technical specialists, modeling scenarios, 

trajectories, etc., on selection of appropriate strategies and tactics to accomplish objectives. 

n. Identify kind and number of resources required to support selected strategies. 

o. Subdivide work areas into manageable units. 
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p. Develop work assignments and allocate tactical resources based on strategic requirements (i.e. 

develop the ICS-215-CG). 

q. Coordinate planned activities with the SOFR to ensure compliance with safety practices. 

r. Participate in the planning process and the development of the tactical portions (ICS 204-CG 

and ICS 220-CG) of the IAP. 

s. Assist with development of long-range strategic, contingency, and demobilization plans. 

t. Develop recommended list of Section resources to be demobilized and initiate 

recommendation for release when appropriate. 

u. Receive and implement applicable portions of the incident Demobilization Plan. 

v. Participate in operational briefings to IMT members as well as briefings to media, and visiting 

dignitaries. 

w. Maintain Unit Log (ICS 214-CG). 
 
 
PLANNING SECTION CHIEF (PSC) – The PSC, a member of the General Staff, is 

responsible for the collection, evaluation, dissemination and use of incident information and 

maintaining status of assigned resources. Information is needed to: 

1) Understand the current situation; 

2) Predict the probable course of incident events; 

3) Prepare strategies, plans and alternative strategies and plans for the incident; and 

4) Submit required incident status reports. 

The PSC may have Deputy PSC’s, who may be from the same agency or from an assisting 

agency. The Deputy PSC must have the same qualifications as the person for whom they work, 

as they must be ready to take over that position at any time. 

The major duties of the PSC are: 

a. Review Common Responsibilities in Chapter 2. 

b. Collect, process, and display incident information. 

c. Assist OSC in the development of response strategies. 

d. Supervise preparation of the IAP. 

e. Facilitate planning meetings and briefings. 

f. Supervise the tracking of incident personnel and resources through the Resources Unit. 

g. Assign personnel already on-site to ICS organizational positions as appropriate. 

h. Establish information requirements and reporting schedules for Planning Section Units (e.g., 

Resources, Situation). 

i. Determine the need for any specialized resources in support of the incident. 

j. Establish special information collection activities as necessary (e.g., weather, environmental, 

toxics, etc.). 

k. Assemble information on alternative strategies. 

l. Provide periodic predictions on incident potential. 

m. Keep IMT apprised of any significant changes in incident status. 

n. Compile and display incident status information. 

o. Oversee preparation and implementation of the Incident Demobilization Plan. 

p. Incorporate plans (e.g., Traffic, Medical, Communications, and Site Safety) into the IAP. 

q. Develop other incident supporting plans (e.g., salvage, transition, security). 

r. Review PSC Job Aid. 

s. Maintain Unit Log (ICS 214-CG). 
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LOGISTICS SECTION CHIEF (LSC) – The LSC, a member of the General Staff, is 

responsible for providing facilities, services, and material in support of the incident. The LSC 

participates in the development and implementation of the IAP and activates and supervises the 

Branches and Units within the Logistics Section. The LSC may have Deputy LSC’s, who may be 

from the same agency or from an assisting agency. The Deputy LSC must have the same 

qualifications as the person for whom they work, as they must be ready to take over that position 

at any time. 

 

The major responsibilities of the LSC are: 

 

a. Plan the organization of the Logistics Section. 

b. Assign work locations and preliminary work tasks to Section personnel. 

c. Notify the Resources Unit of the Logistics Section Units activated, including names and 

locations of assigned personnel. 

d. Assemble and brief Logistics Branch Directors and Unit Leaders. 

e. Determine and supply immediate incident resource and facility needs. 

f. In conjunction with Command, develop and advise all Sections of the IMT resource approval 

and requesting process. 

g. Review proposed tactics for upcoming operational period for ability to provide resources and 

logistical support. 

h. Identify long-term service and support requirements for planned and expected operations. 

i. Advise Command and other Section Chiefs on resource availability to support incident needs. 

j. Provide input to and review the Communications Plan, Medical Plan and Traffic Plan. 

k. Identify resource needs for incident contingencies. 

l. Coordinate and process requests for additional resources. 

m. Track resource effectiveness and make necessary adjustments. 

n. Advise on current service and support capabilities. 

o. Request and/or set up expanded ordering processes as appropriate to support incident. 

p. Develop recommended list of Section resources to be demobed and initiate recommendation 

for release when appropriate. 

q. Receive and implement applicable portions of the incident Demobilization Plan. 

r. Ensure the general welfare and safety of Logistics 

s. Maintain Unit Log (ICS 214-CG). 

 
FINANCE/ADMINISTRATION SECTION CHIEF (FSC) - The FSC, a member of the 

General Staff, is responsible for all financial, administrative and cost analysis aspects of the 

incident and for supervising members of the Finance/Admin Section. The FSC Job Aid 

(reference (a)) should be reviewed regarding the organization and duties of the FSC. 

The FSC may have Deputy FSC’s, who may be from the same agency or from an assisting 

agency. The Deputy FSC must have the same qualifications as the person for whom they work, 

as they must be ready to take over that position at any time. The major responsibilities of the 

FSC are:  

a. Review Common Responsibilities in Chapter 2. 

b. Participate in incident planning meetings and briefings as required. 

c. Review operational plans and provide alternatives where financially appropriate. 

d. Manage all financial aspects of an incident. 
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e. Provide financial and cost analysis information as requested. 

f. Gather pertinent information from briefings with responsible agencies. 

g. Develop an operating plan for the Finance/ Admin Section; fill supply and support needs. 

h. Determine the need to set up and operate an incident commissary. 

i. Meet with Assisting and Cooperating Agency Representatives, as needed. 

j. Maintain daily contact with agency(s) administrative headquarters on Finance/Admin 

matters. 

k. Ensure that all personnel time records are accurately completed and transmitted to home 

agencies, according to policy. 

l. Provide financial input to demobilization planning. 

m. Ensure that all obligation documents initiated at the incident are properly prepared and 

completed. 

n. Brief agency administrative personnel on all incident-related financial issues needing attention 

or follow-up prior to leaving incident. 

o. Develop recommended list of Section resources to be demobed and initial recommendation for 

release when appropriate. 

p. Receive and implement applicable portions of the incident Demobilization Plan. 

q. Maintain Unit Log (ICS 214-CG). 

 

Volunteers   
It is Sunoco Logistic’s policy to direct volunteers to response contractors or bird and wildlife 

recovery personnel which will provide training in accordance with OSHA 29CFR 1910.120. 
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Unified Command Organization 

 

The make-up of the Unified Command organization for an oil spill response is usually comprised 

of the Coast Guard or Environmental Protection Agency, the Pennsylvania Department of 

Environmental Protection, New Jersey Department of Environmental Protection, Delaware 

Department of Natural Resources and Environmental Control and the Responsible Party.  Figure 

D-1 is an illustration of the agencies and/or entities that could serve in the Unified Command and 

General Staff.  The list of agencies is not exclusive. 

 

 

Figure D-1: The generic incident Command organization for an oil spill response.   

*Local governments are encouraged to contact the Unified Command through the Liaison 

Officer* 
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APPENDIX E 
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(b) (7)(F), (b) (3)



(b) (7)(F), (b) (3)




