Annex B

Thu= form can be used as a facsinmle to mform Svstem Control Department.

Emergency / Reportable Incident Report Check Sheet

Major Gas Emergency or Reportable Gas Incdent ocowred date:

Tume:

Locahon:

Descniption of Major Gas Emergency or Feportable Gas Incident:

Mo. of person(z) Injured:

I= the incident affecting the public?

The public is being affected

[ASD35 Form 1 should also be used if thers 15 myuwry of persons(z)]

Mature of Incident (fick one or more as appropniate): O Leakage of gas, _ Fire, C Explosion.
Z Other (Pls specify):
Iz the meoident under control? 0 Yes, O Partly confrolled, O Noo

There 15 2 ngh possaibility that the public will be affected.

The public may be affected.
The public 15 umhkely to be affected.
Inenfficient information to assess.

Report recerved from- Time:

Inform- Cheef Operations Enpmeer (CCEL) O Time:
Cheef Operations Engmeer (CCE2) O Time:
Head of Operations O Time:
Head of Maintenance O Time:
Head of Sechion myvolved O Time:
(eneral Manager (Generztion)) O Time:
Fire & Secunty Control Eoom O Time:
Cheef System Control Engineer O Time:
S5&T O Time:
Government Fire Semaces Department O Time:

(ther remarks:

Mame of CCE1 Semor Operanions Engineer: S1gmature:




