$2-7501 REV. 2/8a Pacific Gas and Electric Compdny

@ STANDARD PRACTICE

-~

STANDARD PRACTICE NO. 460-4

ISSUING DEPARTMENT Gas Control/Gas Distribution PAGENO_ 1  (ofy_2 EFFECTIVE
. . REPLACIN

CORPORATE OFFICER Vice President - Gas Operations PAGE NO §11 (o) EFFECTIVE

SUBJECT:

CPUC AND DOT REPORTABLE. INCIDENTS: - REPORTING

COMMENTS

All required reports of gas facility leaks, test
failures, and incidents involving Company
facilities shall be made correctly, accurately,
within the time allotted, and according to the
criteria outlined in Exhibit 2.

COMMENTS

POLICY
ITEM
Policy
DEFINITIONS
ITEM
. CPUC
DOT
OPS
PLO
RESPONSIBILITY

Practice:

RESPONSIBILITY

Califoernia Public Utilities Commission
Department of Transportation (Federal)
Office of Pipeline Safety (part of DOT)

Pipe Line Operations and Standard Pacific Gas
Line, Inc. (Stanpac).

The following are accountable for activities shown in this Standard

ACTION

Vice President-
Gas Operations

Regions: & PLO

o

*Paragraph Revised (Portions Underlined)
**Paragraph Added

Material Redacted

Report incidents to the Senior Vice President-
Operations as required by this Standard Practice.

Establish and document adequate communication
procedures for reporting. Establish and keep
current list of supervisors. Train involved
personnel including supervisors, operators, and
servicemen. Report incidents as required by this
Standard Practice.
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Material Redacted

RESPONSIBILITY

ACTION

Gas Control

Gas Distribution

Gas Distribution
Region & PLO

Gas Distribution
SUPPLEMENTS/EXHIBITS
Supplement

Form 75-241 (front)
(Exhibit 1)

Form 75-241 (back)

Form 75-241A (back)
Form 75-241B (back)
(Exhibit 2)

Form 75-241A (front)
(Exhibit 3)

Form 75-241B (front)
(Exhibit 4)

Form 75-239
(Exhibit 5)

REFERENCES
ITEM

SP 460.2-2

SP 460.21-4

Report incidents as required by this Standard
Practice.

Report incidents in all formats as required ‘
by this Standard Practice. Make final
determination of reportablility.

_ Publish, distribute, and update procedures and
department list of designated call receivers.

Retains records as outlined in Supplement.

Procedure for reporting incidents

Telephone Report on Gas Facility Accident or
Leak (general version)

DOT and CPUC Telephone and Written Reporting
Requirements

Telephone Report on Gas Facility Accident or
Leak (Gas Control version)

-Telephone Report on Gas Facillity Accident or .
Leak (alternate general version)

Gas Incldent Information Form

DESCRIPTION

Physical Inspection: Pipelines, Mains, and
Services.

Periedic Leakage Surveys of Gas Transmission and
Distribution Facilities.

FOR FURTHER INFORMATION

For further information contact the Gas Distributiecn Nepartment, extension

223-3268.

APPROVED BY

J/ B. STOUTAMORE

Vice President - Gas Operations
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Material Redacted

REPORT DESCRIPTIONS

ITEM

Telephone Report

DOT Form

Leak Report -
Distribution Systems

Leak or Test Failure
Report - Transmission
or Gathering Systems

SUPPLEMENT
S.P. 460-4
Page 1, effective 5/1/87

-. DESCRIPTION

A telephone call to the €PUC and the DOT
consisting of the information contained on the
front side of Form 75-241 "Telephone Report Gas
Facility Accident or Leak". If complete
information is unavailable by the time the report
is required, make an incomplete report and a
subsequent report when information is complete.
The minimum information required is indicated with
an asterisk on the form.

Report forms DOT F=7100.1 and F7100.2 submitted to
the CPUC as required. The CPUC will forward one
copy to DOT as required. If complete information
is unavailable by the time the report is required,
submit an incomplete report and a subsequent
report when information is complete.,

Form DOT F-7100.1. Use this form when it is
necessary to report gas leaks or incidents which
occur on distribution systems which operate at

.less than 20 percent of specified minimum yield

strength (SMYS).

Form DOT F-7100.2. Use this form when it is
necessary to report gas leaks, incidents, or test
failures which eccur on the following:

1. All numbered transmission systems

2. Distribution systems which operate at or
above 207 SMYS.

3. Gathering systems. within the limits of a
city, town, or village (incorporated or
unincorporated).

4. Gathering systems within a residential or
commercial area, such as a subdivision,
business or shopping center, or community
development.

-3- Standard Practice 460-4
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Material Redacted

ITEM

Written Report

Written Memorandum
to Senior Vice
President-Operations

SUPPLEMENT
S.P. 460-4
Page 2, effective 5/1/87

DESCRIPTION

Gas Disstribution Department :submits a concise
written description of the incident together with
the appropriate DOT form when required. The
Regions and PLO furnish the information on Form
75-239 (Gas Incident Information Sheet). Include
the following information:

L. Date, time, and location of the incident.

2. Brief description of the incident, including
the cause.

3. Company facilities involved.

4. Time and sequence of remedial actions taken
by the company.

5. Dollar estimate of damage to PG&E facilities
and to third party property caused by the gas
incident.

6. Number of-customers out of service, estimated
customer outage hours, and estimated time
service was restored.

‘Gas Distribution Department prepares for the

signature of the Vice President-Gas Operations a

memorandum for leaks or incidents on gas

facilities that caused either:

1. An interruption of gas service in excess of
500 customer-hours. (A master meter counts as
one customer.)

2. The likelihood of significant media coverage.

The memorandum will include the following:

1. Date, time, and location of incident.

2. Time the company was notified.

3. Brief description of the incident.

4. Company facilities involved, if any.

5. Time company personnel arrived.

6. Remedial action taken by the company.

7. Whether or not there had been a tequest to
liocate company facilities, if applicable.

8. Number of employee or third party injuries
or fatalities.

9. Damages to third party property.

10. Number of customers out of service, the
estimated customer outage hours and the
estimated time of service restoration.

11. Action taken by public agencies.

12. Extent of media coverage.

=4= Standard Practice 460-4
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Material Redacted

ITEM

Quarterly Report

SUPPLEMENT
S.P. 460-4
Page 3, effective 5/1/87

DESCRIPTION

The summary listing of reportable and
nonreportdble incidents that 4s submitted to the
CPUC within one month after each calendar quarter.
The Information is gathered by the Regions, PLO,
and General Construction Gas, then transmitted to
the Gas Distribution Department for consolidation
and transmittal to the CPUC. The information

for each incident includes date, city, county,
street address, cause of leak if determined,
estimated cost of damage in dollars, number of
injuries or fatalities to employees or
non-~emplioyees, material and size of pipeline,
resulting fire or explosion, number of services
affected and the names of third parties involved,
whether or not Underground Service Alert was
called, and whether the incident was reportable or
nonreportable. (See Exhibit 2 for definition of

‘nonreportable incidents.)

TELEPHONE REPORT PROCEDURES

RESPONSIBILITY
Region, PLO, &

Division

General Construction
Supervisor

Region/PLO/Division
Supervisor

Region/Divisdion
Supervisor

PLO Supervisor

ACTION

Determine if leak or incident is reportable
according to the criteria on the back of Form
75-241. Report incidents in case of doubt.

Notifies appropriate Region or PLO operating
supervigor of test failure during strength-proof
testing of gas transmission or gathering
facilities in addition to any other situation on
assigned work that would result in a reportable
incident. Such situations include but are not
limited to dig-ins, ignitions, customer outages,
and news media coverage.

Obtains all readily available information and
places it on Form 75-241.

Telephones information on Form 75-241 to Region
Load Center

Telephones information on Form 75-241 to Terminal
Station.

-5- Standard Practice 460-4
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Material Redacted

RESPONSIBILITY

Pressure Operator
(Region)/Gas
Supply Coordinator
(PLO) .

System Gas Dispatcher
(Gas Control)

System Gas Dispatcher
(Gas Control)

System Gas Dispatcher
(Gas Control)

System Gas Dispatcher
(Gas Control)

Gas Distribution
Department
Representative

Gas Distribution
Department
Representative

Gas Distribution
Department
Representative

Gas Distribution
Department
Representative

SUPPLEMENT
S.P. 460=4
Page 4, effective 5/1/87

ACTION

Telephones information on Form 75-241 to System
Gas Dispatcher in Gas Control within 1 1/2 hours
after company is notified for all incidents during
working hours and for those incidents outside
working hours involving fatalities, injuries
requiring inpatient hospitalization, damage over
$50,000, or news coverage. Telephones the
information for all .other Immediately reportable
incidents outside of working hours within 3 hours
after company is notified. ¥ncludes the telephone
number of the individual who can provide further
information during the incident (outside number
with area code required during non-working hours).

Completes form 75-241-A.

Telephones Gas Distribution Department
Representative immediately if PG&E or STANPAC
facilities are involved or significant news
coverage is or may be involved on customer's
facilities. ’

Telephones Gas Service Section Representative of
Gas Distribution Department immediately if
incident on customer's facilities involve serious
injury, death, or customer outage in excess of
twenty customers.

Telephones Gas Service Section Representative of
Gas Distribution Department at beginning of next
working hours for all other incidents on

customer's facilities:

Completes form 75-241. (Contacts local supervisor

directly if further information is needed.

Determines if incident is reportable to CPUC.

Determines if incident is reportable to DOT.

‘Telephones immediately CPUC and OPS as required.

The next working day determines from CPUC if a
written report is required for those incidents
where the written report is listed as "CPUC
Optional™ and logs this information.

Notifies Supervising Engineer (Gas A&T), Manager
Gas Distribution, Manager Gas System Design, and
other Gas Operations Departments as appropriate
for significant incidents.

-6~ Standard Practice 460-4
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Material Redacted

RESPONSIBILITY

Gas Distribution

Gas Distribution
Department
Representative

WRITTEN REPORT PROCEDURES

RESPONSIBILITY

Region & PLO

Region & PLO

General Construction

Gas Distribution
Department
Representative

Gas Distribution
Department
Representative

Gas Distribution

Code Compliance
Engineer

Vice President
Gas Operations

SUPPLEMENT
S.P. 460-4
Page 5, effective 5/1/87

ACTION

Notifies during the next regular working hours the
Region or PLO representative involved; to inform

. them that a telephone report was made and whether

or not a written report is required.

Logs and files Form 75-241 during next working
hours.

ACTION

Submits two completed copies of the completed DOT
form and Gas Incident Information Sheet (Form
72-239) and if required two completed copies of
the DOT form to the Manager, Gas Distribution
Department, within ten calendar days after the
incident. Includes Accident Report Number on
Form 72-239 when the incident involves damage to
or was caused by any third parties.

Submits a supplemental report if all necessary
information was not available at the time of the
submission of the original written report.

Completes the written report and if required, the
DOT Form, for incidents occurring during assigned
construction work. Forwards this information to
the Regional Gas Operations Manager or the
Manager, Pipe Line Operations, within six calendar
days of the incident.

Follows up to insure Region or Pipeline Operations
submits Gas Information Sheet (Form 75-239) and
the applicable DOT form within 10 calendar -days.
Reviews and approves the reports when received.

Writes the narrative description of the incident
and the final report for submission to the :CPUC.

Reviews the final report and narrative. Forwards
both through Manager, Gas Distribution Department
to Vice President, Gas Operatiens.

Signs final report. Returns signéd letter and
forms to Gas Distribution for routing.

-7- Standard Practice 460-4
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RESPONSIBILITY

Gas Distribution
Department

| WRITTEN MEMORANDUM TO THE
RESPONSIBILITY
Gas Distribution

Department
Representative

Vice President-—
Gas Operations

Gas Distribution
Department

QUARTERLY REPORT

Region/PL0O/Gas
General Construction

Gas Distribution
Department

Vice President
Gas Operations

Gas Distribution
Department

Material Redacted

SUPPLEMENT
S.P. 460-4
Page 6, effective 5/1/87

ACTION

Forwards signed letter and required number of
forms to the CPUC within twenty calendar days of
the incident. Forwards copies to the originating
Region or Pipeline Operations, Gas System Design,
General Construction (if involved) and the Law
Department. Forwards a copy to Safety, Health,
and Claims if any third parties are involved.

SENIOR VICE PRESIDENT-OPERATIONS (WHEN REQUIRED)

ACTION

Prepares written memorandum to Senior Vice
President-Operations at earliest practicable
moment after being informed of a gas facility
leak or incident that has caused:

l. An interruption of gas service in excess of
500 customer-hours. A master meter counts as
one customer.

2. The likelihood of significant media coverage.

Forwards the memorandum through the Manager, Gas
Distribution Department to the Vice President-Gas
Operations.

Signs the memorandum. Returns it to Gas
Distribution Department for routing.

Hand carries memorandum to Senior Vice President-
Operations. Sends a copy to the Chairman of the
Board.

Compiles summary list of reportable and
nonreportable incidents. Sends this information

to the Gas Distribution Department within the time
required.

Assembles system listing of reportable and
non-reportable incidents. Writes the cover letter
to the CPUC and forwards both to the Vice
President Gas Operations for signature.

Signs the letter. Returns the letter and list
to Gas Distribution Department for routing.

Forwards the letter and list to the CPUC before
the end of the month after the end of the quarter.

~-8- Standard Practice 460-4
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RECORD RETENTION REQUIREMENTS

LOCATION

Region & PLO

Gas Distribution

ITEMS

SUPPLEMENT
S.P. 460-4

Page 7, effective 5/1/87

DOT form as sent

Investigative’
supplementary

SP 460.2-2 or

Investigative
supplementary
covered by SP
SP 460.21-4.

notes and
material covered by
SP 460.21-4

notes and
material not
460.2-2 or

All forms received and sent, All

investigative

notes, all material

forwarded from Region or PLO, and
all correspondence.

-9~

TIME

Current
(calendar)
year plus one
year

Time stated

in SP

Current year
plus one
year. Then
sent to Gas
Distribution
or retained
six more
years.

Current year
plus six
years

Standard Practice 460-4
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PG E
fas Operations TELEPHONE REPORT INFORMATION
75241 Reve 87 - 'BAS FACILITY ACCIDENT OR LEAK

EXHIBIT §

HINIKM ) PW“ RERUIRED

FEFGRT 7O (nane) BV (name) OF (locatlian}

.‘.sas TGNITION: VES
ND

TSENPLOSION:  VES
|

S T T¥SERVICE: VES____
- L I ¥INTERRUPTION: NO __
:
¥EGCAPING :  VES ____  {¥BUILDING » YES ____  I=TRAFFIC :  YES ____
26AS t N0 ZIID {eEVACUATED: NO 20 PeREROUTED: N0 DD
FINCIDENT ' T*REFORT REQUTRED T¥CRTTERTA NUWBER
*DATE & TIME YYES ____ ND ____ i
FCOCATION OF TNCTDENT : TRCTTY
!

#*COMPANY NOTIFIED BY: EﬂT[HE NOTIFIED:
#NATURE OF TNCTDENT :
#COMPANY FACILITIES ONLY #BOTH

1#CUSTOMER FACILITIES ONLY

TP BIBTRIBUTIDN__!DIBTRIBUTIDN LINE_

COWPANY {TRANSWIGSION LINE__
FACILITY!Na. .
INVOLVEDY

SERVICE LINE __
METER SET __ € Meters
REGULATOR __

!
:UtHER (specify)

MATERIAL thFRB!. PEPTH

FIPE DATATET™®

E8T. PREBBURE

1]
TIME OUT

LINE OUT OF SERVICE! YES NO

=
!
|
TEBT. TIME BACK IW

QOF CUBTOMERSE

CUSTOHMER CUTABE

EBT. CUBTOMER OUTAGE (houro)

’..

; i
T VEE ___ WO TNG"
FREWEDTAL ACTION '

FATALITIES 1CO. EMPLDYEES___ [HOSPITALIZED INJURED

{NUHBER) !THIRD PARTIES___ | (NUMBER)

1CO. EMPLOYE
{THIRD PARTI
]

TRANBPDRTED BYs

Es___ |
ESZ2D !

ACTION TAKEN

TCOVERABE: TPOLICE
#4T SCENE: {FIRE -
INEHS MEDTA™__

ESTIRATED: | COMPANY. ... .. <32000 ____  $2000 - 4799 ____ #5000 = $49,995 _ %50,0007

DAMABE  :ITHIRD PARTY,., <$2000 -~  $2000 - $4999 ___ $5000 - $49,999 ~___  $30,000+ _ ..
|

THIRD PARTIEST

INYOLVED !

L. OCAL BUPHERVIBOR |=DHPQNV PMDNEICD.OUTEIDE

i |

PHONE IHDHE FHONE

TIME

NOTIFICATIONS: {-ocAT oW
MADE ) :}REBJDN LOAD CENTER

BY

éSVSﬁEH BAS CONTROL

\REGION CLATNS

!
inS.DISTRIBUIIUN

TEPUC
inur
QEXT DAV‘”“E Ué“ anLBn,'lFU'L!C OR PRIVATE PRDPERYV":CD- ARRIVAL TIM :T‘HE eAaAB CQNT'ROL'LE.D
FOLLOW ! ; : i
up | | : :
| | !
WRTTTEN REPORT REQUIRED?  VEE _ WD TDOT FORW REQUIRED?  VES NO

Material Redacted
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Material Redacted

Rev. 3/87 REPORTABLE INCIDENT CRITERIA EXHIBIT 2

ceut oY
DOT  QUARTER oot
TEL. WRITTEM FORM REPDRT - TJEL. FORH .
A.DISTRIBUTION, TRANSHISSION, AND GATHERING SYSTEMS

1. A gas leak that causes a death or personal injury requiring YES  YES YES YES YES  YES
inpatient hospitalization. .

2. A -gas leak that caused dasage to the property of Company or  YES  YES YES YES YES  YES
athers or both equal to ar in excess of $30,000. )

3. A gas leak and related incident that caused dasage to the YES  VES YES YES NG ND
property of Coapany or others or both equal to or in excess
of $5000 but less than $30,000.

4, A gas leak and related incident that caused damage to- the YES CPUC  ND YES ND ]
property of Cospany or others or hath equal to or in excess opT
of $2000 but less than-$3000.

5. A gas leak related incident that caused damage to the L} ND ND YES ND ND

property of Campany ar others or both equal ta or in excess
of $1000 but less than $2000.
b. A gas leak related incident involving fire or explosion that NO ND NO YES i} N0
caused daeage to the property of Company or others or bath
less than $1000.

7. A third party dig-in that caused damage-to the property of ] ND NO YES U] N0
Company or others or both less than $1000.

8. A gas leak or incident that required fasediate repair and YES CPUC HD YES NO N0
other esergency action such as evacuation of a building, opT
blocking off of an area, ar rerouting of traftic,

9. A gas leak or incident that caused an isterruption of gas YES CRUC N YES N0 N0
service estipated to exceed 300 custoser hours. ‘0PT

10. A gas leak or incident that did not meet criteria L through  YES  VES YES YES YES  YES
7 ahove but was judged significant by the Company.

L1. An incitent in which the involvesent of gas is known or Y5 CPUC D YES MO NO ‘
suspected and to which the public attention is attracted 0PT

or news eedia coverage is given regardless of whether or not
the Company’'s facilities are involved.

B. TRANSHISSION AND GATHERING SYSTEHS ONLY

1. A'gas leak that required the taking of any segaent ot NEXT  CPLC  ND YES ND NO
transeission pipeline out of service except as a result of AVAIL  OFT
or in connection with planned or routine maintenance or HORK
construction. HOURS
2. A gas leak that resulted from a test failure in a NEXT CPUC  ND YES XD ND
transaission systes that occurred uhile testing either with  AVAIL OPT
gas or with another test mediua, HORK
HOURS

NOTE 1: ALl telephonic reports for incidents of types A1,A2, and ALl are to reach the feneral Dffice within 1 1/2 haurs
day or night after the coapany is notitied. ALl other types are to reach the Beneral Office within 1 1/2 hours during
working hours and within 3 hours during nonworking hours. If the inforeation availatile within the 1 1/2 hours is
incoaplete, telephone with the available inforeation and:furnish the sitsing inforaation in a suppleaental report.

NOTE 2: Far categories listed as *CPUC OPT® for a writben report, confirs the necessity for the written repart at the
tiase of the telephonic report.

NOTE 3: Maintain the following inforoation for each incident that will be included in the quarterly summary report:

eonth day,city,county,street location,cause of leak it deterained, total cost of dasage to bath PBLE and third-parties in
doklars,nueber of injuries ar fatalities,eaployeels) or non-eaplayee(s)- involved,saterial and size of pipeline,resulting
fire or esplosion,nusber of services affected,reportable/nonreportable, third parties invalved by nase and whether or not
USA was called.

NOTE 4: Next available work hours is within the norsal tise frase on a reqular workday during regular work hours and at
B:00 AH the next normal workday for incidents at night, on wpekends and on holidays. i'
NDTE 5: Incidents on Gathering Lines outside of the limits of any incorporated or unincorporated city, town, or village
ar any designated residential or coomercial area such as a subdivision, business or shapping center, or comeunity
developeent are reportable to the CPUC only.
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Material Redacted

“

PG E EXHIBIT 3
bas Operationd TELEPHONE REPORT XNFDRN:UU:K
T&281A Rev. 3787 BAB FACILITY ACCIDENT OR LE
C NIMM 1 \TION

REFORT YO (name) {BY (name) }|DF (locakien) }AT (date & tima)

! ! !
#6AB IGNITION: YES____ [#EXPLOSION:  YES____ | #BERV.ICE: VES____

NO _ DT NO _CTC :ilNTERRUPTIDN: NO D0

|
¥ESCAPING @ VES ____ |#BUILITNG s YES ____  ®TRAFFIC : YES ____
#BAS t ND  ____ E*EVACUATEDJ N0 ____ riRERDUNED: NO
#INCIDENT l {#*REPORT REQUIRED F#CRITERIA NUMBER
#DATE & TINE IVES ____ND ____ !

1 i)

#LOCATION OF INCIDENT LRCITY

#COMPANY NOTIFIED BY:

E*TPHE NOTIFIED:

SNATURE OF INCIDENT

2COMPANY FACILITIES ONLY

{#CUSTOMER FACILITIES ONLY _

V#BOTH

COMPANY ITRANSMISSION LINE__ITP 6!51RFBUTIDN__¢DISTRIBUNPON LINE__ESERVICE LINE __

FACILITY!Na.
INVOLVED!

4 Meters

! 'METER SET __
IREGULATOR

i
{OTHER (specify)

PIPE DA'”'“BIIE {MATERTAL
|

r“PPRDX. DEPTH :EBT. PRESSURE
] 1
i

!
CTNE OUT OF SERVICET YES ___ NO ___ [¥TAE GO [E8Y. TinE wACK W
. |ND‘. OF CUuBTOMHERSB i!BT. ‘'CUBTOMER OUTAGE {hours?

CUBTOMER DUTABE ! YES ___ NO

#REMEDIAL ACTION

FATALITIEE TCO. ENPLOVEES .

(NUMBER) ~ ITHIRD PARTIESZ D i (NUMBER)

{HOSPITALIZED INJURED

TRAMNBPORTED BV

iC0D, EMPLOYEES __
'THIRD PARTLES "
I8

(]
ACTION TAKEN

FEOVERABES TPOLICE ____

]
#AT SCENE: !FIRE oo |
YNEWS NEDTA™____ ;

EBTTHATED T CONPANY, ... . <82000 . §2000 - $4999 ____ #5000 = $49,599 ____ $50,000% ____
DANAGE  + THIRD PARTV.. <$2000 T220 42000 - 44999 1222 5000 - $49,999 227 50,000+ 111
THIRD PARTIES]
INVOLVED !

I
LOCAL SUPERVISGOR

:CQHP“NY FHUNE:AED.DU‘TBIDI PHUNE‘HDHE PHONE

| H H

NGTIFTCATIONS; [oeavren
MADE t {CHIEF_BAS
LD

IDTSPATCHER
{BAS DISTRIBUTION
TENBINEER

BINEER
16AS DISTRIBUTION
+SERVICE

+CPUC

Lk

|
l
?
TNEWS BUREAD :
i :
i
|'
]
|

EELRIHS
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Material Redacted

PG ‘E
Gas. Dperations
T21B:Rev. 3/87

TELEPHONE ‘REPORT INFORHATION
BAS FACILITY ACCIDENT OR LEAK

EXHIBIT 4

REPORY TO (namo)

|BY tname) |OF ¢lecation)

1AT (dete & time)

!
TGRS TBNTTION: VEB_.__ T¥EXPLOSTON:  VES ___ T¥SERVICE: VES.___

Y NO DT {#INTERRUPTIONs NO ~-2-

L :
FESCAPING +  VES ___. |*BUTLDING VES ____ I#TRAFFIC :  VES ___.
28RS ©ND IIID 1eEVACUATED N0 ZII eREROUTED: MO DT
FINCIDENT ' TPREPORT REQUTRED T#CRITERTA NUWBER
2DATE & TIME YES ____ND !
TLOCATION OF INCIDENT I¥CTTY
|
XCORPANY NOTIFIED BY: TWTIHE NOTIFIED:
TNATURE DF INCTDENT '
TCORFANY FACTCTTIES ONLY ____ TSCUSTONER FACILITIES ONCY ____  [#80TH ____
!
CORPANY [TRANGHTSSTON TNE__[TP DISTRIBUTION_ DISTRIBUTION LTNE__ [BERVICE LTNE
FACILITY4No., ____ ! ! IMETER SET __ & Meters ____
INVOLVEDA : b |REBULATOR -
b : | 1
{OTHER (specify)
PIPE DA:TA*B]I'E =HAT=RIQL :,APPROK. DEPTH ‘.EET. PREBSURE
] i}
CINE GUT OF SERVICE! YES ___ NO ___ RELLECI [€8T. TInE BACK 1w
1
CUSTDHER DU‘TABE ; yEs Nu :NU\. OF CUBTORMERS :EBT. CUBTOMER OUTAOE {(hourms) ’
1 === === | {

TREWEDTAU ACTION '
FATALITIES (CO. EWPLOVEES.__ THOSPITALIZED INJURED  1CD, EWPLOVEES___ [TnAverontes ave
(NUMBER)  iTHIRD PARTIESI C | (NUMBER) |

iTHIRD.PhRTPEs::_

SEOVERAGES THOLCICE
$AT SCENE: | FIRE :
{NEWS MEDTA

TION TRAKENW

ESTINATED: {CORPANY oo, <32000 #2000 - §8999 ____ #3000 = $49,599 ... $50,000% _.__
DANABE — ¢ !THIRD PARTY.. <$2000 ~--°  $2000 - $4999 —-- $5000 - $49,999 ~-° $50,000+ .-
THIRD PARTiEs.

INVOLVED

LOCAL BUPERV!BDR

NOTIFICATIONS: tLocATiON
MADE

:.REBION LOAD CENTER

BY

!BVSTEN GAS CONTROL
1

NEXT DAYlunB UEA CALLED?!

FOLLOW !
upP |

x
¥
TREGION CLAINE }

|
|
:
|
:
|
:
l
]
|
|
[]

PUBLIC OR PR!UQTE PRDPEHTV?‘CU
1

ARRIVAL TIM

TIME 8A8 CONTROLLED

WRITTEN REPDRT REQUIRED?

|

! |
! |

| |

YES ND | D?

DOT FORM REQUIRE

YES NO
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Material Redacted

EXHIBIT 5

75-239
10/86
GAS _INCIDENT INFORMATION

ACCIDENT REPORT NO.

DATE OF INCIDENT

LOCATION OF INCIDENT

TIME DISPATCHED: SERVICEMAN CREW

TIME ARRIVED AT SCENE: SERVICEMAN CREW
TIME INCIDENT UNDER CONTROL GAS TLOW STOPPED
PIPE SIZE PIPE MATERIAL USE

REMEDIAL ACTION TAKEN BY COMPANY:

TEMPORARY REPAIRS

PERMANENT REPAIRS

CONTRACTOR OR OTHER PARTY CAUSING INCIDENT:

NAME EQUIPMENT USED

DOING WHAT?

TOTAL CUSTOMER HOURS INTERRUPTED

TOTAL CUSTOMERS INTERRUPTED

SERVICE RESTORED: DATE TIME

LOCATION OF FACILITIES REQUESTED: YES NO DATE

DATE FACILITIES LOCATED:

PUBLLC PROPERTY PRIVATE PROPERTY

IF IGNITION OCCURRED, GIVE SOURCE AND BRIEFLY EXPLAIN

ESTIMATED AMOUNT OF PROPERTY DAMAGE AS A RESULT OF GAS INCIDENT

$ P.G.&E. $ THIRD PARTY
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