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CONSOLIDATED REPORTABLE EVENT FORM
Natural Gas Sector Reporting Requirements Regulations, 2026  |  Schedule 4

Use one event reference for all stages of the same event. Mark every applicable SE or SI code. Complete only the report stage being submitted; information not yet known must not delay an urgent notification. This form does not replace urgent communication channels or a shorter deadline under an existing regulatory measure or licence condition.
1. Report identification and classification
	REPORT STAGE
Choose an item.
	DATE AND LOCAL TIME SUBMITTED
[DD MMM YYYY, HH:MM; Bahamas local time]

	UNIQUE EVENT REFERENCE
[Licensee event ID — use on all subsequent submissions]
	SUBMISSION / REVISION IDENTIFICATION
Choose an item.

	NAME OF LICENSEE
Click or tap here to enter text.
	LICENCE NUMBER(S)
[Enter applicable licence number(s)]



Schedule 4 event codes — select all that apply
	Code
	Event / trigger description

	☐ SE01
	Fire or explosion involving natural gas, LNG or equipment associated with a licensed natural gas activity.

	☐ SE02
	Uncontrolled release of natural gas or LNG creating immediate danger to persons, property or the environment, or requiring emergency intervention.

	☐ SE03
	Fatality, serious injury requiring emergency hospital treatment, evacuation or shelter-in-place arising from a natural gas incident.

	☐ SE04
	Failure of a critical containment, emergency shutdown or safety system resulting in immediate serious danger, fire, uncontrolled release or evacuation.

	☐ SE05
	Explosion, fire, LNG spill or leak resulting in property damage exceeding $10,000.

	☐ SI01
	Unplanned cessation of natural gas deliveries to an electricity-generating facility or other designated essential service, continuing for more than 1 hour.

	☐ SI02
	Unintended reduction in LNG terminal Throughput Services exceeding 20% for more than 24 consecutive hours.

	☐ SI03
	Unplanned interruption to a gas transportation system affecting deliveries to an electricity-generating facility or other designated essential service, with complete interruption continuing for more than 1 hour.


Category A (SE): notify as soon as reasonably practicable, no later than 1 hour after awareness that the threshold has been met. Category B (SI): notify within 24 hours after the threshold has been met. Where both apply, use the earlier applicable deadline. Preliminary report: 5 working days; detailed report: 30 calendar days after the relevant threshold is met.


2. Initial notification — complete for any event code
Schedule 4, section 4; Regulations 16 and 17. Provide what is known at the time. An initial telephone or other urgent notification should not be delayed to complete this form. Use the same event reference if recording a notification already made.
	EVENT DATE AND LOCAL TIME
[DD MMM YYYY, HH:MM]
	LOCATION / ISLAND
[Site, address or offshore location, island]

	AFFECTED FACILITY / SYSTEM / LICENSED ACTIVITY
[Enter facility, system and/or activity]
	RESPONSIBLE CONTACT
[Name, role, telephone and email]

	WHEN THRESHOLD WAS MET (IF KNOWN)
[DD MMM YYYY, HH:MM; or not known]
	FOR SE: WHEN LICENSEE BECAME AWARE THRESHOLD WAS MET
[DD MMM YYYY, HH:MM; or not known]



	BRIEF DESCRIPTION OF EVENT AND KNOWN OR SUSPECTED CONSEQUENCES
[What happened; what is known now; identify any uncertainties]

	PERSONS, CUSTOMERS OR ESSENTIAL SERVICES AFFECTED
[Injuries, evacuation/shelter-in-place, number/type of customers or essential services where known; otherwise state not known/N/A]

	KNOWN OR ESTIMATED QUANTITY OF GAS/LNG RELEASED, LOST OR UNDELIVERED
[Value + unit and measured/estimated basis; or not known/N/A]
	KNOWN OR ESTIMATED PROPERTY DAMAGE (SE05 IF RELEVANT)
[$ amount and whether estimate; or not known/N/A]



	IMMEDIATE PROTECTIVE MEASURES, ACTIONS TAKEN, AND CURRENT RESTORATION ACTIVITIES
[Safety measures, containment, isolation, emergency response, restoration status]

	SUPPLY AND SERVICE INTERRUPTION — IF APPLICABLE
[Affected delivery point, start time, expected duration, volume impact, alternative supply and restoration status; N/A if not relevant]

	SI02 THROUGHPUT ASSESSMENT — ONLY WHERE RELEVANT
[Throughput Service affected; required/scheduled/nominated and actual quantities/capacity on the same basis; percentage reduction; continuous duration; any uncertainty. N/A for other events.]

	RECORD OF URGENT NOTIFICATION TO URCA (ADMINISTRATIVE REFERENCE)
[Communication date/time, channel and reference, if available]
	OTHER EXISTING NOTIFICATION / REPORT REFERENCE (IF APPLICABLE)
[Title/number, date and location in prior URCA submission]



Amounts and causes not yet established may be recorded as “not known”. For SI02, apply the agreed Throughput Services assessment in Schedule 4, section 3(c), and Schedule 5, section 4.7. Do not equate every partial capacity loss with an SI02 event.


3. Preliminary written report — within 5 working days
Schedule 4, section 5(2); Regulation 18(2). Use the same event ID. The five-working-day period is counted from when the applicable reporting threshold was met; an earlier applicable requirement is unaffected.
	UNIQUE EVENT REFERENCE
[Same reference as initial notification]
	REPORT DATE / REPORTING STAGE
[DD MMM YYYY]   ☐ Preliminary



	CIRCUMSTANCES AND KNOWN CONSEQUENCES
[Concise description of the event and effects, including information discovered since initial notification]

	STATUS OF AFFECTED OPERATIONS AND SERVICES
[Operational restrictions, restored/non-restored functions, supply/service impacts and likely restoration dates if known]

	MEASURES TAKEN TO MAKE THE SITUATION SAFE
[Protective measures, containment, isolation, restoration or other actions taken]

	OUTSTANDING INVESTIGATION, RESTORATION OR OTHER ACTIONS
[What remains open; current status; expected next steps/dates if known]

	MATERIAL CHANGES SINCE INITIAL NOTIFICATION (IF ANY)
[Identify revised facts and, if relevant, state the date URCA was notified promptly of those changes]

	EXISTING EQUIVALENT URCA REPORT ALREADY SUBMITTED (IF APPLICABLE)
[Provide title/reference, submission date, and location of equivalent information. List only any additional information required under these Regulations.]


Do not delay the preliminary report pending a final cause determination. The detailed report follows within 30 calendar days unless URCA approves an extension under Regulation 18(5).


4. Detailed written report — within 30 calendar days
Schedule 4, section 5(3); Regulation 18(3)–(5). State what is established by the investigation and distinguish findings from matters still under investigation.
	UNIQUE EVENT REFERENCE
[Same event reference]
	REPORT DATE / REPORTING STAGE
Click or tap to enter a date.]   ☐ Detailed

	EVENT START AND RESTORATION TIMES
[Date/time of event and restoration, if applicable]
	ACTUAL DURATION / CONTINUING EFFECT
[Duration and restrictions; or ongoing]



4.1 Chronology of event (Use additional sheets/rows where applicable or needed)
	Date / local time
	Milestone, observation or action

	[Enter]
	[Enter event/notification/isolation/restoration milestone]

	[Enter]
	[Enter]

	[Enter]
	[Enter]

	[Enter]
	[Enter]


4.2 Cause and consequences
	CAUSE ESTABLISHED BY INVESTIGATION (OR STATUS OF INVESTIGATION)
[Established cause and basis; if not established, outstanding activities and expected date of further findings]

	FACILITIES, CUSTOMERS AND ESSENTIAL SERVICES AFFECTED
[Identify impacted facility/system, customer/service categories and relevant quantities, durations and known consequences]

	EFFECTS ON SAFETY, INFRASTRUCTURE AND CONTINUITY OF GAS SUPPLY
[Known impacts, property damage, injuries, affected infrastructure and delivered/undelivered gas where relevant]




4. Detailed written report — continued
4.3 Corrective and preventive actions
Record identified actions, responsibility and target completion date. Add rows as needed. The quarterly return should subsequently identify outstanding corrective actions and their status.
	Corrective / preventive measure
	Responsible person / function
	Expected completion
	Status / outcome

	[Enter action taken]
	[Ente Name and Role]
	[Date]
	[Open / completed]

	[Enter action taken]
	[Enter Name and Role]
	[Date]
	[Open / completed]

	[Enter action taken]
	[Enter Name and Role]
	[Date]
	[Open / completed]

	[Enter action taken]
	[Enter Name and Role]
	[Date]
	[Open / completed]


4.4 Outstanding investigation and extension — if applicable
	UNRESOLVED FINDINGS AND EXPECTED FURTHER INFORMATION
[Identify outstanding investigation activities and expected date of further findings. Write N/A if investigation complete.]

	REQUEST TO EXTEND THE DETAILED REPORT DEADLINE — ONLY WHERE APPLICABLE
[If requested before the deadline: reason, work remaining and proposed completion date; URCA written approval reference if granted. N/A otherwise.]


4.5 Previous filings and supporting material
	REFERENCE TO AN EQUIVALENT REPORT ALREADY FILED WITH URCA, IF RELEVANT
[Title/reference, submission date and where the information can be found; identify only any additional Schedule 4 information. N/A otherwise.]

	SUPPORTING MATERIAL REFERENCED (OPTIONAL)
[List any relevant records already provided or relied upon. Separate attachments are not mandatory solely by reason of this form.]




5. Material updates and follow-up
Regulation 19; Schedule 4, section 6. Use when material circumstances or consequences change and to maintain a clear record for periodic-return follow-up. There is no additional fixed reporting interval created by this section.
	UNIQUE EVENT REFERENCE
[Same reference]
	DATE OF MATERIAL UPDATE, IF ANY
[DD MMM YYYY, HH:MM]



	MATERIAL CHANGE IN CIRCUMSTANCES OR CONSEQUENCES
[Describe what changed and when URCA was informed; N/A if no further change]


5.1 Outstanding corrective actions and status
	Action / previous report reference
	Status or material update
	Completed / expected date

	[Action]
	[Status]
	[Date]

	[Action]
	[Status]
	[Date]

	[Action]
	[Status]
	[Date]

	REFERENCE IN SUBSEQUENT QUARTERLY OR ANNUAL RETURN, WHERE APPLICABLE
[Period and return reference, if already filed; otherwise N/A]


6. Reporting safeguards and submission notes
•  Use a single event reference where the same occurrence meets multiple SE/SI codes; report all applicable codes and meet the earliest deadline.
•  For a reportable event already notified to URCA under another applicable regulatory requirement, refer to that submission in accordance with Regulation 10 and provide only any additional information prescribed.
•  This form does not replace notification to emergency services, the Fire Department,  the Bahamas Port Department, the Department of Environmental Planning and Protection or another competent authority.
•  Existing safety, shutdown and resumption requirements remain in force. A report to URCA does not authorise resumption of operations.
•  Where a confidentiality claim is made, identify the material and reasons in writing at submission in accordance with Regulation 25. The form itself creates no additional confidentiality obligation.

NGS 2026  |  SCHEDULE 4 REPORTABLE EVENTS  |  DRAFT CONSULTATION TEMPLATE  •  Page 1 of 1
image1.jpg




