N\ FORM F-192.605(c)

Gas Operations and
Maintenance Manual Abnormal Operating Conditions

When to Use This form should be used anytime there is an abnormal operating

This Form condition involving the pipeline and/or facility per procedure P- 192.605
(©)(2).

Reviewed [ ] P-192.605(c) Handling Abnormal Conditions

Procedures

The applicable sections of the above procedure(s) shall be reviewed prior to
completing this form.

Documentation 1 complete this form. Refer to procedure P-192.605(c).
Procedure

2. Send suggested procedure revisions to the WTG Compliance
Department.

3. Place record in File 192.605(c). Retain Records for 5 years.
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Abnormal Operating Conditions

Type of Abnormal Operations:

[ ]Unintended closure of valves

[ ]Loss of communications of normal operations
which cannot be verified by other means

[ lincrease in pressure

[ |Decrease in pressure

[ ] Activation of a safety device

[_IFlow rate outside of normal operating limit

[ ]Other:

How was notification of the abnormal procedure received?

What actions were taken to correct the condition?

Were there any problems when returning to normal operations? If so, what were they and

how were they handled?

Did the operations personnel follow procedures for this abnormal operation?

[ JYes
[_INo; Explain:

Do the procedures adequately address this abnormal operation?

[ ]JYes

[INo; list required revisions below:
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Procedure

Revision Needed

Completed by:

Date:

Approved by:

Date:
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