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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date: MAR 09.2002.. ...
e Spacin Progare PIPELINE SYSTEMS No. 20020083 - 11553
Administration (DQT Use Only)

INSTRUCTIONS.
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. Iif you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http:/iops.dot.gov

\ 1 check: [ Original Report [ Supplemental Report [*] Final Report

Operator's OPS 5-diait Identification Number (if know) L 11169 /
If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) I R /

Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
. Operator street address 21. W SUPERIOR ST
Operator address DULUTH_ CLEARWATER _ MN 55802 . e e e S S

City, County, State and ZIP Code

® oo P

IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR #95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. L osses (Estimated)
/__355_1 102 | [22 ] 12002/ . . )
hr. month day year Pub?lclc‘ommunity Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ o
a. Latitude: 47°22' 40 Longitude: -95° 24’ 44
{If not available, see instructions for how to provide specific location) Other Costs $ 0
b‘ QLMB@OOK QJEARWATER 3 (descnbe) ettt e e N e —
City and County or Parish
Operator Losses:
c. MN 56634 o —
State and Zip Code Value of product lost $ .0
° o Value of operator property damage $ _0
d. Mile post/valve station or Survey Station no.
{(whichever gives more accurate location) Other Costs $_ 120000
090910 (describe) REPLACEMENT OF METER
4. Telephone report Total Costs: $ _.....120,000.
I 594783 / /02 / | 22 | i_2002/
NRC Report Number month day year
6. Commodity Spilled ®ves ONo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels

Gallons (check only if spill is

b, Classification of commodity spilled:
less than one barrel)

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions

QO CO: or other non-flammable, non-toxic fluid which is a gas at ambient conditons Amounts :
Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions o
Crude oil Spilled : 50

Recovered: 50 . . -

(For large spills [5 barreis or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures O Equipment QO Incorrect Operation O other

EMILY JURGENS (715)_394-1547____

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

EMILY.JURGENS@ENBRIDGE.COM . .

Preparer's E-mail Address “Area Gode and Facsimile Number

Authorized Signature {ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) ) %ggmdzgpg\tion %this form is prmitted, Page 1 of 5
PHMSA Data Facsimile




1. Additional location information Offshore: O vYes ® No (comple d if offshore)
a. Line segment nameor ID4__ _ - .
b. Accident o&Federal land other than Outer Continental d. Area .. R Block# .
Shelf Yes No State_/ ! or Outer Continental ShelfD
c. Is pipeline interstate? ® ves O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) .
i ?
g'gh Ct? nﬁag/tience Area (HCA)? o} RupttB: O Circumferential - Separation
escnoe Longitudinal - Tear/Crack, length (inches) .. . _.
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) _
QO Above Ground Storage Tank
Q Cavern or other below ground storage facility O other
o Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual i:! Automatic ﬁ] Remote Control
I Check Valve
Onshore pipeline, including valve sites Downstream: Manual L] Automatic {_] Remote Control
O ottshore pipeline, including platforms Check Valve
. ys , . i t
if failure occurred on pipeline, complete items a- g: c. Length of segment isolated
d. Distance between valves ft
4 geulure occurred on o o e. s segment configured for internal inspection tools?O Yes O No
o) ‘B)zcrixpof Pipe 0O gﬁ):'DSeam 0] ?gil;?tper Trap f. Had there been an in-line iné?ection device run at the point of
O Component O valve @ Metering Facility failure? Yes *J No Don't Know
8 Repair Sieeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) .. T I:] High Resolution Magnetic Flux tool  Year run:
Year the component that failed was installed: / 1992 J [] Low Resolution Magnetic Fiux ool Year run:
5. Maximum operating pressure (MOP) D UT tool Year run: -
a. Estimated pressure at point and time of accident: [:] Geometry tool Year run:
150 PSIG . . .
b. MOP at time of accident: [ caliper tool Yearrum:
720 PSIG [ crack tool Year run:
" g . vt
c. %d an ov er:essunzatlon oceur relating to the accident? m Hard Spot tool Year run:
Yes No D Other tool Year run:
D ' , PART E - ENVIRONM I
1. Nominal pipe size (NPS) L in. 1. Area of accident Oin open ditch
2. Wall thickness S O Under pavement O Above ground
3. Specification . sMmys / O underground O Under water
4. Seam type @ Insidelunder buiding O Other
5. valvetype __ o
6. Manufactured by _ inyear!l _ ! 2. Depth of cover: . inches

Injuries ¢. Product ignited O Yes ® No  d. Explosion O Yes ® No
Number of operator employ ees: e. m Evacuation (general public only) | 1 people
Reason for Evacuation:

0

Contractor employ ees working for operator: 0
0 0] Precautionary by company

0

General public:

Totals: O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O Yes @ No f. Elapsed time until area was made safe:
If Yes, how long? __ days hours minutes I ! hr. i / min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic O ves @ No e. Water Contamination: O ves ® No (If Yes, provide the following)

Bird Yes ® no Amount in water ___ barrels
] ) T'errestrial O ves No Ocean/Seawater O No O Yes
b. Soil Contamination Yes No surface O No O Yes

If Yes, estimated number of cubic yards: 1
Groundwater O No O ves

Drinking water O No © Yes (If Yes, check below.)
Private well Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes O No
If Yes, Check all that apply:D Surface water E] Groundwater D Sail DVegetation D Wildlife

Form RSPA F 7000-1 ( 01-2001) Reproduction of this form is prmitted. Page 2 of 5
HIMSA Data FacCsimile




PART G - LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? O Yes @ No

2. Was the release intially detected by ? (check one): O CcPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test

® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance

O Athird party O other (specify)

3. Estimated leak duration days__0.. hours _ 0 .

. ’ ' Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic O Atmospheric
Coated QO General Corrosion Stray Current O Microbiological
Other o O cathodic Protection Disrupted
2. O Internal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)

d. gas conaded part of pipeline considered to be under cathodic protection prior to discovering accident?
No Yes, Year Protection Started: / A

e. gas pipe previously damaged in the area of corrosion?
No Yes => Estimated time prior to accident: / | years /I I months Unknown D
H2 - NATURAL FORCES
3. O Earth Movement =0 Earthquake O subsidence O Landslide O other
4.0 Lightning
5.0 Heavy Rains/Floods =0 washouts O Flotation O mudslide O Scouring O other
6.0 Temperature =>O Thermal stress O Frost heave Q Frozen components O Other

7.O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (includihg their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excavatobgroup

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other .
c. Excavation was: ®) Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact /| [/

e. Did operator get prior notification of excavation activity ?
O vYes; Date received: l..dmo. [ lday [ __ [Iyr O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of Jocation requegt for excavation? ONo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes So

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? O Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O mManMade O Natural
1.0 Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.O  vandalism

Form RSPA F 7000-1 ( 01-2001) fﬁfﬁ%‘ﬁéﬁ 0§his form is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.O Body of Pipe =0 Dent O Gouge O Bend O Arc Bum O other
15.0 Component =0 valve O Fitting O vessel OExtruded Outiet O Other
16.O Joint =0 Gasket O ORing O Threads O other
Weld

17.0 Butt =0 Pipe O Fabrication O other
18.O Filet =0 Branch O HotTap O Fitting ORepair Sleeve O Other
19.0 Pipe Seam =0 LFErw O psaw O Seamless OFlash Weld

O vrerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5.

a. Type of failure: T~

O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) ves O No

c. Was part which leaked pressure tested bef ore accident occurred? O Yes, complete d-g O No

d. Date of test: | I yr. | / mo. | .1 day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: / 1 hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O Control valve O Instrumentation O SCADA O communications
O Block valve O Relief valve O Power failure
O other ‘
21.O Threads Stripped Broken Pipe Coupling = O Nipples O vave Threads O Dresser Couplings
O other _
22.O seal Failure =0 Gasket O o-Ring O seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. @ Incorrect Operation
a. Type ] Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: /[ alcohol test [/ __ . 1

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 Upknown
Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPAF 7000-1 (101-2001) roducnon éthls form is prmltted, Page 40f 5
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ANALYSIS BY FMC ENERGY SYSTEMS IND]CATED THAT DAMAGE TO THE METER BODY APPEARS TO HAVE BEEN
CAUSED BY HYDRAULIC SHOCK, AND WAS EXTENUATED BY IMPROPER LENGTH (ENGAGEMENT) OF MOUNTING
BOLTS THAT SECURED THE INNERMECH TO THE METER BODY. INVESTIGATION OF THIS INCIDENT IDENTIFIED
THAT A SUDDEN SURGE OF FLOW TO THE METER (HYDRAULIC SHOCK), DURING A DELIVERY ROOM FROM TANKAGE,
MAY HAVE BEEN CAUSED BY STARTING THE BOOSTER PUMPS AFTER THE VALVE WAS FULLY OPEN. REVISED
DELIVERY PROCEDURES HAVE BEEN IMPLEMENTED THAT ENSURE BOOSTER PUMPS ARE STARTED WITH PARTIALLY
OPEN VALVES, THUS PREVENTING THIS SITUATION FROM REOCURRING. IT REMAINS INCONCLUSIVE AS TO WHY 5"
RATHER THAN 6" BOLTS WERE INSTALLED IN THE METER. SMITH METER HAS AGREED TO ASSUME THE COSTS FOR
REPAIR OF THE INNEMECH BODY, SINCE THE SMITH METER REPAIR AND MAINTENANCE PARTS LISTS WERE
UNCLEAR FOR THIS PARTICULAR METER.

Form RSPA F 7100.1 ( 03-04) roductum ﬁhls Sform is prmttted.* Page 5 of 5
ata Facsimile
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date MAR 122002
Rosearen and Spocial Programs. PIPELINE SYSTEMS No. 20020085 — 11554
Administration (DOT Use Only)

INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of P:pelme Safety Web Page at http:/lops.dot.gov

d check: [ ] Original Report x Supplemental Report [*] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) .. 11169 /

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !
¢. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP
d. Operator street address 21 W SUPERIOR STREET
e. Operator address DULUTH ST LOUIS _MN_ 55802

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT 1S LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/320 1 102 | .14 / /20021 . . . )
r. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $. 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ )
Cost of environmental remediation $ 0
a. Latitude: 47°22'40 Longitude: -94° 38' 15
{If not available, see instructions for how to provide specific location) Other Costs S 0
b. CASS LAKE CASS (describe) .
City and County or Parish
Operator Losses:
c. MN 56633
State and Zip Code Value of product lost $o ... 100
° o Value of operator property damage $ ~ 0
d. Mile post/valve station or Survey Station no.
{whichever gives more accurate location) Other Costs S 10.000
0953.04 (describe) CONTAMINATED SOIL REMOVAL
4, Telephone report Total Costs: $ .. 10,100
J 594083 [ (02 | | 14 | [/ 2002 ]
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commaodity spilledCRUDE OIL @ Barrels

lassification of commodity spilled: Gallons (check only if spill is

b, C
O HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Amounts :
Spilled: 50

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 45 .

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage

O Materal and/or Weld Failures 0] Equipment O Incorrect Operation O other
EMILY JURGENS . (715) 394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM 3
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) ,R?_)%roduction géthts Jform is prmitted, Page 1 of 5
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PART C - ORIGIN OF THE ACCIDENT (Check ali that apply) |

1. Additional location information Offshore: O Yes ® no (comple d if offshore)
a. Line segment name or 1D4
b. Accident on Federal lapd other than Outer Continental d Area ... — Block #
Shelf Yes . o State /. ! or Outer Continental SheIfD
c. Is pipeline interstate? Yes No
2. Location of system involved (check all that apply) a. Type of leak or rupture
X! Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way ) Puncture, diameter (inches)
gggcﬁggzegxence Area (HCAY’ 0] Rupture: O_ Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) .
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) S
Q Above Ground Storage Tank
O Cavern or other below ground storage facility O other
o Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual [ ] Automatic [_] Remote Control
Check Valve
o Onshore pipeline, including valve sites Downstream: Manual D Automatic i:l Remote Control
O offshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ________ ft
d. Distance between valves ft
4. (F)auure oceurred on o o e. Is segment configured for internal inspection tools?O Yes O No
O Eﬁpc’f Pipe O gﬁa:]pSeam O fgil;iper Trap f. Had there been an n-I|ne i 8)ection device run at the point of
QO component O valve Q Metering Facility failure? Yes Don't Know
8 Repair Sleeve @ welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld ) g. If Yes, type of device run (check all that apply)
Other (specify) . I:] High Resolution Magnetic Flux tool Year run:  _
Year the component that failed was installed: / 1971 / [ Low Resolution Magnetic Fiux tool  Year run:
5. Maximum operating pressure (MOP) D UT toal Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run: .
...200 _ PSIG . .
b. MOP at time of accident: l:l Caliper tool Year run:
619 PSIG [] crack tool Year run:
: o . . ”
C. Ec)l)d an ov er:essurlzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No E!

Other tool Year run:

1. Nomlnal pipe size (NPS) ! 1. Area of accident Oin open ditch
2. Wall thickness O under pavement O Above around
3. Specification APISL _ SMYS |/ { @ underground O under water
4. Seam type DSAW O Inside/under building  Q Other

5. valvetype __ ——

6. Manufactured by in year| 1 2 Depthofcover: 30 inches

1. Consequences (check and complete all that apply)

a. Fal‘ahﬁés&} Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes ® no
Number of operator employ ees: 0 e. L—J Evacuation (general public only) | I people
Contractor employees working for operator: 0 Reason for Evacuation:

General public: 0 O Precautionary by company
Totals: 0 O Evacuation required or initiated by public official

b. Was pipeline/segment shutdown due to leak? O Yes . No f. Elapsed time until area was made safe:

If Yes,howlong? _ _days _____ _hours ___ minutes I I hr 4 | min.

2. Er\wag"r}r;ﬁ;t:;‘!?pactBﬁésh/aquatic o zg: : :g e. Wit;ro(jrc‘ﬂ:rmaet:on: O vYes b:re'rso (If Yes, provide the following)
Termestrial O Yes @ No Ocean/Seawater O No O Yes
b. Soil Contamination @ Yes No surface O No O Yes

If Yes, estimated number of cubic yards: 512
c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:[_] Surface water [ Groundwater [1Soil [ vegetation [ Jwildife

Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below.)
Priv ate well Public water intake

Form RSPA F 7000-1 ( 01-2001) Rggroductwn of this form is prmitted. Page 2 of 5
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1. Computer based leak detection capability in place? O Yes ® No
2. Was the release intially detected by ? (check one): O CcPMWSCADA-based system with leak detection
QO static shut-in test or other pressure or leak test
® Loca operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O A third party O Other (specify)
3. Estimated leak duration days 0 __ hours _ 0

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1l - CORROSION a. Pipe Coating b. Visual Examination ¢. Cause of Corrosion

1. O Externat Cormosion Q Bare O Localized Pitting QO Galvanic 0] Atmospheric
Coated O General Corrosion Stray Current O Microbiological
Other O cathodic Protection Disrupted
2. O Internal Corrosion Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was corroded part of pipeline considered to be under cathodic protection prior to discovering accident?

No Yes, Year Protection Started: / |
e Was plpe cgrev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: /___/ years 1 ___Imonths Unknown D
H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O subsidence O Landslide O Other

4. O Lightning

5.0 Heavy Rains/Floods =>O washouts O Fiotation O mudstide O Scouring O other

6.0 Temperature => O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8. @ Operator Excav ation Damage (including their contractors/Not Third Party )
9. O Third Party (complete a-f)

a. Excavatobgroup
General Public O Govemment O Excavator other than Operator/subcontractor
b. Ty pe: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: 0O Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact /  /

e. Did operator get prior notification of excavation activity ?
0] Yes; Date received: / /mo. [ | day [ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excavation? O No O vYes (If Yes, check applicable items i - iv)

Temporary markings: FIags Stakes Paint
ii. Permanent markings: O ves o
iii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O Man Made O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  Vandalism

Form RSPA F 7000-1 (01-2001) Reﬁgoductmn (isthts Sform is prmitted, Page 3 of 5
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.O Body of Pipe =>O Dent O Gouge O Bend Oarc Bum O other
15.0 Component  =>O vave O Fitting O vessel Oextruded Outlet O Other
16.0 Joint =0 Gasket O ORing O Threads O other
Weld
17.O Butt =0 Pipe O Fabrication O other .
18.O Fillet =0 Branch O Hot Tap 0] Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 LFerw O Dsaw O secamless OFlash Weld
O HrFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. _~

a. Type of failure:

O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) Yes O No

¢. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O No

d. Date of test: Lo 1yr | / mo. [ .1 day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: / / tr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.QO Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O SCADA O Communications
O Block valve O Relief valve O Pover failure
Q other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threadss O Dresser Couplings
O other
22.0O Seal Failure =0 Gasket O O-Ring ®) Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. O Incorrect Operation
a. Type o) Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other —
b. Number of employ ees involved who failed a post-accident test: drugtest: / I alcohol test /. /
H8 - OTHER

24.0 Miscellaneous, describe:

25 O U&kn

Investigation Complete ‘O Still Under Investlgatlon (Submit a supplemental report when investigation is complete)
7 v ‘ : . T | (Attach additional sheets as necessary)

Referto ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPA F 7000-T (071-200T) pﬁoducﬂon 0 th,%fortgrlsprmlﬂed 3 Page 40f 5
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| ATTACHMENT NARR? ESCR ‘ CTORS COF EEVEN
COMPANY MAINTENANCE CREWS WERE EXCAVATING A 30" PUMP STATION SUCTION LINE (LINE 4) AS PART OF THE
TERRACE II1 EXPANSION PROJECT. DURING THIS EXCAVATION, A FAILURE OCCURRED IN A 3/4" PIPING NIPPLE THAT
WAS CONNECTED TO THE SUCTION LINE VIA A SOCK-O-LET FITTING. APPROXIMATELY 50 BARRELS OF PRODUCT
WAS RELEASED AND CONTAINED WITHIN AN 80'X50' BERMED AREA ON STATION PROPERTY. THE DAMAGED
SECTION OF LINE WAS IMMEDIATELY ISOLATED AND REPAIRED. SUBSEQUENT INVESTIGATION OF THE INCIDENT
REVEALED THAT MECHANICAL EXCAVATING EQUIPMENT MAY HAVE BEEN OPERATING IN CLOSER PROXIMITY TO
THE STATION PIPING THAN ALLOWED BY COMPANY PROCEDURES. HOWEVER, IT IS UNCLEAR WHETHER THE 3/4"
PIPE WAS DIRECTLY IMPACTED, OR IF SOIL STRESS RESULTING FROM GROUND FROST CAUSED THE FAILURE, AS
THE FITTING IN QUESTION WAS NEVER RECOVERED. AS A PRECAUTIONARY MEASURE, COMPANY POLICY
REGARDING EXCAVATION OF EXISTING LINES WAS REVIEWED WITH THE OPERATOR AND HIS IMMEDIATE
SUPERVISOR AFTER THE INCIDENT. IN ADDITION, INCIDENT SAFETY BULLETINS WERE ISSUED COMPANY-WIDE TO
REINFORCE COMPANY POLICY ON EXCAVATION.
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-
NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date . AUG 022002~
U.S. Department of Transportaion
Ressarch and Special Programs PIPELINE SYSTEMS No. 20020238 — 11552
(DOT Use Only)

Administration

INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http:/lops.dot.gov

TA-GENERAL REPORT INFORMATION | ;o O Original Report E3| Supplemental Report [1 Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) RN | () B

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) l... i
¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP

d. Operator street address 21 W SUPERIOR ST
e

. Operator address DULUTH _CLEARWATER MN._ S5802 o

- City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50

AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/1213 | (.07 | [04 ] j2002/ . . . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 244,800
(I offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 1,109,600
Cost of environmental remediation $ 840,000
a. Latitude: 47°16'9" Longitude: -93° 38’ 10"
(If not available, see instructions for how to provide specific location) Other Costs S 3232900
b. COHASSET ITASCA (describe) CONTRACTORCLEANUP =~ . .
City and County or Parish
Operator Losses:
c. MN_ 55721
State and Zip Code Value of product lost $ 120,000
Value of operator property damage $_ 50,000
d. Mile post/valve station @ or Survey Station no. 0] Other Costs s 0
(whichever gives more accurate location) —
MP 1002.7 (describe)
4. Telephone report Total Costs: $ ___.._.5597,300
1 615614 | /107 _J [_04 | 1 2002/
NRC Report Number month day year
6. Commodity Spilled ® ves Ono c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commaodity spilledCRUDE OIL @ Barrels

O Gallons (check only if spill is

b. Classification of commodity spilled:
i : Y ob less than one barrel)

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions

O cO: or other non-flammable, non-toxic fiuid which is a gas at ambient conditons ' Amounts :
Q Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions P
® Crude oil Spilled: 6,000

Recovered: 2574

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures ] Equipment O Incorrect Operation O other

PART B - PREPA

EMILY JURGENS _ (715)._394-1547 _

(type or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM . .
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) Reproduction %this form is prmitted, Page 1 of 5
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1. Additional location information
a. Line segment name or D4

b. Accident on Federal lapd other than Outer Continental
Shelf Yes
O No

® no (comple d if offshore)
Block #

Offshore: O Yes
d. Area

State / ! or Outer Continental SheIfD

c. Is pipeline interstate? . Yes
2. Location of system involved (check all that apply)
%1 Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA OPA

a. Type of leak or rupture

3. Part of system involved in accident

Above Ground Storage Tank

Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and
equipment, including sumps

O teak: O Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches) ... .
L Rupttﬁ: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) 6___
Propagation Length, total, both sides (feet) 5
O nA
O other

b. Type of block valve used for isolation of immediate section:

O®e O 000

If Yes, estimated number of cubic yards:_15.000
c. Long term impact assessment performed:‘ ves O No
d. Anticipated remediation® Yes O No
If Yes, Check all that appIy:E Surface water [___]Groundmter

Other Specify: Upstream: Manual i“fi Automatic E‘] Remote Control
Check Valve
Onshore pipeline, including valve sites Downstream: Manual Automatic [%] Remote Control
Offshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ___60.192 ft
d. Distance between valves 60,192 ft
4. ganlure occurred on P o e. Is segment configured for internal inspection tools?® Yes O No
0 gﬁ(gp(’f Pipe 0 g::):]DSeam O fgil;iper Trap f. Had there been an n-I|ne i é)oection device run at the point of
QO component Q valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O Welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) IE High Resolution Magnetic Flux tool Year run: 1993
Year the component that failed was installed: /1967 [ [X] LowResolution Magnetic Flux tool  Yearrun: __1979__
5. Maximum operating pressure (MOP) E} UT tool Yearrun: 1998
a. Estimated pressure at point and time of accident: [’E Geometry tool Year run: 2000 _
..525 PSIG i )
b. MOP at time of accident: [’E Caliper tool Yearmun: __2000
687 PSIG [¥] Crack tool Yearrun: 1996
- g . . o
C. [()Sd an ov er:essunmtlon occur relating to the accident? l:j Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) L34 1in 1. Area of accident O in open ditch
2. Wall thickness e IR O Under pavement O Above ground
3. Specification __ APISLX SMYS |/ 52000 / ® Underground O Under water
4. Seam type DSAW O Inside/under building O Other
5. valve type
6. Manufactured by inyear| 1967 2. Depthofcover: ____ 18 inches
1. Consequences (check and complete all that apply)

a. Fatalities Injuries ¢. Product ignited ® ves OnNo  d. Explosion O Yes @ No
Number of operator employ ees: 0 e. E‘] Evacuation (general public only) | 28 | people
Contractor employ ees working for operator: 0 Reason for Evacuation:

General public: 0 L Precautionary by company
Totals: .0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? ®ves O no f. Elapsed time until area was made safe:
If Yes, howlong? __ 4 _days 17 _ hours 0 minutes I_0_1hr [ 0 / min.
2. Environmental Impact . ., X
a. Wildiife Impact: Fish/aquatic 8 Yes @ No e We:;roﬁ:ﬂsmztrlon.;ogesbg)"er;lso (If Yes, provide the following)
Bird Yes No —
Terrestrial Yes No Ocean/Seawater ® No O ves
b. Soil Contamination @ Yes No

Surface O No @ Yes
Groundwater @ No O ves

Drinking water ® No O Yes (If Yes, check below.)
Private well O Public water intake
[vegetation [ wildiife

%] soil

Form RSPA F 7000-1 ( 01-2001)
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1. Computer based leak detection capablhty in place" ® ves O No
2. Was the release intially detected by ? (check one): O cPMSCADA-based sy stem with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
@ Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O A third party O other (specify)

hours 1

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

Ha - CORROSION ' a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion Q Bare O Localized Pitting O Galvanic Q Atmospheric
Coated O General Corrosion 0 Stray Current 0] Microbiological
Other Q cathodic Protection Disrupted
2. O Internal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a-e Other

where applicable.)
d. Was congjed part of pipeline considered to be under cathodic protection prior to discov ering accident?

Yes, Year Protection Started: / R |
e. Was plp drev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/  / years /I I months Unknown L—J
H2 - NATURAL FORCES
3.0 Earth Movement =>0O Earthquake O Subsidence O Landslide O other

4.0 Lightning

5.0 Heavy Rains/Floods =>0O Washouts O Flotation O mudslide O Scouring O other

6.0 Temperature => O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)

a. ExcavatOégroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O Other . .
c. Excav ation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
0] Yes; Date received: / Imo. / /| day [ I yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excavation? OnNo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: O Yes [¢]

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001 ) roducttgn ﬁhlsform is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dent 0] Gouge O Bend OArc Bum O other e
15.0 Component =0 valve 0] Fitting O Vessel Oextruded Outlet O Other
16.O Joint = Gasket O O-Ring O Threads O other
‘ Weld
l 17.O Butt =0 Pipe O Fabrication O other
|
18.O Fillet = Branch O HotTap O Fitting ORepair Sleeve O Other
19. @ Pipe Seam =0 LFerw @ psaw O Seamiess  OFlash Weld
O Hrerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~
a. Ty pe of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures

@ Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? ® Yes O No
¢. Was part which leaked pressure tested before accident occurred? { Yes, complete d-g O nNo
d. Date of test: 11991/ yr. /9 /mo. I 10 __ I day

e. Test medium: @ Water O Inert Gas O other
f. Time held at test pressure: /8 | br.

g. Estimated test pressure at point of accident: 930 PSIG
H6 - EQUIPMENT

20. O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O SCADA O communications
O Biock valve O Relief valve O Power failure
O other ‘

21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other

22.0 seal Failure =0 Gasket O O-Ring @) Seal/Pump Packing
O other -

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcoholtest / /
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U(Bknown
Inv estigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

|- NARRATIVE DESCRIPTION OF EACTORS CONTRIBUTING TO THE EVENT |
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

(Attach additional sheets as necessary)

Tm—mmmeg oduction oéthis form is prmitted. Page 4 of 5
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ATTACHMENT PART |- NARRATIVE DESCRIPTION OF | RIBUTH :
ON JULY 4,2002 AT APPROXIMATELY 00:12 MST, LINE 4 AT MP 1002.7 EXPERIENCED A FAILURE IN A REMOTE OPEN
WETLAND AREA. THE AREA OF THE RELEASE WAS AT A LOCATION WEST OF THE CITY OF COHASSET, MN.
APPROXIMATELY 6,000 BARRELS OF CRUDE OIL WAS RELASED AS A RESULT OF THE RUPTURE. IN AN EFFORT TO
MINIMIZE THE IMPACT TO THE SURROUNDING ENVIRONMENT, A CONTROLLED BURN OF THE CRUDE OIL WAS
EXECUTED IN COORDINATION WITH COMPANY, LOCAL AND STATE OFFICIALS. ON JULY 4, 2002 AT APPROXIMATELY
1445 MST IGNITION OF THE RELEASED CRUDE OIL TOOK PLACE. RESIDENTS FROM APPROXIMATELY 10 HOMES
WERE EVACUATED FROM THE SURROUNDING AREA AS A PRECAUTIONARY MEASURE. THERE WERE NO INJURIES AS A
RESULT OF THE RELEASE OR FROM THE CONTROLLED BURN. NO WATERWAYS WERE IMPACTED BY THE RELEASE,
THE INCIDENT IS STILL BEING INVESTIGATED TO DETERMINE THE ACTUAL CAUSE OF THE FAILURE.

Form RSPA F 7100.1 ( 03-04) R?roduction qéthis Sorm is prmitted. Page 5 of 5
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) NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
Q ACCIDENT REPORT - HAZARDOUS LIQUID Report Date NOV 072002
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No:: 20020386 = 1155
Administration (DQT Use Onily)
INSTRUCTIONS |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at hitp://ops.dot.gov

check: [ Original Report [x Supplemental Report [*] Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) . 11169 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) [/ !
¢c. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 21 WEST SUPERIOR STREET

e. Operator address DULUTH ST LOUIS  MN 55802
City, County, State and ZiP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR 805 52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/435 | /11 |/ [04 / 2002/ . . . i
hr month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage .0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 46° 55’ 40" Longitude: -92° 55" 59"
(If not available, see instructions for how to provide specific location) Other Costs S 150000
b. FLOODWOOD ST LOUIS (describe) LEAK ESTIMATE
City and County or Parish
Operator Losses:
c. MN 55736
State and Zip Code Value of product lost $
Value of operator property damage $ —
d. Mile post/vaive station @ or Survey Station no. O Other Costs $
{whichever gives more accurate location)
104437 (describe)
4. Telephone report Total Costs: $ . 150,000
/___ 628094 / 11/ | 04 | [/_2002 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels

Gallons (check only if spill is
less than one barrel)

b, Classification of commodity spilled:

Q HVLs/other flammable or toxic fluid which is a gas at ambient conditions

Q CO: or other non-f lammable, non-toxic fluid which is a gas at ambient conditons

0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 4

Recovered: 1

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
@ Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE
EMILY JURGENS . (715)._1394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM . (715) _394-1500
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature {ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) R(;f{mduction il}thls Sform is prmitted, Page 1 of 5
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1. Additional Iocatlon mformatlon
a. Line segment name or ID

b. Accident on Federal lapd other than Outer Continental
Shelf Yes
. No

Offshore: O Yes

® no (comple d if offshore)

d. Area Block #

State_/___1 or Outer Continental Shelfm

c. Is pipeline interstate? O Yes
2. Location of system involved (check all that apply)
1 Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify:

Onshore pipeline, including valve sites
Offshore pipeline; including platforms

ce O 000

if failure occurred on pipeline, complete items a - g:

4. Failure occurred on

a. Type of leak or rupture

® teak: O Pinhole @ Connection Failure (complete sec. H5)

Puncture, diameter (inches)

@] Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)

Propagation Length, total, both sides (feet) -
O NA

O other

b. Type of block valve used for isolation of immediate section:

Upstream: Manual i:i Automatic [’E] Remote Control
Check Valve
Downstream: Manual D Automatic D Remote Control
Check Valve
c. Length of segment isolated 100 ft
d. Distance between valves 13,516 ft

e. |Is segment configured for internal inspection tools?® ves O No

8 Egﬁpd Pipe 8 g:f:] DSe am 8 fgir;per Trap . Had theregeen an 61-I|ne mgection device run at the point of
Q Component O valve O Metering Facility fallure’7 Yes Don't Know
8 Repair Sleeve ® welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) lﬂ High Resolution Magnetic Flux tool Yearrun: _ 1993
Year the component that failed was installed: / 1971 | [X] LowResolution Magnetio Fiux tool  Yearrun: __1989
5. Maximum operating pressure (MOP) EE] UT tool Yearrun: __2002
a. Estimated pressure at point and time of accident: Ei Geometry tool Year run: _ 2002
130 PSIG . .
b. MOP at time of accident: E Caliper tool Yearrun: 2002 _
618 PSIG ] crack tool Yearrun: 2002
c. Did an overpressurization occur relating to the accident? D Hard Spot tool Year run:
O ves ®No D Other tool Year run:
PART D - MATERIAL SPECIEICATION ‘
1. Nominal pipe size (NPS) L 1. Area of accident Onmn open ditch
2. Wall thickness " - O under pavement O Above ground
3. Specification __APISL X52 SMYS | 52000 ! o Underground O Under water
4. Seam type FLASH WELD O Inside/under building O other
5. valve type STOPPLE TEE
6. Manufactured by TDW inyear] 1971 | 2. Depth of cover: 36 inches

b. Was pipeline/segment shutdown due to leak? ® ves O No

If Yes, howlong? _ 2 days 0__ hours 0 minutes

Injuries
Number of operator employ ees: 0
Contractor employ ees working for operator: .0
General public: .0
Totals: .0

¢. Product ignited O ves ® N0 d. Explosion O Yes @ o
e. D Evacuation (general public only) | | people
Reason for Evacuation:
0] Precautionary by company
O Evacuation required or initiated by public of ficial
f. Elapsed time until area was made safe:

I_1_1 hr. / / min.

2. Environmental Impact

a. Wildlife Impact:  Fish/aquatic Q Yes @ No

Bird Yes No
Terrestrial Yes No
b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards: 15

c. Long term impact assessment performed:. Yes O No
d. Anticipated remediation® Yes O No

If Yes, Check all that appIy:D Surface water L__] Groundwater E] Soil

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O ves
surface O No O Yes
Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Priv ate well Public water intake
[Ivegetation [Jwildife

Form RSPA F 7000-1 ( 01-2001 )
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PART G - LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? ® ves O no
2. Was the release intially detected by ? (check one): O CcPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Loca operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O A third party O other (specify)
hours 12

3. Estimated leak duration days_

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corosion O Bare O Localized Pitting O Galvanic Q Atmospheric
O Coated General Corrosion Stray Current o Microbiological
Other O cathodic Protection Disrupted
2. O Intemal Corrosion Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was corrqeded part of pipeline considered to be under cathodic protection prior to discovering accident?

No Yes, Year Protection Started: / |
e. Was p|pe cS)rev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ | years I I months Unknown D
H2 - NATURAL FORCES

3.O Earth Movement =0 Earthquake O Subsidence O Landslide O other

4.0 Lightning

5.0 Heavy Rains/Floods =>0O washouts O Fiotation O Mudside O Scouring O other

6. o Temperature =0 Thermal stress 0] Frost heave 0] Frozen components (o) Other

7.O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excavator group

General Public O Government O Excavator other than Operator/subcontractor
b. Ty pe: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
¢. Excavation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves Ono If Yes, Date of last contact / [/

e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: / Imo. [ / day [/ !yr O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of |ocation requegt for excavation? O nNo O ves (If Yes, check applicable items i - iv)
i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: Yes 8
iil. Marks were (check one): O Accurate Not Acc rate
iv. Were marks made within required time? O Yes
H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
11.0 Car, truck or other v ehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 (01-2001) Reﬁgoductwn éthts Sform_is prmitted. Page 3 of 5
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>O Dpent 0] Gouge O Bend O arc Bum O other
15.0 Component =0 valve ) Fitting O Vessel OeExtruded Outlet O Other
16.0 Joint =0 Gasket O O-Ring O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O other
18.@ Fillet =0 Branch @ HotTap O Fitting ORepair Sleeve O Other
19.O Pipe Seam =0 LFERW O psaw O seamless OFlash Weld
O HFErRw O saw O spiral O other
Complete a-qg if you indicate any cause in part H5. _—~

a. Type of failure:
® Construction Defect => . Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes @ No

¢. Was part which leaked pressure tested before accident occurred? L Yes, complete d-g O No

d. Date of test: 11992/ yr. [ 6 /mo. [ 4 | day

e. Test medium: ‘@ Water O Inert Gas O other

f. Time held at test pressure: /9 [ hr.

g. Estimated test pressure at point of accident: 825 PSIG

H6 - EQUIPMENT

20.O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O SCADA O Communications
O Block valve O Relief valve O Power failure
O other

21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other

22.QO Seal Failure =30 Gasket O O-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation

a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other —

b. Number of employ ees involved who failed a post-accident test: drugtest: / I alcoholtest / . .. /

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U&known
Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE T | (Attach additional sheets as necessary)
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPAF 7000-1 ( 01-2007) Eﬁoducﬁon oéthis Jform is prmitted., Page 4 of 5
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AT 04: 35 MST AN ENBRIDGE EMPLOYEE NOTICED CRUDE OIL IN AN EXCAVATlON AND ON THE GROUND IN
FLOODWOOD STATION. THE CONTROL CENTER WAS NOTIFIED, AND ALL LINES WERE IMMEDIATELY SHUT DOWN
AND ISOLATED. CAUSE OF THE LEAK WAS A CRACKED FILLET WELD ON THE UPSTREAM END OF A STOPPLE TEE.
ENVIRONMENTAL IMPACT IS MINIMAL, AS ALL OIL WAS CONTAINED WITHIN THE STATION. APPROXIMATELY 15
YARDS OF CONTAMINATED SOIL WAS EXCAVATED.

THE LEAKING TEE WAS BETWEEN A MAIN LINE BLOCK VALVE AND ANOTHER STOPPLE TEE. USING THE VALVE AND
TEE FOR ISOLATION, THE LEAKING TEE WAS CUT OUT OF THE PIPELINE AND SENT TO A LABORATORY FOR
ANALYSIS. THE INITIATING FEATURE WAS A WELD DEFECT WHICH GREW THROUGH OPERATING PRESSURE CYCLES,
RESULTING IN THE GROWTH OF A FATIGUE CRACK THROUGH THE FILLET WELD.

Form RSPA F 7100.1 ( 03-04 ) ﬁoductton of this form is prmitted., Page 5 of 5

ata Facsimile




Al

NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date FEB 242003
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS . No. 20030083 — 11564
Administration (DOT Use Only)

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at http://ops.dot.gov

d check: [ Original Report = Supplemental Report [ Final Report

. Operator's OPS 5-digit Identification Number (if know) ! 11169 /
. If Operator does not own the pipeline, enter Owner's OPS 5-digit identification Number (if know) / /

a
b
c. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d
e

. Operator street address 21 W SUPERIOR ST
. Operator address DULUTH _CLEARWATER MN_ 55802-2067

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §195.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

I—‘s‘:}sj“l / in—g#h I dzat/ / /fjgg;: / Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 75,000
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 750,000
Cost of environmental remediation $ 750,000
a. Latitude: 46°41' 30" Longitude: -92° 03’ 35" Other Costs s 25.000

(If not available, see instructions for how to provide specific location)

b. SUPERIOR DOUGLAS (describe) ICE REMOVAL FROM THE NEMADJI RIVER
City and County or Parish R
Operator Losses:
c. WI_ 54880
State and Zip Code Value of product lost $ 3,000
® o Value of operator property damage $ 750,000
d. Mile pgst/valve.statron or Surv ey'Statlon no. . Other Costs $ 500,000
(whichever gives more accurate location) —
1096.95 (describe) TANK FEEDER LINE REPAIR AND HYDRO
TESTING
4. Telephone report
634984 / ! 01 ] 1| 25 | | 2003/ Total Costs: $ 2.853.000.
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commaodity spilledCRUDE OIL ® Barrels

b. Classification of commodity spilled: Gallons (check only if spill is

Q HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)

QO 02 or other non-f lammable, non-toxic fluid which is a gas at ambient conditons

g Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 4,500

Recovered: 4450

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures o Equipment O incorrect Operation O other

EMILY JURGENS (715) 394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY JURGENS@ENBRIDGE.COM

Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) Rs}firoduction Eﬁthtg forg}% is pr"utted,§ Page 1 of 5




1 Additional location information
a. Line segment name or ID4

b. Accident on Federal lapd other than Quter Continental
Shelf Yes
O nNo

Offshore: O Yes

® No (comple d if offshore)

d. Area Block #

State /. I or Outer Continental Shelfm

c. Is pipeline interstate? ' Yes
2. Location of system involved (check all that apply)
%1 Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA NEMAJI RIVER

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify: END CAP OF DELIVERY LINE FAILED

a. Type of leak or rupture

O Leak: Q Pinhole O Connection Faiture (complete sec. H5)

Puncture, diameter (inches)

(0] Rupture: O cCircumferential - Separation
Longitudinal - Tear/Crack, length (inches)

Propagation Length, total, both sides (feetf) o
O N/A

O other

b. Type of block valve used for isolation of immediate section:

Onshore: pipeline, including valve sites
Offshore pipeline, inciuding platforms
if failure occurred on pipeline, complete items a - g:

OO0 @ 000

4. Failure occurred on

Upstream: Manual [:1 Automatic i:] Remote Control
Check Valve
Downstream: Manual D Automatic D Remote Control
Check Valve
c. Length of segment isolated ft
d. Distance between valves ft

e. |s segment configured for internal inspection tools?O Yes O No

b. Was pipeline/segment shutdown due to leak? @ Yes O No

If Yes, how long? days __15_hours 52 minutes

8 Eg(gpc’f Pipe 8 g:f):mSeam 8 fgﬁper Trap f. Had there been an n-llne lngection device run at the point of
Q Component O valve O Metering Facility failure? Yes Don't Know
9 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weid g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool Year run:
Year the component that failed was installed: / - 1950 1 B Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run: __
...200_ . PSIG - .
b. MOP at time of accident; B Caliper tool Year run:
275 PSIG ]:i Crack tool Year run:
i ?
c. gd an over:essunzauon occur relating to the accident? [] Hard Spot tool Year run:
Yes No Ei Other tool Year run:
1. Nomlnal pipe size (NPS) ! 24 in. 1. Area of accident Oin open ditch
2. Wall thickness R O under pavement O Above around
3. Specification ___ API5SLX SMYS [ / ® Underground O Under water
4. Seam type OTHER O inside/under building O Other
5. valve type
6. Manufactured by UNKNOWN inyearl . . ...1 2. Depth of cover: 12 inches
1. Consequences (check and complete all that apply)

a. Faia&ties@ Injuries c. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: - 0 e. E] Evacuation (general public only) 1 1 people
Contractor employ ees working for operator: .0 Reason for Evacuation:

General public: .0 @) Precautionary by company
Totals: 0 O Evacuation required or initiated by public of ficial

f. Elapsed time until area was made safe:

/ I hr. / ! min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic O Yes ® No

Bird Yes @ No
Terrestrial Yes No

b. Soil Contamination @ Yes No
i Yes, estimated number of cubic yards:_12,000

¢. Long term impact assessment perforrned:O Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:l:] Surface water E] Groundwater

e. Water Contamination: @ Yes O No (If Yes, provide the following)
Amount in water 0 barrels

Ocear/Seawater O No O Yes
Surface O No @ Yes
Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Private well O Public water intake
[vegetation [ wildiife

%] soil

Form RSPA F 7000-1 ( 01-2001 )

HMSA

ngroductwn of this form is prmitted.

Page 2 of 5
ata Facsimile




1. Computer based leak detectton capability in place? O ves ® No
2. Was the release intially detected by ? (check one): O cPWSCADA-based sy stem with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O Athird party O Other (specify)
3. Estimated leak duration days 0 hours | 0

, Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
‘ AFPARENT qu cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination ¢. Cause of Corrosion
1. O External Corrosion O Bare O Localized Pitting O Galvanic o] Atmospheric
Coated General Corrosion Stray Current O Microbiological
Other . o Q cathodic Protection Disrupted
2. O Internal Corrosion Q Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was corroded part of pipeline considered to be under cathodic protection prior to discovering accident?
No Yes, Year Protection Started: /. _ /

e. Was p|pe C5.)rev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / __/ years I I months Unknown I:]

H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O subsidence O Landsiide O other
4.0 Lightning

5.0 Heavy Rains/Floods =0 washouts O Fiotation O Mudslide O Scouring O other
6.0 Temperature => O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excavation Damage (including their contractors/Not Third Party )
9. O Third Party (complete a-f

a. Excavatobgroup
General Public O Govermnment O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: o Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [

e. Did operator get prior notification of excavation activity ?
0] Yes; Date received: / Imo. [ Iday [._._._.Iyr O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excavation? O nNo O ves (If Yes, check applicable items i - iv)

Temporary markings: FIags - Stakes Paint
ii. Permanent markings: O Yes 8
ii. Marks were (check one): O Accurate Not Accyrate
iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

11.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.O  vandalism

Form RSPA F 7000-1 ( 01-2001) Re ﬁoductwn (Eghls Sform is prmitted. Page 3 of 5
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HS - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>O Dent O Gouge O Bend OArc Bum O other
15.0 cComponent  =>O vave O Fitting O vessel OExtruded Outlet O Other
16.O Joint =0 Gasket O ORing O Threads O other
Weld
17. @ Butt =0 Ppipe ® Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sieeve O Other
19.0 Pipe Seam =>0 LFerw O psaw O seamless OFlash Weld
O HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -

a. Type of failure:
@ Construction Defect => . Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes @ No

¢. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g ® no

d. Date of test: Ao fyree L /mo. | ... ! day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: /[ hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Maifunction of Control/Relief Equipment => O control vaive O Instrumentation O SCADA O communications
O Biock vaive O Relief vaive O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
Oother
22. O Seal Failure =0 Gasket O 0o-Ring O seal’Pump Packing
O other

H7 - INCORRECT OPERATION
23.O incorrect Operation
a. Type @) Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drug test: / I alcoholtest / [

H8 - OTHER

24.O Miscellaneous, describe: o

25.0 U&known
Investigation Complete QO still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

orm - - Re&oduct'on of this form is prmitted., Page 4 of 5

MSA Data Facsimile




ON JANUARY 24, 2003 AN INCIDENT OCCURRED AT OUR SUPERIOR WISCONSIN TERMINAL FACILITIES DURING A
SWING FROM TANK 19 TO TANK 23 OFF LINE 4. WHILE OUR INVESTIGATION IS ONGOING, INITIAL INDICATIONS ARE
THAT AN END CAP OFF OF A 24" DELIVERY LINE FAILED DURING A RELATIVELY MINOR PRESSURE SURGE CAUSED BY
AN OPERATOR MOMENTARILY SWINGING AGAINST A CLOSED TERMINAL VALVE DURING A DELIVERY. THIS
RESULTED IN THE RELEASE OF APPROXIMATELY 4500 BARRELS CRUDE OIL, A PORTION OF WHICH MIGRATED OFF
SITE TO THE NEARBY FROZEN NEMADJI RIVER. IT 1S ESTIMATED THAT APPROXIMATELY 450 BARRELS OF OIL
REACHED THE RIVER; HOWEVER, INFORMATION GATHERED FROM NUMEROUS MONITORING WELLS INDICATED
THAT THE PRODUCT WAS CONTAINED ABOVE THE ICE AND THAT IT DID NOT REACH THE ACTUAL WATERS OF THE
RIVER. CLEANUP OF THE ICE HAS BEEN COMPLETED, AND CLEANUP IS STILL IN PROGRESS FOR THE REMAINDER OF
THE AFFECTED FACILITIES.

Form RSPA F 7100.1 ( 03-04) Reproduction o éghts Jorm is prmitted.. Page 5 of §
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1

NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date MAY 142003
U.S. Department of Transportaion 1
Research and Special Programs PIPELINE SYSTEMS No. 20030187 — 11566
Administration (DOT Use Orily}

lmportant Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

check: [] Original Report £ Supplemental Report [] Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) L 11169 !
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / )

c. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP

d. Operator street address 119 N 25TH STREET E

e

. Operator address SUPERIOR DOUGLAS WI 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORT ABLE UNDER $195.50

AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/..1216 / [ 04 |/ [ 14 | 12003/ . . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $_ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 500.000
Cost of environmental remediation $ 200,000
a. Latitude: 47° 47° 50" Longitude: -95° 43' 10"
(If ot available, see instructions for how to provide specific location) | Other Costs $..._.___ 300000
b. TRAIL POLK (describe) GIRTH WELD INVESTIGATION
City and County or Parish
Operator Losses:
c. MN 56684
State and Zip Code Value of product lost $ 0
Value of operator property damage $ 0
d. Mile post/valve station @ or Survey Station no. O
; . . Other Costs $ 0
(whichever gives more accurate location)
892 95 (describe)
4. Telephone report Total Costs: $ . ......1000000
I 642177 / | 04 | [_14_ | [/_2003 /
NRC Report Number month day year
6. Commodity Spilled ®ves Ono c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels
b, Classification of commodity spilled: Gallons (check only if spill is
O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
(o] CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons Amounts -
(0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions ot
@ Crude oil Spilled : 125
Recovered: 75 .

| (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
O Materal and/or Weld Failures )] Equipment O incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS (715)_394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 { 01-2001) géggsroductmn %thts Sform is prmitted, ~ Page 10of 5

ata Facsimile




1. Additional location mformatlon Offshore: O Yes ® no (comple d if offshore)

a. Line segment name or ID3
b. Accident on Federal lapd other than Outer Continental d. Area BlOCK # e
Shelf Yes State ./ ! or Outer Continental Shelf[:]
c. Is pipeline interstate? . Yes 0] No
2. Location of system involved (check all that apply )} a. Type of leak or rupture
Operator's Property @ Leak: @ Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches). . .. ... ... . ...

High Consequence Area (HCA)?

Describe HCA OPA 0] Ruptusz O Circumferential - Separation

Longitudinal - Tear/Crack, length (inches) .

Propagation Length, total, both sides (feet)

3. Part of system involved in accident O nA
Q Above Ground Storage Tank O other
Q cavern or other below ground storage facility
@] Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify : Upstream: Manual {] Automatic @ Remote Control
° Check Valve
Onshore pipeline, including valve sites Downstream: Manual [_] Automatic [%] Remote Control
O orfshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated 32 ft
d. Distance between valves 32 ft
4. gallure occurred on o o e. |s segment configured for internal inspection tools?® ves O No
o) Eﬁgpc’f Pipe 0O g:?;:eam ') ?gi;atper Trap f. Had there been an n-I|ne i 8)ection device run at the point of
Q Component O valve O Metering Facility failure? Yes Don't Know
epair Sleeve el itting ol itting ot Possible due to physical constraints in the sy stem
gR ir Sk O Welded Fitti O Bolted Fitti O Not Possible due to physical traints in th t
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) [%] High Resolution Magnetic Flux tool  Year run: __ 1998
Year the component that failed was installed: / / E Low Resolution Magnetic Flux tool Yearrun: 1989
5. Maximum operating pressure (MOP) EI UT tool Yearrun: 2002
a. Estimated pressure at point and time of accident: [ﬂ Geometry tool Yearrun: 2002
225 PSIG .
b. MOP at time of accident: [ caiper too Yoarrum _ 2002
619 PSIG [¥] crack tool Yearrun: 2001
; g . . "
c. lgd an over:essunzatlon occur relating to the accident? m Hard Spot tool Year run:
Yes No E! Other tool Year run:
1. Nominal pipe size (NPS) e — 1. Area of accident O In open ditch
2. Wall thickness L O under pavement O Above ground
3. Specification X52 SMYS |/ 52000 1 ) Underground O Under water
4. Seam type O inside/under building O Other _
5. valve type
in year [_1361_/ 2. Depth of cover: 42 inches

Injuries c. Product ignited O Yes O No  d. Explosion O Yes O No

Number of operator employ ees: 0 e. D Evacuation (general public only) [ . . | people
Contractor employees working for operator: . 0 Reason for Ev acuation:
General public: 0 o Precautionary by company
Totals: v ] .0 O Evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? O ves O No f. Elapsed time until area was made safe:
If Yes,howlong? _ days _ hours __ minutes I/ hr A1 min.
2 :Er‘\‘/’\;;gnnfﬁ;t:;?pm;ésh/aqu atic 8 ¥ :: : m g e. Wit;ro (J;n::r\r;;ntaetrion: O vYes b:rer;lso (If Yes, provide the following)
Terrestrial O ves @ No Ocean/Seawater O No O Yes

b. Soil Contamination @ Yes No

If Yes, estimated number of cubic yards:_ 2,000 Surtace O No O Yes

Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Priv ate well Public water intake

c. Long term impact assessment performed:o Yes @ No
d. Anticipated remediation® vYes O No
If Yes, Check all that apply:]:i] Surface water D Groundwater Ej Soil DVegetation D Wildlife

Form RSPA F 7000-1 ( 01-2001 ) Rg@dg{:{gnon of this form is prmitted. Page 2 of 5
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PARY G - LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? ® ves O No
2. Was the release intially detected by ? (check one): O cPwsCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
@ A third party O other (specify)

hours 12

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Plpe Coating b. Visual Examination c. Cause of Corrosion

1. O Extemal Corrosion O Bare QO Localized Pitting Q Galvanic o) Atmospheric
Coated General Corrosion Stray Current O Microbiological
Other O cathodic Protection Disrupted
2. O Internal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was corr&ded part of pipeline considered to be under cathodic protection prior to discovering accident?

Yes, Year Protection Started: / i d
gas plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / __/ years [ I months Unknown I:]
H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other

4. O Lightning
5.0 Heavy Rains/Floods =>O Washouts O Fiotation O mudstide O Scouring O Other

6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7.O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)

9. O Third Party (complete a-f)
a. Excav ator_group

General Public ‘O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other )
c. Excav ation was: o Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/

e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: /___Imo. [ I day [ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of 6cation request for excavation? O nNo O ves (If Yes, check applicable items i - iv)
i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: O vYes 5
ii. Marks were (check one) : O Accurate Not Acc rate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O Man Made O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 (01-2001) Re{rroductton (if)fhts Sform _is prmitted. Page 3 of 5
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HS - MATERIAL AND/OR WELD FAILURES

Material
14.O Body of Ppe =>O Dent O Gouge O Bend Oarc 8um O other
15.0 Component =0 valve 0] Fitting O Vessel OExtruded Outlet O Other
16.0O Joint = Gasket O O-Ring O Threads O other
Weld
17. @ Butt =8 Pipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other
19.0 Pipe Seam =>0 LFerw O psaw O seamless  OFiash weld
O HFeErw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~ =
a. Type of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures

@ Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? (®) ves O No
c. Was part which leaked pressure tested before accident occurred? L Yes, complete d-g O No

d. Date of test: [.14991 1 yr. | 9 /mo. [ 10 | day

e. Test medium: @ Water O inert Gas O other
f. Time held at test pressure: [ __140 [ hr.

g. Estimated test pressure at point of accident: 225 PSIG

H6 - EQUIPMENT

20.O Malfunction of Control/Relief Equipment => O control vave O Instrumentation O SCADA O cCommunications
O Block valve O Relief valve O Power failure
O other

21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O vave Threads O Dresser Couplings
O other

22.O Seal Failure =0 Gasket O o-Ring O seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation

a. Type O Inadequate Procedures 0] Inadequate Safety Practices QO Failure to Follow Procedures
O other

b. Number of employees involved who failed a post-accident test: drugtest: / N alcoholtest [ I

H8 - OTHER

24.O Miscellaneous, describe: .

25.0 U6kn

Investigation Complete O S’nll Under Inv estigation (Submit a supplemental repod when investigation is complete)
\ ( TO . 1 (Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPAF 7000-1 ( 07-2007) Re roductton of this form is prmitted. Pagedof 5
PEMS ata Facsimile




CANADIAN PACIFIC RAILROAD EMPLOYEES WERE WORKING IN THE AREA OF MP 894 WHEN THEY SPOTTED A
CONTRACT INSPECTOR WORKING WITH A SLEEVING CREW. THEY REPORTED THAT THEY SAW CRUDE OIL ON THE
GROUND AND TOOK THE INSPECTOR TO THE LOCATION. THE INSPECTOR SAW THE SPILL AND IMMEDIATELY
CONTACTED THE PROJECT COORDINATOR WHO, IN TURN, CONTACTED THE CONTROL CENTER. THE CONTROL
CENTER OPERATORS IMMEDIATELY SHUT DOWN ALL LINES IN THE AREA AND BEGAIN EMERGENCY NOTIFICATIONS.

THE OIL WAS CONTAINED IN A MARSHY AREA, AND BERMS WERE CONSTRUCTED TO PREVENT EXFILTRATION OFF-
SITE. FREE PRODUCT WAS REMOVED WITH VACUUM TRUCKS, AND CONTAMINATED SOIL WAS HAULED TO A
STORAGE FACILITY FOR FUTURE LANDFARMING AND LANDFILLING.

A PLIDCO SPLIT+SLEEVE WAS INSTALLED INITIALLY AS A TEMPORARY REPAIR UNTIL A CUT-OUT COULD BE
PERFORMED. THE CUT-OUT WAS COMPLETED ON APRIL 22, 2003. IN ADDITION TO THE STOPPLE TEES, TWO PLIDCO
WELD+END COUPLINGS WERE USED TO TIE IN THE NEW PIPE.

Form RSPA F 7100.1 ( 03-04 )

=

efrqduction of this form is prmitted. Page 5 of §
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date JUN 06,2003 .
Rosoaron and Specid Programs PIPELINE SYSTEMS No. 20030218 — 11512
Administration (DOT Use Only)

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at hitp://ops.dot.qov

check: [] Original Report [¥] Supplemental Report [¥] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) / 11169 /

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !
¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 119 N 25TH STREETE
€. Operator address SUPERIOR . DOUGLAS . WI 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORT ABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident

5. Losses (Estimated)

/ 15hzro / /mgr?th /1 d(;?/ / If/gg?/ Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage [ S |
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 41* 30' 56" Longitude: -87* 26’ 55" Other Costs

{If not available, see instructions for how to provide specific location)
(describe) SOIL DISPOSAL

b. GRIFFITH LAKE
City and County or Parish
Operator Losses:
c. IN__46319
State and Zip Code Value of product lost $ e 0
Value of operator property damage $ 0
d. Mile post/valve station @ or Surv ey Station no. O Other Costs $ 0
(whichever gives more accurate location) —_—
465.38 (describe)
4. Telephone report Total Costs: $ _.._..10000
/ 644441 / [ 05 / [ 08 [/ [/ 2003/
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barreis

lassification of commodity spilled: Gallons (check only if spill is

b, C
O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Amounts :
Spilled : 700

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 695

_ | (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
O Materal and/or Weld Failures o Equipment O Incorrect Operation O other
'PART B - PREPARER AND AUTHORIZED SIGNATU ‘
THERESA PICTON . (715) . 394-1468
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
THERESA.PICTON@ENBRIDGE.COM (832) 325-5477......
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001 ) ]gep!o ucnon this form is prmitted, ' Page 1 of 4
PHMSA Data Facsimile
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1. Additional location |nformat|on Offshore: O Yes ® no (comple d if offshore)

a. Line segment name or ID6 -
b. Accident on Federal land other than Outer Continental d. Area J e — Block#
Shelf Yes State [/ ! or Outer Continental Shelf[]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
gg;shcn(;l;):zegxence Area (HCAY? O Rupttge: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)
@ Above Ground Storage Tank O other
O cavem or other below ground storage facility
O Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual i:] Automatic C] Remote Control
o Check Vaive
Onshore pipeline, including valve sites Downstream: Manual [_] Automatic [_] Remote Control
O offshore pipeline, inciuding platforms Check Valve
e P . c. Length of segmentisolated _ ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves . ft

4. Failure occurred on e. Is segment configured for internal inspection toals?O Yes O No

8 Egg{pOf Pipe 8 g:ﬁ::eam 8 ?gil;ipef Trap f. Had there been an n-Ilne méuection device run at the point of

QO component O valve QO Metering Facility failure? Yes Don't Know

8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
Girth Weld

g. If Yes, type of device run (check all that apply)

@® Other (specify) TANK DRAIN LINE I:] High Resolution Magnetic Flux tool ~ Yearrun: ___
Year the component that failed was installed: / 1989 / [ Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) LI uTteol Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
15 PSIG ) )

b. MOP at time of accident: [ caliper tool Yearrun:
15 PSIG [J crack tool Year run:
c. Did an ov erpressurization occur relating to the accident? L___] Hard Spot tool Year run:

O Yes o No D

Other tool Year run:

PART D - MATERIAL SPECIFICATION

1. Nominal pipe size (NPS) e 1. Area of accident On open ditch
2. Wall thickness ’ O under pavement @ Above ground
3. Specification ___________ SMYS [ l O Underground O Under water
4. Seam type O Inside/under building O Other

5. valve type

6. Manufactured by in yearl / 2. Depth of cover: inches

c. Product ignited O Yes @ N0« Explosion O ves @ No
e.]:] Evacuation (general public only) | . !/ people
Reason for Ev acuation:

Number of operator employ ees:
Contractor employ ees working for operator:

General public: O Precautionary by company

Totals: T O evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? O Yes @ No f. Elapsed time until area was made safe:
If Yes, how long? days hours minutes I_0 [/ hr [0 | min.
2. Environmental Impact L . ,
a. Wildiife Impact: Fish/aquatic O ves @ No e. Water Confammatlon. O ves @ No (If Yes, provide the following)
Bird ves @ No Amount in water barrels
errestrial O ves @ No Ocear/Seawater O No O Yes
b. Soil Contamination Yes No

surface O No O Yes
Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below.)
Priv ate well Public water intake

If Yes, estimated number of cubic yards: _ 200
c. Long term impact assessment performed:o Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:[__| Surface water [ _]Groundwater [ ]Soil [_]Vegetation [_|wildife

Form RSPA F 7000-1 ( 01-2001) Regroductwn of this form is prmitted. ‘ Page 2 of 4
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PART G - L EAK DETECTION INF
1. Computer based leak detection capability in place’7 O Yes @ No
2. Was the release intially detected by ? (check one): O cPMWSCADA-based system with leak detection
0] Static shut-in test or other pressure or leak test
@ (ocal operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O Athird party O other (specify)
3. Estimated leak duration days . hours __1__

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
. pAR}“ H . Appmgn GNJSE cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1\ CORROSION a. Pipe Coating b. Visual Examination c¢. Cause of Corrosion

. O External Corrosion O Bare O Localized Pitting QO Galvanic O Atmospheric
O Coated General Corrosion Stray Current O M icrobiological
Other O cathodic Protection Disrupted
2. O Internal Corrosion Stress Corrosion Cracking
_ Selective Seam Corrosion
(Complete items a-e Other

where applicable.)

d. Was corrgded part of pipeline considered to be under cathodic protection prior to discovering accident?
No Yes, Year Protection Started: /

8as p|pe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / __ / years I I months Unknown I:]
H2 - NATURAL FORCES
3.0 Earth Movement =>0 Eathquake O Subsidence O Landslide O other
4.0 Lightning
5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O Scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)

9. O Third Party (complete a-f)
a. Excav ator group

General Public O Govermment O Excavator other than Operator/subcontractor
b. Type: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related o Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
¢. Excav ation was: o} Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / /[

e. Did operator get prior notification of excavation activity ?
O ves; Date received: A....Jmo. | ! day [/ ! yr O No

Notification received from: O One Call Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as resuilt ochation request for excav ation? O No O ves (If Yes, check applicable items i - iv)
Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes o
iii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? Yes No
H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe

13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) roductton iShts Sorm_is prmitted. Page 3 of 4
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.O Body of Pipe  =>O Dent O Gouge O Bend O Arc Bum O other
15.O component  =>O vave O Fitting O vessel OeExtruded Outlet O Other
16.O Joint = Gasket O ORing O Threads O other
Weld

17.O Butt = Pipe O Fabrication O other
18.0O Fillet =0 Branch O Hot Tap O Fitting ORepair Sleeve O Other
19.O Pipe Seam =0 LFERW O psaw O seamless  OFlash Weld
O Hrerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5. -

a. Type of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? (o) ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: Lo dhyrn 4 /mo [ . ! day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / ! hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O Control valve O Instrumentation O SCADA O communications
O Biock valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads O Dresser Couplings
O other
22. O Seal Failure =0 Gasket O o-Ring O Seal’/Pump Packing
O Other

H7 - INCORRECT OPERATION
23.O Incorrect Operation
a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employees involved who failed a post-accident test: drug test: / I alcoholtest /... 1

H8 - OTHER
24.@ Miscellaneous, describe: TANK ROOF DRAIN FAILURE

25. o U&known

Inv estigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE
A TANK ROOF DRAIN LINE FAILURE OCCURRED WHILE REFLOATING THE ROOF OF TANK 72. THE ENTIRE AMOUNT RELEASED WAS
CONTAINED IN THE TANK DIKE AREA. FREE STANDING OIL WAS PICKED UP WITH THE TANK TRUCK UNLOADING PUMP AND
REINJECTED. CONTAMINATED SOIL HAS BEEN REMOVED FROM THE SITE, AND NO FURTHER SITE REMEDIATION IS ANTICIPATED.

Form RSPAF 7000-1 ('01-200T) Regroduct'on oéjhist fortgr is prmi‘tted._g Page 4 of
ata racsimnie




NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date- JUN-19.2003
e Spoti Prograre. PIPELINE SYSTEMS No. 20030233 - 11569
Administration (DOT Use Only)

INSTRUCTIONS
Important: Please read the separa te instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http://ops.dot.gov
20 1 check: [ Original Report x Supplemental Report ®] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) .. 11169

2.b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) [/ . /
¢. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP .
d. Operator street address 119N 25TH STREETE .
e. Operator address SUPERIOR. DOUGLAS WI__ 54880 - S ] S e e

S City,County, Stateand ZIP (o2 S — .
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST § GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50

AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
11339 / /05 | 126 ] 12003/ . . . )
hr. month day vear Pubflclclommumty Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ )
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ _ 10,000
Cost of environmental remediation $ 0
a. Latitude: 47°41' 20" Longitude: -95° 24° 44"
(If not available, see instructions for how to provide specific focation) | e Costs $ 10,000
b.CLEARBROOK  CLEARWATER N (describe) CLEANUE. o o e e
City and County or Parish
Operator Losses:
e MN{&%“;‘ drfi’piCoEé' — - Value of product lost $ 0
Value of operator property damage $ 0
d. Mile post/valve station o or Survey Station no. O Other Costs $ 0
(whichever gives more accurate location) ———
__9naqa (describe)
4. Telephone report Total Costs: $ .. ..20,000
| 646085 [ /05 J [_ 27 | [/.2003/
NRC Report Number month day year
6. Commodity Spilled ®ves ONo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels

O Gallons (check only if spill is

b. Classification of commodity spilled:
less than one barrel)

O HVLs/other flammable or toxic fluid which is a gas at ambient conditions

O CO: or other non-flammable, non-toxic fluid which is a gas at ambient conditons
Amounts :

Q Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
@ Crude oil ' pe P a Spilled : 100

Recovered: 100

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures O Equipment O Incorrect Operation O other

EMILY JURGENS __

{ty pe or print) Preparer's Name and Title o Area Code and Telephone Number

EMILY. LR GENBRIDGRLOM. —— —— e e Avea Gode and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) Reproduction gth is form is prmitted. Page 1 of 4
PHMSA Data Facsimiie



HS - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =0 Dent O Gouge O B8end OArc Bum O other

15.0 Component  =>0O vave O Fitting O vessel Oextruded Outtet O Other

16. @ Joint = Gasket O O-Ring O Threads O other
Weid

17.0 Butt =0 Ppipe O Fabrication Oother
18.O Fillet = Branch O HotTap O Fitting ORepair Sleeve O Other

19.O Pipe Seam =>0 LFeErw O psaw O seamiess OFlash Weld

O HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~

a. Type of failure:
O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
@ Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? lo) Yes @ No
¢. Was part which leaked pressure tested before accident occurred? [ Yes, complete d-g O No
d. Date of test: 2002 /yr. [..9 _/mo. [ 5§ I day
e. Test medium: @ Water O (nert Gas O other
f. Time held at test pressure: / 8 / hr.

g. Estimated test pressure at point of accident: 677 PSIG

H6 - EQUIPMENT

20. O Malfunction of Control/Relief Equipment => O controt vaive O Instrumentation O SCADA O Communications
O Biock valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O vaive Threads O Dresser Couplings
O other
22.0 Seal Failure =0 Gasket O o-Ring O seal/Pump Packing
O other

H7 - INCORRECT OPERATION
23.O incorrect Operation
a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O Other
b. Number of employ ees involved who failed a post-accident test: drugtest: / I alcoholtest [/ |

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U6kn

Investigation Complete O still Under inv estugatlon (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

A GASKET ON THE FLANGE CONNECTING THE UNIT #3 PUMP TO THE DISCHARGE ELBOW BLEW OUT, RELEASING APPROXIMATELY
100 BARRELS OF CRUDE OIL INTO THE LINE 4 PUMPROOM. THE RELEASED CRUDE WAS CONTAINED WITHIN LINE 4 PUMPROOM
BUILDING. LINE 4 REMAINED DOWN UNTIL APPROXIMATELY 0400 MST, 0/27/03. THE DAMAGED GASKET WAS REPLACED AND UNIT #3
WAS RELEASED TO ACTIVE SERVICE.

Form RSPA F 7000-1 ('01-200T) roductwn éthts form is prmitted. Page 4 of
ata Facsimile
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penaity shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report:Date MAR 092002
Rescarc and Spacil rogams. PIPELINE SYSTEMS No. 20020083 — 11553
Administration (DOT Use Only)

INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://lops.dot.gov

PART A-GENERAL REPORT INFORMATION |

I check: ] Original Report [¥] supplemental Report [x] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) 11169 /

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / I}
c. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 21 W SUPERIOR ST
e. Operator address DULUTH CLEARWATER MN. 55802

City, County, State and ZIP Code o
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §95.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/__355_/ [ 02 / [22 ) [2002/ . . )
hr. “month day year Publiclc'ommumty Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ SO 0
Cost of environmental remediation s 0
a. Latitude: 47°22' 40 Longitude: -95° 24' 44
{If not available, see instructions for how to provide specific location) Other Costs $ 0
b. CLEARBROOK CLEARWATER (describe) ...
City and County or Parish
Operator Losses:
c. MN 56634
State and Zip Code Value of product lost $ I
° o Value of operator property damage $ 0
d. Mile post/valve station ® or Survey Station no.
(whichever gives more accurate location) Other Costs $ 120000
_0909.10 (describe) REPLACEMENT OF METER
4. Telephone report Total Costs: $ ... 120,000
1 594783 _ / {02 [ [_22 | | 2002/
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL 8 Barrels
b, Classification of commodity spilled: Gallons (check only if spill is
O HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)

CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons

O Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Amoungs : .
® crude il Spilled: 50

Recovered: 50

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Oother Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE
EMILY JURGENS (715)_.394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM i
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) Reproduction %this Sform is prmitted, Page 1 of 5
SA Data racsimile




1. Addltlonal location information Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or 1D4 d. Area " Block #
b. Accident o&Federal lapd other than Outer Continental T e : - oc

Sheif Yes State. /. .. I or Outer Continental Shelf|:]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
%1 Operator's Property OLleak: Q Pinhole ‘O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
High Consequence Area (HCA)?

O Ruthée: 0] Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) ___
Propagation Length, total, both sides (feet)

Describe HCA

3. Part of system involved in accident O na —
O Above Ground Storage Tank O other
O Cavemn or other below ground storage facility
® Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual i:i Automatic r_-] Remote Control
Check Vaive
o Onshore pipeline, including valve sites Downstream: Manual D Automatic i:] Remote Control
O offshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: ¢. Length of segment isolated ________ ft
d. Distance between valves ft
4 (FDallure occurred on o o e. Is segment configured for internal inspection tools?O Yes O No
O ,B:ng/pof Pipe O g'fne‘ : eam (e fgiﬁper Trap f. Had there n an n-Ime in ection device run at the point of
Q Component QO valve @ Metering Faciity failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Boited Fitting O Not Possible due to physical constraints in the system
o Girth Weld ) g. If Yes, type of device run (check all that apply)
Gther (specify) E— l:] High Resolution Magnetic Flux tool Year run:
Year the component that failed was instalied: | 192 L1 Low Resolution Magnetic Fiux tool  Year run: -
5. Maximum operating pressure (MOP) D UT tool Yearrum:
a. Estimated pressure at point and time of accident: [:] Geometry tool Year run:
150 ... PSIG . " .
b. MOP at time of accident: D Caliper tool Yearrun:
720 PSIG [] crack tool Year run:
: g - . s
c. gd an overzessunzatlon occur relating to the accident? m Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) e 4 in. 1. Area of accident O In open ditch
2. Wall thickness e O under pavement O Above ground
3. Specification __________ SMySL__ ! 0] Underground O under water
4. Seam type @ inside/under buiiding O Other
5. valve type
6. Manufactured by inyearl / 2. Depth of cover: - inches

littes” Injuries  c. Product ignited O Yes @ No  d. Explosion O Yes @ No

Number of operator employees: 0 e.l:] Evacuation (general public only) | ..I people
Contractor employ ees working for operator: 0 Reason for Ev acuation:
General public: 0 o Precautionary by company
Totals: .0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O Yes . No f. Elapsed time until area was made safe:
If Yes,howlong? _ days __ hours ___ minutes I____Ihr A1 min.
2. 5,"5&53&33?&:‘”1553h/aquatic 8 i:: : “g e. WaAt;roﬁr(:tnutr?mztrlon O Yesba."er;lso (If Yes, provide the following)
errestrial O ves O N Ocean/Seawater O No O Yes

b. Soil Contamination Yes O No

If Yes, estimated number of cubic yards:__ 1 Surface O No O ves

Groundwater O No O Yes

Drinking water O No O ves (If Yes, check below.)
Priv ate well Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationQO Yes O No
If Yes, Check all that apply:D Surface water L__] Groundwater [_—_] Saoil E]Vegetation DWiIdIife

Form RSPA F 7000-1 ( 01-2001) ngroductwn of this form is prmitted. Page 2 of 5
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1. Computer based leak detection capabmty in place‘7 O ves ® No
2. Was the release intially detected by ? (check one): 0] CPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controliers
O ar patrol or ground surv eillance
O Athird party O Other (specify)
hours 0

3. Estimated leak duration days_ 0

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination ¢. Cause of Corrosion
1. O Extemal Comosion Q Bare O Localized Pitting Q Galvanic 0 Atmospheric
O Coated General Corrosion o) Stray Current O Microbiological
Other Q Cathodic Protection Disrupted
2. O Internal Corrosion Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a- e Other

where applicable.)
gas corBded part of pipeline considered to be under cathodic protection prior to discov ering accident?
Yes, Year Protection Started: /. )

gas plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/  / years 1 I'months Unknown D

H2 - NATURAL FORCES

3.O Earth Movement =>0 Earthquake O Subsidence O Landsiide O other
4.0 Lightning

5.0 Heavy Rains/Floods =>O washouts O Flotation O Mudside O Scouring O other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O other
7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (includihg their contractors/Not Third Party)

9.O Third Party (complete a-f)
a. Excavatobgroup

General Public O Govermment O Excavator other than Operator/subcontractor
b. Type: O Road work O Pipeline O water O Electric O sewer 0] Phone/Cable
o) Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excavation was: ®) Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) OvYes OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
O Yes; Date received: [ dmo. [ .1l day [ __ [Iyr O No

Notification received from: O One Call System O Excavator O Contractor ‘O Landowner

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes O No

ili. Marks were (check one) : 0] Accurate Not Accyrate

iv. Were marks made within required time? Yes No

f. Was pipeline marked as result ofl60ation request for excavation? OnNo O vYes (If Yes, check applicable items i - iv)
O]

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O Man Made O Natural
1.0 Car, truck or other vehicie not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001 ) roductton [f this form is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.O Body of Pipe =50 Dent O Gouge O Bend Oarc Bum O other

15.0 Component ~ =>O vave O Fitting O Vessel OExtruded Outlet O Other

16.O Joint =0 Gasket O ORing O Threads O other
Weid

17.0 Butt =0 Pipe O Fabrication O other .
18.O Fillet =0 Branch O Hot Tap 0] Fitting ORepair Sleeve @] Other

19.0 Pipe Seam =0 tFerw O DSAW O seamless OFlash Weld

O Hrerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5.
a. Type of failure:
0] Construction Defect => O Poor Workmanship 0] Procedure not followed O Poor Construction Procedures
O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes O No
¢. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O No

d. Date of test: I dyr | / mo. | 1 day
e. Test medium: O water O Inert Gas o) Other
f. Time held at test pressure: /_ I hr.

g. Estimated test pressure at point of accident: PSIG

H6 - EQUIPMENT

20.O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O SCADA O Communications
O Block vave O Relief valve O Power failure
O other ;
21.0 Threads Stripped Broken Pipe Coupling = O Nipples o Valve Threads O Dresser Couplings
O other )
22.O seai Failure =30 Gasket O o-Ring O seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. @ incorrect Operation
a. Type ® Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures

O other ~
b. Number of employees involved who failed a post-accident test: drugtest: / [ alcoholtest [ |
H8 - OTHER
24.Q Miscellaneous, describe:
25.0 ugknown
Investigation Complete O Still Under Inv estigation (Submit a supplementa/ report when investigation is complete)

- NARRATIVE DESCRIPTION OF FACTORS | IBUTING TO THE_ _ | (Attach additional sheets as necessary)
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

-

Form RSPA F 7000-1 { 07-2007) ﬁoductwn ,éth,s for% is prmifted. ’ Page 4 of 5
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1 %)

ANALYSIS BY FMC ENERGY SYSTEMS INDICATED THAT DAMAGE TO THE METER BODY APPEARS TO HAVE BEEN
CAUSED BY HYDRAULIC SHOCK, AND WAS EXTENUATED BY IMPROPER LENGTH (ENGAGEMENT) OF MOUNTING
BOLTS THAT SECURED THE INNERMECH TO THE METER BODY. INVESTIGATION OF THIS INCIDENT IDENTIFIED
THAT A SUDDEN SURGE OF FLOW TO THE METER (HYDRAULIC SHOCK), DURING A DELIVERY ROOM FROM TANKAGE,
MAY HAVE BEEN CAUSED BY STARTING THE BOOSTER PUMPS AFTER THE VALVE WAS FULLY OPEN. REVISED
DELIVERY PROCEDURES HAVE BEEN IMPLEMENTED THAT ENSURE BOOSTER PUMPS ARE STARTED WITH PARTIALLY
OPEN VALVES, THUS PREVENTING THIS SITUATION FROM REOCURRING. IT REMAINS INCONCLUSIVE AS TO WHY 5"
RATHER THAN 6" BOLTS WERE INSTALLED IN THE METER. SMITH METER HAS AGREED TO ASSUME THE COSTS FOR
REPAIR OF THE INNEMECH BODY, SINCE THE SMITH METER REPAIR AND MAINTENANCE PARTS LISTS WERE
UNCLEAR FOR THIS PARTICULAR METER.
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Form Approved

4 NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
_ @ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date NOV 13.2003 ..
U.S. Department of Transportaion 2
Research and Special Programs PIPELINE SYSTEMS No. 20030413 - 11527 o
Administration (DOT Use Only)
INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at hitp://ops.dot.gov

check: [ Original Report = Supplemental Report [%] Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) ! 11169 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) /... . !

c. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP

d. Operator street address 119 N 25TH STREETE

e. Operator address SUPERIOR .. DOUGLAS . WI 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5§ BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR 995.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

2. Time and date of the accident

5. Losses (Estimated)

I 348 |/ /10 / [ 13 / [2003/ . .
hr month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/private property damage $ _ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $
a. Latitude: 43* 37' 42" Longitude: -83* 59' 14”
(If not available, see instructions for how to provide specific location) Other Costs $ 0
b. BAY CITY BAY (describe)
City and County or Parish
Operator Losses:
c.MI_ 48706
State and Zip Code Value of product lost $
Value of operator property damage $
d. Mile post/valve station @ or Survey Station no. O Other Costs $ 0
(whichever gives more accurate location) —
1636.70. (describe)
4. Telephone report Total Costs: $ . ....120.000
/| 702318 / [ 10 / [_13 [ [/ 2003 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

lassification of commaodity spilled: Gallons (check only if spill is

b, C
Q' HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Amounts :
Spitled : 500

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

(For large spills [5 barrels or greater] see PartH)

O corrosion O Natural Forces O Excavation Damage QO other Ouside Force Damage
O Materal and/or Weld Failures (0] Equipment O Incorrect Operation QO other

THERESA PICTON (715)..394-1468

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

THERESA.PICTON@ENBRIDGE.COM (832) 325-5477

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) R?roduction ?éthlg forgfz is prmttted,i Page 1 of 5
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I PART C - ORIGIN OF THE ACCIDENT ZCheck all tha‘tae@‘ v I

1. Additional location information
a. Line segment name or ID5
b. Accident o&Federal lapd other than Outer Continental

Shelf Yes
O Neo

@ No (comple d if offshore)
Block #

Offshore: O Yes
d. Area

State [/ | or Outer Continental Shelfl::]

c. Is pipeline interstate? . Yes
2. Location of system involved (check all that apply)

a. Type of leak or rupture

X1 Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
ggshcgg:i‘egxence Area (HCAY? o} Rupturoe: O Circumferential - Separation
- Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) .
QO Above Ground Storage Tank O Other
O cavern or other below ground storage facility - =
o Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
o Other Specify: Upstream: Manual m Automatic El Remote Control
o Check Valve
Onshore pipeline, including valve sites Downstream: Manual [] Automatic [_] Remote Control
QO offshore pipeline, inciuding platforms Check Valve
. o . c. Length of segment isolated e ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves _ ft
4. ganure occurred on o o e. Is segment configured for internal inspection to0ls?O ves O No
o) Eggp()f Pipe O g:?ne:pSeam @) ?giﬁper Trap f. Had there been an n-||ne i B)ection device run at the point of
@ Component Q valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool Year run: _
Y ear the component that failed was installed: /___ 1990 [/ D Low Resolution Magnetic Flux tool Year run: —
5. Maximum operating pressure (MOP) D UT tool Year run: E—
a. Estimated pressure at point and time of accident: B Geometry tool Year run: _
596 PSIG " .
b. MOP at time of accident: I:i Caliper tool Year run: N
603 PSIG D Crack tool Year run:
c. Igd an ov er:essurlzatlon occur relating to the accident? B Hard Spot tool Year run:
Yes No ]:i Other tool Year run:

PART D - MATERIAL SPECIFICATION
. Nominal pipe size (NPS)

Il in.
. Wall thickness I in.

1
2 )
3. Specification ___ o SMYS [ __ _
4.
5
6.

Seam type

. valve type

. Manufactured by in year|

O open ditch
® Above ground
O Under water
O other

1. Area of accident

O under pavement
O Underground

O 1inside/under building

2. Depth of cover: 37 _ inches

PART F - CONSEQUENCES »

1. Consequences (check and complete all that apnlv) )
a.

Pai‘?ai:ties*

Injuries
Number of operator employ ees:

Contractor employ ees working for operator:
General public:

0
0
0
0

Totals:

b. Was pipeline/segment shutdown due to leak? ® ves O No

If Yes, howlong? __ 0 days 10 _hours _ 0 minutes

¢. Product ignited O vYes @ N0 d. Explosion O Yes @ No
e.]:] Evacuation (general public only) | | people
Reason for Evacuation:
O Precautionary by company
O Evacuation required or initiated by public official
f. Elapsed time until area was made safe:

I____Ihr 1 | min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic Q Yes ® No

Bird Yes No
Terrestrial Yes No

b. Soil Contamination Yes No
If Yes, estimated number of cubic yards:_ 800 _

¢. Long term impact assessment performed:o Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water i:]Groundwater

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O Yes
surface O No O Yes
Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below.,)
Priv ate well Public water intake
[®]soil [ _]vegetation []wildiife

Form RSPA F 7000-1 ( 01-2001 )
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L SN A ] alss SOE T IIN OF FACT 0 GO B E EVEN
THE SOURCE OF THE RELEASE WAS FROM A BELOW GRADE VAULT OR PIT ON THE STATION DISCHARGE PIPING.
THE CAUSE WAS DUE TO THE AGING AND RESULTANT WEAKENING OF A 2000 PSI RATED 1/2-INCH DIAMETER
HYDRAULIC HOSE USED FOR CALIBRATION, WHICH WAS ATTACHED TO A FLOW METER LOCATED IN AN
UNDERGROUND VAULT OR PIT. THE PIT CONTAINED WATER AND, AS CRUDE OIL WAS RELEASED, IT FLOATED TO
THE TOP, FILLING AND OVERFLOWING THE VAULT, AND FURTHER TRAVELING SEVERAL HUNDRED FEET TO THE
CONTAINMENT POND. THE RELEASE WAS CONTAINED ON STATION PROPERTY, BETWEEN THE CONTAINMENT
POND AND THE SOURCE OF THE RELEASE. THE FAULTY HOSE WAS REMOVED AND REPLACED.
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Form Approved

P NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as prov ided in 49 USC 60122 OMB No. 2137-0047
% ACCIDENT REPORT - HAZARDOUS LIQUID Report Date- MAR 162004
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 20040063 - 11586
Administration (DOT Use Only)

 INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http:/lops.dot.gov

PART A- GENERAL REPORT INFORMATION | ;peck: il Original Report [¥ Supplemental Report [1 Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) o 1M1es
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) /. /

c. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP
d. Operator street address 119 N 25TH STREET E

e. Operator address SUPERIOR DOUGLAS . WI__ 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

/ A:rz'/ ! }hgn th / Id%agfl /’f,gg‘:*l Public/Community Losses reimbursed by operator:

3. Location of accidefit Public/priv ate property damage $ 0

(If offshore, do not compiete a through d See Part C.1) Cost of emergency response phase 27500

] -+ ce arn _ I Cost of environmental remediation $ 27,500

?IiP hzttgjfaet'ia;lz, ;:e 1it?strucl-t:')(;‘ngsltll”j(;jrelhr(;vgvato31)::0?/219 specific location) Other Costs T T 0
b. GRAND RAPIDS ITASCA (describe)

City and County or Parish
Operator Losses:

¢ MN 55,537,243,,,, Zin Code Value of product lost $ 34790

i Value of operator property damage $ 0

d. Mile post/valve station @ or Survey Station no. 0o Other Costs $ 1,000,000

(whichever gives more accurate location)
(describe) ENVIRONMENTAL REMEDIATION

1007.33
4. Telephone report Total Costs: $ _....1,089,790
1714880 |/ 03 J [ 02 [ [ 2004/
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through c where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels

Gallons (check only if spill is
less than one barrel)

b, Classification of commodity spilled:
O HVLs/other flammable or toxic fluid which is a gas at ambient conditions
CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled : 1,003

Recovered: 9. .

. | (For large spills [§ barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage

O Materal and/or Weld Failures O Equipment O Incorrect Operation O Other
EMILY JURGENS _ (715)..394-1547 —
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM (715)._394-1500
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Titie Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) %ggroduction 6this form is prmitted, Page 1 of 5
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1. Additional location information offshore: O Yes @ No (comple d if offshore)

a. Line segment name or D2 -

b. Accident on Federal lapd other than Outer Continental d. Area ———— Block #
Shelf Yes No State /I or Outer Continental Shelf[_]

c. Is pipeline interstate? ® ves O nNo

2. Location of system involved (check all that apply) a. Type of leak or rupture

Operator's Property ® Lcak: @ Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) .
High Consequence Area (HCA)?

O Rupttgz O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)

Describe HCA DW & OPA

3. Part of system involved in accident O nA
O Above Ground Storage Tank O Other
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: manual [ ] Automatic 1%} Remote Control
Check Valve

® Onshore pipeline, including valve sites Downstream: Manual L] Automatic [¥] Remote Control

O offshore pipeline, including platforms. Check Valve
r g " . ¢. Length of segment isolated 15 ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves 15 ft
4. :anure occurred on o o e. Is segment configured for internal inspection tools?® ves O No
Eﬁfgp(’f Pipe e 2:?:108 eam O \?gir:tper Trap f. Had there been an n-hne i 8)ection device run at the point of
O component Q valve O Metering Facility failure? Yes Don't Know
Repair Sleeve O Welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem

O girth Weld g. If Yes, type of device run (check all that apply)

O other (specify) @ High Resolution Magnetic Flux tool Yearrun: _ 2003
Year the component that failed was installed: / 1957 [ (] LowResolution Magnetic Flux tool  Yearrun:
5. Maximum operating pressure (MOP) D UT tool Yearrun:

a. Estimated pressure at point and time of accident: D Geometry tool Yearrun: __

. PSIG . .
b. MOP at time of accident: ¥ caliper tool Yearrun: _ 2003
809 PSIG B crack tool Year run: 2002
¢. Did an ov erpressurization occur relating to the accident? D Hard Spot tool Year run:
O ves ®No D Other tool Year run:

PART E - ENVIRONMENT

1. Nominal pipe size (NPS) / 26 .1 in 1. Area of accident Omn open ditch
2. Wall thickness BE— — (@) Under pavement O Abov e ground
3. Specification APISLX SMYS [ 52000 / ® Underground O Under water
4. Seam type ERW O Insidefunder building O Other
5.valvetype _ _

6 inyearl. 1956 2. Depth of cover: ______ 36 inches

1 Consequences (check and complete all that apply)
a. Fafal&fe’éé%( Injuries c. Product ignited O Yes @ No  d. Explosion O Yes @ No

Number of operator employ ees: 0 e. l:l Evacuation (general public only) I ... people
Contractor employ ees working for operator: 0 Reason for Evacuation:
General public: 0 0] Precautionary by company
Totals: 0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O ves O No f. Elapsed time until area was made safe:
If Yes, how long? days ___ hours ____ minutes I____ | hr 4| min.
2 E.n\\ll\;;glinf';ﬁ;t:;;?padml:;sh/ aquatic 8 zz : : zg e. Wa}\t;ro(jgmgmaet:on: 9‘94Yesb9"efrso (If Yes, provide the following)
Terrestrial O ves @ No Ocean/Seawater O No O Yes
b. Soil Contamination @ Yes No surface O No O Yes

If Yes, estimated number of cubic yards:__ 800
Groundwater O No @ vYes

Drinking water O No Q Yes (If Yes, check below.)
Priv ate well Public water intake

c. Long term impact assessment performed:. Yes O No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water [’ﬂGroundwater E]Soil DVegetation l:]WiIdIife

Form RSPA F 7000-1 (01-2001) Rggroductwn of this form is prmitted. Page 2 of 5
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1. Computer based ieak detection capability in p!ace7 ® ves O No
2. Was the release intially detected by ? (check one): O CPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O A third party O other (specify )
3. Estimated leak duration days__0 hours __ 0 .

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination ¢. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic o) Atmospheric
Coated QO General Corrosion Stray Current O Microbiological
Other O cathodic Protection Disrupted
2. O Intemal Corrosion O Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Cther

where applicable.)

d. Was corrgded part of pipeline considered to be under cathodic protection prior to discovering accident?
No Yes, Year Protection Started: /

e. Was pnp d;rev iously damaged in the area of corrosion?

Yes => Estimated time prior to accident:/ | years 1 /I months Unknown I:]
H2 - NATURAL FORCES
3. @ Earth Movement =0 Earthquake @ Subsidence O Landslide O other
4.0 Lightning
5.0 Heavy Rains/Floods =0 washouts O Fiotation =~ O mudgslide O Scouring O other
6.0 Temperature => O Thermal stress O Frost heave O Frozen components O other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excav ator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O Other .
¢. Excavation was: 0] Open Trench O sub-strata {boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
O Yes; Date received: [ __Imo. [ | day [ I yr. O No

Notification received from: O One Call System O excavator O Contractor O Landowner

i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: Yes o

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

f. Was pipeline marked as result of Iécation request for excavation? O No O ves (If Yes, check applicable items i - iv)
o]

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  Vandalism

Form RSPA F 7000-1 (01-2001) roductton Eéthls form is prmitted.. Page 3 of 5
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dpent 0] Gouge O Bend Oarc Bum O other
15.0 Component =0 valve 0] Fitting O vessel OExtruded Outlet O Other
16.0 Joint =) Gasket O O-Ring O Threads O other
Weld
17.0 Butt =D Pipe O Fabrication O other
18.O Fillet = Branch O Hot Tap 0] Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 LFERW O psaw O seamless  OFlash Weld

O HFERW O saw O spiral O other
Complete a-g if you indicate any cause in part H5. - =

a. Type of failure:
O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O ves O No

¢. Was part which leaked pressure tested before accident occurred? o Yes, complete d-g O nNo

d. Date of test: Aoy o S mo. [........1I day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: [ __ / hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O SCADA 0] Communications
O Block vave O Relief valve O Power failure
O other _
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =40 Gasket O o-Ring O seal/Pump Packing |
O other

H7 - INCORRECT OPERATION
23.O Incorrect Operation

a. Type 0] Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other _
b. Number of employ ees involved who failed a post-accident test: drugtest: [ 1 alcoholtest / [
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 upknown
Investigation Complete O still Under Investigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

Referto ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

o

Form RSPA F 7000-1 ( 01-2007) Reﬁoductmn Egh,% Jorm is prmified., ’ Page 4 of 5
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3 DEAY LRIPTION OF FA : 2, i

A CONTRACT CREW UNDER DIRECTION OF AN ENBRIDGE PROJECT COORDINATOR WAS BEGINNING TO DIG AN
INDICATION (DENT WITH METAL LOSS) AT MP 1007.33 NEAR THE TOWN OF GRAND RAPIDS, MN. ALTHOUGH NO OIL
WAS SEEN ON THE TOP OF THE GROUND,FRESHLY CONTAMINATED SOIL WAS ENCOUNTERED ONCE DIGGING
COMMENCED. THE SOURCE OF THE LEAK WAS DETERMINED TO BE A SLOW, WEEPING CRACK ON OUR 26" LINE 2
PIPE. UPON EXCAVATION, A ROCK WAS REMOVED FROM THE DENT AND WAS DETERMINED TO BE THE ROOT CAUSE
OF THE LEAK. A ONE-FOT TIGHT-FITTING SLEEVE, PLACED OVER A RUBBER PATCH, WAS WELDED OVER THE DENT.
DISOCVERY, EVALUATION AND REPAIR OF CRACK WAS ALL COMPLETED WITHIN 12 HOURS.

UPDATE 8/11/2004 - AN ENVIRONMENTAL ASSESSMENT HAS DETERMINED THAT THE GROUNDWATER DIRECTLY
BELOW THE AREA OF THE LEAK WAS AFFECTED. ADDITIONAL MONITORING WELLS MUST BE INSTALLED TO
DETERMINE THE EXTENT OF THE GROUNDWATER CONTAMINATION. ONCE THE WELLS ARE INSTALLED AND
MONITORED, A BETTER ESTIMATE OF VOLUME AND COST OF ENVIRONMENTAL REMEDIATION CAN BE
ESTABLISHED.

FOLLOWING THE INSTALLATION AND DEVELOPMENT OF A MONITORING WELL, APPROXIMATELY 1 FOOT OF OIL
WAS OBSERVED IN EARLY AUGUST 2004, THE MINNESOTA POLLUTION CONTROL AGENCY WAS NOTIFIED OF THIS
FINDING AT THAT TIME. ADDITIONAL INVESTIGATION WAS NECESSARY TO DEFINE THE OIL LOST AND THE
ASSOCIATED IMPACTS TO GROUNDWATER, WHICH TOOK SOME TIME DUE TO DIF FICULT SITE ACCESS, REQUIRED
PERMITS, CHANGE IN LAND OWNERSHIP AND DIFFICULT DRILLING CONDITIONS (LARGE BOULDERS). DRILLING
BEGAN IN EARLY SEPTEMBER AND CONTINUED THROUGH NOVEMBER UNTIL SNOWFALL RESTRICTED ACCESS. ALL
MONITORING WELLS WERE SUBSEQUENTLY DEVELOPED AND SURVEYED. THE INITIAL MONITORING EVENT WAS
COMPLETED IN MID-DECEMBER AND A CONFIRMATORY SAMPLING EVENT WAS CONDUCTED IN LATE JANUARY TO
DETERMINE WHETHER THE INITIAL OBSERVATIONS WERE VALID AND THE OIL THICKNESSES OBSERVED IN THE
WELLS HAD STABILIZED. FOLLOWING THE COLLECTION OF THE DATA FROM THE LATE JANUARY SAMPLING EVENT,
THE OIL LOST VOLUME WAS SUBSEQUENTLY CALCULATED BASED ON THE OBSERVED OIL THICKNESSES IN THE
MONITORING WELLS AND REPORTED TO THE APPLICABLE AGENCIES INVOLVED.

Form RSPA F 7100.1 ( 03-04 ) Reproduction i[)}his Jorm is prmitted. Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122

Form Approv ed
OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID
PIPELINE SYSTEMS

U.S. Department of Transportaion
Research and Special Programs
Administration

Report Date' APR 29,2004

No.: 20040100 - 11589

(DOT Use Only)

INSTRUCTIONS
Important;

the Office Of Pipeline Safety Web Page at http://ops.dot.gov

Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

check:

. Operator's OPS 5-digit Identification Number (if know) b 11169 @y

g. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / . . e
¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 119 N 25TH STREET E .
e. Operator address SUPERIOR DOUGLAS. WI 54880

City, County, State and ZIP Code

[ Original Report = Supplemental Report [=] Final Report

PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR

IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
995.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $95.50

AS REVISED IN CY 2001.

a. Name of commodity spilledCRUDE OIL

b, Classification of commodity spilled:

2. Time and date of the accident 5. Losses (Estimated)
/"'L,?:L/ /mioo:Fl Ld%/ %g%l Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ _0
(If offshore, do not complete a through d See Part C. 1) Cost of emergency response phase $ 0
Cost of environmental remediation $_ (1]
a. Latitude: 46° 41' 12"  Longitude: -92° 03" 12"
(If not available, see instructions for how to provide specific location) Other C-osts $o 0
b. SUPERIOR DOUGLAS (describe) —
City and County or Parish
Operator Losses:
¢ ﬂ"é‘fﬁfgan d Zip Code Value of product lost $ .0
° o Value of operator property damage $ 0
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs $ 10000
1096.95 (describe) REPAIR & CLEANUP
4. Telephone report Total Costs: $ 10,000
4 I3 L 04 | | _02_/ / 2004/
NRC Report Number month day year
6. Commodity Spilled ®ves O No c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :

@ Barrels
Gallons (check only if spill is

HVLs/other flammable or toxic fluid which is a gas at ambient conditions

CO:2 or other non-flammabie, non-toxic fluid which is a gas at ambient conditons
Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

less than one barrel)

Amounts :
Spilled: 2

Recovered: 2 =~

O Excavation Damage
O Equipment

O Incorrect Operation

@) Other Ouside Force Damage

O

(For large spills [5 barrels or greater] see Part H)

Other

EMILY JURGENS

(715) 394-1547_

(ty pe or print) Preparer's Name and Title

Area Code and Telephone Number

(715)_394-1500

Authorized Signature

(ty pe or print) Name and Title

Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001)

Reproduction of this form is prmitted,
PERASA 5
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1. Additional location information offshore: O Yes @ No (comple d if offshore)

a. Line segment name or 1D2
o. Accident op Fecleralagd other than Outer Continentl d A BIOCK # e
Shelf Yes State_/ | or Outer Continental SheIfD
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property ® Leak: O Pinhole @ Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)____..__
ggshcgggzegxeggpel\mea (e o RthuS: O circumferential - Separation
Longitudinal - Tear/Crack, length (inches) _

3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) __

Q Above Ground Storage Tank O other

O cavem or other below ground storage facility

O Pump/meter station; terminal/tank farm piping and

equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual [:] Automatic [:I Remote Control
Check Valve
o Onshore pipeline, including valve sites Downstream: Manual {_| Automatic ] Remote Control
O ortshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ________ ft
d. Distance between valves __ft
4. Ic=)allure occurred on O mi Os e. Is segment configured for internal inspection tools?O Yes ® no
O ga‘gpc’f Pipe O g:?:]:eam O Jg:;?tper Trap f. Had there been an 61 -line in 8ection device run at the point of
@ Component O valve O Metering Facility falwe? O Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting @ Not Possible due to physical constraints in the sy stem
o Girth Weld ) g. If Yes, type of device run (check all that apply)
Other (specify) . - D High Resolution Magnetic Flux tool Yearrun: _
Year the component that failed was installed: / 2004/ [ LowResolution Magnetic Flux tool  Yearrun:
5. Maximum operating pressure (MOP) D UT tool Yearrun:
a. Estimated pressure at point and time of accident: D Geometry tool Year run: L
... PsIG j '
b. MOP at time of accident: D Caliper tool Year run:
275 PSIG [J crack tool Year run:
: g . . 2
c. Ec)sd an ov er:essunzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
"PART D - MATERIAL SPECIFICATION
1. Nominal pipe size (NPS) s / in. 1. Area of accident ®nn open ditch
2. Wall thickness .38 . Il in. O Under pavement O Above ground
3. Specification _ 5L SMYS / 52000 I o) Underground O Under water
4. Seam ty pe O Inside/under building O other
5. valve type . -
6. Manufactured by inyearl _ | I'1 2 Depth of cover: inches
1. Consequences (check and complete all that apply)

a. Paiatltiaﬁﬁ Injuries c. Product ignited @ Yes O No  d. Explosion @ Yes O No
Number of operator employ ees: 9 0 e. ]:] Evacuation (general public only) | | people
Contractor employ ees working for operator: g 0 Reason for Ev acuation:

General public: . & 0 O Precautionary by company
Totals: .0 O Evacuation required or initiated by public official

b. Was pipeline/segment shutdown due to leak? O Yes ' No f. Elapsed time until area was made safe:

If Yes, how long? days ____ hours minutes / I hr. 110 _/ min.

2 En\\;\;;g"r}l‘;\el;t:;(:?}pact Fish/aquatic O Yes @ No e. Water Contamination: O Yes @ No (If Yes, provide the following)
: ’ Bird 9 O ves @ No Amount in water ___ barrels
) gen'estrial O ves @ No Ocean/Seawater O No O Yes
b. Soil Contamination Yes No Surface O No O Yes

If Yes, estimated number of cubic yards:__ 20
Groundwater O No O Yes

Drinking water O No Q ves (If Yes, check below.)
Private well ‘O Public water intake

¢. Long term impact assessment performed:o Yes @ No
d. Anticipated remediation® ves O No
If Yes, Check all that apply:D Surface water D Groundwater E] Soil EVegetation D Wwildlife

Form RSPA F 7000-1 ( 01-2001) Re_groduction of this form is prmitted. Page 2 of 5
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PART G - LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? Oves ® No

2. Was the release intially detected by ? (check one): O CPMWSCADA-based system with leak detection

O static shut-in test or other pressure or leak test

® Local operating personnel, procedures or equipment

O Remote operating personnel, including controllers

O air patrol or ground surv eillance

O Athird party O Other (specify) ‘ ,,,

3. Estimated leak duration days 0 hours _ 0 .

| Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
. “ . AppARENT CAU&E cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
. you indicate. Secc the instructions for guidance.

a. P|pe Coating b. Visual Examination ¢. Cause of Corrosion

H1 CORROSION
. O External Corrosion O Bare Q Localized Pitting O Galvanic O Atmospheric
O Coated O General Corrosion o) Stray Current O Microbiological
Other O cathodic Protection Disrupted
2. O Intemal Corrosion O stress Corrosion Cracking
: Selective Seam Corrosion
(Complete items a - Other _

where applicable.)
d. Was corrgjed part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / A

e. Was plped)rev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ __/ years 1. I'months Unknown D

H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other _
4.0 Lightning

5.0 Heavy Rains/Floods =>O washouts O Fiotation O Mudslide O Scouring O other —
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excav ator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related 0] Farming 0] Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
¢. Excav ation was: O Open Trench O Sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activ ity ?
O Yes; Date received: l..Jdmo. | ___  Iday | ! yr O nNo

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of Iocatlon requeét for excavahon” Onoe O Yes (If Yes, check applicable items i - iv)
i.  Temporary markings: Flags Stakes O Paint
ii. = Permanent markings: O vYes 8
iii. Marks were (check one): O Accurate Not Accgate
iv. Were marks made within required time? O Yes
H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O Man Made O Natural
1.0 Car, truck or other vehicle not relating to excavation activ ity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vVandalism

Form RSPA F 7000-1 ( 01-2001 ) Reﬁ oduc t'q thht%for;ggils prm,ttedté Page 3 of 5
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ACHMENT PARTT - NARRATIVE | N OF FACTORS GONTR THEEVENE —
DURING HYDROTEST PREPARATORY WORK ON 26" PIPING WITHIN THE SUPERIOR TERMINAL, A VAPOR PLUG

APPARENTLY FAILED DURING WELDING OPERATIONS, RESULTING IN A FLASH, SIGNIFICANT SMOKE, AND THE
RELEASE OF ABOUT 2 BARRELS OF CRUDE OIL INTO THE EXCAVATION. THERE WERE NO INJURIES. THE SECTION OF
PIPELINE BEING WORKED ON WAS ISOLATED FROM ALL LIVE SYSTEMS AND HAD BEEN DRAINED UP. OPERATIONS AT

SMALL AMOUNT OF CRUDE OIL DRAINED INTO THE TERMINAL DITCH ADJACENT TO THE EXCAVATION, BUT THIS
WAS CONTAINED WITH BERMING AND BOOM TO ABOUT FIFTY FEET OF DITCH. CLEAN UP SHOULD BE RELATIVELY
EASY AND THE OVERALL RELEASE IMPACT IS MINOR. ALTHOUGH, UNDER THE 5 BARREL DOT REPORTING
THRESHOLD FOR LEAKS OCCURRING DURING MAINTENANCE ACTIVITIES, THE FLASH DOES TRIGGER DOT AND NRC
REPORTING. THIS INCIDENT WILL BE THOROUGHLY INVESTIGATED AS TO CAUSE AND LEARNINGS
COMMUNICATED AS SOON AS POSSIBLE VIA CLOSE CALL BULLETIN.

Form RSPA F 7100.1 ( 03-04 ) Re!iro uction of this form is prmitted., Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

: ACCIDENT REPORT - HAZARDOUS LIQUID Report Date JUN 082004 °
gf@ﬁﬂ?ﬁ?&ﬁﬁgﬁfn PIPELINE SYSTEMS NO. 20040139 — 11594
Administration {DOT Use Only)

INSTRUCTIONS

Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http:/iops.dot.gov

Important:

PART A- GENERAL REPORT INFORMATIO check: [] Original Report 3| Supplemental Report [x] Final Report

Operator's OPS 5-digit Identification Number (if know) L 11169 /
If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !

. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
. Operator street address 119 N 25TH STREET E

Operator address SUPERIOR DOUGLAS WI 54880
__City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

!\)—L
o a0 T

2. Time and date of the accident 5. Losses (Estimated)
/.. 645 1 1 05 / [ 13 [ [2004/ . . X
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
. Cost of environmental remediation $ .. 0
a. Latitude: 46° 41' 20" Longitude: -92° 03’ 38"
{If not available, see instructions for how to provide specific location) Other Costs S -0
b. SUPERIOR DOUGLAS (describe)
City and County or Parish
Operator Losses:
c. W1 54880
State and Zip Code Value of product lost $. ..100
° o Value of operator property damage $ 0
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs $ 81664
1096.95 (describe) OIL COLLECTION, SOIL REMOVAL AND
REPAIR WORK
4. Telephone report
| 721621 / 1_05_ 1 | 13 | | 2004 / Total Costs: $ 81.764
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

b, Classification of commodity spilled: Gallons (check only If spill is

HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
CO:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 40

Recovered: 38

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS (715) 394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM (715)_394-1500
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001 ) Reproductign of this form is prmitted,' Page 1 of 5
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PART C - ORIGIN OF THE ACCIDENT (Check all that aj

i. Additional location information
a. Line segment name or IDCROSSOVER PIPING

b. Accident on Federal lapd other than Quter Continental
Shelf Yes
O No

@ No (comple d if offshore)
Block #

Offshore: O Yes
d. Area

State_/ . | or Outer Continental Shelf‘_:[

c. Is pipeline interstate? . Yes
2. Location of system involved (check all that apply)
Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA OTHER POPULATION AREA

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavem or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps

Other Specify:

Onshore. pipeline; including v alve sites
Offshore pipeline;. including platforms

00 O @00

if failure occurred on pipeline, complete items a - g:

4. Failure occurred on

® Body of Pipe 0] Pipe Seam @] Scraper Trap
o Pump Q sump O Joint

0O Component Q valve @] Metering Facility
Q Repair Sleeve O welded Fitting O Bolted Fitting
O Girth Weld

O Other (specify)

Y ear the component that failed was installed: / 1968 [/

5. Maximum operating pressure (MOP)
a. Estimated pressure at point and time of accident:
250  PSIG
b. MOP at time of accident:
960 .. PSIG

¢. Did an overpressurization occur relating to the accident?

® No

O vYes

a. Type of leak or rupture

O Leak: O Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches) ..

o} Ruptm.g: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feef) _

O na
O other

b. Type of block valve used for isolation of immediate section:

Upstream: Manual [j Automatic D Remote Control

Check Valve

Manual D Automatic i:] Remote Control
Check Valve
. Length of segment isolated ft

Downstream:

. Distance between valves . ft

®© O O

. |Is segment configured for internal inspection tools?Q Yes O No

Had there been an n-Ilne mefection device run at the point of
allure'7 Yes Don't Know

- -

O Not Possible due to physical constraints in the sy stem
g. If Yes, type of device run (check all that apply)

. Nominal pipe size (NPS) [ A6
. Wall thickness .38

. Specification _5L

D High Resolution Magnetic Flux tool  Year run:

I:] Low Resolution Magnetic Flux tool Year run;

D UT tool Year run: __

D Geometry tool Year run:

D Caliper tool Yearrun:
[:i Crack tool Year run:

[ Hard spot tool Year run:

[:l Other tool Year run:

1. Area of accident Oin open ditch

O above ground
O Under water

O Under pavement

. valve type

1
2
3
4. Seam type
5
6.

. Manufactured by

1968

L Underground

O Insidefunder building O Other

2. Depthofcover: ____ 30 inches

Number of operator employ ees:
Contractor employ ees working for operator:
General public:

Totals: _ ] -
b. Was pipeline/segment shutdown due to leak? O ves @ No
minutes

If Yes, how long? days hours

Injuries

o o o o

d. Explosion O ves @ No
| people

c. Product ignited O Yes @ No
e. I:] Evacuation (general public only) |
Reason for Evacuation:
0] Precautionary by company
O Evacuation required or initiated by public official
f. Elapsed time until area was made safe:
I [hr 15 | min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic O Yes @ No
Bird Yes @ No
Termrestrial Yes @ No
b. Soit Contamination @ Yes No

If Yes, estimated number of cubic yards:__ 90
c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water E] Groundwater

E] Soil

e. Water Contamination: @ Yes O No (If Yes, provide the following)
Amount in water 2 barrels

Ocean/Seawater @ No O Yes
Surface O No @ Yes
Groundwater @ No O Yes

Drinking water ® nNo O Yes (If Yes, check below.)
Private well Public water intake
[vegetation [ wildife

Form RSPA F 7000-1 ( 01-2001)

HMSA

Rgroductmn of this form is prmitted.
ata Facsimiie
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. PART G - LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? O Yes ® No
2. Was the release intially detected by ? (check one): O CPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O Air patrol or ground surveillance
O Athird party O other (specify)

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

3. Estimated leak duration days hours 1

H1 - \CORROS)ION” \ a Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion O Bare @ Localized Pitting QO Galvanic QO Atmospheric
Coated General Corrosion Stray Current O Microbiological
Other . O cathodic Protection Disrupted
2. @ internal Corrosion Q stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e @ Other GENERAL INTERNAL CORROSION

where applicable.)
gas co 3ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / 1968 /

e. Was plpe(frev jously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ | years [ __I'months Unknown D

H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landsiide O other
4.0 Lightning
5.0 Heavy Rains/Floods =>0O Washouts O Flotation O mudslide O Scouring O other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O other
7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excav ator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O Other
¢. Excavation was: o Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [
e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: |.._Imo. | Iday [___Iyr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as resuit of location request for excavation? O nNo O ves (If Yes, check applicable items i - iv)

Temporary markings: Flags Stakes Paint
u. Permanent markings: O Yes o
ii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0O  vandalism

Form RSPA F 7000-1 (01-2001) Re roductton §hts Sform is prmitted. Page 3 of 5
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. H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>0 Dent O Gouge O Bend Oarc Bum O other ___
15.0 Component  =>O vave O Fitting O vVessel OExtruded Outlet O Other
16.O Joint = Gasket O O-Ring O Threads O other
Weld
17.0 Butt = Pipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other
19.0 Pipe Seam =>0 LFERwW O psaw O seamless  OFiash weld

O HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~

a. Ty pe of failure:

(o] Construction Defect => O Poor Workmanship O Procedure not followed @] Poor Construction Procedures
O  Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O ves O No

c. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O No

d. Date of test: N Y B 1 A | /mo. | ! day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / / hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control vave O Instrumentation O SCADA O Communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O vaive Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket 0] O-Ring 0] Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type 0] Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures |
O other |
b. Number of employ ees involved who failed a post-accident test: drugtest: / - alcoholtest [ |/ |
H8 - OTHER

24. o] Miscellaneous, describe:

25.0 U&known

Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

'TION OF FACTORS CONTRIBUTING TO THE EVENT
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

(Attach additional sheets as necessary)

Form RSPA F 7000-1 (01-2007)

-@oduction of this form_is prmitted., Page 4 of 5
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AL ! y . : & LI A EVE .
PREPARATIONS WERE BEING MADE TO HYDROTEST THE LINE 3 TO LINE 5 CROSSOVER PIPING WITHIN SUPERIOR
TERMINAL. THERE WAS A NEED TO WELD FITTINGS ON THIS 16" CROSSOVER LINE (THIS LINE IS RARELY USED IN
OPERATIONS). TO ENSURE THE LINE WAS FULL AND ENSURE SAFE WELDING, IT WAS PRESSURIZED BY OPENING THE
VALVE TO LINE 3 PRESSURE. THE CROSSOVER PIPE BEGAN LEAKING AND SPILLED APPROXIMATELY 20 BARRELS
INTO NEARBY DITCHING. VALVES WERE CLOSED, THE PIPELINE ISOLATED AND THE OIL MIGRATION WAS STOPPED.

THE AFFECTED SECTION OF PIPE WAS REMOVED AND REPLACED WITH PRE-TESTED PIPE.

THIS LEAK SHOULD NOT HAVE ANY IMPACT ON THE MAINLINE OR NORMAL SUPERIOR TERMINAL OPERATIONS.
CLEAN-UP WILL REQUIRE EXCAVATION OF OILY SOIL FROM THE SURROUNDING AREA AND DITCHES. NO
SIGNIFICANT ENVIRONMENTAL IMPACT IS EXPECTED; HOWEVER, THERE WILL BE A FAIR AMOUNT OF EXCAVATION
AND CLEAN UP TO DO. COSTS ARE ESTIMATED AT $100,000.

Form RSPA F 7100.1 (03-04) odyction oéthis Sform is prmitted. Page 5 of 5
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NOTICE: This report is required by 43 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date’ JUN15,2004 .
Rosomen ane Spoial oot PIPELINE SYSTEMS No. 20040150 — 11595
Administration (DOT Use Only)

INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http:/lops.dot.gov

check: [ Original Report [ Supplemental Report [*] Final Report
Operator's OPS 5-diqit Identification Number (if know) / 11169 / ‘

If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /

Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP

Operator street address 119 N 25TH STREET E

Operator address SUPERIOR.. DOUGLAS. WI._ 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §!95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

® o o O

2. Time and date of the accident 5. Losses (Estimated)
/450 |/ [ 05 / [20 / [2004/ . . .
hr. month day year Pubfichommumty Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ .0
Cost of environmental remediation $ 0
a. Latitude: 47° 41°' 28" Longitude: -92° 24' 52"
{If not available, see instructions for how to provide specific location) Other Costs $ 0
b. CLEARBROOK CLEARWATER (describe) ...
City and County or Parish
Operator Losses:
¢. MN 56634
State and Zip Code Value of product lost $ .0
° o Value of operator property damage $ 0
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs $___1oo.000
909.19 (describe) SOIL REMOVAL, TANK CLEANING, AND
REPAIRS
4. Telephone report
| 725028 / /_06 | [ 15 | [_2004 | Total Costs: $ 100000
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(if Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL O Barrels

b, Classification of commodity spilled: Gallons (check only if spill is

HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
CO: or other non-flammable, non-toxic fluid which is a gas at ambient conditons
Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 21

Recovered: 20

_ | (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Oother Ouside Force Damage
@ Materal and/or Weld Failures 0] Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE
EMILY JURGENS . (715) _394-1547 e
{ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM __ (715)__394-1500
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 (01-2001) Reproduction go‘:Sthis Jorm is prmitted, Page 1 of 4
1SA Data Facsimile




PART C - ORIGIN OF THE ACCIDENT (Check all that appl

1. Additional location information Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or IDT ANK 58
b. Accident op Federal lapd other than Outer Continental d Areg Block #

Shelf Yes State /. I or Outer Continental ShelfD
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: Q Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way O Puncture, diameter (inches)__ e .

High Consequence Area (HCA)?

Describe HCA OPA O Ruptug. O Circumferential - Separation

Longitudinal - Tear/Crack, length (inches)

Propagation Length, total, both sides (feet)

3. Part of system involved in accident O N/A
@ Avove Ground Storage Tank O Oother
Q Cavern or other below ground storage facility
o} Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O Other Specify: Upstream: Manual {] Automatic [_| Remote Control
o Check Vaive
Onshore pipeline, including valve sites Downstream: Manual i:] Automatic D Remote Control
O oftshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: C. Length of segment isolated _______ft
d. Distance between valves . ft
4. gallure occurred on o o e. Is segment configured for internal inspection tools?O Yes O No
0 gﬁ:’r{p(’f Pipe O gf:\:e am O fgin;‘atper Trap f. Had there been an n-hne i 60ection device run at the point of
O Component O valve Q Metering Facility failure? Yes Don't Know
8 Repair Sleeve O Weided Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
° Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) TANK D High Resolution Magnetic Flux tool Year run: —
Year the component that failed was installed: / 1960 / ] Low Resolution Magnetic Flux tool  Year run:
5. Maximum operating pressure (MOP) D UT tool Yearmm:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
10 PSIG D Caliper tool Year run:
b. MOP at time of accident: I —
20 PSIG D Crack tool Year run:
: hai . . ”
c. [gd an overgessunzatnon occur relating to the accident? ]:i Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) Do d i 1. Area of accident O In open ditch
2. Wall thickness S ——— /in. O under pavement @ Above ground
3. Specification 5L SMYS [ / (o) Underground O Under water
4. Seam type O inside/under building O Other
5. valve type _
6. Manufactured by in year| ! 2. Depth of cover: inches

Injuries ¢. Product ignited O Yes ®No . Explosion O Yes @ No

Number of operator employ ees: 0 e. D Evacuation (general public only) | . | people
Contractor employ ees working for operator: 0 Reason for Ev acuation:
General public: . 8 0 o Precautionary by company
Totals: .0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? 0] Yes . No f. Elapsed time until area was made safe:
If Yes,howlong? _ days _ hours ___ minutes I_____Ihr 15 | min.
2. E.n\‘llvl:;glri‘f:'el:wtpa;é:‘padBil:cijsh/aquatic 8 z :: : mg e. W?-\t:]ro Sr?tngr?ngol.o_fs bgre'rso (If Yes, provide the following)
Terrestrial O Yes @ N Ocean/Seawater @ No O Yes

b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards:__ 10

Surface O No @ Yes
Groundwater ® No O Yes

Drinking water @ No Q Yes (If Yes, check below.)
Private well O Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:[_] Surface water [_]Groundwater [X]Soil [ ]Vegetation [ ]wildife

Form RSPA F 7000-1 ( 01-2001 ) Rggroductmn of this form is prmitted. Page 2 of 4
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PART G - LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? OvYes ® No

2. Was the release intially detected by ? (check one): O cPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test

® Local operating personnel, procedures or equipment

O Remote operating personnel, including controllers

O air patrol or ground surv eillance

O A third party O other (specify)
hours . 1

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

3. Estimated leak duration days

PARTH.

APPARENT CAUSE -

H1 - CORROSION ; a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O Extemnal Corrosion Q Bare O Localized Pitting O Galvanic O Atmospheric
Coated General Corrosion Stray Current 0] Microbiological
Other . o) Cathodic Protection Disrupted
2. O intemal Corrosion O Sstress Comosion Cracking
O selective Seam Corrosion
(Complete items a - e Other

where applicable.)
gas col 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?

Yes, Year Protection Started: / |
e. Was p|p 6rev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/  / years [/ months Unknown D
H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landslide O Other

4.0 Lightning

5.0 Heavy Rains/Floods =0 washouts O Fiotation O mudstide O Scouring O other

6. 0] Temperature =0 Thermal stress 0] Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O Oother )
¢. Excavation was: 0] Open Trench O Ssub-strata (boring, directional drilling, etc...)

d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact | [
e. Did operator get prior notification of excavation activity ?
O Yes; Date received: I Imo. [ ! day [/ I yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of(lgcatlon requesgt for excav ation? O No O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: O vYes o

ii. Marks were (check one): O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001 ) Re ro gctton iS(hts JSorm is prmitted. Page 3 of 4
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HS5 - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =>0 Dent 0] Gouge O Bend Oarc Bum O other

15.0 Component =0 valve O Fitting O vessel OExtruded Outlet O Other

16.O Joint =0 Gasket O ORing O Threads O other _
Weld

17.0 Butt =0 Pipe O Fabrication O other

18. @ Fillet =0 Branch O HotTap O Fitting ORepair Sleeve @ Other TANK BOTTOM
19.O Pipe Seam =>0 LFERW O psaw O seamless OFlash Weld

O urerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. ~_

a. Type of failure:
@ Construction Defect => ' Poor Workmanship O Procedure not followed O poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) Yes @ No

¢. Was part which leaked pressure tested before accident occurred? o Yes, complete d-g O No

d. Date of test: 1.1960. ! yr. | . A mo. [ . | day

e. Test medium: @ Water O Inert Gas O other

f. Time held at test pressure: / 24 !/ hr.

g. Estimated test pressure at point of accident: 10 PSIG

H6 - EQUIPMENT

20.O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O SCADA O Communications
O Block vave O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O Other
22.O Seal Failure =0 Gasket 0] O-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation

a. Type 0] Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other

b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcohol test / !

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 u(skn

Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

< NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

AT APPROXIMATELY 04:50 MST, A TERMINAL EMPLOYEE DISCOVERED CRUDE OIL BY THE "D" DOOR ON TANK 58 DURING NORMAL
ROUNDS. A LEAK OCCURRED AT THE TANK'S BASE AS A RESULT OF A CRACKED FILLET WELD. THE CRACK WAS LOCATED
APPROXIMATELY 3.5" FROM THE TANK SHELL AND WAS APPROXIMATELY 10" LONG. THE RELEASED CRUDE WAS CONTAINED
WITHIN THE TANK BERM AND REMAINED IN THE VICINITY OF THE "D" DOOR WITH NO WATERWAYS IN DANGER OF BEING
IMPACTED OR OTHER LONG TERM ENVIRONMENTAL REPERCUSSIONS. THE TANK WAS DRAINED AND CLEANED; REPAIRS ARE IN
PROCESS.

Form RSPA'F 7000-T {101-200T) roductwn éthts Jorm is prmitted. Page 4 of
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
% ACCIDENT REPORT - HAZARDOUS LIQUID Report Date FEB 16.200:
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYST EMS No: 20050056 _— 11602
Administration (DOT Use Only)

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

\- GENERAL REPORT INFORMATION _ check: [ Original Report 3 Supplemental Report [*] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) y 11169 1

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /
c. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP.
d. Operator street address 119 N 25STH STREET E
e. Operator address SUPERIOR DOUGLAS WI_ 54880

City. County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/655 [ 101 _/ [18 [ [2005/ " . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ I ')
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 30,000
Cost of environmental remediation $ 15,000
a. Latitude: 43° 27° 81" Longitude: -89° 14’ 26"
{If not available, see instructions for how to provide specific location) Other Costs $o 0
b. BAY.CITY BAY (describe) .
City and County or Parish
Operator Losses:
c. MI_ 48706
State and Zip Code Value of product lost $ 750
Value of operator property damage $ 0
d. Mile post/valve station o or Survey Station no. O Other Costs $ 0
(whichever gives more accurate location) e
1637.05 (describe)
4. Telephone report Total Costs: $ .. 45,750
/ 747485 / /o1 [/ | 18 [/ 1_2005 {
NRC Report Number month day year
6. Commodity Spitled ®ves Ono ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

Gallons (check only if spill is

b, Classification of commodity spilled:

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 COxz or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Amounts :
Spilled: 100

Gasoline, diesel, fuel oit or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 85 . . .

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other

EMILY. JURGENS (715) 394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

EMILY.JURGENS@ENBRIDGE.COM (715)...394-1500

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) Reproductton éth’s Sform is prmttted. Page 1 of 4
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1. Additional Iocatlon mformatlon
a. Line segment name or ID5

b. Accident on Federal land other than Outer Continental
Shelf Yes
O No

® No (comple d if offshore)
Block #

Offshore: O Yes
d. Area

State [ I or Outer Continental ShelfD

c. Is pipeline interstate? ‘ Yes
2. Location of system involved (check all that apply)
#1 Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA

a. Type of leak or rupture

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavem or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify:IN PROTECTIVE CULVERT

O Leak: O Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches)_____ .
o Rup’(ug: O Circumferentiat - Separation
Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)
O n/A
O other

b. Type of block valve used for isolation of immediate section:

Onshore. pipeline, including valve sites
Offshore pipeline; including piatforms

OO0 @ 000

if failure occurred on pipeline, complete items a - g:

4. Failure occurred on

Upstream: Manual [:! Automatic D Remote Control
Check Valve

Downstream: Manual D Automatic D Remote Control
Check Valve

ft
ft
e. Is segment configured for internal inspection tools?O ves O No

c. Length of segment isolated
d. Distance between valves

b. Was pipeline/segment shutdown due to leak? ® ves O no

If Yes, howlong? __ 0 days 0 hours 45_ minutes

8 Eﬁtrjr{pOf Pipe 8 gil:);pSeam 8 fgiﬁper Trap f. Had there been an n-hne i 8)ection device run at the point of
@ Component Q valve O Metering Facility failure? Yes Don't Know
QO Repair Sleeve O Welded Fitting O Boted Fitting O Not Possible due to physical constraints in the sy stem
®)
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool Year run:
Year the component that failed was installed: / 2003 . . / r—_i Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
400  PSIG . .
b. MORP at time of accident: B Caliper tool Year run:
729  PSIG D Crack tool Year run:
: g . . "
c. Izl)d an ov er:essunzatlon occur relating to the accident? E] Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) / I'in. 1. Area of accident O open ditch
2. Wall thickness I in. O Under pavement O Above ground
3. Specification SMYS | { O Underground O under water
4. Seam type O Insidefunder building @ Other IN PROTECTIVE CULVERT
5. valve type
6. Manufactured by in year ! 2. Depth of cover: 24 inches
1. Consequences (check and complete alI that apply)

a. Fataht:e&e Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: 0 e. L—J Evacuation (general public only) | | people
Contractor employ ees working for operator: .= .. 6 0 Reason for Evacuation:

General public: 08 ) o Precautionary by company
Totals: 0 O Evacuation required or initiated by public of ficial

f. Elapsed time until area was made safe:
I____Ihr 110 / min.

2. Environmental impact

a. Wildlife Impact: Fish/aquatic O Yes ® No

Bird Yes No
Terrestrial Yes No

b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards: 400

¢. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation® ves O No
If Yes, Check all that applyzl:] Surface water D Groundwater

€. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O Yes
surface O No O Yes
Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Priv ate well Public water intake
[Ivegetation [ wildiife

=] soit

Form RSPA F 7000-1 ( 01-2001 )
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1. Computer based leak detection capability in place? ® ves O No
2. Was the release intially detected by ? (check one): O CcPMSCADA-based sy stem with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O Athird party O other (specify)

3. Estimated leak duration days __~ hours 4

you indicate. Secc the instructions for guidance.

important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause

H1 - CORROSION ‘ : a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O Extemal Corrosion O Bare O Localized Pitting O Galvanic 0 Atmospheric
Coated General Corrosion Stray Current O Microbiological
Other O Cathodic Protection Disrupted
2. O Intemal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a- e Other

where applicable.)
d. gas corroded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / A

e. Was plpe C5>rev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/  / years /I I months Unknown D

H2 - NATURAL FORCES
3.0 Earth Movement =0 Eathquake O Subsidence QO Landslide O other
4.O Lightning
5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O scouring O Other
5.0 Temperature => O Thermal stress O Frost heave @ Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)

9. O Third Party (complete a-f)
a. Excavator group

General Pubtic O Govemment O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Eiectric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: o} Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves ONo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
0] Yes; Date received: / Imo. [ ! day [/ I yr. O No

Notification received from: O One Call System O Excavator O Contractor QO Landowner

f. Was pipeline marked as result of Iocatlon requegt for excavation? O No O ves (If Yes, check applicable items i - iv)
i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes g
iil. Marks were (check one): O Accurate Not Acc rate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
11.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.Q  Vandalism

Form RSPA F 7000-1 ( 01-2001 ) Re )
FHMSA Data Facsimile
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.O Body of Pipe  =>O Dent O Gouge O Bend Oarc Bum O other
15.0 Component =0 valve O Fitting O vessel Oextruded Outlet O Other
16.0 Joint = Gasket O ORing O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O other
18.O Fillet = Branch O HotTap O Fitting ORepair Sleeve O Other
19.O Pipe Seam =0 LFErRw O psaw O Seamless OFlash Weld
O HFeErw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~
a. Ty pe of failure:
o Construction Defect => O Poor Workmanship o Procedure not followed o Poor Construction Procedures

O  Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or f abrication site? O Yes O No
c. Was part which leaked pressure tested before accident occurred? @] Yes, complete d-g O No

d. Date of test: Loy o / mo. [ | day
e. Test medium: O Water O netGas O Other
f. Time held at test pressure; / I br.
g. Estimated test pressure at point of accident: - Psic
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O SCADA O communications
O Block valve QO Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.0O Seal Failure =0 Gasket O o-Ring O seal/Pump Packing
O other
H7 - INCORRECT OPERATION
23.O Incorrect Operation
a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcohol test [ ... . 1
H8 - OTHER

24. @] Miscellaneous, describe:

25.0 u(n)kn

Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

{Attach additional sheets as necessary)

PART |- NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

AT APPROXIMATELY 8:55 AM EST (6:55 AM MST) A LEAK OCCURRED AT THE BAY CITY STATION. THE APPARENT CAUSE OF THE LEAK
WAS A FROZEN UNION ON THE 1" DIAMETER PIPING USED TO INJECT DRAG REDUCING AGENT INTO THE MAINLINE. THE LEAK WAS
STOPPED AT APPROXIMATELY 9:00 AM EST, AND WAS CONTAINED TO THE STATION PROPERTY; CLEANUP OPERATIONS HAVE
BEGUN. THE MAJORITY OF THE OIL WAS ON TOP OF A LAYER OF ICE AND FROZEN GRAVEL.

Form RSPA F 7000-1 (01-2007) roductton é}th’s JSorm is prmitted. Page 4 of
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 43 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date APR 27,2005+ _
Roseareh and Spocial rograms PIPELINE SYSTEMS No. 20050121 — 11605
Administration (DOT Use Only)

Important:

Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

. REPORT INFORMATION |

check: [] Original Report 3] Supplemental Report [¥] Final Report

Operator's OPS 5-digit Identification Number (if know) / 11169 /
If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / . !

. a.

. b.
¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d.
e.

1
2

Operator street address 119 N 25TH STREET E
Operator address SUPERIOR._ DOUGLAS WI 54880
City, County, State and ZIP Code o
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

! *12,’,3;0"'1 /mo%l quT}l /f;gg}s“l Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $_ 0
a. Latitude: 42° 09" 53" Longitude: -88° 14’ 19” Other Costs s 7.500

{If not available, see instructions for how to provide specific location)
(describe) PERMIT APPLICATION

b. CARPENTERSVILLE _MCHENRY
City and County or Parish
Operator Losses:
¢ IL“;};& and Zip Code Value of product lost $ 0
Value of operator property damage $ 0
d. Mie post/valve station @ or Survey Station no. O Other Costs $ 90.000

(whichever gives more accurate location)
(describe) REPAIR/CLEANUP

379.1562 .
4. Telephone report Total Costs: L 97.500
| 754520 ! [ 04 | [ 01 [/ [/ 2005/
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

b, Classification of commodity spilled: O Gallons (check only if spill is

Q HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
O €Oz or other non-f lammable, non-toxic fluid which is a gas at ambient conditons

O Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
® Crude oil

Amounts :
Spilled: 5

Recovered: §

{For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
@ Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS . (715) 394-1547___
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY JURGENS@ENBRIDGE.COM (715) 3941500 . _
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) ﬁ%’s‘i‘%ﬁ" %this form is prmitted, Page 1 of 5
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1. Addrtlonal location information
a. Line segment name or iID6A

b. Accident on Federal lapd other than Outer Continental
Shelf Yes
O No

Offshore: O Yes

® no (comple d if offshore)

d. Area Block #

State_ /I or Outer Continental Shelf[_]

c. Is pipeline interstate? . Yes
2. Location of system involved (check all that apply)
%]

3. Part of system involved in accident

Operator's Property

Pipeline Right of Way

High Consequence Area (HCA)?
Describe HCA QPA

Abov e Ground Storage Tank
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify:

Onshore pipeline, inciuding valve sites
Offshore pipeline, including platforms
if failure occurred on pipeline, complete items a - g:

oOe@ O 000

4. Failure occurred on

o Body of Pipe 0o Pipe Seam 0O Scraper Trap
0 Pump 0O Sump Q Joint

0 Component Q valve 0] Metering Facility
Q Repair Sleeve O Welded Fitting O Bolted Fitting
O airth Weld

O other (specify)

Year the component that failed was installed: / 1968 [/

5. Maximum operating pressure (MOP)
a. Estimated pressure at point and time of accident:
250 PSIG
b. MOP at time of accident:
619 PSIG

c. Did an overpressurization occur relating to the accident?

O ves @ No

a. Type of leak or rupture

® Leak: @ Pinhole O Connection Failure (complete sec. H5)

Puncture, diameter (inches) . _

O Rupture: O cCircumferential - Separation
Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)

O N

O other

b. Type of block valve used for isolation of immediate section:

Upstream: Manual E Automatic Ef] Remote Control
Check Valve

Downstream: Manual E] Automatic Eﬂ Remote Control
Check Valve

. Length of segment isolated _ S 4
7 ft
. Is segment configured for internal inspection tools?® Yes O No

Had there been an
aalure” Yes

. Distance between valves

® a o

-

n-||ne i 8)ection device run at the point of
Don't Know

O Not Possible due to physical constraints in the sy stem
g. If Yes, type of device run (check all that apply)

1. Nominal pipe size (NPS)

{34 _..lin
2. Wall thickness 28 1 in.
3. Specification 5L SMYS |/ 52000 /

4. Seam type ERW
5. valve type

6. Manufactured by

inyear| 1968 [

|:i High Resolution Magnetic Flux tool Yearrun: __
D Low Resolution Magnetic Flux tool Year run:
E} UT tool Yearrun: _ 2002
E} Geometry tool Year run: 2004
[:i Caliper tool Year run:
E Crack tool Year run: 2004
D Hard Spot tool Year run; .
E] Other tool Year run: 2000
1. Area of accident O in open ditch
O under pavement O Above ground
[ Underground O under water
O Inside/under building O other
2. Depthofcover: 66 inches

a.

Injuries
Number of operator employ ees:
Contractor employees working for operator: ... 68

General public:
Totals:

‘OOOO

b. Was pipeline/segment shutdown due to leak? . Yes O No

If Yes, howlong? _ 0 days 18 hours 0 minutes

¢. Product ignited O Yes @ No  d. Explosion O Yes @ No
e.D Evacuation (general public only) | | people
Reason for Evacuation:
O Precautionary by company
O Evacuation required or initiated by public official
f. Elapsed time until area was made safe:
1_0_1 hr. 110 / min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic O Yes ® No

Bird Yes @ No
Ean'estrial Yes No

b. Soil Contamination Yes No
If Yes, estimated number of cubic yards: 400

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation© Yes @ No

If Yes, Check all that apply:!:] Surface water D Groundwater D Soil

e. Water Contamination: ® vYes O No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater @ No O Yes
surface @ No O Yes
Groundwater O No @ Yes

Drinking water ® No Q Yes (If Yes, check below.)
Priv ate well Public water intake
[vegetation [ wildiife

Form RSPA F 7000-1 ( 01-2001 )
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1. Computer based leak detection capablhty in place? ® ves O No
2. Was the release intially detected by ? (check one): O CPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
@ Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party O other (specify)

3. Estimated leak duration days_0__ hours __ 4

you indicate. Secc the instructions for guidance.

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause

‘H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corosion O Bare O Localized Pitting O Galvanic 0] Atmospheric
Coated O General Corrosion Stray Current O Microbiological
Other O cathodic Protection Disrupted
2. O Intemal Corrosion O Sstress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)

gas corr&ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: /[

e. Was plpedwev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: /___ / years |__I months Unknown D

H2 - NATURAL FORCES
3.0 Earth Movement =>0 Earthquake O Subsidence O Landslide O other
4.0 Lightning
5.0 Heavy Rains/Floods =0 Wwashouts O Flotation O mudside O Scouring O other
6. o} Temperature =0 Thermal stress O Frost heave O Frozen components o) Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Road Work O Pipeline O water O EBlectic O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/

e. Did operator get prior notif ication of excav ation activity ?
O Yes; Date received: / Imo. [ I day [ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

Temporary markings: Flags Stakes Paint
n. Permanent markings: Yes o
iii. Marks were (check one) : O Accurate Not Accuyrate
iv. Were marks made within required time? Yes No

f. Was pipeline marked as result of (lscation request for excavation? Ono O ves (If Yes, check applicable items i - iv)
o}

H4 - OTHER OUTSIDE FORCE DAMAGE .
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) ﬁoductmn (gé{hts Sform is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14. @ Body of Pipe =>® Dent O Gouge O Bend Oarc Bum O other

15.0 Component =0 valve O Fitting O Vessel Oetxtruded Outlet O Other

16.O Joint =0 Gasket O O-Ring O Threads O other
Weld

17.0 Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O Hot Tap O Fitting oRepair Sleeve O other

19.0 Pipe Seam =>0 LFERW O Dsaw O seamless  OFlash Weld

O Hrerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5. ~

a. Type of failure:

® Construction Defect = ' Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? (o) Yes @ No

c. Was part which leaked pressure tested before accident occurred? ] Yes, complete d-g O No

d. Date of test: 11968 [ yr. [ 11 /mo. [ 9 / day

e. Test medium: @ Water O Inert Gas O other
f. Time held at test pressure: /__ 24 ! br.

g. Estimated test pressure at point of accident: 840 PSIG

H6 - EQUIPMENT

20. O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O SCADA ) O communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.0 seal Failure =0 Gasket o} O-Ring . O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. O Incorrect Operation
a. Type O Inadequate Procedures o] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: ( L alcoholtest [ I
H8 - OTHER ’

24.O Miscellaneous, describe:

25. O Unknown
Inv estigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART |- NARRAT IVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT | (Attach additional sheets as necessary)
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

rorm RSPAF 7000-1 (01-2007) Reﬁodufsggég (éthis form is prmitted. Page 4 of 5
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; : 5 PR x tB b : =ty

AT APPROXIMATELY 12:30 PM CST WHILE EXCAVATING A DENT ANOMALY FOR THE PIPELINE INTEGRITY GROUP AT
MP 379.1562 ON LINE 6A, AN OIL SHEEN BECAME VISIBLE ON TOP OF GROUND WATER WITHIN THE BELL HOLE. GARY
HEIKKINEN (ENBRIDGE SITE INSPECTOR) IMMEDIATELY CALLED THE CONTROL CENTER AND HAD THE PIPELINE
SHUT DOWN. ROBERTS PIPELINE WAS THE CONTRACTOR EXCAVATING AT THE TIME OF DISCOVERY. TOTAL
VOLUME OUT OF PIPE WAS ESTIMATED AT 5 BARRELS.

AN INDEPENDENT ENVIRONMENTAL CONSULTANT WAS HIRED TO TAKE AND ANALYZE PERIODIC SOIL SAMPLES.
RESULTS WERE USED TO DETERMINE SOIL REMOVAL. FINAL SAMPLES SHOWED NO SOIL CONTAMINATION
REMAINED AT THE SITE. ALL OIL CONTAMINATED MATERIAL WAS TRANSPORTED TO A WASTE DISPOSAL FACILITY.

THE CAUSE FOR THIS LEAK WAS DETERMINED TO HAVE RESULTED FROM A DENT IN THE PIPE THAT SUSTAINED
ROCK DAMAGE AFTER IT WAS PLACED INTO SERVICE. A PLIDCO SLEEVE WAS INSTALLED OVER THE DEFECT AND
WAS WELDED INTO PLACE FOR A PERMANENT REPAIR.

Form RSPA F 7100.1 ( 03-04 ) Re; rgdu%ion %hbform isprmigtted_v Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civii penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date JUN27.2006
U.8. Departi t of Transportaion
Researzzaagegp:cial Programs PIPELINE SYSTEMS No. 20060183 - 11609 o
Administration (DOT Use Only)
INSTRUCTIONS ||

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at http://ops.dot.gov

check: [ Original Report E3 Supplemental Report X1 Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) ! 11169 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !
c. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 119 N 25TH STREETE

e. Operator address SUPERIOR DOUGLAS WI 54880 ——
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
1440 |/ [ 05 J [ 31 | 12006/ R . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 42° 54' 4" Longitude: -82° 30" 31"
{If not available, see instructions for how to provide specific location) Other Costs $ 9
b.MARYSVILLE - ST.CLAIR (describe)
City and County or Parish
Operator Losses:
c.MI 48074
State and Zip Code Value of product lost $ 0
° o Value of operator property damage $_ 5,000
d. Mile post/valve station @ or Survey Station no.
(whichever gives more accurate location) Other Costs $ 145.000
17216 (describe) REPAIR AND CLEANUP
4. Telephone report Total Costs: $ 150,000
/ 798967 / {05 / [ 31 [ 1_2006 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilled IGHT SOUR BLEND ® Barrels

b, Classification of commodity spilled: Gallons {check only If spill Is

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
0 CO:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons unts :

0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Amounts : A

@ crude oil ‘Spilled: 20

Recovered: 20

.. | (For large spilis [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
_PART B - PREPARER AND AUTHORIZED SIGNATURE
EMILY JURGENS (715)..394-1547_____
(type o print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM (715).394-1500
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001 ) Reproductmn éthts Sform is prmitted, Page 1 of 5
ata Facsimile




1. Addmonal location mformatlon Offshore: O Yes ® no (comple d if offshore)

a. Line segment name or ID5

b. Accident on Federal lapd other than Outer Continental d.Area Block #
Shelf Yes State ./ ! or Outer Continental Sheif[:_]

c. Is pipeline interstate? . Yes O no

2. Location of system involved (check all that apply) a. Type of leak or rupture
#| Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)

Pipeline Right of Way Puncture, diameter (inches)
High Consequence Area (HCA)? O Rupture: O Circumferential - Separation

Describe HCA

Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)

3. Part of system involved in accident O nA

Q Above Ground Storage Tank O Other
O cavern or other below ground storage facility
o Pump/meter station; terminal/tank farm piping and

equipment, including sumps b. Type of block valve used for isolation of immediate section:
o Other Specify: Upstream: Manual E] Automatic D Remote Control
o Check Valve.

Onshore pipeline, including valve sites Downstream: Manual l:] Automatic D Remote Control
O offshore pipefine; including platforms Check Valve

if failure occurred on pipeline, complete items a - g: G. Length of segment isolated 1t

d. Distance between valves ft

4. Failure occurred on e. |s segment configured for internal inspection tools?O Yes O No

9 Eﬁ?r}./p()f Pipe 8 gilfri:eam 8 .?gil:tp er Trap f. Had there been an n-Ilne i 8ection device run at the point of
O Component Q valve O Metering Facility failure? Yes Don't Know
0] Repair Sleeve O Welded Fitting O Boited Fitting O Not Possible due to phy sical constraints in the sy stem
O Gith Weld g. If Yes, type of device run (check all that apply)
O other (specify) [ High Resolution Magnetic Flux tool  Year run:
Year the component that failed was installed: /2004 / D Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
b. MOP a%jti(:héﬂof I:E::Ciijent: D Caliper tool Year run:
101 PSIG D Crack tool Year run:
c. Did an overpressurization occur relating to the accident? D Hard Spot tool Year run:
O ves ®no I:i Other tool Year run:
SPECIF [PART E - ENVIRONMENT ]
1. Nominal pipe size (NPS) €. S — 1. Area of accident o] In open ditch
2. Wall thickness e At in. O under pavement O Above ground
3. Specification ________ SMYS | [ 0] Underground O Under water
4. Seam type @ Inside/under building O Other
5. valvetype
6. Manufactured by VIKING PUMP inyear/ 2004 | |, Depth of cover: inches
1. Consequences (check and complete all that apply)

a. Fataf%ies Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: ] 0 e. D Evacuation (general publiconly) | | people
Contractor employ ees working for operator: .0 Reason for Ev acuation:

General public: J ) O Precautionary by company
Totals: 0 0 O Evacuation required or initiated by public official

b. Was plpellne/segment shutdown due to leak? @ Yes O No f. Elapsed time until area was made safe:

If Yes, howlong? _ 0 days _ 5 hours _ 0 minutes I_1 1Ihr 10 / min.

2 En\\ll\;;g"nf:ﬁ;t:;érpact Fish/aquatic O Yes @ No e. Water Con;amination: O Yes @ No (If Yes, provide the following)
' ! Bird ves @ No Amount in water __ barrels
Terrestrial O ves @ No Ocean/Seawater O No O ves

b. Soil Contamination @ Yes No

If Yes, estimated number of cubic yards: 750 Surtace O No O ves

Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below,)
Priv ate well Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:l:] Surface water DGroundwater D Soil E]Vegetation [___]Wildlif e

Form RSPA F 7000-1 (01-2001) Rggmductmn of this form is prmitted. Page 2 of 5
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1 Computer based leak detection capability in place? ® ves Ono

2. Was the release intially detected by ? (check one): O cpPwscADA-based system with leak detection
O static shut-in test or other pressure or leak test
@ Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O Athird party O other (specify)

hours _ §

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

HA1 - CORROSION a. Pipe Coating b, Visual Examination c. Cause of Corrosion

1. O Extemnal Corosion O Bare O Localized Pitting O Galvanic Q Atmospheric
' Coated O General Corrosion Stray Current 0] Microbiological
Other . Q Cathodic Protection Disrupted
2. O Internal Corrosion Q stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other __

where applicable.)

d. Was co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / |

835 plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: /___/ years 1___I'months Unknown [:]

H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other
4.0 Lightning

5.0 Heavy Rains/Floods =>O Washouts O Flotation O mudslide O Scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excavatobgroup

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related o Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
¢. Excavation was: O Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / /

e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: / I'mo. [ /I day [/ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of Scation requeét for excavation? O No O ves (If Yes, check applicable items i - iv)
Flags

Temporary markings: Stakes Paint
ii. Permanent markings: Yes 6
jii. Marks were (check one): O Accurate Not Accyrate |
iv. Were marks made within required time? Yes No |

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0° Rupture of Previously Damaged Pipe
13.Q  vandalism

Form RSPA F 7000-1 ( 01-2001 ) ﬁoductwn oghts Sform is prmitted. Page 3 of 5
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dent O Gouge O Bend Oarc Bum O Other
15.0 Component =>0 valve 0 Fitting O vVessel OExtruded Outlet O Other
16.O Joint =D Gasket O ORing O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication ' O other
18.O Fillet = Branch O Hot Tap O Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 LFerw O psaw O Seamless OFlash Weld
O HFeErw O saw O sypiral O other
Complete a-g if you indicate any cause in part H5. -

a. Type of failure:
O cConstruction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? 0O vyes O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: I by o /mo. [ .1 day
e. Test medium: O Water O inert Gas O other
f. Time held at test pressure: / I hr.
g. Estimated test pressure at point of accident: e PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O SCADA O communications
O Biock valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O vaive Threads O Dresser Couplings
O other
22. @ Seal Failure =30 Gasket @) O-Ring o Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type 0] Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcoholtest / | !
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U&kn

lnvesthat:on Complete 0] StlII Under Inv estigation (Submit a supplemental report when investigation is complete)
; € : - (Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPA F 7000-1 (01-200T) ﬁe@g duction of this form Is prmitted. Page 4 of 5
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A LEAK OCCURRED ON THE ABOVE GROUND PIPING IN THE MARYSVILLE UPSTREAM DENSITOMETER BUILDING ON
LINE 5, SPILLING CRUDE OIL OUT OF THE BUILDING AND INTO THE NEARBY DITCH. PRELIMINARY INVESTIGATION
INDICATES THAT THE DENSITOMETER PUMP FAILED, CAUSING THE CRUDE OIL TO BE RELEASED. IT ALSO APPEARS
THAT THE CHECK VALVE ON THE DISCHARGE SIDE OF THE DENSITOMETER PIPING FAILED, CAUSING CRUDE TO
FLOW BACK INTO THE DENSITOMETER PUMP FROM THE MAIN LINE. CONTAMINATED SOIL WAS REMOVED FROM
THE SITE. SAMPLES WERE TAKEN TO VERIFY CLEAN SOIL. THE PUMP AND CHECK VALVE WERE REPLACED, AND THE
UNIT WAS PUT BACK INTO SERVICE ON 6/14/06.

Form RSPA F 7100.1 ( 03-04) Page 50of 5




NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each viotation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
% ACCIDENT REPORT - HAZARDOUS LIQUID Report Date: JAN 30,2007 .
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 20070029 — 11612

Administration (DOT Use Oniy)

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at hitp://ops.dot.gov

check: [ Original Report [x Supplemental Report 1 Final Report

. Operator's OPS 5-digit Identification Number (if know) 1 _ 11169 /
. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / e 1

a
b
¢. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP
d
e

. Operator street address 119 N 25TH STREET E
. Operator address SUPERIOR . DOUGLAS _WI 54880,
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $95.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/_830_1/ 01 / [01 / /2007 / . )
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage L N '
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $_ 0
Cost of environmental remediation $ 0
a. Latitude: 44° 53' 27" Longitude: -90° 29' 50"
(If not available, see instructions for how to provide specific location) Other Costs s 0
b. ATWOOD CLARK (descrioe)
City and County or Parish
Operator Losses: .
c. WI 54460
State and Zip Code Value of product lost $ 2,500
° o Value of operator property damage $ 0
d. Mile post/valve station or Survey Station no.
{whichever gives more accurate location) Other Costs $ 700,000
(describe) REPAIR AND CLEANUP
149.17
4. Telephone report Total Costs: $. . 102,500
/ 822512 / [0t / [_01 1/ [/ 2007 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledALBIAN HEAVY SYNTHETIC ©® Barrels

lassification of commodity spilled: Gallons (check only if spill is

b. C
O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
®

Amounts :
Spilled : 1,500

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 1450
(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B . PREPARER AND AUTHORIZEQSJGNATURE’ L

EMILY JURGENS (715)..394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

EMILY.JURGENS@ENBRIDGE.COM (715) 394-1500

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature {ty pe or print}) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) F} roductlon éthlg fgr% is prmttted% Page 1 of 4
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. 1. Additional location information Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or ID14 .
b. Accident on Federal lapnd other than Outer Continental d-Area ... e Block # ..

sheff O Yes No State / | or Outer Continental She|f[::]
c. Is pipeline interstate? ® ves O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) .
i ?
ggshcgggzegxence Area (HCAY? ® Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) 38
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) 6
O Above Ground Storage Tank O other
O cavern or other below ground storage facility -
O Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O Other Specify: Upstream: Manual ] Automatic [%¥] Remote Control
Check Valve
o Onshore pipeline, including valve sites Downstream: Manual D Automatic E Remote Control
O oftshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: ¢. Length of segment isolated 79.200 ft
d. Distance between valves 79.200 ft
4. gallure occurred on ® o e. Is segment configured for internal inspection tools?® Yes O No
Body of Pipe Pipe Seam Sc_raper Trap f. Had there been an n-Ilne ingpection device run at the point of
o] Pump Q sump Q Joint > Yes 8) Don't Know
QO Ccomponent O valve Q Metering Facility failure?
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
it Girth Weld - g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool Year run:
Year the component that failed was installed: / 1998 | L] Low Resolution Magnetic Flux tool  Year run:
6. Maximum operating pressure (MOP) D UT tool Yearmun:
a. Estimated pressure at point and time of accident: E Geometry tool Yearrun; __ 2006
1,331 .
b. MOP at3t?mé of ’:Eéient: D Caliper tool Yearmun:
1,347 PSIG D Crack tool Year run:
: oy . . "
¢. Did an overpressurization occur relating to the accident? E] Hard Spot tool Year run:
O Yes @ No D

Other tool Year run:

1. Nomlnal pipe size (NPS) / 1. Area of accident O In open ditch

2. Wall thickness O Under pavement O Above ground

3. Specification __ AP1 5L X-70 SMYS [ 70000 / ® Underground O Under water

4. Seam type HF ERW O Inside/under building Oother
5. valve type

6. Manufactured by STUPP inyear| 1998 [ 2. Depth of cover: 60 inches

PART F - CONSEQUENCES

1. Consequences (check and complete all that apply)

a. Fatalities:  Injuries c. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: 0 e. [:] Evacuation (general public only) | | people
Contractor employ ees working for operator: 9 Reason for Evacuation:

General public: . 0 0] Precautionary by company
Totals: e 0 O Evacuation required or initiated by public official

b. Was pipeline/segment shutdown due to leak? @® ves O no f. Elapsed time until area was made safe:

If Yes, howlong? _ 2 days ___ 0 __hours _ 4 minutes /] _2 /btr 130/ min.

2. Eﬁw;;gnnfﬁ;t:;é?padsi[:;sh/aquatic o z:: : :g e. W:t;; cl;‘r?tnﬁnv';i;aetrion: O Yes ba.rrerrso (If Yes, provide the following)
Terrestrial O Yes @ No Ocean/Seawater O No O Yes

b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards: 4,625

|
i ¢. Long term impact assessment performed:. Yes O No
|

Surface O No O Yes
Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below.)
Priv ate well Public water intake

d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water DGroundwater ESoil E]Vegetation DWiIdIife

‘ Form RSPA F 7000-1 ( 01-2001) ngroductmn of this form is prmitted. Page 2 of 4
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PART G - LEAK DETECTION INFORMATION:

1. Computer based leak detection capability in place? ® ves OnNo
2. Was the release intially detected by ? (check one): O cPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
® Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party O other (specify)

3. Estimated leak duration days__0__ hours __ 0

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

« APPARENT CAUSE

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion
1. O External Corrosion O Bare O Localized Pitting QO Galvanic 0] Atmospheric
Coated O General Corrosion Stray Current o Microbiological
Other O cathodic Protection Disrupted
2. O Intermal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)

d. Was corBded part of pipeline considered to be under cathodic protection prior to discovering accident?
O No Yes, Year Protection Started: / i

e. Was pipe previously damaged in the area of corrosion?
O No Yes => Estimated time prior to accident: / | years [__ I months Unknown D

H2 - NATURAL FORCES

3. O Earth Movement =0 Earthquake O subsidence O Landslide O Other

4.0 Lightning

5.0 Heavy Rains/Floods =>0O washouts O Flotation O mMudside O Scouring O other

6.0 Temperature => O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f}

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other . .
c. Excavation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact /| [/
e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: A Imo. I . day [ I yr. O No

Notification received from: O One Cali System O Eexcavator O Contractor O Landowner

f. Was pipeline marked as result of location request for excavation? O No O vYes (If Yes, check applicable items i - iv)
i.

Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes [¢]
iii. Marks were (check one): O Accurate Not Accyrate
iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Reﬁoduction (iéthis Sorm is prmitted. Page 3 of 4
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.O Body of Pipe =0 Dent O Gouge O Bend O Arc Bum O other
15.0 Component =0 valve O Fitting O Vessel O Extruded Outlet ,O Other
16.O Joint =0 Gasket O O-Ring O Threads O other
Weld
17.O Butt =0 Pipe O Fabrication O other
18.O Fillet =L Branch O Hot Tap ®) Fitting ORepair Sleeve O other
19. @ Pipe Seam =0 (FERW O psaw O seamless OFtash Weld
® HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. v
a. Type of failure:
O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures

® Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? ®) Yes @ No
¢. Was part which leaked pressure tested before accident occurred? L Yes, complete d-g O No
d. Date of test: /11998 | yr. | 8 . /mo. [ 31 [ day
e. Test medium: @ Water O Inert Gas O other
f. Time held at test pressure: /.8 | hr.

g. Estimated test pressure at point of accident: __.1804 PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control vaive O instrumentation O scADA O communications
O Biock valve O Relief valve O Power failure
O Oother
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket O 0-Ring O seal/Pump Packing
O other .

H7 - INCORRECT OPERATION

23.O Incorrect Operation

a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other . .

b. Number of employ ees involved who failed a post-accident test: drug test: [ / alcohol test [

i~

. PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U&known
Inv estigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

AT APPROXIMATELY 0830 MST, A CALL WAS RECEIVED FROM THE EDMONTON CONTROL CENTER THAT THERE WAS A PRESSURE
LOSS AT OWEN STATION. THE PIPELINE WAS IMMEDIATELY SHUT DOWN AND THE VESPER PLM CREW WAS NOTIFIED AND
RESPONDED TO OWEN STATION. AT 1100 MST, THE LEAK WAS CONFIRMED BY VESPER PLM AND ADDITIONAL VESPER AND FORT
ATKINSON PLM CREWS MOBILIZED MANPOWER AND EMERGENCY RESPONSE EQUIPMENT TO THE LEAK SITE. SUPERIOR AND
BEMIDJI PLM CREWS WERE ALSO NOTIFIED AND BEGAN TO MOBILIZE MANPOWER AND EQUIPMENT. AN OPS INSPECTOR ARRIVED
ON SITE JANUARY 2, 2007 AND WITNESSED THE REPAIR.

Form RSPA F 7000-1 (1 01-2001)
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date FEB 282007
Riceren and Spocial promame PIPELINE SYSTEMS No. 20070048 — 9806
Administration (DOT Use Only)

INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at http://ops.dot.gqov

check: [ Original Report £ Supplemental Report [ Final Report
Operator's OPS 5-digit Identification Number (if know) 4. 11169 4

If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /

. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP

. Operator street address 119 N 25TH STREET E

Operator address SUPERIOR _DOUGLAS _WI 54880 R

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR 995.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

» a o oTp

2. Time and date of the accident 5. Losses (Estimated)
! 7:? / /mgrfth /1 dgl;/ / /f/gg;’ / Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 25,000
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 8575
Cost of environmental remediation $ 0
a. Latitude: 453713 Longitude: -91 15 25
{If not available, see instructions for how to provide specific location) Other Costs o 0
b. EXELAND RUSK (describe)
City and County or Parish
Operator Losses:
c. Wi g‘gtlegan d Zip Code Value of product lost $ . ...103300
Value of operator property damage $ 279.212
d. Mile post/valve station @ or Survey Station no. 0 Other Costs $ 4.087.371
(whichever gives more accurate location) I
249 (describe) REPAIR & CLEANUP
4. Telephone report Total Costs: $ . . 4,503,458
/_..825338 |/ /02 | [ 02 | 1 2007 /
NRC Report Number month day year
6. Commodity Spilled ®ves ONo c. Estimated amount of commodity
(If Yes, complete Parts a through c where applicable) involved :
a. Name of commodity spilledMIXED SWEET BLEND ® Barrels

b, Classification of commodity spilled: Gallons (check only if spill is
Q HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)

Q cO0: or other non-f lammable, non-toxic fluid which is a gas at ambient conditons Amounts :

O Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions P

@ crude oil Spilled : 4,800

Recovered: 2,734

(For large spills [5 barrels or greater] see Part H)

CAUSES FOR SMALL SPILLS ONLY (5 gaffons fo under 5 barrels}:

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O incorrect Operation O other
_PART B - PREPARER AND AUTHORIZED SIGNATURE |

THERESA PICTON (715) 394-1468
(ty pe or print) Preparer‘s Name and Title Area Code and Telephone Number
THERESA.PICTON@ENBRIDGECOM = S (832) 325-5477 I
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) this form is prmitted, Page 1of 5
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1. Additional location |nformat|on Offshore: O Yes ® o (comple d if offshore)
a. Line segment name or ID14
b. Accident on Federal land other than Outer Continental d. Area - T———— Block #

Shelf Yes State [ | or Outer Continental SheIfD
c. Is pipeline interstate? ‘ Yes O no
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property @ (cak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) 4
i ?
ggshcgt? : i’eg:ence Area (HCAY? (o] Ruptlgg: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)
Q Above Ground Storage Tank
QO Cavem or other below ground storage facility O other
O Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
o Other Specify: Upstream: Manual {j Automatic [ZI Remote Control
® Check Valve
Onshore pipeline, including valve sites Downstream: Manual D Automatic E Remote Control
O offshore pipeline, including platforms Check Valve
g i g . ¢. Length of segment isolated 95,673 ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves 95,673 ft
4. :allure occurred on o o e. Is segment configured for internal inspection tools?® Yes O No
O gﬁﬂpm Pipe O guli);DSeam e fgil;iper Trap f. Had there been an n-Ime i 60ection device run at the point of
Q cComponent O valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Boited Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool Yearrun:
Year the component that failed was installed: /1998 |/ D Low Resolution Magnetic Flux tool Yearmn: ...
5. Maximum operating pressure (MOP) D UT tool Yearrun:
a. Estimated pressure at point and time of accident: IZ! Geometry tool Yearrun: 2006
310 PSIG : .
b. MOP at time of accident: [ caliper tool Yearrun:
1377 PSIG [ crack tool Year run:
: - . . ”
c. %d an ov er:essunzatlon occur relating to the accident? [:! Hard Spot tool Year run:
Yes No E Other tool Year run:
PART D - MATERIAL SPECIFICATION [ PART E - EN@QNMENI, ; |
1. Nominal pipe size (NPS) ! 24 1 in. 1. Area of accident ®n open ditch
2. Wall thickness 33 / in. O under pavement O Above ground
3. Specification APISL SMYS |/ 70000 / 0] Underground O Under water

4. Seam type ERW
5. valve type
6. Manufactured by STUPP inyear/_ 1997 _1

"""""""""""" 5 2. Depth of cover: inches
l PART F - CONSEQUENCES |

1. Consequences (check and complete all that la:pp[\{)w
a, Fatalities

O Inside/under building O Other

Injuries c. Product ignited OYes ®No  d. Explosion O Yes @ No

Number of operator employ ees: 8 0 e. D Evacuation (general public only) | | people
Contractor employ ees working for operator: .0 Reason for Ev acuation:
General public: .0 0] Precautionary by company
Totals: 0 O Evacuation required or initiated by pubilic official
b. Was pipeline/segment shutdown due to leak? . Yes O No f. Elapsed time until area was made safe:
If Yes, howlong? _1__days __ 5 hours __10_ minutes 129 [ hr. 110 / min.

2. Environmental impact I . .
Ny ' . N e. Water Contamination: @ Yes O No (If Yes, provide the following)
a. Wildlife Impact: Fish/aquatic Q Yes ® No Amount in water 10 barrels

Bird Yes @ No -
T'errestnal O ves No Ocean/Seawater @ No O Yes
b. Soil Contamination Yes No
Iif Yes, estimated number of cubic yards:_ 4,300 Surface g No 2 Yes
c. Long term impact assessment performed:o Yes @ No Groundwater ° No o Yes
. iy Drinking water No Yes (If Yes, check below.)
d. Anticipated remediation® Yes O No Private well ‘O Public water intake

If Yes, Check all that apply:[:] Surface water E Groundwater E] Sail E Vegetation DWildlife

Form RSPA F 7000-1 { 01-2001) Rggroductwn of this form is prmitted. Page 2 of 5
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PART G - LEAK DETECTION INFORMATION |

1. Computer based leak detection capability in place? ® ves O no
2. Was the release intially detected by ? (check one): O CPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party @ Other (specify) ENBRIDGE CONTRACTOR

3. Estimated leak duration days 1 hours _ §

: Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
PART |-| Appmﬁprr cm cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1‘ - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion Q Bare O Localized Pitting O Galvanic o) Atmospheric
Coated General Corrosion 0 Stray Current @) Microbiological
Other ! O Cathodic Protection Disrupted
2. O Intemal Corrosion Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other -

where applicable.)
d. Was co éded part of pipeline considered to be under cathodic protection prior to discovering accident?

Yes, Year Protection Started: / )
e. Was plp CSJrev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: /_ __/ years /I months Unknown ]:]
H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other
4. O Lightning
50 Heavy Rains/Floods =0 washouts O Flotation O Mudslide O Scouring O other
6. O Temperature =>O Thermal stress O Frost heave O Frozen components O Other
7.O High Winds
H3 - EXCAVATION DAMAGE
3.@ Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)
a. Excavator group
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad
O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: O Open Trench O substrata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / =/
e. Did operator get prior notification of excavation activity ?
O Yes; Date received: / Imo. [ { day [/ I yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of [ocation request for excavation? O No O vYes (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: Yes [¢]

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE }
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Reproduction o éthts Jform is prmitted. Page 3 of 5
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WHILE COMPLETING THE INSTALLATION OF A TRENCH BOX SYSTEM TO FACILITATE ROAD BORE OPERATIONS, AN
ENBRIDGE CONTRACTOR PUNCTURED (1" X 4") THE ADJACENT LINE 14 WITH THE EDGE OF A STEEL ROAD PLATE.
THE ADJACENT LINE WAS WELL MARKED PRIOR TO THIS INCIDENT. A THIRD PARTY HAS BEEN RETAINED TO
PERFORM A COMPREHENSIVE INCIDENT INVESTIGATION WHICH IS CURRENTLY ONGOING. UNTIL THIS
INVESTIGATION IS COMPLETE, INTERIM AWARENESS EDUCATION HAS BEEN PROVIDED TO ALL PERSONNEL
WORKING ON THIS PROJECT. FURTHER MEASURES WILL BE TAKEN, IF NECESSARY, PENDING THE RESULTS OF THE
INCIDENT INVESTIGATION.

INVESTIGATIVE ACTIVITIES HAVE DEFINED THE FULL NATURE AND EXTENT OF THE RELEASE. CORRETIVE ACTIONS
ARE ONGOING USING SOIL YAPOR EXTRACTION AND AIR SPARGING TO ABATE RESIDUAL OIL AND REMEDIATE
IMPACTED SOIL AND GROUNDWATER.

KN U

Form RSPA F 7100.1 { 03-04) Reproduction of this form is prmitted. Page 5 of 5
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11

NOTICE: This report is required by 49 CFR Part 195. Failure to report can resuit in a civil penalty not to exceed $25,000 for each violation
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 43 USC 60122 OMB No. 2137-0047

Form Approv ed

- ACCIDENT REPORT - HAZARDOUS LIQUID Report Date DEC272007
géss;ac':\a:r:zeg;:;;r:::gpg::ison ’ PIPELINE SYSTEMS No: 20070362 — 11621

Administration {DOT Use Only)

Important Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

PAREAGENERN RECIRT INFORMATION 7 /ooy O Original Report 3 Supplemental Report [ Final Report

. Operator's OPS 5-digit Identification Number (if know) / 11169 /
If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !

. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
. Operator street address 119 N 25TH STREETE

. Operator address SUPERIOR _DOUGLAS _WI 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR ﬁ95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50

AS REVISED IN CY 2001.

1
2.

ma.oc'm

2. Time and date of the accident 5. Losses (Estimated)
/1445 | {11 / 128 / 12007 / . . . )
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/private property damage $ 0
(iIf offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 47° 40" 24" Longitude: -95° 21° 12"
(If not available, see instructions for how to provide specific location) Other Costs $ 0
b. CLEARBROOK CLEARWATER (describe)
City and County or Parish
Operator Losses:
c. MN 56634
State and Zip Code Value of product lost : $ . 30.875
@ o Value of operator property damage $ 800.000
d. Mile post/valve station ® or Survey Station no. Other Costs $ 1,794,125
{whichever gives more accurate location)
912 (describe) RESPONSE/REPAIR/REMEDIATION
4. Telephone report Total Costs: $ 2625000
/ 855741 ! [ 11 + [ 28 [ [/ 2007 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledMIDALE BLEND @ Barrels

b, Classification of commodity spilled: O Gallons (check only if spill is

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)

Q CO: or other non-f lammable, non-toxic fluid which is a gas at ambient conditons Amounts -

O Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions o

@ Crude il Spilled : 325

Recovered:

CAUSES FOR SMALL SPILLS ONLY (5 galions to.under 5 barrels)s | (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage

O Materal and/or Weld Failures O] Equipment O Incorrect Operation QO other

EMILY JURGENS R (715) 394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

EMILY.JURGENS@ENBRIDGE.COM . (715)._394-1500_

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 (01-2001) p r%lggn ét}u’;{g forgﬁ is prmltted,g Page 1 of 5
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1. Additional location information
a. Line segment name or IDLINE 3

b. Accident on Federal lapd other than Outer Continental
Shelf Yes
O No

Offshore: O Yes

® No (comple d if offshore)

d. Area Block #

State / I or Outer Continental Shelfl:]

¢c. Is pipeline interstate? . Yes
2. Location of system involved (check all that apply)
Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA

3. Part of system involved in accident

Abov e Ground Storage Tank

Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and
equipment, including sumps

Other Specify:

Onshore: pipeline; including valve sites
Offshore pipeline; including platforms

oe O 000

a. Type of leak or rupture

O Leak: Q Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches)
0] Ruptube: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)
O n/a

@ Other SEE PART | NARRATIVE

b. Type of block valve used for isolation of immediate section:

Upstream: Manual i:] Automatic E’] Remote Control
Check Valve

Downstream: Manual D Automatic El Remote Control
Check Valve

if failure occurred on pipeline, complete items a - g: ¢. Length of segment isolated 37435 0
d. Distance between valves _ 37,435 ft
4. Failure accurred on e. Is segment configured for internal inspection tools?® Yes O No

8 Eﬁ?ﬁ’pm Pipe 8 giL?:'DSeam 8 fgirnatper Trap f. Had there been an n-Ilne |n8)ection device run at the point of

Q Component O valve O Metering Facility failure? Yes Don't Know

o} Repair Sleeve @ welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the system

O Gith Weld g. If Yes, type of device run (check all that apply)

O other(specify) . [¥] High Resolution Magnetic Flux tool  Yearrun: __2007
Year the component that failed was installed: / 2007/ [ Low Resolution Magnetic Flux tool Yearrun:
5. Maximum operating pressure (MOP) E UT tool Yearrun: 2006

a. Estimated pressure at point and time of accident: E‘] Geometry tool Yearrun: __ 2006

3. PSIG (] caliper tool Yearrun: __2006

b. MOP at time of accident:

757 PSIG [¥] crack tool Yearrun: 2007

c. Did an overpressurization occur relating to the accident? L_.} Hard Spot tool Year run:

O ves @ No D Other tool Year run:
PART D - MATERIAL SPECIFICATION l PART E - ENVIRONMENT l
1. Nominal pipe size (NPS) ! M____lin. 1. Area of accident ®n open ditch
2. Wall thickness 34 [ in. O under pavement O Above ground
3. Specification __ 5L-X52 SMYS |/ 52000 1 (o) Underground O Under water
4. Seam type SAW O Inside/under building O Other
5. valve type I
6. Manufactured byUSS inyearl 1968 _1 | 5 nonh of cover: inches
1. Consequences (check and complete all thatapplg) )

a. Fa{a ieﬁ"‘ Injuries c. Product ignited @ Yes O No  d. Explosion @ Yes O No
Number of operator employ ees: 0 e. E‘ Evacuation (general public only) | 17 | people
Contractor employ ees working for operator: 0 Reason for Evacuation:

General public: 0 O Precautionary by company
Totals: 0 @ Evacuation required or initiated by public official

b. Was pipeline/segment shutdown due to leak? @ ves O No
4 0

If Yes, howlong? _ 4 days _ 12 hours minutes

f. Elapsed time until area was made safe:
/113 / br. 1.0 [/ min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic © Yes @ No

Bird Yes No
Terrestrial Yes No

b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards: 5,000

¢. Long term impact assessment performed:. Yes O No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water Izl Groundwater

1 sait

e. Water Contamination: @ vYes O No (If Yes, provide the following)
Amount in water 1 barrels

Ocean/Seawater @ No O vYes
Surface @ No O ves
Groundwater O No @ vYes

Drinking water ® No O Yes (If Yes, check below.)
Private well Public water intake
[ vegetation [_wildiife

Form RSPA F 7000-1 ( 01-2001 )

Rggroductwn of this form is prmttted.
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PART G - LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? ® ves O No
2. Was the release intially detected by ? (check one): O cpwscaDA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O Athird party O Other (specify )
3. Estimated leak duration days__1 hours 22

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary

A?PMEH’F gmsg cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
, you indicate. Secc the instructions for guidance.
H1 CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion
. O External Corrasion O Bare O Localized Pitting QO Galvanic 0] Atmospheric
Coated General Corrosion o} Stray Current O Microbiological
Other . Q Cathodic Protection Disrupted

2. O intemal Corrosion Q Stress Corrosion Cracking

Selective Seam Corrosion
(Complete items a - e O Other

where applicable.)
d. Was co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?

Yes, Year ProtectionStarted: / |
e. Was plp cfrev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / | years [/ months Unknown I:]
H2 - NATURAL FORCES

3.0 Earth Movement =>0 Earthquake O Subsidence O Landsiide O other
4. O Lightning
5.0 Heavy Rains/Floods =>0O washouts O Flotation O Mudstide O Scouring O other _
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7.O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excav atog group

General Public O Govemment O Excavator other than Operator/subcontractor
b. Type: O RoadwWork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related o Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [

e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: l_.dmo. [ . _..Iday [ .. 1Iyr O No

Notification received from: O One Call System O Excavator O Contractor QO Landowner

f. Was pipeline marked as resuit of |ocation request for excavation? O No O ves (if Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes 8

ii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O Man Made O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 (01-2001) R uctton LLjhts Jform is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =0 Dpent O Gouge O Bend OArc Bum O other

15.0 Component =0 valve @) Fitting O vessel Oextruded Outlet O Other

16. O Joint =0 Gasket O ORing O Threads O other

Weld

17.O Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other

19.O Pipe Seam =>0 LFerw O psaw O seamless OFlash Weld

O HFerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5.
a. Type of failure:

O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? ) ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: Lo 4 oyro 1 / mo. [ ! day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: [/ ! tr.
g. Estimated test pressure at point of accident: __ PSIG
H6 - EQUIPMENT
20. O Maifunction of Control/Relief Equipment => O cControl valve O Instrumentation O SCADA O Communications
O Biock valve O Relief vaive O Power failure
O other
21. O Threads Stripped Broken Pipe Coupling = O Nipples O vave Threads O Dresser Couplings
O Oother
22.O Seal Failure =0 Gasket O O-Ring 0] Seal/Pump Packing
O other

H7 - INCORRECT OPERATION
23. @ Iincorrect Operation
a. Type o Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
@ Other SEE PART | NARRATIVE
b. Number of employ ees involved who failed a post-accident test: drugtest: / 0 [ alcoholtest / 0 [

H8 - OTHER

24. 0] Miscellaneous, describe:

25.O Unknown
Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

{Attach additional sheets as necessary)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT
Refer to ATTACHMENT PART |- NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPA T 7000-1 { 01-2007 ) Reproduction o éthts Jorm Is prmitted., Page 4 of 5
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ON NOVEMBER 28, 2007 ENBRIDGE WAS CONDUCTING MAINTENANCE ACTIVITIES TO REPLACE A PIPE SECTION ON
THE COMPANY'S LINE 3 PIPELINE (APPROXIMATE MILEPOST 912) DOWNSTREAM OF COUINTY ROAD 3 NEAR
CLEARBROOK IN CLEARWATER COUNTY, MINNESOTA. AT APPROXIMATELY 14:45, WHILE COMPLETING REPAIR
OPERATIONS, A RELEASE OCCURRED AND THE RELEASED CRUDE OIL IGNITED.

ENBRIDGE INITIATED AND MOBILIZED A FULL INCIDENT RESPONSE TEAM INCLUDING SUPERIOR AND CHICAGO
REGIONAL PERSONNEL AS WELL AS CORPORATE INCIDENT COMMAND SYSTEM (ICS) SUPPORT PERSONNEL, IN
ACCORDANCE WITH THE COMPANY'S EMERGENCY RESPONSE PLAN. LOCAL LAW ENFORECEMENT, FIRE AND
RESCUE PERSONNEL RESPONDED TO THE INCIDENT NOTIFICATION PROCEDURES. THE FIRE ENGULFED THE
IMMEDIATE AREA AND BURNED INTENSELY FOR APPROXIMATELY 12 HOURS BEFORE IF COULD BE EXTINGUISHED BY

EMERGENCY RESPONSE PERSONNEL, AT WHICH TIME TWO ENBRIDGE EMPLOYEE FATALATIES WERE CONFIRMED.
REPRESENTATIVES FROM PHMSA CENTRAL REGION AND MN STATE FIRE MARSHAL - PIPELINE SAFETY TEAM WERE
ON SITE AND PARTICIPATED IN THE DEVELOPMENT OF A REMOVAL AND PRESERVATION PLAN FOR THE FAILED PIPE
SECTION. ADDITIONALLY, BOTH AGENCIES CONDUCTED INCIDENT INVESTIGATION PROCEDURES AND
ACKNOWLEDGED THE PROPOSED RETURN-TO-SERVICE PLAN. FORMAL CORRESPONDENCE COMMUNICATING THE
RETURN-TO-SERVICE PLAB WAS SYBNUTTED TO PHMSA AND MN STATE FIRE MARSHAL - PIPELINE SAFETY TEAM IN
LETTER DATED 12/2/07. REPAIRS WERE COMPLETED ON 12/3/07 AND THE PIPELINE WAS RETURNED TO SERVICE IN
ACCORDANCE WITH THE PLAN ON 12/3/07. THE INCIDENT INVESTIGATION IS CURRENTLY UNDERWAY AND A
SUPPLEMENTAL REPORT WILL BE FILED UPON COMPLETION.

WELD-+ENDS COUPLINGS LEAKED DUE TO INADEQUATE RESTRAINT
THE SEPARATION OF THE NEWLY INSTALLED WELD-+ENDS COUPLING OCCURRED AS A RESULT OF INADEQUATE

RESTRAINT THAT ALLOWED THE WELD+ENDS COUPLINGS TO SLIP SUFFICIENTLY RESULTING IN THE RELEASE OF
CRUDE OIL WHEN FLOW IN LINE 3 WAS BEING RESTARTED.

THE SLIPPAGE OF THE WELD+ENDS COUPLINGS WAS THE RESULT OF SEVERAL SPECIFIC DEFICIENCIES WITH THE
INSTALLATION. THESE DEFICIENCIES HAD A DIRECT BEARING ON THE AVAILABLE RESTRAINT, SUPPORT OR
ANCHORING, FOR THE REPLACEMENT PIPE AND THE WELD+ENDS COUPLINGS AND INCLUDED:

- LENGTH OF PIPE EXPOSED AND BEND IN THE EXPOSED PIPE

- MODIFICATIONS TO WELD+END COUPLINGS

- INADEQUATE ASSESSMENT OF THE ANCHORAGE OR SUPPORT TO DETERMINE APPROPRIATE PRESSURE ON
RESTART OF LINE 3

Form RSPA F 7100.1 ( 03-04) Re{rod uction 46hts form is prmitted. Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
20 ACCIDENT REPORT - HAZARDOUS LIQUID Roport Date MAY.142008
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No.: 20080162 - 9786
Administration (DOT Use Only)

Important Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Off' ce Of Pipeline Safety Web Page at http://ops.dot.gov

| S - - - - check: [] Original Report [X] Supplemental Report [*] Final Report
Oberator's OPS 5-digit Identification Number (if know) / 11169 !

If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / I

.. Name of Operator ENBRIDGE ENERGY. LIMITED PARTNERSHIP

. Operator street address 119 N 25TH STREET E

. Operator address SUPERIOR.. DOUGLAS._WI 54880

City, County, State and ZIP Code
| IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
i PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
' AS REVISED IN CY 2001.

o a o TP

. 2. Time and date of the accident 5. Losses (Estimated)
: /1220 / 1.04 | [ 15 ] (2008 / . . . i
. month day year Public/Community Losses reimbursed by operator:
! 3. Location of accident Public/private property damage $ 0
. (/f offshore, do not complete a through d See Part C.1) Cost of emergency response phase $. 0
Cost of environmental remediation $ 0
a. Latitude: 413142 Longitude: -87 25 25
{If not available, see instructions for how to provide specific location) Other Costs $o 0
b. GRIFFITH LAKE (describe)
City and County or Parish
Operator Losses:
c. IN_ 46319
State and Zip Code Value of product lost $ 0
° o Value of operator property damage $ 0
; d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs $ 192,002
TANK 79 INLET | INE (describe) REPAIR AND CLEANUP -
4. Telephone report Total Costs: S 192,002
/868005  / {04 / I 15 _/ /_ 2008 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through c where applicable) involved :
a. Name of commodity spilledSUNCOR-OSH @ Barrels

b, Classification of commodity spilled: Gallons (check only if spill is
O HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
O cO0: or other non-f lammable, non-toxic fluid which is a gas at ambient conditons Amounts :
0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Spill Y d: 260
Crude oail pilled :

Recovered: 260
(For large spills [§ barrels or greater] see Part H)

CAUSES FOR SMAL|L SPILLS ONLY (5 gallons fo under 5 barrels);:
O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
O materal and/or Weld Failures o Equipment O Incorrect Operation O other

PART B - PREPARER AND AUTHORIZED SIGNATURE

THERESA PICTON — (715) 394-1468

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

THERESA.PICTON@ENBRIDGE.COM (832) .325-5477

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 (01-2001 ) Rgproductton éthts Sorm is prmztted. Page 1 0of 5
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1. Addltlonal location information
a. Line segment name or IDTANK 79

b. Accident on Federal land other than Outer Continental
Shelf Yes
O No

® no (comple d if offshore)
Block #

Offshore: O Yes
d. Area

State [ ! or Outer Continental Shelf[:|

c. Is pipeline interstate? ‘ Yes
2. Location of system involved (check all that apply)
Operator's Property
Pipeline Right of Way
High Consegquence Area (HCA)?
Describe HCA HIGH POPULATION AREA

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify:

Onshore pipeline, including vaive sites
Offshore pipeline, including platforms
if failure occurred on pipeline, complete items a - g:

00 O O00e

4. Failure occurred on

0o Body of Pipe 0] Pipe Seam O Scraper Trap
o Pump 0O Sump O Joint

o] Component O valve 0 Metering Facility
O RepairsSleeve O Welded Fitting O Bolted Fitting
O Girth Weld

@ Other (specify) 1

Year the component that failed was installed: /2007 . [

5. Maximum operating pressure (MOP)
a. Estimated pressure at point and time of accident:
e, PSIG
b. MOP at time of accident:
e . PSIG
c. Did an overpressurization occur relating to the accident?

O Yes @ No

a. Type of leak or rupture

O Leak: Q Pinhole O Connection Failure (complete sec. H5)

Puncture, diameter (inches)

o} Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) . . ..
Propagation Length, total, both sides (feet)

O nia
O other

b. Type of block valve used for isolation of immediate section:

Upstream: Manual E] Automatic D Remote Control
Check Valve

Downstream: Manual D Automatic i:] Remote Control
Check Valve

ft
ft

c. Length of segment isolated
d. Distance between valves
e. Is segment configured for internal inspection tools?O Yes O No

f. Had there been an

n-I|ne i 8ection device run at the point of
failure? Yes

Don't Know
O Not Possible due to physical constraints in the sy stem
g. If Yes, type of device run (check all that apply)

1. Nominal pipe size (NPS) /
2. Wall thickness
3. Specification

1 in.
I in.

|:| High Resolution Magnetic Flux tool Yearrun:
[j Low Resolution Magnetic Flux tool Year run:
D UT tool Year run:
D Geometry tool Yearrun: _ —
D Caliper tool Yearrun: _
I:] Crack tool Year run:
D Hard Spot tool Year run:
D Other tool Year run:
[PART E - ENVIRONMENT |
1. Area of accident O in open ditch

O under pavement ® Avove around

4. Seam type
5. valve type

6. Manufactured by

in year|

4 @] Underground O uUnder water
O Inside/under building O other
! 2. Depth of cover: inches

eF

a.
Number of operator employ ees:

Contractor employ ees working for operator:
General public:

Totails:
b. Was pipeline/segment shutdown due to leak? O Yes @ No

If Yes, how long? days hours minutes

1. Consequences (check and complete all that applvé\
fa . Injuries

QO‘QO

c¢. Product ignited OvYes @ No  d. Explosion O ves @ No
e. ]:] Evacuation (general public only) | I people
Reason for Evacuation:
0] Precautionary by company
O Evacuation required or initiated by public official
f. Elapsed time until area was made safe:
I_____1Ihr 130 / min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic O Yes @ No

Bird Yes No
Terrestrial Yes @ No
b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards: 240

¢. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No

If Yes, Check all that apply:D Surface water D Groundwater l:] Soil

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O Yes
Surface O No O ves
Groundwater O No O ves

Drinking water O No Q Yes (if Yes, check below,)
Priv ate well Public water intake
[vegetation [ wildiife

Form RSPA F 7000-1 ( 01-2001 )

Rggroductmn of this form is prmitted.
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' PART G - LEAK DETECTION INFORMATION.

1. Computer based leak detection capability in place? ® ves O No
2. Was the release intially detected by ? (check one): O cPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
@ Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party O Other (specify) e e

3. Estimated leak duratién days hours _ 4
' ' Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary

PAR’!‘ H AP ARENY CAUSE cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
’ you indicate. Secc the instructions for guidance.

H1 CORROSION — ‘a Plpe Coating b. Visual Examination ¢. Cause of Corrosion

. O External Corrosion O Bare O Localized Pitting O Galvanic 0] Atmospheric
O coated Q General Corrosion Stray Current O Microbiological
Other Cathodic Protection Disrupted
2. O Internal Corrosion O Sstress Corrosion Cracking
Selective Seam Corrosion
(Complete items a- e Other -

where applicable.)

d. Was co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / A

e. Was plpedwev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / ___/ years I I months Unknown [:]
H2 - NATURAL FORCES
3.0 Earth Movement =>0 Earthquake O Subsidence O Landslide O other
4.0 Lightning

5.0 Heavy Rains/Floods =>O Washouts O Fiotation O mudsiide O Scouring O Other

5.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7.O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excav ator_group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other .
c. Excav ation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [

e. Did operator get prior notification of excavation activity ?
O Yes; Date receiv ed: {.. . Imo. [ ... day I .. [Iyr O No

Notification received from: O One Call Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as result of |ocation requegt for excavation? O nNo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes [¢]

ii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O Man Made O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) roductmn oféfhts Sorm is prmmed Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material .
14.0 Body of Pipe =0 Dent O Gouge O Bend OArc Bum O other
15.0 Component >0 valve 0] Fitting O Vessel Oextruded Outiet O Other
16.0 Joint =0 Gasket O ORing O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O Other
18.O Filet =0 Branch O HotTap O Fitting ORepair Sieeve O Other
19.0 Pipe Seam =0 tFerw O psaw O seamless  OFlash Weld
O HrFerw O saw O spiral O Other
Complete a-g if you indicate any cause in part H5. _~
a. Type of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures

O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) ves O No
c. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O nNo

d. Date of test: [ 1 S | / mo. [ | day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: / 1 hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O instrumentation O SCADA O communications
O Block valve O Relief valve O Power failure
O other
21,0 Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket O O-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. @ Incorrect Operation
a. Type 0] Inadequate Procedures o] Inadequate Safety Practices O Failure to Follow Procedures
@ Other FAILURE TO IDENTIFY ARISK DURING PREPLANNING
b.. Number of employ ees involved who failed a post-accident test: drugtest: / 0 I alcohol test [ [ /
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 Uakn

Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THEEVENT || (Attach additional sheets as necessary)
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPA F 7000-1 (01-2001) Ee roduction o Eﬁfhts form is prmttted. Page 4 of 5
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ON APRIL 15, 2008, ENBRIDGE EXPERIENCED A RELEASE FROM A ONE INCH THERMAL RELIEF LINE ON THE
COMPANY'S TANK 79 INLET PIPING AT OUR GRIFFITH, INDIANA TERMINAL FACILITY, WHILE A CONTRACTOR WAS
PAINTING THE TANK SHELL. THE INTIAL RELEASE VOLUME WAS ESTIMATED AT 40 BARRELS, HOWEVER THE TOTAL
RELEASE VOLUME HAS BEEN INCREASED TO 260 BARRELS TO ACCOUNT FOR ADDITIONAL VOLUMES THAT DRAINED
WHILE THE TANK WAS PUMPED DOWN (APPX 4 HRS, 40 MINUTES). THE TOTAL VOLUME RELEASED WAS ISOLATED
WITHIN THE TANK BERM AND RECOVERED WITH MINOR SOIL RESIDUALS EXCAVATED, DISPOSED OF AND STATE
ENVIRONMENTAL REGULATORY CLOSURE IS PENDING.

CONTRACT PERSONNEL WERE PERFORMING ABRASIVE BLASTING ON A SUSPENDED SCAFFOLD ADJACENT TO THE
SUBJECT PIPING. UPON RELEASE, THE CONTRACTORS LOWERED THE SCAFFOLDING AND EXITED THE AREA
HOWEVER, 3 INDIVIDUALS WERE SPRAYED BY THE OIL AND WERE SENT TO THE HOSPITAL AS A PRECAUTION. NONE
SUSTAINED INJURY; POST INCIDENT DRUG AND ALCOHOL TESTING WAS ALSO CONDUCTED.

THE INCIDENT INVESTIGATION CONCLUDED THAT ALTHOUGH THE PIPING WAS LOCATED UNDERNEATH THE
CATWALK/STAIR PLATFORM AND DEEMED TO BE PROTECTED, AND A GROUND LABORER WAS ASSIGNED TO
MONITOR RIGGING, AIRLINES AND HOSES, ONE OF THE RIGGING LINES LIKELY SNAGGED ON THE SMALL DIAMETER
PIPING AND CAUSED THE LEAK.

Form RSPA F 7100.1 ( 03-04) éthts Jorm is prmitted., Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date. JUN 26,2008~
Roscareh and Spocial rograms. PIPELINE SYSTEMS No. 20080200 — 7361
Administration (DOT Use Only)

INSTRUCTIONS |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of P:pelme Safety Web Page at http://ops.dot.gov

check: [ Original Report E3 Supplemental Report [*] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) - 11169 /

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /
¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 119 N 25TH STREET E
e

. Operator address SUPERIOR . DOUGLAS _WI 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5§ BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

I'%OFLI Imo%I ! &2;}7/ 1272%1 Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ . |
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 414426 Longitude: -86 30.21
{If not available, see instructions for how to provide specific location) Other Costs $ 0
b.NEW CARLISLE ST JOSEPH (describe) . -
City and County or Parish
Operator Losses:
o 4562’32 and Zip Code Value of product lost $ . 0
Value of operator property damage $ 0

d. Mile post/valve station ® or Surv ey Station no. o

(whichever gives more accurate location) Other Costs $____100.000

(describe) CLEANUP

519
4. Telephone report Total Costs: L 100,000
1 872228 / [0 0 5 /| [ 27 | /_2008 /
NRC Report Number onth day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

b, Classification of commodity spilled: O callons (check only if spill is

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
O CO0: or other non-flammable, non-toxic fluid which is a gas at ambient conditons

Q Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Amounts :
Y Spilled: 6
Crude oil
Recovered:

(For large spills [5 barrels or greater] see Part H)

O other Ouside Force Damage
O Materal and/or Weld Failures o Equipment O Incorrect Operation O other

O corrosion O Natural Forces O Excavation Damage

PART B - PREPARER AND AUTHORIZED SIGNATURE

THERESA PICTON (715)__394-1468

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

THERESA.PICTON@ENBRIDGE.COM . (832) 325-5477

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) g}roductmn 6thts Sform is prmttted. Page 1 of 4
MoSA Data Facsimile




1. Additional Iocatlon information
a. Line segment name or 1D6

b. Accident on Federal lapd other than Outer Continental
Shelf Yes

c. Is pipeline interstate? ‘ Yes O nNo

Offshore: O Yes ® no (comple d if offshore)
d. Area ... — Block # .

State_/ I or Outer Continental SheIfD

2. Location of system involved (check all that apply)

2| Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA

a. Type of leak or rupture

O Leak: O Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches) .

@) Rupture: O Circumferential - Separation

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify :INACTIVE LOOP LINE SCRAPER FACILITY

Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)
O N/A

O other

b. Type of block valve used for isolation of immediate section:

Onshore. pipeline; including valve sites
Offshore pipeline, including platforms
if failure occurred on pipeline, complete items a - g:

OO0 @ 000

4. Failure occurred on

O Body of Pipe ] Pipe Seam 0] Scraper Trap
Pump Q sump O Joint
Component O valve 0] Metering Facility
Repair Sleeve Welded Fitting O Bolted Fitting
Girth Weld

@ Other (specify) BOLTED FITTING - GASKET

Upstream: Manual {:] Automatic ﬂ Remote Control
Check Valve
Downstream: Manual D Automatic E:] Remote Control
Check Valve
c. Length of segment isolated ft
d. Distance between valves ft

e. Is segment configured for internal inspection tools?Q Yes O No

f. Had there been an n-||ne |n8)ection device run at the point of
failure? Yes Don't Know

O Not Possible due to phy sical constraints in the sy stem
g. If Yes, type of device run (check all that apply)

5. valve type

6. Manufactured by

"""""" [j High Resolution Magnetic Flux tool Year run: _
Year the component that failed was installed: /1994 | L1 LowResolution Magnetic Flux tool  Yearrum:
5. Maximum operating pressure (MOP) B UT tool Yearrum:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
20 PSIG ] .
b. MOP at time of accident: D Caliper tool Yearmun:
624 __ PSIG [ crack tool Year run:
c. Did an overpressurization occur relating to the accident? D Hard Spot tool Year run:
O ves ®nNo D Other tool Year run:
1. Nominal ipe size (NPS) Lo 34 din | s of accident O In open ditch
2. Wall thickness - I in. O under pavement O Above around
3. Specification __ API-5L-X52 SMYS |/ / o Underground O Under water
4. Seam type _ O Inside/under building - O Other

2. Depth of cover: _ 60 inches

PART F - CONSEQUENCES

a.
Number of operator employ ees:
Contractor employ ees working for operator:
General public:
Totals: ;
b. Was pipeline/segment shutdown due to leak? O Yes @ No

If Yes, how long? _ days _ hours minutes

¢. Product ignited OvYes @ No  d. Explosion O Yes @ No
e. L—_] Evacuation (general public only) | | people
Reason for Evacuation:
o Precautionary by company
O Evacuation required or initiated by public official
f. Elapsed time until area was made safe:
/I | hr 130 / min.

2. Environmental Impact
a. Wildlife Impact: Fish/aquatic O ves @ No
Bird Yes @ No
garrestrial O vYes No

b. Soil Contamination Yes No

If Yes, estimated number of cubic yards: 440
¢. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:D Surface water D Groundwater

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O Yes
Surface O No O Yes
Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below.)
Private well O Public water intake
soit  [Jvegetation [_]wildife

Form RSPA F 7000-1 ( 01-2001 )

prroductmn of this form is prmitted.
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1. Computer based leak detection capability in place? O Yes ® No
2. Was the release intially detected by? (check one): O cPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Loca operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surveillance
O A third party O other (specify)

3. Estimated leak duration days 7 _  hours

- S Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion
1. O Extemal Corrosion O Bare 0 Localized Pitting QO Galvanic 0 Atmospheric
O Coated QO General Corrosion Stray Current O Microbiological
. Other S Cathodic Protection Disrupted
2. O Intemnal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a-e O Other

where applicable.)
d. gas corréded part of pipeline considered to be under cathodic protection prior to discov ering accident?
No

Yes, Year Protection Started: / |
e. gas pipe previously damaged in the area of corrosion?
No Yes => Estimated time prior to accident: / __/ years I I/ months Unknown E]
H2 - NATURAL FORCES

3.Q Earth Movement =>0 Eathquake O Subsidence O Landslide O other

4.O Lightning

5.0 Heavy Rains/Floods =>0O Washouts O Flotation O mudstice O Scouring O other

6.0 Temperature = O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.O Third Party (compiete a-f
a. Excavator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
¢. Excav ation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / /
e. Did operator get prior notification of excav ation activity ?
0] Yes; Date received: .. dmo. | Iday [ ___ [Iyr O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of 8cation requesgt for excavation? O nNo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes [}

ii. Marks were (check one) : 0] Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Reﬁoduction (géthi% fonng is prmi;tted.*% Page 3 of 4
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dent 0] Gouge O Bend O arc Bum O other
15.0 Component =0 valve O Fitting O vessel OExtruded Outlet O Other
16. @ Joint =@ Gasket O ORing O Threads O other
Weid
17.O Butt =0 Pipe O Fabrication O other __ o
18.O Filtet = Branch O Hot Tap O Fitting ORepair Sleeve O other
19.O Pipe Seam =>0 LFerRw O psaw O seamiess  OFlash Weld
O HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~

a. Ty pe of failure:
o Construction Defect => O Poor Workmanship @ Procedure not followed O Poor Construction Procedures
O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? Q Yes ® no
c. Was part which leaked pressure tested before accident occurred? L Yes, complete d-g O No
d. Date of test: 11979 1 yr. | 8 /mo. [ 8 | day

e. Test medium: @ Water O Inert Gas O other
f. Time held at test pressure: /24 | hr.

g. Estimated test pressure at point of accident: 824 —_ PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O contral vave O Instrumentation O SCADA 0] Communications
O Block vave O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling => O Nipples O valve Threads O Dresser Couplings
O other
22.0 Sseal Failure =KD Gasket O 0o-Ring O seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other —
b. Number of employ ees involved who failed a post-accident test: drugtest: / | alcoholtest [ [

H8 - OTHER

24.0 Miscellaneous, describe:

25 0 Unknown

Inv estigation Complete O still Under Investigation (Submit a supplemental report when investigation is complete)
A =] (Attach additional sheets as necessary)

THE DEACTIVATED LOOP LINE SECTION C1 HAD BEEN REPRESSURIZED WITH NITROGEN ON MAY 20, 2008. ON MAY 27TH,
MAINTENANCE ACTIVITY WAS SCHEDULED ON LINE 6B AND DURING THE LOCK OUT PROCESS OIL WAS DISCOVERED. UPON
EXCAVATING THE RELEASE AREA, IT WAS DETERMINED THAT A FLANGE CONNECTION WAS THE SOURCE. FURTHER INVESTIGATION
REVEALED THAT AN INCORRECT GASKET HAD BEEN INSTALLED. THE CORRECT GASKET WAS INSTALLED ON 5/29/08. AT THIS TIME
ALL CONTAMINATED SOIL HAS BEEN REMOVED AND SOIL SAMPLES HAVE CLEARED US TO BACKFILL THE EXCAVATION.

Form RSPA F 7000-T ( 01-2007) oduction ‘i{thls Jorm is prmitted. Page 4 of
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penaity shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date SEP24.2008
Rescaron and Spocil rogams. PIPELINE SYSTEMS No. 20080284 — 11625

Administration (DOT-Use Only)

Important Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Off' ice Of P:pelme Safety Web Page at http://ops.dot.gov

check: [] Original Report 3 Supplemental Report B! Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) i 11169 /

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (|f know) / /
¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d. Operator street address 119 N 25TH STREET E
e. Operator address SUPERIOR ' DOUGLAS  WI 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
11145 | /1 08 / [ 25 / 12008/ . . .
hr month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ [1]
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 46° 41' 16" Longitude: -90° 03’ 31"
{If not available, see instructions for how to provide specific location) Other C.osts oo 0
b. SUPERIOR DOUGLAS (describe) -
City and County or Parish
Operator Losses:
c. WI 54880
State and Zip Code Value of product lost $ .._._.800
° o Value of operator property damage $ 2,000
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other C.osts $ 48000
TANK 9 RELIEE LINE (describe) REPAIR & CLEANUP
4, Telephone report Total Costs: $ 50.800
/I 881751 / [ 08 / [ 26 [/ [ _2008 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

lassification of commodity spilled: Gallons {check only if spill is

Cl .
O HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
@

Amounts :
Spilled: 115

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 108

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures @) Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS (715)_394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print} Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 (01-2001) Reproduction of this form is prmitted, Page 1 of 5
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1. Additional location information
a. Line segment name or IDTANK 9 RELIEF LINE

b. Accident on Federal lapd other than Outer Continental
Shelf Yes No
0] No

Offshore: O Yes

@ No (comple d if offshore)

d. Area Block #

State /.. ./ or Outer Continental Sheif[_]

c. Is pipeline interstate? @ ves
2. Location of system involved (check all that apply)
Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA OP, DW, CNW

3. Part of system involved in accident

Abov e Ground Storage Tank

Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and
equipment, including sumps

Other Specify:

Onshore pipeline, including valve sites
Offshore pipeline, including platforms
if failure occurred on pipeline, complete items a - g:

OO0 O e00

4. Failure occurred on

o Body of Pipe o] Pipe Seam (o] Scraper Trap
0] Pump 0] Sump Q Joint

0 Component Q valve 0 Metering Facility
9] Repair Sleeve O welded Fitting O Bolted Fitting
O Girth weld

O other (specify)

Year the component that failed was installed: /1990 [/

5. Maximum operating pressure (MOP)
a. Estimated pressure at point and time of accident:
.30, PSIG
MOP at time of accident:
224 PSIG
Did an ov erpressurization occur relating to the accident?

O ves @ No

b.

C.

a. Type of leak or rupture

O Leak: O Pinhole O Connection Failure (complete sec. H5)

Puncture, diameter (inches)

O Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) _
Propagation Length, total, both sides (feet)

O N
O Other

b. Type of block valve used for isolation of immediate section:

Upstream: Manual [ ] Automatic [_| Remote Control

Check Valve

Manual {j Automatic {_j Remote Control
Check Valve
. Length of segment isolated

c
d.
e.

Downstream:

ft
Distance between valves ft
Is segment configured for internal inspection tools?O ves O No

Had there been an

n-llne lnSJection device run at the point of
ailure? Yes

f.
f Don't Know

O Not Possible due to physical constraints in the sy stem
g. If Yes, type of device run (check all that apply)

[ PART D - MATERIAL SPECIFICATION I

1. Nominal pipe size (NPS) I 24 [in
2. Wall thickness . 38 !l in.
3. Specification APl 5L GRADE B SMYS |/ 35000 !

4. Seam type SINGLE SAW
5. valve type

6. Manufactured by .

D High Resolution Magnetic Flux tool  Year run:
D Low Resolution Magnetic Flux tool Year run:
D UT tool Year run:
[:] Geometry tool Year run:
D Caliper tool Year run:
E] Crack tool Year run:
[:3 Hard Spot tool Year run:
E} Other tool Year run:
1. Area of accident On open ditch

O Above ground
O under water
O Other

O under pavement
@ Underground
O inside/under building

inches

2. Depth of cover:

J PARTF - CONSE§UENGES ' ]

1. Consequences (check and complete all that apply)

a. Fi Injuries
Number of operator employ ees: 0
Contractor employ ees working for operator: 0
General public: .0
Totals: .0

b. Was pipeline/segment shutdown due to leak? ® ves O No

If Yes, howlong? __ 0 __days 7 hours __ 0  minutes

d. Explosion O Yes @ No
| people

c. Product ignited O Yes @ No
e.[:] Evacuation (general public only) [ ..
Reason for Evacuation:
O Precautionary by company
O Evacuation required or initiated by public of ficial
f. Elapsed time until area was made safe:
I_0 1/ hr 112 | min.

2. Environmental Impact

a. Wildlife impact: Fish/aquatic O ves ® No

Bird Yes No
Termrestrial O ves ® No

b. Soil Contamination @ Yes No
If Yes, estimated number of cubic yards:___500

¢. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No

If Yes, Check all that apply:D Surface water D Groundwater D Soil

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O'No O ves
surface O No O ves
Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Priv ate well Public water intake
[vegetation [Jwildife

Form RSPA F 7000-1 ( 01-2001 )
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I PART G - LEAK DETECTION INFORMATION I

1. Computer based leak detection capability in place? O Yes ® No
2. Was the release intially detected by ? (check one): O CcPMWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party O Other (specify)

3. Estimated leak duration days,,d,,‘,l,,, . hours __ _

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

- APPARENT CAUSE

PAR

H1 - CORROSION a. Plpe Coating b. Visual Examination ¢. Cause of Corrosion
1. O External Corrosion O Bare O Localized Pitting Q Galvanic O Atmospheric
Coated General Corrosion Stray Current ® Microbiological
Other N/A O Cathodic Protection Disrupted
2. @ Intemal Comosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a- e O Other

where applicable.)

d. Was co aded part of pipeline considered to be under cathodic protection prior to discov ering accident?
Yes, Year Protection Started: / 1990 . ./

gas plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ __ / years !/ months Unknown D

H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other
4.0 Lightning

5.0 Heavy Rains/Floods =0 washouts O Flotation O mudside O Scouring O other
6.0 Temperature => O Thermal stress O Frost heave O Frozen components O other
7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excavator group

General Public O Govemment O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Eiectric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
O Yes; Date received: ... Jmo. [_ lday [ 1yr O No

Notification received from: O One Call Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as result of (IScation requegt for excavation? OnNo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes o

iii. Marks were (check one): O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Re roduction o 6hts form is prmitted. Page 3 of §
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>O Dpent O Gouge O Bend Oarc Bum O other
15.0 component  =>O vave O Fitting O vVessel OExtruded Outlet O Other
16.O Joint =0 Gasket O ORing O Threads O other
Weld
17.O Butt =0 Ppipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other
19.O Pipe Seam =>0 LFerw O psaw O seamless  OFlash Weld

O HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~ =

a. Type of failure:
O Construction Defect => O Poor Workmanship O Pprocedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes O No

c. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O nNo

d. Date of test: [ ! yr. 1. ../ mo. [ .1 day
e. Test medium: O water O inert Gas O other
f. Time held at test pressure: [ / hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O SCADA O communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure = Gasket O O-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcohol test _/ Il

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U&known

Inv estigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT || (Attach additional sheets as necessary)
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPAF 7000-1 ( 01-2007) Reproduction oéthis Jorm is prmitted., Page 4 of 5
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AT APPROXIMATELY 12:45 PM CENTRAL TIME (11 45 AM MST) ON AUGUST 25,2008, DURING ROUTINE SITE INPECTION,
SUPERIOR TERMINAL OPERATIONS PERSONNEL NOTICED OIL ON THE GROUND CONTAINED IN THE NORTHWEST
CORNER OF THE TANK 9 TANK LOT. AT THE TIME OF DISCOVERY INCOMING DELIVERY LINES NO. 1,2,3 AND 4 WERE
SHUT DOWN, AND THE RELIEF LINE SERVICING THE TERMINAL WAS ISOLATED. PERSONNEL WAS IMMEDIATELY
MOBILIZED TO SECURE THE AREA, INITATE INVESTIGATION AND CLEAN-UP THE SITE. THE NATIONAL RESPONSE
CENTER, PHMSA AND WISCONSIN DEPARTMENT OF NATURAL RESOURCES WERE NOTIFIED. FREE PRODUCT WAS
COLLECTED AND APPROXIMATELY 108 BARRELS WERE RECOVERED (FROM THE 115 BBLS RELEASED). THE
REMAINING VOLUME OF OIL ABSORBED INTO THE SURROUNDING SOIL. THE CONTAMINATED SOIL (CLAY) WAS
EXCAVATED AND 500 YARDS OF MATERIAL WAS REMOVED FROM THE SITE FOR TREATMENT/DISPOSAL AT A
LICENCED FACILITY.

UPON INVESTIGATION THE LEAK WAS CONFIRMED TO ORIGINATE FROM THE 24-INCH TANK 9 RELIEF LINE. THE
LEAK WAS LOCATED APPROXIMATELY 95 FEET NORTHWEST FROM VALVE 301-V-921 WITHIN THE TANK LOT. AT THE
TIME OF THE INCIDENT THE LINE PRESSURE WAS LESS THAN 30 PSI. UPON INITIAL ASSESSMENT THE SUSPECTED
CAUSE OF THE LEAK WAS INTERNAL CORROSION AT THE UNDERSIDE OF THE PIPE (SIX O'CLOCK POSITION). THE
LINE WAS CLEANED AND REPAIRED USING A 24-INCH PLIDCO SPILT +SLEEVE AND RETURNED TO SERVICE. ALL
INCOMING DELIVERY LINES TO THE TERMINAL WERE RESTARTED BY 8:00 PM CENTRAL TIME (7:00 PM MST), AUGUST
25, 2008.

FOLLOW-UP ASSESSMENT

AN APPROXIMATE 20 FOOT SECTION OF PIPE AROUND THE LEAK SITE WAS EXCAVATED, CLEANED AND
ULTRASONICALLY TESTED (C-SCAN) BY A THIRD-PARTY TESTING COMPANY ON AUGUST 28, 2008. ADDITIONAL
CORROSION FEATURES WERE FOUND WITHIN THIS TEST SECTION, HOWEVER THESE CORROSION ANOMOLIES ARE
WITHIN ENBRIDGE CORROSION TOLERANCES AND DO NOT REQUIRE IMMEDIATE REPAIR AND THE LINE REMAINS
"FIT FOR DUTY". THE ASSESSMENT RESULTS FOR THIS RELIEF LINE WILL BE FURTHER EVALUATED BY ENBRIDGE
AND INCORPORATED INTO THE STATION PIPING PROGRAM AND RISK ASSESSMENT FOR SYSTEM INTEGRITY
MANAGEMENT.

Form RSPAF 7100.1 (03-04) Reproduction o éthts Sform is prmt_tted., Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report: Date MAR 18,2009 -
Rosomen o Sponin rapora PIPELINE SYSTEMS No. 20090071 — 11628
Administration (DOT Use Only)

INSTRUCTIONS
Important:  Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http://ops.dot.gov
PART A- GENERAL REPORT INFORMATION

d check: [ Original Report [ Supplemental Report ] Final Report

. Operator's OPS 5-digit Identification Number (if know) / 11169 /
. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / - 1

a

b

¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
d

e

. Operator street address 119 N 25TH STREET E
. Operator address SUPERIOR DOUGLAS _ WI _ 54880
City, County, State and ZIP Code .
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR 395.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/630 _/ 102 | [ 27 1 /2009/ . . . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ _0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ _ 0
a. Latitude: 48°12' 43" Longitude: -96° 26’ 11"
{If not available, see instructions for how to provide specific location) Other Costs $ 0
b. VIKING MARSHALL (describe) —
City and County or Parish
Operator Losses:
c. MN_ 56760
State and Zip Code Value of product lost S 6
° o Value of operator property damage $ 0
d. Mile post/valve station or Survey Station no.
{whichever gives more accurate location) Other Costs S 4000
847.91 VIKING STATION (describe) REPAIR AND CLEANUP
4. Telephone report Total Costs: $ _....A0086
[ ___ 898632 / /02 [/ [ 27 | [/_2009 {
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(if Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledlIGHT SOUR BLEND O Barrels

b._Classification of commodity spilled: Gallons (check only if spill is

Q HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
®

Amounts :
Spilled: §

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 5

.. | (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures O Equipment o Incorrect Operation O other
EMILY JURGENS __ (715)..394-1547 S
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGECOM = _
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 (01-2001) \Rgggroduﬁg&tion of this form is prmitted, Page 1 of §
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PART C - ORIGIN OF THE ACCIDENT {Gheck ali that ap|

1. Additional location information Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or ID13 —
b. Accident on Federal Iagd other than Outer Continental d. Area ——— Block #
Shelf Yes No State _/ ! or Outer Continental Shelf{:]
c. Is pipeline interstate? ® ves O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
ggshcgé’:ilegxence Area (HCA)? 0] Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) R
O Above Ground Storage Tank O Gther
O cavern or other below ground storage facility
® Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual [] Automatic m Remote Control
o Check Valve
Onshore pipeline, including valve sites Downstream: Manual [_] Automatic [_] Remote Control
O oftshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated
d. Distance between valves _ft
4. (F)allure occurred on o o e. Is segment configured for internal inspection tools?O Yes O No
e gﬁ?g’pd Pipe O gf:]r)Seam o) fg;:tper Trap f. Had there been an in-line ina)ection device run at the point of
@® Component O valve O Metering Facility failure? Yes & No Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weid g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool  Year run:
Y ear the component that failed was installed: /1998 | [] Low Resolution Magnetic Flux tool  Yearrum:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: [:] Geometry tool Year run: ____
.. 764 PSIG . )
b. MOP at time of accident: D Caliper tool Year run:
836 PSIG [:i Crack tool Year run:
: - . it
c. gd an overp.ressunzatlon occur relating to the accident? ]:i Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominat pipe size (NPS) l... 08 __[in. 1. Area of accident ®nn open ditch
2. Wall thickness S I in. O Under pavement O Abov e ground
3. Specification _SCHEDULE 80 SMYS [ / o) Underground O Under water
4. Seam type O Inside/under building O other
5. valve type . .
6. Manufactured by UNKNOWN inyear! 1998 I | 5 ponth of cover: inches

PART F-CONSEQUENCES
1. Consequences (check and complete all that apply,

a. F&M Injuries ¢. Product ignited ® ves O No  d. Explosion O ves @ No
Number of operator employ ees: 0 e. D Evacuation (general public only) . . | people
Contractor employ ees working for operator: [} Reason for Evacuation:

General public: } 0 0] Precautionary by company
Totals: 0 0 O Evacuation required or initiated by public official

b. Was pipeline/segment shutdown due to leak? ® ves O No f. Elapsed time until area was made safe:

If Yes, howlong? _ 0 __days _ 4 hours __ 0__ minutes I_0 [ hr 115 | min.

2, E,n\‘/l\;;gu?g;t:algt‘:‘paasgci’sh/aquatic o ¥2§ : :g e. W?Atsl';) ﬁ&n}:nv\viarlaetrion: O ves b:re'rso (If Yes, provide the following)
errestrial O Yes @ No Ocean/Seawater O No O Yes
b. Soil Contamination Yes No surface O No O Yes

If Yes, estimated number of cubic yards:
Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Priv ate well Public water intake

c. Long term impact assessment performed:. Yes O No
d. Anticipated remediationO Yes @® No
If Yes, Check all that apply:i:] Surface water DGroundwater DSoiI DVegetation DWildlife

Form RSPA F 7000-1 ( 01-2001) ngroduction 0 thisfor;!! is prmitted. Page 20of 5
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PART G - LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? @ Yes O No

2. Was the release intially detected by ? (check one): O CPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party O other (specify) __

3. Estimated leak duration days . 0__ hours 0

. L Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

‘PART H,,‘APPAREN‘F AUSE

H1 - CORROSlON a. Plpe Coating b. Visual Examination ¢. Cause of Corrosion

. O External Corrosion O Bare O Localized Pitting O Galvanic 0 Atmospheric
Coated General Corrosion Stray Current O Microbiological
Other . Q cathodic Protection Disrupted
2. O Intemal Corrosion Q stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)

d. Was corréded part of pipeline considered to be under cathodic protection prior to discov ering accident?
Yes, Year Protection Started: /__ o

gas plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: /  / years /I months Unknown D
H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landslide O Other
4. O Lightning
5.0 Heavy Rains/Floods =>0O washouts O Fiotation O mudgstide O Scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)

9. O Third Party (complete a-f
a. Excavator group

General Public O Government O Excavator other than Operator/subcontractor
b. Ty pe: O Road Work O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other .
c. Excavation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact [ [
e. Did operator get prior notification of excavation activity ?
0] Yes; Date received: . Imo. | ! day [ I yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of lgcation requegt for excav ation? OnNo O ves (if Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes [

ii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

1.0 Car, truck or other v ehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  Vandalism

Form RSPA F 7000-1 (01-2001) eproduction ‘6{"“ form is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dent 0O Gouge O Bend OaArc Bum O other
15.0 cComponent  =>O vave O Fitting O vessel OExtruded Outlet O Other
16.0 Joint = Gasket O ORing O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O other .
18.O Fillet =0 Branch O Hot Tap o} Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 LFerw O Dsaw O seamiess  OFlash Weld
O Hrerw O saw O spiral O other
Complete a-g if you indicate any cause in part HS. - =

a. Type of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes O No

c. Was part which leaked pressure tested bef ore accident occurred? O Yes, complete dg O No

d. Date of test: | Pyr 4 /mo. [_.___ . 1 day

e. Test medium: O Water O Inert Gas O other T
f. Time held at test pressure: / / hr.

g. Estimated test pressure at point of accident: . PSIG

H6 - EQUIPMENT

20. O Malfunction of Control/Relief Equipment => O control vaive O instrumentation O scADA O Communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure = Gasket O o-Ring O Sseal/Pump Packing
O other

H7 - INCORRECT OPERATION
23. @ Incorrect Operation
a. Type o Inadequate Procedures 0] Inadequate Safety Practices @ Failure to Follow Procedures
O other
b. Number of employees involved who failed a post-accident test: drugtest: / 0 / alcoholtest /0 [/
H8 - OTHER

24, O Miscellaneous, describe:

25.0 U&known
investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART |- NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT | (Attach additional sheets as necessary)
- Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPAF 7000-T ( 071-2007) Reproduction of this form is prmitted., Page 4 of 5
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MECHANICAL AND ELECTRICAL TECHNICIANS WERE ATTEMPTING TO THAW THE 1/2" DRAG REDUCING AGENT (DRA)
LINE THAT FEEDS INTO LINE 13 AT VIKING, MN STATION. THE WHISTLE CONTAINING THE DRA INJECTION LINE WAS
CONFIRMED TO BE GAS FREE AND A PROPANE HEATER WAS LOWERED INTO THE BOTTOM OF THE WHISTLE.
THREADED CONNECTIONS AT SUBSEQUENT POINTS ALONG THE 1/2" FEEDER LINE WERE LOOSENED TO VERIFY

THAT THE DRA WAS FLOWING. DURING THIS PROCESS, WHILE LOOSENING THE 1/2" ELBOW AT THE TRANSITION
FLANGE FROM 1/2" TO 2", A FIRE STARTED WITHIN THE WHISTLE WHEN CRUDE ESCAPED FROM THE LOOSENED
FITTING AND WAS IGNITED BY THE PROPANE HEATER. THE FIRE BURNED APPROXIMATELY 15 MINUTES AND
DAMAGED THE 2" VALVE AND A PORTION OF THE DRA FEEDER LINE. LINE 13 WAS SHUT DOWN FOR APPROXIMATELY
4 HOURS AND THE REPAIRS AND CLEANUP HAVE BEEN COMPLETED. A FULL INVESTIGATION OF THIS INCIDENT
ENSUED.
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date: JUN.162009 -
Rocomereara Sponia roprrme " PIPELINE SYSTEMS No. 20090170 — 11646
Administration (DOT Use Only)

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http://ops.dot.gov

check: [ Original Report x Supplemental Report %] Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) 11169 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) | o d

¢. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP

d. Operator street address 119 N 2STH STREETE.

e. Operator address SUPERIOR _DOUGLAS . WI 54880
-~ City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR QQS.SZ(A)(4) OR IS OTHERWISE REPORT ABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

11400 / 1 05 | (21 | 12009/ . . . .
hr month day vear Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ _ 0
Cost of environmental remediation $ 0
a. Latitude: 46° 41' 6" Longitude: -92° 3' 35"
{If not available, see instructions for how to provide specific location) Other Costs S ———— 0
b. SUPERIOR DOUGLAS (describe)
City and County or Parish
Operator Losses:
c. WI_ 54880
State and Zip Code Value of product lost $ . T00
° o Value of operator property damage $ 0
d. Mile post/valve station or Survey Station no. Other Costs $ 116,557

(whichever gives more accurate location)
(describe) CLEANUP/ENV CONSULTANT

0
4. Telephone report Total Costs: $ 117,257
| 906291 / I 05 [/ [_21 | | 2009 /
NRC Report Number month day year
6. Commodity Spilled ®ves ONo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledVESTERN CANADIAN SELECT ® Barrels

lassification of commaodity spilled: Gallons (check only if spill is

b. C
O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Amounts :
Spilled : 154

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 140

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
O Materal and/ior Weld Failures ®] Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE.

EMILY JURGENS (715) 394-1547
(ty pe or print) Preparer‘s Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM . S
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
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1. Additional location information Offshore: O Yes ® o (comple d if offshore)

a. Line segment name or D61
b. Accident on Federal lapd other than Outer Continental d. Area . S Block #
Shelf Yes State_/ . | or Outer Continental Shelf|:]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: Q Pinhole O Connection Failure (complete sec. H5)
|| Pipeline Right of Way ) Puncture, diameter (inches).

[ ] High Consequence Area (HCA)?

Describe HCA OPA/JUSADRINKING WATER 1 © Ruptugs: O Circumferential - Separation

Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)

3. Part of system involved in accident O NA
Q Above Ground Storage Tank O other
O cavem or other below ground storage facility
® Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O Other Specify: Upstream: Manual [] Automatic [_] Remote Control
o Check Valve
Onshore pipeline, including valve sites Downstream: Manual D Automatic [:_] Remote Control
O offshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ________ ft
d. Distance between valves ft
4. gallure occurred on o ° e. Is segment configured for internal inspection tools?O ves O No
o) Eﬁ?gp()f Pipe o) g'f; DSe am (o) ?gi;atper Trap f. Had there been an m-hne ma:oection device run at the point of
O Component Q vaive O Metering Facility failure? ves O Don't Know
8 Repair Sleeve O welded Fitting O Boited Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld ) g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool Year run:
Year the component that failed was installed: /2007 ! [ LowResolution Magnetic Flux tool ~ Yearrun:
5. Maximum operating pressure (MOP) D UT toal Yearmun:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
400  PSIG " .
b. MOP at time of accident: E Caliper tool Yearrum:
21,490  PSIG Crack tool Year run:
: g . . ”
c. Dond an ov erzessunzatlon occur relating to the accident? L_..i Hard Spot tool Year run:
Yes No D Other tool Year run:
PART D -MATERIAL SPECIFICATION -‘
1. Nomina-ll Pipe size (NPS) .. — |n 1. Area of accident Oin open ditch
2. wall fh'lckness - — O under pavement @ Above ground
3. Specification ___________ SMYS/ / O underground O Under water
4. Seam type O \inside/under building Oother oo
5 valvetype
6. Manufactured by inyear| I1a Depth of cover: 36 inches

c. Product ignited O Yes @ No  d. Explosion O Yes @ No
e.]:] Evacuation (general public only) I . . | people
Reason for Evacuation:

Number of operator employ ees:
Contractor employ ees working for operator:

General public: (O] Precautionary by company

Totals: O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O ves @ No f. Elapsed time until area was made safe:
If Yes, how long? __days hours minutes /| _6 [Ihr / ! min.

2. Environmental impact

a. Wildiife Impact: Fish/aquatic O Yes @ No e. Water Contamination: O Yes @ No (If Yes, provide the following)

Bird Yes @ No Amount inwater _______ barrels
. __ Lemestrial O Yes ® No Ocean/Seawater O No O Yes
b. Soil Contamination @ Yes No suface O No O Yes

If Yes, estimated number of cubic yards:__ 700

Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, check below.)
Priv ate well Public water intake

¢. Long term impact assessment performed:. Yes O No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:[_] Surface water | Groundwater [ ]Soil [ ]Vegetation [ ]wildife
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1. Computer based leak detection capablllty in place? ® ves O No
2. Was the release intially detected by ? (check one): O CPMWSCADA-based system with leak detection

O static shut-in test or other pressure or leak test

® ocal operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance

O Athird party O other (specify)

3. Estimated leak duration days  hours __1

‘ ’ ‘ Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pibe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion Q Bare O Localized Pitting O Galvanic 0 Atmospheric
Coated O General Corrosion Stray Current o Microbiological
. Other Q cathodic Protection Disrupted
2. O Intemal Corrosion Q stress Corrosion Cracking
Selective Seam Corrosion
{Complete items a - e Other _

where applicable.)
gas co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?

Yes, Year Protection Started: /.|
8as plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / [ years /I I months Unknown D
H2 - NATURAL FORCES
3.O Earth Movement =0 Eathquake O Subsidence O Landslide O other
4.0 Lightning
5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O Scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other
7.O High Winds
H3 - EXCAVATION DAMAGE
8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)
a. Excavatobgroup
General Public O Govemment O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad
O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact /[ [
e. Did operator get prior notification of excavation activity ?
O vYes; Date received: | dmo. | _.._.lday .. .1yr O No

Notification received from: O One Call Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as result of I6cation requegt for excavation? OnNo O ves (If Yes, check applicable items i - iv)
i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: Yes 8
iii. Marks were (check one): O Accurate Not Acc 8ate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
11.Q  Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =>0O Dent O Gouge O Bend O Arc Bum O other

15.0 Component =>0 valve 0] Fitting O vessel Oextruded Outlet O Other

16.0O Joint = Gasket O O-Ring O Threads O other
Weid

17.0 Butt =0 Pipe O Fabrication O other .
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sieeve O Other

19.0 Pipe Seam =0 LFerw O psaw O seamless  OFiash Weld

O HFErw O saw O spiral O other _

Complete a-g if you indicate any cause in part H5. -

a. Type of failure:
O Construction Defect => O Poor Workmanship O Pracedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? 0] ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: Y A N1 A | / mo. /| | day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / ! tr.
g. Estimated test pressure at point of accident: __ PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O scADA O communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other .
22.O 3eal Failure =30 Gasket O o-Ring O seal/Pump Packing
O other

-INCORRECT OPERATION

23. @ Incorrect Operation
a. Type 0] Inadequate Procedures O Inadequate Safety Practices @ Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drug test: /.0 | alcoholtest /| 0 !
H8 - OTHER

24. O Miscellaneous, describe:

25.0 U(Bkn

investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)
(Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT
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THIS RELEASE OCCURRED DURING ROUTINE TESTING OF SCADA EMERGENCY SHUTDOWN SYSTEMS. THE
CONTROL CENTER CONTACTED A LOCAL TECHNICIAN TO INVESTIGATE THE STATUS OF THE TWO SCRAPER TRAP
ISOLATION VALVES, AS THE TESTS COULDN'T BE RUN WITHOUT THOSE VALVES. THE TECHNICIAN OBSERVED
THAT THE VALVES WERE LOCKED OUT BY THE PIPELINE MAINTENANCE CREW. HE CALLED THE PERSON
RESPONSIBLE FOR THE LOCKS AND OBTAINED PERMISSION TO REMOVE THEM AND RESTORE THE FULL VALVES TO
REMOTE STATUS.

AFTER INVESTIGATING AN EQUIPMENT FAULT ON THE OTHER END OF THE STATION, THE TECHNICIAN RETURNED
TO THE AREA AND OBSERVED OIL FLOWING OUT OF THE TRAP SUMP. THE TECHNICIAN WAS UNAWARE OF AN OPEN
VENT LINE FROM THE TRAP TO THE SUMP THAT WAS LEFT OPEN BY THE MAINTENANCE CREW TO PREVENT THE
SCRAPER TRAP FROM OVERPRESSURING DUE TO THERMAL EXPANSION. WHILE THE CONTROL CENTER WAS
EXECUTING THE SCADA CHECKS THE SCRAPER TRAP WAS OPENED TO THE MAINLINE, ALLOWING OIL TO FLOW
THROUGH THE TRAP INTO THE SUMP.

THE OIL WAS CONTAINED IN THE TERMINAL CONTAINMENT SYSTEM AND IMMEDIATELY CLEANED UP. FREE
PRODUCT WAS REMOVED WITH VACUUM TRUCKS. IMPACTED SOIL WAS COLLECTED AND HAULED TO AN
APPROVED LANDFILL FACILITY.

AT THIS TIME THE RESULTS OF THE INCIDENT INVESTIGATION ARE PENDING. PRELIMINARY INDICATIONS ARE
THAT THE ROOT CAUSES OF THE INCIDENT ARE FAILURE TO FOLLOW LOCK-OUT PROCEDURES AND INADEQUATE
PROCEDURES FOR ISOLATING AND VENTING THE SCRAPER TRAP SYSTEM.
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to OMB NO: 2137-0047
exceed $100,000 for each violation for each day that such violation persists except that the maximum civil EXPIRA’I:ION DATE: 01/31/2013
penalty shall not exceed $1,000,000 as provided in 49 USC 60122. :

Report Date: 04/02/2010

(.f U.S Department of Transportation No. 20100021 - 15021

Pipeline and Hazardous Materials Safety Administration R

(DOT Use Only)

' ACCIDENT REPORT - HAZARDOUS LIQUID
PIPELINE SYSTEMS

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penaity for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act uniess that collection of information displays a current valid
OMB Control Number. The OMB Control Number for this information collection is 2137-0047. Public reporting for this collection of information is estimated
to be approximately 10 hours per response (5 hours for a small release), including the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance
Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

INSTRUCTIONS |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information requested and provide specific
examples. If you do not have a copy of the instructions, you can obtain one from the PHMSA Pipeline Safety Community Web Page at
hitp/fwww.phmsa.dot.gov/pipeline.

PART A - KEY REPORT INFORMATION

Original: v Supplemental: Final:

Report Type: (select all that apply) Yos
Report Status: Submitted
Create Date: 04/01/2010
1. Operator's OPS-issued Operator Identification Number (OPID): 11169
2. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
3. Address of Operator:
3a. Street Address 1100 LOUISIANA, SUITE 3300
3b. City HOUSTON
3c. State Texas
3d. Zip Code 77002
4. Local time (24-hr clock) and date of the Accident: ‘ 01/08/2010 23:38
5. Location of Accident: -
Latitude: - 48.99555
Longitude: -97.52554
6. National Response Center Report Number (if applicable): 928066
7. Local time (24-hr clock) and date of initial telephonic report to the .
National Response Center (if applicable): 01/09/2010 03:21
8. Commodity released: (select only one, based on predominant Crude Oil
volume released)
- Specify Commodity Subtype:
- |f "Other" Subtype, Describe:
- If Biofuel/Alternative Fuel and Commodity Subtype is
Ethanol Blend, then % Ethanol Blend:
%:
- If Biofuel/Alternative Fuel and Commodity Subtype is
Biodiesel, then Biodiesel Blend (e.g. B2, B20, B100):
B
9. Estimated volume of commodity released unintentionally (Barrels): 3,784.00
10. Estimated volume of intentional and/or controlled release/blowdown
(Barrels):
11. Estimated volume of commodity recovered (Barrels): 1,547.00
12. Were there fatalities? No
- If Yes, specify the number in each category:
12a. Operator employees
12b. Contractor employees working for the Operator
12c. Non-Operator emergency responders
12d. Workers working on the right-of-way, but NOT
associated with this Operator
12e. General public
12f. Total fatalities (sum of above)
13. Were there injuries requiring inpatient hospitalization? No
- If Yes, specify the number in each category:
13a. Operator employees
13b. Contractor employees working for the Operator
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13c. Non-Operator emergency responders

13d. Workers working on the right-of-way, but NOT
associated with this Operator
13e. General public
13f. Total injuries (sum of above)
14. Was the pipeline/facility shut down due to the Accident? Yes
- If No, Explain:
- If Yes, complete Questions 14a and 14b: (use local time, 24-hr clock)
14a. Local time and date of shutdown: 01/08/2010 23:41
14b. Local time pipeline/facility restarted: 01/13/2010 09:17
- Still shut down? (* Supplemental Report Required)
15. Did the commodity ignite? No
16. Did the commodity explode? No
17. Number of general public evacuated: 0
18. Time sequence (use local time, 24-hour clock):
18a. Local time Operator identified Accident: 01/08/2010 23:38
18b. Local time Operator resources arrived on site: 01/09/2010 02:20

PART B - ADDITIONAL LOCATION INFORMATION

/1. Was the origin of Accident onshore? ' | Yeos
If Yes, Complete Questions (2-12)
If No, Complete Questions (13-15)

- If Onshore: : : :

2. State: North Dakota

3. Zip Code: 58265

4. City NECHE

5. County or Parish PEMBINA

6. Operator-designated location: Milepost/Valve Station
Specify: MP 774.18

7. Pipeline/Facility name:

8. Segment name/ID: LINE 2 MP 774.18

9. Was Accident on Federal land, other than the Outer Continental Shelf

(OCS)? No

10. Location of Accident: Pipeline Right-of-way

11. Area of Accident (as found): Underground
Specify: Under soil

- If Other, Describe:
- Depth-of-Cover (in): 42
12. Did Accident occur in a crossing? No

If Yes, specify below:
- If Bridge crossing —
Cased/ Uncased:
- If Railroad crossing —
Cased/ Uncased/ Bored/drifled
- If Road crossing —
Cased/ Uncased/ Bored/drilled
- If Water crossing —
Cased/ Uncased
| - Name of body of water, if commonly known:
i - Approx. water depth (ft) at the point of the Accident:

- Select:

- If Offshore: - :
13. Approximate water depth (ft) at the point of the Accident:
14. Origin of Accident:
- In State waters - Specify:
- State:
- Area:
- Block/Tract #:
- Nearest County/Parish:
- On the Outer Continental Shelf (OCS) - Specify: |
- Area: |
- Block #:
15. Area of Accident:

PART C - ADDITIONAL FACILITY INFORMATION.

1. Is the pipeline or facility: Interstate

2. Part of system involved in Accident: Onshore Pipeline, Including Valve Sites
- if Onshore Breakout Tank or Storage Vessel, including Attached
Appurtenances, specify:
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3. item involved in Accident: Pipe
- If Pipe, specify: Pipe Seam
3a. Nominal diameter of pipe (in): 26
3b. Wall thickness (in): .281
3c. SMYS (Specified Minimum Yield Strength) of pipe (psi): 52,000
3d. Pipe specification: API 5L
3e. Pipe Seam , specify: Flash Welded
- If Other, Describe:
3f. Pipe manufacturer: A.O. SMITH
3g. Year of manufacture: 1954
3h. Pipeline coating type at point of Accident, specify: Coal Tar
- If Other, Describe:
- If Weld, including heat-affected zone, specify:
- If Other, Describe:
- If Valve, specify:
- If Mainline, specify:
- If Other, Describe:
3i. Manufactured by:
3j. Year of manufacture:
- If Tank/Vessel, specify:
- If Other - Describe:
- If Other, describe:
4. Year item involved in Accident was installed: 1959
5. Material involved in Accident: Carbon Steel
- If Material other than Carbon Steel, specify:
6. Type of Accident Involved: Rupture
- If Mechanical Puncture — Specify Approx. size:
in. (axial) by
in. (circumferential)
- If Leak - Select Type:
- |f Other, Describe:
- If Rupture - Select Orientation: Longitudinal
- If Other, Describe:
Approx. size: in. (widest opening) by | 5.5
in. (length circumferentially or axially) | 50
- If Other — Describe:
PART D - ADDITIONAL CONSEQUENCE INFORMATION
1. Wildlife impact: | No
1a. If Yes, specify all that apply:
- Fish/aquatic
- Birds
- Terrestrial
2. Soil contamination: Yes
3. Long term impact assessment performed or planned: Yes
4. Anticipated remediation: Yes
4a. If Yes, specify all that apply:
- Surface water
- Groundwater
- Soil Yes
- Vegetation
- Wildlife
5. Water contamination: No
5a. If Yes, specify all that apply:
- Ocean/Seawater
- Surface
- Groundwater
- Drinking water: (Select one or both)
- Private Well
- Public Water Intake
5b. Estimated amount released in or reaching water (Barrels):
5c. Name of body of water, if commonly known:
6. At the location of this Accident, had the pipeline segment or facility
been identified as one that "could affect" a High Consequence Area No
(HCA) as determined in the Operator’s integrity Management Program?
7. Did the released commaodity reach or occur in one or more High No
Consequence Area (HCA)?
7a. If Yes, specify HCA type(s): (Select all that apply)
- Commercially Navigable Waterway: |
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Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- High Population Area:

Was this HCA identified in the "could affect"
determination for this Accident site in the Operator's
Integrity Management Program?

- Other Populated Area

Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Unusually Sensitive Area (USA) - Drinking Water

Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Unusually Sensitive Area (USA) - Ecological

Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

8. Estimated cost to Operator :

8a. Estimated cost of public and non-Operator private

property damage paid/reimbursed by the Operator § 150,000
8b. Estimated cost of commodity lost $ 167,775
8c. Estimated cost of Operator's property damage & repairs $ 76,940
8d. Estimated cost of Operator's emergency response $ 1,633,060
8e. Estimated cost of Operator's environmental remediation $ 2,100,000
8f. Estimated other costs $
Describe:
8g. Estimated total costs (sum of above) 3 4,127,775
PART E - ADDITIONAL OPERATING INFORMATION
1. Estimated pressure at the point and time of the Accident (psig): 725.00
2. Maximum Operating Pressure (MOP) at the point and time of the 809.00

Accident (psig):

3. Describe the pressure on the system or facility relating to the
Accident (psig):

Pressure did not exceed MOP

4. Not including pressure reductions required by PHMSA regulations
(such as for repairs and pipe movement), was the system or facility

relating to the Accident operating under an established pressure No
restriction with pressure limits below those normally allowed by the
MOP?
- If Yes, Complete 4.a and 4.b below:
4a. Did the pressure exceed this established pressure
restriction?
4b. Was this pressure restriction mandated by PHMSA or the
State?
5. Was "Onshore Pipeline, Including Valve Sites" OR "Offshore
Pipeline, Including Riser and Riser Bend" selected in PART C, Question | Yes

2?

- If Yes - (Complete 5a. — 5f. below)

5a. Type of upstream valve used to initially isolate release
source:

Remotely Controlled

5b. Type of downstream valve used to initially isolate release
source:

Remotely Controlled

5c¢. Length of segment isolated between valves (ft):

220,862

5d. Is the pipeline configured to accommodate internal
inspection tools?

Yes

- If No, Which physical features limit tool accommodation?

select all that apply)

- Changes in line pipe diameter

- Presence of unsuitable mainline valves

- Tight or mitered pipe bends

- Ofther passage restrictions (i.e. unbarred tee's,
projecting instrumentation, etc.)

- Extra thick pipe wall (applicable only for magnetic
flux leakage internal inspection tools)

- Other -

- If Other, Describe:

5e. For this pipeline, are there operational factors which
significantly complicate the execution of an internal inspection tool

run?

No

- If Yes, Which operational factors complicate execution? (select all that apply)
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- Excessive debris or scale, wax, or other wall buildup

- Low operating pressure(s)

- Low flow or absence of flow

- Incompatible commodity

- Other -

- If Other, Describe:

5f. Function of pipeline system:

=< 20% SMYS Regulated Trunkline/Transmission

6. Was a Supervisory Control and Data Acquisition (SCADA)-based
system in place on the pipeline or facility involved in the Accident?

Yes

If Yes -

Ba. Was it operating at the time of the Accident? Yes
6b. Was it fully functional at the time of the Accident? Yes
6c. Did SCADA-based information (such as alarm(s),
alert(s), event(s), and/or volume calculations) assist with | Yes
the detection of the Accident?
6d. Did SCADA-based information (such as alarm(s),
alert(s), event(s), and/or volume calculations) assist with | Yes
the confirmation of the Accident?
7. Was a CPM leak detection system in place on the pipeline or facility Yes
involved in the Accident?
- If Yes:
7a. Was it operating at the time of the Accident? Yes
7b. Was it fully functional at the time of the Accident? Yes
7¢. Did CPM leak detection system information (such as
alarm(s), alert(s), event(s), and/or volume calculations) assist No
with the detection of the Accident?
7d. Did CPM leak detection system information (such as
alarm(s), alert(s), event(s), and/or volume calculations) assist | Yes
with the confirmation of the Accident?
8. How was the Accident initially identified for the Operator? Controller
- If Other, Specify:
8a. If "Controller", "Local Operating Personnel”, including
contractors”, "Air Patroi", or "Guard Patrol by Operator or its Operator employee

contractor” is selected in Question 8, specify the following:

9. Was an investigation initiated into whether or not the controller(s) or
control room issues were the cause of or a contributing factor to the
Accident?

Yes, specify investigation result(s): (select all that apply)

- If No, the Operator did not find that an investigation of the
controller(s) actions or control room issues was necessary due to:
(provide an explanation for why the operator did not investigate)

- If Yes, specify investigation result(s): (select all that apply)

- Investigation reviewed work schedule rotations,
continuous hours of service (while working for the
Operator), and other factors associated with fatigue

Yes

- Investigation did NOT review work schedule rotations,
continuous hours of service (while working for the
Operator), and other factors associated with fatigue

Provide an explanation for why not:

- Investigation identified no control room issues

Yes

- _Investigation identified no controller issues

Yes

- Investigation identified incorrect controller action or
controller error

- Investigation identified that fatigue may have affected the
controller(s) involved or impacted the involved controiler(s)
response

- Investigation identified incorrect procedures

- Investigation identified incorrect control room equipment
operation

- Investigation identified maintenance activities that affected
control room operations, procedures, and/or controller
response

-_Investigation identified areas other than those above:

Describe:

PART F - DRUG & ALCOHOL TESTING INFORMATION

1. As aresult of this Accident, were any Operator employees tested
under the post-accident drug and alcohol testing requirements of DOT's
Drug & Alcohol Testing regulations?

No

- If Yes:

1a. Specify how many were tested:

1b. Specify how many failed:
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2. As aresult of this Accident, were any Operator contractor employees

tested under the post-accident drug and alcohol testing requirements of No

DOT's Drug & Alcohol Testing regulations?
- If Yes:

2a. Specify how many were tested:

2b. Specify how many failed:

PART G — APPARENT CAUSE

Select 'only one box'from' PART G in shaded column on left representing the APPARENT Cause of the Accident. ahd anéwer
the questions on the right. Describe secondary, contributing or root causes of the Accident in the narrative (PARTH), -~

Apparent Cause: | G5 - Material Failure of Pipe or Weld

G1 - Corrosion Failure - only one sub-cause can be picked from sh'adéd left-hand column

Corrosion Failure - Sub Cause: L IR |
- If External Corrosion:
1. Results of visual examination:

- If Other, Describe:

2. Type of corrosion: (select all that apply)
- Galvanic
- Atmospheric
- Stray Current
- Microbiological
- Selective Seam
- Other:

- If Other, Describe:
3. The type(s) of corrosion selected in Question 2 is based on the following: (select all that apply)
- Field examination
- Determined by metallurgical analysis
- Other:

- |f Other, Describe:

4. Was the failed item buried under the ground?
-If Yes :
U4a. Was failed item considered to be under cathodic
protection at the time of the Accident?
If Yes - Year protection started:
4b. Was shielding, tenting, or disbonding of coating evident at
the point of the Accident?
4c¢. Has one or more Cathodic Protection Survey been
conducted at the point of the Accident?
- If Yes, CP Annual Survey:
Most recent year conducted:
- If Yes, Close Interval Survey:
Most recent year conducted:
- If Yes, Other CP Survey:
Most recent year conducted:

- If No:
4d. Was the failed item externally coated or painted?
5. Was there observable damage to the coating or paint in the vicinity of
the corrosion?
= i Internal Corrosion:
6. Results of visual examination:
- Other:
7. Type of corrosion (select all that apply): -
- Corrosive Commodity
- Water drop-out/Acid
- Microbiological
- Erosion
- Other:

- If Other, Describe:
8. The cause(s) of corrosion selected in Question 7 is based on the following (select all that apply): -
- Field examination
- Determined by metallurgical analysis
- Other:

- if Other, Describe:

9. Location of corrosion (select all that apply): -
- Low point in pipe
- Eibow
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- Other;

- If Other, Describe:
10. Was the commodity treated with corrosion inhibitors or biocides?
11. Was the interior coated or lined with protective coating?
12. Were cleaning/dewatering pigs (or other operations) routinely
utilized?
13. Were corrosion coupons routinely utilized?
Complete the following if any Corrosion Failure sub-cause is selected AND the "Item Involved in Accldent" (from PART C,
Question 3) is Tank/Vessel.
14. List the year of the most recent inspections:
14a. API Std 653 Out-of-Service Inspection
- No Out-of-Service Inspection completed
14b. API Std 653 In-Service Inspection
- No In-Service Inspection completed
Complete the following if any Corrosion Failure sub-cause is selected AND the "ltem Involved in Accident” (from PART C,
Question 3) is Pipe or Weld. e
15. Has one or more intemal inspection tool collected data at the pomt of the
Accident?
15a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: -
- Magnetic Flux Leakage Tool

Most recent year:

- Ultrasonic

Most recent year:
- Geometry

Most recent year:
- Caliper

Most recent year:
- Crack

Most recent year:
- Hard Spot

Most recent year:

- Combination Tool

Most recent year:

- Transverse Field/Triaxial

Most recent year:

- Other

Most recent year:
Describe:
16. Has one or more hydrotest or other pressure test been conducted since
original construction at the point of the Accident?
If Yes -

Most recent year tested:
Test pressure:
17. Has one or more Direct Assessment been conducted on this segment?
- If Yes, and an investigative dig was conducted at the point of the Accident::
Most recent year conducted: |
- If Yes, but the point of the Accident was not identified as a dig site:
Most recent year conducted:
18. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 2002?
18a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted:
- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:
- Dry Magnetic Particle Test

Most recent year conducted:
- Other

Most recent year conducted:
Describe:

G2 - Natural Force Damage - only one sub-cause canbe picked from shaded feft:handed column

Natural Force Dalﬁagaw Sub-Cause:
- If Earth Movement, NOT due to Heavy Rains/Floods:
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1. Specify:

- [f Other, Describe:

- If Heavy Rains/Floods:

2. Specify:

- If Other, Describe:

- If Lightning: .

3. Specify: v — ' |

« [f Temperature:

4. Specify:

- If Other, Describe:

= If Other Natural Force Damage:

5. Describe: ‘ |

Compilete the following if any Natural Force Damage sub-cause is selected,

6. Were the natural forces causing the Accident generated in
conjunction with an extreme weather event?

6a. If Yes, specify: (select all that apply)

- Hurricane

- Tropical Storm

- Tornado

- Other

- |f Other, Describe:

G3 - Excavation Dafnage ~ only one §ub-ycavusve can be picked from shaded left:hand column

Excavation Damage — Sub-Cause:

- If Previous Damage due to Excavation Activity:

Complete Questions 1-5 ONLY IF the "item involved in Accident" ’(from PART C, Question 3) is Pipe or Weld:

1. Has one or more internal inspection tool collected data at the point of
the Accident?

1a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: -

- Magnetic Flux Leakage

Most recent year conducted:

- Ultrasonic

Most recent year conducted:
- Geometry

Most recent year conducted:
- Caliper

Most recent year conducted:
- Crack

Most recent year conducted:
- Hard Spot

Most recent year conducted:

- Combination Tool

Most recent year conducted:

- Transverse Field/Triaxial

Most recent year conducted:

- Other

Most recent year conducted:

Describe:;

2. Do you have reason to believe that the internal inspection was
completed BEFORE the damage was sustained?

3. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- If Yes:

Most recent year tested:

Test pressure (psig):

4. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident:

Most recent year conducted: ]

- I Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

5. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 2002?

5a. If Yes, for each examination, conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted:

- Radiography

Most recent year conducted:
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- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

] cdﬁipleto the following if Excavation Damage by Third Party is selected as the sub-cause.

6. Did the operator gét prior notification of the excavation activity? |

Ba. If Yes, Notification received from: (select all that apply) -

- One-Cali System

- Excavator

- Contractor

- Landowner

Complete the folloiving mandatory CGA-DIRT Program questions if any Excavation Damage sub-cause is';selected.

7. Do you want PHMSA tovupload the following information to
CGA-DIRT (www.cga-dirt.com)?

8. Right-of-Way where event occurred: (select all that apply) -

- Public

- If "Public”, Specify:

- Private

- If "Private”, Specify:

- Pipeline Property/Easement

- Power/Transmission Line

- Railroad

- Dedicated Public Utility Easement

- Federal Land

- Data not coliected

- Unknown/Other

9. Type of excavator:

10. Type of excavation equipment:

11. Type of work performed:

12. Was the One-Call Center notified?

12a. If Yes, specify ticket number:

12b. If this is a State where more than a single One-Call Center
exists, list the name of the One-Call Center notified:

13. Type of Locator:

14. Were facility locate marks visible in the area of excavation?

15. Were facilities marked correctly?

16. Did the damage cause an interruption in service?

16a. If Yes, specify duration of the interruption (hours)

17. Description of the CGA-DIRT Root Cause (select only the one predominant first level CGA-DIRT Root Cause and then, where
available as a choice, the one predominant second level CGA-DIRT Root Cause as well):

Root Cause:

-_If One-Call Notification Practices Not Sufficient, specify:

- If Locating Practices Not Sufficient, specify:

- If Excavation Practices Not Sufficient, specify:

- If Other/None of the Above, explain:

G4 - Other Outside Force Démage - only one sub-cause can be selected from the shaded Joft-hand column-

Other Qutside Force Damage — Sub-Cause:

- If Damage by Car, Truck, or Other Motorized Vehicle/Equipment NOT Engaged in Excavation:

1. Vehicle/Equipment operated by:

- If Damage by Boats, Barges; Drilling Rigs, or Other Maritime Equipment or Vessels Set Adrift or Which Have Otherwise Lost
Their Mooring: . :

2. Select one or more of the following IF an exireme weather event was a factor:

- Hurricane

- Tropical Storm

- Tornado

- Heavy Rains/Flood

- Other

- If Other, Describe:

- If Previous Machanical Damage NOT Related to Excavation:
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Complete Questions» 3-7 ONLY IF the "ltem Involvéd in Accident” (from PART C, Question 3} is Pipe or Weld.

3. Has one or more internal inspection tool collected data at the point of
the Accident?

3a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run:

- Magnetic Flux Leakage

Most recent year conducted:

- Ultrasonic

Most recent year conducted:
- Geometry

Most recent year conducted:
- Caliper

Most recent year conducted:
- Crack

Most recent year conducted:
- Hard Spot

Most recent year conducted:

- Combination Tool

Most recent year conducted:

- Transverse Field/Triaxial

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

4. Do you have reason to believe that the internal inspection was
completed BEFORE the damage was sustained?

5. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- if Yes:

Most recent year tested:

Test pressure (psig):

6. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident:

Most recent year conducted: |

- If Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

7. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 20027

7a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted:

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

- it Intentional Damage:

8. Specify:

- If Other, Describe:

- If Other Qutside Force Damage:

9. Describe: ]

G5 - Material Fallure of Pipe or. Weld - only one sub-cause can be selected from the shaded left-hand cblumri;

Use this section to report material failureé‘ ONLY IF the "ltem Involved in Accident™ (from PART C, Quostion 3)is "Pipe” or"

Woeld.” i -
Materlal Failure of Pipe or Weld — Sub-Cause: : Sgﬂgﬁém\a::{ﬁ?h”e"ggfé‘)"ated (NOT girth weld or other

1. The sub-cause selecied below is based on the following: (select all that apply)

- Field Examination

- Determined by Metallurgical Analysis

- Other Analysis
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- If "Other Analysis", Describe:
- Sub-cause is Tentative or Suspected; Still Under Investigation
(Supplemental Report required)
« If Construction, Installation, or Fabrication-related:
2. List contributing factors: (select all that apply)
- Fatigue or Vibration-related

Yes

Specify:
- If Other, Describe:

- Mechanical Stress:
- Other

- If Other, Describe:

- If Original Manufacturing-related (NOT girth weld or other welds formed in the field):-

2. List contributing factors: (select all that apply)
- Fatigue or Vibration-related: Yes

Specify: | Pressure-related

- If Other, Describe:

- Mechanical Stress:
- Other

- If Other, Describe:

- Iif Environmental Cracking-related:
3. Specify:
- Other - Describe:

Complete the following if any Materiai Falld’fe of Pipe 6r Woeld sub-cause is sqlectéd.

4. Additional factors: (select all that apply):

- Dent

- Gouge

- Pipe Bend

- Arc Burn

- Crack

- Lack of Fusion

- Lamination

- Buckle

- Wrinkle

- Misalignment

- Burnt Steel

- Other; Yes

- If Other, Describe: | Not Yet Identified

5. Has one or more internal inspection tool collected data at the point of

the Accident? Yes
5a. If Yes, for each tool used, select type of intemnal inspection tool and indicate most recent year run:
- Magnetic Flux Leakage Yes
Most recent year run: 2007
- Ultrasonic
Most recent year run:
- Geometry
Most recent year run:
- Caliper Yes
Most recent year run: 2009
‘ - Crack Yes
Most recent year run: 2009
- Hard Spot
Most recent year run:
- Combination Tool
Most recent year run:
- Transverse Fieid/Triaxial
Most recent year run:
- Other
Most recent year run:
Describe:
6. Has one or more hydrotest or other pressure test been conducted Yes
since original construction at the point of the Accident?
- If Yes:
Most recent year tested: | 1994
Test pressure (psig): 1,124.00
7. Has one or more Direct Assessment been conducted on the pipeline No |
segment? |

- If Yes, and an investigative dig was conducted at the point of the Accident - |
Most recent year conducted: | |
- If Yes, but the point of the Accident was not identified as a dig site -
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Most recent year conducted:
8. Has one or more non-destructive examination(s) been conducted at No
the point of the Accident since January 1, 2002?
8a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted: -
- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:
Describe:

G6 — Equipment Failure - only one sub-cause can be selected from the sﬁaded left-hand column '

Eqﬁipment Failure — Sub-Cause:

« If Malfunction of Control/Rellef Equipment:
1. Specify: (select all that apply) -

- Control Valve

- Instrumentation

- SCADA

- Communications

- Block Valve

- Check Valve

- Relief Valve

- Power Failure

- Stopple/Control Fitting

- ESD System Failure

- Other

- If Other — Describe:

- If Pump or Pump-related Equipment:
2. Specify:

- |f Other — Describe:

- If Threaded Connection/Coupling Failure:
3. Specify:

- If Other — Describe:

- {f Non-threaded Connection Failure:
4. Specify:

- If Other — Describe:

= Other Equipment Failure: i
5. Describe: |

Complete the following if any Equipment Failure‘sub-cause is selected.:

6. Additional factors that contributed to the equipment failure: (select all that apply)
- Excessive vibration
- Overpressurization
- No support or loss of support
- Manufacturing defect
- Loss of electricity
- Improper installation
- Mismatched items (different manufacturer for tubing and tubing
fittings)
- Dissimilar metals
- Breakdown of soft goods due to compatibility issues with
transported commodity
- Valve vault or valve can contributed to the release
- Alarm/status failure
- Misalignment
- Thermal stress
- Other

- If Other, Describe:
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G7 - Incorrect Operation - iny dne sub-cause can be selected from the shaded left-hand column

Incorrect Operation ~ Sub-Cause::

-if Tank, Vessel, or SumpiSeparator Allowed or Caused to Overfil! or Overflow:

1. Specify:

- If Other, Describe: |

- If Other Incorrect Operation:

2. Describe: |

Complete the following if any Incorrect Operation sub-cause is selected:

3. Was this Accident related to (select all that apply): -

- Inadequate procedure

- No procedure established

- Failure to follow procedure

- Other:

- If Other, Describe:

4. What category type was the activity that caused the Accident?

5. Was the task(s) that led to the Accident identified as a covered task
in your Operator Qualification Program?

5a. If Yes, were the individuals performing the task(s) qualified for
the task(s)?

G8 - Other Accident Cause - only one sub-cause can be selected from the shaded left-hand column

Other Accident Cause — Sub-Cause:

- If Miscellaneous:

1. Describe: ‘ |

- If Unknown;

2. Spemfy |

PART H - NARRATIVE DESCRIPTION OF THE ACCIDENT

On January 8, 2010 at 23:38 local time, the Enbridge Control Centre noticed a sudden drop in pressure on line 2 and immediately shut the
pipeline down. Enbridge Superior Region Operations and Central Region Operations (Canada) were notified and dispatched. Upon arrival,
company personnel discovered a leak estimated at approximately 3,000 barrels contained primarily to the Company right-of-way. Additional
Company resources were immediately dispatched to control and clean-up the released oil, investigate the cause of the release and to repair
the pipeline for retum to service. The National Response Center and North Dakota State Incident Reporting Hotlines were contacted.

The preliminary cause of the pipeline rupture was a failure in a section of the longitudinat seam of the pipe. The affected pipe segment was
removed during the repair and has been sent to a third-party metallurgical lab for analysis. The pipeline was repaired and was restarted on
January 13, 2010 at approximately 09:17 local time. Site dean-up (soil excavation) is currently still being completed; however no long term

remediation activities are expected.

A PHMSA representative was onsite during the emergency response and repair activities and was involved with the retum to service plan.
Enbridge will be working withPHMSA during the investigation and will be sharing the resuits of the investigation/failure analysis.

PART I - PREPARER AND AUTHORIZED SIGNATURE

Preparer's Name THERESA M PICTON

Preparer's Title ADMINSITRATIVE ASSISTANT
Preparer's Telephone Number 715-394-1468

Preparer's E-mail Address THERESA.PICTON@ENBRIDGE.COM
Preparer's Facsimile Number 832-325-5477

Authorized Signature's Name DAVID HOFFMAN

Authorized Signature Title COMPLIANCE SUPERVISOR
Authorized Signature Telephone Number 715-394-1540

Authorized Signature Email DAVID. HOFFMAN@ENBRIDGE.COM
Date 02/05/2010
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NOTICE: This report is required by 49 CFR Part 195. Failure fo report can resuit in a civil penalty not to
exceed $100,000 for each violation for each day that such violation persists except that the maximum civil

penalty shall not exceed $1,000,000 as provided in 49 USC 60122,

OMB NO: 2137-0047
EXPIRATION DATE: 01/31/2013

Report Date: 05/17/2010

(V U.S Department of Transportation

No. 20100081 - 15097

Pipeline and Hazardous Materials Safety Administration

{DOT Use iny) i

ACCIDENT REPORT - HAZARDOUS LIQUID
PIPELINE SYSTEMS

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penaity for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid
OMB Controi Number. The OMB Control Number for this information collection is 2137-0047. Public reporting for this collection of information is estimated
to be approximately 10 hours per response (5 hours for a small release), including the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance
Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 20580.

INSTRUCTIONS _ |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information requested and provide specific
examples. If you do not have a copy of the instructions, you can obtain one from the PHMSA Pipeline Safety Community Web Page at

http./www. phmsa.dot.gov/pipeline.

PART A - KEY REPORT INFORMATION,“

Ofiéihal: F‘inaI:

Report Type: (select all that apply) Yes Supplemental
Report Status: Submitted

Create Date: 05/13/2010

1. Operator's OPS-issued Operator Identification Number (OPID): 11169

2. Name of Operator

ENBRIDGE ENERGY, LIMITED PARTNERSHIP

3. Address of Operator:

3a. Street Address

1100 LOUISIANA, SUITE 3300

3b. City HOUSTON
3c. State Texas
3d. Zip Code 77002

4. Local time (24-hr clock) and date of the Accident:

04/17/2010 19:00

5. Location of Accident:

Latitude: 47.31006
Longitude: -93.73207
6. National Response Center Report Number (if applicable): 937630

7. Locai time (24-hr clock) and date of initial telephonic repon to the
National Response Center (if applicable):

04/17/2010 19:48

8. Commodity released: (select only one, based on predominant
volume released)

Crude Oil

- Specify Commodity Subtype:

- If "Other" Subtype, Describe:

- If Biofuel/Alternative Fuel and Commaodity Subtype is
Ethanol Blend, then % Ethanol Blend:
%:

- It Biofuel/Alternative Fuel and Commodity Subtype is
Biodiesel, then Biodiesel Blend (e.g. B2, B20, B100):
B

9. Estimated volume of commodity released unintentionally (Barrels):

5.00

10. Estimated volume of intentional and/or controiled release/blowdown
(Barrels):

11. Estimated volume of commodity recovered (Barrels):

4.00

12. Were there fatalities?

No

- If Yes, specify the number in each category:

12a. Operator employees

12b. Contractor employees working for the Operator

12¢. Non-Operator emergency responders

12d. Workers working on the right-of-way, but NOT
associated with this Operator

12e. General public

12f. Total fatalities (sum of above})

13. Were there injuries requiring inpatient hospitalization?

No

- If Yes, specify the number in each category:

13a. Operator employees

13b. Contractor employees working for the Operator
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13c. Non-Operator emergency responders

13d. Workers working on the right-of-way, but NOT
associated with this Operator

13e. General public

13f. Total injuries (sum of above)

14. Was the pipeline/facility shut down due to the Accident? Yes
- If No, Explain:

- If Yes, complete Questions 14a and 14b: (use local time, 24-hr clock)
14a. Local time and date of shutdown: 04/17/2010 19:00
14b. Local time pipeline/facility restarted: 04/18/2010 19:10

- Still shut down? (* Supplemental Report Required)

15. Did the commaodity ignite? No

16. Did the commodity explode? No

17. Number of general public evacuated: 0

18. Time sequence (use local time, 24-hour clock):

18a. Local time Operator identified Accident:

04/17/2010 19:00

18b. Local time Operator resources arrived on site:

_04/17/2010 19:00

PART B - ADDITIONAL LOCATION INFORMATION

1. Was the origin of Accident onshore? | Yes

If Yes, Complete Questions (2-12)

If No, Complete Questions (13-15)

= If Onshore:
2. State: Minnesota
3. Zip Code: 56636
4. City Deer River
5. County or Parish Itasca
6. Operator-designated location: Milepost/Valve Station
Specify: 997.79
7. Pipeline/Facility name: Line 2
8. Segment name/ID: Deer River to Floodwood Section
9. Was Accident on Federal land, other than the Outer Continental Shelf
(OCS)? No
. . . Originated on Operator-controlled property, but then flowed
10. Location of Accident: or rgﬁgrated off tr?e property property
11. Area of Accident (as found): Underground
Specify: Under soil
- If Other, Describe:
Depth-of-Cover (in): 12
12. Did Accident occur in a crossing? No
If Yes, specify below:
- |f Bridge crossing —
Cased/ Uncased:
- If Railroad crossing —
Cased/ Uncased/ Bored/drilled
- If Road crossing —
Cased/ Uncased/ Bored/drilled
- If Water crossing —
Cased/ Uncased
- Name of body of water, if commonly known:
- Approx. water depth (ft) at the point of the Accident:
- Select:
- If Offshore: :
13. Approximate water depth (ft) at the point of the Accident:
14. Origin of Accident:
- In State waters - Specify:
- State:
- Area:
- Block/Tract #:
- Nearest County/Parish:
- On the Outer Continental Shelf (OCS) - Specify:
- Area:
- Block #:
15. Area of Accident:
PART C - ADDITIONAL FACILITY INFORMATION
1. Is the pipeline or facility: Interstate

2. Part of system involved in Accident:

Onshore Pipeline, Including Valve Sites

- If Onshore Breakout Tank or Storage Vessel, Including Attached
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Appurtenances, specify:

3. Item involved in Accident: Pipe
- If Pipe, specify: Pipe Seam
3a. Nominal diameter of pipe (in): 26
3b. Wall thickness (in): .281
3c. SMYS (Specified Minimum Yield Strength) of pipe (psi): 52,000
3d. Pipe specification: 5L
3e. Pipe Seam, specify: Flash Welded
] - If Other, Describe:
3f. Pipe manufacturer: IPSCO
3g. Year of manufacture: 1956
3h. Pipeline coating type at point of Accident, specify: Coal Tar
- If Other, Describe:
- If Weld, including heat-affected zone, specify:
- If Other, Describe:
- If Valve, specify:
- If Mainline, specify:
- If Other, Describe:
3i. Manufactured by:
3j. Year of manufacture:
- If Tank/Vessel, specify:
- If Other - Describe:
- If Other, describe:
4. Year item involved in Accident was installed: 1959
5. Material involved in Accident: Carbon Steel
- If Material other than Carbon Steel, specify:
6. Type of Accident Involved: Leak
- If Mechanical Puncture — Specify Approx. size:
in. (axial) by
in. {(circumferential)
- If Leak - Select Type: Crack
- If Other, Describe:
- If Rupture - Select Orientation:
- If Other, Describe:
Approx. size: in. (widest opening) by
in. (length circumferentially or axially)
- If Other — Describe:
PART.D - ADDITIONAL CONSEQUENCE INFORMATION
1. Wildlife impact: | Yes
1a. if Yes, specify all that apply:
- Fish/aquatic
- Birds Yes
- Terrestrial
2. Soil contamination: Yes
3. Long term impact assessment performed or planned: No
4. Anticipated remediation: Yes
4a. If Yes, specify all that apply:
- Surface water Yes
- Groundwater Yes
- Soil Yes
- Vegetation
- Wildlife
5. Water contamination: Yes
5a. If Yes, specify all that apply:
- Ocean/Seawater
- Surface Yes
- Groundwater Yes
- Drinking water: (Select one or both)
- Private Well
- Public Water Intake
5b. Estimated amount released in or reaching water (Barrels): 5.00

5c. Name of body of water, if commonly known:

unnamed creek/flowage

6. At the location of this Accident, had the pipeline segment or facility

been identified as one that "could affect” a High Consequence Area Yes
(HCA) as determined in the Operator's Integrity Management Program?
7. Did the released commodity reach or occur in one or more High Yes

Consequence Area (HCA)?

7a. If Yes, specify HCA type(s): (Select all that apply)
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- Commercially Navigable Waterway:
Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- High Population Area:
Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Other Populated Area
Was this HCA identified in the “could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Unusually Sensitive Area (USA) - Drinking Water
Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Unusually Sensitive Area (USA) - Ecological Yes
Was this HCA identified in the "could affect"
determination for this Accident site in the Operator's Yes

Integrity Management Program?
8. Estimated cost to Operator :
8a. Estimated cost of public and non-Operator private

property damage paid/reimbursed by the Operator $ 20,000
8b. Estimated cost of commodity lost $ 350
8c. Estimated cost of Operator's property damage & repairs $ 550,000
8d. Estimated cost of Operator's emergency response $ 180,000
8e. Estimated cost of Operator's environmental remediation $ 216,000
8f. Estimated other costs $
Describe:
8g. Estimated total costs (sum of above) $ 966,350
PARTE - ADDITIONAL OPERATING INFORMATION
1. Estimated pressure at the point and time of the Accident (psig): 368.00
2. Maximum Operating Pressure (MOP) at the point and time of the 583.00
Accident (psig): )
3. Describe the pressure on the system or facility relating to the "
Accident (psig): Pressure did not exceed MOP

4. Not including pressure reductions required by PHMSA regulations
(such as for repairs and pipe movement), was the system or facility
relating to the Accident operating under an established pressure Yes
restriction with pressure limits below those normally allowed by the
MOP?
- If Yes, Complete 4.a and 4.b below:
4a. Did the pressure exceed this established pressure

L No
restriction?
glt)éte\’/?Vas this pressure restriction mandated by PHMSA or the PHMSA

5. Was "Onshore Pipeline, Including Valve Sites" OR "Offshore
Pipeline, Including Riser and Riser Bend" selected in PART C, Question | Yes
27
- If Yes - (Complete 5a. — 5. below)
5a. Type of upstream valve used to initially isolate release

Remotely Controlled

source:
:gl.]:c);?e of downstream valve used to initially isolate release Remotely Controlled
5¢. Length of segment isolated between valves (ft): 49,061

5d. Is the pipeline configured to accommodate internal
inspection tools?
- If No, Which physical features limit tool accommodation? (select all that apply)

- Changes in line pipe diameter
- Presence of unsuitable mainline valves
-_Tight or mitered pipe bends
- Other passage restrictions (i.e. unbarred tee's,
projecting instrumentation, etc.)
- Extra thick pipe wall (applicable only for magnetic
flux leakage internal inspection tools)
- Other -

Yes

- If Other, Describe:
5e. For this pipeline, are there operational factors which
significantly complicate the execution of an internal inspection tool No
run?
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- If Yes, Which operational factors complicate execution? (select all that apply)

- Excessive debris or scale, wax, or other wall buiidup

- Low operating pressure(s)

- Low flow or absence of flow

- Incompatible commodity

- Other -

- If Other, Describe:

5f. Function of pipeline system:

> 20% SMYS Regulated Trunkline/Transmission

6. Was a Supervisory Control and Data Acquisition (SCADA)-based
system in place on the pipeline or facility involved in the Accident?

Yes

If Yes -

6a. Was it operating at the time of the Accident? Yes
6b. Was it fully functional at the time of the Accident? Yes
6c. Did SCADA-based information (such as alarm(s),
alert(s), event(s), and/or volume calculations) assist with | No
the detection of the Accident?
6d. Did SCADA-based information (such as alarm(s),
alert(s), event(s), and/or volume calculations) assist with No
the confirmation of the Accident?
7. Was a CPM leak detection system in place on the pipeline or facility Yes
involved in the Accident?
- If Yes:
7a. Was it operating at the time of the Accident? Yes
7b. Was it fully functional at the time of the Accident? Yes
7¢. Did CPM leak detection system information (such as
alarm(s), alert(s), event(s), and/or volume calculations) assist No
with the detection of the Accident?
7d. Did CPM leak detection system information (such as
alarm(s), alert(s), event(s), and/or volume calculations) assist No

with the confirmation of the Accident?

8. How was the Accident initially identified for the Operator?

Local Operating Personnel, including contractors

- If Other, Specify:

8a. If "Controlter”, "Local Operating Personnel”, including
contractors”, "Air Patrol”, or "Guard Patrol by Operator or its
contractor” is selected in Question 8, specify the following:

Operator employee

9. Was an investigation initiated into whether or not the controller(s) or
control room issues were the cause of or a contributing factor to the
Accident?

Yes, specify investigation result(s): (select all that apply)

- If No, the Operator did not find that an investigation of the
controller(s) actions or control room issues was necessary due to:
(provide an explanation for why the operator did not investigate)

- If Yes, specify investigation result(s): (select all that apply)

- Investigation reviewed work schedule rotations,
continuous hours of service (while working for the
Operator), and other factors associated with fatigue

- Investigation did NOT review work schedule rotations,
continuous haurs of service (white working for the
Operator), and other factors associated with fatigue

Yes

Provide an explanation for why not:

Investigation of incident revealed the CC Operator's actions
were not the cause of the leak, nor was there any indication
that a leak occurred prior to call to Control Centre reporting
a suspected leak. Once the report was received, the
Control Centre Operator and Shift Lead responded as per
procedures. Scheduled rotations, continuous hours of
service, and concerns of fatigue are continually monitored
and were within the guidelines set by the CC Compliance

and Mgmt.
- Investigation identified no control room issues Yes
- Investigation identified no controller issues Yes

- Investigation identified incorrect controller action or
controller error

- Investigation identified that fatigue may have affected the
controller(s) involved or impacted the involved controller(s)
response :

- Investigation identified incorrect procedures

- Investigation identified incorrect control room equipment
operation

- Investigation identified maintenance activities that affected
control room operations, procedures, and/or controller
response

- Investigation identified areas other than those above:

Describe:
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PART F - DRUG & ALCOHOL TESTING INFORMATION

1. Asa résult of this Accident, were any Operator employees tested
under the post-accident drug and alcohol testing requirements of DOT's
Drug & Alcohol Testing regulations?

No

- If Yes:

1a. Specify how many were tested:

1b. Specify how many failed:

2. As a result of this Accident, were any Operator contractor employees
tested under the post-accident drug and alcohol testing requirements of
DOT's Drug & Alcohol Testing regulations?

No

- If Yes:

2a. Specify how many were tested:

2b. Specify how many failed:

PART G - APPARENT CAUSE

Select only one box from PARY G in shaded column on left representing the APPARENT Cause of the Accident; and answer
the questions on the right. Describe secondary, contributing or root causes of the Accident in the narrative (PART Hj. k

Apparent Cause: I G5 - Material Failure of Pipe or Weld

G1 - Corrosion Failure - only one sub-cause qaﬁ be picked from shaded left-hand column

Corrosion Failure — Sub Cause: : o - l

= If External Corrosion:

1. Results of visual examination:

- If Other, Describe:

2. Type of corrosion: (select all that apply)

- Galvanic

- Atmospheric

- Stray Current

- Microbiological

- Selective Seam

- Other:

- If Other, Describe:

3. The type(s) of corrosion selected in Question 2 is based on the following

: (select all that apply)

- Field examination

- Determined by metallurgical analysis

- Other;

- If Other, Describe:

4. Was the failed item buried under the ground?

-IfYes:

14a. Was failed item considered to be under cathodic
protection at the time of the Accident?

If Yes - Year protection started:

4b. Was shielding, tenting, or disbonding of coating evident at
the point of the Accident?

4c. Has one or more Cathodic Protection Survey been
conducted at the point of the Accident?

- If Yes, CP Annual Survey:

Most recent year conducted:

- If Yes, Close Interval Survey:

Most recent year conducted:

- If Yes, Other CP Survey:

Most recent year conducted:

- If No:

4d. Was the failed item externally coated or painted?

5. Was there observable damage to the coating or paint in the vicinity of
the corrosion?

~ If Internal Corrosion:

6. Results of visual examination:

- QOther;

7. Type of corrosion (select all that apply): -

- Corrosive Commodity

- Water drop-out/Acid

- Microbiological

- Erosion

- Other:
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- If Other, Describe: |

8. The cause(s) of corrosion selected in Question 7 is based on the following (select all that apply). -

- Field examination

- Determined by metallurgical analysis

- Other:;

- If Other, Describe:

9. Location of corrosion (select all that apply): -

- Low point in pipe

- Elbow

- Other;

- If Other, Describe:

10. Was the commodity treated with corrosion inhibitors or biocides?

11. Was the interior coated or lined with protective coating?

12. Were cleaning/dewatering pigs (or other operations) routinely
utilized?

13. Were corrosion coupons routinely utilized?

Completae the following if any Corrosion Failure sub-cause is selected AND the. "Item Invalved in Accudent" (from PART C,
Question 3) is Tank/Vessel. : L , .

14. List the year of the most recent inspections:

14a. API Std 653 Out-of-Service Inspection

- No Out-of-Service Inspection completed

14b. API Std 653 In-Service Inspection

- No In-Service Inspection completed

Complete the following if any Corrosion Failure sub-cause is selectad AND the "ltem Involved in Accident" (from PART C, .

Question 3) is Pipe or Weld:

15. Has one or more internai inspection tool collected data at the point of the
Accident?

15a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: -

- Magnetic Flux Leakage Tool

Most recent year:

- Uitrasonic

Most recent year:
- Geometry

Most recent year:
- Caliper

Most recent year:
- Crack

Most recent year:
- Hard Spot

Most recent year:

Combination Tool

Most recent year:

- Transverse Field/Triaxial

Most recent year:

- Other

Most recent year:

Describe:

16. Has one or more hydrotest or other pressure test been conducted since
original construction at the point of the Accident?

If Yes -

Most recent year tested:

Test pressure:

17. Has one or more Direct Assessment been conducted on this segment?

- If Yes, and an investigative dig was conducted at the point of the Accident::

Most recent year conducted: |

- If Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

18. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 2002?

18a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted:

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Page 7 of 13




Most recent year conducted:

- Other

Most recent year conducted:

Describe:

G2 - Natural Force Damage - only 'one‘ sub-cause can be picked from shaded left-handed column

Natural Force Damage — Sub—Causeﬁ

- If Earth Movemant, NOT due to Heavy Rains/Floods:

1. Specify:

- If Other, Describe:

-If Heavy Rains/Floods:

2. Specify:

- If Other, Describe:

=If Lightning:

3. Speciy: ' I
= If Temperature: ,

4. Specify:

-_If Other, Describe:
=If Other Natural Force Damage: :

5. Describe: T

Complete the following if any Natural Force Damage sub-cause is selected. -

6. Were the natural forces causing the Accident generated in
conjunction with an extreme weather event?

6a. If Yes, specify: (select all that apply)

- Hurricane

- Tropical Storm

- Tornado

- Other

- If Qther, Describe:

G3 - ExcaVation Damage - only one sub-cause can be picked from shaded left-hand column

Excévation Damage — Sub-Cause:

-If Previous Damage due to Excavation Activity:

Complete Questlons 1-5 ONLY. IF the "item Involved in Accident” (from PART C, Question 3) is Pipe or Weld.

1. Has one or more internal inspection tool collected data at the point of
the Accident?

1a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: -

- Magnetic Flux Leakage

Most recent year conducted:

- Ultrasonic

Most recent year conducted:
- Geometry

Most recent year conducted:
- Caliper

Most recent year conducted:
- Crack .

Most recent year conducted:
- Hard Spot

Most recent year conducted:

- Combination Tool

Most recent year conducted:

Transverse Field/Triaxial

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

2. Do you have reason to believe that the internal inspection was
completed BEFORE the damage was sustained?

3. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- If Yes:
Most recent year tested:
Test pressure (psig):
4. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident:
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Most recent year conducted:

- If Yes, but the poaint of the Accident was not identified as a dig site:

Most recent year conducted:

5. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 20027

5a. If Yes, for each examination, conducted since January 1, 2002,
recent year the examination was conducted:

select type of non-destructive examination and indicate most

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test
. Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

Complete the following if Excavation Damage by Third Party is selected as the sub-cause.- -

6. Did the operator get prior notification of the excavation activity?

6a. If Yes, Notification received from: (select all that apply) -

- One-Call System

- Excavator

- Contractor

- Landowner

Complete the following mandatory CGA-DIRT Program quastions if any Excavation Damage sub-cause is selected.

7. Do you want PHMSA to upload the following information to
CGA-DIRT (www.cga-dirt.com)?

8. Right-of-Way where event occurred: (select all that apply) -

- Public

- If "Public”, Specify:

- Private

- If "Private”, Specify:

- Pipeline Property/Easement

- Power/Transmission Line

- Raitroad

- Dedicated Public Utility Easement

- Federal Land

- Data not collected

- Unknown/Other

9. Type of excavator:

10. Type of excavation equipment:

11. Type of work performed:

12. Was the One-Call Center notified?

12a. If Yes, specify ticket number:

12b. If this is a State where more than a single One-Call Center
exists, list the name of the One-Call Center notified:

. Type of Locator:

. Were facility locate marks visible in the area of excavation?

. Were facilities marked correctly?

._Did the damage cause an interruption in service?

16a. If Yes, specify duration of the interruption (hours)

17.
available as a choice, the one predominant second level CGA-DIRT Root

Description of the CGA-DIRT Root Cause (select only the one predominant first level CGA-DIRT Root Cause and then, where

Cause as well):

Root Cause:

- If One-Calf Notification Practices Not Sufficient, specify:

- If Locating Practices Not Sufficient, specify:

- If Excavation Practices Not Sufficient, specify:

- If Other/None of the Above, explain:

G4 - Other Outside Force Damage- - only one sub-cause can be selected from the shadedleﬂ-hand column

Other Outside Force Damage — Sub-Cause:

| < If Damage by Car, Truck, or OtherMotorized Vehicle/Equipment NO

I Engaged in Excavation:

1. Vehicle/Equipment operated by:

- if Damage by Boats, Barges, Drilling Rigs, or Other Maritime Equipment or Vessels Set Adrift or Which Have Otherwise Lost
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Their Mooring: -

2. Select one or more of the following IF an extreme weather event was a factor:

- Hurricane

- Tropical Storm

- Tornado

- Heavy Rains/Flood

- Other

- If Other, Describe:

- If Previous Mechanical Damage NOT Related to Excavation:

Complete Questions 37 ONLY I the "Item Invoived in Accident” (from PART G Question 3) is Plpe or Wold.f :

3. Has one or more internal inspection tool collected data at the point of
the Accident?

3a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run:

- Magnetic Flux Leakage

Most recent year conducted:

- Ultrasonic

Most recent year conducted:
- Geometry

Most recent year conducted:
- Caliper

Most recent year conducted:
- Crack

Most recent year conducted:
- Hard Spot

Most recent year conducted:

- Combination Tool

Most recent year conducted:

- Transverse Field/Triaxial

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

4. Do you have reason to believe that the internai inspection was
completed BEFORE the damage was sustained?

5. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- If Yes:

Most recent year tested:

Test pressure (psig):

6. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident.

Most recent year conducted: |

- If Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

7. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 2002?

7a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most

recent year the examination was conducted:

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

- If Intentional Damage:

8. Specify:

- If Other, Describe:

« If Other Outside Force Damage:

9. Describe: |

G5 - Material Failure of Pipe or Weld - only one sub-cause can be selected from the shaded left-hand column
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Usa this section to repart material failures ONLY [F the."Item Involved in Accident" (from PART C, Question 3 is "Pipe” or !

Weld.”

Material Failure of Pipe or Weld - Sub-Cause:

Original Manufacturing-related (NOT girth‘weld or other
welds formed in the field)

1. The sub-cause selected below is based on the following: (select all that apply)

- Field Examination Yes
- Determined by Metallurgical Analysis
- Other Analysis Yes
- If "Other Analysis", Describe: | Field NDE (UT and Mag Particle) Inspect
- Sub-cause is Tentative or Suspected; Still Under Investigation Yes

(Supplemental Report required)

- If Construction, Installation, or Fabrication-related:

2. List contributing factors: (select all that apply)

- Fatigue or Vibration-related

Specify:

- If Other, Describe:

- Mechanical Stress:

- Other

- |f Other, Describe:

- If Original Manufacturing-related (NOT girth weld or other welds formed in the field):

2. List contributing factors: (select all that apply)

- Fatigue or Vibration-related:

Yes

Specify:

Other

- If Other, Describe:

Under Investigation

- Mechanical Stress:

- Other

- If Other, Describe:

= If Environmental Cracking-related:

3. Specify:

- Other - Describe:

Complete the following if any Material Failure of Pipe or Weld sub-cause is selected.

4, Additional factors: (select all that apply):

- Dent

- Gouge

- Pipe Bend

- Arc Burn

- Crack

Yes

- Lack of Fusion

- Lamination

- Buckle

- Wrinkle

- Misalignment

- Burnt Steel

- Other:

- If Other, Describe:

5. Has one or more internal inspection tool collected data at the point of

the Accident?

Yes

5a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run:

- Magnetic Flux Leakage Yes
Most recent year run: 2008
- Ultrasonic
Most recent year run:
- Geometry
Most recent year run:
- Caliper Yes
Most recent year run: 2008
- Crack Yes
Most recent year run: 2009
- Hard Spot
Most recent year run:
- Combination Tool
Most recent year run:
- Transverse Field/Triaxial
Most recent year run:
- Other Yes
Most recent year run: 2009

Describe:

Line Proving Run

6. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

Yes
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- If Yes:

Most recent year tested: | 1975
Test pressure (psig): 952.00
7. Has one or more Direct Assessment been conducted on the pipseline No

segment?

- If Yes, and an investigative dig was conducted at the point of the Acci

dent -

Most recent year conducted: |

- If Yes, but the point of the Accident was not identified as a dig site -

Most recent year conducted:

8. Has one or more non-destructive examination(s) been conducted at
the point of the Accident since January 1, 2002?

No

8a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most

recent year the examination was conducted: -

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

G6 - Equipment Failure - only one sub-cause can be selected from the shaded lefi-hand column

Equipment Failure — Sub-Cause:

- If Malfunction of Control/Relief Equipment: : )

1. Specify: (select all that apply) -

- Control Valve

- Instrumentation

- SCADA

- Communications

- Block Valve

- Check Valve

- Relief Valve

- Power Failure

- Stopple/Control Fitting

- ESD System Failure

- Other

- If Other — Describe:

- If Pump or Pump-related Equipment:

2. Specify:

- If Other — Describe:

= If Threaded Connection/Coupling Failure:

3. Specify:

- If Other — Describe:

- If Non-threaded Connection Failure:

4. Specify:

- If Other — Describe:
= Other Equipment Failure: S

5. Describe: |

Complete the following if any Equipment Failure sub-cause is selected

6. Additional factors that contributed to the equipment failure: (select all that apply)

- Excessive vibration

- Overpressurization

- No support or loss of support

- Manufacturing defect

- Loss of electricity

- Improper installation

- Mismatched items (different manufacturer for tubing and tubing
fittings)

- Dissimilar metals

- Breakdown of soft goods due to compatibility issues with
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transported commodity

- Valve vault or valve can contributed to the release

- Alarm/status failure

- Misalignment

- Thermal stress

- Other

- If Other Descnbe

G7 - lncorrect Operation = only one sub-cause can be selected from the shaded left-hand column

Incorrect Operation — Sub-Causa.

- If Tank, Vessel, or Sump/Separator Allowed or Caused to Overfill or Overflow:

1. Specify:

- If Other, Describe: |

< If Other Incorrect Operation:

2. Describe: |

Complete the following if any incorrect Operation sub-cause is selected.

3. Was this Accident related to (select all that apply): -

- inadequate procedure

- No procedure established

- Failure to follow procedure

- Other:

- |f Other, Describe:

4. What category type was the activity that caused the Accident?

5. Was the task(s) that led to the Accident identified as a covered task
in your Operator Qualification Program?

5a. If Yes, were the individuals performing the task(s) qualified for
the task(s)?

G8 - Other Accident Cause - only one sub-cause can be selected from the shaded left-hand column

Other Accident Cause — Sub—Ca'usé: '

- {f Miscellaneous:

1. Describe: |

- If Unknown;

2. Specnfy _ ]

PART H NARRATIVE DESCRIPTION OF THE ACCIDENT

On April 17 2010 at approxlmately 11: 30 am local tlme, whlle performing mvestlgatlve follow-up work after a brush fire crossed Lmes 1and 2, Enbndge

Environmental representative discovered and reported what appeared to be a smalt amount of oil on the right of way at MP 997.79. Lines 1 and 2 were
shut down as a precaution and Enbridge Pipeline Maintenance personnel were dispatched to investigate. After hand-excavating the impacted area, a
small crack was discovered and confirmed on the longitudinal seam of Line 2 at approximately 7:00 pm local time. The defect was located in a marshy
area and the site access and investigation progress was hampered by poor site access and ground conditions. External notifications to the National
Response Center and Minnesota State Duty Officer were made upon confirmation of the leak. Notifications were also made directly to the Minnesota
Office of Pipeline Safety, PHMSA, Minnesota Pollution Control Agency and the Minnesota Interagency Fire Center.

Once the pfpe was excavated the entire long seam of the joint of pipe in question was field assessed by NDE (both UT and magnetic particle inspection).
No other defects were identified. An integrity assessment was completed by Enbridge¢ s Pipeline Integrity Group and the pipeline was repaired using a
PLIDCO Split Sleeve. The return to service plan was reviewed with PHMSA and MNOPS and Line 2 was restarted on April 18 at approximately 7:10 pm.

The integrity assessment of this line segment is ongoing and the section of pipe in question will be cut out for further metallurgical analysis when conditions
allow. Enbridge Environment Group is managing site cleanup and restoration in conjunction with a number of agencies (both local and state).

PART |- PREPARER AND AUTHORIZED SIGNATURE

Preparer's Name Theresa Picton

Preparer's Title Compliance Analyst

Preparer's Telephone Number 715-394-1468

Preparer's E-mail Address theresa.picton@enbridge.com
Preparer's Facsimile Number 832-325-5477

Authorized Signature's Name David Hoffman

Authorized Signature Title SupervisorPipeline Safety Compliance
Authorized Signature Telephone Number 715-394-1540

Authorized Signature Email david.hoffman@enbridge.com

Date 05/13/2010
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NOTICE; This report is required by 49 CFR Part 195. Failure to report can resuit in a civil penalty not to
exceed $100,000 for each violation for each day that such violation persists except that the maximum civil
penalty shall not exceed $1,000,000 as provided in 49 USC 60122.

OMB NO: 2137-0047
EXPIRATION DATE: 01/31/2013

Report Date: 07/27/2010

(v U.S Department of Transportation No. 20100156 - 15213

Pipeline and Hazardous Materials Safety Administration ’ "‘('55; l.J-se—O:I;)_

ACCIDENT REPORT - HAZARDOUS LIQUID
 PIPELINE SYSTEMS

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid
OMB Control Number. The OMB Control Number for this information collection is 2137-0047. Public reporting for this collection of information is estimated
to be approximately 10 hours per response (5 hours for a small release), including the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance
Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

INSTRUCTIONS |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information requested and provide specific
examples. If you do not have a copy of the instructions, you can obtain one from the PHMSA Pipeline Safety Community Web Page at
httpwww.phmsa.dot.gov/pipeline.

PART A - KEY REPORT INFORMATION

Original: Suppleméntal: Final:

Report Type: (select all that apply) Yeos Yes
Report Status: Submitted
Create Date: 07/27/2010
1. Operator's OPS-issued Operator Identification Number (OPID): 11169
2. Name of Operator ENBRIDGE ENERGY, LIMITED PARTNERSHIP
3. Address of Operator:
3a. Street Address 1100 LOUISIANA, SUITE 3300
3b. City HOUSTON
3c. State Texas
3d. Zip Code 77002
4. Local time (24-hr clock) and date of the Accident: 07/02/2010 10:15
5. Location of Accident:
Latitude: 47.32444
Longitude: -93.76306
6. National Response Center Report Number (if applicable): 946374

7. Local time (24-hr clock) and date of initial telephonic report to the

National Response Center (if applicable): 07/02/2010 14:22

8. Commodity released: (select only one, based on predominant

volume released) Crude Oil

- Specify Commodity Subtype:

- If "Other” Subtype, Describe:

- If Biofuel/Aiternative Fuel and Commodity Subtype is
Ethanol Blend, then % Ethanol Blend:
%:

- If Biofuel/Alternative Fuel and Commaodity Subtype is
Biodiesel, then Biodiesel Blend (e.g. B2, B20, B100):
B

9. Estimated volume of commaodity released unintentionally (Barrels): 10.00

10. Estimated volume of intentional and/or controlled release/blowdown
(Barrels):

11. Estimated volume of commodity recovered (Barrels): 10.00

12. Were there fatalities? No

- If Yes, specify the number in each category:

12a. Operator employees

12b. Contractor employees working for the Operator

12¢. Non-Operator emergency responders

12d. Workers working on the right-of-way, but NOT
associated with this Operator

12e. General public

12f. Total fatalities (sum of above)

13. Were there injuries requiring inpatient hospitalization? No

- If Yes, specify the number in each category:

13a. Operator employees

13b. Contractor employees working for the Operator
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13c. Non-Operator emergency responders

13d. Workers working on the right-of-way, but NOT
associated with this Operator

13e. General public

13f. Total injuries (sum of above)

14. Was the pipeline/facility shut down due to the Accident?

No

- If No, Explain:

- If Yes, complete Questions 14a and 14b: (use local time, 24-hr clock)

14a. Local time and date of shutdown:

14b. Local time pipeline/facility restarted:

_ Still shut down? (* Supplemental Report Required)

15. Did the commoadity ignite?

No

16. Did the commodity explode?

No

17. Number of general public evacuated:

0

18. Time sequence (use local time, 24-hour clock):

18a. Local time Operator identified Accident:

07/02/2010 10:15

18b. Local time Operator resources arrived on site:

PART B - ADDITIONAL LOCATION INFORMATION "

07/02/2010 10:15

1. Was the origin of Accident onshore? |

Yes

If Yes, Complete Questions (2-12)

If No, Complete Questions (13-15)

= if Onshore:. :

2. State: Minnesota

3. Zip Code: 56636

4. City Deer River

5. County or Parish Itasca

6. Operator-designated location: Milepost/Valve Station
Specify: 995.9077

7. Pipeline/Facility name: Line 4 - 36"

8. Segment name/ID: Deer River Sending Trap

9. Was Accident on Federal land, other than the Outer Continental Shelf

(OCS)? No

10. Location of Accident: Totally contained on Operator-controlled property

11. Area of Accident (as found): Aboveground

Specify: Typical aboveground facility piping or appurtenance
- If Other, Describe:
Depth-of-Cover (in):
12. Did Accident occur in a crossing? No
If Yes, specify below:
- If Bridge crossing —
Cased/ Uncased:
- If Railroad crossing —
Cased/ Uncased/ Bored/drilled
- If Road crossing ~
Cased/ Uncased/ Bored/drilled
- If Water crossing —
Cased/ Uncased
- Name of body of water, if commonly known:
- Approx. water depth (ft) at the point of the Accident:
- Select:
-If Offshore; - . :
13. Approximate water depth (ft) at the point of the Accident:
14. Origin of Accident:
- In State waters - Specify:
- State:
- Area:
- Block/Tract #:
- Nearest County/Parish:
- On the Outer Continental Shelf (OCS) - Specify:
- Area:
- Block #:
15. Area of Accident:
PART C - ADDITIONAL FACILITY INFORMATION
1. Is the pipeline or facility: Interstate

2. Part of system involved in Accident:

Onshore Pump/Meter Station Equipment and Piping

- If Onshore Breakout Tank or Storage Vessel, Including Attached

Appurtenances, specify:
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3. item involved in Accident:

Scraper/Pig Trap

- If Pipe, specify:

3a. Nominal diameter of pipe (in):

3b. Wall thickness (in):

3c. SMYS (Specified Minimum Yield Strength) of pipe (psi):

3d. Pipe specification: .

3e. Pipe Seam , specify:

- If Other, Describe:

3f. Pipe manufacturer:

3g. Year of manufacture:

3h. Pipeline coating type at point of Accident, specify:

- If Other, Describe:

- If Weld, including heat-affected zone, specify:

- If Other, Describe:

- If Valve, specify:

- If Mainline, specify:

- If Other, Describe:

3i. Manufactured by:

3j. Year of manufacture:

- If Tank/Vessel, specify:

- |f Other - Describe:

- If Other, describe:

4. Year item involved in Accident was installed:

2002

5. Material involved in Accident:

Material other than Carbon Steel

- If Material other than Carbon Steel, specify:

Trap Door Seal, Buna N O-Ring

6. Type of Accident Involved:

Leak

- If Mechanical Puncture — Specify Approx. size:

in. (axial) by

in. {circumferential)

- |f Leak - Select Type:

Seal or Packing

- |f Other, Describe:

- If Rupture - Select Orientation:

- If Other, Describe:

Approx. size: in. (widest opening) by

in. (length circumferentially or axially)

- If Qther — Describe:

PART D - ADDITIONAL CONSEQUENCE INFORMATION

1. Wildlife impact: | No
1a. If Yes, specify all that apply:
- Fish/aquatic
- Birds
- Terrestrial
2. Soil contamination: Yes
3. Long term impact assessment performed or planned: No
4. Anticipated remediation: No
4a. If Yes, specify all that apply:
- Surface water
- Groundwater
- Soil
- Vegetation
- Wildlife
5. Water contamination: No
5a. If Yes, specify all that apply:
- Ocean/Seawater
- Surface
- Groundwater
- Drinking water: (Select one or both)
- Private Well
- Public Water Intake
5b. Estimated amount released in or reaching water (Barrels):
5¢c. Name of body of water, if commonly known:
6. At the location of this Accident, had the pipeline segment or facility
been identified as one that "could affect” a High Consequence Area Yes
(HCA) as determined in the Operator's Integrity Management Program?
7. Did the released commodity reach or occur in one or more High Yes

Consequence Area (HCA)?

7a. If Yes, specify HCA type(s): (Select all that apply)

- Commercially Navigable Waterway: |
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Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- High Population Area:

Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Other Populated Area

Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Unusually Sensitive Area (USA) - Drinking Water

Was this HCA identified in the "could affect”
determination for this Accident site in the Operator's
Integrity Management Program?

- Unusually Sensitive Area (USA) - Ecological

Yes

Was this HCA identified in the "could affect"
determination for this Accident site in the Operator's
Integrity Management Program?

Yes

8. Estimated cost to Operator :

8a. Estimated cost of public and non-Operator private
property damage paid/reimbursed by the Operator

R

8b. Estimated cost of commodity lost

8c. Estimated cost of Operator's property damage & repairs

14,000

8d. Estimated cost of Operator's emergency response

45,000

8e. Estimated cost of Operator's environmental remediation

78,000

8f. Estimated other costs

alenlenlenlen
RN R n|h)

Describe:

8g. Estimated total costs (sum of above)

<A

137,000

PART E - ADDITIONAL OPERATING INFORMATION

1. Estimated pressure at the point and time of the Accident (psig):

519.00

2. Maximum Operating Pressure (MOP) at the point and time of the
Accident (psig):

1,050.00

3. Describe the pressure on the system or facility relating to the
Accident (psig):

Pressure did not exceed MOP

4. Not including pressure reductions required by PHMSA regulations
(such as for repairs and pipe movement), was the system or facility
relating to the Accident operating under an established pressure
restriction with pressure limits below those nommally allowed by the
MOP?

No

- If Yes, Complete 4.a and 4.b below:

4a. Did the pressure exceed this established pressure
restriction?

4b. Was this pressure restriction mandated by PHMSA or the
State?

5. Was "Onshore Pipeline, Including Valve Sites" OR "Offshore
Pipeline, Including Riser and Riser Bend" selected in PART C, Question
27

No

- If Yes - (Complete 5a. — 5f. below)

5a. Type of upstream valve used to initially isolate release
source:

5b. Type of downstream valve used to initially isolate release
source:

5c¢. Length of segment isolated between valves (ft):

5d. Is the pipeline configured to accommodate internal
inspection tools?

- If No, Which physical features limit tool accommodation?

select all that apply)

- Changes in line pipe diameter

- Presence of unsuitable mainline valves

- Tight or mitered pipe bends

- Other passage restrictions (i.e. unbarred tee's,
projecting instrumentation, etc.)

- Extra thick pipe wall (applicable only for magnetic
flux leakage internal inspection tools)

- Other -

- If Other, Describe:

5e. For this pipeline, are there operational factors which
significantly complicate the execution of an internal inspection tool
run?

- If Yes, Which operational factors complicate execution? (select all that apply)
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- Excessive debris or scale, wax, or other wall buildup

- Low operating pressure(s)

- Low flow or absence of flow

- Incompatible commodity

- Other -

- If Other, Describe:

5f. Function of pipeline system:

6. Was a Supervisory Control and Data Acquisition (SCADA)-based

system in place on the pipeline or facility involved in the Accident? Yes
if Yes -
6a. Was it operating at the time of the Accident? Yes
6b. Was it fully functional at the time of the Accident? Yes
6c. Did SCADA-based information (such as alarm(s),
alert(s), event(s), and/or volume calculations) assist with No
the detection of the Accident?
6d. Did SCADA-based information (such as alarm(s),
alert(s), event(s), and/or volume calculations) assist with No
the confirmation of the Accident?
7. Was a CPM leak detection system in place on the pipeline or facility Yes
involved in the Accident?
- If Yes:
7a. Was it operating at the time of the Accident? Yes
7b. Was it fully functional at the time of the Accident? Yes
7c. Did CPM leak detection system information (such as
alarm(s), alert(s), event(s), and/or volume calculations) assist No
with the detection of the Accident?
7d. Did CPM leak detection system information (such as
alarm(s), alert(s), event(s), and/or volume calculations) assist No

with the confirmation of the Accident?

8. How was the Accident initially identified for the Operator?

Local Operating Personnel, including contractors

- If Other, Specify:

8a. If "Controller”, "Local Operating Personnel”, including
contractors”, "Air Patrol", or "Guard Patrol by Operator or its
contractor” is selected in Question 8, specify the following:

Operator employee

9. Was an investigation initiated into whether or not the controller(s) or
control room issues were the cause of or a contributing factor to the
Accident?

No, the Operator did not find that an investigation of the
controller(s) actions or control room issues was necessary
due to: (provide an explanation for why the Operator did not
investigate)

- if No, the Operator did not find that an investigation of the
controller(s) actions or control room issues was necessary due to:
(provide an explanation for why the operator did not investigate)

Root cause was Trap Door O-Ring Failure

- If Yes, specify investigation result(s): (select all that apply)

- Investigation reviewed work schedule rotations,
continuous hours of service (while working for the
Operator), and other factors associated with fatigue

- Investigation did NOT review work schedule rotations,
continuous hours of service (while working for the
Operator), and other factors associated with fatigue

Provide an explanation for why not:

- _Investigation identified no control room issues

- Investigation identified no controller issues

- Investigation identified incorrect controller action or
controller error

- Investigation identified that fatigue may have affected the
controller(s) involved or impacted the involved controller(s)
response

- Investigation identified incorrect procedures

- Investigation identified incorrect controi room equipment
operation

- Investigation identified maintenance activities that affected
control room operations, procedures, and/or controller
response

- Investigation identified areas other than those above:

Describe:

PART F - DRUG & ALCOHOL TESTING INFORMATION

1. As a result of this Accident, were any Operator employees tested
under the post-accident drug and alcohol testing requirements of DOT's

Drug & Alcohol Testing regulations?

No

- If Yes:

1a. Specify how many were tested: [
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1b. Specify how many failed:

2. As aresult of this Accident, were any Operator contractor employees
tested under the post-accident drug and alcohol testing requirements of | No
DOT's Drug & Alcohol Testing regulations?

- If Yes:

2a. Specify how many were tested:

2b. Specify how many failed:

PART G — APPARENT CAUSE

Select only one box from PART G in shaded column on left representing the APPARENT Cause of the Accidaht, and answer
the questions on the right. Describe secondary, contributing or root causes of the Accident in the narrative (PART H).

Apparent Cause: I G6 - Equipment Failure

G1 - Corrosion Failure - only one sub-cause can be picked from shaded left-hand column

Corrosion Failure — Sub.Cause: l
- If External Corrosion: - '

1. Results of visual examination:

- If Other, Describe:

2. Type of corrosion: (select all that apply)

- Galvanic

- Atmospheric

- Stray Current

- Microbiological

- Selective Seam

- Other:

- |f Other, Describe:

3. The type(s) of corrosion selected in Question 2 is based on the following: (select all that apply)

- Field examination

- Determined by metallurgical analysis

- Other:

- If Other, Describe:

4. Was the failed item buried under the ground?

-1fYes:

DN4a. Was failed item considered to be under cathodic
protection at the time of the Accident?

If Yes - Year protection started:

4b. Was shielding, tenting, or disbonding of coating evident at
the point of the Accident?

4c. Has one or more Cathodic Protection Survey been
conducted at the point of the Accident?

- If Yes, CP Annual Survey:

Most recent year conducted:

- If Yes, Close Interval Survey:

Most recent year conducted:

- If Yes, Other CP Survey:

Most recent year conducted:

- If No:

4d. Was the failed item externally coated or painted?

5. Was there observable damage to the coating or paint in the vicinity of
the corrosion?

- If Internal Corrosion:

6. Results of visual examination:

- Other:

7. Type of corrosion (select all that apply): -

- Corrosive Commodity

- Water drop-out/Acid

- Microbiological

- Erosion

- Other:

- |f Other, Describe:

8. The cause(s) of corrosion selected in Question 7 is based on the following (select all that apply): -

- Field examination

- Determined by metallurgical analysis

- Other:

- If Other, Describe:

9. Location of corrosion (select all that apply): -

- Low point in pipe |
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- Elbow

- Other:

- If Other, Describe:

10. Was the commodity treated with corrosion inhibitors or biocides?

11. Was the interior coated or lined with protective coating?

12. Were cleaning/dewatering pigs (or other operations) routinely
utilized?

13. Were corrosion coupons routinely utilized?

Completae the following if any Corrosion Failure sub-cause is selected AN
Question 3) is Tank/Vessel.

D the "Item Involved ln Accident” (from PART C,

14. List the year of the most recent inspections:

14a. AP! Std 653 Out-of-Service Inspection

- No Out-of-Service Inspection completed

14b. API Std 653 In-Service Inspection

- No In-Service Inspection completed

Complete the following if any Corrosion Failure sub-cause is selectad AN
Question 3) is Pipe or Weld:

D the "ltem Invoived in Accident” {from PART C,

15. Has one or more internal inspection tool collected data at the point of the
Accident?

15a. If Yes, for each tool used, select type of internal inspection tool and

ndicate most recent year run: -

- Magnetic Flux Leakage Tool

Most recent year:

- Ultrasonic

Most recent year:
- Geometry

Most recent year:
- Caliper

Most recent year:
- Crack

Most recent year:
- Hard Spot

Most recent year:

- Combination Tool

Most recent year:

- Transverse Field/Triaxial

Most recent year:

- Other

Most recent year:

Describe:

16. Has one or more hydrotest or other pressure test been conducted since
original construction at the point of the Accident?

If Yes -

Most recent year tested:

Test pressure:

17. Has one or more Direct Assessment been conducted on this segment?

- If Yes, and an investigative dig was conducted at the point of the Accident::

Most recent year conducted: |

- If Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

18. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 2002?

18a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most

recent year the examination was conducted:

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Uitrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:
- Dry Magnetic Particle Test

Most recent year conducted:
- Other

Most recent year conducted:

Describe:

G2 - Natural Force Damage - only one sub-cause can be picked from shaded lefi-handed column

Natural Force Damage - Sub-Cause:
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- If Earth Movement, NOT due to Heavy Rains/Floods: .

1. Specify:

- If Other, Describe:

- If Heavy Rains/Floods:

2. Specify:

- If Other, Describe:

" if Lightning:

3. Specify: ]
=~ If Temperature: ) . :

4. Specify:

-_If Other, Describe:
- If Other Natural Force Damage: :

5. Describe: |

Complete the following if any Natural Force Damage sub-cause is selected.

6. Were the natural forces causing the Accident generated in
conjunction with an extreme weather event?

6a. If Yes, specify: (select all that apply)

- Hurricane

- Tropical Storm

- Tornado

- Other

- if Other, Describe:

G3 - Excavation Damage - only one sub-cause can be picked from shaded left-hand column.

Excavation Damage ~ Sub-Cause:

- If Previous Damage dus to Excavation Actlwty

Complete Questions 1-5 ONLY IF the “ltem lnvolved in Accident” (from PART C, Questlon 3) is Pipe or Weld.

1. Has one or more internal inspection tool collected data at the point of
the Accident?

1a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run: -

- Magnetic Flux Leakage

Most recent year conducted:

- Ultrasonic

Most recent year conducted:
- Geometry

Most recent year conducted:
- Caliper

Most recent year conducted:
- Crack

Most recent year conducted:
- Hard Spot

Most recent year conducted:

- Combination Tool

Most recent year conducted:

- Transverse Field/Triaxial

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

2. Do you have reason to believe that the intemnal inspection was
completed BEFORE the damage was sustained?

3. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- If Yes:
Most recent year tested:
Test pressure (psig):
4. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident:

Most recent year conducted: ]

- If Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

5. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 2002?

5a. If Yes, for each examination, conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted:

- Radiography |
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Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

Complete the following if Excavation Damage by Third Party is selected as the sub-cause.

6. Did the operator get prior notification of the excavation activity? |

6a. If Yes, Notification received from: (select all that apply) -

- One-Call System

- Excavator

- Contractor

- Landowner

Complete the following mandatory CGA-DIRT Program questions if any EXéavaﬂoq Damage sub-cause is selected.

7. Do you want PHMSA to upload the following information to

CGA-DIRT (www.cga-dirt.com)?
8. Right-of-Way where event occurred: (select all that apply) -
- Public
- If "Public”, Specify:
- Private

- If "Private”, Specify:

- Pipeline Property/Easement

- Power/Transmission Line

- Railroad

- Dedicated Public Utility Easement

- Federal Land

- Data not collected

- Unknown/Other

9. Type of excavator:

10. Type of excavation equipment.

11. Type of work performed:

12. Was the One-Call Center notified?

12a. if Yes, specify ticket number:

12b. If this is a State where more than a single One-Call Center
exists, list the name of the One-Call Center notified:

13. Type of Locator:

14. Were facility locate marks visible in the area of excavation?

15. Were facilities marked correctly?

16. Did the damage cause an interruption in service?

16a. If Yes, specify duration of the interruption (hours)

17. Description of the CGA-DIRT Root Cause (select only the one predominant first level CGA-DIRT Root Cause and then, where
available as a choice, the one predominant second level CGA-DIRT Root Cause as well).

Root Cause:

- If One-Call Notification Practices Not Sufficient, specify:

- If Locating Practices Not Sufficient, specify:

- If Excavation Practices Not Sufficient, specify:

- If Other/None of the Above, explain:

G4 - Other Outside Force Damage - only one sub-cause can be selected from the shaded left-hand column

Other Outside Force Damage ~ Sub-Cause:

- If Damage by Car, Truck; or Other Motorized VehiclelEquipment NOT Engaged in Excavation:
1. Vehicle/Equipment operated by: |

- If Damage by Boats, Barges, Drilling Rigs; or Other Maritime. Equipment or Vessals Set Adrift or Which Have Otherwise Lost
Their Mooring: -

2. Select one or more of the following IF an extreme weather event was a factor

- Hurricane

- Tropical Storm

- Tornado

- Heavy Rains/Flood

- Other

- If Other, Describe:
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~ If Previous Mechanical Dam mage NOT Related to Excavation:

Complete Questions 3-7 ONLY IF the "ltem lnvolved in Accident” (from | PART C. Question s Pipe ot WGId‘

3. Has one or more internal inspection tool collected data at the point of
the Accident?

3a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run:

- Magnetic Flux Leakage

Most recent year conducted:

- Ultrasonic

Most recent year conducted:
- Geometry

Most recent year conducted:
- Caliper

Most recent year conducted:
- Crack

Most recent year conducted:
- Hard Spot

Most recent year conducted:

- Combination Tool

Most recent year conducted:

- Transverse Field/Triaxial

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

4. Do you have reason to believe that the internal inspection was
completed BEFORE the damage was sustained?

5. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- If Yes:

Most recent year tested:

Test pressure (psig):

6. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident:

Most recent year conducted: |

- If Yes, but the point of the Accident was not identified as a dig site:

Most recent year conducted:

7. Has one or more non-destructive examination been conducted at the
point of the Accident since January 1, 20027

7a. It Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most
recent year the examination was conducted:

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

- If Intentional Damage:

8. Specify:

- If Other, Describe:

- If Other Qutside Force Damage:

9. Describe: |

G5 - Material F. ailure of Pipe or Weld = only one sub-cause can be selected from the shaded left-hand. column

Use this section to report matenal failures ONI.Y IF the "Item Involved in Accident" (from PART c, Question 3) is "PipeZor”
Weld." : . :

Material Failure of Plpa or Weld = Sub-Cause:

1. The sub-cause selected below is based on the following: (select all that apply)

- Field Examination

- Determined by Metallurgical Analysis
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- Other Analysis

- If "Other Analysis", Describe:

- Sub-cause is Tentative or Suspected; Still Under Investigation
(Supplemental Report required)

< If Construction, Instaliation, or Fabrication-related:

2. _List contributing factors: (select all that apply)

- Fatigue or Vibration-related

Specify:

- If Other, Describe:

- Mechanical Stress.

- Other

- If Other, Describe:

- if Original Manufacturing-related (NOT girth- weld or other welds formed in the field): .=

2. List contributing factors: (select all that apply)

- Fatigue or Vibration-related:

Specify:

- If Other, Describe:

- Mechanical Stress:

- Other _

- If Other, Describe:

- If Environmental Cracking-related;

3. Specify:

- Other - Describe:

Complete the following if any Materlal Failure of Pipe or Weld sub-cause is selected.

4. Additional factors: (select all that apply):

- Dent

- Gouge

- Pipe Bend

- Arc Burn

- Crack

- Lack of Fusion

- Lamination

- Buckle

- Wrinkle

- Misalignment

- Burnt Steel

- Other:

- if Other, Describe:

5. Has one or more internal inspection tool collected data at the point of
the Accident?

5a. If Yes, for each tool used, select type of internal inspection tool and indicate most recent year run:

- Magnetic Flux Leakage

Most recent year run:

- Ultrasonic

Most recent year run:
- Geometry

Most recent year run:
- Caliper

Most recent year run:
- Crack

Most recent year run:
- Hard Spot

Most recent year run:

- Combination Tool

Most recent year run:

- Transverse Field/Triaxial

Most recent year run:

- Other

Most recent year run:

Describe:

6. Has one or more hydrotest or other pressure test been conducted
since original construction at the point of the Accident?

- If Yes:

Most recent year tested.

Test pressure (psig):

7. Has one or more Direct Assessment been conducted on the pipeline
segment?

- If Yes, and an investigative dig was conducted at the point of the Accident -

Most recent year conducted: ]
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- If Yes, but the point of the Accident was not identified as a dig site -

Most recent year conducted:

8. Has one or more non-destructive examination(s) been conducted at
the point of the Accident since January 1, 2002?

8a. If Yes, for each examination conducted since January 1, 2002, select type of non-destructive examination and indicate most

recent year the examination was conducted: -

- Radiography

Most recent year conducted:

- Guided Wave Ultrasonic

Most recent year conducted:

- Handheld Ultrasonic Tool

Most recent year conducted:

- Wet Magnetic Particle Test

Most recent year conducted:

- Dry Magnetic Particle Test

Most recent year conducted:

- Other

Most recent year conducted:

Describe:

G6 - Eqﬁipment Failure - only one sub-cause can be selected from the shaded left-hand column

Equipment Failure — Sub-Cause:

Non-threaded Connection Failure

- if Malfunction of ControllRelief Equipment:

1. Specify: (select all that apply) -

- Control Valve

- Instrumentation

- SCADA

- Communications

- Block Valve

- Check Valve

- Relief Valve

- Power Failure

- Stopple/Control Fitting

- ESD System Failure

- Other

- If Other — Describe:

- If Pump or Pump-related Equipment:

2. Specify:

- If Other — Describe:

- If Threaded Connection/Coupling Failure:

3. Specify:

- if Other — Describe:

- If Non-threaded Connection Failure:

4. Specify:

O-Ring

- If Qther — Describe:

- Other Equipment Failure:

5. Describe: ‘ |

Complete the following if any Equipment Failure sub-cause is selected.

6. Additional factors that contributed to the equipmeht failure: (select all that apply)

- Excessive vibration

- Overpressurization

- No support or loss of support

- Manufacturing defect

- Loss of electricity

- Improper installation

- Mismatched items (different manufacturer for tubing and tubing
fittings)

- Dissimilar metals

- Breakdown of soft goods due to compatibility issues with
transported commodity

- Valve vauit or valve can contributed to the release

- Alarm/status failure

- Misalignment

- Thermal stress

- Other

Yes
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- If Other, Describe: | O-Ring parted at connecting point

G7 - Incorrect Operation - only one sub-cause can be selected from the shaded left-hand column

Incorfept Operation — Sub-Cause:

= If 'Fank, Vessel, or Sump/Separator Allowed or Caused to Ovérfili or Overflow:

1. Specify:

- If Other, Describe: |

- If Other Incorrect Operation:

2. Describe: v |

Complete the following if any Incorrect Operation sub-cause is selected.

3. Was this Accident related to (select all that apply): -

- Inadequate procedure

- No procedure established

- Failure to follow procedure

- Other:

- If Other, Describe:

4. What category type was the activity that caused the Accident?

5. Was the task(s) that led to the Accident identified as a covered task
in your Operator Qualification Program?

5a. If Yes, were the individuals performing the task(s) qualified for
the task(s)?

G8 - Other Accident Cause - only one sub-cause can be selected from the shaded left-hand column

Other Accident Cause — Sub-Cause:

- If Miscellaneous:

1. Describe: |

- If Unknown:

2. Specify:’ / |

PART H - NARRATIVE DESCRIPTION OF THE ACCIDENT

On July 2, 2010 at approximately 10:15 AM local time, while performing routine site inspection at the Deer River Station, the Enbridge site technician
observed ol spraying from the Line 4 36" sending trap door. The technician immediately bypassed and isolated the trap and contacted the area PLM and
Management. The free product was collected and the sending trap was drained. After inspecting the trap door, it was discovered that the O-Ring in the trap
door had failed. The O-Ring was immediately replaced and the trap was returned to normal operation.

Contaminated soil from the impacted area was removed and will be disposed at an approved facility.

PART |- PREPARER AND AUTHORIZED SIGNATURE

Preparer's Name Theresa Picton

Preparer's Title Compliance Analyst

Preparer's Telephone Number (715) 394-1468 -

Preparer's E-mail Address theresa.picton@enbridge.com

Preparer's Facsimile Number (832)325-5477

Authorized Signature's Name David Hoffman

Authorized Signature Title Supervisor US Pipeline Safety Compliance
Authorized Signature Telephone Number (715) 394-1540

Authorized Signature Email david.hoffman@enbridge.com

Date 07/27/2010
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+
NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approv ed
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date” OCT 26,2005 .
Roseareh and Spocial Prorate. PIPELINE SYSTEMS No. 20050310 - 3600
Administration (DOT Use Only)

INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Off' ce Of Plpelme Safety Web Page at http:/lops.dot.gov

check: [] Original Report 3 Supplemental Report [#1 Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) .. 15774 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !
¢. Name of Operator ENBRIDGE PIPELINES (NORTH DAKOTA) LLC
d. Operator street address 2625 RAILWAY AVE

e. Operator address MINOT. _WARD _ND _58703-5002 }
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/1755 |/ 1 09 _/ [ 27 | [2005/ . . )
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/private property damage $ 10,000
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ . 0
Cost of environmental remediation $ . 0
a. Latitude:  Longitude:
{If not available, see instructions for how to provide specific location} Other C‘osts - 0
b. BENSON (describe)
City and County or Parish
Operator Losses:
¢.ND Value of product lost $ 1.800
State and Zip Code o S R
° o Value of operator property damage $ .0
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs S 338200
77 8 (describe) CLEANUP/REPAIR COSTS
4. Telephane report Total Costs: $ e ...350,000
[__ 773998 / 109 [/ [ 27 | [/ _2005 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels

Gallons (check only if spill is

lassificati f commodity spilled:
assification of col ity spi less than one barrel)

HVLs/other flammable or toxic fluid which is a gas at ambient conditions

b. C
S
3 CO:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons unts
o

gfjé)ehrg?l, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Spilled : 350

Recovered: 320 .. . . .

{For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage

O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE
VALERIE LAVIK (701) _857-0852
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
VALERIE.LAVIK@ENBRIDGE.COM (701). _857-0809 S
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) R roductmn éthts Sform is prmitted, Page 1 of 5
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1. Addltlonal location information Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or IDLINE 81
b. Accident on Federal lapd other than Outer Continental dAea . Block #

Shelf Yes State / | or Outer Continental SheIfD
¢. Is pipeline interstate? C Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property @ teak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) 3
i ?
gfsh cfi;t?en i'eg:ence Area (HCAY? 0] Rupture: O Circumferential - Separation
- Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)
Q Above Ground Storage Tank O Other
Q ‘Cavem or other below ground storage facility
@] Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O Other Specify: Upstream: Manual || Automatic {%] Remote Control
Py Check Valve
Onshore pipeline; including valve sites Downstream: Manual ] Automatic || Remote Control
O ortshore pipeline, including platforms Check Valve
E s —_— X . c. Length of segment isolated 129,241 ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves 129,241 ft
4. :eulure occurred on o o e. |s segment configured for internal inspection tools?® Yes O No
o) Eﬁﬂp‘)f Pipe O g::’; DSeam O fgﬁper Trap f. Had there been an n-hne i 6Dection device run at the point of
Q Component Q valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weid g. If Yes, type of device run (check all that apply)
Gther (specify) Ei High Resolution Magnetic Flux tool Year run: 2004
Year the component that failed was installed: / 1962 | ] Low Resolution Magnetic Flux tool  Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
628  PSIG ) .
b. MOP at time of accident: D Caliper tool Yearmm:
913  PSIG E‘] Crack tool Year run: 2005
c. Igd an ov er:essunzauon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
PART D - MATERIAL SPECIFICATION PART E - ENVIRONMENT
1. Nominal pipe size (NPS) - I 6 Jin. |4 A ofaccident O In open ditch
2. Wall thickness — . — 1 in. O Under pavement O Above ground
3. Specification 5L X52 SMYS |/ 52000 / o Underground O Under water
4. Seam type ERW O Inside/under building O Other
5. valve type
6. Manufactured by LONE STAR inyearl 1962 | 2. Depth of cover: 36 inches

[ PART F - CONSEQUENCES _ |

1. Consequences (check and complete all that apply)
a. Fataﬁtiesw

Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes @ No

Number of operator employ ees: 0 e. [:] Evacuation (general public only) | - | people
Contractor employees working for operator: =@ 8 [] Reason for Evacuation:
General public: 0 0] Precautionary by company
Totals: 0 O Evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? ® ves O No f. Elapsed time until area was made safe:
If Yes, howlong? 0 days _ 23 hours __0__ minutes I____1hr A1 min,
2. s.n\‘ll\;irlgli?gr?lt:a'&l:?padBil:ci’sh/aquatic o 52: : mg e. Wéla-\t:‘ro(j:tn::r;iar;aet:on: O Yes ba'rre’rso (If Yes, provide the following)
Terrestrial O ves No Ocean/Seawater O No O Yes

b. Soil Contamination @ Yes No

If Yes, estimated number of cubic yards:_4.457 Suface O No O ves

Groundwater O No O Yes

Drinking water O No O Yes (if Yes, check below.)
Private well O Public water intake

c. Long term impact assessment performed:‘ ves O No
d. Anticipated remediation® ves O No
If Yes, Check all that apply:D Surface water D Groundwater E] Soil DVegetation I:] Wwildlife

Form RSPA F 7000-1 ( 01-2001) ngroductwn of this form is prmitted. Page 2 of 5
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PART G - LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? O Yes ® No

2. Was the release intially detected by ? (check one): O CcPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test

O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance

@ A third party O Other (specify)

3. Estimated leak duration days_ hours 3

. . Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
PART H - APPARENT cms&; | cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
. . you indicate. Secc the instructions for guidance.

H1 - CORRGSIbN a. Plpe Coating b. Visual Examination ¢. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting Q Galvanic o) Atmospheric
Coated General Corrosion Q Stray Current O Microbiologicat
Other e o e Cathodic Protection Disrupted
2. O Intemal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. gas corrgded part of pipeline considered to be under cathodic protection prior to discovering accident?

Yes, Year Protection Started: / R |
e. Was plpedwrev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / __/ years 1___I/months Unknown D
H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other
4,0 Lightning

5.0 Heavy Rains/Floods =>O Washouts O Flotation O Mudslide O Scouring O Other

6. (@] Temperature => O Thermal stress 0] Frost heave O Frozen components ®) Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

/
8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9. ® Third Party (complete a-f)

a. Excavatobgroup
General Public O Govemment @ Excavator other than Operator/subcontractor
b. Type: @ RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: L Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) ®ves Ono If Yes, Date of last contact / [/

e. Did operator get prior notification of excav ation activity ?
e Yes; Date received: /108 /mo. /02 | day 2005/ yr. O No

Notification received from: @ One Call Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as result of | 6cation requegt for excavation? ®nNo O ves {(If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: QO Yes o

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? O Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0 Vandalism

Form RSPA F 7000-1 (01-2001) roductton 5hts Jorm_is prmitted. Page 3 of 5
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.

H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>0 Dent 0 Gouge O Bend OArc Bum O other
15.0 Component =0 vave o Fitting O vVessel Oextruded Outlet O Other
16.0 Joint =0 Gasket O O-Ring O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair sleeve O Other
19.0 Pipe Seam =0 LFERW O Dsaw O seamless  OFlash weld
O wrerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -
a. Ty pe of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures

O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? e) Yes O No
c. Was part which leaked pressure tested bef ore accident occurred? O Yes, complete d-g O No

d. Date of test: il Joyr / mo. [ ! day
e. Test medium: O Water O inert Gas O other
f. Time held at test pressure: / ! hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.QO Malfunction of Control/Relief Equipment => O control vaive O Instrumentaton O scabA O Communications
O Block valve O Relief valve O Power failure
O other
21.0 Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket o O-Ring o Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcoholtest / /
H8 - OTHER

24, 0] Miscellaneous, describe: _

250 U&kn

Investhatlon Complete O sitill under Investlgatlon (Submit a supplemental report when investigation is complete)
{Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

rorm RSPA F 7000-1 (01-2001) Re roductwn this form is prmitted,, Page 4 of 5
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THE RELEASE WAS REPORTED TO ENBRIDGE PIPELINES (NORTH DAKOTA) ON THE NPS 16 PIPELINE FROM MINOT TO
CLEARBROOK BETWEEN MP 77 AND 78, AT 7:55 A.M., TUESDAY, SEPT. 27, 2005. APPROXIMATELY 350 BARRELS OF SWT
WAS RELEASED, CONTAMINATING AN AREA APPROXIMATELY 2700 SQUARE YARDS. THE LINE WAS SHUT IN AND ALL
FREE PRODUCT WAS HAULED BACK TO MINOT STATION. THE LINE WAS BACK IN SERVICE WITH A PERMANENT
REPAIR EARLY WEDNESDAY (09/28/05) MORNING. THE RELEASE WAS REPORTED TO THE NRC (REPORT #769975) AND
THE NORTH DAKOTA DIVISION OF EMERGENCY MANAGEMENT (REPORT #05-120).

THE LINE WAS STRUCK BY HEAVY EQUIPMENT DURING HIGHWAY CONSTRUCTION ON U.S. HIGHWAY 2. ENBRIDGE
HAD PROVIDED THE CONSTRUCTION CONTRACTOR WITH THE APPROXIMATE HORIZONTAL LOCATION OF THE
PIPELINE IN RESPONSE TO THE CONTRACTOR'S ONE-CALL NOTIFICATION ON AUGUST 2, 2005. THE CONTRACTOR
INFORMED ENBRIDGE THAT EXCAVATION ACTIVITIES WOULD NOT OCCUR IN THE VICINITY OF THE PIPELINE. THE
EXCAVATION ACTIVITIES CONTINUED UNTIL THE STRIKE OCCURRED ON SEPTEMBER 27 WITHOUT FURTHER ONE-
CALL NOTIFICATIONS BY THE CONTRACTOR. MOST OF THE OIL WAS CONTAINED WITHIN THE HIGHWAY
CONSTRUCTION BORROW PIT ESTABLISHED BY THE CONTRACTOR.

Form RSPA F 7100.1 (03-04) groductton tgé{hm fort?: is prmitted. e Page 5 of 5
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»
NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOUS LIQUID Report Date DEC 13.2007 .
géss'egri?\a:r::eggi;r:’::gpg:;on PIPELINE SYSTEMS No. 20070352 -~ 7215
Administration (DOT Use Only)

Important Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Off‘ ice of Plpellne Safety Web Page at http://ops.dot.gov

check: [] Original Report 3| Supplemental Report [*] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) / 15774 I

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / A
¢. Name of Operator ENBRIDGE PIPELINES (NORTH DAKOTA) LLC
d. Operator street address 2625 RAILWAY AVE
e. Operator address MINOT _WARD__ND_ 58703

City, County, State and ZIP Code
IMPORTANT: iF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §t95. 52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $95.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

/250 1 I 11 1 [ 24 ] [2007/ . . . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/private property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude:  Longitude:
(If not available, see instructions for how to provide specific location) Other Costs S
b. MAXBASS BOTTINEAU _ (describe)
City and County or Parish
Operator Losses:
c.ND_ 58760 :
State and Zip Code Value of product lost L I 0
o o Value of operator property damage $ .0
d. Mile post/valve station U or Survey Station no. Other Costs $ 10,300

{whichever gives more accurate location)
(describe) CLEAN UP COST

4. Telephone report Total Costs: $
I 855355 / 11 J | 24 | 1_2007 [/
NRC Report Number month day year
6. Commodity Spiled @ Yes O No ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilled).S. HIGH SWEET - CLEARBROOK . ® Barrels

b, Classification of commodity spilled: Gallons (check only if spill is

Q HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)

O €02 or other non-flammable, non-toxic fluid which is a gas at ambient conditons

O Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 84

Recovered: 84

. { (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other

PART B - PREPARER AND AUTHORIZED SIGNATURE

VALERIE LAVIK o (701) _857-0852

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

VALERIE.LAVIK@ENBRIDGE.COM . (701)__857-0809

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) ?g%r%‘g;&n gﬁthzg forgfg’ is prmttted.i Page 1 of 4
ata racsimie




PART C - ORIGIN OF THE ACCIDENT (Check all that 4

v 1. Additional location information Offshore: O Yes ® N (comple d if offshore)
a. Line segment name or ID85
b. Accident op_ Federal land other than Outer Continental d. Area —— Block #

Shelf Yes State / | or Outer Continental Shelf[ ]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
gg;shcsl;):sHegxence Area (HCAY’ O Ruptube: O cCircumferential - Separation
Longitudinal - Tear/Crack, length (inches) __
3. Part of system involved in accident O NA Propagation Length, total, both sides (feef)
O Above Ground Storage Tank O Other
O cavem or other below ground storage facility
¢ Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify - Upstream: Manual m Automatic m Remote Control
o Check Valve
Onshore pipeline, including valve sites Downstream: Manual [_| Automatic [_] Remote Control
QO offshore pipeline; including platf orms Check Valve
" if failure occurred on pipeline, complete items a - g: ¢ Length of segmentisolated _______ ft
d. Distance between valves . - ft
4. geulure occurred on o o e. Is segment configured for internal inspection tools?O ves O No
e Eﬁgqypd Pipe @ g:?:]:eam O ?gil:}‘per Trap f. Had there been an n-Ime i 8)ection device run at the point of
O Component O valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weid g. If Yes, type of device run (check all that apply)
Other (specify) - l___} High Resolution Magnetic Flux tool Year run; __
Year the component that failed was installed: /____ 1960 | [ LowResolution Magnetic Flux tool  Yearrum:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
R PSIG . .
b. MOP at time of accident: D Caliper tool Year run:
PSIG D Crack tool “Year run:
: g . . 2
c. Dold an ov erzessunzatlon occur relating to the accident? [:] Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) L 1in 1. Area of accident On open ditch
2. Wall thickness I in. O Under pavement @ Above ground
3. Specification SMYS [/ / o) Underground O Under water
4. Seam ty pe O Inside/under building O Other
5. valve type
6. Manufactured by ____. in year | I'| 2 Depth of cover: inches
PART F - CONSEQUENCES
1. Consequences (check and complete all that apply)
a. Fatalities:  Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: 8 e.[[] Evacuation (general public only) | | people

Reason for Evacuation:
0] Precautionary by company

Contractor employ ees working for operator:
General public:

0 0 e

Totals: _ R O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O ves @ No f. Elapsed time until area was made safe:
If Yes,howlong? _ days _____hours ___ minutes I Ihr A/ min.
2 Ef‘wagﬁ"f’;“f;‘:;é:'pmlaiﬁsh/ aquatic O Y o : N o e. wit;ro (::P::maet:on o] YesbaO"er;lso (If Yes, provide the following)
Terrestrial O ves @ No Ocear/Seawater O No O Yes

b. Soil Contamination @ Yes No

If Yes, estimated number of cubic yards: 8 Suface O No O Yes

Groundwater O No O Yes

Drinking water O No QO ves (If Yes, check below.}
Private well O Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:[_] Surface water [_]Groundwater [_]Soil [_]Vegetation [ wildiife

Form RSPA F 7000-1 ( 01-2001) R%groductwn of this form is prmitted. Page 2 of 4
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1. Computer based leak detection capability in place? O Yes ® No
2. Was the release intially detected by ? (check one): O CPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
® Remote operating personnel, including controllers
O air patrol or ground surv eillance
O Athird party O other (specify)

3. Estimated leak duration days . hours 1

- Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic o Atmospheric
Coated General Corrosion Stray Current o Microbiological
Other Q Cathodic Protection Disrupted
2. O intemal Corrosion Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a-e Other

where applicable.)
d. Was co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year ProtectionStarted: / |

gas pipe_previously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ /| years /I /I months Unknown L__]

H2 - NATURAL FORCES
3.0 Earth Movement =>0 Earthquake O Subsidence O Landslide O other

4.0 Lightning
5.0 Heavy Rains/Floods =>0 washouts O Flotation O mudsiide O Scouring O other

6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)

9. O Third Party (complete a-f)
a. Excav ator group

General Public ‘O Government QO Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electic O Sewer O Phone/Cable
O Landowner-not farming related o Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other .
c. Excavation was: ®) Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves O nNo if Yes, Date of last contact [/

e. Did operator get prior notification of excavation activity ?
0] Yes; Date received: / Imo. | I day [/ ! yr O No

Notification received from: ‘O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of Jocation requegt for excavation? O No O ves (If Yes, check applicable items i - iv)
6

Temporary markings: Flags Stakes Paint
ii. Permanent markings: O ves [¢]
ii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? O ves No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Naturat

1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  Vandalism

Form RSPA F 7000-1 ( 01-2001) Re ﬁoductwn tght.% forr{tz_: is prmitted. o Page 3 of 4
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0O Body of Pipe =>O Dent O Gouge O Bend Oarc Bum O other __
15.0 Component =0 valve ) Fitting O vVessel Oextruded Outlet O Other
16.O Joint =0 Gasket O O-Ring O Threads O other
Weld
17.O Butt =0 Pipe O Fabrication Oother
18.0 Fillet =0 Branch O Hot Tap o} Fitting ORepair Sleeve O Oother
19.O Pipe Seam =0 LFerw O psaw O seamless  OFlash Weld
O uHrerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. _~
a. Type of failure:
o Construction Defect => O Poor Workmanship (o] Procedure not followed o Poor Construction Procedures

O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) Yes O No
c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: loo by . /mo. [ | day
e. Test medium: O Water O inert Gas O Other
f. Time held at test pressure: / - hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vatve O Instrumentation O SCADA O communications
O Block valve O Relief valve O power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket o} O-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. @ incorrect Operation

a. Type 0] Inadequate Procedures 0] Inadequate Safety Practices @ CEailure to Follow Procedures
O other

b. Number of employ ees involved who failed a post-accident test: drugtest: / 0 [ alcoholtest [ 0. . ../

H8 - OTHER

24.O Miscellaneous, describe:

25.0 U&known
Investigation Complete O still Under Investigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

_PARY | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT
STATION SUMP OVER FILLED AND RELEASED 84 BARRELS OF CRUDE ONTO THE GROUND. HUMAN ERROR LED TO A 2" VALVE TO
THE SUMP BEING LEFT OPEN. ALL CRUDE WAS CONTAINED WITHIN THE STATION HEADER CONTAINMENT BERM ON THE LAND
OWNED BY ENBRIDGE. ALL FREE PRODUCT WAS PICKED UP AND RE-INJECTED INTO THE LINE. CONTAMINATED SOIL WAS PICKED
UP AND HAULED TO A REGISTERED FACILITY.

Form RSPAF 7000-1 ( 01-200T) R'eﬁ'oduction ?éthis form_is prmitied., Page 4 of
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v NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

L ACCIDENT REPORT - HAZARDOUS LIQUID Report: Date FEB 21,2007 =
Rovooren o Spatil v PIPELINE SYSTEMS No. 20070043 — 5589
Administration (DOT Use Oniy)

INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

PART A- GENERAL REPORY INFORMATION check: [ ] Original Report B Supplemental Report 1 Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) / 15774 /

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / R I
¢. Name of Operator ENBRIDGE PIPELINES (NORTH DAKOTA) LLC
d. Operator street address 2505 16TH ST SW, SUITE 200
e. Operator address MINOT __WARD ND 58701

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/_1545 | [ 01 1 [ 25 | 2007/ " . . .
hr. month day vear Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase L 62,000
Cost of environmental remediation $ 6.000
a. Latitude: 48-17-10 Longitude: 102-25-30
{If not available, see instructions for how to provide specific location)} Gther Costs $ 0
b. STANLEY MOUNTRAIL (describe)
City and County or Parish
Operator Losses:
c.ND__ 58784
State and Zip Code Value of product lost L J— 750
Value of operator property damage $ 7.000
d. Mile postivalve station O or Survey Station no. O
: . . Other Costs $ . 0
(whichever gives more accurate location)
(describe)
4. Telephone report Total Costs: $ .. 15750
1 824671 |/ 01 [/ 1_25_ 1 1 2007 |
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

Gallons (check only if spill is

b, Classification of commodit illed:
Py moatty Sp! less than one barrel)

O HVLs/other flammable or toxic fluid which is a gas at ambient conditions

QO 02 or other non-f lammable, non-toxic fluid which is a gas at ambient conditons Amounts -
O Gasaoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Spill y d: 215
Crude oil pilled :

Recovered: 200

(For large spilis [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures o Equipment O Incorrect Operation O other

VALERIE K. LAVIK (701)_857-0852
{ty pe or print) Preparer's Name and Title Area Code and Telephone Number

E.COM (701) _857-0809 PR
Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

this form is prmitted, Page 1 of 5
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1. Additional location information
a. Line segment name or IDSTANLEY STATION

b. Accident on Federal lapd other than Outer Continental
Shelf Yes
O No

® no (comple d if offshore)
Block #

Offshore: O Yes
d. Area

c. Is pipeline interstate? ' Yes
2. Location of system involved (check all that apply)

3. Part of system involved in accident

Abov e Ground Storage Tank

Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and
equipment, including sumps

Operator's Property

Pipeline Right of Way

High Consequence Area (HCA)?
Describe HCA US OPA

a. Type of leak or rupture

O Leak: O Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches)

O Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) __ .
Propagation Length, total, both sides (feet)

O na
O other

b. Type of block valve used for isolation of immediate section:

00 O @00

b. Was pipeline/segment shutdown due to leak? ® Yes O No

If Yes, howlong? __ 0 days 6 hours 0 minutes

Other Specify: Upstream: Manual E:] Automatic i:] Remote Control
Check Valve
Onshore pipeline, including valve sites Downstream: Manual [_] Automatic [_] Remote Control
Offshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: ¢. Length of segment isolated ft
d. Distance between valves ft
4. gulure occurred on ° o e. Is segment configured for internal inspection toats?O Yes O No
O Eﬁ%’pOf Pipe O g'f:‘ DS eam (o) fgil;iper Trap f. Had there been an n-Ime i 8)ection device run at the point of
O component O valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Boited Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) [] High Resolution Magnetic Flux tool Year run: —
Y ear the component that failed was installed: / 1983 | L] Low Resolution Magnetic Flux tool  Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: L__i Geometry tool Year run:
_JA.700 0 PSIG . .
b. MOP at time of accident: D Caliper tool Year run:
980 PSIG L__] Crack tool Year run:
: . . . ”
c. l:d an overgessunzatlon occur relating to the accident? [:] Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nommal pipe size (NPS) [ 10 lin 1. Area of accident O open ditch
2. Wall thickness . A2 1in O Under pavement @ Above ground
3. Specification AP| X42 SMYS | 42000 / (0] Underground O Under water
4. Seam type ERW O Insidefunder building O Other
5. valve type N/A
6. Manufactured by UNKNOWN in year | 1 2. Depth of cover: inches
PART F - CONSEQUENCES
1. Consequences (check and complete all that apply)

a. Fataﬁﬁ&s@ Injuries c. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: ‘6 0 e. ]:] Evacuation (general public only) | | people
Contractor employ ees working for operator: 0 Reason for Evacuation:

General public: .0 O Precautionary by company
Totals: 0 O Evacuation required or initiated by public official

f. Elapsed time until area was made safe:

I/ I hr. i / min.

2. Environmental Impact

a. Wildlife impact: Fish/aquatic O ves ® No

Bird Yes No
%nestrial O Yes ® No

b. Soil Contamination Yes No
If Yes, estimated number of cubic yards: 296

¢. Long term impact assessment performed:o Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water D Groundwater

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O Yes
suface O No O vYes
Groundwater O No O Yes

Drinking water O No Q Yes (If Yes, ¢

6eck below.)
Priv ate well

Public water intake

[x] soil

[¥] vegetation [_]wildiife

Form RSPA F 7000-1 ( 01-2001 )
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1. Computer based leak detection capability in place? O Yes @ No
2. Was the release intially detected by ? (check one): O CcPMWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O A third party O other (specify)
3. Estimated leak duration days_ 0. _ hours _ 0

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

. O Extemal Corrosion O Bare Q Localized Pitting O Galvanic Q Atmospheric
Coated General Corrosion Stray Current 0] Microbiological
Other O Cathodic Protection Disrupted
2. O Intemnal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: /I

gas plp reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / | years 1/ months Unknown D

H2 - NATURAL FORCES
3.O Earth Movement =0 Earthquake O subsidence O Landslide O other
4.0 Lightning
50 Heavy Rains/Floods =0 washouts O Flotation O mudslide O Scouring O other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)
9. O Third Party (complete a-f)

a. Excavatobgroup
General Public O Govermment O Excavator other than Operator/subcontractor
b. Type: O RoadwWork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related @) Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other .
¢. Excav ation was: O Open Trench O sub-strata {boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / ./

e. Did operator get prior notification of excav ation activity ?
o Yes; Date received: I Imo. [ 1 day [ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location request for excavation? O No O ves (If Yes, check applicable items i - iv)

Temporary markings: Flags Stakes Paint
||. Permanent markings: O ves 8
iii. Marks were (check one): O Accurate Not Acc

8ate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 (01-2001) Reﬁo‘l"c!jo"

this form is prmitted. Page 3 of 5
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HS5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 pent 0O Gouge O Bend Oarc Bum O other
15.0 Component =0 valve O Fitting O vessel Oextruded Outlet O Other
16.O Joint =0 Gasket O O-Ring O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O Other
18. O Fillet =L Branch O Hot Tap 0] Fitting ORepair Sleeve O other
19.O Pipe Seam =0 LFerw O psaw O seamless  OFlash Weld
O HrFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -
a. Type of failure:
O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures

O Material Defect
b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? ®) ves O No
c. Was part which leaked pressure tested before accident occurred? o Yes, complete d-g O Ne

d. Date of test: Lo yr | / mo. [ ! day
e. Test medium: O Water O JInert Gas O other
f. Time held at test pressure: / ! hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O Control vaive O Instrumentation O scaADA O communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.0O Seal Failure =0 Gasket O O-Ring . O sealiPump Packing
O Other

H7 - INCORRECT OPERATION
23. @ Incorrect Operation
a. Type O Inadequate Procedures o} Inadequate Safety Practices @ Eailure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: /0 L alcohoitest [ 0 [
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 Uakn

Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)
DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT (Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPA F 7000-1 ( 01-2001 ) Re roductlon 6h1s form is prmttted, Page 40f 5
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STANLEY STATION CONTAINS PIPING FROM A DIESEL UNIT THAT WAS REMOVED IN 2004. THIS PIPING WAS USED
FOR EXISTING PISTON PUMPS THAT INJECT PRODUCT FROM THE STANLEY TANKS UNTIL NOVEMBER OF 2006. IN
NOVEMBER OF 2006, DISCHARGE PIPING FROM THE INJECTION PUMPS WAS MODIFIED. THIS MODIFICATION LEFT
APPROXIMATELY 80 FEET OF 10; PIPE IDLED SUBJECT TO DISCHARGE PRESSURE. OF THIS 80 FEET OF PIPE, 20 FEET
WAS ISOLATED WITH A CHECK VALVE. JANUARY 25TH WAS THE WARMEST DAY OF THE YEAR WITH LOCAL
TEMPERATURES REACHING 43 DEGREES F., THIS 20 FEET OF PIPING ISOLATED FROM THE REST WAS EXPOSED TO
THERMAL EXPANSION. THIS CREATED A PRESSURE LARGE ENOUGH TO RUPTURE THE PIPE ON THE DOWNSTREAM
SIDE OF THE CHECK VALVE. THE CHECK THEN ALLOWED OIL TO FLOW FROM THE MAINLINE THROUGH THE
DISCHARGE PIPING, THROUGH THE CHECK AND OUT OF THE RUPTURED STATION PIPE. PRESSURE WAS ESTIMATED
USING CALCULATIONS BASED ON OBSERVED TEMPERATURE RISE. THE RELEASE WAS ISOLATED, CONTAINED AND
IMMEDIATELY CLEANED UP. THE FLAPPER WAS REMOVED FROM THE CHECK VALVE TO ELIMINATE THE CAUSE OF
THE INCIDENT.

Form RSPA F 7100.1 ( 03-04 ) roducnon éthls Jorm is prmitted. Page 5 of 5
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NOT!Cé: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

*  for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
4 ACCIDENT REPORT - HAZARDOUS LIQUID Report Date: MAR 27.2003 .
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 0109 -~ 11652
Administration . (DOT Use Only) .
INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Off' ice Of Pipeline Safety Web Page at http:/lops.dot.gov
check: [] Original Report 3| Supplemental Report [*] Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) l 31448 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) I. — o
c. Name of Operator ENBRIDGE PIPELINES (TOLEDO) INC,
d. Operator street address 21 W SUPERIOR ST
e. Operator address DULUTH ST LOUIS. _MN__55802-2067
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $95.50
AS REVISED IN CY 2001.
2. Time and date of the accident 5. Losses (Estimated)
/1904 / 1 02 _/ 27 | i2003/ . . .
hr. month day year PubecICommumty Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $_ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 95,000
Cost of environmental remediation $_ 30,000
a. Latitude: 41°48' 24" Longitude: -83° 36' 00"
{If not available, see instructions for how to provide specific location) Other Costs S 130.000
b. SAMARIA MONROE (describe) ENBRIDGE LABOR COSTS
City and County or Parish
Operator Losses:
e Ml Value of product lost $ 0
State and Zip Code B R
Value of operator property damage $ 0
d. Mie post/valve station ® o Survey Station no. @ Other Costs $ 0
(whichever gives more accurate location) - -
71.60 /il MARATHON TANK FARM (describe)
4. Telephone report : Total Costs: $ .. .255000
/ 638043 / [_02 | [ 27 [ [|_2003 [
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL 8 Barrels
b, Classification of commodity spilled: Gallons (check only if spill is
O HVLs/other flammable or toxic fiuid which is a gas at ambient conditions less than one barrel)
Q CO: or other non-flammable, non-toxic fluid which is a gas at ambient conditons Amounts :
0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Spill N d: 130
@ Crude oil pilled : 13l
Recovered: 125 -
ja ‘ | (For large spills [ barrels or greater] see Part H)
O corrosion O Natural Forces O excavation Damage O other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PAR]‘ B- PREEAQE&MD~'AIJTHQRIZED«SIGRATURE:;;
EMILY JURGENS (715) _394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY. . JURGENS@ENBRIDGE.COM _
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 (01-2001) %e pro dlg\t'on thhts form is prmitted, Page 1 of 5
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1. Additional location information Offshore: O Yes @ No (comple d if offshore)
a. Line segment name or ID17 '
b. Accident on Federal lapd other than Outer Continental d.Area . S Block#

Shelf Yes State [/ I or Outer Continental Shele]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: Q Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
ggshcgggzegxence Area (HCAY? O Ruptus: O circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)
Q Above Ground Storage Tank O other
Q cavemn or other below ground storage facility -
] Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual [ | Automatic | ] Remote Control
o Check Valve
Onshore. pipeline; including valve sites Downstream: Manual [ Automatic [_] Remote Control
O ofishore pipeline, inciuding platforms Check Valve
s s g . . c. Length of segment isolated ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves ft
4 ganlure oceurred on o o e. Is segment configured for internal inspection toals?O Yes O No
o) Egg\yp‘)f Pipe O guli);DSeam o) fgﬁper Trap f. Had there been an n-I|ne lnéoection device run at the point of
QO component @ valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld ) g. If Yes, type of device run (check all that apply)
Other (specify) e [ High Resolution Magnetic Flux tool ~ Yearrum:
Year the component that failed was installed: /1998 [ B Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT toal Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run: e
150  PSIG : .
b. MOP at time of accident: D Caliper tool Year run:
864  PSIG [] Crack tool Year run:
i izati i ident?
c. Izl)d an ov er:essunzatlon occur relating to the accident? [:} Hard Spot tool Year run:
Yes No D Other tool Year run:
PART D - MATERIAL SPECIFICATION
1. Nominal pipe size (NPS) L2 rin by of accident O In open ditch
2. Wall thickness e — / in. O Under pavement @ Above ground
3. Specification APISL SMYS [ 35000 / (o) Underground O Under water
4. Seam type O Inside/under building O Other
5. valve type
6. Manufactured by oo inyear! 1998 | 2. Depth of cover: 3 inches

Injuries ¢. Product ignited Oves ®No ¢ Explosion O Yes @ No

Number of operator employ ees: 0 e. ]:] Evacuation (general public only) | I people
Contractor employ ees working for operator: .0 Reason for Evacuation:
General public: 0 O Precautionary by company
Totals: 0 O Evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? O vYes . No f. Elapsed time until area was made safe:
If Yes,howlong? _ days _ hours __ minutes I |hr A I min.
2 gfw;ga,ﬁ;t:;é?padsﬁsh/ aquatic 8 ¥ : : : : g e. Wa:;rogan}:m:t:on: O Yes ba'rre';lso (If Yes, provide the following)
errestrial_ - O Yes @ No Ocean/Seawater O No O Yes

b. Soil Contamination Yes No

. if Yes, estimated number of cubic yards: __160 _ Sutace O No O Yes

Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Private well Public water intake

¢. Long term impact assessment performed:o Yes @ No
d. Anticipated remediation© Yes @ No
if Yes, Check all that apply:D Surface water DGroundwater D Soil DVegetation DWildIif e

Form RSPA F 7000-1 ( 01-2001) Regg%ugtlﬁ 0, th’% forgg is prmlttegd Page 2 of 5
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“PART G -LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? ® ves O No

2. Was the release intially detected by ? (check one): @ CPMWSCADA-based system with leak detection

O static shut-in test or other pressure or leak test

O Local operating personnel, procedures or equipment

O Remote operating personnel, including controllers

O Air patrol or ground surv eillance
O Athird party O Other (specify)

3. Estimated leak duration days 0 hous 1

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

PAR'!‘ H- APPARE U}'VCAUSE

H1 CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion
. O External Corrosion Q Bare O Localized Pitting O Galvanic o) Atmospheric
Coated General Corrosion Stray Current O Microbiological
Other - O cathodic Protection Disrupted
2. O Intemal Corrosion O Sstress Corrosion Cracking
Selective Seam Corrosion
(Complete items a- e Other

where applicable.)
gas co 6ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: /... [

e. Was p|p drev jously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / | years [/ months Unknown E]
H2 - NATURAL FORCES
3.O Earth Movement =0 Earthquake O subsidence QO Landslide O other _
4.0 Lightning

5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O Scouring O Other

6.@ Temperature =>O Thermal stress O Frost heave @ Frozen components O other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other I
c. Excavation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / ./
e. Did operator get prior notification of excavation activity ?
@) Yes; Date received: ! Imo. [ / day /. ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excav ation? O No O ves (If Yes, check applicable items i - iv)
Temporary markings: Flags Stakes Paint
u. Permanent markings: O Yes g
ii. Marks were (check one) : O Accurate Not Acc rate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

11.0 Car, truck or other v ehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Re}m) ction géthts form _is prmitted.. Page 3 of 5
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HS - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dent 0] Gouge O Bend Oarc Bum O other
15.0 Component =0 valve O Fitting O vessel OExtruded Outlet O Other
16.O Joint = Gasket O O-Ring O Threads O other
Weld
17.0 Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other
19.O Pipe Seam =0 LFERW O psaw O seamless OFlash Weld

O vrerw O saw O spiral O other

Complete a-g if you indicate any cause in part HS.

a. Type of failure: T~—"

O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: Loy / mo. [ | day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / I hr.
g. Estimated test pressure at point of accident: ___ PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O scaADA O Communications
O Biock valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =30 Gasket @) O-Ring o Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type o Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcoholtest | [
H8 - OTHER

24. O Miscellaneous, describe:

25.0 Uaknown
Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

(Attach additional sheets as necessary)

Form RSPA F 7000-1 ( 01-2001) Reﬁ%é{?&z ?éthis form is prmi!ted,” Page 4 of 5
i

= ata Facsimile




A 1-INCH DIAMETER DRAIN VALVE WAS ATTACHED HORIZONTALLY (WITH AN L-PIPE EXTENSION) TO THE BOTTOM
OF THE PROVER PIPE SYSTEM AT SAMARIA, MI. THIS L-PIPE ARRANGEMENT CREATED AN AREA FOR WATER TO
COLLECT AND DID NOT ALLOW FOR THE EXPANSION OF ICE. THE VALVE RUPTURED AS A RESULT OF WATER THAT
HAD SETTLED OUT FROM THE CRUDE AND FROZE. THE CAUSE OF THIS INCIDENT WAS DETERMINED TO BE
NATURAL FORCES; SPECIFICALLY, TEMPERATURE WITH SUBCAUSE BEING FROZEN COMPONENT.

THE L-PIPE HAS BEEN REMOVED AND THE 1-INCH VALVE HAS BEEN PLACED IN THE VERTICAL POSITION ALLOWING
ANY FUTURE ICE EXPANSION TO ESCAPE INTO THE LARGER 12-INCH PROVER PIPE RUN. ALL SIMILAR VALVE
INSTALLATIONS AT SAMARIA, MI AND OREGON, OH HAVE BEEN UPGRADED TO PREVENT A SIMILAR OCCURRENCE.

Form RSPA F 7100.1 ( 03-04) lgegroductwn éthts Jorm_is prmitted.. Page 5 of 5
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date ‘DEC 08,2003 .~
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 20040008 - 1842
Administration (DOT Use Only)

INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Off' ce Of Plpelme Safety Web Page at hitp://ops.dot.gov

check: [X] Original Report O Supplemental Report [ Final Report
1. a. Operator's OPS 5-digit identification Number (if know) / 31884 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /

c. Name of Operator ENBRIDGE PIPELINES (LOUISIANA LIQUIDS) LLC

d. Operator street address 1100 LOUISIANA SUITE 3300

e. Operator address HOUSTON _HARRIS TX 77002
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN § BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

! *19,71}*/ Lﬁg}?}ﬁl J dg/ / lf/gg?/ Public/Community Losses reimbursed by operator:
3. Location of accident Public/private property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
_ ' Cost of environmental remediation $_ 0
5 Latuce DOV Longe SR cniony | O S
b. PLAOUEMINES (describe) ...
| City and County or Parish
Operator Losses:
c. LA ;?g?gan d Zip Code Value of product lost $ .25
Value of operator property damage $. 0
d. Mile post/valve station @ or Surv ey Station no. o Other Costs $  _ _ 400.000

(whichever gives more accurate location)
(describe}) REPAIR

MP 32 _
4. Telephone report Total Costs: $ 400025
A 703360  / 10/ | 22 | 1 2003 [
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledPROPYLENE O Barrels

b. Classification of commodity spilled: Gallons (check only if spill is
HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
CO:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions Amoun!s : .
- Spilled: 17 .
Crude oil

Recovered:

(For large spills [5 barrels or greater} see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

[ Materal and/or Weld Failures O Equipment O Incorrect Operation O other
KEN MOORE (713)_821-2000
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
KENNETH.MOORE@ENBRIDGE.COM . (713)_353-1769
Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) Reproduction gghts form is prmitted, Page 1 of 4
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1. Additional Iocatlon information

a. Line segment name or IDPP LINE

b. Accident on Federal lapd other than Outer Continental
Shelf Yes

c. Is pipeline interstate? O Yes ® No

Offshore: O Yes @ No (comple d if offshore)
d. Area " Block #

State [/ | or Outer Continental Shelfl:]

2. Location of system involved (check all that apply)

Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?

Describe HCA __

3. Part of system involved in accident

Abov e Ground Storage Tank
Cavern or other below ground storage facility
Pump/meter station; terminal/tank farm piping and

equipment, including sumps
Other Specify:

Onshore: pipeline, including valve sites
Offshore pipeline, including platforms
if failure occurred on pipeline, complete items a - g:

coe O 000

4. Failure occurred on

@ Body of Pipe QO Pipe Seam O scraper Trap
Q Pump O sump O Joint

O Component O valve Q Metering Facility
0O Repair Sleeve O welded Fitting O Bolted Fitting
O Girth Weld

O Other (specify)

Y ear the component that failed was installed: /1959 /

5. Maximum operating pressure (MOP)
a. Estimated pressure at point and time of accident:

...600 _ PSIG
b. MOP at time of accident:
1.000 PSIG

c. Did an overpressurization occur relatmq to the accident?

O ves @ No

a. Type of leak or rupture

O Leak: O Pinhole O Connection Failure (complete sec. H5)
Puncture, diameter (inches)

O Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) ... ..
Propagation Length, total, both sides (feet)

O N

@ Other GRACK IN PIPE - SOURCE UNDER INVESTIGATION

b. Type of block valve used for isolation of immediate section:

Upstream: Manual i:i Automatic [:] Remote Control
Check Valve

Downstream: Manual {j Automatic E Remote Control
Check Valve

59,748 ft
59,748 ft
. |Is segment configured for internal inspection tools? @ ves O No

. Length of segment isolated

c
d. Distance between valves
e

Had there been an n-Ime i 8ection device run at the point of
ailure? Yes Don't Know

O Not Possible due to physical constraints in the sy stem

f.
f

g. If Yes, type of device run (check all that apply)
D High Resolution Magnetic Flux tool Year run:
Low Resolution Magnetic Flux tool Year run:
UT tool Year run:

Caliper tool Year run:
Crack tool Year run:

]
U
|:| Geometry tool Year run:
]
]
]

Hard Spot tool Year run:

1. Nominal pipe size (NPS) 1. 16 1in

D Other tool Year run:

Oin open ditch
0] Under pavement O Abov e ground

1. Area of accident

2. Wall thickness a3,

3. Specification __APISL X52 SMYS [ 52000

4. Seam type DSAW

5. valve type .

6. Manufactured byREPUBLICSTEEL _ inyear! 1959 ./

0] Underground @ Under water
O Inside/under building O Other

2. Depth of cover: inches

1. Consequences (check and complete all that applvg

a. Famﬂﬁés% Injuries
Number of operator employ ees: ’ 0
Contractor employ ees working for operator: .0
General public: .0
Totals: 0

b. Was pipeline/segment shutdown due to leak? ® ves O No

If Yes, howlong? _ 20 days 5 hours 45 minutes

¢. Product ignited OvYes @ No d. Explosion O ves @ No
e.[:] Evacuation (general public only} | | people
Reason for Evacuation:
O] Precautionary by company
O Evacuation required or initiated by public official
f. Elapsed time until area was made safe:
I_0 1/ hr 1 0_/ min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic O Yes ® No
Bird Yes @ No
errestrial O ves
b. Scil Contamination Yes @ No

If Yes, estimated number of cubic yards:
c. Long term impact assessment perforrned:O Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that app|y:D Surface water D Groundwater

e. Water Contamination: O Yes @ No (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O Yes
suface O No O Yes
Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Private well ‘O Public water intake
[Osoit  [Jvegetation [widife

Form RSPA F 7000-1 ( 01-2001) Rg&mductwn of this form is prmitted.
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I PART G - LEAK DETECTION INFORMATION |

1. Computer based leak detection capability in place? O Yes @ No
2. Was the release intially detected by ? (check one): O cPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
@ A third party O other (specify)

3. Estimated leak duration days_9 _ hours 1 _

o Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c¢. Cause of Corrosion

1. O External Corrosion Q Bare O Localized Pitting O Galvanic 0] Atmospheric
Coated General Corrosion 0 Stray Current Microbiological
Other Cathodic. Protection Disrupted
2. O Internal Corrosion Q Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was corrgded part of pipeline considered to be under cathodic protection prior to discovering accident?

No Yes, Year Protection Started: / |
as pipe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / __ / years /I months Unknown [:]
H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence. O Landslide O Other
4. O Lightning

5.0 Heavy Rains/Floods =>O Washouts O Flotation O Mudside O Scouring O Other

6.0 Temperature => O Thermal stress O Frost heave O Frozen components O Other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excav ator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related o Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c¢. Excav ation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
0O Yes; Date received: / Imo. [ | day [/ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excavation? O No O ves (If Yes, check applicable items i - iv)
Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes 8
iii. Marks were (check one) : O Accurate Not Acc rate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

11.0 Car, truck or other v ehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.Q  Vandalism

Form RSPA F 7000-1 ( 01-2001) ﬁoducﬂon %hm form is prmuted_ Page 3 of 4
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HS - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dent O Gouge O Bend Oarc Bum O other
15.0 component  =>O vave O Fitting O Vessel OeExtruded Outlet O Other
16.O Joint = Gasket O O-Ring O Threads O other
Weld
17. @ Butt =8 Ppipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other
19.O Pipe Seam =>0 LFERW O psaw O Seamiess  OFlash Weld

O HrFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -

a. Type of failure:
O cConstruction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O  Materiat Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes @ No

c. Was part which leaked pressure tested before accident occurred? L Yes, complete d-g O No

d. Date of test: [ 2002 [ yr. I 5 /mo. [/ 24 | day

e. Test medium: @ Water O inert Gas O other

f. Time held at test pressure: /8 ___/ hr.

g. Estimated test pressure at point of accident: _ 1284 PSIG
H6 - EQUIPMENT

20. O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O ScaDA O Communications
O Biock valve O Relief vaive O Power failure
O other

21.O Threads Stripped Broken Pipe Coupling = O Nipples O vave Threads O Dresser Couplings
O other

22.O Seal Failure =0 Gasket O 0-Ring Q Sseal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation

a. Type O Inadequate Procedures o Inadequate Safety Practices O Failure to Follow Procedures
O other

b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcoholtest /| )

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 Uéknown
Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

ATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

LEAK RESULTED FROM A 2" (+/-) CRACK, WHICH LIKELY BEGAN IN THE GIRTH WELD AND PROPAGATED INTO THE PARENT PIPE.
HOWEVER, THE CAUSE OF THE CRACK IS STILL BEING EVALUATED.

WR?PTFWW)—'Eggroduct'on oéthis Jform is prmitted. Page 4 of
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date  APR27.2004.....
Roscaren and Spacil roqrams. PIPELINE SYSTEMS No. 20040103 - 2123
Administration (DOT Use Onty)

INSTRUCTIONS l

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

PART A- GENERAL REFORT INFORMATION

check: [ ] Original Report B Supplemental Report [*] Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) i 31884 /
2. b. If Operator does not ovn the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / — /
c. Name of Operator ENBRIDGE PIPELINES (LOUISIANA LIQUIDS) LLC
d. Operator street address 1100 LOUISIANA SUITE 3300

e. Operator address HOUSTON. _HARRIS TX 77002
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/_1840 / /10 _/ [ 22 | 2003/ . .
hr. month day vear Public/Community Losses reimbursed by operator:
3 Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ .0
a. Latitude: 29 43 25.83N  Longitude: 90 00 44.02W
(If not available, see instructions for how to provide specific location) Other Costs e —
b. BELLE CHASSE PLAQUEMINES (describe)
City and County or Parish
Operator Losses:
c.LA 70037
State and Zip Code Value of product lost $ 0
Value of operator property damage $ 425,000
d. Mile post/valve station O or Survey Station no. o Other Costs $ 0
(whichever gives more accurate location) -
1808+21 (describe)
4. Telephone report Total Costs: $ . 425000
/ 703360 / {10 / | 22 | | 2003 /
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledPROPYLENE O Barrels

b. Classification of commodity spilled: Gallons (check only if spill is
. HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
O CO:z2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
8 Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions

Amounts :
Crude oil Spilled : 17
Recovered:

CAUSES FOR S&ﬂ.{. SP]LLS ONLY (5 gallons to under 5 barrels , (For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
@ Materal and/or Weld Failures O Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE
KENNETH MOORE MANAGER TRANSMISSION (713) 821-2287
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
KENNETH.MOORE@ENBRIDGE.COM (713)_353-5620
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) Reproductmn g:;[}thts Sform is prmitted, Page 1 of 4
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1. Additional location information Offshore: O Yes ® No (comple d if offshore)

a. Line segment name or ID16” PROPYLENELINE
b. Accident on Federal lapd other than Outer Continental d. Area . i T Block #

Shelf Yes State / | or Outer Continental Shelf[:]
c. Is pipeline interstate? O Yes ® No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property ® (cak: @ pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches).

High Consequence Area (HCA)?

Describe HCA O Ruptug: O circumferential - Separation

Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)

3. Part of system involved in accident O nA -
QO Above Ground Storage Tank O other
QO Ccavern or other below ground storage facility
O Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O oOther Specify: Upstream: Manual | | Automatic ] Remote Control
P Check Valve
Onshore pipeline, including valve sites Downstream: Manual [_| Automatic [_] Remote Control
O offshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: ¢. Length of segment isolated 595,056 ft
d. Distance between valves 595,056 ft
4 ;auure occurred on o o e. |s segment configured for internal inspection tools?® ves O No
e Eﬁ?r?pOf Pipe o) g:ﬁpSeam (o) fgil;?tper Trap f. Had there been an n-I|ne i 81ection device run at the point of
O Component O valve QO Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weid g. If Yes, type of device run (check all that apply)
Other (specify) D High Resolution Magnetic Flux tool  Year run:
Year the component that failed was installed: / 1959 [ D Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT tool Yearmun.
a. Estimated pressure at point and time of atcident: D Geometry tool Year run; —
600  PSIG . .
b. MOP at time of accident: D Caliper tool Year run:
1,022 PSIG [J crack tool Year run:
: = . . ”
c. %‘d an ov er:essunzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) L 1. Area of accident Oin open ditch
2. Wall thickness ———— O Under pavement O Abov e ground
3. Specification AP1 5L GRADE X SMYS / 52000 I o) Underground @ Under water

4. Seam type ERW

O inside/under building O other

5. valve type NA
6. Manufactured by REPUBLIC STEEL inyear| !

2. Depth of cover: inches

PARTF - CONSEQUENCES

1. Consequences (check and complete all that apply)
a. Eatalities

Injuries  c. Product ignited O Yes @ No  d. Explosion O Yes @ No

Number of operator employ ees: 0 e. [:] Evacuation (general public only) | I people
Contractor employ ees working for operator: 0 Reason for Evacuation:
General public: .0 0] Precautionary by company
Totals: A 0 0 O Evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? ® ves OnNo f. Elapsed time until area was made safe:
If Yes, howlong? _27 days _ 0 hours _ 0 minutes 1.0 _1hr 10 |/ min.
2. g.n\\ll\ll;g:i‘f:ﬁr':\t:al é:'pac;ll;ésh/aquatlc o z:: : Ng e. wit;rog:tn::mzt:on: O ves b:rerrso (If Yes, provide the following)
Terrestrial O ves @ No Ocean/Seawater O No O Yes
b. Soil Contamination O Yes No surface O No O Yes

If Yes, estimated number of cubic yards:
Groundwater O No O Yes

Drinking water O No Q Yes (if Yes, ¢ 6eck below.)
Priv ate well Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation© Yes @ No
If Yes, Check all that apply:__] Surface water [_|Groundwater [ ]Soil [_]Vegetation [_]wildlife

Form RSPA F 7000-1 ( 01-2001 ) Rggroductton of this form is prmitted. Page 2 of 4
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PART G - LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? O Yes ® No

2. Was the release intially detected by ? (check one): O cPwSCADA-based system with leak detection
O static shut-in test or other pressure or leak test

O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O Air patrol or ground surveiflance

® Athird party O other (specify)

3. Estimated leak duration days 0 __ hours 0

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
: SAREER' GAU5E cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
' you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion
1. O External Corrosion Q Bare O Localized Pitting O Galvanic o} Atmospheric
Coated General Corrosion 0] Stray Current O Microbiological
Other S QO cathodic Protection Disrupted
2. O Intemal Corrosion O Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was corrgded part of pipeline considered to be under cathodic protection prior to discovering accident?
No Yes, Year Protection Started: / A

e. Was plpe CS;wev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / __/ years /I I months Unknown D

H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landsiide Oother

4.0 Lightning
5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O Scouring O Other

6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O other

7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f}

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related ) Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other S
c. Excavation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excavation was an ongoing activity (Month or longer) OvYes OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excavation activity ?
O Yes; Date received: I Jmo. [ . A day [___Iyr O no

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as resuilt of |ocation request for excavation? O No O Yes (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
il. Permanent markings: O vYes S

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
11.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.Q  vandalism

Form RSPA F 7000-1 ( 01-2001 ) ﬁoductwn ) thl.% fon?m is prmitted. e Page 3 of 4
ata racsimiie



HS5 - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =0 Dent O Gouge O Bend O Arc Bum O other
15.O Component =0 vave O Fitting O vessel OExtruded Outlet O Other
16.O Joint =0 Gasket O O-Ring O Threads O other .
Weld

17.O Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O HotTap O Fitting ORepair Steeve O Other
19. @ Pipe Seam =>® LFERW O psaw O Seamless  OFlash Weld
O HFerw O saw O spiral O other

Complete a-qg if you indicate any cause in part H5. -~

a. Type of failure:
@] Construction Defect => O Poor Workmanship O Procedure not followed @] Poor Construction Procedures
@ Material Defect :

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes @ No

c. Was part which leaked pressure tested before accident occurred? o Yes, complete d-g O No

d. Date of test: 1.2002 ) yr. [ 8 /mo. [ 25 | day
e. Test medium: @ Water O Inert Gas O other
f. Time held at test pressure: /| 8 [ hr.
g. Estimated test pressure at point of accident: 1278 PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment  => O controi vaive O Instrumentation O scaDA O communications
O Block valve O Relief valve O Power failure
O other
21.0 Threads Stripped Broken Pipe Coupling = 0O Nipples O vave Threads O Dresser Couplings
O other
22.0 Seal Failure =0 Gasket o O-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23. O Incorrect Operation
a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other o
b. Number of employ ees involved who failed a post-accident test: drugtest: / [ alcoholtest [ !
H8 - OTHER

24.0O Miscellaneous, describe:

25.0 U&known
Investigation Complete O stilt Under Inv estigation (Submit a supplemental report when investigation is complete)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT | (Attach additional sheets as necessary)

MANUFACTURING DEFECT IN THE SEAM WELD CAUSED EVENT.

Form RSPA F 7000-1 ( 01-2007 ) Reﬁ%y§% oéthis Jorm is prmitted. Page 4 of
|
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

W ACCIDENT REPORT - HAZARDOUS LIQUID Report Date MAY 192006 .
‘R’;2;52%a§$e§$3i5'§?§§2“jé°" PIPELINE SYSTEMS No. 20060138 — 11653 -
Administration (DOT Use Only)
INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http:/lops.dot.gov

check: [] Original Report 3| Supplemental Report 4] Final Report

. Operator's OPS 5-digit Identification Number (if know) ] 31448 /
. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / . . oA

a
b
c. Name of Operator ENBRIDGE PIPELINES (TOLEDO) INC.
d
e

N 2

. Operator street address 119 N 25TH STREETE
. Operator address SUPERIOR DOUGLAS WI 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5§ GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED !N CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

/ 18;‘;0 / Imc?rtth /1 dza?v / /f/ggfl Public/Community Losses reimbursed by operator:

3. Location of accident Public/priv ate property damage $__ 0

(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0

] I ] . Cost of environmental remediation $ 0

?I.f h(a)ttlgj‘?:i}azli, 29221150:1_:;09;:5”?; h-gfv t:gprg?/ide specific location) Other Costs $ 0
b. BRITTON LENAWEE (describe)

City and County or Parish
Operator Losses:

oM 459,:?: and Zip Code Value of product lost $ . 0

Value of operator property damage $_ 10,000

d. Mile postivalve station @ or Survey Station no. O Other Costs $ 105,000

{(whichever gives more accurate location)
(describe) REPAIR AND CLEANUP

49.3
4. Telephone report Total Costs: L S 115,000
/ 796108 / /I _05 | | _04 ! [/_ 2006 {
NRC Report Number month day year
6. Commodity Spilled ® ves ONo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledVESTERN CANADIAN SELECT ® Barrels

b, Classification of commeodity spilled: Gallons (check only if spill is

O HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CQ:2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Amounts :
Spilled: 25

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

{For large spills [5 barreis or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other

EMILY JURGENS o e (715)_394-1547

(ty pe or print) Preparer's ‘Name and Title X Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM .

Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) ?Rg%mductwn Egthls Sform is prmitted. Page 1 of 5
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PART C - ORIGIN OF THE ACCIDENT (Check alithat a

1. Additional location information Offshore: O Yes ® o (comple d if offshore)
a. Line segment name or ID17
b. Accident on Federal lapd other than Outer Continental d.Area .. Block # ..
Shelf Yes State [ /I or Outer Continental Shelf[:]
c. Is pipeline interstate? . Yes O no
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)

High Consequence Area (HCA)?

Describe HCA HPA @] Rupture: O Gircumferential - Separation

Longitudinal - Tear/Crack, length (inches)
Propagation Length, total, both sides (feet)

3. Part of system involved in accident O n/A
Q Above Ground Storage Tank O Other
Q Cavern or other below ground storage facility -
® Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O Other Specify: Upstream: Manual [ ] Automatic [_| Remote Controf
o ) Check Valve
Onshore pipeline, including valve sites Downstream: Manual [_| Automatic [_] Remote Control
O offshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: ¢. Length of segment isolated _______ ft
d. Distance betweenvalves ___ _  ft
4. (F)a:lure occurred on o o e. |s segment configured for internal inspection tools?O ves O No
O gﬁpd Pipe O gf:':eam O i;:i;atper Trap f. Had there been an n-Ilne i 8ection device run at the point of
@ Component O valve QO Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
Girth Weld g. If Yes, type of device run (check all that apply)
O other (specify) ... ._

D High Resolution Magnetic Flux tool Year run:

Year the component that failed was installed: /2004 | D Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) B UT tool Yearrun: —
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
1,160 PSIG ] .
b. MOP at time of accident: D Caliper tool Year run:
1,480  PSIG [] Crack tool Year run:
c. Did an overpressurization occur relating to the accident? D Hard Spot tool Year run:
O ves @ No D Other tool Year run:
1. Nominal pipe size (NPS) Lo — LY 1. Area of accident O In open ditch
2. Wall thickness e d TR O Under pavement @ Above ground
3. Specification SMYS [ / O Underground O under water
4. Seam type O Inside/under building O Other
5. valve type
6. Manufactured by inyearl ! 2. Depth of cover: inches

1. COnsequences (check and complete all that apply)
a. Fatalities

Injuries ¢. Product ignited OvYes ®No  d. Explosion O Yes @ No

Number of operator employ ees: 0 e. D Evacuation (general public only) | . . | people
Contractor employ ees working for operator: 0 Reason for Ev acuation:
General public: 0 O Precautionary by company
Totals: ] . 0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? ® ves O No f. Elapsed time until area was made safe:
If Yes, howlong? __ 0 days __ 5 hours _ 0 minutes /I_0_/ hr 110 / min.
2. g.n\‘/,\ll;g:i‘f':?:\t:al;?paalail:ésh/aquatiC 0o z:: : mg e. W:t;roﬁ;n::maetrion: O Yesba.rrerrso (If Yes, provide the following)
Terrestrial O ves ® No Ocean/Seawater O No O Yes

b. Soil Contamination @ Yes No

If Yes, estimated number of cubic yards: 210 Surface O No O Yes

Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Priv ate well Public water intake

c. Long term impact assessment performed:o Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:D Surface water {:]Groundwater D Soil DVegetation E]Wildlife

Form RSPA F 7000-1 (01-2001) Reproductwn of this form is prmitted. Page 2 of 5
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PART G - LEAK DETECTION INFORMATION |

1. Computer based leak detection capability in place? ® Yes O No
2. Was the release intially detected by ? (check one): O cPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O Ar patrol or ground surv eillance
@ A third party O Other (specify)

3. Estimated leak duration days. 0 .. hours 5

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION é. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion Q Bare O Localized Pitting O Galvanic 0 Atmospheric
Coated Q General Corrosion 0 Stray Current O Microbiological
Other . O Cathodic Protection Disrupted
2. O Intemal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a-¢ Other -

where applicable.)

d. gas corraded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / .

e. Was p|p 6rev jously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / | years !/ months Unknown D

H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O Subsidence O Landslide O other
4.0 Lightning

5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O Scouring O Other
6.0 Temperature => O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party)

9.0 Third Party (complete a-f)
a. Excav ator_group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excavation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excavation was an ongoing activity (Month or longer) OvYes OnNo If Yes, Date of last contact / [/
e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: {....1lmo. | / day [ I yr. O No

Notification received from: O One Caill Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as result of lpcation request for excavation? OnNo O ves (If Yes, check applicable items i - iv)

Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes o
iii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? o Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 (01-2001) Reﬁoductwn o@ﬁthts Sform is prmitted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe  =>O Dent O Gouge O Bend OArc Bum Oother ... ... ...
15.0 Component =>0 valve 0O Fitting O vessel Oextruded Outlet O Other
16.O Joint =0 Gasket O ORing O Threads O other
Weld
17.O Butt =0 Pipe O Fabrication O other __.
18.O Fillet =0 Branch O Hot Tap O Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 LFerw O bpDsaw O seamless OrFlash Weld

O HFeErw O saw O spiral O other

Complete a-g if you indicate any cause in part H5.

a. Ty pe of faiture: T~—"

O cConstruction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O ves O nNo

c. Was part which leaked pressure tested before accident occurred? o Yes, complete d-g O No

d. Date of test: L. bye o ./mo. | | day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / / hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment  => O control vaive O instrumentation O scaADA O communications
O Block valve O Relief vave O Power failure
O other
21. @ Threads Stripped Broken Pipe Coupling = @ Nipples O vave Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket o O-Ring o Seal/Pump Packing
O other

H7 - INCORRECT OPERATION
23.O Incorrect Operation
a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: [ [ alcoholtest / !
H8 - OTHER

24. o] Miscellaneous, describe:

25.O Unknown
Inv estigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART I - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT (Attach additional sheets as necessary)
Referto ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPA F 7000-1 ( 01-2007) Reﬁ%ct?i, of this form_is prmitted. Page 4 of 5
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alala : LRIP LIV OF FAL T ORY HEEVE
A WOMAN OF THE PUBLIC CALLED THE CONTROL CENTRE INFORMING THEM OF A LEAK AT OUR BRITTON PUMP
STATION. NOTIFICATION PROCEDURES WERE FOLLOWED, AND A LOCAL TECHNICIAN TRAVELED TO THE SITE.
APPROXIMATELY 25 BBLS. OF OIL HAD LEAKED FROM NEARBY THE PUMP (WHICH 1S NOT LOCATED INSIDE A
BUILDING) AND WAS POOLED IN A COUPLE LOCATIONS AT THE STATION, AND HAD SPRAYED OVER THE PUMP AND
OTHER PARTS OF THE STATION AND NEARBY PUBLIC ROAD. THE LINE HAD BEEN SHUT DOWN UPON RECEIVING THE
CALL FROM THE WOMAN. UPON FURTHER EXAMINATION, IT WAS FOUND THAT A NIPPLE ON A PRESSURE
TRANSMITTER NEAR THE PUMP HAD CRACKED. THE NIPPLE WAS ISOLATED WITH A 2" VALVE, THE STATION
SUCTION AND DISCHARGE VALVES WERE CONFIRMED CLOSED, AND THE AUTHORITY WAS GIVEN TO START THE
LINE ON STATION BYPASS. CREWS WERE MOBILIZED TO CLEAN THE SPILL AND REPAIR THE CRACKED NIPPLE, THE
ROAD AND THE DITCH WERE ONLY IMPACTED BY A MIST OF OIL. THERE WAS NO FREE OIL IN THESE AREAS, AND
THE ROAD WAS NOT SLIPPERY.

Form RSPA F 7100.1 ( 03-04 ) Regoduction (géthis Sform_is prmitted. Page 5 of 5
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NeTCE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
%3 ~ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date OCT 082004
U.S. Department of Transportaion .
Research and Special Programs PIPELINE SYSTEMS No. 20040276 — 11656
Administration (DOT Use Only)

[INSTRUCTIONS _

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Off' ice Of Pipeline Safety Web Page at http://ops.dot.gov

check: [] Original Report [x] Supplemental Report [ Final Report

. Operator's OPS 5-digit Identification Number (if know) 31947 /
. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) /. .. I

a
b
¢. Name of Operator ENBRIDGE PIPELINES (OZARK) L.L.C,
d
e

. Operator street address 119 N 25TH STREET E
. Operator address SUPERIOR _DOUGLAS . WI 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/__405 [ [ 09 | [ 16 1 [2004/ . " . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ o
(If offshore, do not complete a through d See Part C.1) Cost of emergenay response phase $ 230,000
Cost of environmental remediation $ _0
a. Latitude: 35° 57° 08" Longitude: -96° 45" 01"
{f not available, see instructions for how to provide specific location) Other Costs .
b. CUSHING PAYNE (describe)
City and County or Parish
Operator Losses:
c. OK 74023 ’
State and Zip Code Value of product lost $ 7.100
Value of operator property damage $ 2,100,000 -
d. Mile post/valve station ® Survey Station no. O Other Costs 0
(whichever gives more accurate location) —
0 (describe)
4. Telephone report Total Costs: $ 2,337,100,
/ 735227 / 1_09 [/ [ 16 [/ | 2004 [
NRC Report Number month day year
6. Commodity Spilled O ves @ No c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilled O Barrels

b, Classification of commodity spilled: Gallons (check only if spill is
O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
8 CO:z or other non-flammable, non-toxic fluid which is a gas at ambient conditons
o

Gasoline, diesel, fuel cil or other petroleum product which is a liquid at ambient conditions ! mnunfs : .
s Spilled :
Crude oil
Recovered:

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures ] Equipment O Incorrect Operation O other

PART B - PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS (715) _394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

EMILY JURGENS@ENBRIDGE.COM e

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) g%gproductmn [Sthts Jform is prmitted, Page 1 of 4
PHMSA Data Facsimile




1. Additional location information Offshore: O Yes ® no (comple d if offshore)

a. Line segment name or IDTANK 17
b. Accident on Federal land other than Quter Continental d. Area .. e Block #
Shelf Yes State /| 1 or Outer Continental SheIfD
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
2| Operator's Property O Leak: O Pinhole ‘O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
High C;onsequence Area (HCAY? o} Rupture: O Circumferential - Separation
Describe HCA
— Longitudinal - Tear/Crack, length (inches) __
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) _
@ Above Ground Storage Tank O Other
Q cavem or other below ground storage facility
o) Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual {:] Automatic ij Remote Control
Check Vaive
O onshore pipeline, inciuding valve sites Downstream: Manual [ ] Automatic [_] Remote Control
QO otfshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ______ ft
d. Distance between valves ft
4. g)allure occurred on o o e. Is segment configured for internal inspection tools?O Yes O No
o) Eﬁpm Pipe O g:?:‘pSeam o) ?gil;?tper Trap f. Had there been an n—||ne i 8ection device run at the point of
O Component Q valve Q Metering Facility failure? Yes Don't Know
8 Repair Sleeve O Welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) ... I:! High Resolution Magnetic Fiux tool Year run: __
Year the component that failed was installed: /| [] Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT tool Yearrun:
a. Estimated pressure at point and time of accident: D Geometry tool Yearrun: _ _
PSIG ; .
b. MOP at time of accident: D Caliper tool Yearrun:
.. PSIG D Crack tool Year run:
: o . . >
c. DOId an ov ergessunzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
PART D - MATERIAL SPECIFICATION \ '
1. Nominal pipe size (NPS) oo in. 1. Area of accident O In open ditch
2. Wall thickness — O under pavement 0] Abov e ground
3. Specification SMYS [ / O Underground O Under water
4. Seam type — O tnside/under building @ Other TANK
5. valvetype .
6. Manufactured by inyearl. .1 2. Depth of cover: __. inches

PART E - CONSEQUENCES

1. Consequences (check and complete all that apply), )

Injuries ¢. Product ignited @ Yes O No  d. Explosion O Yes @ No

a.
Number of operator employ ees: 0 e. ]:] Evacuation (general public only) | | people
Contractor employ ees working for operator: 0 Reason for Evacuation:
General public: 0 O Precautionary by company
Totals: . 0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O Yes @ No f. Elapsed time until area was made safe:
If Yes, howlong? _ days __ hours __ ___ minutes /10 [/ hr 110 / min.

2. Environmental Impact

a. Wildiife Impact: Fish/aquatic Oves @ No e. Water Contamination: O Yes @ No (If Yes, provide the following)

. Amount in water barrels
Bird Yes
) emrestrial Oves @ No OcearvSeawater O No O Yes
b. Soil Contamination Yes No surface O No O Yes

If Yes, estimated number of cubic yards:
Groundwater O No O Yes

Drinking water O No © Yes (If Yes, check below.)
Private well ‘O Public water intake

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:[_] Surface water [_]Groundwater [JSoil []vegetation [Jwildife

Form RSPA F 7000-1 ( 01-2001) Rgroductwn of this form is prmztted. Page 2 of 4
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1. Computer based leak detection capablllty in place? O ves O No
2. Was the release intially detected by ? (check one): O CPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
0 Remote operating personnel, including controllers
O Air patrol or ground surv eillance
"~ O Athird party O Other (specify)

3. Estimated leak duration days______ hours

- "' Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 -'CORROSIONJ \a. Pipe Coating b. Visual Examination ¢. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic 0] Atmospheric
O Coated General Corrosion Stray Current @) Microbiological
Other O cathodic Protection Disrupted
2. O intemal Corrosion Stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other

where applicable.)
d. Was con&ded part of pipeline considered to be under cathodic protection prior to discov ering accident?

Yes, Year Protection Started: /. . !
e. Was plp drev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident: [ __/ years 1./ months Unknown I:]
H2 - NATURAL FORCES

3.O Earth Movement =0 Earthquake =~ O Subsidence O Landslide O other _
1@ Lightning
5.0 Heavy Rains/Floods =0 washouts O Filotation O Mmudslide O Scouring O other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other
7.O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9.0 Third Party (complete a-f)

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other

c. Excavation was: O Open Trench O Sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact [ [
e. Did operator get prior notification of excavation activity ?

O Yes; Date received: / fmo. [ ... 1day I ___[Iyr O nNo

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of |gcation requegt for excavation? O nNo O ves (If Yes, check applicable items i - iv)

Temporary markings: Flags Stakes Paint
ii. Permanent markings: Q ves ]
ii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O mManMade O Natural

1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) roductton ﬁhts form_is prmitted. Page 3 of 4
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HS - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =>O Dpent 0O Gouge O Bend OArc Bum O Other

15.0 Component =0 valve 0O Fitting O vVessel OExtruded Outlet O Other

16.0 Joint =0 Gasket O O-Ring O Threads Oother ...
Weld

17.O Butt =0 Pipe O Fabrication O other

18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other

19.0 Pipe Seam =0 LFERW O Dsaw O seamless  OFiash Weld

O HFeErw O saw O spiral O other

Complete a-g if you indicate any cause in part HS.

a. Type of failure: T~—"

@] Construction Defect => O Poor Workmanship o Procedure not followed 0] Poor Construction Procedures
O  Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or f abrication site? o) ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: / /] yr. | / mo. [ / day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: [/ ! hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control valve O instrumentation O sCADA O communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket O 0-Ring O seal’Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation
a. Type O Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drug test: / ! alcohol test / /

H8 - OTHER

24.O Miscellaneous, describe:

25.0 U&kn

Investigation Complete O Still Under Inv estigation (Submit a supplemental report when investigation is complete)

(Attach additional sheets as necessary)

TANK 17 WAS STRUCK BY LIGHTNING AT APPROXIMATELY 04:05 MST, WHICH IGNITED A SEAL FIRE. THE CUSHING FIRE
DEPARTMENT RESPONDED AND ATTEMPTED TO EXTINGUISH THE FIRE, BUT WAS UNSUCCESSFUL. ADDITIONAL FOAM, EQUIPMENT
AND EXPERTISE WAS BROUGHT IN AND THE FIRE WAS EXTINGUISHED AT APPROXIMATELY 18:20 MST. NO OIL WAS RELEASED TO
THE GROUND. THERE WAS NO THREAT TO THE PUBLIC.

Form RSPA F 7000-1 (101-2001) gl%eﬁmréoductwn oétht% forgFt: is prmitted., i Page 4 of
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¢ NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

: ACCIDENT REPORT - HAZARDOUS LIQUID Report Date  OCT 26,2004
Ressaren and Spocial Progams. PIPELINE SYSTEMS No. 20040298 — 11657
Administration (DOT Use Only)

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at http://ops.dot.gov

check: [] Original Report [x] Supplemental Report [*] Final Report

1. a. Operator's OPS 5-diqit Identification Number (if know) / 31947 I

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /
c. Name of Operator ENBRIDGE PIPELINES (OZARK) L.L.C.
d. Operator street address 119 N 25TH STREETE
e. Operator address SUPERIOR DOUGLAS WI 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
1._900_/ 1 09 | 127 | (2004 / . . )
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 35° 56" 26" Longitude: -96° 44" 26™
{If not available, see instructions for how to provide specific location) Other Costs o -0
b. CUSHING LINCOLN (describe)
City and County or Parish
Operator Losses:
c. OK 74023
State and Zip Code Value of product lost $ o8
° o Value of operator property damage $ 0
d. Mile pgst/valve.statlon or Surv eylstatlon no. Other Costs $ 100,000
{whichever gives more accurate location) —
a (describe) TANK REPAIR
4. Telephone report Total Costs: $ 100,005
| 736556 / (09 [ [ 27 | 1_2004 [
NRC Report Number month day year
6. Commodity Spilled ® ves O No c. Estimated amount of commodity
(if Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barreis

O Gallons (check only if spill is
less than one barrel)

b, Classification of commodity spitled:

O HVLs/other flammable or toxic fluid which is a gas at ambient conditions

8 CO: or other non-flammable, non-toxic fluid which is a gas at ambient conditons
@

Amounts :
Spilled: 1

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 1

(For large spills [5 barrels or greater] see Part H)

@ corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
EMILY JURGENS (715)_394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY JURGENS@ENBRIDGE.COM S
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 )

uction of this form is prmitted, Page 1 of 4
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PART C - ORIGIN OF THE ACCIDENT (Check all that apph

1. Additional location information Offshore: O Yes ® no (comple d if offshore)

a. Line segment name or IDCENTRAL TERM. TANK 33567
b. Accident on Federal lapd other than Quter Continental d. Area —— Block # _

Shelf Yes State / ! or Outer Continental SheIfD
c. Is pipeline interstate? ‘ Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) .
i ?
g;gshcn(_:g’:i‘egxe"ce Area (HCAY? @] Ruptuae: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches)
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) __
@ Above Ground Storage Tank O other
O cavern or other below ground storage facility
O Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual G Automatic C] Remote Control
o Check Valve
Onshore pipeline, including valve sites Downstream: Manual [ ] Automatic [_] Remote Control
O offshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ________ ft
d. Distance between valves ft
4. gaalure oceurred on o o e. |s segment configured for internal inspection tools?O Yes O No
o) Eﬁ"gpc’f Pipe O gg;;feam o) ?gil;iper Trap f. Had there been an n-Ilne i éoection device run at the point of
O Ccomponent O valve Q Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
° Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) TANK FLOOR [j High Resolution Magnetic Flux tool Yearrun: _
Y ear the component that failed was installed: /____ 1947 1 D Low Resolution Magnetic Flux tcol Yearyun: .
5. Maximum operating pressure (MOP) B UT tool Yearrun:
a. Estimated pressure at point and time of accident: Ei Geometry tool Year run:
. PSIG ) ]
b. MOP at time of accident: D Caliper tool Year run: .
PSIG D Crack tool Year run:
: g . . 2
C. lél)d an overzessunmtlon occur relating to the accident? [:] Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) S | 1. Area of accident O In open ditch
2. Wall thickness e [ in. O Under pavement O Above _qround
3. Specification ____________ SMYS/ { O underground O Under water
4. Seam type O Inside/under building @ Other STORAGE TANK
5. valvetype _ .
6. Manufactured by in year| Il 2. Depth of cover: _inches
PART F - CONSEQUENCES ~
1. Consequences (check and complete all that apply)

a. F*“‘ﬁ?aﬁtiesm Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: 0 e. D Evacuation (general public only) .1 | people
Contractor employ ees working for operator: 0 Reason for Evacuation:

General public: 0 O] Precautionary by company
Totals: 9 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O Yes . No f. Elapsed time until area was made safe:
If Yes, howlong? _____ days hours minutes /1_0 1 hr ! 0__/ min.
2. Environmental Impact : PO : .
a. Wildiife Impact: Fish/aquatic O ves @ No e. Wits‘r Congamlntahon. O Yes @ No (If Yes, provide the following)
Bird ves @ No ountinwater _ barrels
] o errestrial O Yes ®N : Ocean/Seawater O No O Yes
b. Soil Contamination Yes No surface O No O Yes

If Yes, estimated number of cubic yards: 1
c. Long term impact assessment performedzo ves @ No
d. Anticipated remediationO Yes @ No
If Yes, Check all that apply:D Surface water D Groundwater D Soil DVegetation D wildlife

Groundwater O No O Yes

Drinking water O No O Yes (If Yes, check below.)
Private well Public water intake

Form RSPA F 7000-1 ( 01-2001) Regroductmn of this form is prmitted. Page 2 of 4
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PART G - LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? O ves @ No

2. Was the release intially detected by? (check one): O cPMSCADA-based system with leak detection
O Static shut-in test or other pressure or leak test

® Local operating personnel, procedures or equipment

O Remote operating personnel, including controllers

O air patrol or ground surveillance

O Athird party O other (specify) _

hours 0

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSIONk a. Pipe Coating b. Visual Examination ¢. Cause of Corrosion

. O External Corrosion O Bare O Localized Pitting Q Galvanic Q Atmospheric
Coated General Corrosion o) Stray Current 0] Microbiological
Other INSIDETANK. =~ Cathodic Protection Disrupted
2. @ Internal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - e Other NOT YET INSPECTED

where applicable.)
d. Was corr&ded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / 1947 |

e. Was pnp c5)rev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ /[ years /I I months Unknown D

H2 - NATURAL FORCES
3.0 Earth Mov ement =0 Earthquake O subsidence O Landslide O Other

4. O Lightning
5.0 Heavy Rains/Floods =0 washouts O Flotation O mudslidge O Scouring O other

6.0 Temperature =>O Thermai stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excav ator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O FElectric O sewer O Phone/Cable
O Landowner-not farming related @) Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations 0] Other

c. Excav ation was: O Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / /[
e. Did operator get prior notification of excav ation activity ?

O Yes; Date received: / Imo. [ _Iday [. I yr. O no

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excavation? OnNo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes [}

ii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? O Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O mManMade O Natural
1.0 Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 (01-2001) roductton §Shts Jorm is prmitted. Page 3 of 4
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =>0 Dent O Gouge O Bend Oarc Bum O other

15.0 Component =0 valve 0O Fitting O Vessel O Extruded outlet O Other

16.O Joint = Gasket O O-Ring O Threads O other
Weld

17.0 Butt =0 Pipe O Fabrication O Other

18.O Fillet =0 Branch O Hot Tap O Fitting ORepair Sleeve O other
19.O Pipe Seam =0 LFERw O psaw O seamless  OFlash Weld

O HrFerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5

a. Type of failure: v

O construction Defect => O Poor Workmanship O Procedure not followed O Ppoor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) Yes O No

c. Was part which leaked pressure tested before accident occurred? o) Yes, complete d-g O No

d. Date of test: A lyr |, / mo. | ! day
e. Test medium: O Water O Inert Gas Oother .
f. Time held at test pressure: / / hr.
9. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control vave O Instrumentation O SCADA 0] Communications
O Blockvave O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads O Dresser Couplings
O other
22.0 Seal Failure =0 Gasket @) O-Ring 0] Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.0 Incorrect Operation
a. Type o) Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other .
b. Number of employees involved who failed a post-accident test: drugtest: / | alcoholtest / [
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 u(n)kn

Investigation Complete O Still Under Inv estigation (Submit a supplemental report when investigation is complete)
s (Attach additional sheets as necessary)

DURING A ROUTINE MONTHLY TANK INSPECTION, A VERY SMALL AREA OF OILY SOIL WAS NOTICED AT THE BASE OF TANK 3357.
UPON FURTHER INVESTIGATION, THERE APPEARED TO BE A LEAK IN THE FLOOR OF THE TANK. IT HAS BEEN TAKEN OUT OF SERVICE
AND LOCKED OUT. CONTRACTORS HAVE BEEN SCHEDULED TO GAS-FREE AND CLEAN THE TANK. ONCE THIS HAS BEEN

COMPLETED, REPAIR ASSESSMENTS WILL BE MADE.

Form RSPA F 7000-1 (101-200T) roductton éthts Jorm is prmitted. Page 4 of
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
@ ACCIDENT REPORT - HAZARDOUS LIQUID Report Date NOV.12.2004.
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 20040325 — 11658
Administration (DQT Use Only)
INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from

the Office Of Pipeline Safety Web Page at http://ops.dot.gov

FION | check: O Original Report E3 Supplemental Report {*1 Final Report
1. a. Operator's OPS 5-digit Identification Number (if know) 31947 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) [/ I}
¢. Name of Operator ENBRIDGE PIPELINES (OZARK) L.L.C.
d. Operator street address 119 N 25TH STREET E

e. Operator address SUPERIOR. DOUGLAS. . WI. 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER §195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)

I’%’ /7no1r(7)71 I”;;Tl [‘f;gg*%/ Public/Community Losses reimbursed by operator:

3. Location (;f accident Public/priv ate property damage $ 0

(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ - 0

. e o ] o iee naw Cost of environmental remediation $ 0

?ff rl;zttigjgz:}agli, :Ze(::strucl-t?:ngs:t;j:rebo-vgviogo?/:de specific location) Other Costs e o
b. CUSHING PAYNE (describe) . -

City and County or Parish
Operator Losses:

o OK ;:aot?and Zin Code Value of product lost $ o

i Value of operator property damage $ 30,000

d. Mile post/vaive station @ or Survey Station no. O Other Costs $ 8.000

{whichever gives more accurate location)
(describe) REPAIR COST

1]
4. Telephone report Total Costs: $ ..38.000
/| 738416 I I 10_/ [_14 | [_2004 |
NRC Report Number month day year
6. Commodity Spilled ® ves OnNo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL ® Barrels

b, Classification of commodity spilled: Gallons (check only if spill is

QO HVLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)

O ¢02 or other non-flammable, non-toxic fluid which is a gas at ambient conditons

Q Gasoline, diesel, fuel ail or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 90

Recovered: 90

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O oOther Ouside Force Damage
O Materal and/or Weld Failures O Equipment O incorrect Operation O other

-PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS (715) _394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number

EMILY JURGENS@ENBRIDGE.COM [

Preparer's E-mail Address Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) ,:I;i}e rgdug;tion 6this form is prmitted, Page 1of 4
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PART C - ORIGIN OF THE ACCIDENT (Check all that apply)

1. Additional location information Offshore: O Yes ® no (comple d if offshore)

a. Line segment name or IDCUSHING TERMINAL

b. Accident on Federal land other than Outer Continental d.Area - Block #

Shelf Yes State [/ ! or Outer Continental SheIfD

c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture

Operator's Property O Leak: Q Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way @) Puncture, diameter (inches)
i ?
g;gshcnc?g:zegxe"ce Area (HCAY? O Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) .
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet) —
O Above Ground Storage Tank O other
O Cavern or other below ground storage fagcility
o Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: E Manual {:I Automatic i:l Remote Control
o Check Valve
Onshore. pipeline, including valve sites Downstream: Manual [] Automatic [_] Remote Control
O offshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated .t
d. Distance between valves  _ _ ft
4. geulure occurred on O r o e. Is segment configured for internal inspection tools?O Yes O No
(o) Eﬁg{pd Pipe 0O g:?:‘DSeam 'e) ?girnatper Trap f. Had there been an 61 -line in: 8)ection device run at the point of
@ Component O valve O Metering Facility faiwre? O Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) - |:] High Resolution Magnetic Flux tool Year run: o
Year the component that failed was installed: /______ 1949 | [ Low Resolution Magnetic Flux tool  Year run:
5. Maximum operating pressure (MOP) D UT tool Yearrun:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
.35 .. PSIG ] '
b. MOP at time of accident: D Caliper tool Year run;
40 PSIG D Crack tool Year run:
: o . . N
c. gd an ov erp.ressunzatlon occur relating to the accident? L_..] Hard Spot tool Year run:
Yes No D Other tool ~ Year run:
1. Nominal pipe size (NPS) 24 din | s of accident O In open ditch
2. Wall thickness — - ! in. O Under pavement O Abov e ground
3. Specification 5L SMYS [ 24000 I ) Underground O Under water
4. Seam ty pe — O Insidef/under building O Other
5 valvetype _
6. Manufactured by in year | 1 2. Depth of cover: 48 inches
PART E - CONSEQUENCES
1. Consequences (check and complete all that app(g)

a. Fa!aﬁtm§ Injuries ¢. Product ignited O ves @ No  d. Explosion O ves @ No
Number of operator employ ees: 0 0 e. m Evacuation (general public only) | ) | people
Contractor employ ees working for operator: 1 0 Reason for Evacuation:

General public: 0 o Precautionary by company
Totals: 0 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? O Yes ® No f. Elapsed time until area was made safe:
If Yes, how long? days hours _____ minutes 10 [/ hr 110 / min.
2. Environmental Impact N . ,
a. Wildiife Impact: Fish/aquatic O ves @ No e. Wit;r Con;ammatlon. ® ves O no (If Yes, provide the following)
Bird ves @ No ount in water _ 60 barrels
sarrestrial O ves ® No Ocean/Seawater @ No O Yes
b. Sail Contamination Yes No
If Yes, estimated number of cubic yards:_ 120 Surface (.) No (.) Yes
c. Long term impact assessment performed:o Yes @ No Groundwater s No o Yes
- . Drinking water No Yes (If Yes, check below.)
d. Anticipated remediation® Yes O No Priv ate well Public water intake
If Yes, Check all that apply:D Surface water D Groundwater E‘] Soil DVegetation E]Wildlif e

Form RSPA F 7000-1 ( 01-2001 ) ngroductwn of this form is prmitted. Page 2 of 4
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PART G -LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? O Yes @ No
2. Was the release intially detected by ? (check one): O CPMWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O air patrol or ground surv eillance
O A third party O other (specify)

3. Estimated leak duration days 0 hours __ 0 _

PART H - APPARENT CAUSE

you indicate. Secc the instructions for guidance.

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause

H1 - CORROSION ' a. Pipe Coating b. Visual Examination c. Cause of Corrosion
1. O Extemal Corrosion O Bare @ Localized Pitting O Galvanic O Atmospheric
Coated O General Corrosion o) Stray Current 0O Microbiological
Other Q Cathodic Protection Disrupted

Stress Corrosion Cracking

2. @ Internal Corrosion
Selective Seam Corrosion

Other SLUDGE ON BOTTOM OF STRAINER

(Complete items a -

where applicable.) .
d. Was corr&ded part of pipeline considered to be under cathodic protection prior to discovering accident?
O No Yes, Year Protection Started: / 1949 I

e. Was pipe previously damaged in the area of corrosion?
® No Yes => Estimated time prior to accident: / ___/ years I__ I months Unknown D

H2 - NATURAL FORCES

3.0 Earth Movement =>0 Earthquake O Subsidence O Landslide O other
4. O Lightning

5.0 Heavy Rains/Floods =>O Washouts O Fiotation O Mudslide O Scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excav ator group

General Public O Govemment O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electic O Sewer O Phone/Cable
O Landowner-not farming related @) Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excavation was: O Open Trench O sub-strata (boring, directional drilling, etc...)

d. Excav ation was an ongoing activity (Month or longer) Oves ONo If Yes, Date of last contact /[
e. Did operator get prior notification of excav ation activity ?
O Yes; Date received: / Imo. |/ I day [/ I yr. O No

Notification receiv ed from: O one call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of Jocation request for excav ation? OnNo O ves (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: Yes 0

iii. Marks were (check one) : O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.O  Rupture of Previously Damaged Pipe
13.0  vVandalism

Form RSPA F 7000-1 ( 01-2001 )
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>0 Dent 0] Gouge O Bend OAarc Bum O other
15.0 Component  =>O vave O Fitting O vessel OExtruded Outlet O Other
16.O Joint =0 Gasket O O-Ring O Threads Oother . _
Weld
17.O Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O Hot Tap 0] Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 LFeErw O psaw O seamless  OFlash Weld
O Hrerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. -~

a. Type of failure:
O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? ®) ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: / I yr. | / mo. [/ | day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: / / hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control valve O Instrumentation O scapa O communications
O Block vaive O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling  => O Nipples O valve Threads O Dresser Couplings
O other
22.0 Sseal Failure =30 Gasket O o-Ring O Sseal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O incorrect Operation
a. Type O Inadequate Procedures O tnadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of empioy ees involved who failed a post-accident test: drugtest: [ I alcohol test [ !

H8 - OTHER

24, O Miscellaneous, describe:

25.0 U&kn

Investigation Complete O still Under Inveshgatlon (Submit a supplemental report when investigation is complete)

; : . (Attach additional sheets as necessary)
A PARTIALLY BURIED STRAINER, ON THE SUCTION SIDE OF A CUSHING TERMINAL BOOSTER PUMP, DEVELOPED A LEAK BELOW

GRADE. OIL SATURATED THE GRAVELLED AREA, RAN TO CATCH BASIN AND DOWN DRAINAGE DITCH TOWARD AN ON-SITE POND.

ABSORBENT BOOM WAS STRUNG ACROSS WATER TO PREVENT FURTHER MIGRATION OF OIL. ALL PRODUCT WAS CONTAINED
ON SITE AND VACUUM TRUCKS RECOVERED FREE PRODUCT. CONTAMINATED SOIL WAS EXCAVATED AND STOCKPILED. THE
STRAINER WAS REMOVED AND STRAIGHT SPOOL WAS INSTALLED.

Form RSPAF 7000-1 (101-2001) I} roductwn éthts Jorm is prmitted., Page 4 of
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+ NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approv ed
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 43 USC 60122 OMB No. 2137-0047

ACCIDENT REPORT - HAZARDOQUS LIQUID ‘ Report Date. NOV. 16,2005 -~
Roasaron and Spocia Programs | PIPELINE SYSTEMS No. 20050336 — 11663
Administration (DOT Use Only)
INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at hitp://ops.dot.qov

check: [] Original Report 3 Supplemental Report [ Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) L 31947 I

2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / - !
c. Name of Operator ENBRIDGE PIPELINES (OZARK) LLC
d. Operator street address 119 N 25TH STREET E
e. Operator address SUPERIOR _DOUGLAS. . WI _ 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT 1S LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/_618 / /101 [ 21 / 2005/ R . . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $_ 1]
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ e 0
a. Latitude: 37°48' 11" Longitude: -96° 55° 14"
{If not available, see instructions for how to provide specific location) Other Costs S — 0
b. EL DORADO BUTLER (describe) ......
City and County or Parish
Operator Losses:
c.KS 67042
State and Zip Code Value of product lost S 880
° o Value of operator property damage $ e 0
d. Mile post/valve station ® or Survey Station no.
{whichever gives more accurate location) Other Costs $ 24326
a (describe) CLEANUP
4. Telephone report Total Costs: $ 24,976
1 776984 | .10/ [ 21 | /_2005_/
NRC Report Number month day year
6. Commodity Spilled ®ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledCRUDE OIL @ Barrels

Gallons (check only if spill is

b, Classification of commodity spilled:
O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
Q CO2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions

Crude oil

Amounts :
Spilled : 2,350

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures @] Equipment O Incorrect Operation O other
PART B - PREPARER AND AUTHORIZED SIGNATURE
EMILY JURGENS (715) _394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM .
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001 ) m} roductlon éthls Jform is prmitted, Page 1 of 5
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1. Additional location information

Offshore: O Yes ® o (comple d if offshore)

a. Line segment name or IDTANK 4152

b. Accident on Federal land other than Outer Continental
Sheif Yes No
O No

d. Area Block #

State. / / or Outer Continental SheIfL:l

c. Is pipeline interstate? ® ves
2. Location of system involved (check all that apply)

a. Type of leak or rupture

b. Was pipeline/segment shutdown due to leak? O Yes ® No

If Yes, howlong? ____ days __hours ___minutes

#! Operator's Property O Lesk: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches) .
i ?
Bg:cgggi'egxence Area (HCA)? O Ruptlg: O cCircumferential - Separation
- Longitudinal - Tear/Crack, length (inches)

3. Part of system involved in accident O N Propagation Length, total, both sides (feet)

@ Above Ground Storage Tank O Other

O cavern or other below ground storage facility

0] Pump/meter station; terminal/tank farm piping and

equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual [:] Automatic i:] Remote Control

o Check Valve

Onshere pipeline, including valve sites Downstream: Manual ] Automatic [_] Remote Control

O Oottshore pipeline; including platforms Check Valve

pp: L . c. Length of segment isolated ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves ft
4. (F)aulure occurred on o o e. Is segment configured for internal inspection tools?O Yes O No
o) gﬁﬂ{pm Pipe O SIL?;DSeam O ?gin;?tper Trap f. Had there been an m-lme i 8ection device run at the point of
O component Q valve O Metering Facility failure? Yes O Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the system
° Girth Weid g. If Yes, type of device run (check all that apply)
Other (specify) PIVOT PIN ON AMIXER D High Resolution Magnetic Flux tool Yearrun: ____
Year the component that failed was installed: / 1956 [ L] Low Resolution Magnetic Flux tool  Yearrun:
5. Maximum operating pressure (MOP) D UT tool e —
a. Estimated pressure at point and time of accident: D Geometry tool Year run: _
,,,,,,,,,,, PSIG . .
b. MOP at time of accident: D Caliper tool Yearrum
PSIG I:] Crack tool Year run:
?
c. E()|)d an ov erp‘ressurlzatlon occur relating to the accident? B Hard Spot tool Year run:
Yes No [:] Other tool Year run:
PART D - MATERIAL SPECIFICATION | PART E - ENVIRONMENT | |
1 Nomina.xl Pipe size (NPS) 1 9 [in. 1. Area of accident O in open ditch
2. Wall thickness I in. O Under pavement @ Avove ground
3. Specification .0 Smysi..__ 0 O Underground O Under water
4. Seam type 0 O inside/under building O other
5 valvetype 0
6. Manufactured by 0 . ___ inyearl 1956 _ [ 2. Depth of cover: inches
PART F - CONSEQUENCES -
1. Consequences (check and complete all that apply)

a. Fatatmes Injuries ¢. Product ignited O Yes @ No  d. Explosion O ves ® No
Number of operator employ ees: 0 0 e. E] Evacuation (general public only) [ | people
Contractor employ ees working for operator: ¢ 0 Reason for Evacuation:

General public: 6 .0 0] Precautionary by company -
Totals: 0 0 O Evacuation required or initiated by public official

f. Elapsed time until area was made safe:
!_0_1tr. 110 _/ min.

2. Environmental Impact

a. Wildlife Impact: Fish/aquatic Q Yes ® No

Bird Yes No
Terrestrial Yes No
b. Soil Contamination Yes No
If Yes, estimated number of cubic yards: _ 200

c. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply :D Surface water D Groundwater

e. Water Contamination: O Yes ® o (If Yes, provide the following)
Amount in water barrels

Ocean/Seawater O No O ves
surface O No O Yes
Groundwater O No O Yes

Drinking water O No O Yes (If Yes,
Priv ate well
[®lsoit [ vegetation [ Jwildife

check below.)
O Public water intake

Form RSPA F 7000-1 ( 01-2001)
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HS - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =0 Dent 0] Gouge O Bend Oarc Burn O other

15. @ Component  =>O vave O Fitting O vessel OExtruded Outlet @ Other MIXER

16.0 Joint =0 Gasket O ORing O Threads Oother
Weld

17.0 Butt =0 Pipe O Fabrication O Other

18.O Fillet =0 Branch O HotTap O Fitting ORepair Sleeve O Other

19.O Pipe Seam =0 LFeErw O psaw O seamless  OFlash weld

O HFerw O saw O spiral O other
Complete a-g if you indicate any cause in part H5. - =

a. Type of failure:
O construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
® Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes @ No

¢. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g ® No

d. Date of test: b oyr / mo. |/ ! day
e. Test medium: O water O inert Gas O other
f. Time held at test pressure: [/ hr.
g. Estimated test pressure at point of accident: ___ PsiG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O instrumentation O SCADA O communications
O Block vaive O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =30 Gasket 0 O-Ring 0O Seal/Pump Packing
O other -

H7 - INCORRECT OPERATION |

23.O Incorrect Operation
a. Type 0] Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accudent test: drugtest: / ==~ 1 alcoholtest [ . __ [
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U&kn

Inv esthatlon Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)
{Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

—

Form RSPAF 7000-1 (101-2001) Reg‘roductwn éthts Jorm is prmitted. Page 4 of 5
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EL DORADO FIELD STAFF VED ON SITE OCTOBER 21, 2005 AND DISCOVERED TANK 4152 HAD A LEAK ON THE
MIXER. ALTHOUGH THE RELEASE WAS INITIALLY ESTIMATED AT 200 BARRELS, ACTUAL VOLUME OUT WAS
DETERMINED TO BE 2350 BARRELS, ALL CONTAINED IN THE DIKE AREA. THIS TANK IS LEASED TO NCRA AND THEY
WERE PULLING OUT OF IT AT THE TIME OF THE RELEASE. JAYHAWK PIPELINE INCREASED THEIR RATE TO MAXIMUM
IN AN EFFORT TO PULL DOWN THE LEVEL AS QUICKLY AS POSSIBLE. NCRA APPROVED THE GRAVITY FEED AS WELL
TO THEIR LEASED TANK 4151. NCRA STAFF WERE ON SITE AND TWO VACUUM TRUCKS CLEANED UP THE FREE-
STANDING OIL. FIRE AND POLICE WERE CONTACTED.

THE PIVOT PINS THAT HOLD THE MIXER TO THE TANK SHELL HAVE A POORLY DESIGNED KEEPER RING THAT
ALLOWED THE KEEPER RING TO FALL OFF AND THE PIN TO VIBRATE OUT. WE HAVE SINCE BEEN MADE AWARE THAT
THE MIXER MANUFACTURER HAS A RETROFIT TO PREVENT THE KEEPER RING FROM FALLING OFF THE PIN, AND WE
HAVE ORDERED THE RETROFIT AND WILL BE INSTALLING IT AS SOON AS POSSIBLE.

Form RSPA F 7100.1 ( 03-04) géthls Jorm is prmitted. Page 5 of 5
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-
NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047
e ACCIDENT REPORT - HAZARDOUS LIQUID Report Date SEP 082006
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 20060255 — 11664
Administration (DOT Use Only)

INSTRUCTIONS
Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.qov

PART A- GENERAL REPORT INFORMATION check: [ Original Report E3 Supplemental Report [*] Final Report

1. a. Operator's OPS 5-digit Identification Number (if know) ! 31947 /
2. b. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / !

¢. Name of Operator ENBRIDGE PIPELINES (OZARK) LLC
d. Operator street address 119 N 25TH STREET E

e. Operator address SUPERIOR DOUGLAS _WI__ 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT 1S, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §195.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50

AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
/730 1/ /| 08 J [ 13 / 12006/ . . . X
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ —_ 0
Cost of environmental remediation $ 0
a. Latitude: 37° 48’ 10" Longitude: -96° 54' 56"
{If not available, see instructions for how to provide specific location) Other Costs S0
b. EL DORADO 'BUTLER (describe)
City and County or Parish
Operator Losses:
c. KS 67042 .
State and Zip Code Value of product lost $ . .40
o ° Value of operator property damage $ — 0
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs $.. 90000
EL DORADQ TERMINAL (describe) REPAIRS AND CLEANUP
4. Telephone report Total Costs: $ 90,140
/ 807670 / /08 [/ | 13 | | _2006 /
NRC Report Number month day year
6. Commodity Spilled ® ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledVEST TEXAS SOUR @ Barrels

O Gallons {check only if spill is
less than one barrel)

b, Classification of commodity spilled:
HVLs/other flammable or toxic fluid which is a gas at ambient conditions
COz or other non-flammable, non-toxic fluid which is a gas at ambient conditons
Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Amounts :
Spilled: 140

Recovered: 138 _

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other

PART B - PREPARER AND AUTHORIZED SIGNATURE

EMILY JURGENS (715) 394-1547

(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM N

Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001 ) » eroductton £gthts Sform is prmitted. Page 1 of 5
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1. Additional location inf ormation Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or IDEL DORADO TERMINAL

b. Accident on Federal lapd other than Quter Continental d. Area S Block #
Sheif Yeos State_/ .1 or Outer Continental SheifD
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O teak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
i ?
g:gshcggg i{eg:ence Area (HCAY? O Ruptug: O circumferential - Separation
Longitudinal - Tear/Crack, length (inches) .
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)
Q Above Ground Storage Tank O other
Q cavern or other below ground storage facility
] Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O Other Specify: Upstream: Manual [ Automatic [_] Remote Control
o Check Valve
Onshore: pipeline, including valve sites Downstream: Manual [_| Automatic ] Remote Control
O offshore pipeline; including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated ________ ft
d. Distance between valves ft
4. :allure ocourred on o o e. Is segment configured for internal inspection toals?O Yes O No
Q Eﬁ‘ngf Flpe O g:ﬁ?‘ps eam @] fgirnatper Trap f. Had there been an n-hne i éoection device run at the point of
O Component Q valve Q Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Boited Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld ] g. If Yes, type of device run (check all that apply)
Other (specify) ___ : ]:] High Resolution Magnetic Flux tool Year run: ___
Year the component that failed was installed: /.. 1950 / D Low Resolution Magnetic Flux tool Yearrun: ..
5. Maximum operating pressure (MOP) E] UT tool Yearrum:
a. Estimated pressure at point and time of accident: I:] Geometry tool Year run:
35 PSIG "
b. MOP at time of accident: D Caliper tool Yearrun:
.. 285 _ PSIG [J crack tool Year run:
: . . dant?
c. [(Jl)d an overgessunzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) A 16 1in 1. Area of accident Oin open ditch
2. Wall thickness ——— O under pavement O Above ground
3. Specification SMYS / 25000 1 o Underground O Under water
4. Seam type O \Inside/under building O other
5. valve type
6. Manufactured by in yearl- 77777777777777 l 2. Depth of cover: 36 inches

PART F - CONSEQUENCES

a. ﬁataiiﬁes Injuries c. Product ignited O Yes @ No  d. Explosion O Yes ® No

Number of operator employ ees: 0 e. ]:] Evacuation (general public only) | | people
Contractor employ ees working for operator: .0 Reason for Evacuation:
General public: .0 o Precautionary by company
Totals: .9 O Evacuation required or initiated by public official
b. Was pipeline/segment shutdown due to leak? @ ves O No f. Elapsed time until area was made safe:
If Yes, howlong? __ 0__days _ 2 hours _ 30 minutes I _0 [ hr 115 | min.
2. laE.n\‘I'vl;glinf:‘?r?::e:gt':'padlsil:ésh/aquatic 8 z:: : :g e. wit;ro S:F:r?rmztrion: stes baorrerrso (If Yes, provide the following)
Terrestrial O Yes @ No Ocean/Seawater @ No O Yes
b. Soil Contamination ® Yes O No surface O No @ Yes

If Yes, estimated number of cubic yards:__ 300
Groundwater @ No O Yes

Drinking water @ No O© Yes (If Yes, check below.)
Priv ate well Public water intake

¢. Long term impact assessment performed:O Yes @ No
d. Anticipated remediation. ves O No
If Yes, Check all that appIy:I:] Surface water I:IGroundwater E]Soil DVegetation DWildlife

Form RSPA F 7000-1 ( 01-2001 ) Rggroductzon of this form is prmitted. Page 2 of 5
HMS ata Facsimile




PART G - LEAK DETECTION INFORMATION
1. Computer based leak detection capability in place? O Yes @ No
2. Was the release intially detected by ? (check one): O CPMSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O Air patrol or ground surveillance
O Athird party O Other (specify) _
3. Estimated leak duration days_0 _ hours __ 2

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Plpe Coating b. Visual Examination ¢. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic O Atmospheric
Coated O General Corrosion Stray Current L Microbiological
Other MICROBIOLOGICAL. O cathodic Protection Disrupted
2. @ Intemal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a-e Other

where applicable.)

d. Was corroded part of pipeline considered to be under cathodic protection prior to discov ering accident?
No Yes, Year Protection Started: / 1975 1

Was pipe previously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ __/ years ! I/ months Unknown l:]

H2 - NATURAL FORCES

3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other
4.0 Lightning

5.0 Heavy Rains/Floods =>O Washouts O Fiotation O mudslide O scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )
9. O Third Party (complete a-f)

a. Excavatobgroup
General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Etectric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excavation was: 0] Open Trench O sub-strata {boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact / [/

e. Did operator get prior notification of excav ation activity ?
O vYes; Date received: [ imo. | fday [ __ [Iyr O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of lgcation requegt for excav ation? O nNo O ves (If Yes, check applicable items i - iv)

Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes [s}
iii. Marks were (check one) : O Accurate Not Accyrate
iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Re roductwn ﬁhzs Sform is prmttted. Page 3 of 5
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H5 - MATERIAL AND/OR WELD FAILURES

Material

1a4.e ga Body of Pipe =0 Dent @) Gouge O Bend O Arc Bumn O other
15.0 Component =0 valve 0] Fitting O vessel Oextruded Outlet O Other
16.0 Joint =D Gasket O ORing O Threads | O other __
Weld

17.0 Butt =0 Pipe O Fabrication O other __
18.O Fillet = Branch O Hot Tap o Fitting ORepair Sleeve O Other
19.0 Pipe Seam =>0 tFerw O psaw O Seamiess  OFlash Weld

O Hrerw O saw O spiral O other

Complete a-g if you indicate any cause in part HS.

a. Type of failure: T~

O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O  Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) ves O No

c. Was part which leaked pressure tested before accident occurred? O Yes, complete d-g O No

d. Date of test: — I yr. I / mo. / | day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / _ ! hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O Control valve O Instrumentation O SCADA O communications
O Block valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = 0O Nipples O valve Threads = O Dresser Couplings
O other __
22.0 Seal Failure =0 Gasket O 0-Ring O Seal/Pump Packing
O other

H7 - INCORRECT OPERATION
23.O incorrect Operation

a. Type 0] Inadequate Procedures O Inadequate Safety Practices O Failure to Follow Procedures

O other

b. Number of employ ees involved who failed a post-accident test: drugtest: / I alcoholtest [ I

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 Uakn

Investigation Complete O still Under Inv estigation (Submlt a supplemental report when investigation is complete)
. : *© 1 (Attach additional sheets as necessary)

Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT

Form RSPAF 7000-T (01-200T) ﬁroducttgn O{f}tht% fort%}: Is prmitted.. g Page 4 of 5
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A RELEASE OF APPROXIMATLY 140 BARRELS OF CRUDE OIL WAS DlSCOVERED AS A TECHNICIAN ARRIVED AT THE EL
DORADO TERMINAL ON 8/13/06. THE SOURCE OF THE LEAK WAS BURIED TERMINAL PIPING NEAR TANK 4160. THE
PRODUCT MIGRATED DOWN THE SITE DRAINAGE DITCH AND INTO A POND. IT IS ESTIMATED THAT THE OIL ON THE
POND COVERED AN AREA 150' X 60'. ALL PRODUCT WAS CONTAINED WITHIN THE TERMINAL PROPERTY. THE PIPING
WAS ISOLATED AND THERE WAS NO OPERATIONAL IMPACT TO THE INTERCONNECTING PIPELINES OR REFINERY.
THE NRC AND KDHE WERE NOTIFIED. VACUUM TRUCKS PICKED UP FREE PRODUCT AND CONTRACTORS WERE
DISPATCHED TO EXCAVATE AND REPAIR THE PIPING.

Form RSPA F 7100.1 (03-04) Reproduction 6’15 Sform_is prmitted. Page 5 of 5
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Ay
NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penaity shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

B ACCIDENT REPORT - HAZARDOUS LIQUID Report Date. SEP 27,2006~
Rossaren g Specia Prorame | PIPELINE SYSTEMS No. 20060280 — 11665
Administration ) (DOT Use Only)
INSTRUCTIONS

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Plpelme Safety Web Page at http://ops.dot.gov

check: [] Original Report 3 Supplemental Report ] Final Report

1. a. Operator's OPS 5-diait Identification Number (if know) 31947 ¢
2. If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / /

Name of Operator ENBRIDGE PIPELINES (OZARK) L.L.C, .
Operator street address 119 N 25TH STREETE

Operator address SUPERIOR DOUGLAS WI_ 54880
L City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR $95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $95.50

AS REVISED IN CY 2001.

o ap @

2. Time and date of the accident 5. Losses (Estimated)

/1333 / /1. 08_J 129 / [2006/ . .
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 35° 56’ 26" Longitude: -96° 45" 01"
{If not available, see instructions for how to provide specific location) Other Costs $ 0
b. CUSHING LINCOLN (describe)
City and County or Parish
Operator Losses:
o 0K ;?aot?and Zip Code Value of product lost $ 35
o o Value of operator property damage $ 0
d. Mile post/valve station U or Survey Station no. Other Costs $ 150.000

{whichever gives more accurate location)
(describe) REPAIR

4. Telephone report Total Costs: $ 150,035
1 809614 __ [/ [ 08 / [ 29 [ | _2006 /
NRC Report Number month day year
6. Commodity Spilled ® ves OnNo c. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) involved :
a. Name of commodity spilledNTI DOMESTIC SWEET TYPE CRUDE OllL. O Barrels

Gallons (check only if spill is

lassification of t illed:
assification of commodity spi less than one barrel)

HVLs/other flammable or toxic fluid which is a gas at ambient conditions

Amounts :
Spilled: 1

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions

b, C
0
8 CO2 or other non-flammable, non-toxic fluid which is a gas at ambient conditons
@ Ccrude oil

Recovered: 1

{For large spills [5 barrels or greater] see Part H)

@ corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage

O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
EMILY JURGENS (715)_394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILYJURGENS@ENBRIDGE.COM
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001 ) Rep

oductton éthzs Sorm is prmitted, Page 1 of 4
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*| PART C - ORIGIN OF THE ACCIDENT (Check all that a

1. Additional location information Offshore: O Yes ® No (comple d if offshore)
a. Line segment name or IDTANK 3010
b. Accident op Federal land other than Outer Continental d. Area B Block #
Shelf Yes State_/ | or Outer Continental Shelf[:]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
Operator's Property O teak: O pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way O Puncture, diameter (inches).
i ?
High Consequence Area (HCA)? O Rupture: O Circumferential - Separation

Describe HCA

Longitudinal - Tear/Crack, length (inches) e
Propagation Length, total, both sides (feet) o

3. Part of system involved in accident O NA
@ Avove Ground Storage Tank O Other
O cavern or other below ground storage facility
O Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual [_| Automatic [_] Remote Control
o Check Valve
Onshore: pipeline, including valve sites Downstream: Manual [] Automatic {_] Remote Control
O offshore pipeline, inciuding piatforms Check Valve
P p . c. Length of segment isolated ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves _ ft
4 gaulure occurred on o o e. |s segment configured for internal inspection tools?O Yes O No
®) Eﬁ%’pd Pipe 0O g:fnipseam O ?girr:‘atper Trap f. Had there been an n-hne i 8ection device run at the point of
QO Ccomponent O valve O Metering Facility failure? Yes Don't Know
8 Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
° Girth Weid ) g. If Yes, type of device run (check all that apply)
Other (specify) TANK FLOOR D High Resolution Magnetic Flux tool ~ Year run: _
Year the component that failed was installed: /1978 / [ Low Resolution Magnetic Flux tool  Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: r__i Geometry tool - Year run:
. PSIG . .
b. MOP at time of accident: D Caliper tool Year run:
o PSIG [] crack tool Year run:
: N . . "
c. [c)sd an over:essunzanon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
PART D - MATERIAL SPECIFICATION . ’ 0
1. Nominal pipe size (NPS) - e T 1. Area of accident O In open ditch
2. Wall thickness o ) 4 in. O under pavement ® Above ground
3. Specification . SMYS { ! O Underground O under water
4. Seam type O Inside/under building O other
5. valve type
6. Manufactured by ... inyearl _______ / 2. Depth of cover: inches
"PART F - CONSEQUENCES
1. Consequences (check and complete all that apply)

a. Fa%ahties Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes ® No
Number of operator employ ees: 0 e. I:] Evacuation (general public only) I | people
Contractor employ ees working for operator: 0 Reason for Evacuation:

General public: 0 (0] Precautionary by company
Totals: 0 O Evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? O Yes . No f. Elapsed time until area was made safe:
If Yes, how long? days hours ____ minutes I_0 [ hr /110 / min.
2. Environmental Impact N . ]
a. Wildiife Impact: Fish/aquatic O ves ® No e. WaAter Con.tamlnatlon. O Yes ® No (If Yes, provide the following)
Bird ves @ No mount inwater __ barrels
] ) errestrial O ves ® No Ocean/Seawater O No O Yes
b. Soil Contamination Yes No surface O No O Yes

If Yes, estimated number of cubic yards:
Groundwater O No O Yes

Drinking water O No © Yes (If Yes, check below.,)
Priv ate well Public water intake

¢. Long term impact assessment performed:O Yes @ No
d. Anticipated remediationo Yes @ No
If Yes, Check all that apply:[_] Surface water || Groundwater [ ]Soil [ ]Vegetation [[]wildife

Form RSPA F 7000-1 ( 01-2001) Regroductton of this form is prmitted. Page 2 of 4
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PART G -LEAK DETECTION INFORMATION

1. Computer based leak detection capability in place? O Yes ® No
2. Was the release intially detected by ? (check one): O CcPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surv eillance
O A third party O other (specify)

3. Estimated leak duration days

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 -CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic 0] Atmospheric
Coated O General Corrosion 0 Stray Current O Microbiological
Other TOPSIDE CORROSION. . . O Cathodic Protection Disrupted
2. @ interal Corrosion O stress Corrosion Cracking
Selective Seam Corrosion
(Complete items a - @ Other GENERAL CORROSION DUE TO
where applicable.) SUBMERGED SURFACE

gas corrg;ied part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: /1978 [/

e. Was plpedJrev iously damaged in the area of corrosion?
Yes => Estimated time prior to accident:/ __ / years !/ months Unknown I:]

H2 - NATURAL FORCES
3.0 Earth Movement =0 Earthquake O subsidence O Landslide O other

4.0 Lightning
5.0 Heavy Rains/Floods =>O Washouts O Frotation O Mudslide O Scouring O Gther

6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.O Third Party (complete a-f)
a. Excavator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O BElectric O sewer O Phone/Cable
O Landowner-not farming related o Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excav ation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact /.. ./

e. Did operator get prior notif ication of excav ation activity ?
O Yes; Date received: !l ___Imo. [ / day [ /! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excavation? ONo O Yes (If Yes, check applicable items i - iv)
i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: Yes 8
iii. Marks were (check one) : O Accurate Not Acc rate
iv. Were marks made within required time? O Yes

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural
11.0 Car, truck or other vehicle not relating to excav ation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism

Form RSPA F 7000-1 ( 01-2001) Re, %{; od ctwn 5’!1% Sform _is prmitted. | Page 3 of 4
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H5 - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =>0 Dent o Gouge O Bend O Arc Bum O other
15.0 Component =0 valve O Fitting O Vessel Oextruded Outtet O Other
16.0 Joint =0 Gasket O ORing O Threads O other
Weld
17.O Butt =0 Pipe O Fabrication O other
18.O Fillet =0 Branch O Hot Tap 0] Fitting ORepair Sleeve O other
19.0 Pipe Seam =0 (FeERW O psaw O seamless  OFlash Weld
O vrerw O saw O spiral O other

Complete a-g if you indicate any cause in part H5. - =

a. Type of failure:
O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O  Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? o) ves O No

c. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O No

d. Date of test: Loy L / mo. [ | day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / / hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O ScADA O communications
O Block valve O Relief valve O Power tailure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O valve Threads O Dresser Couplings
O other
22.O Seal Failure =0 Gasket @) O-Ring o Seal/Pump Packing
O other

H7 - INCORRECT OPERATION

23.O Incorrect Operation

a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other

b. Number of employees involved who failed a post-accident test: drugtest: / [ alcoholtest / . . [

H8 - OTHER

24.O Miscellaneous, describe:

25.0 Uékn

Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

{(Attach additional sheets as necessary)

_PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT
DURING ROUTINE MONTHLY TANK INSPECTION, IT WAS DISCOVERED THAT TANK 3010 HAD A PINHOLE LEAK IN THE FLOOR.
APPROXIMATELY ONE HALF GALLON OF SLUDGE WAS RECOVERED. 235,000 BBLS WERE TRANSFERRED OUT OF TANK 3010 AND IT
WAS TAKEN OUT OF SERVICE. AN API 653 INSPECTION WILL BE PERFORMED AND APPROPRIATE REPAIRS MADE. IT IS ESTIMATED
THIS TANK WILL BE OUT OF SERVICE FOR 4 TO 6 MONTHS.

Form RSPA F 7000-1 ('01-2001) roductton éthts Sform is prmitted.. Page 4 of
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»

Noﬁ‘cE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved

for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 43 USC 60122 OMB No. 2137-0047
e ACCIDENT REPORT - HAZARDOUS LIQUID Report Date MAY 05,2008 .
U.S. Department of Transportaion
Research and Special Programs PIPELINE SYSTEMS No. 20080148 — 11510
Administration (DOT Use Only)

F INSTRUCTIONS |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not havea copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page at http://ops.dot.gov

PART A: GENERAL REPORT INFORMATION _ check: [ Original Report | Supplemental Report [*] Final Report

Operator's OPS 5-digit Identification Number (if know) .. 31947 _ I
If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / o !

. a.

. b.
¢. Name of Operator ENBRIDGE PIPELINES (OZARK) L.L.C,
d.
e.

4
2

Operator street address 119 N 25TH STREET E
Operator address SUPERIOR. _DOUGLAS __WI 54880
City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 49 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

2. Time and date of the accident 5. Losses (Estimated)
1_740 /1 1 04 | |06 / /2008/ . . . i
hr month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 0
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $_ . 0
Cost of environmental remediation $ -
a. Latitude: 37* 48' 10" Longitude: -96* 54' 50"
{If not available, see instructions for how to provide specific location) Other Costs S
b. EL DORADO BUTLER (describe)
City and County or Parish
Operator Losses:
c.KS 67042
State and Zip Code Value of product lost $ 0
° o Value of operator property damage $ 150,000
d. Mile post/valve station or Survey Station no.
(whichever gives more accurate location) Other Costs $ %6127
TANK 4151 (describe) CLEAN UP COSTS
4. Telephone report Total Costs: $ 876,127
/| 867137 / /_04 | |_06 /| /| 2008 [
NRC Report Number month day year
6. Commodity Spiled @ Yes O No c. Estimated amount of commodity
(If Yes, complete Parts a through c where applicable) involved :
a. Name of commodity spilledMARS @ Barrels

O Gallons (check only if spill is
less than one barrel)

b, Classification of commodity spilled:

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions

8 CO: or other non-flammable, non-toxic fluid which is a gas at ambient conditons
L

Amounts :
Spilled : 550

Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions
Crude oil

Recovered: 550 _

(For large spills [5 barrels or greater] see Part H)

O corrosion O Natural Forces O Excavation Damage O other Ouside Force Damage

O Materal and/or Weld Failures 0] Equipment O incorrect Operation O other

THERESA PICTON

(715).394-1468

Area Code and Telephone Number

(ty pe or print) Preparer's Name and Title

THERESA.PICTON®@
Preparer's E-mail Addres:

(832) 325-5477
Area Code and Facsimile Number

Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number

Form RSPA F 7000-1 ( 01-2001) g%g]:%roduction this form is prmitted, Page 10of 4
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1. Additional location information
a. Line segment name or IDTANK 4151

E’T C : ORIGIN OFTHE ACCIDENT Zcheckal[mata@ |

b. Accident on Federal lapd other than Quter Continental
Shelf Yes
O ne

® no (comple d if offshore)
Block #

Offshore: O Yes
d. Area

State / ! or Outer Continental SheIfD

c. Is pipeline interstate? . Yes
2. Location of system involved (check all that apply )
%1 Operator's Property
Pipeline Right of Way
High Consequence Area (HCA)?
Describe HCA

4. Failure occurred on

a. Type of leak or rupture

O Leak: O Pinhole O Connection Failure (complete sec. H5)

Puncture, diameter (inches)

O Rupture: O Circumferential - Separation

Longitudinal - Tear/Crack, length (inches) .
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)
@ Above Ground Storage Tank O other
Q cavem or other below ground storage facility
@] Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual l:] Automatic G Remote Control
o Check Valve
Onshore pipeline, including valve sites Downstream: Manual [] Automatic [_] Remote Control
O offshore pipeline, including platforms Check Valve
g — , ¢. Length of segment isolated _ ft
if failure occurred on pipeline, complete items a - g:
d. Distance between valves ft

e. Is segment configured for internal inspection tools?O Yes O No

b. Was pipeline/segment shutdown due to leak? O Yes ' No

8 Egiypof Pipe 8 g:f:‘ DS eam 8 JgILatper Trap f. Had there been an n-hne |n8ection device run at the point of
O Component O valve O Metering Facility failure? Yes Don't Know
o) Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to physical constraints in the sy stem
@)
° Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) TANK FLOOR I:] High Resolution Magnetic Flux tool Year run:
Year the component that failed was installed: /. 1948 [ D Low Resolution Magnetic Flux tool Year run:
5. Maximum operating pressure (MOP) D UT tool Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run:
20 PSIG - .
b. MOP at time of accident: D Caliper tool Year run:
20 PSIG [J crack tool Year run:
. o . . 5
c. léld an ov er:essunzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Yéar run:
1. Nominal pipe size (NPS) Ll 1. Area of accident On open ditch
2. Wall thickness - in. O under pavement @ Above ground
3. Specification SMYS | [ 0] Underground O uUnder water
4. Seam type O Inside/under building O other
5. vaive type
6. Manufactured by inyear| ! 2. Depth of cover: inches
1. Consequences (check and complete aII that apply)

a. Fatalities: Injuries ¢. Product ignited O Yes @ No  d. Explosion O Yes @ No
Number of operator employ ees: ] 0 e. ]:] Evacuation (general public only) | I people
Contractor employ ees working for operator: g 0 Reason for Ev acuation:

General public: 8 0 o Precautionary by company
Totals: 8 .0 O Evacuation required or initiated by public of ficial

f. Elapsed time until area was made safe:

c. Long term impact assessment performed:o Yes @ No
d. Anticipated remediation® Yes O No

If Yes, how long? days hours minutes / / hr. 130 / min.
2 En‘\llvi;g"r;r:el::]ta;;?pact Fish/aquatic O Yes @ No e. Water Contamination: O Yes @ No (If Yes, provide the following)
' pact: Bird q Yes No Amount in water barrels
ermrestrial O ves @ No Ocean/Seawater O No O Yes
b. Soil Contamination Yes No
If Yes, estimated number of cubic yards: 2,000 Surface O No O Yes

Groundwater O No O Yes

Drinking water O No Q Yes (if Yes, check below.)
Private well O Public water intake

If Yes, Check all that appIy:D Surface water D Groundwater E‘] Soil DVegetation D wildlife

Form RSPA F 7000-1 ( 01-2001) Page 2 of 4
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"PART G - LEAK DETECTION INFORMATION I

1. Computer based leak detection capability in piace? O Yes ® No
2. Was the release intially detected by ? (check one): O CPWSCADA-based system with leak detection
O static shut-in test or other pressure or leak test
® Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O ar patrol or ground surveillance
O A third party O other (specify) ___ .

3. Estimated leak duration days 1 hours

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
Appmﬁﬂ‘r CAUSE cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1- CORROSION a. Pipe Coating  b. Visual Examination ¢. Cause of Corrosion
1. O External Corrosion O Bare @ (ocalized Pitting O Galvanic O Atmospheric
Coated O General Corrosion 0 Stray Current 0] Microbiological
Other O cathodic Protection Disrupted
2. @ (nteral Corrosion O Sstress Corrosion Cracking
: Selective Seam Corrosion
(Complete items a - e @ Other WATER AND SEDIMENTS

where applicable.)
d. Was co aded part of pipeline considered to be under cathodic protection prior to discovering accident?
Yes, Year Protection Started: / 2003 /

e. Was plpecfrev iously damaged in the area of corrosion? :
Yes => Estimated time prior to accident:/ [ years ! I months Unknown D
H2 - NATURAL FORCES
3. O Earth Movement =0 Earthquake O subsidence O Landslide O Other .
4.0 Lightning
5.0 Heavy Rains/Fioods =>O Washouts O Fiotation O Mudslide O Scouring O Other
6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O other
7.0 High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9. O Third Party (complete a-f)
a. Excavatobgroup

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O Roadwork O Pipeline O water O Electric O sewer O Phone/Cable
O Landowner-not farming related 0] Farming O Raildroad

O Other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other
c. Excavation was: 0] Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excavation was an ongoing activity (Month or longer) Oves Ono If Yes, Date of last contact /[

e. Did operator get prior notification of excavation activity ?
O Yes; Date received: / Imo. | | day [ ! yr. O No

Notification received from: O One Call Sy stem O Excavator O Contractor O Landowner

f. Was pipeline marked as result of lgcation requegt for excav ation? O No O Yes (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
i. Permanent markings: QO Yes 8

ii. Marks were (check one): O Accurate Not Accyrate

iv. Were marks made within required time? O ves No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

1.0 Car, truck or other v ehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism
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HS - MATERIAL AND/OR WELD FAILURES

Material
14.0 Body of Pipe =0 Dpent O Gouge O Bend OAarc Bum O other
15.0 Component =0 vave 0O Fitting O vessel OeExtruded Outiet O Other
16.0 Joint =0 Gasket O ORing O Threads O other
Weld
17.O Butt =0 Pipe O Fabrication O other y
18.O Fillet =0 Branch O HotTap O Fitting ORepair Sieeve O Other
19.0 Pipe Seam =0 (Ferw O psaw O seamless OFlash Weld

O HFeErw O saw O spiral O other

Complete a-g if you indicate any cause in part H5.

a. Type of failure: v

O Construction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
O  Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes O No

c. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g O No

d. Date of test: Y Ioyr | / mo. [ A day
e. Test medium: O Water O Inert Gas O other
f. Time held at test pressure: / ! hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20.O Malfunction of Control/Relief Equipment => O control vaive O instrumentation O SCADA O communications
O Biock valve O Relief valve O Power failure
O other
21.O Threads Stripped Broken Pipe Coupling = O Nipples O vaive Threads O Dresser Couplings
O other
22. O Seal Failure =0 Gasket O o-Ring O seal/Pump Packing
O other

-INCORRECT OPERATION

23.O Incorrect Operation
a. Type O Inadequate Procedures o Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drug test: / ! alcohol test / /

H8 - OTHER

24.0 Miscellaneous, describe:

25.0 Upknown
Investhatlon Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

{Attach additional sheets as necessary)

THE TANK APPEARD TO HAVE A SMALL HOLE IN THE FLOOR. THE TANK WAS PUMPED DOWN, CLEANED OUT AND PREPARED FOR A
653 INTERNAL REPORT. OIL RELEASED FROM THE TANK WAS COLLECTED AND IMPACTED SOILS WERE REMOVED AND TREATED
APPROPRIATELY. AN API-653 INSPECTION WAS COMPLETED, A NEW TANK FLOOR INSTALLED, AND THE TANK WAS RETURNED TO
SERVICE. AFTER COMPLETION OF THE API 653 ON TANK 4151, IT WAS CONFIRMED THAT INTERNAL CORROSION WAS THE CAUSE
OF THE LEAK ON TANK 4151. VISUAL EXAMINATION SHOWED LOCALIZED PITTING AND THE CAUE OF COROSION WAS AQUEOUS
CORROSIVE ATTACH OF CARBON STEEL.
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NOTICE: This report is required by 49 CFR Part 195. Failure to report can result in a civil penalty not to exceed $25,000 for each violation Form Approved
for each day that such violation persists except that the maximum civil penalty shall not exceed $500,000 as provided in 49 USC 60122 OMB No. 2137-0047

> ACCIDENT REPORT - HAZARDOUS LIQUID Report Date “SEP.22.2005 = -
Rocooren o Sparial oo PIPELINE SYSTEMS No. 20050271 — 11675
Administration (DOT Use Only)

[ INSTRUCTIONS _ |

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions you can obtain one from
the Office Of Pipeline Safety Web Page athttp:/iops.dot.gov

check: [ Original Report [ Supplemental Report > Final Report
Operator's OPS 5-digit Identification Number (if know) 32080 /
If Operator does not own the pipeline, enter Owner's OPS 5-digit Identification Number (if know) / [}
. Name of Operator CCPS TRANSPORTATION, LLC
. Operator street address 119 N 25TH STREET E

. Operator address SUPERIOR _DOUGLAS _WI 54880

City, County, State and ZIP Code
IMPORTANT: IF THE SPILL IS SMALL, THAT IS, THE AMOUNT IS AT LEAST 5 GALLONS BUT IS LESS THAN 5 BARRELS, COMPLETE THIS
PAGE ONLY, UNLESS THE SPILL IS TO WATER AS DESCRIBED IN 43 CFR §95.52(A)(4) OR IS OTHERWISE REPORTABLE UNDER $195.50
AS REVISED IN CY 2001.

o a o To

2. Time and date of the accident 5. Losses (Estimated)
1 845 [ {08 _/ 124 | 12005/ . . . i
hr. month day year Public/Community Losses reimbursed by operator:
3. Location of accident Public/priv ate property damage $ 6.000
(If offshore, do not complete a through d See Part C.1) Cost of emergency response phase $ 0
Cost of environmental remediation $ 0
a. Latitude: 40° 12° 36 Longitude: -90° 27’ 36
(If not available, see instructions for how to provide specific location) Other Costs oo 0
b.RUSHVILLE ___SCHUYLER (describe) -
City and County or Parish
Operator Losses:
c.IL 62681
State and Zip Code Value of product lost $ @
e o Value of operator property damage s .0
d. Mile pgst/v alve'statlon or Surv ey'Stat|on no. Other Costs $ 1,194,000
(whichever gives more accurate location)
QF51 1 (describe) REPAIR AND CLEANUP
4. Telephone report Total Costs: $ 1,200,000
/ 770240 / /08 / | 24 | | _2005/
NRC Report Number month day year
6. Commodity Spilled ® ves ONo ¢. Estimated amount of commodity
(If Yes, complete Parts a through ¢ where applicable) invoived :
a. Name of commodity spilledCRUDE OIL @ Barrels

b, Classification of commodity spilled: Gallons {check only If spill is

O HvLs/other flammable or toxic fluid which is a gas at ambient conditions less than one barrel)
Q CO: or other non-f lammable, non-toxic fluid which is a gas at ambient conditons Amounts :

0] Gasoline, diesel, fuel oil or other petroleum product which is a liquid at ambient conditions P 1

® crude oil Spilled: 107

Recovered: 71

CAUSES FOR SMALL SPILES ONLY (5 gaflons fou 1 | (Forlarge spills [5 barrels or greater] see Part H)
O corrosion O Natural Forces O Excavation Damage O Other Ouside Force Damage
O Materal and/or Weld Failures O Equipment O Incorrect Operation O other
-PART B -PREPARER Al'lB‘AHTRORfED_\QlGh}AfURE .
EMILY JURGENS (715) 394-1547
(ty pe or print) Preparer's Name and Title Area Code and Telephone Number
EMILY.JURGENS@ENBRIDGE.COM —
Preparer's E-mail Address Area Code and Facsimile Number
Authorized Signature (ty pe or print) Name and Title Date Area Cod and Telephone Number
Form RSPA F 7000-1 ( 01-2001) Reproduction o tﬁthts Jorm is prmttted. Page 1 of 5
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PART C - ORIGIN OF THE ACCIDEN'

1. Additional location information Offshore: O Yes ® Nno (comple d if offshore)
a. Line segment name or ID55 S
b. Accident on Federal land other than Outer Continental d. Area S———— Block #
Shelf Yes State / | or Outer Continental Shelf[:]
c. Is pipeline interstate? . Yes O No
2. Location of system involved (check all that apply) a. Type of leak or rupture
X1 Operator's Property O Leak: O Pinhole O Connection Failure (complete sec. H5)
Pipeline Right of Way Puncture, diameter (inches)
g:gshcgggzecqg‘ence Area (HCA)? L Rupture: O Circumferential - Separation
Longitudinal - Tear/Crack, length (inches) 4 .
3. Part of system involved in accident O NA Propagation Length, total, both sides (feet)6
QO Above Ground Storage Tank O Other
Q cavem or other below ground storage facility
0] Pump/meter station; terminal/tank farm piping and
equipment, including sumps b. Type of block valve used for isolation of immediate section:
O other Specify: Upstream: Manual D Automatic E] Remote Control
°® Check Valve
Onshore pipeline, including valve sites Downstream: manual [ Automatic [_] Remote Control
O offshore pipeline, including platforms Check Valve
if failure occurred on pipeline, complete items a - g: c. Length of segment isolated 9 ft
d. Distance between valves 9 ft
4. gallure occurred on ° o e. Is segment configured for internal inspection tools?® Yes O No
gﬁpd Pipe O g:f:]pse am O ?gin;‘atper Trap f. Had there been an n-hne i 8)ection device run at the point of
O Component O valve O Metering Facility failure? Yes Don't Know
o Repair Sleeve O welded Fitting O Bolted Fitting O Not Possible due to phy sical constraints in the sy stem
o Girth Weld g. If Yes, type of device run (check all that apply)
Other (specify) E High Resolution Magnetic Flux tool Yearrun: _ 2002
Year the component that failed was installed: /1952 ! [ Low Resolution Magnetic Flux tool Year run: _
5. Maximum operating pressure (MOP) B UT toal Year run:
a. Estimated pressure at point and time of accident: D Geometry tool Year run: _
.A.250 . PSIG ] ‘
b. MOP at time of accident: EI Caliper tool Year run: 2002
PSIG D Crack tool Year run:
i izati i i ?
c. lgd an ov er:essunzatlon occur relating to the accident? D Hard Spot tool Year run:
Yes No D Other tool Year run:
1. Nominal pipe size (NPS) . 1. Area of accident Oin open ditch
2. Wall thickness - L O under pavement O Above ground
3. Specification 5L _ SMYS [/ 52000 ) ® Underground O Under water
4. Seam type DSAW O Inside/under building O other
5.valvetype e
6. Manufactured by KAISER inyeari 1952 1 |, p epth of cover: 60 inches

PART F <CONSEQUENCES

1. Consequences (check and complete all that apply)
a. Fatalities

Injuries ¢. Product ignited O Yes ® No  d. Explosion O Yes @ No

Number of operator employ ees: 0 e. E] Evacuation (general public only) | .1 people
Contractor employ ees working for operator: .0 Reason for Evacuation:
General public: .0 @) Precautionary by company
Totals: 0 O Evacuation required or initiated by public of ficial
b. Was pipeline/segment shutdown due to leak? O Yes . No f. Elapsed time until area was made safe:
If Yes, how long? days __ hours minutes I 3 /hr L0 | min.
2 E?w;:ﬁr}g;t:;?pamsmsh/aquatic 8 ¥g§ : :g e. wit:‘roﬁ::ﬂ:maet:orjﬁs b?rre';lso (If Yes, provide the following)
Terrestrial O Yes @ No Ocean/Seawater @ No O Yes
b. Soil Contamination @ Yes No surface O No @ Yes

If Yes, estimated number of cubic yards: ___ 100
Groundwater @ No O Yes

Drinking water ® No O Yes (If Yes, check below.)
Priv ate well Public water intake

c. Long term impact assessment perfonned:o Yes @ No
d. Anticipated remediation® Yes O No
If Yes, Check all that apply:D Surface water D Groundwater E] Soil DVegetation D Wildiife
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F PART G - LEAK DETECTION INFORMATION I

1. Computer based leak detection capability in place? O Yes @ No
2. Was the release intially detected by ? (check one): O CPMWSCADA-based system with leak detection
@ Static shut-in test or other pressure or leak test
O Local operating personnel, procedures or equipment
O Remote operating personnel, including controllers
O Air patrol or ground surveillance
O A third party O other (specify)
hours 12

Important: There are 25 numbered causes in this Part H. Check the box corresponding to the primary
cause of the accident. Check one circle in each of the supplemental categories corresponding to the cause
you indicate. Secc the instructions for guidance.

H1 - CORROSION a. Pipe Coating b. Visual Examination c. Cause of Corrosion

1. O External Corrosion O Bare O Localized Pitting O Galvanic o) Atmospheric
Coated QO General Corrosion o) Stray Current 0] Microbiological
Other O Cathodic Protection Disrupted
2. O Intemnal Corrosion Q stress Corasion Cracking
Selective Seam Corrosion
(Complete items a- e Other

where applicable.)
d. Was corréded part of pipeline considered to be under cathodic protection prior to discov ering accident?

Yes, Year Protection Started: /...
gas plpe reviously damaged in the area of corrosion?
Yes => Estimated time prior to accident: / [ years { I months Unknown D
H2 - NATURAL FORCES
3.O Earth Movement =>0 Earthquake O Subsidence O Landslide O other

4.0 Lightning
5.0 Heavy Rains/Floods =>0 Washouts O Flotation O mudslide O Scouring O other

6.0 Temperature =>O Thermal stress O Frost heave O Frozen components O Other

7. O High Winds

H3 - EXCAVATION DAMAGE

8.0 Operator Excav ation Damage (including their contractors/Not Third Party )

9.0 Third Party (complete a-f)
a. Excavator group

General Public O Government O Excavator other than Operator/subcontractor
b. Type: O RoadWork O Pipeline O water O Electric O Sewer O Phone/Cable
O Landowner-not farming related O Farming O Raildroad

O other liquid or gas transmission pipeline-operator or their contractor
O Nautical Operations O other .
c. Excavation was: O Open Trench O sub-strata (boring, directional drilling, etc...)
d. Excav ation was an ongoing activity (Month or longer) Oves OnNo If Yes, Date of last contact /[

e. Did operator get prior notification of excavation activity ?
O Yes; Date received: / Imo. | . ! day [ ! yr. O No

Notification received from: O One Call System O Excavator O Contractor O Landowner

f. Was pipeline marked as result of location requegt for excav ation? O No O vYes (If Yes, check applicable items i - iv)

i.  Temporary markings: Flags Stakes Paint
ii. Permanent markings: O Yes o

jii. Marks were (check one): O Accurate Not Accyrate

iv. Were marks made within required time? Yes No

H4 - OTHER OUTSIDE FORCE DAMAGE
10.0 Fire/Explosion as primary cause of failure => Fire/Explosion cause: O ManMade O Natural

1.0 Car, truck or other vehicle not relating to excavation activity damaging pipe
12.0 Rupture of Previously Damaged Pipe
13.0  vandalism
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H5 - MATERIAL AND/OR WELD FAILURES

Material

14.0 Body of Pipe =>0 Dent 0] Gouge O Bend OArc Bum O other
15.0 Component =0 valve @) Fitting O Vessel OExtruded Outlet O Other
16. O Joint = Gasket O O-Ring O Threads O other
Weld

17.O Butt =0 Pipe O Fabrication O other
18.O Fillet = Branch O HotTap O Fitting ORepair Sleeve O Other
19. @ Pipe Seam =0 LFerw @ psaw O Seamless  OFiash Weld

O HFerw O saw O spiral O other

Complete a-g if you indicate any cause in part HS5.

a. Type of failure: T~—"

O cConstruction Defect => O Poor Workmanship O Procedure not followed O Poor Construction Procedures
@ Material Defect

b. Was failure due to pipe damage sustained in transportation to the construction or fabrication site? O Yes @ No

c. Was part which leaked pressure tested before accident occurred? 0] Yes, complete d-g ® No

d. Date of test: looyr | / mo. | .1 day
e. Test medium: O water O Inert Gas O other
f. Time held at test pressure: / I/ hr.
g. Estimated test pressure at point of accident: PSIG
H6 - EQUIPMENT
20. O Malfunction of Control/Relief Equipment => O control vaive O Instrumentation O scapa ) O communications
O Block valve O Relief valve O Power failure
O other
21. O Threads Stripped Broken Pipe Coupling = 0O Nipples O vawve Threads O Dresser Couplings
O other
22.O seal Failure =0 Gasket O o-Ring O Sseal/Pump Packing
O other

H7 - INCORRECT OPERATION
23.O Incorrect Operation

a. Type O Inadequate Procedures 0] Inadequate Safety Practices O Failure to Follow Procedures
O other
b. Number of employ ees involved who failed a post-accident test: drugtest: / [/ alcoholtest / |
H8 - OTHER

24.0 Miscellaneous, describe:

25.0 U(n)known
Investigation Complete O still Under Inv estigation (Submit a supplemental report when investigation is complete)

PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT | (Attach addttional sheets as necessary)
Refer to ATTACHMENT PART | - NARRATIVE DESCRIPTION OF FACTORS CONTRIBUTING TO THE EVENT
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DURING A HYDROSTATIC TEST OF THE CCPS TRANSPORTATION, LLC (SPEARHEAD) PIPELINE SYSTEM, A RUPTURE
OCCURED IN A CORN FIELD APPROXIMATELY 7 MILES NORTHEAST OF RUSH STATION NEAR RUSHVILLE, ILLINOIS.
AN ESTIMATED 1500 BBLS OF TEST WATER WAS OUT WITH THE AMOUNT OF CRUDE OIL ENTRAINED IN THE WATER
ESTIMATED TO BE 107 BARRELS. WATER MADE ITS WAY TO A DRAIN TILE AND ENTERED NEARBY SUGAR CREEK
WHICH WAS REPORTED TO BE STAGNANT AT THE TIME OF THE RELEASE. ABSORBANT BOOM WAS PLACED
DOWNSTREAM OF THE AREA. THE WATER COMING FROM THE TILE APPEARED TO BE CLEAN. SWAMP MATS WERE
PLACED IN THE FIELD TO ENABLE CREWS TO GET TO THE SITE. ALL NECESSARY RESOURCES RESPONDED TO THE
SITE TO ASSIST WITH CLEANUP AND REPAIR. REPAIR CONSISTED OF REPLACING 44.7 FEET OF PIPE ON AUGUST 25,
2005. TOM MCMASTER OF THE CENTRAL REGION OPS WAS ON SITE THE DAY OF THE RELEASE.
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