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	Gas Operations and Maintenance Manual
	FORM F-192.615(c)
Public Liaison



	When to Use This Form
	This form is used in conjunction with procedure P-192.615(c) to document liaison with public officials.

	
	

	
	

	Reviewed Procedures
	 FORMCHECKBOX 
 P-192.615(c)


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

	
	

	
	

	Documentation Procedure
	1. Conduct liaison with public officials per procedure P-192.615(c) and complete this form.

2. Place in File 192.615(c).  Retain Records for 2 years or until next review whichever is longer.  Investigation must be documented using F-192.615(c).


PUBLIC AGENCY INFORMATION

PART A 

Name Printed:___________________________________ AGENCY:


Acknowledge receipt of: Emergency Response Manual On this_______day of___________20_____

PART B 

EMERGENCY CONTACT:

Emergency Telephone:_________________________    Alternate Telephone:


Department:__________________________________    Contact Person/Ext:


Geographical Area of Response Capabilities: 


[image: image1.png]PART C

EMERGENCY RESPONSE CAPABILITIES:

1. Can assist or has a plan for public evacuation.



2. Can provide medical assistance.                                                                                         



3. Can provide air evacuation service.                                                                                     



4. Can provide ambulance services.




5. Utilize a radio network.                                                                                                          



6. Can assist in directing traffic on state and interstate highways.                                     


7. Has firefighting equipment suitable for oil, gas and liquid petroleum fires.                



8. Has firefighting equipment suitable for other types of fires.                                          



9. Personnel are trained in fighting oil, gas and liquid petroleum fires.                            



10. Personnel are HAZMAT/HAZWOPER trained.                                                                    



11. Has earth moving equipment suitable for working with spill containment that


can be mobilized to the site of a spill.                                                                                 



12. Has a hazardous materials spill contingency plan.                                                            



13. Is familiar with the state One-Call System.                                                                         



Part D 

EMERGENCY RESPONSE AWARENESS SURVEY: 
1. Do you know if there is a liquid or natural gas pipeline within or near the community



that you serve?                                                                                                                        



2. Are you aware of the National Pipeline Mapping System operated by the U.S.


Department of Transportation (NPMS)?  (If no provide overview and web address 


https://www.npms.phmsa.dot.gov)                                                                                   



3. If your dept. received a report of a pipeline leak, do you know what number to call


and alert the pipeline company or do you know where to get this number?            



4. As you may know, the pipeline industry uses markers and/or pipeline signs to identify


the general location of buried pipelines.  Would you be able to recognize a sign 


and/or marker and retrieve the require information during an incident? 



5. During the last 12 months have you seen, heard or received information regarding


pipeline safety? 



6. Are you familiar with the One-Call System and how it helps in an emergency?         



7. Do you know how to recognize a pipeline leak (sight, smell and hearing)? 



8. Do you know what to do when a suspected leak occurs?               



REMARKS:_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

WEST TEXAS GAS, INC.

I have met with a representative of West Texas Gas, Inc. and have received a copy of their Pipeline Emergency Procedures. 

Department Name: _______________________________________________

Emergency Responder Signature: ___________________________________

Title: __________________________________________________________

Date: __________________________________________________________

Company Representative Signature: _________________________________

Title: ___________________________________________________________

Date: ___________________________________________________________

NO





YES





NO





YES
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