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1.0 INFORMATION SUMMARY 

 
1.1 Purpose of Plan 

 
The purpose of this Facility Response Plan (FRP) is to provide guidelines to quickly, 
safely, and effectively respond to a spill from Sunoco Pipeline L.P. pipelines located 
in the Great Lakes District - Cleveland Response Zone. The pipelines are owned by 
Sunoco Pipeline L.P. and operated by Sunoco Pipeline L.P. 

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

Department of Transportation requirements per 49 CFR 195.402 for an OPA 90 
plan (49 CFR 194) 

 
A DOT/PHMSA Cross Reference Matrix is provided in APPENDIX A. 

 
 

1.2 Response Zone Information Summary 
 
The information summary for the Great Lakes District - Cleveland Response Zone is 
presented below: 
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1.3 Operator Certification 

 
In accordance with section 311 (j) (5) (F) of the Federal Water Pollution Control Act, 
as amended by Section 4202 of the Oil Pollution Act of 1990, I do hereby certify to 
the Pipeline and Hazardous Materials Safety Administration of the Department of 
Transportation that Sunoco Pipeline, L.P. has obtained, through contract or other 
approved means, the necessary private personnel and equipment to respond, to the 
maximum extent practicable, to a worst case discharge or a substantial threat of such 
a discharge. 
 
Furthermore, Sunoco Pipeline, L.P. response plan is consistent with the National 
Contingency Plan (NCP) and each applicable Area Contingency Plan (ACP). 

 
  _____________________________ 

Thomas Mellert 
     Operations Supervisor 

     SUNOCO LOGISTICS PARTNERS, L.P. 
   

2.0 NOTIFICATION PROCEDURES 
 

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

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

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

2.2  Information Required for Notifications 
The following information should be available and provided when making initial and 
follow-up notifications: 
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3.0     SPILL DETECTION AND ON-SCENE SPILL MITIGATION PROCEDURES 
 

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

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

PHMSA 000038490
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AVAILABILITY - ALL LINES 
 

• Training 
All Controllers are compliant with DOT 195 Operator Qualification 
Requirements established in 49 CFR 195 Subpart G. 
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Visual Detection by Company Personnel 

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

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

 
TABLE 4.1 provides a checklist for initial response actions.  

 
Visual Detection by the Public 

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

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

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

 
Pipeline Shutdown 

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

• Shut down affected line segment if there is an indication of a leak 
• Isolate line segment 
• Depressurize line 
• Start internal and external notifications 
• Mobilize additional personnel as required 
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personnel and equipment necessary to respond, to the maximum extent practicable, to 
a worst case discharge or a substantial threat of such discharge in this response zone.  
 
An equipment list and list of trained personnel necessary to continue operation of the 
equipment and staff the oil spill removal organization for the first 7 days of a 
response for each of the OSRO contractors listed in TABLE 2-5 is provided in 
APPENDIX C. 
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4.2 Spill Tracking and Surveillance 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4.5 Incident Command System/Unified Command 
 

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

5.1 Exercise Requirements and Schedules 

The Company participates in the National Preparedness for Response Exercise Program 
(PREP) in order to satisfy the exercise requirements of the RSPA and EPA, following the 
Sunoco Logistics “PREP Training & Record Guide, EPP-101.   
The Facility Manager is responsible for the following aspects: 
 

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

 
 

5.2 Post Incident Review 

 
In the case of the following spills from a 49 CFR Part 195 regulated pipeline, a Standard 
Incident Debriefing Form as noted in TABLE 5-1 will be completed: 

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

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

 
 

In the case of spills from other facilities a Standard Incident Debriefing Form as noted in 
TABLE 5.1 will be completed on an as determined basis which will be dictated by 
individual circumstances. 
 
Pertinent facility personnel involved in the incident shall be debriefed (by the Company)   
within the calendar quarter after termination of operations. A Standard Incident 
Debriefing Form is provided in TABLE 5.1. The primary purpose of the post-incident 
review is to identify actual or potential deficiencies in the Plan and determine the 
changes required to correct the efficiencies.  
 
The post-incident review is also intended to identify which response procedures, 
equipment, and techniques were effective and which were not and the reason(s) why. 
This type of information is very helpful in the development of a functional Plan by 
eliminating or modifying those response procedures that are less effective and 
emphasizing those that are highly effective. This process should also be used for 
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evaluating training drills or exercises. Key agency personnel that were involved in the 
response may be invited to attend the post-incident review. 
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TABLE 5-1 – EXERCISE/INCIDENT RESPONSE SELF ASSESSMENT FORM 
�
�������	:	_________________________________		 	 	 �
 
Date:  __                     ____   

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

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

 

  

  

 
 

 

 
 

 

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

 
 
 
 
 
 
 
 

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

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

Responsibility Estimated Completion 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

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

6.1 Worst Case Discharge Scenario 

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

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

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

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

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

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

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

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

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

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

• Site Safety and Health 
• Site Security 
• Incident Action 
• Decontamination 
• Disposal 
• Demobilization 

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

6.2 Planning Volume Calculations 

Once the worst case discharge volume has been calculated, response resources must be 
identified to meet the requirements of 49 CFR 194.105(b). Calculations to determine 
sufficient amount of response equipment necessary to respond to a worst case discharge 
are described below. A demonstration of the planning volume calculations is provided 
below. 

 
DOT/PHMSA Portion of Pipeline/Facilities 

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

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

discharge data or in the absence of such data, the operators best estimate), multiplied 
by the maximum flow rate expressed in barrels per hour (based on the maximum 
daily capacity of the pipeline), plus the largest drainage volume after shutdown of the 
line section(s) in the response zone expressed in barrels; or 

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

3.  If the response zone contains one or more breakout tanks, the capacity of the single 
largest tank or battery of tanks within a single secondary containment system, 
adjusted for the capacity or size of the secondary containment system, expressed in 
barrels. 
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6.3 Worst Case Discharge Volume Calculations 

The worst case tank volume is calculated as follows: 
 
Largest Tank X Credit for Containment Tank Standards = Tank Standards Credit 
 
The Company has implemented all of the spill prevention measures listed on the 
previous page, except tertiary containment.  Therefore, the percent reduction allowed for 
credit equals 50% and the worst case discharge volume is 50% of the total volume. 
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7.0 RESPONSE ZONE MAPS AND ASSOCIATED REFERENCE MATERIAL 
 
 
7.1 Map Overview 

The District Overview Map and multiple Pipeline Sensitivity Maps are presented in 
APPENDIX E.  The District Overview map includes the entire Cleveland Response 
Zone and illustrates the eighteen (18) Pipeline Sensitivity Map locations.   
 
The pipeline sensitivity maps indicate the locations of the worst case discharge, distance 
between each line section in the response zone, public drinking water intakes within 5 
miles of any pipeline segment, and any potentially environmentally sensitive areas 
located within 1 mile of any pipeline segment. 
 
The following maps are included in this section: 
 

• Cleveland District Overview Map 
 
A Pipeline Map Feature Index Table, TABLE E.1, is presented following the maps.  
The Pipeline Map Feature Index Table provides an explanation of potentially sensitive 
areas that are numerically coded on the Pipeline Sensitivity Maps. 
 

8.0 RESPONSE PLAN REVIEW AND UPDATE PROCEDURES 
 
 
8.1 Facility Response Plan Review Guidelines 

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

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

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

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

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

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

 
All requests for changes must be made through the Facility Manager and will be submitted 
to PHMSA by the Emergency Planning and Preparedness Group. 
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PHMSA CROSS REFERENCE MATRIX 
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NOTIFICATION FORMS AND GUIDELINES 
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*12.  Were there fatalities?   Yes    No 
 

       If Yes, specify the number in each category: 
 

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

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

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

 

 

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

       If Yes, specify the number in each category: 
 

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

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

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

 

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

 Yes      No    Explain: ______________________________________________________________________________ 
 

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

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

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

*15.  Did the commodity ignite?          Yes      No 
 

*16.  Did the commodity explode?      Yes      No 
 

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

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

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

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

*1.  Is the pipeline or facility: 
  Interstate 
  Intrastate 

 

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

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

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

 
 

 

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

  Pipe    Specify:      Pipe Body          Pipe Seam    
 

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

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

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

3.d  Pipe specification:  _____________________________ 
 

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

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

 

3.f   Pipe manufacturer:  _______________________________  
       

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

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

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

3.i   Mainline valve manufacturer:  ______________________________  
       

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

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

4.  Year item involved in Accident was installed:    /      /      /      /      / 
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PART D – ADDITIONAL CONSEQUENCE INFORMATION  
 
 

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

 Fish/aquatic           
 Birds                    
 Terrestrial              

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 
 
*8.  Estimated cost to Operator: 
 

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

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

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

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

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

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

                       Describe  
 

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

 

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

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

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

 

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

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

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

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

 

 

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

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

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

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

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

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

 

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

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

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

 

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

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

 

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

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

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

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

 

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

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

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

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

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

 

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

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

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

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

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

 Operator employee          Contractor working for the Operator 
 

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

 

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

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

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

 

 

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

 

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

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

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

 

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

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

 

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

 
 

   External Corrosion 
 

 

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

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

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

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

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

                                     Yes    No 
 

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

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

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

 
 

   Internal Corrosion 
 

 

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

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

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

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

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

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

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

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

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

14.  List the year of the most recent inspections: 

 14.a  API Std 653 Out-of-Service Inspection            /      /      /      /      /                 No Out-of-Service Inspection completed 
         14.b  API Std 653 In-Service Inspection                   /      /      /      /      /                 No In-Service Inspection completed 

 

PHMSA 000038550



Form PHMSA F 7000-1  (Rev. 01-2010 )               Page 11 of 20 
Reproduction of this form is permitted 

 
Complete the following if any Corrosion Failure sub-cause is selected AND the “Item Involved in Accident” (from PART C, Question 3) is 
Pipe or Weld. 
 
15.  Has one or more internal inspection tool collected data at the point of the Accident? 

          Yes     No     
 

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

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

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

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

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

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

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

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

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

 

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

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

 
 

 

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

 
 

   Earth Movement, NOT due to 
Heavy Rains/Floods 

 

 

1.  Specify:    Earthquake     Subsidence     Landslide     
        Other ____________________ 

 

   Heavy Rains/Floods 
 

 

2.  Specify:    Washout/Scouring     Flotation     Mudslide     Other _________________ 
 

   Lightning  
 

 

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

   Temperature 
 

 

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

 

   High Winds 

 

 
 

   Other Natural Force Damage  
 

 

*5.  Describe: _________________________________________________ 

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

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

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

   Excavation Damage by Operator 
(First Party) 

 

 
 
 

 

   Excavation Damage by Operator’s 
Contractor (Second Party) 

 

 
 
 

 

   Excavation Damage by Third Party 
 
 

 
 
 

 

   Previous Damage due to Excavation 
Activity 

 
 

 

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

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

 

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

 

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

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

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

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

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

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

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

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

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

 
 

 

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

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

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

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

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

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

  Private    Specify:    Private Landowner      Private Business      Private Easement 

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

  Federal Land                                
 Data not collected          
 Unknown/Other 
 

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

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

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

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

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

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

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

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

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

 
 

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

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

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

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

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

 

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

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

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

 
  Locating Practices Not Sufficient:  (select only one) 
 

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

  Excavation Practices Not Sufficient:  (select only one) 
 

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

 
 

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

 
 

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

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

 

 

 

 
   Damage by Car, Truck, or Other 

Motorized Vehicle/Equipment NOT 
Engaged in Excavation  

 

 
 

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

 
      Damage by Boats, Barges, Drilling 

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

 

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

 

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

 

 

 

   Electrical Arcing from Other 
Equipment or Facility 

 

 

 

   Previous Mechanical Damage NOT 
Related to Excavation 

 
 

 

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

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

 

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

 

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

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

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

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

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

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

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

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

 
 

   Intentional Damage 
 

 
8.  Specify:     

 Vandalism                                       Terrorism       
 Theft of transported commodity      Theft of equipment 
 Other ________________________________________ 

 
 
   Other Outside Force Damage  
 

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

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

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

  Field Examination       Determined by Metallurgical Analysis       Other Analysis__________________________ 
 

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

   Construction-, Installation-, or 
Fabrication-related 

 

 

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

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

  Mechanical Stress 
  Other __________________________________ 
                                                

 
   Original Manufacturing-related  

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

 

 
   Environmental Cracking-related 
 

 

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

 
 

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

 

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

 Other __________________________________      
 

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

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

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

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

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

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

      No 
 

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

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

 

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

Equipment 
 

 
1.  Specify:  (select all that apply)   

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

  

 

   Pump or Pump-related Equipment 
 

 

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

      Other ________________________________________________________ 
 

 
   Threaded Connection/Coupling 

Failure 
 

 

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

 

 

   Non-threaded Connection Failure 
 

 

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

 

 

   Defective or Loose Tubing or Fitting 
 

 

 
   Failure of Equipment Body (except 

Pump), Tank Plate, or other Material 
 

 
 

 

 

   Other Equipment Failure  
 

 
*5.  Describe: ___________________________________________________________ 
_______________________________________________________________________ 
 

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

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

 
   Damage by Operator or Operator’s 

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

 

 

 

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

  

 

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

 

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

 

 

 
   Pipeline or Equipment 

Overpressured  
 

 

 
   Equipment Not Installed Properly 

 

 
   Wrong Equipment Specified or 

Installed 
 

 

 

   Other Incorrect Operation  
 

 
 
*2.  Describe:  __________________________________________________ 

 

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

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

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

 

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

 
 

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

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

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

 
 

 

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

 

   Miscellaneous 

 

*1.  Describe:  
___________________________________________________________________________
___________________________________________________________________________ 
 

 

   Unknown 
 

 

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

*PART I – PREPARER AND AUTHORIZED SIGNATURE  
 
 
 

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

 
 
 

     
Preparer’s Telephone Number 
 
 

  
Preparer's E-mail Address 

     
Preparer’s Facsimile Number 

 

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

 

  
*Date 

 

     
Au horized Signature Telephone Number 
 
 

 
 
     
Au horized Signature’s E-mail Address 
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1 
February 2012 PHMSA Facility Response Plan – Region II – Cleveland Response Zone – Appendix D 

APPENDIX D 

EMERGENCY MANAGEMENT TEAM JOB DESCRIPTIONS AND 
GUIDELINES 

Sunoco Logistics personnel will work in unison, following Incident Command protocols, to 
cooperate with and assist Fire, Police and other first responders with halting or redirecting traffic 
on roads and railroads in the affected area as appropriate. 

In the event of a failure of a pipeline, the SXL H&S department will employ instrumentation 
(appropriate for the product contained in the pipeline at the time of failure) to access and 
determine the extent and coverage of a potential vapor cloud if present.    

The instrumentation used in the determination will have the following capabilities: 

Petroleum Products 

• Combustible gas meter with 0-100% read out.  Alarm calibrated to sound at 10% 
of LEL. 

• Ability to quantify the following gases: O2, H2S, NO2 and SO2 

LPG 

• Photoionization Detector with the capabilities of detecting and quantifying     
ethane in air. 

Note: All instrumentation regardless of product should be intrinsically safe. 

The following job descriptions and guidelines are intended to be used as a tool to assist EMT 
members in their particular positions within the Incident Command System (ICS): 
 

• Incident Commander 
• Public Information Officer 
• Liaison Officer 
• Safety Officer 
• Operations Section Chief 
• Staging Group Leader 
• Repair Group Leader 
• Containment Group Leader 
• Planning Section Chief 
• Environmental Group Leader 
• Situation Group Leader 
• Logistics Section Chief 
• Communications Group Leader 
• Security/Medical Group Leader 
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• Supply/Ground Support Group Leader 
• Finance Section Chief 
• Accounting Group Leader 
• Claims Group Leader 
• Legal Group Leader 
• Business Resumption Section Chief 
• Repair Coordinator 
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INCIDENT COMMANDER 
 
The Incident Commander (IC) manages all activities related to an emergency response and acts 
as Qualified Individual (QI). As such, the Incident Commander needs to be familiar with the 
contents of the Facility Response Plan (FRP), Oil Spill Response Plan (OSRP), Emergency 
Response Action Plan (ERAP), and the Spill Prevention Control and Countermeasure Plan 
(SPCC). The Incident Commander (IC) must also be familiar with the operation of the Incident 
Command System (ICS) and the Unified Command Structure (UCS). 
 
The primary goal of this system is to establish and maintain control of the emergency response. 
If the emergency involves a multi-jurisdictional response (Federal and State), the Unified 
Command Structure (UCS) should be established. Realize that the Federal On-Scene 
Coordinator (FOSC) does have the authority to override the Incident Commander and 
assume control of the response. Every effort should be made to establish a collaborative 
relationship to manage the incident site with the appropriate responding agencies. 
 
As soon as possible following an incident, a critique will be conducted of the response with 
follow-up action items assigned as appropriate.  Participants may include Operations and Control 
personnel, company supervisors, employees and outside agencies involved in the response.  
 
Responsibilities: 

• Maintain Activity Log. 
• Establish Incident Command/Unified Command Post. 
• Activate necessary section(s) of the Incident Command System (ICS) to deal 

with the emergency. Fill out the appropriate section(s) of the Incident Command 
organization chart and post it at the Incident Command Center. 

• Develop goals and objectives for response. 
• Work with Safety Officer and Planning Section Chief to develop a Site Safety 

Plan (SSP). 
• Approve, authorize, and distribute Incident Action Plan (IAP) and SSP. 
• Conduct planning meetings and briefings with the section chiefs. 
• As Qualified Individual coordinate actions with Federal On-Scene Coordinator 

(FOSC) and State On-Scene Coordinator (SOSC). 
• In a multi-jurisdictional response, ensure all agencies are represented in the ICS. 
• Coordinate /approve media information releases with the FOSC, SOSC, and 

Public Information Officer (PIO). 
• Keep management informed of developments and progress. 
• Authorize demobilization of resources as they are no longer needed. 
• Complete Standard Incident Debriefing Form  
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PUBLIC INFORMATION OFFICER 
 

The Public Information Officer (PIO) provides critical contact between the media/public and the 
emergency responders. The PIO is responsible for developing and releasing information about 
the incident to the news media, incident personnel, appropriate agencies and public. When the 
response is multi-jurisdictional (involves the federal and state agencies), the PIO must coordinate 
gathering and releasing information with these agencies. 
 
The PIO needs to communicate that the Company is conducting an effective response to the 
emergency. The PIO is responsible for communicating the needs and concerns of the public to 
the Incident Commander (IC).  
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from IC. 
• Participate in all planning meetings and briefings. 
• Obtain outside information that may be useful to incident planning. 
• Develop goals and objectives regarding public information. 
• Arrange for necessary workspace, materials, telephones and staffing for Public 

Information Center (PIC). 
• Establish a PIC, ensuring all appropriate agencies participate. 
• Provide a single point of media contact for the IC. 
• Coordinate media access to the response site as approved by the IC. 
• Obtain approval for release of information from the IC. 
• Arrange for meetings between media and emergency responders. 
• Maintain list of all media present. 
• Participate in Post Incident Review.  
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LIAISON OFFICER 
 
If a Unified Command Structure is not established, a Liaison Officer is appointed as the point of 
contact for personnel assigned to the incident from assisting or cooperating agencies. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Incident Commander (IC). 
• Participate in planning meetings and briefings. 
• Identify and maintain communications link with agency representatives, 

assisting, and coordinating agencies. 
• Identify current or potential inter-organizational issues and advise IC as 

appropriate. 
• Coordinate with Legal Group Leader and Public Information Officer (PIO) 

regarding information and documents released to government agencies. 
• Participate in Post Incident Review  
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SAFETY OFFICER 
 
The Safety Officer is responsible for assessing and monitoring hazardous and unsafe situations at 
the emergency response site(s). The Safety Officer must develop measures that assure the safety 
of the public and response personnel. This involves maintaining an awareness of active and 
developing situations, ensuring the preparation and implementation of the Site Safety Plan (SSP) 
and assessing safety issues related to the Incident Action Plans (IAP). 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Incident Commander (IC). 
• Develop, implement, and disseminate SSP with IC and section chiefs. 
• Participate in planning meetings and briefings. 
• Establish safety staff if necessary. 
• Identify emergency contact numbers. Fill out emergency contact chart and post 

in the Incident Command Center. 
• Conduct safety briefings with all emergency responders. 
• Investigate accidents that have occurred during emergency response. 
• Ensure proper hazard zones are established. 
• Ensure all emergency responders have appropriate level of training. 
• Ensure proper Personal Protective Equipment (PPE) is available and used. 
• Advise Security/Medical Group Leader concerning PPE requirements. 
• Ensure emergency alarms/warning systems are in place as needed. 
• Participate in Post Incident Review  
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OPERATIONS SECTION CHIEF 
 
The Operations Section Chief is responsible for the management of all operations applicable to 
the field response and site restoration activities. Operations directs field activities based on the 
Incident Action Plan (IAP) and Site Safety Plan (SSP). 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Incident Commander (IC). 
• Participate in Incident Command planning meetings and briefings. 
• Conduct planning meetings and briefings for Operations Section. 
• Develop operations portion of IAP. 
• Supervise the implementation of the IAP. 
• Make or approve expedient changes to the IAP. 
• Request resources needed to implement IAP. 
• Approve list of resources to be released. 
• Ensure safe tactical operations. 
• Establish a staging area for personnel and equipment. 
• Confirm first responder actions. 
• Confirm the completion of rescue/evacuation and administering of first aid. 
• Confirm site perimeters have been established. 
• Coordinate activities of public safety responders, contractors, and mutual 

assistance organizations. 
• Participate in Post Incident Review  
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STAGING GROUP LEADER 
 
The Staging Group Leader is responsible for managing all activities within the staging area(s). 
The Staging Group Leader will collect, organize, and allocate resources to the various response 
locations as directed by Operations Section Chief. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Operations Section Chief. 
• Participate in Operations' planning meetings and briefings. 
• Advise Operations Section Chief of equipment location and operational status. 
• Periodically advise Operations Section Chief on inventory status of consumable 

items (sorbent pads, sorbent boom, etc.). 
• Coordinate with Logistics Section Chief regarding inbound equipment, 

personnel, and supplies. 
• Participate in development of Operations' portion of Incident Action Plan (IAP). 
• Establish check-in function and inventory control as appropriate. 
• Allocate personnel/equipment to site(s) as requested. 
• Establish and maintain boundaries of staging area(s). 
• Demobilize/relocate staging area as needed. 
• Post signs for identification and traffic control. 
• Participate in Post Incident Review  
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REPAIR GROUP LEADER 
 
The Repair Group Leader is responsible for supervising the repair and restoration of pipeline 
facilities. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Operations Section Chief. 
• Periodically advise Operations Section Chief on status of restoration activities. 
• Conduct frequent hazard assessments and coordinate safety needs with 

Operations Section Chief and Safety Officer. 
• Participate in Operations' planning meetings and briefings. 
• Participate in development of Operations' portion of Incident Action Plan (IAP). 
• Conduct facility restoration activities in accordance with Company procedures, 

Site Safety Plan (SSP) and IAP. 
• Determine and request additional materials, equipment, and personnel as needed. 
• Ensure all equipment is decontaminated prior to being released. 
• Participate in Post Incident Review  
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CONTAINMENT GROUP LEADER 
 
The Containment Group Leader is responsible for supervising the containment and recovery of 
spilled product and contaminated environmental media both on land and on water. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Operations Section Chief. 
• Participate in Operations' planning meetings and briefings. 
• Participate in development of Operations' portion of Incident Action Plan (IAP). 
• Conduct activities in accordance with the IAP. 
• Assess overall situation for containment and recovery needs and supervise group 

activities. 
• Periodically advise the Operations Section Chief on the status of containment 

and recovery actions. 
• Ensure hazard zones are established and maintained. 
• Ensure adequate communication equipment for the containment group response. 
• Determine and request additional resources as needed. 
• Participate in Post Incident Review   
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PLANNING SECTION CHIEF 
 
The Planning Section Chief is responsible for collecting, evaluating, and disseminating 
information related to the current and future events of the response effort. The Planning Section 
Chief must understand the current situation; predict the future course of events; predict future 
needs; develop response and cleanup strategies; and review the incident once complete. 
 
The Planning Section Chief must coordinate activities with the Incident Commander (IC) and 
other Section Chiefs to ensure that current and future needs are appropriately handled. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from the IC. 
• Establish and maintain communication with IC and other Section Chiefs. 
• Advise IC on any significant changes of incident status. 
• Conduct planning meetings and briefings for Planning section. 
• Coordinate and provide input to the preparation of the Incident Action Plan 

(IAP). 
• Participate in Incident Command planning meetings and briefings. 
• In a multi-jurisdictional response, ensure that all agencies are represented in the 

Planning Section. 
• Coordinate future needs for the emergency response. 
• Determine response personnel needs. 
• Determine personnel needs and request personnel for Planning section. 
• Assign technical specialists (archaeologists, historians, biologists, etc.) where 

needed. 
• Collect and analyze information on the situation. 
• Assemble information on alternative response and cleanup strategies. 
• Ensure situation status unit has a current organization chart of the Incident 

Command Organization. 
• Provide periodic spill movement/migration prediction. 
• Participate in Post Incident Review 
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ENVIRONMENTAL GROUP LEADER 
 
The Environmental Group Leader is responsible for ensuring that all areas impacted by the 
release are identified and cleaned up following company and regulatory standards. The 
Environmental Group Leader supports Planning and Operations to minimize and document the 
environmental impact of the release. 
 
The Environmental Group Leader must plan for future site considerations such as long-term 
remediation and alternative response strategies in unusually sensitive areas. In a Unified 
Command Structure (UCS), representatives from the federal and state responding agencies will 
be included in this group. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from the Planning Section Chief. 
• Participate in Planning section meetings and briefings. 
• Participate in development of Planning's portion of Incident Action Plan (IAP). 
• Coordinate environmental activities with responding regulatory agencies. 
• Periodically advise the Planning Section Chief on status of group activities. 
• Request additional personnel/specialists to support response effort. 
• Determine environmental group resource needs. 
• Identify and develop a prioritized list of natural, cultural, and economic (NCE) 

resources at risk. 
• Initiate and coordinate Natural Resources Damage Assessment (NRDA) 

activities. 
• Develop a management plan for recovered contaminated media and ensure 

coordination with Containment Group Leader. 
• Ensure proper management of injured/oiled wildlife. 
• Determine alternative cleanup strategies for response. 
• Participate in Post Incident Review 
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SITUATION GROUP LEADER 
 
The Situation Group Leader is responsible for the collection, evaluation, display, and 
dissemination of all information related to the emergency response effort. The Situation Group 
Leader must establish and maintain communications with all portions of the Incident Command 
and the response site in order to collect the information. The Situation Group Leader also 
attempts to predict spill movement/migration and identifies areas that may be impacted by the 
emergency. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from the Planning Section Chief. 
• Participate in Planning section meetings and briefings. 
• Participate in development of Planning's portion of Incident Action Plan (IAP). 
• Maintain a master list of response resources ordered, in staging and in use. 
• Collect and display current status of requested response resources. 
• Collect and display current status of resources, current spill location, personnel, 

and weather. 
• Analyze current information to determine spill trajectory and potential impacts. 
• Disseminate information concerning the situation status upon request from the 

emergency responders. 
• Provide photographic services and maps. 
• Establish periodic reconnaissance of impacted area to support information needs. 
• Collect information on the status of the implementation of Incident Action Plans. 

Display this information in the Incident Command Center. 
• Participate in Post Incident Review 
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LOGISTICS SECTION CHIEF 
 
The Logistics Section Chief is responsible for procuring facilities, services, and material in 
support of the emergency response effort. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from the Incident Commander (IC). 
• Participate in Incident Command planning meetings and briefings. 
• Conduct planning meetings and briefings for Logistics section. 
• Participate in the preparation of the Incident Action Plan (IAP). 
• Identify service and support requirements for planned operations. 
• Identify sources of supply for identified and potential needs. 
• Advise IC on current service and support requirements. 
• Procure needed materials, equipment and services from sources by means 

consistent with the timing requirements of the IAP and Operations. 
• Ensure all purchases are documented. 
• Participate in Post Incident Review 
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COMMUNICATIONS GROUP LEADER 
 
The Communications Group Leader is responsible for ensuring that the Incident Command and 
emergency responders have reliable and effective means of communication. This may involve 
activation of multiple types of communications equipment and coordination among multiple 
responding agencies and contractors. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Logistics Section Chief. 
• Periodically advise Logistics Section Chief on status of communications group. 
• Participate in Logistics section planning meetings and briefings. 
• Participate in development of Logistics' portion of Incident Action Plan (IAP). 
• Establish an Incident Command communications center. 
• Ensure Incident Commander (IC) has communications compatible with other 

response agencies. 
• Identify all communications circuits/equipment used by emergency responders 

and keep a chart updated with this information. 
• Determine the type and amount of communications required to support the 

response effort (computer, radio, telephone, fax, etc.). 
• Ensure timely establishment of adequate communications equipment and 

systems. 
• Advise Logistics Section Chief on communications capabilities/limitations. 
• Establish an equipment inventory control system for communications gear. 
• Ensure all equipment is tested and repaired. 
• Participate in Post Incident Review 
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SECURITY/MEDICAL GROUP LEADER 
 
The Security/Medical Group Leader is responsible for developing a plan to deal with medical 
emergencies, obtaining medical aid and transportation for emergency response personnel, and 
preparation of reports and records. 
 
The Security/Medical Group Leader is responsible for providing safeguards needed to protect 
personnel and property from loss or damage. The Security/Medical Group Leader also controls 
access to the emergency site and Incident Command Center. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Logistics Section Chief. 
• Periodically advise Logistics Section Chief on the status of security and medical 

problems. 
• Participate in Logistics meetings and briefings. 
• Participate in development of Logistics' portion of Incident Action Plan (IAP). 
• Determine and develop security/medical support plan needs. 
• Request medical or security personnel, as needed. 
• Work with Safety Officer to identify/coordinate local emergency medical 

services. 
• Coordinate with Safety Officer and Operations Section Chief to establish the Site 

Safety Plan (SSP) with site boundaries, hazard zones, escape routes, staging 
areas, Command Center and Personal Protective Equipment (PPE) requirements. 

• Coordinate/develop an identification system in order to control access to the 
incident site. 

• Participate in Post Incident Review 
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SUPPLY/GROUND SUPPORT GROUP LEADER 
 
The Supply/Ground Support Group Leader is responsible for procurement and the disposition of 
personnel, equipment, and supplies; receiving and storing all supplies for the incident; 
maintaining an inventory of supplies; and servicing non-expendable supplies and equipment. The 
Supply/Ground Support Group Leader supports the following: transportation of personnel; 
supplies, food, equipment; and fueling, service, maintenance and repair of vehicles and 
equipment. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Logistics Section Chief. 
• Periodically advise Logistics Section Chief on status of supply/ground support 

group. 
• Participate in Logistics meetings and briefings. 
• Participate in development of Logistics' portion of Incident Action Plan (IAP). 
• Communicate with Staging Group Leader concerning material, equipment and 

personnel that are inbound and the approximate time of arrival. 
• Coordinate with other Section Chiefs to ascertain the priority of needed 

materials, equipment and services. 
• Coordinate with Finance Section Chief to establish accounts, purchase orders, 

AFEs and procedures as necessary. 
• Establish an inventory control system for materials and equipment. 
• Maintain roads, when necessary. 
• Participate in Post Incident Review 
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FINANCE SECTION CHIEF 
 
The Finance Section Chief is responsible for accounting, legal, right-of-way and risk 
management functions that support the emergency response effort. In this role, the primary 
responsibility is supporting the Command Staff and Logistics Section matters pertaining to 
expenses during and following the emergency response. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Incident Commander (IC). 
• Participate in Incident Command planning meetings and briefings. 
• Conduct planning meetings and briefings for Finance section. 
• Participate in preparation of the Incident Action Plan (IAP). 
• Participate in planning meetings. 
• Participate in Unified Command System (UCS) as incident warrants. 
• Request assistance of corporate accounting, legal, right-of-way or risk 

management as needed. 
• Assist with contracting administration. 
• Participate in Post Incident Review 
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ACCOUNTING GROUP LEADER 
 
The Accounting Group Leader is responsible for accumulating and dispensing funding during an 
emergency response. All charges directly attributed to the incident should be accounted for in the 
proper charge areas. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Finance Section Chief. 
• Periodically advise Finance Section Chief. 
• Participate in Finance planning meetings and briefings. 
• Participate in development of Finance's portion of Incident Action Plan (IAP). 
• Make recommendations for cost savings to Finance and Logistics Section Chiefs. 
• Establish accounts as necessary to support the Logistics section. 
• Ensure all invoices are documented, verified, and paid accordingly. 
• Involve corporate accounting group for assistance as necessary. 
• Participate in Post Incident Review 
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CLAIMS GROUP LEADER 
 
The Claims Group Leader is responsible for managing all risk management and right-of-way 
issues at, during, and following an emergency response. It is important that all claims are 
investigated and handled expediently. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Finance Section Chief. 
• Participate in Finance planning meetings and briefings. 
• Participate in development of Finance's portion of Incident Action Plan (IAP). 
• Periodically inform affected parties of status of emergency response. 
• Review and authorize payment of all claims. 
• Provide needs of evacuated persons or groups. 
• Purchase or acquire property. 
• Inform and update necessary insurance groups and underwriters. 
• Involve corporate Risk Management or Land, Records, and Claims as needed. 
• Participate in Post Incident Review 
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LEGAL GROUP LEADER 
 
The Legal Group Leader is responsible for advising the Incident Command Staff and Section 
Chiefs on all matters that may involve legal issues. 
 
Responsibilities: 

• Maintain Activity Log. 
• Obtain briefing from Finance Section Chief. 
• Periodically advise Finance Section Chief of status. 
• Participate in Finance planning meetings and briefings. 
• Participate in development of Finance's portion of Incident Action Plan (IAP). 
• Conduct investigations per Incident Commander's (IC) request. 
• Provide skilled negotiators. 
• Communicate to all affected emergency response personnel if work product is 

declared "Attorney-Client Privilege. " 
• Participate in Post Incident Review 
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BUSINESS RESUMPTION SECTION CHIEF 
 
The Business Resumption Section Chief is responsible for managing and directing activities of 
the repair crews and contractors. 
 
Responsibilities: 

• Establish and direct the repairs activities. 
• Ensure that all work is done in a manner to ensure the safety of all employees 

and the public. 
• Establish and direct any required staging activities. 
• Participate in Post Incident Review 
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REPAIR COORDINATOR 
 
The Repair Coordinator is responsible for the timely, efficient, and safe repair of the damaged 
pipeline segment so that loss of service will be as brief as possible without compromising safety 
or integrity of repair. Ensure that temporary and/or permanent repair of the affected asset is done 
in accordance with approved methods. 
 
Responsibilities: 

• Determine extent and cause of damage. 
• Obtain necessary materials, personnel and equipment to repair damage. 
• Plan and execute repairs. 
• Verify that repairs are complete and sound using proven test methods (x-ray, 

hydrostatic test or other accepted methods) and in compliance with DOT 
requirements. 

• Supervise completion of repair by the use of proper back-fill materials and 
techniques. 

• Return the ROW to acceptable condition. 
• Inform the Incident Commander when pipeline is ready for return to service. 
• Coordinate activities with HES and DOT representatives. 
• Participate in Post Incident Review 

PHMSA 000038608



Maps and figures have been redacted in accordance with the FOIA Exemption 7(F). 

PHMSA 000038609




