PIPELINE SAFETY BRANCH INCIDENT REPORT FORM

KENTUCKY PUBLIC SERVICE COMMISSION

(502) 564-3940

Date of Call ______/________/____________   Time of Call ____________AM  FORMCHECKBOX 
 PM FORMCHECKBOX 

  ET FORMCHECKBOX 
 CT FORMCHECKBOX 

Caller:  Name ____________________________________ Title ___________________________________ 

Phone (_____) ​​​___________________________ Address__________________________________________ 

Company Involved ____________________________  OPID # ______________________________________

Date of Incident_____/_______/_________ Time of Incident ___________ AM  FORMCHECKBOX 
 PM FORMCHECKBOX 
  ET FORMCHECKBOX 
 CT FORMCHECKBOX 

Location of Incident: County _____________________​​​__
City _____________________________________

Address __________________________________________________________________________________

___________________________________________________________________________________________
Did Incident Cause:     Fatality?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Number? _____           Injury?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Number? ______

Names of Injured or Fatalities ___________________________________________________________________ ___________________________________________________________________________________________

___________________________________________________________________________________________

Estimated Cost of Damages:  (Include gas loss and structural loss.) Gas $__________ Structural $__________

Did the following occur:     A. Explosion  FORMCHECKBOX 
   B. Blowing Gas  FORMCHECKBOX 
   C. Fire  FORMCHECKBOX 
   D. Evacuation  FORMCHECKBOX 

Description & Possible Cause of Incident:__________________________________________________________ ___________________________________________________________________________________________

___________________________________________________________________________________________
Number of Customers Out of Service #_______ Date & Time Service Restored ____/____/_____   __________

Corrective Actions Taken: ______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Incident reportable under 807 KAR 5:027?   
Yes               
 FORMCHECKBOX 
              
No

 FORMCHECKBOX 
   

Regulation application:


Kentucky ​​​​
 FORMCHECKBOX 
               
Federal

 FORMCHECKBOX 

Under what criteria is this incident reportable?  ____________________________________________________

Is Follow‑up Action Required by Company? 
Yes               
 FORMCHECKBOX 
              
No

 FORMCHECKBOX 
  
Cause Code:   FORMCHECKBOX 
 Corrosion    FORMCHECKBOX 
 3RD Party Damage    FORMCHECKBOX 
 Construction    FORMCHECKBOX 
 Other    FORMCHECKBOX 
 Suicide    FORMCHECKBOX 
 Undetermined 

SIGNATURE 
___________________________________  

TITLE 
____________________________

DATE 

___________________________________  
