
TO: U. J. Kletke

FROM: S. fE. Hale

DATE: March 3, 1993

SUBJECT: REPETITIVE ACCIDENT TYPE 10A: 10XIC CHEMICAL. R0 EASE
REPORTABLE VCM SPI1 1 - LOUISVILLE LPA
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Qu 2/19/93 at 1:A5 PM, a calculated 8.A lbs. of VCM was » eleased when 
the equipment recovery line failed under the VCM vapor i ecoveiy Miters. A 
cal] was placed to 911. Prompt response by area personnel minimized the loss.

On 2/22/73 at 10:00 AM a Board of Review was held in the I PA Confeience 
Roam with the following in attendance:

H. Kletke S. Hale
R. Mueller s. Clar 1'
A. Simpsou S. heel si
F . Schuler F . l PVy

S. Brown

Correc t i ve Ac Mon:

1. Remove and cap defective line. Lump 1 etc* 2/19/93

2. Review the incident with all at ea personnel. SEH Complete

3. Utilize all area personnel to identify and drive replacement of ton odetl 
equipment. SEH/STB Complete

A. PFr.lD line replacement status check. STB/SAD 3/31/93

5. Focus equipment replacement on liquid VCM service lines- lask Force

6. Establish Integrity Task Force. SEH Active.

7. Install d high pressure a I aim mi the equipment recover header- FH 
Complete

Nor rative:

Un 2/19/93 at MAS PM, Carl Ft auk, Instrument Mechanic was woikinq neat 
the vapor recovery filters when he heard a "pop" followed by a hissing noise. 
He beaan to smell an odor. He quickly notified Mike Warfield, Production 
Super visoi .

Mike applied water to the leak using a hose, requested Hie equipment he 
placed tin recovery and instructed to sound the the alarm.

REDACTED NGC 13643



Reportable VCM Spill - 1 PA Page 2

A call Has placed to 911 at 1:55 PH. After area monitorinq assured a 
safe condition, the all clear Has given.

Based upon area monitor readings and measured volumes, the release was 
calculated to be 8.4 lbs. of VCM.

Facts Surroundinq the Incident:

[. lire equiproeot recovery (reader was nut in use at the time n! tire i u< itlenl.

2. lhe failed line was 17 year old stherlule 40 carbon steel.

3. Liquid VCM was present in the r ei over y header.

Management Systems Investigation:

1. lhe involved corrosion was inside out in rrature.

2. The failure was chemical pitting ttti the bottom surface only.

3. lhe failure was not freeze related.

4. The source of the liquid VCM was a failed equipment recovery valve seal' at 
FIL-5F VCM charge filter.

5. lhe value was locked in the closed position.

6. lire seat failure resulted from heal.

Conclusion:

lhe line failure was the result nf extensive chemical pitting aqqielated 
by undetected VCM liquid pressure.

5. E. Hale
General Foreman - LPA
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