


PIPELINE OPERATOR CONTACT TEMPLATE
To be incorporated into the Agency Emergency Response Plan

	OPERATOR:
	

	MAILING ADDRESS:
[bookmark: _GoBack]
	

	CITY, STATE, ZIP:
	

	EMERGENCY CONTACT NUMBER:
	

	PRIMARY CONTACT NAME:
	

	PHONE:
	

	E-MAIL:
	

	SECONDARY CONTACT NAME:
	

	PHONE:
	

	E-MAIL:
	

	TERTIARY CONTACT NAME:
	

	PHONE:
	

	E-MAIL:
	



OVERVIEW OF THE OPERATOR’S PIPELINES WITHIN OUR DISTRICT
	Pipeline Name / Descriptor
	Product
	Operating Pressure or Flow

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



POTENTIAL INFRASTRUCTURE THAT MAY BE IMPACTED IN AN EMERGENCY
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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