


GREEN RIVER POWER



[bookmark: Text2]Date: 11/10/2014

Subject:  Utility Relocation Work Plan for: GREEN RIVER POWER
   Facility Type: Electric - Distribution

Section 1.  General Information

(A)  INDOT/LPA Project Information

[bookmark: Text3](1)  Des No.				1234321 
[bookmark: Text4](2)  Route Number:			SR 57
[bookmark: Text5](3)  Location:				From 0.5 miles S of SR 64 to 0.5 miles N of SR 64
[bookmark: Text6](4)  Work Type:			Intersection Improvement w/ Added Travel Lanes
(5)  Letting Date:			August 21, 2014
[bookmark: Text7](6)  Date work plan needed:		May 21, 2014
(7)  Target date for utility to be out
[bookmark: Text414]of conflict with INDOT project:	September 7, 2014
[bookmark: Text415](a)  Intermediate phase:	     
[bookmark: Text416](b)  Intermediate phase:	     

(B)  Utility Designated Contact - Information

[bookmark: Text8](1)  Person name:			Luke Johnson
[bookmark: Text10](2)  Office telephone:			812-371-9181
[bookmark: Text12](3)  Mobile telephone:			812-371-5522
[bookmark: Text14](4)  Email address:			luke.johnson@greenriver.com
[bookmark: Text16](5)  Agency name:			Green River Power
[bookmark: Text18](6)  Address:				2525 Riverfront Street
[bookmark: Text21](7)  City, State, Zip Code:		Carlisle, Indiana 47648
(8)  Construction Emergency Contact:
Name:				Luke Johnson
Number:			812-371-5522

(C)  By signing here, the Utility has determined to the best of their ability that they do not have facilities within the project area: __________________________________________


Note: A signature by the utility representative at item “(C)” fulfills the requirement to complete the rest of this form and affirms their contact information above is correct.



(D)  INDOT/LPA Utility Coordinator Contact Information

[bookmark: Text26](1)  Person name:			Dawn Holiday
[bookmark: Text27](2)  Office telephone:			317-232-5588
[bookmark: Text28](3)  Mobile telephone:			317-519-9336
[bookmark: Text29](4)  Email address:			dholiday@indot.in.gov
[bookmark: Text32](5)  Agency name:			INDOT
[bookmark: Text35](6)  Address:				100 North Senate Ave, Room N642
[bookmark: Text38](7)  City, State, Zip Code:		Indianapolis, Indiana 46204


Section 2.  A narrative description of the facility relocation that will be required. [IAC 13-3-3(c)]

(A)  Describe what types of existing active and inactive facilities are present.
[bookmark: Text44]An active aerial 13 kv line runs on the east side of SR 57 south and north of the interersection.  Also, an active aerial 13 kv lines runs on the south side of SR 64 west and east of the intersection.  Located on the utility poles along SR 57 are the facilities of Princeton Communications.  Green River Power has no inactive facilities in the project area.

(B)  Describe the location of existing active and inactive facilities.
[bookmark: Text88]An active aerial 13 kv line runs on the east side of SR 57 south and north of the interersection.  Also, an active aerial 13 kv lines runs on the south side of SR 64 west and east of the intersection.  Located on the utility poles along SR 57 are the facilities of Princeton Communications.  Green River Power has no inactive facilities in the project area.

(C)  Describe what will be done with existing active and inactive facilities.
[bookmark: Text139]Existing facilities will remain in place except for those areas where new facilities need to be installed.  In the area of new facilities, once the new lines are installed, the old facilities will be removed.  Once the underbuilds on our poles are relocated unneeded poles will be removed. Green River Power has no inactive facilities in the project area. 

(D)  Describe the details of the proposed new facilities.
[bookmark: Text186]The new facilities will be a replacement in kind for existing 13 kv lines and 45 foot poles.

(E)  Describe the proposed location of the new facilities.
[bookmark: Text192]Along the east side of SR 57, south of the intersection with SR 64, four poles and one down guy will be installed.  Also, along SR 64 east of the intersection one pole and one down guy will be installed.

(F)  By signing here, the Utility has determined to the best of their ability that they have facilities within the project area and the facilities are not in conflict with the project based upon the plans received on ______________:___________________________________.


Note: A signature by the utility representative at item “(F)” fulfills the requirement to complete the rest of this form and affirms their contact information above is correct.


Section 3.  A statement whether the facility relocation is or is not dependent on the acquisition of additional property interests with a description of that work. [IAC 13-3-3(c)(2)(B)]
[bookmark: Text377]Our relocation work is not dependent upon acquisition of additional property interests by Green River Power.  Our relocaion is dependent upon the acquisistion of additional right of way by the State of Indiana, Departmenet of Transportation.


Section 4.  A statement whether the utility is or is not willing to allow the INDOT contractor to do the required work as part of the highway contract. [IAC 13-3-3(c)(3)]
[bookmark: Text381]Green River Power is not willing to allow the INDOT contractor to do the required work as part of the highway contract.


Section 5.  From the date the work plan is approved by both parties; please provide the Utility’s pre-construction scheduling information. [IAC 13-3-3(c)(4), IAC 13-3-3(c)(5)]

[bookmark: Text391](A)  The expected lead time in calendar days to obtain required permits:	14

[bookmark: Text393](B)  The expected lead time in calendar days to obtain materials:		14

[bookmark: Text395](C)  The expected lead time in calendar days to schedule work crews:		14

(D)  If the contractor is being selected by competitive bid what is the 
[bookmark: Text426]date of selection? (mm/yyyy)							     

(E)  The expected lead time in calendar days to obtain new property 
[bookmark: Text397]interests:									      

(F)  The earliest date when the utility could begin to implement the 
[bookmark: Text413]pre-construction activities of the work plan:					04/01/2015

(G)  The total number of calendar days for pre-construction activities:	14
(accounting for concurrent activities)


Section 6.  The utility’s construction scheduling information. [IAC 13-3-3(c)(4), IAC 13-3-3(c)(5)]

(A)  A statement whether the facility relocation is or is not dependant on work to be done by another utility with a description of that work. [IAC 13-3-3(c)(2)(A)(i)]

(1)  Utility A, with a description of the required work.
[bookmark: Text241]Princeton Communications must remove their facilities before we can pull the obsolete poles.

(2)  Utility B, with a description of the required work.
[bookmark: Text256]     

(3)  Utility C, with a description of the required work.
[bookmark: Text271]     

(B)  A statement whether the facility relocation is or is not dependent on work to be done by the department or the department’s contractor with a description of that work. [IAC 13-3-3(c)(2)(A)(ii)]

[bookmark: Text316](1) Work item A	INDOT must have possessory rights for all right of way in the are of the proposed new installations.

[bookmark: Text328](2) Work item B	INDOT must stake the right of way at 100 foot increments in the area of our proposed work.

(3) Work item C	INDOT must remove all trees, stumps and brush in the area of of our proposed installations.

(C)  How many calendar days after the events identified in Sec 6 A and B
[bookmark: Text387]are completed can the utility begin construction:				30

[bookmark: Text389](D)  The number of calendar days to complete the relocation work:		30


Section 7.  A drawing of sufficient detail with station, offset, elevations, and scale to show the proposed location of the facility relocation, which takes precedence over the narrative description of the work. [IAC 13-3-3(c)(6)]
Please see attached plans.

Section 8.  For each work plan the utility shall include a cost estimate for the facility relocation.  For reimbursable work the estimate will identify betterment and salvage. [IAC 13-3-3(d)]
$55,000, please see attached cost estimate.

Section 9.  For work the utility is entitled to be compensated by the Department, the work plan shall include documentation of property interests and compensable land rights. [IAC 13-3-3(d)]
Our work is not reimbursable.

Section 10.  The implementation of this approved work plan is dependent upon the issuance of: 
(a notice to proceed will be provided when items in Section 6 are accomplished)

Yes	N/A
[bookmark: Text417][bookmark: Text418]An executed reimbursement agreement with INDOT/LPA:	Yes	     

[bookmark: Text419][bookmark: Text420]A relocation permit from INDOT/LPA:			Yes	     

Submitter Name Signed: ____Luke Johnson____________

[bookmark: Text401]Submitter Name Printed:	Luke Johnson

[bookmark: Text403]Date Submitter Signed:	11/15/2014


INDOT/LPA use only below this point -------------------------- INDOT/LPA use only below this point

The following sections to be used by INDOT personnel to review the utility relocation work plan.


Section 11.  The Department shall review the work plan to ensure that it: [IAC 13-3-3(e)]

[bookmark: Check1][bookmark: Check2](1.a)  is compatible with department permit requirements.	|_| Yes	|_| No	Init.: DEH
[bookmark: Check3][bookmark: Check4](1.b)  is compatible with the project plans.			|_| Yes	|_| No	Init.: DEH
[bookmark: Check5][bookmark: Check6](1.c)  is compatible with the construction schedule.		|_| Yes	|_| No	Init.: DEH
[bookmark: Check7][bookmark: Check8](1.d)  is compatible with other utility relocation work plans.	|_| Yes	|_| No	Init.: DEH
[bookmark: Check9][bookmark: Check10](2.a)  has a reasonable relocation scheme.			|_| Yes	|_| No	Init.: DEH
[bookmark: Check11][bookmark: Check12](2.b)  has a reasonable cost for compensable work.		|_| Yes	|_| No	Init.: DEH


Reviewer Name Signed: ____Dawn Holiday___________

[bookmark: Text405]Reviewer Name Printed:	Dawn Holiday

[bookmark: Text407]Reviewer Date Signed:		12/12/2014


Section 12.  Approved Work Plan. [IAC 13-3-3(f)]

I have reviewed the work plan and found it acceptable.

Project Manager Named Signed: ____Dave Townsend______

[bookmark: Text409]Project Manager Name Printed:	Dave Townsend

[bookmark: Text412]Project Manager Date Signed:		12/18/2014
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