
Emergency Response Dispatch HAZMAT Emergency Medical Services
Regulator (Pipeline) Emergency Management Planning Law Enforcement 
Fire – (Public Protection Classification (PPC) Rating) 1 2 3 4 5 6 7 8 9 10

Which of the following best describes your locale?
City Urban Suburban Don’t know
City Neighborhood Rural Other

Station Type
Fulltime Fulltime / Volunteer Military Other
Volunteer Industrial Airport

Total Number of personnel: Fulltime■■ Volunteer■■
Area/County of Jurisdiction: ________________________________________________________________________________________

EQUIPMENT

1. Total number of operational trucks: Pumper■■ Tanker■■ Ladder■■ Aerial■■
2. Does your agency have firefighting equipment (i.e. foam) suitable for oil, natural gas, liquid petroleum, or any other types of 

pipeline fires? .............................................................................................................................................................................. Yes No N/A

If yes, please list: ________________________________________________________________________________________
a. Does your agency have booming equipment? .......................................................................................................... Yes No N/A

b. Does your agency have high volume foam application? .......................................................................................... Yes No N/A

c. Does your agency have a gas monitor capable of detecting Carbon Monoxide, Hydrogen Sulfide, Oxygen and 

combustible gases? ..................................................................................................................................................... Yes No N/A

d. Does your agency have adequate operations for rural water supply and secondary fires? ................................... Yes No N/A

e. Does your agency have adequate master stream capabilities? ............................................................................... Yes No N/A

3. Can your organization provide, or have access to, air evacuation services? ........................................................................... Yes No N/A

4. Does your agency have, or have access to, ambulance services? ........................................................................................... Yes No N/A
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2021 KPA Emergency Official  Capabilities Survey

Work EMail ________________________________________________________________________________________________ 

Agency _____________________________________________________________________________________________________ 

First Name ___________________________________ Last Name _________________________________________________ 

Title _______________________________________________________________________________________________________ 

Department Chief __________________________________________ Chief’s Phone ________________________________ 

Agency Email _______________________________________________________________________________________________ 

Agency Address ____________________________________________________________________________________________ 

City _______________________________________________________________________ State _________ Zip ____________ 

Phone ____________________________________ Fax _____________________________________

NFIRS# _____________________________________________ ORI# ____________________________________________

If you want a specific pipeline or gas company representatives to contact you please list the company name(s):
____________________________________________________________________________________________________________

Please indicate the specific information you would like from the company(s) you have listed: 
______________________________________________________________________________________________________________________________________

Agency Type 



5. Does your agency have, or have access to, earth moving equipment that could be utilized in the

event of an emergency? ............................................................................................................................................................. Yes No N/A

MUTUAL AID

6. Does your agency have mutual aid agreements? ..................................................................................................................... Yes No N/A

If yes, please list: ________________________________________________________________________________________

COMMUNICATIONS

7. Can you communicate by radio on an incident scene with your federal, state and local emergency

response partners? ..................................................................................................................................................................... Yes No N/A

8. Who has primary responsibility for dispatch operations? .......................... Fire Dept Police Dept Private Company

9. Are your radios safe for operation in a hazardous atmosphere (intrinsically safe)? ............................................................... Yes No N/A

CAPABILITIES

10. Does your organization have a response plan or standard operating procedure for responding to a 

pipeline incident? ....................................................................................................................................................................... Yes No N/A

11. Has your agency ever responded to a pipeline incident? ......................................................................................................... Yes No N/A

12. If a pipeline incident did occur, would your agency respond? ................................................................................................. Yes No N/A

13. Has your agency performed any practical training (hands on, mock drill, tabletop) on how to 

respond to a pipeline emergency? ............................................................................................................................................ Yes No N/A

14. Has your agency received training in regards to pipeline safety prior to this class? ............................................................... Yes No N/A

15. Can your organization assist with traffic control on state and interstate highways? .............................................................. Yes No N/A

16. Can your organization provide medical assistance? ................................................................................................................. Yes No N/A

17. Does your organization have personnel that are trained to fight oil, natural gas, liquid petroleum

and other types of pipeline fires? .............................................................................................................................................. Yes No N/A

18. Does your organization have personnel that are certified Hazardous Materials/HAZWOPER

responders? ................................................................................................................................................................................ Yes No N/A

If yes, what level? ...................... Awareness Operational Technical Specialist Supervisor

19. Can your organization assist in public evacuation? ................................................................................................................... Yes No N/A

20. Does your organization have a plan for public evacuation? ..................................................................................................... Yes No N/A

21. Does your organization have a hazardous spill contingency plan? .......................................................................................... Yes No N/A

22. Do you feel that your agency has the necessary training for a response in the 

event of a pipeline emergency? ................................................................................................................................................. Yes No N/A

23. Can you provide communications and assistance with public evacuation? ........................................................................... Yes No N/A

24. Does your agency utilize the Incident Command System (ICS) in an emergency? ................................................................. Yes No N/A

25. Is your department or agency familiar with the OneCall System in your state? .................................................................... Yes No N/A

26. When was the last time you, or anyone in your organization met with any representatives from a pipeline operator 

with pipeline(s) within your community?

Less than 12 Months More than 12 Months Don’t know Never

If meeting: with whom and when? ____________________________________________________________________________

Comments: 

May we share your comments? ................................. Yes No

PLS Standard
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