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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

ata Facsimile




.

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
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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

PHMSA Data Facsimile




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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ata Facsimile '




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

FHMSA Data Facsimile



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

Page 2 of 5




. 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

MSA Data Facsimile




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 )
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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
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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 