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CONDEA VISTA COMPANY
Aberdeen Plant |

0J  Further Investigation Required
Initial Incident Report

Unitor Arca_{//ny ¢ - LY moDol&
PSM Incident: [} Yes E No Date of Incident 8 -/5-7 7
Time of Day _ o 2.0 A. /%

[(]  No Further Investigation Required

Incident (ex. fire at XYZ exchanger, first aid cut to finger, ctc.)

SEE AHAFTRACAED

Weather conditions (Clear, cloudy. raining, etc.) __ £ L £R2R A7 4 lgnZ-

Location near or where the incident occurred p Joo A x

NS

Type of Incident (Accident, injury, fire, near miss explosion, collision, chemical

L

release.etc.) _Ace/ O0fFn 7'/. 1“4,‘74' v Ry

Type of Work (Regular operation, shutdown, startup, maintenance, repair, etc.) £LE R/ RA
Material Involved: Name M/ - o6 ssv e 1 ASAFR  Quantity ? g
Equipment Involved My PRO —~ v Ac PRESScRE thshEn

Injuries Involved _ No X Yes

Names of Injured Persons and Brief Description of Injuries: ]
TomMmy OLICER Tao oMl YAKEE o X5 o
7

ha

© N o v

Als Rich? ool 4050 MEAIA D IAE B/s Fok
L 4 y L

9.  Witness(es) to the Incident:
Adoa &

10. Incident Description (Events prior to, during, and after the incident): Complete on
back of form if more space is needed.

SEE A Frrach £5

Report Prepared By: /004/5}/ STAR! el L ALY Date: S-/5-9 F

Title: (/7 Nyt Sht FI S0 PERy ; so i

Distribution: Department Heads, Safety and Health Manager
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LA ALBoc? 0240 X ens AoP/EIED  FAHT
O E OF HypRo-UAC Employ E5 A#p cce? 405
Fo2T f casl £L TAE #mbBulAtcE  AND . BLLED

e STRRL . MARKEL SO, G LIAKERSOn b S
L LAREIns ko€ 2B TRE (20857 A0 HE .25

LAk ZTa ?‘i_ﬂ.é’../mt/{{? Ceo R HORSE Hrb wu & _pmET .
M pmBechance £7 TAE gpre, TAE cRRZIED
LMl G LR En colsmdes. HE OO vS HE KD
ECFPPED A Felil co P Flns Als Foor s Fe o
.../4614/55 Hls K =5 7?/&{,&/(/ Cclleer,

MHE wtts woKK/ns Fa TLE Borfom IF F oo Kt
AL VCE 5CoEwhER HE ELIZL,
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