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Woodard, Marina (UTC)

From: Beach, Tina <Tina.Beach@cngc.com>
Sent: Thursday, November 17, 2011 9:56 AM TV
To: Woodard, Marina {(UTC) RECEIVED
Cc: Chartrey, Patti; Kessie, Steve NOY 17 2011
Subject: Please advise if this is readable as a scanned PDF? . '
Attachments: PHMSA page18. pdf, PHMSA Form pg 1-17.pdf State of Washington

o Utg

Pipeline Safety Program

Dear Marina;

Here is the follow up PHMSA report for the 1988 SE Lund Ave, Port Orchard, WA incident that occurred in September 13,
2011. Please print and advise if this form meets with your satisfaction. | have this electronically in a word document if
when printed it is not clear. This form needs to be provided to Ms. Zuehlke. Piease let me know if your agency needs
anything else regarding this situation.

Sincerely,

Tina R. Beach

Manager of Standards and Compliance

Bhe 2 B F 0 A AT 0B KD
o feadeay O NS Rt ot e

8113 Grandridge Bivd.
Kennewick, WA 99336

(509) 734-4576 Kennewick office
(206) 445-4121 Work celf

(509) 737-9803 Fax

(406) 939-2240 Home cell
tina.beach@cnge.com




RECETY D
NOV 172011
State of Wasiuagton
UTC
Pipeline Safety Program
On September 13, 2011 at 12:29, Cascade Natural Gas Corporation’s (CNG) Bremerton District
office was notified by CenCom ( 911 Emergency Kitsap County) of a car crashing into a home at
1988 SE Lund Avenue, Port Orchard, Kitsap County, WA, causing a structure fire. At
approximately 12:25, the driver of the vehicle failed to stop at a stop sign, travelling
approximately 50 mph in a 25 mph zone, crashing into the home and severing CNG's gas riser at
the threads below the meter stop and causing the gas to blow wide open at 59 psig on the
underside of the vehicle triggering ignition of the gas and subsequently burning the vehicle and
a large portion of the home. No one was in the home at the time of collision. Bystanders
extracted the driver from the vehicle; the driver was transported to Harrison General Hospital
in Bremerton, WA with non life threatening injuries.

Washington Utilities and Transportation Commission were notified at 13:21. The National
Reporting Center was contacted at 13:51 because of the injury and the fire damage was
expected to be over 550,000, NRC#989522

CNG Service Mechanic (SM) arrived on site at 12:40 and made immediate contact with the
South Kitsap Fire Department (SKFD) Incident Commander (IC) expressing his concern to keep
the fire contained but not to extinguish the burning gas. SM communicated that if the gas s
burning they would not have to worry about the possibility of accumulation and potential
explosion. At one point the flames were successfully extinguished for a short time until the
escaping gas reignited. These conditions prompted a post incident meeting with both parties
for.educational purposed of each other’s policy and best practices. SM also contacted CNG
District Manager requesting a construction crew to aid in stopping the flow of gas away from
the fire. CNG Construction crew arrived at 13:00 on September 13, 2011. With consideration
for safety, accessibility and in accordance with CFR 192.615 the decision was made to excavate
and retire the natural gas service line 60’ away from the house fire and outside of the natural
gas plume. See additional pages.

With the South Kitsap Fire Department {SKFD} monitoring the burning gas, the vehicle was
towed from the flames and burned to the ground.

At 13:40, the steel service line was squeezed off and the flow of gas was stopped. At 1715,
temporary repairs to the service line were completed by cutting and capping the stub portlon of
the service line and plugging and retiring the remaining 60’ of service line.

Media was onsite, helicopters, newspapers and TV, South Kitsap Fire Department and Law
Enforcement were on site but did not evacuate surrounding structures. SE Lund Avenue was
closed and traffic was redirected.




A leak survey was completed on September 14, 2011 at 08:50, no gas was detected.
Atmospheric Corrosion survey at 1988 SE Lund Avenue, was completed on December 6, 2010 in
which no abnormal operating conditions or area of concerns were noted.

On September 21, 2011, the incident was discussed and post incident analysis was completed
with all personnel at Bremerton District office’s monthly safety meeting.

On September 22, 2011, CNG construction crew returned to the site and permanently retired
the steel service line by welding end caps on the retired portion of the service line.

As per the SKFD report and Kitsap County’s Sherlff reports, the dri'ver has an unrelated medical
condition and was involved in a similar incident in September 2009.

On October 3, 2011, CNG’s Manager, Standards and Compliance Tina Beach, District Manager
(DM) Rick Coy and Pipeline Safety Specialist (PSS} Patti Chartrey conducted a Post Incident
Review with SKFD Battalion Chief Guy Dairymple (IC) and Lieutentant Ray Lamoureux . We
discussed our concerns and the procedures we followed responding to this emergency. IC has a
better understanding of CNGs procedures and will share this information with his department.
CNG provided mapping resources related to National Pipeline Mapping System and expressed
that they could put an address in specifically or GPS location to find out if proximity to Natural
Gas lines in Kitsap County by using the www.pipelinesnearby.org website or on mobile
application. CNG has provided FD additional maps showing the location of our natural gas lines,
regulator stations and valve locations and lastly prdvide GJS data as long as they will sign Data
Exchange License Agreement.

CNG provided SKFD with Pipeline Association for Public Awareness information and Pipeline
Emergency Response video dated November 2010 and is willing to provide any additional
training as requested.

IC explained their procedures in responding to an emergency. SKFD has a post incident review
on site directly following the incident and would like utility personnel on site to be involved.
Communication is the key. The meeting was beneficial to all parties Involved.

On October 7, 2011, Cascade Natural Gas Corporation’s District Manager and Pipeline Safety
Specialist communicated the information from the meeting to all Bremerton district Service

Mechanics.

Link to newspaper articles:

Jiwww kitsapsun.com/news/201 1/sep/13/south-kitsap-firefighters-battling-blaze-on-lund/




http://www kirotv.com/news/29171 54 7/detail. html

http://www kitsapsun.com/news/201 1/sep/1 6/driver-in-east-port-orchard-home-wreck-had-said/

Nttp://www.pnwlocalnews.com/kitsap/poi/news/129751213 . html

Meter, front view _ Meter, top view




NOTICE: This report Is required by 49 CFR Part 191, Failure to raport can result in a givi penalty not io exceed | OMB NO: 2137-0522
100,000 for each violation for each day thal such violation persists except that the maximum civil penalty shali not .
exceed $1,000,000 as provided i 49 USC 60122. EXPIRATION DATE: 01/31/2013
e _ INCIDENT REPORT - GAS DISTRIBUTION Report Date
U.8, Deparimant of Transporation
Pigeling and Hazardous Matsrials SYSTEM
Safety Administration No.
(DQT Use Only)

A federal agency may not conduct or sponsor, and a person & not required to respond to, ner shall a person be subject to a penalty for failure to
comply with & collestion of information subject to the requirements of the Paperwork Reduction Act uniess that collection of informatien displays a
current valid OMB Control Number. The OMB Control Number for this information collection is 2137-0522. Public reporting for this collsction of
information is estimated to be approximately 10 hours per response, including the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collection of information. Al responses {o this collection of information are mandatory. Send comments regarging
this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Cellection
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 http./fiwww.phmsa. dot. govipipeline.

PART A - KEY REPORT INFORMATION | *Report Type: (select all that apply) [ Original [J-Supplemental [ Final

*1. Operator's OPS-issued Operator ldentification Number (GPID). /0 {2 / 1/ 2] &
*2. Name of Operator; CASCADE NATURAL GAS COPORATION

' : LT
*3. Address of Operatar: RECE Y A0
*3.8 8113 W. GRANDRIDGE BLVD. ]

(Street Address) NOV 1 7 2011

*3.b KENNEWICK

o Siate 0 Washungiop
*3.c State: /W /A [ ute
*3.d ZipCode: (9 /9 /3 13 /6 [-{ | [ 1 | ' Pipeline Safety Program
*4, Local time (24-hr clock) and date of the Incident: 6. Nationai Respdnse Center Repert Number
(1. 12 /215 1/ LA I A A N A B O O {8 /879 {5 /1272 [
{
Hour Month Day Year
*5. Location of Incident: 7. Local time (24-hir clock) and date of initial telephonic report to the
’ ) National Response Center:
*B.a 1988 SE LUND AVE. 1. f3 15 411/ (0 /9 /{143 /141117
{Streot Address or Iocation description) Hour Menth Day Year
*5.b _PORT ORCHARD
{City)
5.c KITSAP N
(County cr Parish)
*5.d State: {W /A [/
*5.eZipCdde:19:’8!3]BIG [-/8 1 8t2]58 4
*5.f Latitude; TR B R Y N B N )
1 nnnitiida- '] I L L L v L { L I

*8. Incident resulted from:
& Unintentional release of gas
O] Intentional release of gas
O Reasons other than release of gas

*9. Gas released :
B Natural Gas
O Propane Gas
[ Other Gas = *Name:

*10. Estimated volume of gas released: 1492 /Thousand Cubic Feet (MCF)

Form PHMSA F 7100.1  (Rev, 01-2010) Page 1 of 17
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*11. Were there fatalities? O ves X No *12. Were there injuries requiring inpatient haspitalization? X Yes O No

If Yes, spacify the number in each category: if Yes, specify the number in each category:

*11.a Operator employees Y A | *12.a Operator employees A Y A A
*11.b Contractor employees ' *12.b Coniractor employees

working for the Operator L4 4 4 working for the Operator R S A B
*11.¢ Non-Operator *12.c Non-Operatar

emergency responders A A A A emergency responders A W A B |
"11.d Workers working on the *12.d Workers warking on the

right-of-way, but NOT : tight-of-way, but NOT

associated with this Operator T R S assoclated with this Operater A S B A |
*11.e General public [ A B *12.e General public N L |
11.f Total fatalities (sum of above) [ Y A 12.f Total injuries {(sum of abave) [ A kY

13. Was the pipeline/facility shut down due to the Incident?
HYes ONo > Explain: service ling was squeezed off and retired 60' from the house

I Yas, complete Questions 13.a and 13.b: (use local Hme, 24-hr clock)

13.a Local time and date of shutdown t1 /374 0 {049 (173 1111
f [ { {
13.b Local time pipeline/faciily restarted [ A ) f i b4 1 XO Still shut down®
Haur Month Day Year ("Supplemental Report required)
*14. Did the gas ignite? XYes ONo
“18, Did the gas explode? O Yes & No
16. Number of general public evacuated: /1 /
17. Time sequence (use local time, 24-hour clock):
17.a Local time operator identified Incident {1 1 2/219 1} {048 (143 101
Hour Month Day Year
17.b Local time operator resources arrived on site {142 /14 /014 {0 +9 /4413 111
Hour Month Day Year

Form PHMSA F 7100.1 (Rev. 01-2010)
- Reproduction of this form is permitted
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PART B — ADDITIONAL LOCATION INFORMATION

*1. Was the Incident on Federal land? O Yes X No

“2. Location of Incident: (sefect only one)
L3 Operator-controlled property

[ Public property
& Private property
O Utility Right-of-Way / Easement

*3. Area of Incident; (sefect only one)

00 Underground Specify: O Under soil O Under a building Q© Under pavement
O Exposed due to excavation Q In underground enclosed space {e.g., vault)
Q Other

Depth-of-Cover (in): /_ 4/ [ 1 |

Aboveground  Specify: Typical aboveground facility piping or appurtenance {e.g. valve or regulator station, ouidoor meter set)
O Overhead crossing
Q Inorspanning an open ditch O Inside a puilding
O In other enclosed space O Other

#  Transition Area  Specify: O Soiliair interface O wall sleeve Q Pipe suppert or other close contact area
& Other broke fitting below meter stap on riser

*4. Did Incident aceur In a crossing? O Yes  x No
if Yes, spacify type helow:

[0 Bridge crossing o Specify; O Cased O Uncased

[ Railroad crossing £ (Sefectal that apply) O Cased O Uncased O Bored/drilled

0 Road crossing o> (Select alf that apply) O Cased O Uncased O Bored/drilled

0 Water crossing = (Select aff that apply) O Cased O Uncased O Bored/drilled
Narne of body of water (If commonly known):
Approx. waterdepth {ft)y: /__ 4/ 1  /

Form PHMSA F 7100.1 {Rev. 01-2010} Page 3 of 7.
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PART C -~ ADDITIONAL FACILITY INFORMATION

1. Indicate the type of pipeline system:
W Matural Gas Distribution, privately owned
[ Natural Gas Distribution, municipally owned
1 Petroleum Gas Distribution
3 Other = Specify:

*2. Part of system involved in Incident: (select onfyane) L[] Main  [J Service X Service Riser O Cutside Meter/Regulator set
O Inside Meter/Regulator set [ Farm Tap Meter/Regulator set
[ District Regutator/Metering Station
1 Other

2.a. Year "Part of system involved in Incident” was installed: /1 /9 /8 /7 / o O Unknown

*3. When "Main" or "Service” is selected as the “Part of system Invalved in Incident” (from PART €, Question 2}, provide the following:
*3.a Nominal diameterof pipe(iny: /1 /i | |

“3.b Pipe specification (e.g., API 5L, ASTM D2513):

3.c Pipe manufacturer: or O Unknown

3.d Yearofmanufacture: /| {7/ /i or O Unknown

*4, Materiat involved in Incident: X Steet [T Cast\Wrought Iron [ Ductite tron O copper O3 plastic O Unknown
[ Other = Speaify:

4.a. If Steel = Specify seam type: _cold rolled or O None or Q Unknown

4.b. If Steel = Specify wall thickness (inches): {11 1 |} 1 .43/ or O Unknown

4.¢. [f Plastic = Specify iype: O Polyviny} Chloride (PVC) QO Polyethylene (PE) O Cross-linked Polyethylene (PEX)
O Palybutylena (PB) O Polypropylene (PP} O Acrylonitrile Butadiene Styrene (ABS)
QO Polyamide (PA) O Cellulose Acetate Butyrate (CAB)
O Other
O Unknown

4.d. If Plastic = Specify Standard Dimension Ratio (SPR): 14/ [ / or wallthickness:/ // [ / ! or O Unknown

4.e. If Polyethylene (PE) is selected as the type of plastic in PART C, Question 4.c &
Specify PE Pipe Material Designatien Code (i.e., 2406, 3408, efc) PE /7 / [ { + or O Unknown
*5. Type of release invaived: {select only one) '
1 Mechanical Puncturs Approx. size: /_ /) 1 [ L1 fin(adalbby /4 1 { {1 fin. {circumferantial)
O Leak > Select Type: O Pinhola Q Crack O Connection Failure O Seal or Packing O Other

Rupture & Salect Orientation: - O Circumfarsntial QO Longitudinal O Other
Approx, size:/_ [/ 314 [ [f_[in. (widest openingdby /_{ 1 344 [ Af__fin. (length circumferentially or
axialky)

Other = Describe: Vehicle hit meter at a substantial speed severing meter from the riser just below the meter stop

Form PHMSA F 7100.1 {Rev. 01-2010) Page 4 of 17
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PART D - ADDITIONAL CONSEQUENCE INFORMATION

"1. Glass Location of Incident: (sefect only one}
[ Class 1 Location

O Class 2 Location
O Class 3 Location
Class 4 Location

*2. Estimated cost to Operalor

2.2 Estimated cost of public and non-Operator private propertg,; damage
paidfreimbursed by the Operator

2.b Estimated cost of gas released

2.¢ Estimated cther costs
Describe; _sales tax

2.1 Estimated total costs (sum of above)

T A S Y A N A Y Y A
S 4 K3 74 i4 jM4 Jo !
2.c Estimated cost of Operator's property damage & repairs $f L Tt 003 14 f2 117 8
2.d Estimated cost of Operator's emergency response - ¥ S S B ¥ S N A ¥ A B
$f 4 4 M1 1405 41 /0 4

$/ 1 /1 /J8B I3 (2 1J2 /6 |

*3. Estimated number of customers out of service:

*3.a Commercial entities /__/J/ ( [ |

D e S S S—
*3.b Industrial entities

A Y N |

—tyy &~ 7L

*3.c Residences (AN R )

Form PHMSA F 7100.1 (Rev. 01-2010)

Reproduction of this form is permitted
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PART E — ADDITIONAL OPERATING INFORMATION

*1. Estimated pressure at the point and time of the Incident {pslg): [ 1579 ¢
*2. Nomal operating pressure at the point and time of the Incident (psig}: [ 4 1879/

3. Maximum Allowable Operating Pressure (MAQOP}) at the point and time of the incident (psig): /1 1B /10 ¢
*4. Describe the pressure on the system relating to the Incident: {select only one)

[X] Pressure did not excead MAOP

Ol Pressure exceeded MAOP, but did not excead 110% of MAOPR

[d Pressure excesded 110% of MAQP

*5. Was a Supervisory Control and Data Acquisition (SCADA)-based system in place on the pipeline or facility involved in the Incident?
No

[J Yes e 5.2 Wasit oparating at the time of the Incidant? O Yes O No
5.b Was it fully functional at the time of the [ncident? O Yes O No
5.c Did SCADA-based Information (such as alam({s), alert{s), event(s), and/or volume or pack calculations) assist with the
detection of the Incident? O Yes O No
8.d Did SCADA-based information {such as alarm(s), alert(s), event(s), and/or volume calculations) assist with the
confimation of the Incident? QO Yes O No -

*8. Row was the Incident initially identified for the Operator? (select oniy one)

1 SCADA-based infarmation {such as alamn(s), aleri{s), event{s), and/or volume or pack calculatians)
E Static Shut-in Test or Other Pressure or Leak Test

[ Controller O Local Gperating Persannsl, including contractors
[T Air Pateal O Ground Patrot by Qperator or its contractar
1 Natification from Public % Notification from Emergency Responder

{] Notification from Third Party that caused the lrcident [ Other

“6.a If "Controller”, “Local Operating Personne, including contractors”, “Air Patral’, or *Ground Patrol by Operator or its coniractar” is selected
in Question 6, specify the following: (selact oniy one)

O Operatar employee Q Contractor working for the Oparator

7. Was an investigation initiated into whethar or not the controller(s) or contre! room issues were the cause of or a contributing factar to the
Incident? (select only one) :

O Yes, but the investigation of the contral room andior sentrotler actions has not yet been completed by the operater (Supplemental
Report required)}
O o, the facility was not monitored by a contrailer(s) at the time of the Incldent

B3 No, the operator did nol find that an Investigation of the controller(s) actions or contral room issues was necessary due to:
{provide an expianation for why the operator did not investigate)

O Yes, Specify investigation result(s): (select alf that spply)
Q  Investigation reviewed wark scheduls rotations, continuaus hours of service {while working for the Operator) and other
factors assoclated with fatigue ‘ _
O  Investigation did NOT review work schedule rotations, continuous hours of service (while working for the Operator) and other
factors associatad with fatigue (provide an explfanation for why not)

tnvestigation identified no contral roam issues
[nvestigation identified no controller issues
Invesligation 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 : :

O Investigation identified incorrect proceduras

QO  Investigation identified Incorrect contral reom equipment oparation
O  Investigation identified maintenance activities that affected control room operations, procedures, and/or controller response
QO Investigation identified areas other than those above =p Describe:

CoO00

Form PHMSA F 7100.1 {Rev. 01-2010) | ' Page 6 of 17
Reproduction of this form is permitted -




PART F - DRUG & ALCOHOL TESTING INFORMATION = ' ]

1. As a result of this Incident, were any Operator employees tested under the post-accident drug and alcohol testing requiremeants of DOT's Drug
& Alcohol Testing regulations?
No
O Yes b "l.a Specify how many were fested: /| /  /
*1.b Specify how many falled: & i

*2. As a result of this Incident, were any Operator contractor employees tested under the post-
DOT's Drug & Alcohal Testing regulations?

accident drug and alcohol testing requirements of
No

O Yes = *2.a Specify how many were tested:

|
*2.b Specify how many failed:

Form PRMSA ¥ 7100,1 (Rev. 01-2010)

o | Page 7 of 17
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Select only onie box from PART G in the shaded column on the left representing the APFPARENT
PART G - APPARENT CAUSE Cause of the Incident, and answer the questions on the right. Describe secondary, contributing,
’ or root causes of the Incident in the narrative (PART H).

G1 ~ Corrosion Failure - *only one sub-cause can be-picked-fr_om"shaded-leftfh_and column |

O External Corrognon *1. Resulls of visual examination:

O Localized Pitting O General Corrosion
QO Cther

*2. Type of corrosion: (sefect alf that apply)
O Galvanic O Atmospheric O Stray Current O Microbiological QO Selective Seamn

Q Other
| *3. The type(s] of corrosion selected in Question 2 is based on the following: (select alf that
apply)
Q Field examination C Determined by metallurgical analysis
QO Other

*4, Was the failed item buried under the ground?
' O Yes = *4.a Was failed item considared to be under cathodic protection at the time of
the incident?
O Yes = Yearprotectionstarted: / /[ [ |
O No

*4.b Was shielding, tenting, or dighonding of coating evident at the poini of
the incident?

Cvyes ONo

*4.c Has one or more Cathodic Protection Survey been conductad at
the point of the incldent?

O Yes, CP Annual Survey <> Most recent year conducted: [ [/ [ {
O Yes, Close Interval Survey =5 Most recent vearconducted: / [ [ }t |

O Yes, Other CP Survey o Most recent year conducted: i [ )
O No

ONo = 4.d Was the failed item externally coated or painted? O Yes O No

*B. Was there observable damage to the coating or paint in the viginity of the carrasien?
OvYes ONo

6. Pipefine coating type, if steel pipe is involved: (select only one)
O Fusion Bonded Epoxy QO Coal Tar O Asphalt
O Polyolefin O Extruded Polyethylene O Field Applied Epoxy

Ocold Applied Tape QO Palint O Composite O None
O Other

QO Unknown

Form PHMSA F 7100.1 (Rev. 01-2010) : IR Page 8 of 17
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O Internai Corrosion *7. Resulés of visual examination:
Q Localized Pitting Q Gerneral Corrosion O Not cut open
O Cther

*8. Cause of corrosion: (select aif that apply)
O Corrosive Commodity O Water drop-outrAcid  Q Microbiological O Erasion

O Other
*9. The cause(s) of corrosion selested in Question & is hased on the following; (sefect afl that .
apply)

O Field examination O Determined by metallurgical analysis

O Other

*10. Location of corrosion: (sefact alf that apply)
O Lowpeintinpipe O Elbow O Drop-out
O Other

*11. Was the gas/fiuid treated with corrosion inhibitors or biccides? O Yes O No

12. Were any liquids found in the distribution system whera the Incident accurred?
OvYes ONo

Complete the following if any Corrosion Failure sub-cause is selected AND the “Part of system involved in Incident” (from PART G,
Question 2} is Main, Service, or Service Riser.

13. Date of the most recent Leak Survey conducted: [ / ( (1 ¢ ([ [
Manth Day Year
14. Has one or more pressure test been conducied since original construction at the point of the Incident?
O Yes = Mostrecentyeartested: / ( J [ | Testpressure (psigy (. f [ [ [ ¢

ONe

LI Earth Movement, NOT due to Heavy 1. Specify: O Eanthquake O Subsidence O Landslide

Rains/Floods QO Other
O Heavy Rains/Ficods ' : 2. Specify: O Washouts/Scowring O Flotation  © Mudslide O Other
1 Lightning o o -] 3 Specify: O Direct hit O Secondary impact such as resulting nearby fires
1 Temperature - . - .1 4, Specity, O Themal Stress O Frost Heave

e LTI Q© Frozen Compenents QO Other

I High Winds
[ 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 Incident generated in conjunction with an extreme weatherevent? O Yes OWNo

*6.a. If Yes, specify, (select all that apply) QO Hurricane O Tropical Stom O Tornado
QO Other

Form PHMSA F 7100.1 (Rev. 01-2010) _ ' F_'aQe 9of 17
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G3 —- Excavation Damage - *only one suib-cause ¢an be picked from shaded left-hand column

O Excavation Damage by Operator
(First Party)

[0 Excavation Damage by Operatar's
Contractor (Second Party) ‘

{] Excavation Damage by Third Party

[ Previous Damage diie to Excavation Compiste the foliowing ONLY IF the “Part of system involved in Incident” {from PART C,

Activity | Question 2) is Main, Service, or Service Riser.
1. Date of the most recent Leak Survey conducted: [/ / ([ 4 1 | {
_ Manth Day Year
2. Has one or more pressure test been conducted since original construction at the point of the

Incident?
O Yes = Mostrecentyeartested: [ / f | |
Test pressure {psig): R Y Y R N |

O No

Complete the following if Excavation Damage by Third Party is selacted,
3. Did the operator get prior nofification of the excavation activity? O Yes O No
*3.a If Yes, Notification received from: (sefect aif that apply} O One-Call System O Excavator O Contractor O Landowner

Complete the following mandatory CGA-DIRT Program questions if any Excavation Damage sub-cause is selected.
4. Do you want PHMSA to upload the following information to CGA-DIRT {www.cga-di.com)? OYes O No
*5. Right-of-Way where event occurred: (sefect alf that apply)
U Pubtic = Specify: O Cily Street O State Highway O County Road O Interstate Highway O Other
O Private = Specify: O Private Landowner O Private Business O Private Easement
& Pipeline Property/Easerment
[ PowerfTransmisslon Line
[ Railroad
O Dedicated Public Utllity Easement
(J Federal Land
[ Data not collected
O Unknown/Other

*6. Type of excavator: (select only one)

Q Caontractor O Caunty O Developer QO Famer O Municipality O Occupant
O Railroad Q State O Utility O Data net collected O Unknowin/Other
*7. Type of excavation equipment: (sefect only one) )
O Auger O Backhoe/Trackhoe Q Boring Q Drilling O Directional Drilling
O Explosives Q Fam Equipment O Grader/Scraper O Hand Tools QO Milling Equipment
O Probing Deviece O Trencher O Vacuum Equipment O Data not coliected O Unknown/Other
*8. Type of work perforned: (select only one)
O Agriculture Q Cable TV O Curb/Sidewalk O Building Construction Q Building Demalition
O Dralnage O Driveway O Electric O Engineering/Surveying QO Fencing
O Grading QO Irrigation O Landscaping O Liguid Pipefine QO Milling
O Natural Gas O Pole O Publlc Translt Authorty  © Railroad Maintenance Q Road Waork
O Sewer (Sanitary/Storm) O Site Development O Steam O Starm Drain/Culvert Ostreet Light
O Telecommunications OTraffic Signal- O Traffic Sign O Water O Waterway Improvement
QO Data not collected O Unknown/Other

(This CGA-DIRT section continued on next page with Question 9.)

Form PHMSA F 7100.1 (Rev. 01-2010) ' Page 10 of 17
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*9. Was the One-Call Center notified? O Yes O No

*9.a If Yes, specify ticket number: /__/_f / 4/ f /¢ L {4 f 0 4§ i1
&b If this is a State where more than a singie One-Call Center exists, list the name of the One-Call Center notified:

*10. Type of Locator; O Utility Owner  © Contractor Locator O Data not collected O Unknown/Other
*11. Were facility locate marks visible in the area of excavation? ONo OvYes O Datanotcollected O Unknown/Cther
*12. Were facilities marked correctly? ONe O ves Q Data not collected Q Unknown/Other
*13. Did the damage cause an interruption in service? One OvYes O Datanot collected Q Unknown/Other

*13.a if Yes, specify duration of the interruption: [t 1 [ _{hours

"t4. Description of the CGA-DIRT Root Cause (select only the one predominant first level CGA-DIRT Root Cause and then, where avaifable
as a choice, the one predominant second level CGA-DIRT Root Cause as wefl}:

E1 One-Calt Notification Practices Not Sufficient: (select only ong)

O No notification made to the Qne-Call Center
Q Notification te One-Call Center made, but not sufficient
QO Wrong informatfon provided

[ Locating Practices Not Sufficient: (select only one)
O Facilly ceuld not be found/located
O Facility marking or location not sufficient
O Facility was not located or marked
Q Incarmect facility records/maps

[0 Excavation Practices Not Sufficient: {select only one)

O Excavation practices not sufficient {cthen)

O Fallure to maintain clearance

O Failure to malntain the marks

O Faillure to supperi exposed facilities

O Fallure to use hand tools where required

QO Failure to verify location by test-hele (pot-heling)
O Improper backfiling

3 One-Call Notification Center Emor

[J Abendoned Facility
O Deteriorated Facllity
O Previous Damage

[l Data Not Collected

[ Other/None of the Above {explain)

Form PHMSA F 7100.1 (Rev. 01-2010} o ’ Page 11 of 17
Reproduction of this form is permitted




G4 - Other Qutside F_orce Da_mage - *dhly-one suh-cause can be-selected frim the shaded Ie’ﬂ{ha'ndzéolﬁ'mn

L1 Nearby Industrial, Man-made, or Other =

Fire/Explosion as' Primary Cause of
incident oo

Damage by Car, Truck, or Other
Motorized Vehicle/Equipment NOT
Engaged In Excavation

1. Vehicle/Equipment operated by: (sefect only one)

C Operator O Operator's Contractor X Third Party

[ Damage by Boats, Barges, Drilling -
Rigs, or Other Maritime Equipment or
Vessels Set Adrift-or Which Have
Otherwise Lost Their Mooring

1 2. Select one or more of the following IF an extrema weather event was a factor:

O Hurricane O Trepical Stom O Terhado

O Heavy Ralns/Flood O Other

O Routine or Nomal Fishing or Other
Maritime Activity NOT Engagedin
Excavation

[ Electrical Arcing from Other -
Equipment or Faci_li'ty b

[ Previous Mechanical bamage NOT
‘Related to Excavation

| Complete the following ONLY IF the “Part of system involved in Incldent” (from PART G,

Question 2) is Main, Service, or Service Riser.

| 3. Date of the most recent Leak Surveyconducted: [ f & [ [ 4 {1

Month Day Year

4. Has one or mare pressure test been canducted singe original construction at the paint of
the Incident?

OVYes 5 Mostrecentyeartested: [/ [ 1 |
Test pressure (psig): [ A A N

C No

O intentional Damage . -

5. Specify;

O Vandatism O Terrorism
O Theft of transported commadity O Theft of equipment

Cther _car collided with meter set and riser

O Other Outside Force Damage

4 *6. Describe:

Form PHMSA F 71001 (Rev. 01-2010)
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G5~ Pipe, W9|d, or JQiI‘It Failure - *only ong sub-cause can be selected from the shaded lefi-hand column

[ Body of Pipe 1. Specify: O Dent O Gouge O Bend O ArcBurn O Crack
O other
O ButtWeld ' 2. Specify: O Pipe O Fabrication O Other
O Fillet Weld 3. Specify: O Branch O HotTap O Fitting QO Repair Sleeve
Q Other
O Pipe Seam - _ 4. specify, OLFERW O HFERW O FlashWeld O DSAaw O SAW O Spiral
: ' O Other

[ Threaded Metallic Pipe

O Mechanical F'iiﬁng T 5. Specify the mechanical fitting Involved:
O stab type fitting O Nut follower type fitting Q Bolted type fitting
O Other

-| 6. Speclify the type of mechanical fitting:

: O Service Tee O Coupting © Sarvice Head Adapter
O Baserrent Adapter O Riser O Elbow

O Other

| 7. Manufacturer;
| 8. Yearmanufactured. /[ _} [

.' 9. Year installed: [ A B |
1 10. Other attributes:

11. Specily the two materials being joined:
11.a First materiat being joined:

[-] Steei [ CastAvrought Iron
O Ductile iron O Ccopper [ Plastic
O Unknown

O other= Speuify:

11.b If Plastic => Specify: O Polyviny! Chloride (PVC) © QO Polyethylene {PE)}
O Cross-linked Polyethylene (PEX) QO Polybutylene (PB) ‘
@) Folypropylene (PP) QO Acrylonitrile Butadiene Styrene {ABS)

O Polyamide (PA} O Cellulose Acetate Butyrate (CAB)

O Other = Specify: .

11.c Second material being joined:

[ Steel I castwrought Iren
D Ductledron Dl copper O Plastic
E Unknown '

O Other = Specify:

11.d If Plastic = Specify: O Polyvinyl Chioride (PVC) O Polyethylene (PE)
O Cross-linked Polyethylene (PEX) O Polybutylene (PB)

O Palypropylene (PP) O Acrylonitrile Butadiane Styrene (ABS)

O Polyamide (PA) O Cellulose Acetate Butyrate (CAB)

O Other = Specify:

12, if used on plastic pipe, did the fitting — as designed by the manufacturer ~ include
restraint? )
Cvyes ONo O Unknown

12.a fyes, specify; QCatl OcCaln OCatm  ©QDOT192.283
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O Compression Fitting

13. Fitfing typa:
T4, Manufacturer;
15. Year manufactured: [ A Y |
16. Year instailed: [ N
17. Other attributes

18. Specify the two materials being joined:
18.a First material being joined:

[ Steel [ castwrought Iron
[ Dugtile fron O cCopper [ piastic
[ Unknown

O Other & Specify:

18.b If Plastic = Specify : O Polyvinyi Chioride (PVC) O Polyethylene (PE)
O Cross-linked Polysthylene (PEX) O Palyhbutylene (PB)

O Polypropylene (PP) O Acrylonitrila Butadiene Styrene (ABS)

O Polyamide (PA) O Cellulose Acetate Butyrate (CAB)

Q Other=> Specify:

18.c Second material being joined:

[ Steel ] castMrought Iron
O Ductile Iron O Copper LI Plastic
O Unknown

Ol Other= Specify:

18.d [f Plastic = Specify: O Poalyvinyl Chloride (PVC) O Polyethylene {PE)
Q Cross-linked Palyathylene (PEX) O Polybutylens (PB)

Q Polypropylens PP QO Acrylonitrile Butadiene Styrene {ABS)

O Polyamide (PA) O Cellulose Acetate Butyrate (CAB)

O Other= Specify:

O Fusion Joint

19. Specify: O Buit, Heat Fusion O Butt, Electrofusion O Saddle, Heat Fusion
O Saddie, Electrofusion O Socket, Heat Fusion O Socket, Electrofusion
O Other

20. Year instalied:
21. Other atlributes:

22, Specify the two materials being jained:
22.a First material being joined:
O Palyvinyl Chioride (PVC) O Polyethylene (PE)
O Gross-linked Polyethylene (PEX) O Polybutylene (PB)
O Polypropylene (PP} Q Acrylonitrile Butadiene Styrene (ABS)
O Palyamide (PA) O Ceilulose Acetate Butyrate (CAB)
O Other = Specify:

22.b Second material being joined:
Q Paiyvinyl Chioride (PYC) O Polyathylene (PE)
O Crass-linked Polyethylene (PEX) O Polybutytene (PB)
O Polypropylene (PP} O Acrylonitrile Butadiene Styrene (ABS)
G Palyamide (PA) O Cellulose Acetate Butyrate (CAB)
O Other = Specify:

[J Other Pipe, Weld, or Joint Faiture

*23. Describe;
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Complete the following if any Pipe, Weld, or Joint Failure sub-cause is selected.

*24. Additional Factors: {select alf that apply} O Dent O Gouge QPipeBend QAmrcBun O Crack O Lack of Fusion
O Lamination C Buckle O Wrinkle O Misalignment O Burnt Steel
O Other

25. Was the Incident a result of;
0 Construction defect, specify: = O Poer workmanship O Procedure not followed O Poor construction/installation procedures

[0 Material defect, specify: = O Long seam Q Cther
0O Deslign defect
O Previous damage

*26. Has one or mare pressure test been conducted since original construction at the point of the Incident?

QO Yes = Most recent yeartested: /[ /[ /1 Testpressure {psigh /__ /1 [ [ | |
O No

(6 — Equipment Failure- *snly one sub-cause can be selected from the shaded left-hand column

[l Malfunction of Contro¥/ReHef 1. Specify: (sefect alf that apply)
Equipment ' o O Control Valve O Instrumentation - O SCADA
' ‘ O Communications O Block Valve O Check Valve
Q Relief Valve O Power Failure O Stopple/Control Fitting
O Pressure Regulator
Q Other
[ Threaded Connection Failure - EFS Speclfy: O PFipe Nipple O Valve Threads O Threaded Pips Callar
: SR O Threaded Fitting
QO Other
[ Nen:threaded Connection Failure | 3. Specify: O O-Ring O Gasket Q Other Seal or Packing.
: QO Other
OValve _ 4. Specify: O Manufacturing defect Q Other
: : 4.3 Valve type;

4.b Manufactured by;

4.c Yearmanufactured: [ _J/ [ [ /
CT Other Equipment Failure = | *5. Descrlbe:
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G7 - Incorrect Operation - "only one sub-cause can'be selected from the-shaded left-hand column

I Damage by Operator or Operator's
‘Contractor NOT Related td-Excavation
and NOT due to-Motorized
VehiclelEquipment Déamage

O valve Left or Placed in Wrong
Position, but NOT Resulting in an
Qverpressure

0 Pipeline or Equipment Overpressured |

O Equipment Not Instafled Propaerly

2 Wrong Equipment Specified or
Installed

O Other Incorrect Operation . *1. Describe;

Complete the following if any Incorrect Operation sub-cause is selected.

*2. Was this Incldent related io: (select alf that apply)
O Inadequate procedurs
O No procedure established
O Fallure to follaw procedure
Q Other;

3. What category type was the activity that caused the Incident;
Q Construetion
O Commissioning
O Decommissioning
O Right-of-Way activities
O Routine maintenance
O Other maintenance
O Normal operating conditicns
O Non-routine operating conditions {abnormal operations or emergencies)

4. Was the task(s} that led to the Incident identified as a covered task in your Operator Qualification Proegram? O Yes O No
*4.a If Yes, were the individuals performing the task(s) qualified for the task{s)?

QO Yes, they were qualified for the task(s)

O No, but they were performing the task(s) under the diraction and observation of a qualified individual

O No, they were not qualified for the task(s) nor were they performing the task(s) under the direction and observation of a
quallfied individual

G8 - Other Incident Cause - *only one sub-cause can be selected'from_!hé'shaded left-hand colurn

*1. Describe;

O Miscellaneous

| 2. Specify: Q Investigation somplete, cause of Incident unknown

O still under investigation, cause of Incident to be determined* )
(*Supplemental Report required)

O Unknown _ .
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PART H - NARRATIVE DESCRIPTICN OF THE INCIDENT ] {Attach addlitional sheels as necessary) (See aftachment PHMSA pg 18 th}
(Due to the fact typed information was going over the lines in this document, the description Is in the entire word

document [abeled PHIMSA pg 18th)

*PART |'= PREPARER AND AUTHORIZED SIGNATURE Sy

Preparers Name (type or print) reparer’s Tele hone Number

Patti Chartrey ) (:360

Preparer‘s Title (type o5 print} Date Preparer's Facsimile Number
Safety Specialist 11-15-11 {360)=-377-2051

Preparer's E-mail Address
Patti.chartrey@cnge.com

Authorized Signature @@W

AlThonzed Signature’'s Name (type o print Authorized Signature Telephone Number
Tina R. Beach (206)-445-4121
Authorized Signature’s Title {type or prirt} : Authorized Signature’s E-mall Address
Manager of Standards and Compliance ' ' tina.beach@cnge.com
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