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Class C Underground Storage Tank Operator 
Site Specific Instructions 

 

Emergency Response Procedures 
The purpose of this form is to document that employees designated as Class C operators have completed 
training required by the Michigan Underground Storage Tank Regulations (MUSTR).  Class C operators are 
responsible for responding to alarms or other indications of emergencies caused by spills, releases, or 
overfills associated with underground storage tank systems. Class C operators shall complete the following 
training items: 
 

☐ Procedures for overfill protection during delivery of regulated substances. 

☐ Procedures for controlling or monitoring the dispensing or sale of regulated substances. 

☐ Operation and location of all emergency shutoff switches, breakers, and other controls necessary to 
completely control all pumps on the system. 

☐ Training on the written emergency response procedures for this facility and their posted location. 

☐ Response to all tank monitor alarm messages. 

☐ Response to emergencies including fire, leaks, spills, and releases. 

☐ Reporting of leaks, spills, and releases. 

☐ Other Site-specific instructions: ________________________________________________________ 
____________________________________________________________________________________ 
 

Emergency Response Contacts 
 

Fire Department emergency telephone number: _____________________________________________ 
 

Class A Operator Name: _________________________________________________________________ 
Telephone Number: __________________________________ 
 

Class B Operator Name: _________________________________________________________________ 
Telephone Number: __________________________________ 
 

Employee Name: _______________________________________________________________________ 
 

UST Facility Name: _____________________________________________________________________ 
UST Facility Address: ____________________________________________________________________ 
 

I have provided the above written instructions to the employee listed below who is designated as a Class 
C operator for this facility. 
 

Supervisor Signature: ___________________________________________________________________ 
Supervisor Name: _______________________________________________  Date:___ /___/_______ 
 

I have received and reviewed the above written instructions with my supervisor: 
 

Employee Signature: ____________________________________________________________________ 
Employee Name: ________________________________________________  Date:___ /___/_______ 


