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CONFIDENTIALITY STATEMENT
The information in this document is confidential information of Cenovus Energy Inc. (CVE) and may not be
disclosed to any person external to CVE without the prior written permission of the Program Steward.

The document remains the property of CVE and may be repossessed at any time. Unauthorized use or
duplication of this plan is strictly prohibited and may result in disciplinary action and/or civil prosecution.

DOCUMENT OWNER RESPONSIBILITIES

The Program Steward shall review, approve, and own all Incident and Emergency Management plans
applicable to their area of authority.

IEM PROGRAM STEWARD
The Incident and Emergency Management (IEM) Program Steward is accountable for facilitating the update
of this plan annually.

Any errors or omissions in the plan should be brought to the Program Steward’s attention.

Complete the Change Request form on the IEM SharePoint Hub:

Safety & Operations Technical Services
Cenovus Energy Inc.

PO Box 766, 225 - 6 Ave SW, Calgary, AB T2P 0M5

This Emergency Response Plan is effective April 15, 2022.
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REVISION HISTORY
This Emergency Response Plan is effective November 10, 2022.
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Signature: Plan Holder Name:
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2022

Annual area-specific update: verify all
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All

April 15, 2022
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as client specific changes to standards and
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November 25,
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updates.
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April 15, 2021
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All Core Sections
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PURPOSE
This manual outlines the framework, tools, and reference materials to facilitate a prompt, safe, efficient, and
properly managed response to all incidents regardless of size or complexity. Therefore, this plan provides
employees and contractors with practical tools that will guide them through the Preparedness and Response
principles of Emergency Management.

The intent of this Emergency Response Plan (ERP) is to define effective measures in place to:

¶ Notify and protect the workers and the public.
¶ Minimize environmental impact.
¶ Minimize asset and property loss.
¶ Regain steady state of operations.
¶ Minimize emergency response time.
¶ Maximize response effectiveness.
¶ Coordinate with government agencies and stakeholders.
¶ Minimize business and reputational impact.

PLAN OBJECTIVES

The primary objective of this Emergency Response Plan (ERP) is to define the incident management system
and organizational structure, process, and tools to respond effectively to all incidents regardless of size or
complexity. It has been designed to be intuitive and have natural process flow utilizing the Incident Command
System (ICS) and to comply with applicable regulations, standards, and industry best practices.

SCOPE
This manual applies to Canadian regulators in Alberta, British Columbia, Saskatchewan, and Manitoba; it does
not apply to assets in Asia Pacific, Atlantic and USA.

This plan defines the emergency response process related to all hazards affecting petroleum operations. This
Emergency Response Plan (ERP) outlines the process for an Alert / Minor, Level-1, Level-2, or Level-3
emergency for any jurisdiction or incident type.

This ERP clearly defines emergency team roles, functions, and duties to respond to emergency events based
on incident priorities: Life Safety, Incident Stabilization, Environment and Property, and Stakeholder
Management. This plan clarifies the following:

¶ Overall Incident Command System (ICS) response organization.
¶ Incident Command System (ICS) Roles and responsibilities.
¶ Guidance to determine the Emergency Level.
¶ Mechanisms to activate the ERP.
¶ Notification / communication requirements to stakeholders (public / government / responders).
¶ Documentation tools for accurate records management of events and decisions during an event.
¶ Guidance for post-emergency actions.
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ACRONYMS

Acronym Meaning

AEMA Alberta Emergency Management Agency

AEOC Alternate EOC (collated with legacy Husky Records Centre)

AER Alberta Energy Regulator

AHS Alberta Health Services

ARRC Agency Response Readiness Centre

BLEVE Boiling Liquid Expanding Vapour Explosion

CANUTEC Canadian Transport Emergency Centre

CAPP Canadian Association of Petroleum Producers

CEPA Canadian Environmental Protection Act

CER Canadian Energy Regulator

CERC Corporate Emergency Response Centre

CIC Coordination and Information Centre

CLT Cenovus Leadership Team

CMO Consequence Management Officer

CMT Crisis Management Team

CNSC Canadian Nuclear Safety Commission

CSA Canadian Standards Association

DD Deputy Director

ECAN Environment Canada

EDGE Environmental & Dangerous Goods Emergencies

EMO Emergency Measures Organization

EOC Emergency Operations Centre

EPZ Emergency Planning Zone

ERAC Emergency Response Assistance Canada

ERG Emergency Response Group

ERP Emergency Response Plan

ESDV Emergency Shut-Down Valve

ETA Estimated Time of Arrival

FASC Finance & Admin Section Chief

FH Order Fire Hazard Order

H2S Hydrogen Sulphide

HVAC Heating Ventilation Air Conditioning

HVP High Vapour Pressure

IAP Incident Action Plan
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Acronym Meaning

IC Incident Commander

ICP Incident Command Post

ICS Incident Command System

IEM Incident and Emergency Management

IIZ Initial Isolation Zone

IMT Incident Management Team

IO Information Officer

IST Incident Support Team

LA Local Authority

LBV Line Block Valve

LO Liaison Officer

LPG Liquefied Petroleum Gas

LSC Logistics Section Chief

MD Municipal District

MER Ministry of Energy and Resources (SK)

MOE Ministry of Environment (SK)

MSD Manitoba Sustainable Development

NGL Natural Gas Liquids

NOTAM Notice to Airmen

OGC Oil and Gas Commission (BC)

OHS Occupational Health and Safety

OSC Operations Section Chief

OSCAR Oil Spill Containment and Recovery

OSCP On-Site Command Post

OSS On-Site Supervisor

PAZ Protective Action Zone

POC Provincial Operations Centre

PPB Parts Per Billion

PPE Personal Protective Equipment

PPM Parts Per Million

PSC Planning Section Chief

RCMP Royal Canadian Mounted Police

REOC Regional Emergency Operations Centre

RHA Regional Health Authority

SABA Supplied Air Breathing Apparatus
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Acronym Meaning

SCBA Self-Contained Breathing Apparatus

SDS Safety Data Sheet

SME Subject Matter Expert

SO Safety Officer

SO2 Sulphur Dioxide

STARS Shock Trauma Air Rescue Society

TDG Transportation of Dangerous Goods

TSB Transportation Safety Board

VEOC Virtual Emergency Operations Centre

WCSS Western Canadian Spill Service

WHMIS Workplace Hazardous Materials Information System
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On-Site Supervisor Incident Command / IMT

�‰Re-evaluate response 
���+�����Ÿ�À���v���•�•�����v�����‰�}�š���v�Ÿ���o��
�(�}�Œ�����•�����o���Ÿ�}�v

�‰Develop and communicate 
response assignments

�‰Develop/Communicate/ 
���Æ�����µ�š�����‰�o���v���}�(�������Ÿ�}�v

�‰Establish brie�.ng schedule 
with IMT

�‰Ensure on site safety is 
established

�‰���}�v�.�Œ�u���Ÿ�u�]�v�P���}�(���]�v���]�����v�š��
brie�.ng / regular status 
�µ�‰�����š���•���Á�]�š�Z���š�Z�����K�‰���Œ���Ÿ�}�v�•��
�^�����Ÿ�}�v�����Z�]���(���~�K�^���•

�‰Ensure events are 
documented

�‰Communicate incident 
�‰�Œ�]�}�Œ�]�Ÿ���•���š�}���K�^�^

�‰When appropriate transfer 
command from OSS to IC

�‰Clarify immediate needs 
from OSS

�‰���•�•���•�•���Œ���•�‰�}�v�•���������Ÿ�}�v�•�����v����
adjust as required

�‰When OSC is established, 
ensure change of command 
is communicated

�‰Ensure events are 
documented

STEP 3 - RESPONSE AND ASSESSMENT

�‰ First On-Scene Strategy (7 Steps)
�‰Life Safety highest priority
�‰Assign On-Site Supervisor
�‰�/�v�]�Ÿ���o���^�]�š�����^�]�Ì��-Up
�‰�/�v�]�Ÿ���o���,���Ì���Œ�����/�����v�Ÿ�.�����Ÿ�}�v
�‰Immediate Resource Requirements
�‰�&�}���µ�•���}�v���/�v���]�����v�š���^�š�����]�o�]�Ì���Ÿ�}�v

STEP 5 - PLAN BRIEFING / COMPLETION

On-Site Supervisor Incident Command / IMT

�‰�E�}�Ÿ�(�Ç�������•�]�P�v���š�������/�v���]�����v�š��
Commander (ie. Supervisor / 
Line Management)

�‰Request immediate resource 
requirements

�‰Complete ICS 209 form

�‰Determine Level of 
Emergency

�‰�����Ÿ�À���š�������v�������•�š�����o�]�•�Z��
Incident Management Team 
(IMT) if required

�‰Complete immediate public 
�‰�Œ�}�š�����Ÿ�}�v���u�����•�µ�Œ���•

�‰Complete internal and 
���Æ�š���Œ�v���o���v�}�Ÿ�.�����Ÿ�}�v�•��

�‰Ful�.ll immediate resource 
requirements 

�‰���}�v�.�Œ�u���>�]�(�����^���(���š�Ç�������Ÿ�}�v�•

On-Site Supervisor and IC to complete Incident Status Summary

On-Site Supervisor Incident Command / IMT

�‰���v�•�µ�Œ�����]�v���]�����v�š���}���i�����Ÿ�À���•��
are communicated to all on 
site personnel

�‰Execute on incident 
�}���i�����Ÿ�À���•

�‰Complete regular brie�.ngs 
���v�����u���]�v�š���]�v���•�]�š�µ���Ÿ�}�v��
awareness

�‰Ensure signi�.cant incident 
changes are immediately 
communicated to OSC

�‰���}�v���µ���š���•�]�š�µ���Ÿ�}�v���o���µ�‰�����š����
���Œ�]���.�v�P���~�W�o���v�v�]�v�P���^�����Ÿ�}�v��
Chief to facilitate)

�‰Review and update the ICS 
201 form

�‰Communicate and execute 
�µ�‰�����š�������}���i�����Ÿ�À���•

�‰���}�v�Ÿ�v�µ�������Æ�����µ�Ÿ�}�v�����v�����Œ��-
���À���o�µ���Ÿ�}�v���‰�Œ�}�����•�•���µ�v�Ÿ�o��
incident stand down, new 
�}�‰���Œ���Ÿ�}�v���o���‰���Œ�]�}�����}�Œ��
�š�Œ���v�•�]�Ÿ�}�v���š�}���‰�Œ�}�����Ÿ�À�����‰�Z���•��

STEP 2 - NOTIFICATIONS

STEP 4 - PLAN DEVELOPMENT

On-Site Supervisor Incident Command / IMT

�‰���v�•�µ�Œ�����]�v���]�����v�š���}���i�����Ÿ�À���•��
are communicated to all on 
site personnel

�‰Execute on incident 
�}���i�����Ÿ�À���•

�‰Complete regular brie�.ngs 
���v�����u���]�v�š���]�v���•�]�š�µ���Ÿ�}�v��
awareness

�‰Ensure signi�.cant incident 
changes are immediately 
communicated to OSC

�‰Complete ICS 201 form and 
including IC endorsement 

�‰Communicate ICS 201 to 
�Œ���•�‰�}�v�•�����}�Œ�P���v�]�Ì���Ÿ�}�v���~���o�o��
levels)

�‰Expand response 
�}�Œ�P���v�]�Ì���Ÿ�}�v�����•���Œ���‹�µ�]�Œ����

�‰Complete brie�.ng schedule

�‰���}�v�.�Œ�u�����}�u�u�µ�v�]�����Ÿ�}�v���š�}��
external stakeholders 
including regulatory 
agencies

�‰�����i�µ�•�š���}�‰���Œ���Ÿ�}�v���o���‰���Œ�]�}���•��
as required Page 1-3
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STEP 1 – INITIAL ACTIONS

FIRST ON-SCENE STRATEGY



EMERGENCY RESPONSE PLAN

SECTION 1: INITIAL RESPONSE PAGE 1-6

THIS PAGE INTENTIONALLY LEFT BLANK



EMERGENCY RESPONSE PLAN

PRIVILEGED AND CONFIDENTIALSECTION 1: INITIAL RESPONSE PAGE 1-7

ICS 209 FORM - INCIDENT STATUS SUMMARY

Incident Name: Location of Incident: (LSD / NTS)

Date: Time Initiated (24 Hrs):

Prepared by: ICS Position:

Incident Details:

Gas Readings

H2S: SO2: LEL:

Level of Emergency:

Incident Severity: �… Alert / Minor�… Level 1 �… Level 2 �… Level 3

Affect Medium:(Check all that apply)

�… Air �… Water �… Soil �… Other – Specify:

Site Type:(Select only 1)
�… Well (Active)

�… Well (Abandoned/Suspended)

�… Well (Drilling & Completions)

    Rig Name:_________________________

�… Battery/Plant/Facility

�… Remote Sump

�… Tank Farm/Storage

�… Riser (Pipeline)

�… Pipeline

�… Road or Road Structure

    Name:___________________________

    Location on road:___________________

�… Other (Specify):

Incident Type:(Check all that apply)

�… Sour Gas Release �… Sweet Gas Release �… Liquid Spills

�… Natural Disaster/Weather �… Fire/Explosion �… Drilling Kick

�… Worker Injury/Fatality
�… Security (theft, threat,

terrorism)
�… Induced Seismicity

�… Well Bore Communication �… Pipeline Boring �… Vehicle/Transportation

�… Equipment/Structural Damage �… Pipeline Break �… Well Control

�… Other (Specify):

Activity: (Check all that apply)

�… Construction (Road, Lease, Pipe) �… Drilling/Exploration �… Waste Management

�… Processing �… Well Fracturing �… Servicing

�… Repair �… Flaring (Emergency) �… Well Testing

�… Pressure Testing �… Transportation

�… Other – Specify:
Page 1 of 4
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Consequence or Impacts:(Check all that apply, if none, leave blank – aligns with CVE Risk Matrix)
�… Health and Safety (Injuries, Fatalities)

�… Environment & Regulatory

�… Productive Assets

�… Financial (Loss of and/or damage to equipment or
infrastructure, loss of production, work stoppage)

�… Reputation

�… Other – Specify:

Public / Worker Injuries / Medical Emergencies:

�… First Aid �… Hospitalization �… Fatality �… Other (Specify):

Material Information:

Is the spill off lease?�… Yes, Estimated spill quantity:________________�… No

�… Liquid Hydrogen (Crude, Oil, Diesel, Fuel)
�… Acid
�… Methanol
�… Emulsion (Oil, Gas, Water)
�… Non-Toxic Liquids
�… Sour Natural Gas
�… Sour Liquids (<1% H2S)

�… Toxic Gas Liquid (>1% Different Toxins)
�… Non-Toxic Gases (Nitrogen, Carbon Dioxide, Inert
Gases)
�… Fresh Water
�… Salt Water
�… Sweet Natural Gas

�… Other (Specify):

Area Information:

Land Type: �… Private Land �… Crown Land Field Name:

Area Type: �… Forest �… Muskeg �… Farmland �… Residential �… Other

Access:�… Helicopter �… ATV �… 4WD�… 2WD�… Unknown

Name of road the asset is located on:

KM where the incident occurred:

Distance to nearest residence/public facility:

Nearest City/Town/Open Camp:

Weather Conditions:

Weather Conditions:�… Clear �… Cloudy�… Other: Temp: oC

Wind Direction:                km/hr           Wind Speed:

Notification: (Notify all agencies as required)
�… 911 (Police/RCMP, Fire, EMS)
�… Energy Regulator (OGC, AER*, etc.)
�… Canada Energy Regulator (CER)
�… Local Authority (MD, County, Town, City)
�… Emergency Management Agency
�… Health Authority
�… Occupational Health & Safety (OH&S)
�…Other

�… Ministry of Transportation
�… Workers’ Compensation Board (WCB)
�… Emergency Response Assistance Canada (ERAC)
�… Western Canadian Spill Services (WCSS)
�… CANUTEC
�… Transportation Dangerous Goods (TDG)
�…Other
�…Other

* Request that the AER notify Alberta Environment & Parks (Forestry/Fish/Wildlife/Lands),  Environment Canada,
and the Department of Fisheries and Oceans as required.

* Refer to the Government Notification Matrix and External Agencies Contact List or Area Specific Information
for complete list of agencies requiring contact.

Page 2 of 4
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Agency Notification

Agency Name Contact Name Contact Number
Notified

(Y/N)

Collect all completed C3 Government Agency Contact Logs from responders for full documentation.

Notes:

Roadblock Locations:
Roadblock
Number

Name Location/LSD

Collect all completed B4 Roadblock Logs from responders for full documentation.

Notes:

Page 3 of 4
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Air Monitor Locations:
Air Monitor Number Name Location/LSD

Collect all completed A5 Air Monitoring Logs from responders for full documentation.

Notes:

Reception Centres

Name Location Phone Number

Collect all completed B1 Reception Centre Registration Logs from responders for full documentation.

Notes:

Page 4 of 4
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STEP 2 – NOTIFICATIONS

AER/MER/MSD ASSESSMENT MATRIX

Table 1
Consequence of Incident

Table 2
Likelihood of incident escalating*

What is the likelihood that the incident will escalate, resulting in
an increased exposure to public health, safety, or the

environment?

Rank Category Example of consequence in category Rank Descriptor Description

4 Catastrophic

�x Fatality.
�x National and international media interest.
�x Liquid release off lease not contained –

potential for, or is, impacting water or
sensitive terrain.

�x Gas release impact extends beyond lease –
public health/safety jeopardized.

4
Almost

certain or
currently
occurring

The incident is uncontrolled and there is
little chance that the licensee will be able
to bring the hazard under control in the
near term. The licensee will require
assistance from outside parties to
remedy the situation.

3 Major

�x Worker(s) requires hospitalization.
�x Regional and national media interest.
�x Liquid release extends beyond lease – not

contained.
�x Gas release impact extends beyond lease –

public health/safety could be jeopardized.

3 Likely

Imminent and/or intermittent control
of the incident is possible. The licensee
has the capability of using internal
and/or external resources to manage
and bring the hazard under control in
the near term.

2 Moderate

�x First aid treatment required for on-lease
worker(s).

�x Local and possible regional media interest.
�x Liquid release not contained on lease.
�x Gas release impact has potential to extend

beyond lease.

2 Moderate

Control of the incident may have
deteriorated but imminent control of
the hazard by the licensee is probable.
It is unlikely that the incident will
further escalate.

1 Minor

�x No worker injuries.
�x Little or no media interest.
�x Liquid release contained on lease.
�x Gas release impact on lease only.

1 Unlikely

The incident is contained or controlled
and it is unlikely that the incident will
escalate. There is no chance of
additional hazards. Ongoing
monitoring required.

Add the rank from both above tables to obtain
 Incident Classification in Table 3 below; then notify and

discuss with the AER/MER/MSD.

Table 3 – Incident Classification

Risk Level
Assessment

Results

Very Low
2-3

Alert

Low
4-5

Level-1 emergency

Medium
6

Level-2 emergency

High
7-8

Level-3 emergency

Note: CER regulated assets are to follow
the applicable provincial ERP Assessment
Matrix for where the incident occurs.  In
AB, SK, and MB, follow the AER Matrix.  In
BC, follow the BCOGC Matrix.
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Responses Alert Level-1 emergency Level-2 emergency Level-3 emergency

Communications

Internal
Discretionary,
depending on
licensee policy.

Notification of off-site
management.

Notification of off-
site management.

Notification of off-
site management.

External Public

Courtesy, at
licensee
discretion.

Mandatory for
individuals who have
requested notification
within the EPZ.

Planned and
instructive in
accordance with the
specific ERP.

Planned and
instructive in
accordance with the
specific ERP.

Media
Reactive, as
required.

Reactive, as required. Proactive media
management to local
or regional interest.

Proactive media
management to
national interest.

Government

Reactive, as
required. Notify
the
AER/MER/MSD if
public or media is
contacted.

Notify the
AER/MER/MSD. Call
local authority and
provincial health
authority if public or
media is contacted.

Notify the
AER/MER/MSD, local
authority, and
provincial health
authority.

Notify the
AER/MER/MSD,
local authority, and
provincial health
authority.

Actions

Internal

Onsite, as
required by
licensee.

Onsite, as required by
licensee. Initial
response undertaken in
accordance with the
site-specific or
corporate-level ERP.

Predetermined public
safety actions are
under way. Incident
Support Team
alerted and may be
appropriately
engaged to support
on-scene responders

Full implementation
of incident
management
system.

External

Onsite, as
required by
licensee.

Onsite, as required by
licensee.

Potential for multi-
agency (operator,
municipal, provincial,
or federal) response.

Immediate multi-
agency (operator,
municipal,
provincial, or
federal) response.

Resources

Internal

Immediate and
local. No
additional
personnel
required.

Establish what
resources would be
required.

Limited supplemental
resources or
personnel required.

Significant
incremental
resources required.

External

None. Begin to establish
resources that may be
required.

Possible assistance
from government
agencies and external
support services, as
required.

Assistance from
government
agencies and
external support
services, as
required.
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BC OIL AND GAS COMMISSION INCIDENT CLASSIFICATION MATRIX

Instructions: Start at the top and continue down until you check off any one box in both consequence and probability to
determine the incident classification.This matrix is required as an attachment upon submission of an incident through
the Online Minor Incident Reporting System.

Table 1. Consequence Ranking

** For this consequence criteria, a probability score of 2 or higher must be used.

Table 2. Probability Ranking

Table 3. Incident Risk Score and Classification

Consequence ________+ Probability _______= Risk Score ________ (this must be completed)

Risk Score Assessment Result

Minor (1-2)
Notification Only;permit holder must notify the Commission online within 24 hours using the
Form A: Minor Incident Notification Form (http://www.bcogc.ca/node/11188/download).
In addition to Form A, spills must also be reported to EMBC.

Moderate (3-4) Level-1 Emergency;immediate notification (call EMBC)

Major (5-6) Level-2 Emergency;immediate notification (call EMBC)

Serious (7-8) Level-3 Emergency;immediate notification (call EMBC)

Rank Consequence (any one of the following)

4

�…Major on-site equipment or infrastructure loss
�…Major act of violence, sabotage, or terrorism which impacts permit holder assets
�…Reportable liquid spill beyond site, uncontained and affecting environment
�…Gas release beyond site affecting public safety

3

�…Threats of violence, sabotage, or terrorism
�…Reportable liquid spill or gas release beyond site, potentially affecting public safety, environment, or

property
�…HAZMAT worker exposure exceeding allowable
�…Major on-site equipment failure

2

�…Major on-site equipment damage
�…A security breach that has potential to impact people, property or the environment
�…Reportable liquid spill or gas release potentially or beyond site, not affecting public safety, environment,

or  property

1

�…Moderate on-site equipment damage
�…A security breach that impacts oil and gas assets
�…Reportable liquid spill or gas release on location
�…** Occurrence of magnitude 4.0 or greater induced earthquake within 3 km of oil and gas operations or

any earthquake which is felt on surface within a 3 km radius of oil and gas operations
0 �…No consequential impacts

Rank Probability  (any one of the following)

4 �…Uncontrolled, with control unlikely in near term

3 �…Escalation possible; under or imminent control

2 �…Escalation unlikely; controlled or likely imminent control

1 �…Escalation highly unlikely; controlled or imminent control

0 �…Will not escalate; no hazard; no monitoring required
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OGC Incident
Classification Matrix

Probability
4 3 2 1 0

Uncontrolled,
with control
unlikely in near
term

Escalation
possible; under
or imminent
control

Escalation
unlikely;
controlled or
likely imminent
control

Escalation
highly unlikely;
controlled or
imminent
control

Will not
escalate; no
hazard; no
monitoring
required

C
on

se
qu

en
ce

4

�…Major on-site equipment or infrastructure loss
�…Major act of violence, sabotage, or terrorism

which impacts permit holder    assets
�…Reportable liquid spill beyond site, uncontained

and affecting environment
�…Gas release beyond site affecting public safety

Level 3 Level 3 Level 2 Level 2 Level 1

3

�…Threats of violence, sabotage, or terrorism
�…Reportable liquid spill or gas release beyond

site, potentially affecting public safety,
environment, or property

�…HAZMAT worker exposure exceeding allowable
�…Major on-site equipment failure

Level 3 Level 2 Level 2 Level 1 Level 1

2

�…Major on-site equipment damage
�…A security breach that has potential to impact

people, property or the environment
�…Reportable liquid spill or gas release potentially

or beyond site, not affecting public safety,
environment, or property

Level 2 Level 2 Level 1 Level 1
Minor

Notification
Form

1

�…Moderate on-site equipment damage
�…A security breach that impacts oil and gas assets
�…Reportable liquid spill or gas release on location
�…**  Occurrence of magnitude 4.0 or greater

induced earthquake within 3 km of oil and gas
operations or any earthquake which is felt on
surface within a 3 km radius of oil and gas
operations

Level 2 Level 1 Level 1
Minor

Notification
Form

Minor
Notification

Form

0 �…No consequential impacts Level 1 Level 1
Minor

Notification
Form

Minor
Notification

Form

No Notification
Required

Minor Incidents
�x The permit holder must report the minor incident to

the Commission within 24 hours by electronic
submission through the Online Minor Incident
Reporting System, opened through KERMIT.

�x If the minor incident involves a leak or a spill, EMBC
must also be called at 1-800-663-3456 so that a
Dangerous Goods Incident Report (DGIR) number may
be issued.

Level 1, 2, or 3 Emergency
�x If the incident receives a score of Level 1, 2, or 3, it

must bereported immediately (within 1 hour) to the
Commission’s incident reporting line (EMBC 1-800-
663-3456).

Escalating, Downgrading or Standing-Down of Emergency
�x The Commission must be notified as soon as possible of any change to the

emergency status.
�x The permit holder must consult with the Commission for escalating, downgrading

or the standing-down of an incident.

Permit Holders Post-Incident Report
The Form D: Permit Holder Post Incident Report Form
(https://www.bcogc.ca/node/5771/download) must be submitted by the permit holder
to the Commission within 60 days for:

1. Any Level 1, 2 or 3 emergency incident: complete Part A-P; or
2. Any pipeline incident (including minor notification): complete Part A-U; or
3. Upon request by the Commission

This report and accompanying documentation can be found on the Commission’s
website under Emergency Response and Planning and must be emailed electronically to
EMP@bcogc.ca.

** For this consequence criteria, a probability score of 2 or higher must be used.

Note: CER regulated assets are to follow
the applicable provincial ERP Assessment
Matrix for where the incident occurs.  In
AB, SK, and MB, follow the AER Matrix.  In
BC, follow the BCOGC Matrix.
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Spill Reporting Criteria

Where the permit holder holds or maintains rights, the permit holder must report to the BC Oil and Gas
Commission, all spills of materials as identified below:

�x A spill or release of any amount of materials which impacts water ways

�x Hydrocarbons; 100 litres where the hydrocarbon contains no toxic materials and does not impact water
ways

�x Produced/salt water; 200 litres where the fluid contains no toxic materials

�x Fresh water; 10,000 litres

�x Drilling or invert mud; 100 litres

�x Sour Natural gas; 10 kg or 15 m3 by volume where operating pressure is >100 PSI

�x Condensate; 100 litres

�x Any fluid including hydrocarbons, drilling fluids, invert mud, effluent, emulsions, etc. which contain
toxic substances; 25 litres

Please refer to the BC Environmental Management Act;Spill Reporting Regulation, Schedule “Reporting Levels
for Certain Substances” for determining reportable spillage amounts of other substances:

Other Reportable Incidents
The Commission’s Incident Risk Classification Matrix is designed to assist permit holders in determining which
incidents must be reported. However, some incidents, which do occur, may not meet the criteria outlined in
the Incident Classification Matrix but still require notification to the Commission as a minor notification. These
include the following:

�x Spills or release of hazardous substances which are not provincially regulated, such as radioactive
substances;

�x Major damage to oil and gas roads or road structures;

�x Drilling kicks when any one of the following occur:

o pit gain of 3 m3 or greater

o casing pressure 85% of MA

o 50% out of hole when kicked

o well taking fluid (LC)

o associated spill

o general situation deterioration, i.e. leaks, equipment failure, unable to circulate, etc.

�x Pipeline incidents, such as spills during construction phase, exposed pipe caused by flooding, pipeline
over pressure, failure (without release) of any pressure control or ESD device during operations

�x Security related issues which are relatively minor; such information may be required for tracking and
monitoring purposes only

Note:Refer to the Petroleum Industry Spill / Release Reporting Requirements inSection 4: Emergency Response Procedures for further
spill reporting criteria and the Government Notification Matrixin Section 5: External Agencies for other reportable incidents.
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