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October 2, 2008 
 
Ms. Barber 
Response Plans Officer, Pipeline and Hazardous Material Safety 
U.S. Department of Transportation 
1200 New Jersey Avenue SE - Room E22-210 
Washington, D.C.  20590 
 
RE:  RSPA Sequence Number  New plan – East Leg Zone Spill Response Plan 
 
 
Dear Ms. Barber: 
 
Enclosed are two CD’s of the Enterprise Products Operating, LLC East Leg Zone for your review 
and approval. The required internal inspections done with smart pigging of the line require the 
transportation of gasoline every 3 to 5 years. This has triggered the submittal of this new OPA 90 
plan. If you have any questions regarding the enclosed, please contact Randy Davis, Field 
Environmental Scientist, at (816) 628-5080, or Enterprise Products Operating, LCC 2727 North 
Loop West, Houston, TX 77210.  
 
Sincerely, 
TECHNICAL RESPONSE PLANNING CORPORATION 

 
Greg Desmond 
Senior Project Manager 
 
Enclosures 
Federal Express 
 
cc:  Randy Davis 
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Greg Desmond 

From: melanie.BARBER@dot.gov
Sent: Thursday, February 05, 2009 10:11 AM
To: Greg Desmond
Subject: RE: Enterprise Products Operating East Leg Zone Facility Response Plan

2/5/2009

Mr. Greg Desmond 
Senior Project Manager 
Technical Responses Planning Corporation 
9720 Cypresswood Drive 
Houston, Texas 77070 
  
Dear Mr. Desmond: 
  
I have approved the Facility Response Plan for the Enterprise Products Operating East Leg Zone, Sequence 
Number Enterprise 102008 for the United States Department of Transportation Office of Pipeline Safety. 
  
Sincerely, 
  
Melanie M. C. Barber 
Environmental Planning Officer 
United States Department of Transportation 
Office of Pipeline Safety 
Room E22-210 
1200 New Jersey Avenue, S.E. 
Washington, D.C. 20590 
Office: 202-366-4560 
  

From: Greg Desmond [mailto:gdesmond@trpcorp.com]  
Sent: Wednesday, October 08, 2008 9:50 AM 
To: Barber, Melanie <PHMSA> 
Subject: RE: Enterprise Products Operating East Leg Zone Facility Response Plan 
  
Hi Melanie, 
  
Attached is the completed copy of the FRP Questionnaire as requested.. Please let me know if you have any questions. 
  
Thank you, 
  
Greg 
  

From: melanie.BARBER@dot.gov [mailto:melanie.BARBER@dot.gov]  
Sent: Tuesday, October 07, 2008 8:09 AM 
To: Greg Desmond 
Subject: Enterprise Products Operating East Leg Zone Facility Response Plan 

Please complete the attached Facility Response Plan Questionnaire and return it to me by electronic mail.  I 
have assigned the Sequence Number Enterprise102008 to the Enterprise Products Operating East Leg Zone 
Facility Response Plan. 
  
Sincerely, 
  
Melanie M. C. Barber, Esquire 
Environmental Planning Officer 
Room E22-210 
1200 New Jersey Avenue, S.E. 
Washington, D.C. 20590 
Office: 202-366-4560 
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Facility Response Plan Review  
United States Department of Transportation 

Pipeline and Hazardous Materials Safety Administration (PHMSA) 
Office of Pipeline Safety (OPS) 

  
 
OPS Sequence Number:  102008 
Facility Response Plan Version Date: September 2008 
Pipeline Operator Name: Enterprise Products Operating, LLC 
Contact Name:  Clayton A Roesler 
Contact Office, Fax, and Cellular Telephone Numbers:  
(713) 803-5470 office 
(832) 729-5227 cell 
Contact Mailing Address: 
2727 North Loop West 
Houston, TX  77008-1044 
Contact Electronic Mail Address: CRoesler@eprod.com 
If different from the Contact Name, Facility Response Plan Author Name: Greg Desmond 
(TRP) 
Facility Response Plan Author Office, Fax, and Cellular Phone Numbers: 
281-955-9600 ext 115 
Facility Response Plan Author Mailing Address: 
9720 Cypresswood Drive Suite 340 
Houston, TX 77070 
Facility Response Plan Author Electronic Mail Address: 
gdesmond@trpcorp.com 
Date of Review: October 2008 
 
 

National Contingency Plan and Area Contingency Plan Certifications 
For Sequence Number: 102008 

  
 
1. A. Has the operator reviewed the National Contingency Plan (NCP) and each applicable 
Area Contingency Plan (ACP)?  B. Does the Facility Response Plan follow the Area 
Contingency Plans?  C. Please list the names of the Area Contingency Plans and the pages in the 
Facility Response Plan that relate to the Area Contingency Plans.  (49 CFR 194.107(b)) yes Sec. 
1.1 p. 8 
 
Area Contingency Plans and Related Pages: Section 1.1 Purpose/Scope of Plan 
 
Comment: 
 
Recommendation: 
 

Plan Information Summary  
For Sequence Number: 102008 

  
 
2.  Does the Plan Information Summary contain the following? (49 CFR 194.107(c)(1), 
(c)(1)(i) and (c)(2) and 49 CFR 194.113) 
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- The Operator Name, Street Address, City, State, and Zip Code yes Fig. 1-3 p. 4 

 
- A list of response zones that meet the criteria for significant and substantial harm 

 (49 CFR 194.113(a)(2)) and a list of response zones in which a worst-case discharge 
 could cause substantial harm yes Fig. 1-3 p. 4-5 
  

- The basis for the operator's determination that the response zone meets the criteria 
for significant and substantial harm and a statement that a worst-case discharge in the 
response zone can be expected to cause significant and substantial harm for each 
response zone. yes Fig. 1-3 p. 4 and 5 

 
- Description of each response zone, including the County(s) or Parish(es) and 

State(s) yes Fig. 1-3 p. 4 
 
- Explanation for each response zone designation yes Fig. 1-3 p. 5 

 
- Name(s), title(s), and office and cellular telephone number(s) for the Qualified 
Individual(s) twenty-four hours a day in each response zone yes Fig. 1-3 p. 4 

 
- Name(s), title(s), and office and cellular telephone number(s) for the Alternate 
Qualified Individual(s) twenty-four hours a day in each response zone yes Fig. 1-3 p. 4 

 
- List of line sections in each response zone by milepost, survey station 

 number, or other operator designation yes Fig. 1-3 p. 5 
 

- If any response zone contains multiple pipeline systems, all pipeline systems are 
described and the oils they transport are listed yes Fig. 1-3 p. 4 

 
- The type of oil and the volume of the worst-case discharge in each response zone? 

yes Fig. 1-3 p. 4 
 
Page Reference: Figure 1-3 Information Summary 
 
Comment: 
 
Recommendation: 

 
Notifications 

For Sequence Number: 102008 
 
 
3.1  What person, position, or facility is responsible for starting immediate notification? (49 CFR 
194.107(c)(1)(ii))  Please list the person’s, position’s, or facility’s mailing and electronic mail 
addresses and office, fax, and cellular telephone information. Fig. 1-3 p. 4; Fig. 2-1 p. 2 
 
Page Reference: Figure 1-3 Information Summary, Figure 2-1 Initial Response Action 
Guidelines 
 
Comment: 
 
Recommendation: 
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3.2  Is the person, position, or facility capable of starting immediate notification twenty-four 
hours a day, three hundred sixty-five days a year? (49 CFR 194.107(c)(1)(ii)) Please describe 
your immediate notification plan. yes Sec. 3.1 p. 2 
 
Page Reference: Section 3.1 Emergency Information and Notification Procedures 
 
Comment: 
 
Recommendation: 
 
3.3  Do the Facility Response Plan notification procedures include telephone numbers so that the 
qualified individual(s) and oil spill removal organization(s) can be reached twenty-four hours a 
day, three hundred sixty-five days a year?  (49 CFR 194.107(b)(1) and (2), 194.107(c)(1)(ii) and 
194.113(b)(2)) yes Fig. 3.1-4 p. 13 
 

- Qualified Individual(s)? : yes Fig. 3.1-4 p. 13-14 
 

- Oil Spill Removal Organization(s)? : yes Fig. 3.1-4 p. 23, App. B.1.1 p. 2 
 

- Are the National Response Center numbers correctly listed as 1-800-424-8802 
and 202-267-2675 in the plan? : yes Fig. 3.1-4 p. 15 

 
- Company personnel? : yes Fig. 3.1-4 p. 13-14 

 
Page Reference: Figure 3.1-4 Notifications and Telephone Numbers, Appendix B.1.1 OSRO 
Classification 
 
Comment: 
 
Recommendation: 
 
3.4  Does the notification section include the following information?  (49 CFR 194.107(b)(1) and 
(2), and 194.107(c)(1)(ii))  
 

- Name of pipeline operator? : yes Fig. 3.1-3 p. 9 
 

- Time of discharge? : yes Fig. 3.1-3 p. 9 
 

- Location of discharge? : yes Fig. 3.1-3 p. 9 
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- Name of oil involved? : yes Fig. 3.1-3 p. 9 

 
- Reason for discharge? : yes Fig. 3.1-3 p. 9-12 

 
- Estimated volume of oil discharged? : yes Fig. 3.1-3 p. 9 

 
- Weather conditions on scene? : yes Fig. 3.1-3 p. 9-12; Fig. 3.1-2 p. 5 and 7-8 

 
Page Reference: Figure 3.1-3 DOT/PHMSA Accident Report Form, Figure 3.1-2 
Preliminary Incident Report Form 
 
Comment: 
 
Recommendation: 
 
3.5  Does the Facility Response Plan name and give the address(es) and telephone number(s)  for 
the operator's oil spill removal organization(s)?  (49 CFR 194.107(c)(1)(iv) and 194.115) 
 

-  Name(s)? : yes Fig. 3.1-4 p. 23, App. B.1.1 p. 2 
 

-  Address(es)? : yes Fig. 3.1-4 p. 23, App. B.1.1 p. 2 
 

-  Telephone Number(s)? : yes Fig. 3.1-4 p. 23, App. B.1.1 p. 2 
 
Page Reference: Figure 3.1-4 Notifications and Telephone Numbers, Appendix B.1.1 OSRO 
Classification 
 
Comment: 
 
Recommendation: 

 
Spill Detection and Mitigation Procedures 

For Sequence Number: 102008 
 
 
4.1  Does the Facility Response Plan contain procedures to name and mitigate or prevent a 
substantial threat of a worst-case discharge? (49 CFR 194.107(a) and (b)(2)(i)) yes Sec. 2.1 p. 3, 
Fig. 2.1-1 p. 3, App. C.2 p. 5-6 
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Page Reference: Section 2.1 Spill Detection and Mitigation Procedures, Figure 2.1-1 Spill 
Mitigation Procedures, Appendix C.2 Worst Case Discharge Scenario 
 
Comment: 
 
Recommendation: 
  
4.2  Does the Facility Response Plan name personnel, equipment, and procedures for detecting 
leaks and spills and locating spills throughout the response zone? (49 CFR 194.107(c)(1)(iii)): 
yes Fig 3.1-4 p. 13-14, Fig. 7.1-1 p. 2, Sec. 2.1 p. 3, App. C.1 p. 2-4 
 
Page Reference: Figure 3.1-4 Notifications and Telephone Numbers, Figure 7.1-1 Regional 
Company and Response Contractor’s Equipment List/Response Time, Section 2.1 Spill 
Detection and Mitigation Procedures, Appendix C.1 Spill Detection 
 
Comment: 
 
Recommendation: 
 
4.3  Does the Facility Response Plan name the maximum time to detect the spill and shut down 
flow in affected pipeline(s) in bad weather? (49 CFR 194.105(b)(1)): yes App. C p. 8-9 
 
Page Reference: Appendix C.4 Spill Volume Calculations 
 
Comment: 
 
Recommendation: 
 
4.4  Does the Facility Response Plan have procedures to mitigate spills appropriate for the 
response zone(s) and consistent with applicable Area Contingency Plan(s)? (49 CFR 
194.107(b)(2)(i), and (c)(1)(iii) and (v))  yes Sec. 2.1 p. 3, Fig. 2.1-1 p. 3, App. C.2 p. 5-6 
 
Page Reference: Section 2.1 Spill Detection and Mitigation Procedures, Figure 2.1-1 Spill 
Mitigation Procedures, Appendix C.2 Worst Case Discharge Scenario 
 
Comment: 
 
Recommendation: 
 

Spill Containment 
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For Sequence Number: 102008 
 
 
5.1  Does the Facility Response Plan name spill containment strategies appropriate for the 
response zone(s) and consistent with applicable Area Contingency Plans? (49 CFR 
194.107(b)(1)(iii), (b)(2)(i), and (c)(1)(v)) yes Sec. 6.2 p. 2-4, Fig. 6.2-1 p. 5-6, Sec. 6.3 p. 7-11, 
Sec. 6.4 p. 12-14 
 
Page Reference: Section 6.2 Spill Containment/Recovery, Figure 6.2-1 Response Tactics for 
Various Shorelines, Section 6.3 Sensitive Area Protection, Section 6.4 Alternative Response 
Strategies 
 
Comment: 
 
Recommendation: 
 
5.2  Can planned spill containment activities be accomplished within the appropriate tier times? 
(49 CFR 194.107(b)(2)(i) and (c)(1)(v), and 194.115)  yes Fig. 7.1-1 p. 2, Sec. 7.1.3 p. 3, App. 
B.1.1 p. 2, App. C p. 8-9 
 
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time; Section 7.1.3 Contractors, Contractor Equipment, and Labor; 
Appendix B.1.1 OSRO Classification; Appendix C.4 Spill Volume Calculations 
 
Comment: 
 
Recommendation: 
 
5.3 Are containment equipment capacities described in sufficient detail and does the Facility 
Response Plan identify enough spill containment equipment to respond to a worst-case discharge 
to the maximum extent practicable? (49 CFR 194.107(b)(2)(i) and (c)(1)(v), and 194.115) yes 
Fig. 7.1-1 p. 2, Sec. 7.1.3 p. 3, App. B.1.1 p. 2 
 
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time; Section 7.1.3 Contractors, Contractor Equipment, and Labor; 
Appendix B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 
 

Spill Recovery 
For Sequence Number: 102008 
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6.1  Does the Facility Response Plan identify the spill recovery strategies appropriate for the 
response zone(s) and consistent with applicable Area Contingency Plan(s)? (49 CFR 
194.107(b)(1)(iii), (b)(2)(i) and (iv), and (c)(1)(v)): yes Sec. 6.2 p. 2-4, Fig. 6.2-1 p. 5-6, Sec. 6.3 
p. 7-11, Sec. 6.4 p. 12-14 
 
Page Reference: Section 6.2 Spill Containment/Recovery, Figure 6.2-1 Response Tactics for 
Various Shorelines, Section 6.3 Sensitive Area Protection, Section 6.4 Alternative Response 
Strategies 
 
Comment: 
 
Recommendation: 
 
6.2 Can planned spill recovery activities be accomplished within the appropriate tier times? 
(49 CFR 194.107(b)(2)(i) and(c)(1)(v), and 194.115) yes Fig. 7.1-1 p. 2, Sec. 7.1.3 p. 3, App. 
B.1.1 p. 2, App. C p. 8-9 
 
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time; Section 7.1.3 Contractors, Contractor Equipment, and Labor; 
Appendix B.1.1 OSRO Classification; Appendix C.4 Spill Volume Calculations 
 
Comment: 
 
Recommendation: 
 
6.3  Are recovery equipment capacities described in sufficient detail and does the Facility  
Response Plan identify sufficient spill recovery equipment to respond to a worst-case discharge 
to the maximum extent practicable? (49 CFR 194.107(b)(2)(i) and (c)(1)(v), and 194.115) yes 
Fig. 7.1-1 p. 2, Sec. 7.1.3 p. 3, App. B.1.1 p. 2 
 
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time; Section 7.1.3 Contractors, Contractor Equipment, and Labor; 
Appendix B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 

Disposal 
For Sequence Number: 102008 
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7.1  Does the Facility Response Plan identify disposal procedures, including temporary storage 
equipment for recovered oil appropriate for the response zone and consistent with applicable 
Area Contingency Plans?  (49 CFR 194.107(b)(1)(iii), (b)(2)(i), and (c)(1)(v)) yes Sec. 7.3 p. 7-
10, Sec. 5.5 p. 50-52, Fig. 7.1-1 p. 2, App. B.1.1 p. 2 
 
Page Reference: Section 7.3 Waste Management, Section 5.5 Disposal Plan, Figure 7.1-1 
Regional Company and Response Contractor’s Equipment List/Response Time, Appendix 
B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 
 
7.2  Can planned temporary storage and waste disposal activities be accomplished within the 
appropriate tier times? (49 CFR 194.107(b)(2)(i) and (c)(1)(v), and 194.115) yes Sec. 7.3 p. 7-
10, Sec. 5.5 p. 50-52, Fig. 7.1-1 p. 2, App. B.1.1 p. 2 
 
Page Reference: Section 7.3 Waste Management, Section 5.5 Disposal Plan, Figure 7.1-1 
Regional Company and Response Contractor’s Equipment List/Response Time, Appendix 
B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 
 
7.3  Does the Facility Response Plan identify sufficient temporary storage capabilities to respond 
to a worst-case discharge to the maximum extent practicable? (49 CFR 194.107(b)(2)(i) and 
(c)(1)(v), and 194.115) yes Sec. 7.3 p. 7-10, Sec. 5.5 p. 50-52, Fig. 7.1-1 p. 2, App. B.1.1 p. 2 
 
Page Reference: Section 7.3 Waste Management, Section 5.5 Disposal Plan, Figure 7.1-1 
Regional Company and Response Contractor’s Equipment List/Response Time, Appendix 
B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 

 
Sensitive Area Protection 

For Sequence Number: 102008 

PHMSA 000015282



Page 9 Minimal Adequacy Review Action # xxxx  File # xxxx 
 

 
 
 
8.1  Does the Facility Response Plan identify the protection strategies appropriate for the 
response zone and consistent with applicable Area Contingency Plans? (49 CFR 
194.107(b)(1)(iii), (b)(2)(i) and (ii), and (c)(1)(v)) yes Sec. 6.2 p. 2-4, Fig. 6.2-1 p. 5-6, Sec. 6.3 
p. 7-11, Sec. 6.4 p. 12-14 
 
Page Reference: Section 6.2 Spill Containment/Recovery, Figure 6.2-1 Response Tactics for 
Various Shorelines, Section 6.3 Sensitive Area Protection, Section 6.4 Alternative Response 
Strategies 
 
Comment: 
 
Recommendation: 
 
8.2  Can planned protection activities be accomplished within the appropriate tier times? 
(49 CFR 194.107(b)(2)(i) and (c)(1)(v), and 194.115) yes Fig. 7.1-1 p. 2, Sec. 7.1.3 p. 3, App. 
B.1.1 p. 2 
 
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time; Section 7.1.3 Contractors, Contractor Equipment, and Labor; 
Appendix B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 

Response Management 
For Sequence Number: 102008 

 
 
 
9.1  Is the response management system described in the Facility Response Plan based on an 
Incident Command System?  (49 CFR 194.107(b)(1)(i), (b)(2)(iii), and (c)(3)) yes Sec 4.1 p. 2, 
Sec 4.4 p. 3 
 
Page Reference: Section 4.1 Spill Management Team (SMT) Description, Section 4.4 Unified 
Command System 
 
Comment: 
 
Recommendation: 
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9.2  Does the operator's response organization describe roles and responsibilities for (49 CFR 
194.107(b)(1)(i), (b)(2)(iii), and (c)(3))  
 

- Qualified Individual? :  yes Sec 4.5 p. 3 
 

- Other operator response personnel including the spill management  team? : yes 
Fig. 4.1 p. 4, Fig. 4.2 p. 5, Sec. 4.6 p. 6-16 
 

- Contracted Oil Spill Removal Organization(s)? : yes Sec. 7.1.3 p. 3, App. B.1.1 
p. 2 
 
Page Reference: Section 4.5 Qualified Individual (QI); Figure 4.1 Spill Management Team 
(SMT) Activation Procedure; Figure 4.2 Spill Management Team (SMT) Organizational 
Chart; Section 4.6 Spill Management Team (SMT) Job Description Checklists; Section 
7.1.3 Contractors, Contractor Equipment, and Labor; Appendix B.1.1 OSRO 
Classification 
 
Comment: 
 
Recommendation: 
 
9.3  Does the operator's response organization describe how the operator works with the Unified 
Command and with responders including (49 CFR 194.107(b)(1)(i), (b)(2)(iii), and (c)(3)): 
 

- Oil Spill Removal Organization(s)? :  yes Sec. 4.6 p. 7-8, Fig. 2-1 p. 2 
 
- State and Local responders? :  yes Sec 4.4 p. 3, Sec. 4.6 p. 7-8 
 
- Federal On-Scene Coordinator? :  yes Sec 4.4 p. 3, Sec. 4.6 p. 7-8 

 
Page Reference: Section 4.4 Unified Command System, Section 4.6 Spill Management Team 
(SMT) Job Description Checklists, Figure 2-1 Initial Response Action Guidelines 
 
Comment: 
 
Recommendation: 
 

Communications, Response Equipment and Transportation 
For Sequence Number: 102008 

 
 

PHMSA 000015284



Page 11 Minimal Adequacy Review Action # xxxx  File # xxxx 
 

 
10.1  Does the Facility Response Plan describe appropriate communications procedures and 
system(s) adequate for notifications and response operations? (49 CFR 194.107(c)(1)(ii) and (v)) 
yes Sec 7.1.6 p. 5, Fig. 7.1-3 p. 5 
 
Page Reference: Section 7.1.6 Communications Plan, Figure 7.1-3 Communications 
Checklist 
 
Comment: 
 
Recommendation: 
 
10.2 Does the Facility Response Plan identify response equipment that the operator owns and 

maintains?  (49 CFR 194.107(c)(1)(v) and 194.115(a)) yes Sec. 7.1.2 p. 3 
 
Page Reference: Section 7.1.2 Response Equipment Inspection and Maintenance 
 
Comment: 
 
Recommendation: 
 
10.3  Does the Facility Response Plan describe procedures for maintaining response equipment 
the operator owns? (49 CFR 194.107(c)(1)(viii)) yes Sec. 7.1.2 p. 3 
 
Page Reference: Section 7.1.2 Response Equipment Inspection and Maintenance 
 
Comment: 
 
Recommendation 
 
10.4  Does the Facility Response Plan identify Oil Spill Removal Organization(s)’ response 
equipment when the U.S. Coast Guard has not classified the Oil Spill Removal Organization? 
(49 CFR 194.107(c)(1)(v) and 194.115(a))  yes Sec. 7.1.3 p. 3, App. B.1.1 p. 2, Fig. 7.1-1 p. 2 
 
Page Reference: Section 7.1.3 Contractors, Contractor Equipment, and Labor; Appendix 
B.1.1 OSRO Classification; Figure 7.1-1 Regional Company and Response Contractor’s 
Equipment List/Response Time 
 
Comment: 
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Recommendation: 
 
10.5  Does the Facility Response Plan describe procedures for maintaining Oil Spill Removal 
Organization(s)’ response equipment when the U.S. Coast Guard has not classified the Oil Spill 
Removal Organization? (49 CFR 194.107(c)(1)(viii)) yes Sec. 7.1.3 p. 3 
 
Page Reference: Section 7.1.3 Contractors, Contractor Equipment, and Labor 
 
Comment: 
 
Recommendation: 
 
10.6 Does the Facility Response Plan identify location(s) for operator-owned and Oil Spill 

Removal Organization-owned response equipment? (49 CFR 194.115(b)) yes Fig. 7.1-1 p. 
2, App. B.1.1 p. 2 

  
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time, Appendix B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 
 
10.7  Does the Facility Response Plan describe mobilizing and deploying response equipment 
within the appropriate tier times consistent with the plan's response activities? (49 CFR 
194.107(c)(1)(v) and 194.115(b)) yes Fig. 7.1-1 p. 2, App. B.1.1 p. 2 
 
Page Reference: Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time, Appendix B.1.1 OSRO Classification 
 
Comment: 
 
Recommendation: 
 
10.8  Does the size of the response zone permit planned response activities, including equipment 
mobilization and deployment, within the appropriate tier times?  (49 CFR 194.115(b)) yes Fig. 
1-3 p. 5, Fig. 2-1 p. 2, Fig. 7.1-1 p. 2, App. B.1.1 p. 2 
 
Page Reference: Figure 1-3 Information Summary, Figure 2-1 Initial Response Action 
Guidelines, Figure 7.1-1 Regional Company and Response Contractor’s Equipment 
List/Response Time, Appendix B.1.1 OSRO Classification 
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Comment: 
 
Recommendation: 
 

Response Personnel and Mobilization 
For Sequence Number: 102008 

 
 
11.1  Does the Facility Response Plan identify enough trained personnel to respond to the worst-
case discharge consistent with the Plan's response activities? (49 CFR 194.107(a), (c)(1)(v), and 
(c)(3), 194.115, and 194.117): yes Fig. 3.1-4 p. 13-14, Fig. 7.1-1 p. 2, App. B.1.1 p. 2 
 
Page Reference: Figure 3.1-4 Notifications and Telephone Numbers, Figure 7.1-1 Regional 
Company and Response Contractor’s Equipment List/Response Time, Appendix B.1.1 
OSRO Classification 
 
Comment: 
 
Recommendation: 
 
11.2 Does the Facility Response Plan describe procedures for mobilizing and deploying 
response personnel throughout the response zone(s) consistent with the Plan's response 
activities?  (49 CFR 194.107(b)(2)(i) and (c)(1)(v), and 194.115): yes Fig. 3.1-4 p. 13-14, Sec. 
4.2 p. 2, Fig. 2-1 p. 2 
 
Page Reference: Figure 3.1-4 Notifications and Telephone Numbers, Section 4.2 Activation 
Procedures, Figure 2-1 Initial Response Action Guidelines 
 
Comment: 
 
Recommendation: 

 
 

Response Documentation and Worst Case Discharge 
For Sequence Number: 102008 

 
 
 
12.1  Does the operator describe procedures the response management organization must use to 
document response decisions, activities, and costs? (49 CFR 194.107(c)(3)) yes Sec. 5.1 p. 2, 
Fig. 2.2-1 p. 5, Fig. 3.1-2 p. 4-8 
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Page Reference: Section 5.1 Documentation Procedures, Figure 2.2-1 Oil Spill Surveillance 
Checklist, Figure 3.1-2 Preliminary Incident Report Form 
 
Comment: 
 
Recommendation: 
 
12.2  Does the Facility Response Plan provide the calculations and methodology used for 
determining the worst-case discharge for the response zone(s)?  (49 CFR 194.105) yes App. C.4 
p. 8-9 
 
Page Reference: Appendix C.4 Spill Volume Calculations 
 
Comment: 
 
Recommendation: 
 
12.3 Is the worst-case discharge volume calculated using the three specified methods in the 
Department of Transportation regulation? Are the calculations accurate and as prescribed? 
(49 CFR 194.105(b)) yes App. C.4 p. 8-9 
 
Page Reference: Appendix C.4 Spill Volume Calculations 
 
Comment: 
 
Recommendation: 

 
Training: Program and Procedures 

For Sequence Number: 102008 
 
 
13.1  Does the Facility Response Plan describe a training program that teaches response 
personnel about the Plan and their responsibilities under the Plan? (49 CFR 194.107(b)(1)(ii), 
(c)(1)(vii) and (c)(3), and 194.117): yes App. A.2 p. 7-11 
 
Page Reference: Appendix A.2 Training Program 
 
Comment: 
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Recommendation: 
 
13.2  Does the Facility Response Plan describe a training program that teaches response 
personnel about matters including (49 CFR 194.117(a)(3)):  
 

- Oil characteristics and hazards? : yes Fig. A.2-2 p. 8 
 

- Conditions that are likely to worsen emergencies, including the consequences of 
 facility malfunctions or failures and appropriate corrective actions? : yes Fig. A.2-2 p. 8-
10 
 

- Steps necessary to control an accidental discharge of oil? : yes Fig. A.2-2 p. 8-10 
 

- Steps necessary to minimize the potential for fire, explosion, or environmental 
 damage? : yes Fig. A.2-2 p. 8-10 
 

- Proper fire-fighting procedures and use of personal protective equipment? : yes 
Fig. A.2-2 p. 8-10 
 
Page Reference: Figure A.2-2 PREP Training Program Matrix 
 
Comment: 
 
Recommendation: 
 
13.3  Does the Facility Response Plan describe a response-training program that addresses the 
appropriate levels of training and the requirements in OSHA 29 CFR 1910.120? (49 CFR 
194.107(b)(1)(ii) and 194.117(c)) yes Fig. A.2-1 p. 7 
 
Page Reference: Figure A.2-1 Training Requirements 
 
Comment: 
 
Recommendation: 
 
13.4  Does the Facility Response Plan describe the operator's procedures for maintaining records 
for response personnel?  (49 CFR 194.117(b)) yes Fig. A.2-1 p. 7, Fig. A.2-3 p. 11 
 
Page Reference: Figure A.2-1 Training Requirements, Figure A.2-3 Personnel Response 
Training Log 
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Comment: 
 
Recommendation: 

 
Spill Response Drill Program 
For Sequence Number: 102008 

 
 
 
14.1  Does the Facility Response Plan describe procedures for conducting internal and external 
drills that include  (49 CFR 194.107(c)(1)(ix)):  
 

 -  Responsibility for planning, carrying out, and monitoring drills? : yes App. A.1 
p. 2 
 

- Announced drills? : yes Fig. A.1-2 p. 4 
 

- At least one unannounced internal drill? : yes Fig. A.1-2 p. 4 
 

 - Quarterly Qualified Individual notifications drills? : yes Fig. A.1-2 p. 4 
 

- Annual spill management team tabletop drills? : yes Fig. A.1-2 p. 4 
 

- Annual Oil Spill Removal Organization(s) equipment deployment drills of 
 representative types and amounts of key equipment in the Facility Response Plan? : yes 
Fig. A.1-2 p. 4 
 

-  At least one drill that tests the entire response plan for each response zone at least 
once every three years? : yes Fig. A.1-2 p. 4 

 
Page Reference: Appendix A.1 Exercise Requirements and Schedules, Figure A.1-2 Exercise 
Requirements 
 
Comment: 
 
Recommendation: 
 

14.2  Does the Facility Response Plan describe a three-year drill and exercise cycle and 
the frequencies for each type of drill in that cycle?   (49 CFR 194.107(c)(1)(ix)) yes App. A.1 p. 
2, Fig. A.1-2 p. 4 
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Page Reference: Appendix A.1 Exercise Requirements and Schedules, Figure A.1-2 Exercise 
Requirements 
 
Comment: 
 
Recommendation: 
 
14.3 Does the Facility Response Plan describe procedures for maintaining drill documentation 

for three years?  (49 CFR 194.107(c)(1)(ix)) yes Fig. A.1-2 p. 4 
 
Page Reference: Figure A.1-2 Exercise Requirements 
 
Comment: 
 
Recommendation: 
 

 Response Plan Maintenance 
For Sequence Number: 102008 

 
 
15.1  Does the Facility Response Plan describe the requirements and procedures for the operator  
to (a) review the Facility Response Plans at least once every five years from the date the Office 
of Pipeline Safety approves the plan, (b) modify the Facility Response Plan to address new or 
different operating conditions or information in the Facility Response Plan, and (c) submit the 
plan for the Office of Pipeline Safety to review, require changes, and approve? (49 CFR 
194.107(c)(1)(x) and 194.121(a)) yes Sec. 1.2 p. 9 
 
Page Reference: Section 1.2 Plan Review and Update Procedure 
 
Comment: 
 
Recommendation: 
 
15.2  Does the Facility Response Plan identify key factors that may cause revisions to the 
response plan and require the operator to submit revisions to the Office of Pipeline Safety within 
30 days of making the revisions for factors including: (49 CFR 194.121(b)):  
 

- New pipeline construction or purchase? : yes Sec. 1.2 p. 9 
 

- Different worst-case discharge volume? : yes Sec. 1.2 p. 9 
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- Change in commodities transported? : yes Sec. 1.2 p. 9 

 
- Change in Oil Spill Removal Organization(s)? : yes Sec. 1.2 p. 9 

 
- Change in Qualified Individual(s)? : yes Sec. 1.2 p. 9 

 
- Change in a National Contingency Plan or Area Contingency Plan that has a 
significant impact on the appropriateness of  response equipment or response strategies? : 
yes Sec. 1.2 p. 9 

 
- Change in response procedures? : yes Sec. 1.2 p. 9 

 
Page Reference: Section 1.2 Plan Review and Update Procedure 
 
Comment: 
 
Recommendation: 
 
15.3  Does the Facility Response Plan describe procedures for incorporating improvements in the 
following?  (49 CFR 194.121(b)(8)) 
 

- Post-drill evaluation results? : yes Sec. 1.2 p. 9 
 

- Post-incident evaluation results? : yes Sec. 1.2 p. 9 
 
Page Reference: Section 1.2 Plan Review and Update Procedure 
 
Comment: 
 
Recommendation: 

 
National Contingency Plan and Area Contingency Plan Consistency 

and Concept of Operations 
For Sequence Number: 102008 

 
 
16.1 Is the Plan consistent with the National Contingency Plan in effect at the time of 

submission?  (49 CFR 194.107(b)(1))  Please answer yes or no. yes 
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Page Reference: Entire Plan 
 
Comment: 
 
Recommendation: 
 
16.2  Is the Plan consistent with the Area Contingency Plans in effect for each response zone at 
the time of submission? (49 CFR 194.107(b)(2))  Please answer yes or no. yes 
 
Page Reference: Entire Plan 
 
Comment: 
 
Recommendation: 
 
16.3  Is the Plan's concept of operations adequate to carry out a response to the worst-case 
discharge under 49 CFR 194? (49 CFR 194.107)  Please answer yes or no. yes 
 
Page Reference: Entire Plan 
 
Comment: 
 
Recommendation: 
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NIMS ICS-214 Compatible 

PHMSA 000015312

nathan.schoenkin
Cross-Out



 

Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF13 
Effective Date 09/25/2008 

Page 1 of 3 
EMERGENCY RESPONSE INCIDENT OR DRILL CRITIQUE 

 

File Name: emergency_response_incident_or_drill_critique_epco-sf13 – 9/25/2008 - Rev 2 Page 1 of 3 
Form No: EPCO-SF13 File Retention Years: 3 
Distribution:  All affected parties/locations 

Emergency Response Incident or Drill Critique 
Incident Location :       
Incident Date:       
Incident Start time:       Critique Date:       
Incident Finish Time:       Critique Time:       
1. Type of Event 
   Drill or    Incident 
2. Type of Drill 
   Notification    Announced    Function    Full Scale 
   Tabletop    Unannounced    Deployment Other:        

3. Frequency of Drill 
   Quarter   1st    2nd     3rd     4th   
   Annual Drill   Semi-Annual Drill 
4. Type of Incident 
   Medical   Hazmat Liquid Spill   Fire   Weather 
   Rescue   Hazmat Gas Release   Security Other:       
5. Explanation of Incident: 

 

      
 
 
 
 
 
 
 

6. Explanation of Actions Taken: 

 

      
 
 
 
 
 
 
 
 

7. Positive Points 

 

      
 
 
 
 
 
 
 

8. Points to Improve on 

PHMSA 000015313



 

Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF13 
Effective Date 09/25/2008 

Page 2 of 3 
EMERGENCY RESPONSE INCIDENT OR DRILL CRITIQUE 

 

File Name: emergency_response_incident_or_drill_critique_epco-sf13 – 9/25/2008 - Rev 2 Page 2 of 3 
Form No: EPCO-SF13 File Retention Years: 3 
Distribution:  All affected parties/locations 

 

      
 
 
 
 

9. Attachments to this Report 
   Emergency Response Site Safety and Action Plan   Incident Command Organization Chart – NIMS 207 
   Emergency Response Incident Log   Evacuation Assembly Area Accountability 
   Emergency Response Personnel Roster   Emergency Response Staging Form 
 Other:        
10. Critique of Standard Operating Guidelines: 
a) Notification – Were notification procedures followed and adequate?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

b) Safely Respond – Was the scene approached properly?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

c) Accountability – Where all personnel accounted for? 
   Yes   No   N/A 

d) Isolate and Deny Entry – Were zones, corridors, and evacuation routes used properly?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

e) Command – Was incident command established and used properly?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

f) Identification of Material (Hazard Assessment) – Was material identified in an appropriate 
time and manner?    Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

g) Assessment/Action Plan – Was written action plan developed and followed?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

h) Protective Equipment – Was PPE identified and used properly?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

i) Control – Were control techniques applied appropriately?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

j) Protective Actions – Were protective actions applied appropriately?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

k) Decontamination – Was decontamination conducted appropriately?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

l) Disposal – Waste material(s) disposed of properly?   Yes   No   N/A 
 Response Technique Utilized and Corrective Actions:  

PHMSA 000015314



 

Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF13 
Effective Date 09/25/2008 

Page 3 of 3 
EMERGENCY RESPONSE INCIDENT OR DRILL CRITIQUE 

 

File Name: emergency_response_incident_or_drill_critique_epco-sf13 – 9/25/2008 - Rev 2 Page 3 of 3 
Form No: EPCO-SF13 File Retention Years: 3 
Distribution:  All affected parties/locations 

      
m) Termination – Was the incident terminated at the appropriate time, and all de-briefed?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

n) Medical – Was medical and/or first aid available and used properly?   Yes   No   N/A 

 Response Technique Utilized and Corrective Actions:  
      

o) Documentation – Was all documentation gathered?   Yes   No   N/A 
11. Participants: 
Name / Contact Person Company / Agency Duty                          Phone Number Contact Time                       
                                                                              
                                                                             
                                                                             
                                                                              
                                                                              
                                                                              
                                                                            
                                                                             
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                              
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
                                                                              
Attach list of additional involved. 

Incident Commander/Preparer (signature):       Date:        
NIMS ICS-224 / 225 Compatible 
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Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF50 
Effective Date 09/25/2008 

Page 1 of 1 
EMERGENCY RESPONSE PERSONNEL ROSTER 

 

File Name: emergency_response_personnel_roster_epco-sf50 – 09/25/08 - Rev 1 Page 1 of 1 
Form No: EPCO-SF50 File Retention Years: 3 
Distribution:  All affected parties/locations 

Emergency Response Personnel Roster 
Incident Date :       Incident Time:       
Incident Name:       
Roster Location: EOC:     ICP:   Operations:    Staging:   Other:       
Name Duty Time In Time Out 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
Preparer (Name): 
NOTE:  Upon Completion – Attach to “Emergency Response Critique Form” 

NIMS ICS-203 / 211 Compatible 
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Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF49 
Effective Date 09/25/08 

Page 1 of 2 
EMERGENCY RESPONSE SITE SAFETY AND ACTION PLAN 

 

File Name: emergency_response_site_safety_and_action_plan_epco-sf49 – 09/25/08 - Rev 1 Page 1 of 2 
Form No: EPCO-SF49 File Retention Years: 3 
Distribution:  All affected parties/locations 

Emergency  Response Site Safety and Action Plan 
1. Description Section 

 Location :       
 Date:       Time:       
 Type of Incident 
   Medical   Hazmat Liquid Spill   Fire   Weather 
   Rescue   Hazmat Gas Release   Security Other:       
 Description of Incident 

 

      
 
 
 
 
 

 Hazardous Materials Involved 

       
 

2. Accountability Section 
 Accountability Established for Responders?       YES           NO  
 Area Evacuated?                                                 YES           NO  
 Are All Evacuees Accounted For?                       YES           NO            If no, describe      
3. Command Section 
 Location of Command Post:        
 Incident Commander:                  
 Safety Officer:                                      
 EOC Activated:              YES           NO         If yes, location:       
4. Agencies Section 

 
Agencies Involved (Include name of representative)        
 
 

5. Communications Section 
 Methods used:                     Radio Channel:           Phone Number:                      Other:         
6. Access Zones Section 
 Is Site Secure?                                            YES           NO                    
 Exclusion Zone Description:                                 
 Exclusion Zone PPE:                              Level 1     Level 2      Level 3                 Other:       
 Contamination Reduction Zone Description:        
 Contamination Reduction Zone PPE:     Level 1     Level 2      Level 3                 Other:       
 Method of Decontamination Used:                       
 Support  Zone Description:                                   
 Support Zone PPE:                                 Level 1     Other:       
 Area Monitoring Provided:                           YES           NO      Area Monitoring Described:       
7. Emergency Procedures Section 

PHMSA 000015317



 

Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF49 
Effective Date 09/25/08 

Page 2 of 2 
EMERGENCY RESPONSE SITE SAFETY AND ACTION PLAN 

 

File Name: emergency_response_site_safety_and_action_plan_epco-sf49 – 09/25/08 - Rev 1 Page 2 of 2 
Form No: EPCO-SF49 File Retention Years: 3 
Distribution:  All affected parties/locations 

 Review of Alarm and Emergency Evacuation by Responders:   YES      NO       Method of Recall Used:        
 Nearest Hospital/Clinic:                                                                                      Phone:       
 Nearest Fire Department:                                                                                   Phone:       
 Nearest Police Department:                                                                               Phone:       
8. Actions Section 

 
Defensive Actions Taken:        
                                            
                                            

 
Offensive Actions Taken:         
                                            
                                            

9. Objectives Section 

 
Objectives Description:           
                                           
                                           

 List Potential Exposures:        
                                                                    

10. Assets Section 
 Is Mutual Aid Involved?    YES           NO  

 List Fixed Equipment:             
                                           

 List Mobile Equipment:           
                                           

11. Rehab Section 
 Location of Rehab:        
 Method of Rehab:          
12. Safety Message for Specified Operational Period: 

 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Incident Commander/Preparer (Name/Signature):       
 Safety Officer (Name/Signature):       

NIMS ICS-201 / 202 / 205 / 206 / 208 / 215 / 215A Compatible 

PHMSA 000015318



 

Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF52 
Effective Date 09/25/2005 

Page 1 of 1 
EMERGENCY RESPONSE STAGING FORM 

 

File Name: emergency_response_staging_form_epco-sf52 – 09/25/08 - Rev 1 Page 1 of 1 
Form No: EPCO-SF52 File Retention Years: 3 
Distribution:  All affected parties/locations 

Emergency Response Staging Form 
Incident Date :       Incident Time:       
Incident Name:       
Staging Location:       

Company Number 
Of People Equipment Time In Time Out 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
Preparer (Name): 
NOTE:  Upon Completion – Attach to “Emergency Response Critique Form” 

NIMS ICS-211 Compatible 

PHMSA 000015319



 Mid-America Pipeline Company, LLC 
 EMERGENCY RESPONSE OR DRILL 
            FORM 02-OPR-1638 REV.  08/02       

FORM 02-OPR-1638  REV.  08/02  
Page 1 of 2 

 
LOCATION NUMBER: LOCATION/FACILITY NAME:  

PIPELINE LOCATION:  COUNTY/PARISH:  

DATE:   ATTENDANCE:   DRILL LENGTH:  

TYPE OF EXERCISE 
 

                   ACTUAL                                                   ANNOUNCED             UNANNOUNCED 
 

  DEPLOYMENT     NOTIFICATION  TABLETOP  FUNCTIONAL  FULL SCALE 
 

FREQUENCY OF EXERCISE 
 
   QUARTER   1ST   2ND   3RD    4TH  
 
   ANNUAL DRILL  SEMI-ANNUAL DRILL 
 

PARTICIPANTS 
COMPANY/AGENCY CONTACT PERSON TIME PHONE 

    

    

    

    

(IF MORE AGENCIES INVOLVED ATTACH LIST) 

EXPLANATION OF SCENARIO:  

LESSONS LEARNED:  

 
ANY DEFICIENCIES IDENTIFIED (Page 2):  YES  NO     
 
IF YES, CHANGES IMPLEMENTED?              YES     NO 
IF NO, ARE ACTION ITEMS ENTERED IN ONLINE ACTION ITEM TRACKING DATABASE FOR FOLLOW UP?        

  

SIGNATURE, INCIDENT COMMANDER/PREPARER 
DISTRIBUTION/RETENTION: 5 YEARS-LOCATION 

PHMSA 000015320



 Mid-America Pipeline Company, LLC 
 EMERGENCY RESPONSE OR DRILL 
            FORM 02-OPR-1638 REV.  08/02       

FORM 02-OPR-1638  REV.  08/02  
Page 2 of 2 

 
 
 
 

Yes      No        NA 
 

   Notification – Were notification procedures followed and adequate? 
 

   Safely Respond – Was the scene approached properly? 
 

   Isolate and Deny Entry – Were zones, corridors, and evacuation routes used properly? 
 

   Command – Was incident command established and used properly? 
 

   Identification of Material – Was material identified in an appropriate time and manner? 
 

   Assessment/Action Plan – Was written action plan developed and followed? 
 

   Protective Equipment – Was PPE identified and used properly? 
 

   Control – Were control techniques applied appropriately? 
 

   Protective Actions – Were protective actions applied appropriately? 
 

   Decontamination – Was decontamination conducted appropriately? 
 

   Disposal – Waste material(s) disposed of properly? 
 

   Termination – Was the incident terminated at the appropriate time, and all de-briefed? 
 

   Medical – Was medical and/or first aid available and used properly? 
 

   Documentation – Was all documentation gathered? 
 
  

                                                                                  SIGNATURE, INCIDENT COMMANDER/PREPARER 
DISTRIBUTION/RETENTION: 5 YEARS-LOCATION 
 
 

PHMSA 000015321



 

Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number EPCO-SF51 
Effective Date 09/25/2008 

Page 1 of 1 
EVACUATION ASSEMBLY AREA ACCOUNTABILITY 

 

File Name: evacuation assembly area accountibilty – 09/25/08 - Rev 1 Page 1 of 1 
Form No: EPCO-SF51. File Retention Years: 3 
Distribution:  All affected parties/locations 

Evacuation Assembly Area Accountability 
Incident Date :       Incident Time:       
Incident Name:       
Assembly Location:       

Name Company Contact Phone 
Number 

                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
Preparer (Name): 
NOTE:  Upon Completion – Attach to “Emergency Response Critique Form” 
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1. Incident Name       GENERAL PLAN 
2. Prepared By       Date/Time Prepared       3. Operational Period (Date/Time) 

From:       To:       

4. Notification (Date and time completed)       5. Response Initiation (Date and time completed)       

6. Plan Item Timeframe ==> 
(Enter days or weeks) 

     �       �       �       �       �       �       �       �       �       �  

Site Characterization, Forecasts, and Analysis      �       �       �       �       �       �       �       �       �       �  

Site Safety      �       �       �       �       �       �       �       �       �       �  

Site Security      �       �       �       �       �       �       �       �       �       �  

Source Stabilization, Salvage, and Lightering      �       �       �       �       �       �       �       �       �       �  

Surveillance      �       �       �       �       �       �       �       �       �       �  

On Water Containment and Recovery      �       �       �       �       �       �       �       �       �       �  

Sensitive Areas / Resources at Risk      �       �       �       �       �       �       �       �       �       �  

Alternative Response Technology      �       �       �       �       �       �       �       �       �       �  

Shoreline Protection and Recovery      �       �       �       �       �       �       �       �       �       �  

Wildlife Protection and Rehabilitation      �       �       �       �       �       �       �       �       �       �  

Logistics Support      �       �       �       �       �       �       �       �       �       �  

Response Organization      �       �       �       �       �       �       �       �       �       �  

Communications      �       �       �       �       �       �       �       �       �       �  

Public Information      �       �       �       �       �       �       �       �       �       �  

Financial Management and Cost Documentation      �       �       �       �       �       �       �       �       �       �       

NRDA and Claims      �       �       �       �       �       �       �       �       �       �  

Training      �       �       �       �       �       �       �       �       �       �  

Information Management      �       �       �       �       �       �       �       �       �       �  

Restoration / Mitigation      �       �       �       �       �       �       �       �       �       �  

Waste Management      �       �       �       �       �       �       �       �       �       �  

Demobilization      �       �       �       �       �       �       �       �       �       �  

           �       �       �       �       �       �       �       �       �       �  

           �       �       �       �       �       �       �       �       �       �  

           �       �       �       �       �       �       �       �       �       �  

           �       �       �       �       �       �       �       �       �       �  

           �       �       �       �       �       �       �       �       �       �  

 June 2000 GENERAL PLAN 
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Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number  EPCO-SF19 
Effective Date 12/08/2006 

Page 1 of 2 
HAZARD ASSESSMENT FORM 

 

Level 1 
Level 2 
Level 3 
Other 

Safety Glasses or Chemical Goggles, Hard Hat, FRC Garments, Safety Toe Shoes/Boots 
Chemical Goggles and Face Shield, Hard Hat, FRC Garments, Safety Toe Shoes/Boots, Rubber or Neoprene Gloves, Splash Aprons  
Chemical Goggles and Face Shield, Hard Hat, FRC Garments, Safety Toe Rubber Boots, Rubber or Neoprene Gloves, Full slicker or chemical suit  
List Special PPE Equipment (i.e., Hearing Protection, Respiratory Protection, Specified Gloves) 

 
File Name: hazard_assessment_form_epco-sf19 - 12/08/06  - Rev 1 Page 1 of 2 
Form No: EPCO-SF19 File Retention Years: 1 + current 
Distribution:  Area Location, Safety/PSM Coord. 

HAZARD ASSESSMENT FORM 

Location:       Date of Assessment:       

Area/Region:       

Conducted By:       

Area Task Hazard Engineering Controls Administrative Controls PPE Specified 

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

                               Level 1 
 Level 2 
 Level 3 
 Other 
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Enterprise Products Operating LLC  
Dixie Pipeline Company 
Duncan Energy Partners L.P. 

Form Number  EPCO-SF19 
Effective Date 12/08/2006 

Page 2 of 2 
HAZARD ASSESSMENT FORM 

 

Level 1 
Level 2 
Level 3 
Other 

Safety Glasses or Chemical Goggles, Hard Hat, FRC Garments, Safety Toe Shoes/Boots 
Chemical Goggles and Face Shield, Hard Hat, FRC Garments, Safety Toe Shoes/Boots, Rubber or Neoprene Gloves, Splash Aprons  
Chemical Goggles and Face Shield, Hard Hat, FRC Garments, Safety Toe Rubber Boots, Rubber or Neoprene Gloves, Full slicker or chemical suit  
List Special PPE Equipment (i.e., Hearing Protection, Respiratory Protection, Specified Gloves) 

 
File Name: hazard_assessment_form_epco-sf19 - 12/08/06  - Rev 1 Page 2 of 2 
Form No: EPCO-SF19 File Retention Years: 1 + current 
Distribution:  Area Location, Safety/PSM Coord. 

Area Task Hazard Engineering Controls Administrative Controls PPE Specified 

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

                               Level 1 
 Level 2 
 Level 3 
 Other 

      

Certification of Hazard Assessment: 
I have reviewed the above information and certify that the Hazard assessment was performed for the purpose of identifying workplace hazards and any associated 
hazard control methods. 

Site/Facility Supervisor’s Name (printed):       Signature:       Date:       
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 IAP COVER SHEET 
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 
 
From:          To:        

IAP Cover Sheet 

3.  Approved By: 
 
 FOSC       
 
 SOSC       
 
 RPIC       
 
             
 
             
 

INCIDENT ACTION PLAN 
 

The items identified with an "X" below are included in this Incident Action Plan: 
 
   ICS 202-OS (Response Objectives) 
  
 
   ICS 203-OS (Organization List)    or       ICS 207-OS Organization Chart) 
  
 
   ICS 204-OS (Assignment Lists) 

  One copy each of any ICS 204-OS attachments: 
    Map 
    Weather forecast 
    Tides 
    Shoreline Cleanup Assessment Team Report for Location 
    Previous day's progress, problems for location 
  
 
   ICS 205-OS (Communications List) 
  
 
   ICS 206-OS (Medical Plan) 
  
 
   ICS 209-OS (Incident Status Summary) 
  
 
   ICS 230-OS (Daily Meeting Schedule) 
  
 
   ICS 232-OS (Resources at Risk) 
  
 
          
 
          
 
         
 
4. Prepared By (Planning Section Chief) Date / Time 
 
                   

IAP Cover Sheet June 2001 

PHMSA 000015326
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1. Incident Name 
      

2. Prepared by: (name) 

Date       Time:       
INCIDENT BRIEFING 

ICS 201-OS (pg 1 of 4) 
3. Map/Sketch (include maps drawn here or attached, showing the total area of operations, the incident site/area, overflight 

results, trajectories, Impacted shorelines, or other graphics depicting situational and response status) 
 

INCIDENT BRIEFING June 2000 ICS 201-OS (pg 1 of 4) 

PHMSA 000015328



1. Incident Name 
      

2. Prepared by: (name) 

Date       Time:       
INCIDENT BRIEFING 

ICS 201-OS (pg 2 of 4) 
4. Initial Incident Objectives 
      

5. Summary of Current Actions 
Time Action/Note 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

INCIDENT BRIEFING June 2000 ICS 201-OS (pg 2 of 4) 
 

PHMSA 000015329



 

1. Incident Name 
      

2. Prepared by: (name) 

Date       Time:       
INCIDENT BRIEFING 

ICS 201-OS (pg 3 of 4) 
3. Current Organization 
 
 
 
 
 
 
 
 
 
 
 

 
 

INCIDENT BRIEFING June 2000 ICS 201-OS (pg 3 of 4) 
 

PHMSA 000015330



 

1. Incident Name 
      

2. Prepared by: (name) 

Date       Time:       
INCIDENT BRIEFING 

ICS 201-OS (pg 4 of 4) 
7. Resources Summary 
 
 
Resources Needed 

 
 

Time 
Ordered 

 
 
 
Resources Identifier 

 
 On- 
 Scene? 
ETA (X) 

 
 
 

NOTES: (Location/Assignment/Status) 

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

INCIDENT BRIEFING June 2000 ICS 201-OS (pg 4 of 4) 
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 INCIDENT OBJECTIVES PAGE           OF        
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 
 
From:           To:        

INCIDENT OBJECTIVES 
ICS 202-OS 

3. Overall Incident Objective(s) 

  ENSURE THE SAFETY OF CITIZENS AND RESPONSE PERSONNEL 
 
  CONTROL THE SOURCE OF THE SPILL 
 
  DETERMINE ACTUAL AND POTENTIAL MAGNITUDE OF SPILL 
 
  MANAGE A COORDINATED RESPONSE EFFORT 
 
  MAXIMIZE PROTECTION OF ENVIRONMENTALLY-SENSITIVE AREAS 
 
  CONTAIN AND RECOVER SPILLED MATERIAL 
 
  RECOVER AND REHABILITATE INJURED WILDLIFE 
 
  REMOVE OIL FROM IMPACTED AREAS 
 
  MINIMIZE ECONOMIC IMPACTS 
 
  KEEP STAKEHOLDERS AND PUBLIC INFORMED OF RESPONSE ACTIVITIES 
 
        
 
        
 
 4. Objectives for Specified Operational Period 

  SAFETY BRIEFING FOR ALL RESPONSE PERSONNEL; WEAR PROPER PPE 
 
  CONTINUOUS SAFETY / HEALTH MONITORING OF IMPACTED AREAS 
 
         
 
         
5. Safety Message for Specified Operational Period  

        
       
       
Approved Site Safety Plan Located At:         
 
6. Weather (   mark with "X" if  Weather Sheet attached)  
       
7. Tides/Currents (    mark with "X" if Tide/Current Data attached) 
        
8. Time of Sunrise        Time of Sunset:         

9. Attachments (mark with "X" if attached) 

  Organizational List (ICS 203-OS) 

  Assignment List (ICS 204-OS) 

  Communications Plan (ICS 205-OS) 

 Medical Plan (ICS 206-OS) 

 Incident Map(s) 

 Traffic Plan 

 Resources at Risk Summary (ICS 232-OS) 

       

       

10. Prepared By: 
      

ICS Position: 
      

Date:  Time: 
              

INCIDENT OBJECTIVES June 2001  ICS 202-OS 
 

PHMSA 000015332



 PAGE           OF        

ORGANIZATION ASSIGNMENT LIST 
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 

From:           To:        

ORGANIZATION ASSIGNMENT LIST 
ICS 203-OS 

3. Incident Commander & Staff 7. OPERATIONS SECTION 

 Primary Deputy   Chief       
Federal:               Deputy       

State:             a. Branch I - Division/Groups 
RP(s):             Branch Director       

 Safety Officer       Deputy       

 Information Officer       Division / Group             

 Liaison Officer       Division / Group             

4. Agency Representative Division / Group             

Agency Name Division / Group             

            Division / Group             

            b. Branch II - Division/Groups 
            Branch Director       

            Deputy       

            Division / Group             

5. PLANNING SECTION  Division / Group             

 Chief       Division / Group             

 Deputy       Division / Group             

Resources Unit       Division / Group             

Situation Unit       c. Branch III - Division/Groups 
Environmental Unit        Branch Director       

Documentation Unit       Deputy       

Demobilization Unit       Division / Group             

Technical Specialists        Division / Group             

            Division / Group             

            Division / Group             

6. LOGISTICS SECTION  Division / Group             

 Chief       d. Air Operations Branch 
 Deputy       Branch Director       

a. Support Branch Deputy       

Director       Division / Group             

Supply Unit       Division / Group             

Facilities Unit       Division / Group             

Transportation Unit       Division / Group             

Vessel Support Unit       Division / Group             

Ground Support Unit       8. FINANCE /ADMINISTRATION SECTION 

b. Service Branch Chief       
Director       Deputy       

Communications Unit       Time Unit       

Medical Unit       Procurement Unit       

Food Unit       Compensation/Claims Unit       

            Cost Unit       

9. Prepared By: (Resources Unit) Date / Time 
            

ORGANIZATION ASSIGNMENT LIST   June 2001   ICS 203-OS 
 

PHMSA 000015333



 ASSIGNMENT LIST PAGE           OF           
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 

From:         To:       
ASSIGNMENT LIST 

ICS 204-OS 
3. Branch 
      

4. Division/Group 
      

5. Operations Personnel  NAME   AFFILIATION   Contact #(s) 
 
 Operations Section Chief:                        
 
  Branch Director:                        
 
 Division/Group Supervisor:                        
6. Resources Assigned This Period:     "X" indicates 204a attachment with special instructions 

Strike Team /Task Force/ Resource 
Identifier 

Leader 
 

Contact Info # 
 

# of 
persons 

Notes/Remarks  

                               

                               

                               

                               

                               

                               

7. Assignments 
 
      
 
 
 
 
 
 
8. Special Instructions for Division / Group 
 
      
 
 
 
 
 
 
9. Communications (radio and/or phone contact numbers needed for this assignment) 
 
 Name / Function Radio: Freq. / System / Channel Phone Pager 
                            

                            

                            

                            

 Emergency Communications 

 Medical         Evacuation           Other        
10. Prepared By: (Resource Unit Leader) Date / Time 
                

11.  Approved By: (Planning Section Chief) Date Time 
                

Assignment List     June 2001    ICS 204-OS 
 

PHMSA 000015334



 ASSIGNMENT LIST ATTACHMENT PAGE          OF         
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 
 
From:          To:        

ASSIGNMENT LIST ATTACHMENT 
ICS 204a-OS 

3. Branch 
      

4. Division / Group 
      

5. Strike Team / Task Force / Resource Identifier 
      

6. Leader 
      

7. Assignment Location 
      

8. Work Assignment Special Instructions (if any) (Ops) 
 
      
      
      
      
      
      
      
 

9. Special Equipment / Supplies Needed for Assignment (if any) (Ops) 
 
      
      
      
      
      
      
      
 

10. Special Environmental Considerations (if any) (P.S.C.) 
 
      
      
      
      
      
      
      
 

11. Special Site Specific Safety Considerations (if any) (S.O.) 
 
      
      
      
      
      
      
 
Approved Site Safety Plan Located At:        

12. Other Attachments (as needed) 
   Map 

   Weather Forecast 

 

  Shoreline Cleanup Assessment Team Report 

  Tides 

 

         

        

13. Prepared By: (Resources Unit Leader)  Date / Time 
                                 

ASSIGNMENT LIST ATTACHMENT June 2001 ICS 204a-OS 
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  RADIO COMMUNICATIONS PLAN                                                     PAGE:         OF        
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 
 
From:         To:        

INCIDENT RADIO COMMUNICATIONS PLAN 
ICS 205-OS 

3. BASIC RADIO CHANNEL USE 

 SYSTEM / CACHE  CHANNEL  FUNCTION  FREQUENCY  ASSIGNMENT  REMARKS 

 
 
      
 
 

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      
 
 

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      
 
 

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      
 
 

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      
 
 

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      
 
 

 
 
      

 
 
      

 
 
      

 
 
      

 
 
      

4. Prepared By: (Communications Unit)  Date / Time 
                       

INCIDENT RADIO COMMUNICATIONS PLAN    June 2001    ICS 205-OS 
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COMMUNICATIONS LIST            Page        of        
1. INCIDENT NAME: 
 
      

2. Operational Period (Date / Time) 
 
From:            To:        

COMMUNICATIONS LIST 
ICS 205A-OS 

3. Basic Local Communications Information 
 
Assignment Name Method(s) of contact (radio frequency, phone, pager, cell #(s), etc) 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

4. Prepared by  (Communications Unit) Date / Time 
                       

COMMUNICATIONS LIST         ICS 205A-OS 
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  MEDICAL PLAN Page        of        
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 
 
From:         To:        

MEDICAL PLAN 
ICS 206-OS 

3.  Medical Aid Stations 

NAME OF MEDICAL AID STATIONS Location Contact # Paramedics  
On Site (Y/N) 

                        

                        

                        

                        

                        

4.  Transportation (Ground and/or Ambulance Services) 

Ambulance Service Address Contact # Paramedics  
On Board (Y/N) 

                        
                        

                        

                        

                        

                        

5. Hospitals 

Hospital Name Address Contact # Travel Time Burn Heli- 

   Air Ground Ctr? Pad? 
                                          

                                          

                                          

                                          

                                          

6. Special Medical Emergency Procedures 

      
      
      
      
      
      
      
      
      
      
      
7.  Prepared By: (Medical Unit Leader) Date / Time 
 
             

8.  Reviewed By: (Safety Officer) Date / Time 
 
            

MEDICAL PLAN    June 2001    ICS 206-OS 
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INCIDENT STATUS SUMMARY 
1. Incident Name 2. Period Covered by Report Time of Report INCIDENT STATUS 
      From:       To:             SUMMARY ICS 209-0S 

3. Spill Status (Estimated, in Barrels) [Ops & EUL/SSC]  8. Equipment Resources [RUL] 
    Source Status: Remaining Potential (bbl):        

Description Ordered 
Available / 
Staged Assigned 

Out of 
Service 

   Secured Rate of Spillage (bbl/hr):             
   Unsecured Since Last Report Total  Spill Resp. Vsls                         

Volume Spilled              Fishing Vessels                         

 Mass Balance / Oil Budget  Tugs                         

  Recovered Oil              Barges                         

  Evaporation              Other Vessels                         

  Natural Dispersion                   

  Chemical Dispersion                   

  Burned              Skimmers                         

  Floating, Contained                   

  Floating, Uncontained                   

  Onshore              Boom (ft.)                         

Total spilled oil accounted for:        Sbnt/Snr Bm. (ft.)                         

4. Waste Management (Estimated) [Ops / Disposal]       

 Recovered Stored Disposed       

Oil (bbl)                    Vacuum Trucks                         

Oily Liquids (bbl)                         

Liquids (bbl)                         

Oily Solids (tons)                    Helicopters                         

Solids (tons)                         

     Fixed Wing                         

5. Shoreline Impacts (Estimated, in miles) [PSC/EUL/SSC]       

Degree of Oiling Affected Cleaned To be Cleaned       

  Light                    9. Personnel Resources [RUL] 

  Medium                    
Organization 

People in 
Cmd. Post 

People in 
the Field 

Total People 
On Scene 

  Heavy                        

Total                    Federal                   

6. Wildlife Impacts [Ops / Wildlife Br.]  State                   
 Numbers in (  ) indicate subtotal that    Local                   
 are threatened / endangered species. Died in Facility  RP                   
 Captured Cleaned Released DOA Euth. Other  Contract Personnel                   

Birds                                      Volunteers                   

Mammals                                                              

Reptiles                                                              

Fish                                                              

                                           Total Response Personnel from all Organizations:       

                                           
10. Special Notes 

Total                                      

7. Safety Status  [Safety Officer)        
 Since Last Report Total        

Responder Injury              

Public Injury              

                   

                   

11. Prepared by  (Situation Unit Leader)        

INCIDENT STATUS SUMMARY June 2001 ICS 209-OS 
 

PHMSA 000015339



STATUS CHANGE 
1. Incident Name       
      

2. Operational Period (Date / Time) 
From:       To:       

STATUS CHANGE 
ICS 210-OS 

3. Personnel / Resource Name or I.D.       

4. New Status 
 
   Available / Staged   Assigned          Out of Service 

5. FROM   Location or Status 6. TO   Location or Status 

            

7. Time of Location / Status Change       
      

8. Comments 
      

9. Prepared by:       Date / Time       

10. Processed by: (Resource Unit)       Date / Time       

STATUS CHANGE June 2001 ICS 210-OS 

PHMSA 000015340



1. Incident Name 
      

2. Operational Period (Date / Time) 

From:       To:       

3. Check-in Location 
  Command Post   Other 
  Staging Area             

CHECK-IN LIST (Equipment) 
ICS 211e-OS 

Equipment Check-in Information  9. Initial Incident Check-In?  10. Time 
4. Equipment Description 5. Equipment Identifier 6. Supplier/Owner 7. Assignment 8. Contact Information (X) In Out 
                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                           

11. Prepared by:       Date / Time       12. Date / Time Sent to Resources Unit       

CHECK-IN LIST (Equipment) June 200 ICS 211e-OS 

 

PHMSA 000015341



1. Incident Name 
      

2. Operational Period (Date / Time) 

From:       To:       

3. Check-in Location 
  Command Post   Other 
  Staging Area             

CHECK-IN LIST (Personnel) 
ICS 211p-OS 

Personnel Check-in Information 8. Initial Incident Check-In?  9. Time 
4. Name 5. Company/Agency 6. ICS Section / Assignment / Quals. 7. Contact Information (X) In Out 
                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

10. Prepared by:       Date / Time       11. Date / Time Sent to Resources Unit       

CHECK-IN LIST (Personnel) June 200 ICS 211p-OS 

 

PHMSA 000015342



 Operational Planning Worksheet  
1. Incident Name: 
 
      

2. Operational Period (Date / Time) 
 
   From:        To:        

OPERATIONAL PLANNING WORKSHEET 
ICS 215-OS 

   5. Resource / Equipment 9. "X" here if 204a Needed  

3.Division / Group 
Or Location 

4. Work 
Assignments 

R
es

ou
rc

e 

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

 
 
 
6. Notes / 
Remarks 

 7.
 R

ep
or

tin
g 

 L
oc

at
io

n 

 8
.R

eq
ue

st
ed

 
  A

rr
iv

al
 T

im
e  

            Req.                                                                                          

            Have                                                                                          

            Need                                                                                          

            Req.                                                                                          

            Have                                                                                          

            Need                                                                                          

            Req.                                                                                          

            Have                                                                                          

            Need                                                                                          

            Req.                                                                                          

            Have                                                                                          

            Need                                                                                          

            Req.                                                                                          

            Have                                                                                          

            Need                                                                                          

            Req.                                                                                          

            Have                                                                                          

            Need                                                                                          

10. Total Resources Required: 
 

                                                                       13. Prepared By: (RUL) 
 

11. Total Resources on Hand: 
 

                                                                             

12. Total Resources Needed: 
 

                                                                       Date:        Time:      
 

OPERATIONAL PLANNING WORKSHEET    June 2001       ICS 215-OS 
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RADIO REQUIREMENTS WORKSHEET 
1. INCIDENT NAME  
      

2. DATE 
      

3. TIME 
      

4. BRANCH 
      

5. AGENCY 
      

6. OPERATIONAL PERIOD 
      

7. TACTICAL FREQUENCY 
      

8. DIVISION/GROUP 
       
   AGENCY        

DIVISION/ 
GROUP        
   AGENCY        

DIVISION/ 
GROUP        
   AGENCY        

DIVISION/ 
GROUP        
   AGENCY        

9. AGENCY ID 
NO. 

RADIO 
RQMTS AGENCY ID 

NO. 
RADIO 
RQMTS AGENCY ID 

NO. 
RADIO 
RQMTS AGENCY ID 

NO. 
RADIO 
RQMTS 

                                                                        

 216 ICS 3-82 PAGE       10. PREPARED BY (COMMUNICATIONS UNIT) 
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1. INCIDENT NAME      2. DATE      3. OPERATIONAL PERIOD 

(DATE/TIME)      
RADIO FREQUENCY 

ASSIGNMENT WORKSHEET 
ICS 217 

4. INCIDENT ORGANIZATION 

 

5. RADIO DATA SOURCE FUNCTION CH# FREQUENCY TOTAL BY REQ. 

INCIDENT COMMANDER                               

SAFETY OFFICER                               

OPERATIONS SECTION CHIEF                               

AIR OPERATIONS                               

AIR TACTICAL SUPERVISOR                               

PLANNING SECTION CHIEF                               

GROUND SUPPORT UNIT                               

BASE UNIT                               

COM CENTER                               

BRANCH                               

DIVISION                               

DIVISION                               

BRANCH                               

DIVISION                               

DIVISION                               

BRANCH                               

DIVISION                               

DIVISION                               

6. Agency 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

ICS 217 Page       Prepared By:       

 
 

PHMSA 000015345



SUPPORT VEHICLE INVENTORY 
(USE SEPARATE SHEET FOR EACH VEHICLE CATEGORY) 

1. INCIDENT NAME 
 

2. DATE PREPARED 
 

3. TIME PREPARED 
 

VEHICLE INFORMATION 
a. 

TYPE 
b. 

MAKE 
c. 
CAPACITY/SIZE 

d. 
AGENCY/OWNER 

e. 
I.D. NO. 

f. 
LOCATION 

g. RELEASE 
TIME 

                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          

218 ICS 8-78 
PAGE       5. PREPARED BY (GROUND SUPPORT UNIT) 

      

 

PHMSA 000015346



T-CARD ICS 219-OS 
AGENCY 
 

TYPE 
 

MANUFACTURER 
NAME/NO.  
 

ID. NO. 
 

ORDER/REQUEST 
NO. 
 
 

DATE/TIME 
CHECK IN 
 

HOME BASE 
 
 
DEPARTURE POINT 
 
 
PILOT NAME 
 
 
DESTINATION POINT 
 
 

ETA 

REMARKS 
 
 
INCIDENT LOCATION 
 
 

TIME 

STATUS 
  

 

ETR 
 

NOTE 
 
 
INCIDENT LOCATION 
 
 

TIME 

STATUS 
  

 

ETR 
 

NOTE 
 
 

 

  

AGENCY TYPE MANUFACTURER ID. NO. 

INCIDENT LOCATION 
 
 
 

TIME 

STATUS 
  

 

ETR 
 

NOTE 
 
 
INCIDENT LOCATION 
 
 

TIME 

STATUS 
  

 

ETR 
 

NOTE 
 
 
INCIDENT LOCATION 
 
 

TIME 

STATUS 
  

 

ETR 
 

NOTE 
 
 
INCIDENT LOCATION 
 
 

TIME 

STATUS 
  

 

ETR 
 

NOTE 
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 AIR OPERATIONS SUMMARY 
1. Incident Name 2. Operational Period (Date / Time) AIR OPERATIONS SUMMARY 
      From:         To:        ICS 220-OS 
3. Distribution          
     Fixed-Wing Bases          Helibase        

4. Personnel and Communications      5. Remarks (Spec. Instructions, Safety Notes, 
  Air Operations Director Air / Air Frequency Air / Ground 

Frequency 
    Hazards, Priorities) 

 Air Operations Director                         
 Air Tactical Supervisor                         
 Air Support Supervisor                         
 Helicopter Coordinator                         
 Fixed-Wing Coordinator                         
                               

6. 
Location / Function 

7. 
Assignment 

8. 
Fixed-Wing 

9. 
Helicopter 

10. 
Time 

11. 
Aircraft 

12. 
Operating 

  NO. TYPE NO. TYPE Available Commence Assigned Base 

                                                            

                                                            

                                                            

                                                            

                                                            

                                                            

 13.  Totals                             

14. Air Operation Support Equipment 
      

15. Prepared By 
      

  Date / Time 
      

 

AIR OPERATIONS SUMMARY   June 2001     ICS 220-OS 
 

PHMSA 000015348



1. Incident Name 
      

2. Operational Period (Date / Time) 
From:       To:       

DEMOB. CHECK-OUT 
ICS 221-OS 

3. Unit / Personnel Released 
      

4. Release Date / Time 
      

5. Unit / Personnel 
 
You and your resources have been released, subject to signoff from the following: 
(Demob. Unit Leader “X” appropriate box(es)) 
 
Logistics Section 
 

 Supply Unit        

 Communications Unit        

 Facilities Unit        

 Ground Unit        
 
 
 
Planning Section 
 

 Documentation Unit        
 
 
 
Finance / Admin. Section 
 

 Time Unit        
 
 
 
Other 
 

                

                

                
 
 

6. Remarks 

       

       

       

       
 
7. Prepared by:       Date / Time       

DEMOB. CHECK-OUT June 2000 ICS 221-OS 
 

PHMSA 000015349



 
1. Incident Name 
      

2. Operational Period (Date/Time) 
      
From:       To:      

DAILY MEETING SCHEDULE 
ICS 230-OS 

3. Meeting Schedule (Commonly-held meetings are included) 

Date/Time Meeting Name Purpose Attendees Location 

                              

                              

                              

                              

                              

                              

 Tactics Meeting 

Develop primary and alternate 
Strategies to meet Incident 
Objectives for the next operational 
period. 

PSC, OPS, LSC, EUL, 
RUL & SUL  

                              

                              

                              

                              

                              

                              

 Planning Meeting 

Review status and finalize strategies 
and assignments to meet incident 
objectives for the next operational 
period. 

Determined by the IC / 
UC  

                              

                              

                              

                              

                              

                              

 Operations Briefing 

Present IAP and assignments to the 
Supe 
rvisors/Leaders for the next 
operational period. 

IC / US, Command 
Staff, General Staff, 
Branch Directors, Div. 
Sups., Task Force / 
Strike Team Leaders 
and Unit Leaders 

 

                              

                              

                              

                              

                              

                              

 Unified Command 
Objectives Meeting 

Review/identify objectives for the 
next operational period. 

Unified Command 
members  

                              

                              

                              

                              

                              

                              

4. Prepared By: (Situation Unit Leader)       Date/Time:       

DAILY MEETING SCHEDULE March, 2000 ICS 230-OS 

 

PHMSA 000015350



1. Incident Name 
      

2. Meeting Date/Time 

      
MEETING SUMMARY 

ICS 231-OS 

3. Meeting Name       

4. Meeting Location       

5. Facilitator       

6. Attendees 
      

7. Notes (with summary of decisions and action items) 
      

8. Prepared by:       Date/Time       

MEETING SUMMARY June 2000 ICS 231-OS 

 

PHMSA 000015351



RESOURCES AT RISK PAGE        OF        
1. Incident Name: 
 
      

2. Operational Period Time     (Date / Time) 
 
From:         To:        

RESOURCES AT RISK 
ICS 232-OS 

3.  Environmentally-Sensitive Areas and Wildlife Issues 

Site # Priority Site Name and/or Physical Location Site Issues 
    

                        
                        
                        
                        
                        
                        
                        
                        

Narrative: 

      

      

      

      

      

      

      

      

      

4.  Archaeo-cultural and Socio-economic Issues 

Site # Priority Site Name and/or Physical Location Site Issues 
    

                        
                        
                        
                        
                        
                        
                        
                        

Narrative: 

      

      

      

      

      

      

5.  Prepared By (Environmental Unit Leader: Date / Time 
            

RESOURCES AT RISK    June 2001   ICS 232-OS 
 
 

PHMSA 000015352



Management of Change Request Form 
 
 

 Page 1 of 2, Management of Change Request Form   

Asset Name:       Change Request Number: CR- 
Asset Location:  Originator:  
Proposed Date of Change:  Date of Origination:  
Associated Work Order Number:       Process Area:  

 Permanent   Temporary  Expiration Date if Temporary Change:  
Line No:  Drwg. No:  Equipment No.  
Detailed Description of Change (Scope):  

Technical Basis for Change (Justification):  

Nature of the Change:       
Change affects:  Safety  Operations  Environmental  Maintenance  Other 
Type of Change:       

 Equipment Process   Instrumentation  Piping  Other:       
 Material Procedure  Chemical     Controls/Setpoint  

Conceptual       
Approval 

Supervisor: 
Manager:       Date: 

Date:   

Pre-Modification Checklist (tasks): Required? Assigned 
Responsibility Due Date Date  

Completed 
Elect. Area Classification Drwg. Review Yes NA                   
Electrical/Controls Design Review Yes NA         
Environmental Review Yes NA                   
Mechanical Design Review Yes NA                   
P&ID Changes (Conceptual) Yes NA                   
PFD Changes (Conceptual) Yes NA                   
Pipeline Integrity Review Yes NA                   
Facility Integrity Review Yes NA                   
Process Design Review Yes NA                   
Process Hazard Analysis - Required Yes                     
PSM Considerations Yes NA                   
RMP Considerations Yes NA                   
Job Plan Yes NA         
Operating Procedures Yes NA    
Maintenance Procedures Yes NA    
            

Pre-modification Approvals 
(Ready for construction) 

 
Name Approved Approval 

Date Signature Approved 

Originator              
Field Engineer (Required Approval)               
Pipeline Supervisor (Required Approval)               
Safety/PSM Coord. (Required Approval)               
Manager               

PHMSA 000015353



Management of Change Request Form 
 
 

 Page 2 of 2, Management of Change Request Form   

 

Pre-Startup Checklist Required? Assigned 
Responsibility Due Date Date Completed 

Affected personnel informed  Yes          
Contractor Requirements changed Yes NA                   
Emergency Procedure changes Yes NA                   
Maintenance Procedure Completed Yes NA         
Operating Procedures Completed Yes NA         
Operations Control Procedures 
 Completed Yes NA         

Personnel Trained on Procedure (docu-
mented) Yes NA         

Chemical Inventory List update Yes NA                   
Environmental Permit Confirmation -filed Yes NA                   
Cathodic Protection Completed Yes NA                   
Cause & Effect Matrix  Updated (P&ID) Yes NA                   
Electrical/Instrument Drawing Updated Yes NA                   
Equipment File Update Completed Yes NA              
Valve and Equipment Tagging Yes NA         
Surge Analysis revision Yes NA                   
MOP/MAOP changes Yes NA                   
Maintenance Report Completed Yes NA                   
Process Description  (Job Books on site) Yes NA                   
P&ID Changes (Redline) Yes NA                   
PFD Changes (Redline) Yes NA                   
Map (Redline) Yes NA                   
Visitor Orientation update Yes NA                   
Workplace Hazard Assessment revision Yes NA                   
PHA Recommendations Completed Yes NA         
PSSR (Pre-Startup Safety Review) Yes                    
Is there an exceptions list for this PSSR?  Yes NA                   
Other Yes NA                   
 Yes NA                   
      Yes NA                   
      Yes NA                   
      Yes NA                   
      Yes NA                   

Pre-Startup Approvals 
(Ready for startup) 

 
Name Approved Approval 

Date Signature Approved 

Originator               
Pipeline Operations Supervisor (required)              
Engineering              
Maintenance Coordinator              
 Manager              
 Safety/PSM Coordinator            (required)                   
                        
NOTE: ALL DOCUMENTATION MUST BE WITH THE CHANGE REQUEST FOR  

 VERIFICATION PRIOR TO THE PSSR. 

PHMSA 000015354



 
 Enterprise Products Operating L.P. 

Western Operations 
Preliminary Incident Report 
 

 

Revised 03/14/2003 1 
Revision:  0 

Distribution as indicated below:  Make hard copy for local Management and fax copies to the rest.  
 

cc: J. Q. Adams R. Hoskins T. Whitaker K. Bodenhamer Corp. Office: 
 K. Geiman D. Tarpley D. Andrews R. Jamieson C. Crain T. Hurlburt F. Chapman 
 D. Holland J. Kingston R. Cantu J. Stoolman    
 B. Cranford C. DeMeyer B. Wilson B. Mueller    
 
1. Date of Incident:  Start Time of Incident:  
 Unit/Location:  End Time of Incident:  
 
2. Describe What Occurred (for more space, use Section 7 or additional pages as necessary) 
 
 
 
 
 
3. Suspected Cause of Incident (be as specific as possible) 
 
 
 
 
4. Corrective Actions Taken: 

(a) Temporary (actions that temporarily safeguard the situation or event from reoccurring (e.g., extinguished fire, cleaned up spill, placed oil 
booms into the ditch, roped off area, etc.)) 

 
 
 

(b) Permanent (actions that permanently safeguard, or are intended to permanently safeguard, the situation or event from reoccurring (e.g., wrote 
work order to repair equipment, suggested new engineering design, removed tripping hazard, replaced leaking valve, etc.)) 

 
 
 
 
5. Incident Involved:  (Check all applicable items) 

 Fire  Employee Injury  Gas Release*  
 Equipment Damage  Liquid Chemical Spill*  Public or Off-Site Impact 
 Other: (describe below) 

 
 

 
Contractor Injury/Involvement  

 
   Contractor Company Name 

 

PHMSA 000015355



PRELIMINARY INCIDENT REPORT 
Area:  Western Operations 

Date:  ____________ 

Revised 03/14/2003 2 
Revision:  0 

6. Names of Witnesses to the Incident:  (Also indicate company name for contractors.) 
 
 
 
 
 
7. Additional Information: 
 
 
 
 
 
 
 
 
 
 

 
8. Preservation of Information Checklist:  (Check all applicable items) 
 
Check those items that apply: Comments 

 Secured Incident Site for Further Investigation  

 

 Ambient Weather Conditions Noted  

 

 Noise Levels/Lighting Conditions Noted  

 

 Photograph/Sketch of Incident Scene Prepared  

 

 Computerized Process Data/Strip Charts Retained  

 

 People / Equipment Positions Identified 

(before, during, after) 
 

 Physical Evidence Retained** 

(chemical samples, failed mechanical parts, etc.) 

 
 

** Physical evidence must be retained until the investigation has been completed or the item(s) has been released by an investigation team leader. 
1. The Operations Unit Supervisor should retain all evidence until the Supervisor’s Incident and Information Summary Report has been completed.  

Per the EPOLP Incident Investigation Program, this report must be completed prior to the end of the shift during which the incident occurred. 
2. If any evidence is being requested by another group (e.g., Maintenance), the Shift Supervisor should contact the Area Supervisor and secure his/her 

consent prior to releasing the evidence. 
3. Any evidence not requested by other groups should then be forwarded to the Area Supervisor. 

 

PHMSA 000015356



PRELIMINARY INCIDENT REPORT 
Area:  Western Operations 

Date:  ____________ 

Revised 03/14/2003 3 
Revision:  0 

9. Other Data:  (Use additional pages if needed; attach photos if applicable) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PHMSA 000015357



PRELIMINARY INCIDENT REPORT 
Area:  Western Operations 

Date:  ____________ 

Revised 03/14/2003 4 
Revision:  0 

10. Initial Witness Observations:  (Please print. Attach additional pages if necessary) 
[To be filled out by witness(es).] 

Witness 1 
    

1. Name:   

2. Job Title:    
3. Work Location:   
4. Description of Incident:   

    
    
    

5. Time and Location:    
6. Weather / Noise / Lighting:   
7. Positions of other Employees:    

    
8. Actions of other Employees:    

    
9. Conditions/Positions of Material & Equipment:    

    
10.

 
Emergency Response Actions:    

    

 
Witness 2 

    

1. Name:   

2. Job Title:    
3. Work Location:   
4. Description of Incident:   

    
    
    

5. Time and Location:    
6. Weather / Noise / Lighting:   
7. Positions of other Employees:    

    
8. Actions of other Employees:    

    
9. Conditions/Positions of Material & Equipment:    

    
10. Emergency Response Actions:    

    

 

PHMSA 000015358



PRELIMINARY INCIDENT REPORT 
Area:  Western Operations 

Date:  ____________ 

Revised 03/14/2003 5 
Revision:  0 

10. Initial Witness Observations (continued) [To be filled out by witness(es).] 

Witness 3 
    

1. Name:   

2. Job Title:    
3. Work Location:   
4. Description of Incident:  

  

 

 
    
    
    

5. Time and Location:    
6. Weather / Noise / Lighting:   
7. Positions of other Employees:    

    
8. Actions of other Employees:    

    
9. Conditions/Positions of Material & Equipment:    

    
10. Emergency Response Actions:    

    

 
Prepared by:  Date:  
 Supervisor’s Signature   
 

* Attach copies of any other regulatory reporting forms of notification to any state and federal regulatory agencies. 
 

11. PSM Committee Response Section II No. __________________________ 
Incident Investigation ο Yes [Type: ο Major (Formal) ο Minor (Informal)] 
 ο No 
PSM Committee Comments: 
 
 
 
 

 
Reviewed by: ________________________________________ Date: _________________________ 
 PSM Committee Representative 
 

PHMSA 000015359
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