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$100,000 for each violation for each day that such violation persists except that the maximum civil penalty shall not EXPIRATION DATE: mm/ddlyyyy e e vellow and meen.

exceed $1,000,000 as provided in 49 USC 60122.
c“ , INCIDENT REPORT — GAS DISTRIBUTION Report Date
U.S. Department of Transportation

Pipeline and Hazardous Materials SYSTEM
Safety Administration

No.

(DOT Use Only)

INSTRUCTIONS __|

Important: Please read the separate instructions for completing this form before you begin. They clarify the
information requested and provide specific examples. If you do not have a copy of the instructions, you can obtain
one from the PHMSA Pipeline Safety Community Web Page at http://www.phmsa.dot.gov/pipeline.

PART A — KEY REPORT INFORMATION | Report Type: (select all that apply) [ Original [ Supplemental [ Final

1. Operator's OPS-issued Operator Identification Number (OPID): [/ / / |

2. Name of Operator:

3. Address of Operator:
3.a

(Street Address)
3.b

(City)
3.c State: |/ |

3dZzZpCode: [ [ [ [ [ -/ [ [ [ [

4. Local time (24-hr clock) and date of the Incident: 6. National Response Center Report Number :
A A R | T S R S R S R N | [ A R R N |
Hour Month Day Year

5. Location of Incident:
7. Local time (24-hr clock) and date of initial telephonic report to the

National Response Center:

5.a
(Street Address or location description) | [ Y e S R B B |
Hour Month Day Year
5.b
(City)
5.c

(County or Parish)

5d State: /[ [/
5.e ZpCode: [ [ [ [ [ -1 1 | | |

5.f Latitude: [ o
Longitude: - [ [ [ [ . [ [ [ [ |

9. Gas released :
[0 Natural Gas
O Propane Gas
O other Gas > Name:
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11. Were there fatalites? O Yes O No 12. Were there injuries requiring inpatient hospitalization? O Yes O No

If Yes, specify the number in each category: If Yes, specify the number in each category:
11.a Operator employees [ 1 1 I | 12.a Operator employees [
11.b Contractor employees 12.b Contractor employees
working for the Operator A Y B | working for the Operator Y Y B N |
12.c
[ R B | [ S B |
12.d

11.e General public R B | 12.e General public Y B |

11.f Total fatalities (sum of above) [ 1 7 12.f Total injuries (sum of above) [ 1 1

14. Did the gas ignite? O Yes O No

15. Did the gas explode? O Yes O No

16. Number of general publicevacuated: /__ /[ [/ [ [ [
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PART B — ADDITIONAL LOCATION INFORMATION

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

3. Area of Incident: (select only one)

Depth-of-Cover (in): /

O Overhead crossing
O In or spanning an open ditch
O In other enclosed space

O Inside a building
O other

[0 Aboveground Specify: O Typical aboveground facility piping or appurtenance (e.g. valve or regulator station, outdoor meter set)
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PART C — ADDITIONAL FACILITY INFORMATION

2. Part of system involved in Incident: (selectonlyone) [ Main [ Service [ Service Riser [ Outside Meter/Regulator set
O Inside Meter/Regulator set [ Farm Tap Meter/Regulator set
[0 District Regulator/Metering Station [ Valve
O other

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

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

4. Material involved in Incident: [J Steel [ cast/Wrought Iron [ Ductile Iron [ copper [ Plastic [ unknown
[ other = Specify:

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

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

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

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

[0 Leak = Select Type: O Pinhole O crack O Connection Failure O Seal or Packing O Other
[0 Rupture = Select Orientation: O Circumferential O Longitudinal O Other

[0 other = Describe:
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PART D — ADDITIONAL CONSEQUENCE INFORMATION

1. Class Location of Incident: (select only one)
[ cClass 1 Location
O Class 2 Location
[0 cClass 3 Location
[0 Class 4 Location

2. Estimated cost to Operator :

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

2.b Estimated cost of gas released

2.e Estimated other costs
Describe:

2.f Estimated total costs (sum of above)

LY R N ¥ R SR B N R B B |

LY AR S I N S RN N A R N |

2.c Estimated cost of Operator’s property damage & repairs $/ [ 1 4 0 1 ]
2.d Estimated cost of Operator's emergency response S A B Y
LY R R ¥ R N B VR B B |

LY R SR ¥ R B B VR B B |
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PART E — ADDITIONAL OPERATING INFORMATION

1. Estimated 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): /[ [ [ [ [
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PART F — DRUG & ALCOHOL TESTING INFORMATION

—
—
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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

O External Corrosion

1. Results of visual examination:
O Localized Pitting O General Corrosion
O other

2. Type of corrosion: (select all that apply)
O Galvanic O Atmospheric O Stray Current
O other

O Microbiological O Selective Seam

4. Was the failed item buried under the ground?
O Yes 2 4.a Was failed item considered to be under cathodic protection at the time of
the incident?
O Yes o Yearprotectionstarted: [ [ [ [ |

O No

ONo = 4.d Was the failed item externally coated or painted? O Yes O No

5. Was there observable damage to the coating or paint in the vicinity of the corrosion?

O Yes ONo

6. Pipeline coating type, if steel pipe is involved: (select only one)

O Fusion Bonded Epoxy O Coal Tar O Asphalt

O Polyolefin O Extruded Polyethylene O Field Applied Epoxy
O cold Applied Tape O Paint O Composite O None

O other

O Unknown
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O Internal Corrosion 7. Results of visual examination:
O Localized Pitting O General Corrosion O Not cut open
O other

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.

G2 — Natural Force Dam age€ - only one sub-cause can be picked from shaded left-handed column

O Earth Movement, NOT due to Heavy 1. Specify: O Earthquake O Subsidence O Landslide O Other
Rains/Floods

O Heavy Rains/Floods 2. Specify: O Washouts/Scouring O Flotation O Mudslide O Other
O Lightning 3. Specify: O Direct hit O Secondary impact such as resulting nearby fires
O Temperature 4. Specify: O Thermal Stress O Frost Heave

O Frozen Components O other

O High Winds
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G3 — Excavation Dam age - only one sub-cause can be picked from shaded left-hand column

O Excavation Damage by Operator
(First Party)

O Excavation Damage by Operator’s
Contractor (Second Party)

O Excavation Damage by Third Party

O Previous Damage due to Excavation
Activity

Complete the following if Excavation Damage by Third Party is selected.
3. Did the operator get prior notification of the excavation activity? O Yes O No

3.a If Yes, Notification received from: (select all that apply) O One-Call System O Excavator O Contractor O 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)? OYes O No
5. Right-of-Way where event occurred: (select all that apply)
O Public = Specify: O City Street O State Highway O County Road O Interstate Highway O Other
[ private = Specify: O Private Landowner O Private Business O Private Easement
[ Pipeline Property/Easement
[J Power/Transmission Line
[ Railroad
[ Dedicated Public Utility Easement
[ Federal Land
[ Data not collected
[ unknown/Other

6. Type of excavator: (select only one)

O contractor O County O Developer O Farmer O Municipality O Occupant
O Railroad O state O utility O Data not collected O unknown/Other
7. Type of excavation equipment: (select only one)
O Auger O Backhoe/Trackhoe O Boring O Drilling O Directional Drilling
O Explosives O Farm Equipment O Grader/Scraper O Hand Tools O Milling Equipment
O Probing Device O Trencher O Vacuum Equipment O Data not collected O Unknown/Other
8. Type of work performed: (select only one)
O Agriculture O cable TV O curb/Sidewalk O Building Construction O Building Demolition
O Drainage O Driveway O Electric O Engineering/Surveying O Fencing
O Grading O Irrigation O Landscaping O Liquid Pipeline O Milling
O Natural Gas O Pole O Public Transit Authority O Railroad Maintenance O Road Work
O sewer (Sanitary/Storm) O Site Development O Steam O Storm Drain/Culvert Ostreet Light
O Telecommunications Oraffic Signal O Traffic Sign O water O waterway Improvement
O Data not collected O Unknown/Other

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

9.a If Yes, specify ticketnumber:/_/ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

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: O utility owner O Contractor Locator

11. Were facility locate marks visible in the area of excavation? ONo O Yes

12. Were facilities marked correctly? ONo O Yes

13. Did the damage cause an interruption in service? ONo O Yes
13.a If Yes, specify duration of the interruption: I__ 1|/ [hours

O Data not collected
O Data not collected
O Data not collected

O Data not collected

O uUnknown/Other
O Unknown/Other
O Unknown/Other

O Unknown/Other
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G4 — Other Outside Force Damage - only one sub-cause can be selected from the shaded left-hand column

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

O pamage by Car, Truck, or Other
Motorized Vehicle/Equipment NOT
Engaged in Excavation

1. Vehicle/Equipment operated by: (select only one)

O Operator O Operator’s Contractor O Third Party

O Previous Mechanical Damage NOT
Related to Excavation

O Intentional Damage

5. Specify:
O vandalism O Terrorism
O Theft of transported commodity O Theft of equipment
O other
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G5 — Pi pe, Weld, or Joint Failure - only one sub-cause can be selected from the shaded left-hand column

v Sk
E R B g
|
e
|
-
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G6 — Equipment Failure- only one sub-cause can be selected from the shaded left-hand column

O Malfunction of Control/Relief
Equipment

1. Specify: (select all that apply)
O Control Valve
O Communications
O Relief Valve
O Pressure Regulator
O Other

O Instrumentation
O Block Valve
O Power Failure

O scADA
O Check Valve
O stopple/Control Fitting

O Threaded Connection Failure

2. Specify: O Pipe Nipple
O Threaded Fitting
O other

O valve Threads O Threaded Pipe Collar

O Non-threaded Connection Failure

3. Specify: O O-Ring O Gasket O Other Seal or Packing
O Other
O Valve 4. Specify: O Manufacturing defect O Other
5.a Valve type:
5.b Manufactured by:
5.c Year manufactured: [/ [ [ |
O other Equipment Failure
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@
\l

—Incorrect Operation - only one sub-cause can be selected from the shaded left-hand column

Uitk

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

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

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

1. Describe:
O Miscellaneous

2. Specify: O Investigation complete, cause of Incident unknown

O Unknown (*Supplemental Report required)

O still under investigation, cause of Incident to be determined*
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PART H — NARRATIVE DESCRIPTION OF THE INCIDENT

| (Attach additional sheets as necessary)

PART | - 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

Date

Authorized Signature’s Name (type or print)

Authorized Signature’s Title (type or print)

Authorized Signature Telephone Number

Authorized Signature’s E-mail Address
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