
S T O L L  
K E E N O N  
O G D E N  

300 WEST VINE STREET 

LEXINGION, KY 40507-1801 
MAIN: (859)231-3000 

SUITE2100 

FAX: (859)253-1093 

€€AND DELIVERED 

Jeff Derouen 
Executive Director 
Public Service Commission 
21 1 Sower Boulevard 
Frankfort, Kentucky 4060 1 

LINDSEY W. INGRAM 111 
DIRECT DIAL. (859) 23 1-3982 

L Ingram@skofirrn corn 
DIRECT FAX (859) 246-3672 

January 16,2013 

RE 
JAN B 6 2013 

PUBLIC SERVICE 
COMMISSION 

Re: Case No. 2012-00239 

Dear Mr. Derouen: 

Pursuant to Commission Staffs request in the above-referenced matter, enclosed please 
find an original and ten copies of the revised incident report that Louisville Gas & Electric 
Company has submitted to the Pipeline and Hazardous Materials Safety Administration. Should 
you have any questions, please do not hesitate to contact me. 

Very truly yours, 

Stoll Keenon Ogden PLLC 

Lindsey W! Ingram lkf 

Enclosure 
cc: J. Gregory Cornett 

Allyson K.  Sturgeon 
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NOTICE: This report is required by 49 CFR Part 191 Failure to report can result in a civil penalty not to exceed 
100,000 for each violation for each day that such violation persists except that the maximum civil penalty shall not 
exceed $1,000,000 as provided in 49 USC 60122. 

OMB No: 2137-0522 
EXPIW\TION DATE: 01/3,/2014 

INCIDENT REPORT - GAS-DISTRIBUTION 
YSTEM 

Report Date: 

No. 11 S Department of Transportation 
Pipeline and Hazardous Materials Safety Administration 

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a 
collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of Information displays a current valid OMB Control Number 
The OMB Control Number for this information collection is 2 137-0522 Public reporting for this collection of information is estimated to be approximately 10 hours per 
response, including the time for reviewing instructions, gathering the data needed, and completing and revlewlng the collection of information All responses to this 
collection of information are mandatory Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden to information Collection Clearance Officer. PHMSA, Office of Pipeline Safety (PHP-30) 1200 New JerseyAvenueLSE. Washington. D C 20590 - 

01 /O5/2012 

20120001- 15583 
~ -_______------I 

(DOT Use Only) 

I INSTRUCTIONS I 

12a. 0 eratorem lo ees 

12c. Non-Operator emergency responders 

1%. General public -. _I. 

12b. Czntractor e:piyees working for the Operator 

12d Workers working on the right-of-way, but NOT 
associated with this Operator 

13. Was the pipeline/facility shut down due to the incident? 
.__ - If No, Explain: 

12f. Total injuries (sum of above) 
- 

- 
-..- 

- 

- 

Yes -. 
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13a. Local time and date of shutdown. 
13b. Local time pipelinelfacility restarted. 
- Still shut down? (* Supplemental Report Required) 

- 
14. Did the gas ignite? 

~- 

1. Indicate the type of pipeline system. 

12/06/2011 08.20 
12/07/2011 06.30 

Yes 

3c. Pipe manufacturer: -- 
Unknown? Yes 

Unknown? 

- If Other, specify. 

NonelUnknown? 

3d. Year of manufacture:. 2000 

. 4. Material involved in Incident Plastic 

4a. If Steel, Specify seam type. 

4b. If Steel, Specify wall thickness (inches): -. I 
Unknown? 

- If Other, describe. 

Or wall thickness: 

- ~ -  
4c. If Plastic, Specify type: 

4d. If Plastic, Specify Standard Dimension Ratio (SDR): 

Unknown? I 
4e. If Polyethylene (PE) is selected as the type of plastic in Part C, Question 4.c: 

- Specify PE Pipe Material Designation Code (i e 2406, 3408, 1 2406 

Polyethylene (PE) 

11.5 

Unknown? 
5. Type of release involved : 

- If Mechanical Puncture - Specify Approx size.--. 
Approx. size: in. (axial): 

I If Leak - Select Type: I 
- If Other, Describe. I ~- 

--- 
Other 

Form PHMSA F 7100 1 (Rev 06-201 1) Page 2 o f  10 

Reproduction of this form is permitted 



- If Rupture - Select Orientation: 
- If Other, Describe 

Approx. size. (widest opening): 
(length circumferentially or axially) 

- If Other - Describe The natural gas main had an oval hole in it on the side of the 
natural gas main facing the hole and crack found in the 
[adjacent] water service The hole in the natural gas main was 
approximately one half inch. 

2a Estimated cost of public and non-Operator private 

2b. Estimated cost of Operator's property damage & repairs 
2c. Estimated cost of Operator's emergency response 
2d. Estimated other costs 

2e. Total estimated property damage (sum of above) 

property damage .- 
- 

- Describe: 

$ 520,000 

$ 23,166 
$ 2,784 
$ 0  

$ 545,950 

- 

1. Estimated pressure at the point and time of the Incident (psig): 
2. Normal operating pressure at the point and time of the Incident (psig): 
3 Maximum Allowable Operatins Pressure (MAOP) at the point and time of 

- 
59.00 
60.00 
60 00 

- 
the Incident sig : 
4. Describete dressure on the system relating to the Incident: 
5 Was a SuDervisorv Control and Data Acauisition (SCADA) based svstem in 
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Pressure did not exceed MAOP 
Yes 

place on the pipelineor facility involved in the Incident? - 
- If Yes: 

5a. Was it operating at the time of the Incident? 
56. Was it fully functional at the time of the Incident? 
5c. Did SCADA-based information (such as alarrn(s), alert(s), 
event@), andlor volume or pack calculations) assist with the 
detection of the Incident? 
5d. Did SCADA-based information (such as alarm(s), alert(s), 
event(s), andlor volume calculations) assist with the confirmation of 
the Incident? 

6a. If "Controller", "Local Operating Personnel, including 
6. How was the Incident initially identified for the Operator? 

- Yes 
Yes 
No 

I- 

No 

Local Operating Personnel, including contractors 
Operator employee 

contractor" is selected in Question 6. specify the following: 
- If Other, Specify: t- 7. Was an investigation initiated into whether or not the controller(s) or control No, the Operator did not find that an investigation of the 

room issues werethe cause of or a contributing factor to the Incident? 

- If No, the operator did not find that an investigation of the controller(s) 
actions or control room issues was necessary due to: (provide an 
explanation for why the operator did not investigate) 
- If Yes, Specify investigation result(s) (select a// that apply): 

- Investigation reviewed work schedule rotations, continuous hours 
of service (while working for the Operator), and other factors 
associated with fatigue 
- Investigation did NOT review work schedule rotations, continuous 
hours of service (while working for the Operator), and other factors 
associated with fatigue 

- Investigation identified no control room issues 
- Investigation identified no controller issues 

- Provide an explanation for why not. 

- Investigation identified incorrect controller action or controller error k-. 

controller(s) actions or control room issues was necessary due 
to: (provide an explanation for why the Operator did not 
investigate) 
The incident investigation did not indicate any contributing 
factors that could be related to the control room or the 

--- 

controller. .- 
-- - 

- 
- 

.- -_ 
_I 



-- - Investigation identified that fatigue may have affected the 
controller(s) involved or impacted the involved controller(s) response 
- Investigation identified incorrect procedures 
- Investigation identified incorrect control room equipment operation 
- Investigation identified maintenance activities that affected control 
room operations, procedures, andlor controller response --- -~ - Invest&ation identified areas other than those above 

Describe. 
~- 

I 

-_____- PART G - CAUSE INFORMATION - .-___I-_II__- 

- If Yes: 
l a .  Specify how many were tested: 

1 b. Specify how many failed: 

2. As a result of this Incident, were any Operator contractor employees tested 
under the post-accident drug and alcohol testing requirements of DOT'S Drug & 
Alcohol Testing regulations? ~~ 

- If Yes: 
-. 2a. Specify how many were tested: 

2b. Specify how many failed: 

3 
0 

No 

- 

-- 

Apparent Cause: 

- If Other, Describe: 1 
3. The type(s) of corrosion selected in Question 2 is based on the following: ~ - -  -- 

G4 - Other Outside Force Damage 

-. - Atmospheric ~- 
- Stray Current 
- Microbiological 
- Selective Seam ~- 

~ 

-~ - 4d. Was the failed item externally coated or painted? 
5 Was there observable damage to the coating or paint in the vicinity of the 
corrosion? 
6. Pipeline coating type, if steel pipe is involved. 

- If Internal Corrosion: 

~ . _ _ I _ _ _ _  - If Other, Describe. 
-- 
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- Determined by metallurgical analysis 
-Other - - If Other, Describe: 

_. 4. Was the failed item buried under the ground? 
- If VPC.  

- ~ ~ - _ _ _ _ I I  

----- 

4a Was failed item considered to be under cathodic protection at the 
- time of the incident? 

- If Yes, Year protection started: 
4b. Was shielding, tenting, or disbonding of coating evident at the 

:c. Has one or more Cathodic Protection Survey been conductedat 
thepoint of the incident? 

oint of the incident? 

-.-. 
If "Yes, CP Annual Survey" - Most recent year conducted: 

If "Yes, Close Interval Survey'' - Most recent year conducted: 
- 

If "Yes, Other CP Survey" - Most recent year conducted: 

-.-. 

-- 
--- 

.- 



I 7. Results of visual examination: 
- If Other, Describe. I 

8. Cause of corrosion (select all that apply). 
- Corrosive Commodity 
- Water drop-ouffAcid 
- Microbiological 
- Erosion 

- If Other, Describe. 
- 11. Was the gas/fluid treated with corrosion inhibitor or biocides? 

12. Were any liquids found in the distribution system where the Incident 

I 
- If Other, Specify: I ~- - Other 

9. The cause(s) of corrosion selected in Question 8 is based on the following. (select all that apply): 

~~ ~ ~ ~ _ _ _ ~  _ _ _ _ ~ ~  ~ 

- If Earth Movement, NOT due to Heavy RainslFloods: 
1. Specify: I 

- If Other, Specify: I 
- If Heavy RainslFloods: -. 

- Field examination 
- Determined by metallurgical analysis 

-.. 

- Other 
- If Other, Describe. 1 

- IO. Location of corrosion (select all that apply). 
- Low point in pipe - 

~~- - Elbow 

Complete the following if any Corrosion Failure sub-cause is selected ANI) the "Part of system involved in incident" (from PART C, 
Question 2) is Main, Service, or Service Riser. 
13. Date of the most recent Leak Survey conducted 
14. Has one or more pressure test been conducted since original construction 
at the point of the Incident? 

-- 

I r a 1  Force Damage - Sub-cause: I 1  

-- - Other Natural Force Damage: 
5. Describe: 
Complete the following if any Natural Force Damage sub-cause is selected. 
6. Were the natural forces causing the Incident generated in conj;nction with 
an extreme weather event? 

-- 
--- 

6.a If Yes, specify (select all that apply): 
-1- 

- Tropical Storm 
-Tornado 
-Other I 

- If Other, Specify: I 
ub-cause can be picked from shaded left-hand durn  

Excavation Damage - Sub-cause: 

- 
. - - ~ .  
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I - If Excavation Damage by Third Party: 

- If Previous Damage due to Excavation Activity: 

Comolete the followina ONLY IF the "Part of svstem involved in Incident" (from Part C. Question 2) is Main. Service, or Service Riser. 

- 

I .  
2 Has one or more pressure test been conducted since original construction 
at the point of the Incident? 

Date of the most recent Leak Survey conducted .- 

Most recent year tested. I 
Test pressure. I 

Complete the following if Excavation Damage by Third Party is selected. 

3. Did the operator get prior notification of the excavation activity? 
_I 

3a. If Yes, Notification received from: (select all that apply). 
- One-Call System -- 
- Excavator 
- Contractor - 
- Landowner - 

-- 

Complete the following mandatory CGA-DIRT Program questions if any Excavation Damage subcause is selected. 

4. Do you want PHMSA to upload the following information to CGA-DIRT ( 
www.caa-dirt.com)? -.- 
2, Right-of-way where event occu&d (select all that apply): 

- - Public 
-_ - - - If Public, Specify. 

__. - Private 

- Pipeline Property/Easement 
- If Private, Specify: 

- Railroad 
- Dedicated Public Utility Easement 
- Federal Land 
- Data not collected 
- Unknown/Other 

I- 

9a. If Yes, specify ticket number: 
9b If this is a State where more than a single On;-Call Cent 

- 

-." 
10. Type of Locator: 

I Other Outside Force Damage 

4 - If Nearby Industrial, Man-made, o r  Other FirelErplosion 2s Primary Cause of Incident: 

~~ - If Damage by Car, Truck, or Other Motorized VehiclelEquipment NOT Engaged in Excavation: 
1. VehiclelEquipment operated by: I 
- If Damage by Boats, Barges, Drilling Rigs, or Other Maritime Equipment or Vessels Set Adrift or Which Have Otherwise Lost Their 

I 2. Select one or more of the following IF an extreme weather event was a factor: I 
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- Hurricane 
- Tropical Storm 
-Tornado 
- Heavy RainslFlood 
- Other 

- If Other, Specify: I 
- If Routine or Normal Fishing or Other Maritime Activity NOT Engaged in Excavation: 

- - If Electrical Arcing from Other Equipment or Facility: - 

- 

- If Previous Mechanical Damage NOT Related to Excavation: - 
Complete the followinq ONLY IF the “Part of system involved in Incident” (from Part C, Question 2) is Main, Service, or Service Riser. 
3. Date of the most recent Leak Survey conducted: 
4 Has one or more pressure test been conducted since original construction 
at the point of the Incident? 

- If Yes: 
Most recent year tested: 

Test pressure (psig). 
I_ 

- 

-- 

- If Other Outside Force Damage: ___ 
closest to the Louisville Water Company’s leaking service had 
sustained severe exterior abrasions 

This investigation has concluded that the abrasive and 
sandblasting power of the leaking water service line combined 
with the gravel, sand, and brick found in the utility trench 
eroded the exterior wall of the PE natural gas main causing the 

6 Describe: 

4 Specify 

I hole in the gas main. 

mn 

-- I 

5. Specify the mechanical fitting involved: 
- If Other, Describe: 
6. Specify the type of mechanical fitting: 

- If Other, Describe: 

I Pipe, Weld or Joint Failure - Sub-cause: 

- 
-- 

1 1 a First material being Iointed -. 
- Steel 

- Ductile Iron I 
- CasWrought iron - 

-- 

-- 

-- 
~ 
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- Plastic 

- Other 

11 b. If Plastic, specify: 
- If Other, Specify: 

- If Other Plastic, specify: 
11 c. Second material being joined. 

- Steel 
- CasWrought Iron 

- C o  er 
__- 

__ 
_I 

- If Other, Specify. 

- If Other Plastic, Specify: 
12 If used on plastic pipe, did the fitting - as designed by the manufacturer - 
include restraint? I - 

12a. If Yes, specify: 
- If Compression Fitting: 
13. Fitting type: 
14. Manufacturer: 

-- 
-_- 

-- 

16. Year installed: I .- 

18. Specify the two materials being joined. 
17. Other attributes: 

--- 
18a. First material being joined: 

-I - Copper - 
- Plastic - 
- Unknown 

- If Other, specify. 
18b. If Plastic, specify. 

19. Specify. 

2O._Year installed: 
21. Other attributes: 

- If Other, Specify: 

22. Specify the two materials being ioined: 
22a. First material being joined: 

22b. Second material being joined: 

____-- 

- If Other, Specify. 

.- - If Other, Specify: 

.-"- 
-- 

-.... 

-- 
-__ 

18c. Second material being joined: A 

- Gouge -_1" - 
- Pipe Bend 
- Arc Burn 

I --I - Steel 
- CasWrought Iron 

-4 - 
- 
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- Lack of Fusion 
- Lamination 
- Buckle 
-Wrinkle 
- Misalignment 
- Burnt Steel 
- Other 

25. Was the Incident a result of: 
- Construction defect 

Specify. 

Specify. 
- If Other, Specify. 

26 Has one or more pressure te 

rnent Failure - Sub-cause: 

- Communications 
- Block Valve 

-- - Check Valve 
- - Relief Valve 

- StopplelControl Fitting 
- Pressure Regulator 
-Other -~ 

- If Other, Specify. 
- If Threaded Connection Failure: - 
2.Specify: - I 

- If Other, Specify. I 
on-threaded Connection Failure: 

d from the shaded left-hand column 

- If Equipment Not Installed Properly: 

-If  Wrong Equipment Specified or Installed: 
_- 

-~ ~ 
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I_- If Other Incorrect Operation: 
1. Describe: 
Complete the following if any Incorrect Operation sub-cause is selected. 
2. Was this Incident related to. (select all that apply) 
- 

- Inadequate procedure 
- No procedure established 

-Other 

-- Preparer's Name Jim Dimas 
Preparer's Title Senior Corporate Attoney 

Preparer's E-mail Address jim.dimas@lge-ku.com 

Authorized Signature 
Authorize Signature's Name Jim Dimas 
Authorized Signature's Title -- Senior Corporate Attorney 

Authorized Signature's Email Address jim.dimas@lge-ku.com 
Date 

Preparer's Telephone Number 502-627-3712 

Preparer's Facsimile Number 502.627-3367 

.~ 

Authorized Signature Telephone Number 502-627-3712 

0111 5/2013 -- 

er Incident Cause - Sub-cause: 

The users have to sign in to view the attachment if there is no.current user session.- 
I 

20120105141543 River Trail 30 Day KPSC - FINAL I 5 12.pdf 
-- 

I - PREPARER AND AUTHORIZED SIGNATURE 
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