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PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE

SAN FRANCISCO, CA  94102-3298

February 14, 2006

To:  Utilities and Power Plants with emergency reporting requirements

Ladies and Gentlemen:

Utilities and Power Plants subject to Commission jurisdiction are required to report emergency situations that meet certain criteria.  The reporting is by telephone, email, and fax.  The reporting criteria and the staff to be contacted vary.  We propose to centralize all emergency reports on the Commission’s Web site.  

Utilities wishing to report an emergency would follow a link from the Commission’s Home Page, www.cpuc.ca.gov to a reporting page.  There they would find a summary of reporting requirements and a selection of forms for reporting all the types of emergencies.  Filling out and submitting a form would automatically notify the appropriate Commission Staff.  Provision could be made for initial and final reports.  This should eliminate the need to use phone or fax.

The object is to simplify and clarify the Commission’s emergency reporting requirements.  Prompt notification of appropriate Commission staff would be maintained and ease of data entry would be improved.

The purpose of this letter is to solicit your feedback and suggestions for implementing this proposal.  Following are drafts of the reporting forms for power plant and utility gas and electric incidents to be included on the web page.  Attached is a draft web page for reporting power outages.  Please submit your comments by March 17, 2006 to Julian Ajello at 415-703-1327 or jea@cpuc.ca.gov.

Sincerely,

Julian Ajello, Supervisor

Gas and Electric Safety

FOR POWER PLANTS

Initial Safety-related Incident Reporting Form

Incident Date:  ____________________________
Incident Report Date:  _____________________

Incident Time:  ____________________________
Incident Report Time:  _____________________

Reported by:  _______________
Title:  _________________
Phone:  _______________________

Plant Owner:  _____________________________

Plant Name:  ________________
Unit Number:  __________
Capacity (MW):  ______________

Address:  ___________________________________________
City:  ________________________

Reason for reporting the safety-related incident (check all that applies):

____  Fatality*

____  Injury/illness requiring overnight hospitalization*

____  Property damage over $50,000

____  Negative media attention

*If the incident resulted in death or injury requiring overnight hospitalization, indicate the number of people affected under each category:

Fatality 
Injury
____  Plant Employee
____  Plant Employee

____  Contractor
____  Contractor 

____  Third Party
____  Third Party

Which system or equipment was involved in the incident (check all that applies):

____  Boiler  
____  Forced draft fan

____  Boiler feedwater pump
____  Gas turbine

____  Boiler tube leak   
____  Generator

____  Boiler water chemistry
____  HRSG

____  Circulating water pump  
____  Induced draft fan

____  Condensate pump  
____  Instrumentation & control system

____  Condensers  
____  Main plant compressor

____  Electrical system  
____  Main transformer

____  Emission control equipment 
____  Operator error

____  Feedwater heater  
____  Steam turbine

____  OTHER (explain):__________________________________________________________________

Description of incident:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 GAS INCIDENT REPORT

Initial Information

IncID:
Reported 
Investigator:
Date 

Incident Date:
Incident Time:
On Call:
DOTNo:

Utility:
Utility Contact:
Utility 

County:
City:
Address:

Reason For Reporting 

Fatalities:
Utility:
Other:

Injuries:
Utility:
Other:

Damage:
Utility:
Other:
Total 

Interruption:
Total 
Total 

Transmission 
Transmission Test 
Media Coverage:
Operator Judgment:

Cause Of  Incident

GIR Cause:
Other Cause:

Emergency Action

Traffic 
Blocked Off:
Evacuation

Public Agencies On Scene

Police:
Fire:
Ambulance
Media

Gas Facilities Involved

Transmissio
Distribution:
Service:
Valve:
Regulato

Controls:
Meter:
Service 
Customer 

Specifications Of Failed Facilities

Pipe Size 
MAOP (psi):
Operating Press 

Steel:
Plasti
Cast Iron:
Copper:
Other:

Dig-in Information

USA 
USA 
Properly 
Ticket 

Excavator Name:
Contact:
Phone:

Recovery From Incident

On Scene Date:
Gas Controlled Date:
Service Restored 

On Scene Time:
Gas Controlled Time:
Service Restored 

Brief Summary

Electric Incident Report

Initial Information
Investigator:

Date 

Incident ID
Report Time:

Date
Time:
Staff:

Utility:
Contact:
Phone

Address:
City
County

Reason For Reporting

Fatalities:
Utility:
Other:
Injuries:
Utility:
Other:

Damage:
Facilities:
Other:
Interruption
Customers
Hours:

Media Coverage:
Operator 

Cause Of Incident

Cause:

Other Cause:

Agencies On Scene

Police:
Fire Dept:
Ambulance:
Media:

Facilities Affected

Utility's 

Voltage (KV):
Customer 

Incident Recovery

On Scene Date:
On Scene Time: 
Restore Date:
Restore Time:

Summary
