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Water Supply Emergency Response Plan 
for

____________________________________



	Public Water System I.D. No.:  _____________

	Population Served:  ________

	Address:   _________________
	                      _________________
	                      _________________
	Phone:       _____________

	County:     _____________





	Prepared by:   __________________
	Title:  ___________________
	Signature:  ___________________________
	Date Completed: ____________
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[bookmark: _Toc14083215][bookmark: _Toc14083737][bookmark: _Toc14084187][bookmark: _Toc14255410][bookmark: _Toc14255631][bookmark: _Toc14257253][bookmark: _Toc14257721][bookmark: _Toc23575138][bookmark: _Toc330197017]SECTION I – INTRODUCTION

[bookmark: _Toc23575139][bookmark: _Toc330197018]1.  PURPOSE

This emergency plan was developed as a guideline for the operators and administration in order to minimize disruption of normal services to its consumers and to provide public health protection and safety during an emergency.  Emergency response planning should be a coordinated and planned process.  Proper planning can lessen the impact of an emergency.  This plan was designed to address various emergency hazards that may occur in rural and small water systems.

[bookmark: _2._Organization][bookmark: _2.__Organization][bookmark: _Toc23575140][bookmark: _Toc330197019]2.  ORGANIZATION

Water Department policies are set by_____________________.
Large expenditures (over $_______) must be approved by_____________________.  Smaller purchases can be made by_____________________.
Emergency declarations and notification of the public, state, and local officials in accordance with 10 NYCRR 5-1.23 and 10 NYCRR 5-1.77-78 are the responsibility of_____________________________.

During any type of emergency, the following persons will be in charge of the water system (contact in order indicated):
	NAME
	POSITION
	PHONE (DAY) PHONE (NIGHT)
	RADIO FREQUENCY (MHZ)
	E-MAIL

	     
	     
	

	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	
	
	     
	     

	     
	
	
	     
	     

	     
	
	
	     
	     


[bookmark: _Toc14083216][bookmark: _Toc14083738][bookmark: _Toc14084188][bookmark: _Toc14255411][bookmark: _Toc14255632][bookmark: _Toc14257254][bookmark: _Toc14257722][bookmark: _Toc23575143][bookmark: _Toc330197020]SECTION II - DESCRIPTION OF THE SYSTEM

The following is a summary description of the system that should provide enough information about the system for use during an emergency.  Use this worksheet to characterize and identify system assets.  Describe your system here in details. Include and reference any diagrams or distribution system mapping in this report.

[bookmark: _Toc14083217][bookmark: _Toc14083739][bookmark: _Toc14084189][bookmark: _Toc14255412][bookmark: _Toc14255633][bookmark: _Toc14257255][bookmark: _Toc14257723][bookmark: _Toc23575144][bookmark: _Toc330197021]1.  LOCATION OF PERTINENT INFORMATION

	ITEM
	LOCATION

	Distribution System Map
	

	Other Pertinent Maps
	

	Daily Reports
	

	Permits
	

	Technical Manuals
	

	O&M Plan
	

	Start-Up/Shut-Down Procedures (SOPs)
	

	 Public version ERP
	

	Computer/Paper Files
	

	Other (specify)
	





[bookmark: _Existing_Source_Information][bookmark: _Toc14083218][bookmark: _Toc14083740][bookmark: _Toc14084190][bookmark: _Toc14255413][bookmark: _Toc14255634][bookmark: _Toc14257256][bookmark: _Toc14257724][bookmark: _Toc23575145][bookmark: _Toc330197022]2.	SOURCE INFORMATION		

A. [bookmark: _Toc14083219][bookmark: _Toc14083741][bookmark: _Toc14084191][bookmark: _Toc14255414][bookmark: _Toc14255635][bookmark: _Toc14257257][bookmark: _Toc14257725][bookmark: _Toc23575146][bookmark: _Toc330197023]Well Information					
Not Applicable ☐

	WELL ID
	LOCATION
	WELL DEPTH
	WELL YIELD
	CRITICAL WATER LEVEL*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Based upon well and aquifer characteristics.


B. [bookmark: _Toc14083220][bookmark: _Toc14083742][bookmark: _Toc14084192][bookmark: _Toc14255415][bookmark: _Toc14255636][bookmark: _Toc14257258][bookmark: _Toc14257726][bookmark: _Toc23575147][bookmark: _Toc330197024]Surface Water Sources				
        Not Applicable ☐

	SOURCE
	LOCATION
	INTAKE LOCATION
	CAPACITY
	CRITICAL WATER LEVEL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc23575148]    
[bookmark: _Toc330197025][bookmark: _Toc14083221][bookmark: _Toc14083743][bookmark: _Toc14084193][bookmark: _Toc14255416][bookmark: _Toc14255637][bookmark: _Toc14257259][bookmark: _Toc14257727]     C.    Water Quality of the Source(s)
		
	[bookmark: Text291][bookmark: Text293][bookmark: Text294]ANALYTE/
PHYSICAL PROPERTY
	SOURCE NAME AND SAMPLING DATE

	
	
	
	
	
	

	Alkalinity
	mg/L
	mg/L
	mg/L
	mg/L
	mg/L

	pH
	SU
	SU
	SU
	SU
	SU

	Hardness
	mg/L
	mg/L
	mg/L
	mg/L
	mg/L

	Iron
	ml/L
	ml/L
	ml/L
	ml/L
	ml/L

	Turbidity
	NTU
	NTU
	NTU
	NTU
	NTU

	Odor
	TON
	TON
	TON
	TON
	TON

	Color
	SU
	SU
	SU
	SU
	SU

	Std Plate Ct/100ml
	
	
	
	
	

	Coliform /100ml
	
	
	
	
	

	E. Coli Presence
	
	
	
	
	



			
[bookmark: _Toc14083224][bookmark: _Toc14083746][bookmark: _Toc14084196][bookmark: _Toc14255419][bookmark: _Toc14255640][bookmark: _Toc14257262][bookmark: _Toc14257730][bookmark: _Toc23575152][bookmark: _Toc330197026]D.    Source Pump Information

	SOURCE
	PUMP TYPE
	MANUFACTURER
	H.P.
	CAPACITY (GPM)
	PHASE, VOLTAGE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





[bookmark: _Toc23575154]    
[bookmark: _Toc330197027]     E.    Emergency Sources 

	SOURCE
	LOCATION
	CAPACITY
	EQUIPMENT NEEDED*
	PROCEDURES NEEDED*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



* Equipment/procedure needed to use the source
	
[bookmark: _Toc23575153][bookmark: _Toc330197028]3.   SYSTEM INFORMATION

[bookmark: _Toc330197029]     A.	System Demand

Average daily demand is the system’s average daily usage based upon operational records maintained during the past several years.  Maximum daily demand is typically the highest daily demand experienced in recent years based upon operational records. System capacity is the daily amount of water that the system is approved to treat and distribute (refer to the system’s water supply permit/approved design capacity of treatment plant).  Peak water demand is the maximum hourly demand that the system can sustain provided by storage or by production capability plus storage; and still meet average daily demand.  Attach any available fire flow data for fire hydrants based upon guidelines published by the ISO (Insurance Services Office) http://www.iso.com.


	Average Daily Demand
	MGD

	Maximum Daily Demand
	MGD

	System Capacity
	MGD

	Peak Demand
	GPH




[bookmark: _Toc330197030]B.    Infrastructure and Equipment

Describe your water treatment plant, pump stations, process controls, finished water storage, etc.

	FACILITY
	LOCATION
	CAPACITY
	ONSITE BACKUP POWER
(SPECIFY)
	BACKUP POWER CAPACITY(%)*

	
	
	
	

	

	
	
	
	

	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	
	
	
	




* Does backup power provide partial or full support (define in %)?


[bookmark: _Toc330197031]     C.   Distribution System and Transmission Main(s) Information
(Attach map if necessary, include exposed crossings and important appurtenances such as air relief valves) 

	SIZE
	LENGTH
	MATERIAL TYPE
	OTHER IMPORTANT INFO

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



[bookmark: _Toc330197032]D.   Interconnections/Critical Service Connections

	INTER-CONNECTION
	LOCATION
	SIZE AND CAPACITY
	FLOW DIRECTION
	EQUIPMENT/ PROCEDURES NEEDED*
	% OF SYSTEM SUPPORTED

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



* Equipment/procedure needed to use the interconnection to receive water and to restrict/discontinue delivery of water to another system


[bookmark: _Toc330197033]      E.   Other Pertinent System Information

Other information about the system that could be useful during an emergency (control system, SCADA,):
	

	

	

	

	

	

	





[bookmark: _Toc14083226][bookmark: _Toc14083748][bookmark: _Toc14084198][bookmark: _Toc14255421][bookmark: _Toc14255642][bookmark: _Toc14257264][bookmark: _Toc14257732][bookmark: _Toc23575156]
[bookmark: _Toc330197034]4.    TREATMENT INFORMATION							
	
[bookmark: _Toc14083227][bookmark: _Toc14083749][bookmark: _Toc14084199][bookmark: _Toc14255422][bookmark: _Toc14255643][bookmark: _Toc14257265][bookmark: _Toc14257733][bookmark: _Toc23575157][bookmark: _Toc330197035]     A.	Disinfection and Treatment

	CHEMICAL(S) USED
	TYPE OF CHEMICAL FEED
	LOCATION OF DISINFECTION/ TREATMENT SYSTEM
	LOCATION OF CHEMICAL STORAGE

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	






[bookmark: _Toc14083229][bookmark: _Toc14083751][bookmark: _Toc14084201][bookmark: _Toc14255424][bookmark: _Toc14255645][bookmark: _Toc14257267][bookmark: _Toc14257735][bookmark: _Toc23575159][bookmark: _Toc330197036]    B.	Other Pertinent Disinfection and Treatment Information
	
Other information about disinfection and treatment that can be useful during emergency (normal dosage, normal residual and location measured, lab/sampling equipment and reagents, booster chlorinators, control systems, spare pumps, spare parts, etc.):

	

	

	

	

	



[bookmark: _Toc23575162]
[bookmark: _Section_IV_–][bookmark: _Toc14083239][bookmark: _Toc14083761][bookmark: _Toc14084211][bookmark: _Toc14255434][bookmark: _Toc14255655][bookmark: _Toc14257277][bookmark: _Toc14257745][bookmark: _Toc23575166][bookmark: _Toc330197037]Section III – Emergency Response Actions


[bookmark: _Toc14083240][bookmark: _Toc14083762][bookmark: _Toc14084212][bookmark: _Toc14255435][bookmark: _Toc14255656][bookmark: _Toc14257278][bookmark: _Toc14257746][bookmark: _Toc23575167][bookmark: _Toc330197038]1.   DESCRIPTION OF EMERGENCY RESPONSE ACTIONS


[bookmark: _Toc14083241][bookmark: _Toc14083763][bookmark: _Toc14084213][bookmark: _Toc14255436][bookmark: _Toc14255657][bookmark: _Toc14257279][bookmark: _Toc14257747][bookmark: _Toc23575168][bookmark: _Toc330197039]A.	Power Outage

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________



[bookmark: _Toc14083242][bookmark: _Toc14083764][bookmark: _Toc14084214][bookmark: _Toc14255437][bookmark: _Toc14255658][bookmark: _Toc14257280][bookmark: _Toc14257748][bookmark: _Toc23575169]














[bookmark: _GoBack]

[bookmark: _Toc330197040]B.	Prolonged Water Outage

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc14083243][bookmark: _Toc14083765][bookmark: _Toc14084215][bookmark: _Toc14255438][bookmark: _Toc14255659][bookmark: _Toc14257281][bookmark: _Toc14257749][bookmark: _Toc23575170][bookmark: _Toc330197041]C.	Transmission and/or Distribution System Failure 
(tanks, controls, piping, etc.)
	[bookmark: _Toc14083244][bookmark: _Toc14083766][bookmark: _Toc14084216][bookmark: _Toc14255439][bookmark: _Toc14255660][bookmark: _Toc14257282][bookmark: _Toc14257750][bookmark: _Toc23575171]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________



[bookmark: _Toc330197042]D.	Treatment Equipment Failure

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc14083245][bookmark: _Toc14083767][bookmark: _Toc14084217][bookmark: _Toc14255440][bookmark: _Toc14255661][bookmark: _Toc14257283][bookmark: _Toc14257751][bookmark: _Toc23575172][bookmark: _Toc330197043]E.	Pump Failure

	[bookmark: _Toc14083246][bookmark: _Toc14083768][bookmark: _Toc14084218][bookmark: _Toc14255441][bookmark: _Toc14255662][bookmark: _Toc14257284][bookmark: _Toc14257752][bookmark: _Toc23575173]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________



[bookmark: _Toc330197044]F.	Loss of SCADA or Other Automated Controls

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc14083247][bookmark: _Toc14083769][bookmark: _Toc14084219][bookmark: _Toc14255442][bookmark: _Toc14255663][bookmark: _Toc14257285][bookmark: _Toc14257753][bookmark: _Toc23575174][bookmark: _Toc330197045]        G.     Contamination of Supply                             
                   (including MCL violations)
	[bookmark: _Toc14083248][bookmark: _Toc14083770][bookmark: _Toc14084220][bookmark: _Toc14255443][bookmark: _Toc14255664][bookmark: _Toc14257286][bookmark: _Toc14257754][bookmark: _Toc23575175]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________



[bookmark: _Toc330197046]H.	Chemical Incident at Facility

	[bookmark: _Toc14083250][bookmark: _Toc14083772][bookmark: _Toc14084222][bookmark: _Toc14255445][bookmark: _Toc14255666][bookmark: _Toc14257288][bookmark: _Toc14257756][bookmark: _Toc23575176]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc330197047]I.	Drought

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________




[bookmark: _Toc14083251][bookmark: _Toc14083773][bookmark: _Toc14084223][bookmark: _Toc14255446][bookmark: _Toc14255667][bookmark: _Toc14257289][bookmark: _Toc14257757][bookmark: _Toc23575177][bookmark: _Toc330197048]J.	Flood

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc14083252][bookmark: _Toc14083774][bookmark: _Toc14084224][bookmark: _Toc14255447][bookmark: _Toc14255668][bookmark: _Toc14257290][bookmark: _Toc14257758][bookmark: _Toc23575178][bookmark: _Toc330197049]K.	Severe Weather

	[bookmark: _Toc14083253][bookmark: _Toc14083775][bookmark: _Toc14084225][bookmark: _Toc14255448][bookmark: _Toc14255669][bookmark: _Toc14257291][bookmark: _Toc14257759][bookmark: _Toc23575179]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________



[bookmark: _Toc330197050]L.	Earthquake

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________






[bookmark: _Toc14083254][bookmark: _Toc14083776][bookmark: _Toc14084226][bookmark: _Toc14255449][bookmark: _Toc14255670][bookmark: _Toc14257292][bookmark: _Toc14257760][bookmark: _Toc23575180][bookmark: _Toc330197051]         M.    Fire at Water Supply System Facility

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________




N. [bookmark: _Toc23575181][bookmark: _Toc14255450][bookmark: _Toc14255671][bookmark: _Toc14257293][bookmark: _Toc14257761][bookmark: _Toc14083255][bookmark: _Toc14083777][bookmark: _Toc14084227][bookmark: _Toc330197052]Fire in the Community

	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc23575182][bookmark: _Toc330197053]O.	Hazardous Material Release 
(In Watershed or Recharge Area)
	[bookmark: _Toc23575183]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________



[bookmark: _Toc330197054]         P.    Terrorism or Vandalism 
       (actual or suspected)
	Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________





[bookmark: _Toc330197055]       R.    (Other, specify) ___________________________________
		
	[bookmark: _3._Emergency_Reference][bookmark: _Toc14083261][bookmark: _Toc14083783][bookmark: _Toc14084233][bookmark: _Toc14255454][bookmark: _Toc14255675][bookmark: _Toc14257297][bookmark: _Toc14257765]Immediate actions:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

	Contact #’s:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


	Tools/equipment:


____________________________________________________________________________________


____________________________________________________________________________________

	Follow-up actions/notifications:


____________________________________________________________________________________


____________________________________________________________________________________




[bookmark: _Toc23575186][bookmark: _Toc330197056]2.    EMERGENCY CONTACTS AND PHONE NUMBERS


[bookmark: _Toc14083262][bookmark: _Toc14083784][bookmark: _Toc14084234][bookmark: _Toc14255455][bookmark: _Toc14255676][bookmark: _Toc14257298][bookmark: _Toc14257766][bookmark: _Toc23575187][bookmark: _Toc330197057]A.   Emergency Responders

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Fire Department
	

	
	

	[bookmark: Text391]Police Department
	
	
	

	FBI Field Office (for terrorism or sabotage)
	
	
	

	[bookmark: Text392][bookmark: Text393]Emergency Medical Service
	
	
	

	Local Health Department
	
	
	

	National Spill Response Center
	24 Hour Hotline
	1 (800) 424-8802
	

	State (DEC) Spill Hotline
	24 Hour Hotline
	1 (800) 457-7362
	

	Local Hazmat Team
	
	
	

	Other (specify)
	
	
	

	Other (specify)
	
	
	

	Other (specify)
	
	
	

	For Water System Operators/Managers see Section I














[bookmark: _Toc14083263][bookmark: _Toc14083785][bookmark: _Toc14084235][bookmark: _Toc14255456][bookmark: _Toc14255677][bookmark: _Toc14257299][bookmark: _Toc14257767][bookmark: _Toc23575188][bookmark: _Toc330197058]B.   State and Local Agencies Notification List

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Department of Health
	Off Hour / Duty Officer
	(866) 881-2809
	

	
	Bureau of Water Supply Protection
	(518) 402-7650 (D)
(866) 881-2809 (N)
	bpwsp@health.state.ny.us

	Local County Dept. of Health
	
	
	

	Department of Environmental Conservation
	Regional Office
	
	

	
	24 Hour Spill Hotline
	(800) 457-7362
	

	NYS OEM (Office of Emergency Management)
	(518) 292-2200
	postmaster@dhses.ny.gov

	Hazmat Hotline
	DEC’s 24 Hour Spill Hotline
	(800) 457-7362
	

	County Office of Emergency Management
	
	
	

	New York Rural Water Association
	1-888-697-8725
	nyrwa@nyruralwater.org

	New York Water/Wastewater Agency Response Network
	
	info@nywarn.org

	Other (specify)
	
	
	

	Other (specify)
	
	
	

	Other (specify)
	
	
	











[bookmark: _C._Local_Contact][bookmark: _Toc14083264][bookmark: _Toc14083786][bookmark: _Toc14084236][bookmark: _Toc14255457][bookmark: _Toc14255678][bookmark: _Toc14257300][bookmark: _Toc14257768][bookmark: _Toc23575189][bookmark: _Toc330197059]C.	Local Contact Notification List

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Government Officials
	
	
	

	
	
	
	

	[bookmark: Text455]Hospitals
	 
	
	

	
	
	
	

	
	
	
	

	Pharmacy
	
	
	

	
	
	
	

	
	
	
	

	
Priority Water Users
(those are critically dependent upon water including schools, nursing homes, dialysis centers, institutions, Individuals, businesses, interconnected water systems, etc.)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Others (specify)
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _D._Chemical_Supplier][bookmark: _Toc14083265][bookmark: _Toc14083787][bookmark: _Toc14084237][bookmark: _Toc14255458][bookmark: _Toc14255679][bookmark: _Toc14257301][bookmark: _Toc14257769][bookmark: _Toc23575190][bookmark: _Toc330197060]
D.	Chemical Supplier Information

	CHEMICAL
	[bookmark: _Supplier]SUPPLIER
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	EMAIL

	 
	 
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc14083266][bookmark: _Toc14083788][bookmark: _Toc14084238][bookmark: _Toc14255459][bookmark: _Toc14255680][bookmark: _Toc14257302][bookmark: _Toc14257770][bookmark: _Toc23575191][bookmark: _Toc330197061]E.	System Equipment Repair and Supplies Contact Information

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Electrician
	 
	
	

	Plumber
	
	
	

	Pump Specialist
	 
	
	

	Soil Excavator/ Backhoe Operator
	
	
	

	Equipment Rental (Power Generators)
	
	
	

	Equipment Rental (Chlorinators)
	
	
	

	Equipment Rental (Portable Fencing)
	
	
	

	Equipment Repairman
	
	
	

	SCADA Repair Service
	
	
	

	Pump Supplier
	
	
	

	Well Drillers
	
	
	

	Pipe Supplier
	
	
	

	Local/Regional Analytical Laboratory
	
	
	

	Others (specify)
	
	
	



[bookmark: _Toc14083267][bookmark: _Toc14083789][bookmark: _Toc14084239][bookmark: _Toc14255460][bookmark: _Toc14255681][bookmark: _Toc14257303][bookmark: _Toc14257771][bookmark: _Toc23575192][bookmark: _Toc330197062]F.	Utilities Contact Information

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Electric Utility Company
	 
	
	

	Gas Utility Company
	
	
	

	Sewer Utility Company
	
	
	

	Telephone Utility Company
	
	
	

	“Dig Safe”, UFPO or local equivalent
	Dig Safely NY
	800-962-7962
	

	Neighboring Water Systems
	

	
	

	
	

	
	

	
	

	
	

	Others (specify)

	
	
	





[bookmark: _Toc14083268][bookmark: _Toc14083790][bookmark: _Toc14084240][bookmark: _Toc14255461][bookmark: _Toc14255682][bookmark: _Toc14257304][bookmark: _Toc14257772][bookmark: _Toc23575193][bookmark: _Toc330197063]G.	Bulk Water Suppliers

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Bulk Water Hauler
	
	
	

	
	
	
	

	
	
	
	

	Bottled Water Source
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _H._Media_Notification][bookmark: _Toc14083269][bookmark: _Toc14083791][bookmark: _Toc14084241][bookmark: _Toc14255462][bookmark: _Toc14255683][bookmark: _Toc14257305][bookmark: _Toc14257773]
[bookmark: _Toc23575194][bookmark: _Toc330197064]H.	Media Notification List

	ORGANIZATION
	CONTACT NAME
	PHONE (DAY) PHONE (NIGHT)
	E-MAIL

	Designated Water System Spokesperson
	
	
	

	Newspaper - Local
	
	
	

	
	
	
	

	
	
	
	

	Newspaper – Regional/State
	
	
	

	
	
	
	

	Radio
	
	
	

	
	
	
	

	Television
	
	
	

	
	
	
	

	
	
	
	

	Other
	
	
	

	
	
	
	


[bookmark: _Section_IV_–_1][bookmark: _Toc23575195][bookmark: _Toc14083270][bookmark: _Toc14083792][bookmark: _Toc14084242][bookmark: _Toc14255463][bookmark: _Toc14255684][bookmark: _Toc14257306][bookmark: _Toc14257774]





[bookmark: _Toc23575196]

[bookmark: _Toc330197065]Section IV Emergency Water Use Restrictions
[bookmark: _Toc23575197][bookmark: _Toc330197066]1.   EXPLANATION AND AUTHORITY

During periods of a drought, a major leak, a system failure, or excessive consumption beyond the capacity of the system, etc., the water system must have the capability to conserve and restrict water usage.
  
	Does the water system have capability to conserve and restrict water usage?
	Yes ☐   No ☐

	Which regulations allow water system to issue water conservation (local, State)?
	

	Who has local authority to issue public notice for water conservation?
	




[bookmark: _Toc23575198][bookmark: _Toc330197067]2.   RESTRICTION STAGES

Following are the levels or stages of restrictions that will be applied, the conditions that generally will trigger them, and the types of restrictions that are applied.  The conditions that trigger various restriction stages could be based upon critical source water levels indicated in Section II-2 or other conditions such as imminent loss of water or pressure.

	RESTRICTION
STAGE
	STAGE TRIGGER(S)
	RESTRICTIONS

	I
	
	

	
	
	

	
	
	

	
	
	

	II
	
	

	
	
	

	
	
	

	
	
	

	III
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _Toc23575199][bookmark: _Toc330197068]
Section V – Communications

EMERGENCY COMMUNICATIONS EQUIPMENT

	
	CB RADIO
	CELL PHONE
	OTHER (SPECIFY)

	Number of units available
	 
	
	

	Location(s)
	
	
	




	In the event of an emergency, the primary line of communication will be (check one):
	Telephone ☐   
Cell phone ☐
Radio system ☐
Other___________

	If the primary line of communication is not functional, the back-up line of communication will be 
(check one):
	Telephone ☐   
Cell phone ☐
Radio system ☐
Other___________

	Other lines of communication include (specify):






	Specific Communication Instructions:







[bookmark: _Toc23575200][bookmark: _Toc14083271][bookmark: _Toc14083793][bookmark: _Toc14084243][bookmark: _Toc14255464][bookmark: _Toc14255685][bookmark: _Toc14257307][bookmark: _Toc14257775]

[bookmark: _Toc23575201][bookmark: _Toc330197069]  		     Section VI – Spare Parts and Equipment

[bookmark: _Toc14083277][bookmark: _Toc14083799][bookmark: _Toc14084249][bookmark: _Toc14255470][bookmark: _Toc14255691][bookmark: _Toc14257313][bookmark: _Toc14257781][bookmark: _Toc23575207][bookmark: _Toc330197070]1.   WATER SUPPLY SPARE PARTS AVAILABLE ON SITE


	ITEM
	LOCATION 
	CONTACT NAME AND PHONE #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Toc330197071]2.   WATER SUPPLY EMERGENCY EQUIPMENT


	ITEM
	LOCATION 
	CONTACT NAME AND PHONE #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Toc14083803][bookmark: _Toc14084253][bookmark: _Toc14255474][bookmark: _Toc14255695][bookmark: _Toc14257317][bookmark: _Toc14257785][bookmark: _Toc23575211]
[bookmark: _Toc330197072]3.   PORTABLE POWER SUPPLY(IES)  

	MAKE/
MODEL
	[bookmark: Text214]PHASE/
VOLTAGE/
AMPS
	LOCATION OF STORAGE
	LOCATION OF USE
	CONTACT NAME AND PHONE #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc14255477][bookmark: _Toc14255698][bookmark: _Toc14257320][bookmark: _Toc14257788][bookmark: _Toc23575214]
[bookmark: _Toc330197073]4.   VEHICLES AND CONSTRUCTION EQUIPMENT

[bookmark: _Toc330197074]      A.   Vehicles

	MAKE AND MODEL
	CAPACITY
	LOCATION OF VEHICLE AND KEYS
	CONTACT NAME AND PHONE #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





[bookmark: _Toc14255480][bookmark: _Toc14255701][bookmark: _Toc14257323][bookmark: _Toc14257791][bookmark: _Toc23575217]     
[bookmark: _Toc330197075]     B.    Construction Equipment

	EQUIPMENT
(MAKE/MODEL)
	LOCATION OF EQUIPMENT
	CONTACT NAME AND PHONE #
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