
Drug Plan / information Sheet

Form 12
February 2011

This form is a courtesy of the Kansas Corporation Commission – Pipeline Safety Division, 1500 SW Arrowhead Road, Topeka, KS 66604-4027
This is NOT an Official Form

Yes

No

Company:        							       Operator         Contractor          Other:

Administrator of Drug Plan:   

Name:								        Title:

Alternate Administrator: (if needed)   

Name:	         Title:

				    	       Covered Employee’s Data	 	
	
Name 		       	   Title		           If supervised 	            Date of coverage       Date removed         Operator’s 	       If no, name 
				       	          date of training           started	              from coverage         employee	       of contractor

				            

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No


	Company: 
	Operator: Off
	Contractor: Off
	Other: Off
	Name: 
	Title: 
	Title_2: 
	Other 2: 
	Yes No: Off
	Contractor Name_2: 
	Yes No_2: Off
	Contractor Name_3: 
	Yes No_3: Off
	Contractor Name_4: 
	Yes No_4: Off
	Contractor Name_5: 
	Yes No_5: Off
	Contractor Name_6: 
	Yes No_6: Off
	Contractor Name_7: 
	Yes No_7: Off
	Contractor Name_8: 
	Yes No_8: Off
	Contractor Name_9: 
	Yes No_9: Off
	Contractor Name_10: 
	Yes No_10: Off
	Contractor Name_11: 
	Yes No 11: Off
	Contractor Name 12: 
	Yes No_12: Off
	Contractor Name_13: 
	Yes No_13: Off
	Contractor Name_14: 
	Yes No_14: Off
	Contractor Name_15: 
	Yes No_15: Off
	Contractor Name_16: 
	Yes No_16: Off
	Name_1: 
	TitleRow_1: 
	If supervised date of trainingRow_1: 
	Date of coverage startedRow_1: 
	Date removed from coverageRow_1: 
	Contrator Name_1: 
	Name_2: 
	TitleRow_2: 
	If supervised date of trainingRow_2: 
	Date of coverage startedRow_2: 
	Date removed from coverageRow_2: 
	Name_3: 
	TitleRow_3: 
	If supervised date of trainingRow_3: 
	Date of coverage startedRow_3: 
	Date removed from coverageRow_3: 
	Name_4: 
	TitleRow_4: 
	If supervised date of trainingRow_4: 
	Date of coverage startedRow_4: 
	Date removed from coverageRow_4: 
	Name_5: 
	TitleRow_5: 
	If supervised date of trainingRow_5: 
	Date of coverage startedRow_5: 
	Date removed from coverageRow_5: 
	Name_6: 
	TitleRow_6: 
	If supervised date of training_Row6: 
	Date of coverage startedRow_6: 
	Date removed from coverageRow_6: 
	Name_7: 
	TitleRow_7: 
	If supervised date of trainingRow_7: 
	Date of coverage startedRow_7: 
	Date removed from coverageRow_7: 
	Name_8: 
	TitleRow_8: 
	If supervised date of trainingRow_8: 
	Date of coverage startedRow_8: 
	Date removed from coverageRow_8: 
	Name_9: 
	TitleRow_9: 
	If supervised date of trainingRow_9: 
	Date of coverage startedRow_9: 
	Date removed from coverageRow_9: 
	Name_10: 
	TitleRow_10: 
	If supervised date of trainingRow_10: 
	Date of coverage startedRow_10: 
	Date removed from coverageRow_10: 
	Name_11: 
	TitleRow_11: 
	If supervised date of trainingRow_11: 
	Date of coverage startedRow_11: 
	Date removed from coverageRow_11: 
	Name_12: 
	TitleRow_12: 
	If supervised date of trainingRow_12: 
	Date of coverage startedRow_12: 
	Date removed from coverageRow_12: 
	Name_13: 
	TitleRow_13: 
	If supervised date of trainingRow_13: 
	Date of coverage startedRow_13: 
	Date removed from coverageRow_13: 
	Name_14: 
	TitleRow_14: 
	If supervised date of trainingRow_14: 
	Date of coverage startedRow_14: 
	Date removed from coverageRow_14: 
	Name_15: 
	TitleRow_15: 
	If supervised date of trainingRow_15: 
	Date of coverage startedRow_15: 
	Date removed from coverageRow_15: 
	Name_16: 
	TitleRow_16: 
	If supervised date of trainingRow_16: 
	Date of coverage startedRow_16: 
	Date removed from coverageRow_16: 
	Alternate Name: 


