






























































































































































































































































































































































































































































1. TERMINAL/FACILITY: TANK TYPE:  External  Internal  Cone Roof

2. TANK #:  Spheroid  Sphere  Other

3. INSPECTOR: DATE:
4. SERVICE: 5. CAPACITY:
(CHECK APPROPRIATE ANSWER OR MARK THROUGH THE QUESTION IF IT DOES NOT APPLY.)
TANK APPURTENANCES (ATMOSPHERIC STORAGE) YES NO FILL IN ITEMS 29 THRU 31 FOR LIFTER ROOF TANKS ONLY
6. Are the relief valve vent screens clean? A "Lifter Roof" is a fixed roof that moves and collects vapors. YES NO
7. Do the combination pressure/vacuum pallets move 29. Is the relief valve opening mechanism in sa isfactory condition? 

freely to an open or closed position? 30. Are the fixed roof stops in satisfactory condition?
8. Are the liquid thermal relief valves on tank piping 31. Is roof travel apparen ly free at all positions?

properly mounted to prevent piping overpressure? 32. For liquid seal, is the Launder apparently leak free?
9. Is a flame arrestor on the tank (see Std. 26.01-18)? 33. Is liquid seal (i e., diesel fuel) retaining specific gravity over time?

A. Do state regulations or local ordinance require it? 34 Additional comments:
B. Can it be removed by applying a design hazard review 

or a Management of Change (MOC)?
10. Is tank gauge in satisfactory condition?
11. Is water drain valve in satisfactory condi ion? SHELL YES NO
12. Is roof drain apparently in sa isfactory condition? 35. Is the shell free of leaks?

(i.e., no staining at the base exit of he roof drain piping) 36. Any flat or visible dents on tank shell?
37. Full appearance of girth welds/rivet joints on the

FILL IN ITEMS 14 THRU 27 FOR FIXED OR EXTERNAL FLOATING ROOFS vertical/horizontal weld/rivet seams?
YES NO 38. Is external "sketchplate or chime" experiencing 

13. Is the external roof resting on the surface of the stored liquid? corrosion?
14. Is gauge hatch in satisfactory condition? 39. Is the wind girder satisfactorily guarded from corrosion 
15. Is roof paint in satisfactory condition? or water accumulation?
16. Is check valve mounted in roof sump, is it free of debris, 40. Is the general condition of paint satisfactory?

and does the internal "clapper" operate freely? 41. Additional comments:
17. Is roof leak-free?  Any patches or epoxy-type repairs noted?
18. Are pontoon compartments free of hydrocarbon liquids?
19. Does floating roof deck area drain accumulated water well?
20. Is roof travel apparently free at all shell height posi ions? TANK BOTTOM/FOUNDATION AREA YES NO
21. Are roof drain sump(s) clear of debris? 42. Is the edge tank bottom perimeter free of visible leaks?
22. Does roof have large quantities of accumulated dirt on deck area? 43. Is tank berm properly sloped to divert storm water?
23. Is primary/secondary seal in satisfactory condition? 44. Are there any physical deformities caused by severe edge

If not, how much is bad (in linear footage)? ft settlement?
24. Is seal fabric compa ible for intended product service? 45. Does he tank have a concrete ringwall?
25. Are "grounding" shunts installed and spaced accordingly? If YES, please answer the following subparts:
26. Are "pinholes" spotted on floating decks area?  Accumulated liquid? A. Are any sections of ringwall missing?
27. Additional comments: B. Are cracks wider han 1/8" in diameter visible

around the tank perimeter?
C. Is there evidence of water migra ion into ringwall cracks?

46. If tank is on earthen foundation, are here any locations where
tank is unsupported from soil?

47. If tank has leak detec ion system, checked & no leaks found?*
FILL IN ITEM 28 FOR INTERNAL FLOATING ROOFS 48. Additional comments:
28. Through manholes or roof hatches on the fixed roof, visually inspect the

internal floa ing roof and primary seal or the secondary seal (if one is in service) 
for he following:
(A) Is the internal floating roof not res ing on he surface of the YES NO * Be sure to seal tank double containment area after checking leak detec ion ports

liquid inside the storage tank? YES NO
(B) Is there any liquid accumulated on top of the roof? FIRE PROTECTION - If Applicable to Storage Tank
(C ) Is the seal detached? 49. Are foam line(s) and connections braced satisfactorily?
(D) Are there holes or tears in the seal fabric? 50. Do foam chambers appear clean and unobstructed?
(E) Are there any defects in the floating roof? 51. Does tank dike area drain sa isfactorily?
(F) IFR to shell bonding issues (cables or shunts, etc)? 52. Is the foam bladder vessel filled to 95% capacity?
*If the answer to any of the above questions is yes, note corrective actions and 53. Are adequate portable fire extinguishers located at the
date taken. base of the tank stairway or inside the tank farm?

54. Have he internal glass membrane plates remained unbroken 
in he side-mounted enclosed-shell foam chambers?

55. Is dike capacity maintained to original design capacity?
NOTE: Documentation is required to ensure that repairs are made within 45 days of 56. Are adequate "No Smoking" and "Hot Work Permit" signs 
 identifying a defect.  If a defect is found that cannot be repaired in 45 days, no ify the posted at tank dike entranceway?
area environmental coordinator. 57. Additional comments:

Distribution:  Orig - Facility
               Ref. Copy - Region Office ( R ) Regional Equipment Inspector

Retain inspection report for 2-year period if required by DOT 49CFR 195.404; or EPA 40 CFR 60.115b (NSPS)  
Retain inspection report for 3-year period if required by EPA 40CFR 112.7(e) (SPCC Plan)
Retain inspection report for 5 years if required by facility emergency response plan 40 CFR 112.1.8.1(f) or if facility operates under a Title V Air Permit

Doc. No.: GPL-205
Rev.: 2Transportation - Pipelines and Terminals

     PI Form - GPL-205 - Annual Tank Inspection Report     

Official Blank Form Location: Livelink
Completed Form Retention:ADM090 / Max/12y

Effective Date: 2009-10-01
Page 1 of 1
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 TRANSPORTATION – PIPELINES & TERMINALS 
 EPR&S PREP - COMPANY TRAINING ROSTER/LOG 

 

TRAINING DATE(S):  START TIME:  
 (YYYY-MM-DD) END TIME:  
LOCATION:  
  
COMPANY CONTACT:  PHONE:  
 

Blank Form Retention: ADM090/MAX 12Y Blank Form Location: Livelink; TPTN-H/S-LibPolProc-Frm/Temp-EPR/PREP-TrainLog Effective Date: MAR-2012 
Completed Form Retention: HSE975/5Y Completed From Location: Livelink; Facility files PREP-TrainLog    Page 1 of 3 

 

Roster/Log Instructions: Check all training that was successfully completed by participants in attendance.  The Course 
                                             description is associated with the Learning Management System (LMS) Course Express Number. 

TRAINING COURSE TITLE/ LEARNING MANAGEMENT SYSTEM COURSE EXPRESS NUMBER: 
 Incident Command System / TPTER000012  Security – Site Personnel / TPTER000030 
 OPA ′90 Plan Review / TPTER000023  Security - Annual Exercise / TPTER000025 
 Unannounced Tabletop Exercise / TPTER000021  (1/Y)  Security - Marine FSO / TPTER000031 
 Tabletop Exercise / TPTER000015  Security - Marine Quarterly Drill / PTER000026 
 Unannounced Equipment Deployment Exercise / TPTER000019   Spill Prevention Briefing and SPCC Review / TPTHSE000323 
 Equipment Deployment Exercise / TPTER000013  Other:  
 Unannounced Agency Drill / TPTER000018   
 Spill Response Participation in an Actual OPA 90 Event / TPTER000022 

All classes listed above may be applied towards HAZWOPER Refresher Training. 
 Hazwoper, 4-hr Refresher / TPTERHAZWOPER4  HAZWOPER QI-IC / TPTHSE000212 
 Hazwoper, 8-hr Refresher (WA ONLY) / TPTERHAZWOPER8  HAZWOPER Supervisor Certification / TPTER000024 
 Certification-24 Hour HAZWOPER Technician Level / TPTER000003  Other:  
 

 

 Company Contact: Send a copy of the completed Training Roster to an EPR&S Coordinator via Company Global Scan or  
                                          Fax: 918-662-6807.  Retain the original copy in the facility files. 
► For EPR&S and LMS use only:  Review/Submit to LMS Training Administrator Initials:  Date:  

 LMS Entry Completed Initials:  Date:  

LIST OF ATTENDEES TRAINED / COMPLETED SUCCESSFULLY 
(* = Did not complete ) 

LAST NAME, FIRST NAME (PRINT) EMPLOYEE ID NO. 
OR COMPANY NAME 

JOB TITLE & 
LOCATION SIGNATURE 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     

LAST NAME, FIRST NAME (PRINT) EMPLOYEE ID NO. 
OR COMPANY NAME 

JOB TITLE & 
LOCATION SIGNATURE 
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 TRANSPORTATION – PIPELINES & TERMINALS 
 EPR&S PREP - COMPANY TRAINING ROSTER/LOG 

 

TRAINING DATE(S):  START TIME:  
 (YYYY-MM-DD) END TIME:  
LOCATION:  
  
COMPANY CONTACT:  PHONE:  
 

Blank Form Retention: ADM090/MAX 12Y Blank Form Location: Livelink; TPTN-H/S-LibPolProc-Frm/Temp-EPR/PREP-TrainLog Effective Date: MAR-2012 
Completed Form Retention: HSE975/5Y Completed From Location: Livelink; Facility files PREP-TrainLog    Page 2 of 3 

 

15.     
16.     
17.     
18.     
19.     
20.     
21.     
22.     
23.     
24.     
25.     
26.     
27.     
28.     
29.     
30.     
31.     
32.     
33.     
34.     
35.     
36.     
37.     
38.     
39.     
40.     
41.     
42.     
43.     
44.     
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 TRANSPORTATION – HEALTH & SAFETY 
 EPR&S PREP - DRILL DOCUMENTATION 

 

Official Blank Form Retention: ADM090/ MAX 12Y Blank Form Location: Livelink; TPTN-H/S-LibPolProc-Frm/Temp-EPR/PREP-QIN  Effective Date: MAR-2012 
Completed Form Retention: HSE975/5Y Completed Form Location: Livelink; Facility files PREP-QIN      Form Page 1 of 1 

 

QUALIFIED INDIVIDUAL - NOTIFICATION EXERCISE 
 

Facility Name:  Date:  
 

 Exercise  Actual Response Quarter:  1st  2nd  3rd  4th 
Conducted After Normal Working Hours  Yes   No  Yes   No  Yes   No  Yes   No 

(One of the quarterly QI Notification Exercises must be conducted after normal working hours.) 

Exercise Initiated by  Terminal  Pipeline Person Initiating Contact:  
    

(Name/Position) 
Person Notified:  

 (Name/Position) 
Is this person identified in your response plan as qualified individual; or designee?  Yes   No 

Time Initiated:  Number(s) Called  

Initiation Communication used:  Telephone  Radio  Pager  Other:  

Call Complete:  Yes   No Message Left:  

Time in which QI or designee responded:  Number Called:  

Response Communication used:  Telephone  Radio  Pager  Other:  

Other Notification:  
 (Name/Position) 

Type of Communication used:  Telephone  Radio  Pager  Other:  

Time Called:  Number(s) Called  

Notification Complete:  Yes   No Message Left:  

Response Time:  Response Number Called:  

Emergency Scenario:  
 
 
 
 

Changes to be implemented:  
 
 
 

Time Table for Implementation:  
Corrective Follow-up assignment  
  

Facility Supervisor Signature:  Date:  
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 TRANSPORTATION – HEALTH & SAFETY 
 EPR&S PREP - DRILL DOCUMENTATION 

 

Blank Form Retention: ADM090/ MAX 12Y Blank Form Location: Livelink; TPTN-H/S-LibPolProc-Frm/Temp-EPR/PREP-TTX Effective Date: MAR-2012 
Completed Form Retention: HSE975/5Y Completed Form Location: Livelink; Facility files PREP-TTX   Page 1 of 1 
 

SPILL MANAGEMENT TEAM (SMT) - TABLE TOP EXERCISE 
 

Plan Name:  Date:  

 Announced Exercise  Unannounced Exercise  Actual Response 

Location:  

Start time:   AM  PM  Stop time:   AM  PM 

Response Plan Scenario Used:  Small Spill / Average Most Probable Discharge 
  Medium Spill / Maximum Most Probable Discharge 
  “Worst-Case” Discharge (WCD) 

Product:  Amount:  bbls 

1. Did the Spill Management Team (SMT) utilize the ERP during the exercise?  Yes  No 

2. Were internal and external notifications completed per the ERP?  Yes  No 

3. Were communication systems adequate?  Yes  No 

4. Were the Company Oil Spill Removal Organizations (OSRO) notified?  Yes  No 

5. Was there good coordination with On-Scene Coordinator, State and applicable 
agencies?  Yes  No 

6. Were sensitive site and resource information in the ERP accessed as needed?  Yes  No 

7. Select which of the 15 PREP core components were employed during this particular exercise: 
 Notifications  Disposal of recovered material & contaminated debris 
 Staff mobilization  Communications 
 Operate within Response Management System  Transportation 
 Discharge control  Personnel support 
 Assessment of discharge  Equipment maintenance & support 
 Containment of discharge  Procurement 
 Recovery of spilled material  Documentation 
 Protection of sensitive areas   

8. Evaluation:  Refer to the attached Exercise Critique for this information. 

9. Changes to be Implemented and person responsible for follow-up of corrective action: 
  
  
  

10. Time Table for Implementation:  
  
  
  

11. Self  Certifying Signature:  

Print Name / Position:  
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 EPR&S PREP - DRILL DOCUMENTATION 
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EQUIPMENT DEPLOYMENT EXERCISE (PREP-EDX) 
 

PLAN NAME:   DATE:  
EXERCISE TYPE:  Announced   Unannounced or  Actual Response 
DEPLOYMENT LOCATION:  
TIME STARTED:   AM  PM  TIME OSRO CALLED:   AM  PM  N/A 

TIME ON-SCENE:   AM  PM  TIME BOOM DEPLOYED:   AM  PM  N/A 

TIME OSRO/RECOVERY EQUIPMENT ARRIVES ON-SCENE FOR DEPLOYMENT:   AM  PM  N/A 

TIME COMPLETED EXERCISE:   AM  PM  

EQUIPMENT DEPLOYED:  Company-Owned  Co-op Equipment 
  OSRO/Contractor owned  Both Company & Co-op Equipment 
  Both Company, OSRO/Contractor  Company, OSRO/Contractor & Co-op 
Name of participating OSRO, Co-op and/or Contractor:  
 
 

DESCRIBE THE GOALS OF THE EQUIPMENT DEPLOYMENT AND LIST ANY AREA CONTINGENCY PLAN (ACP) 
STRATEGIES TESTED.  (Refer to the ICS 201-1 form for sketch of equipment deployment location(s) and booming strategies.) 
 
 
 

EXERCISE EVALUATION: 
1. DEPLOYMENT OF FACILITY-OWNED EQUIPMENT: 

a. List type & amount of all equipment deployed (e.g., boom & skimmers) and number of support personnel employed. 
 Refer to the attached ICS Forms: 211-E (for a list of equipment deployed),  211-P (for personnel employed) or the 201-4 

 (Resource Summary). 

b. All facility/pipeline personnel that are responsible for response operations are involved in a comprehensive 
training program?  Yes   No 

 If so, describe:  
   

c. All pollution response equipment involved in a comprehensive maintenance program?  Yes   No 
 If so, describe the program:  
   

d. Date of last equipment inspection:  

e. Was the amount of equipment deployed at least the amount necessary to respond to the pipeline’s/ 
facility’s average most probable spill?  Yes   No 

 If not, describe why:  
   

f. Was the equipment deployed by personnel responsible for its deployment in the event of an actual spill?  Yes   No 
 If not, describe why:  
   

g. Was the equipment deployed in its intended operating environment?  Yes   No 
 If not, explain why:  
   

h. Was all deployed equipment operational?  Yes   No 
 If not, explain why:  
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2. DEPLOYMENT OF OSRO AND/OR COOP-OWNED EQUIPMENT: 
a. List type & amount of all equipment deployed (e.g., boom & skimmers) and number of support personnel employed. 

 Refer to the attached ICS Forms: 211-E (for a list of equipment deployed),  211-P (for personnel employed)  
 or 201-4 (Resource Summary). 

b. All response organization personnel that are responsible response operations involved in a comprehensive 
training program?  Yes  No 

If so, describe the program:  
c. All pollution response equipment involved in a comprehensive maintenance program?  Yes  No 

If so, describe the program:  
d. Date of last equipment inspection:  
e. Was a representative sample (at least 1,000 ft. of each boom type and one of each skimmer type) deployed?  Yes  No 

 If not, describe why:  
   

f. Was the equipment deployed by personnel responsible for its deployment in the event of an actual 
spill?  Yes  No 

 If not, describe why:  
   

g. Was the equipment deployed in its intended operating environment?  Yes  No 
 If not, describe why:  
   

h. Was all deployed equipment operational?  Yes  No 
 If not, explain why:  

  

3. Select which of the 15 core components of the response plan were employed during this exercise: 
 Notifications  Disposal of recovered material & contaminated debris 
 Staff mobilization  Communications 
 Operate within Response Management System  Transportation 
 Discharge control  Personnel support 
 Assessment of discharge  Equipment maintenance & support 
 Containment of discharge  Procurement 
 Recovery of spilled material  Documentation 
 Protection of sensitive areas   

4. EDX CRITIQUE  (Description of lessons learned, procedures and schedule for implementation, and person(s) responsible for 
follow-up of corrective actions. 

a. What went well? 
  
  
  

b. Areas for improvement? 
  
  

c. Corrective actions d. Implementation 
schedule 

e. Person responsible for follow 
up of corrective actions 

    
    
    
    

5. SELF-CERTIFYING SIGNATURE:  DATE:  
Print Name/Position:  
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