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INDIANA

INDIANA UTILITY REGULATORY COMMISSION http://www.in.gov/iurc
101 W. WASHINGTON STREET, SUITE 1500E Office: (317) 232-2701
INDIANAPOLIS, INDIANA 46204-3407 Facsimile: (317) 232-6758

Pipeline Safety Division Investigation Report

Investigation regarding: Miller Pipeline
UPPAC Database Record ID: 1171

Investigator: Howard Friend
Report Date: 04/30/2012

Damage Date: 08/25/2010 10:25:54 AM
Damage Address: 403 Rodney St

City: Brownsburg

County: Hendricks

The Parties
Excavator: Miller Pipeline
Contact: Ralph Miller, Vice President
Address: 8850 Crawfordsville Rd, Indianapolis, In 46234
Telephone: 317-293-0278

Facility Owner: Vectren
Contact: Darlene Kulhanek
Address: 1 N Main Street, Evansville, IN 47702

Pipeline Facility
Facility Type: Natural Gas
Facility Function: Service/Drop




Investigation regarding: Miller Pipeline
UPPAC Database Record ID: 1171

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $23

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1008171400
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Natural Gas

Synopsis: A steel natural gas service was damaged during efforts to retire it prior to installing a
new plastic service.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
03/26/2012. Tree roots had grown around the service, and attempts to pull some of the roots out
of the way with the backhoe caused the service to break at a coupling.

Conclusion: Excavator failed to expose the service sufficiently to determine the extent of
restrictions from the tree roots prior to attempting to remove them.

Violation: I1C 8-1-26-20(b): Failure to plan excavation to avoid damage or interference
with underground facilities; Failure to maintain two (2) feet clearance with mechanized
equipment.

Miller Pipeline currently has 2reports of damages in the record, between 08/25/2010 10:25:54
AM and 03/16/2011 11:31:03 AM.



State Form 54122 (R2/7-11)
INDIANA UTILITY REGULATORY COMMISSION
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Wheo is submitting this information?

Name of person providing this information: Darlene Kulhanek

Business address (number and street): 1 Main Street

City, State, and ZIP code: Evansville, IN 47711

Telephone numbel' (area Code): 81 2“491 "4227

Fax number (area code): 812-491-4504

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

Full name: Miller Pipeline

Business address (number and street): 8850 Crawfordsville Rd.

City, State, and ZIP code: Indianapolis, IN 46234

Telephone number (area code): 317-295-6417

Fax number (area code): 317-295-6418

E-mail address: Unknown

Excavation or Demolition Infermation

Excavator type: Contractor

Excavation or demolition equipment: Backhoe/Trackhoe

Type of work performed: Natural Gas




Date and Location of Damage

Date of damage (month, day, year): 8-25-2010

County: Hendricks

Brownsburg

City:

Street address (number and street, city, state, and ZIP code):
403 Rodney Street, Brownsburg, IN

. . Unknown
Nearest intersection:

Right of way where damage occurred: Private - Land Owner
Was there a release of product? Yes

If yes, was there an ignition of product?

Were evacuations necessary as a result of release?

If yes, how many evacuated? O

Was there a customer service interruption? Yes

If yes, how many affected? 1

. . R 1
Time to restore service (in hours):

Enter number of injuries, if applicable and known: 0

Enter number of fatalities, if applicable and known: 0

Property damage, Estimate $23"1

Affected Facility Information
What type of pipeline was damaged? Natural Gas
What was the affected facility? Service/Drop

What was the depth of the facility, in inches?

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known: 1008171400




Was the locate request completed within two working days? Yes

If locates were performed, were they done so by a contractor or pipeline employee? Contract Locator

If a contractor locator, enter the company name, if known: Miller Pipeline. USIC

Were facility marks visible in the area of excavation? Yes
Were facilities marked correctly? Unknown/Other
Type of markings used: Paint

If other, please specify: None

Was site marked by “White Lining”? No

Were special instructions part of the locate request? Unknown/Other

Were maps used to complete the locate request? Unknown/Other

Were pipeline company representatives on site during excavation? Yes

Did the excavator notify the operator in the event of this damage? Yes

Did the excavator notify Indiana 811 in the event of this damage? Yes

Did the excavator notify 911 in the event of a release of product? Unknown/Other
Description of Cause

Select from the list the most accurate cause for the damage: Other

Additional Comments
1.25" steel service severed while attempting to remove tree roots. Service was spotted but roots twisted around service.




_, ML D &
FACILITIES DAMAGE REPORT GAS Task No: 10 3. OS 0 Capital @ (giole on:)% \C WO%FDS@ J 3(39 3

Vectren Corporation

Form 3112 (Rev. 10/04) ~
B indiana Gas : TIME: l lt (QPM DATE OF DAMAGE: g‘ / ZS/ (O

[] Sigeco
] Vectren Energy Delivery of Ohio Cost Center No.: <'5‘S°3
DAMAGE SITE ADDRESS: Ho s E 2od n)-e / !'Qfl
LOT #: CITY: Mb&v\_ mgp,/ vﬁg@ 4
FACILITIES DAMAGED ’ SIZE(S) ~ [OVISUAL OBSERVATION AT DAMAGE SITE 9 LT J’)
1 MAIN i [ 0.50 INCH [J LOCATE NOT APPLICABLE (Above Ground D mage Only) ! %«,i
SERVICE @ [J 0.75 INCH [ FACILITIES PROPERLY MARKED N
REGUALTOR STATION M 3 1.00 INCH MARKING METHODS: [ CONVENTIIONAL - []OFESET ~ !
[ FARM TAP ) O 2.00INCH [1FLAGS PAINT  []STAKES [ WHISKERS
[J RESIDENTIAL METER [J 4.00 INCH LOCATE MARKINGS FADED:  [1YES [INO ' .. - i
[0 METER INDUSTRIAL/COMMERICAL ] 6.00 INCH- = [J WRONG ADDRESS REQUESTED : ,
L] OTHER OTHER _ |, 2P [ FACILITIES IMPROPERLY LOCATED ~ -
TYPE OF MATERIAL  DAMAGE TYPE PRESSURE = L] QUALIFIED LOCATOR COULD NOT HAVE ACCURATELY.EDCATED
[1 PLASTIC N SEVERED E-25-PsiG EHNACCURATE-MAPS/GARDS — =
STEEL [J NOT cuT [J 40 PSIG [] BROKEN OR NO TRACERWIRE (PLASTIC) * 1 o
] CAST IRON [ PUNCTURE O 50 PSIG L] INSULATION PREVENTING ACCURATE LOCATE ;
O OTHER SIZE X [ 60 PSIG ] LOCATOR ERROR S _
Clewc L] QUALIFIED LOCATOR COULD HAVE ACCURATELY LOGATED
W OTHER_|O &g ] INCOMPLETE LOCATE 3
, o . [ MARKINGS OFF BY, (FEET/INCHES)
PROTECTION IN PLACE O/R H INAPPROPRIATE SITE MARKINGS R
NO LOCATE PERFORMED
L1 RAIL [T POST [J NONE BN N/A . U [J FAILURE TO FOLLOW POLICY :
LEAK REPORT B DURATION OF ESCAPING GAS = L] WRONG ADDRESS LOCATED ‘*
oo OBSERVATION BY:
# S¥3Mry MiNuTES___JO
] ONE-WAY FEED EFV ACTIVATED [J YES BLNO NAME OF LOCATOR:
] ng-VgAg FEED o ; L1 COPY OF MARKOUT REQUEST PROVIDED WITHIN 2 WORKING DAYS
DAMAGED BY TYPE OF CONSTRUCTION | NOTIFICATION AND OTHER DETAILS OF LOCATE R
CONTRACTOR [J SEWER/DRAIN (09 Yoo
] MUNICIPALITY/UTILITY [ WATER [J LOCATE TICKET #:_(\303 (7))
g VEHICULAR ACCIDENT O ELECTRIC DATE:_¥ - 1D TIME: Sp L 0w EBPm
COMPANY CREW [J TELEPHONE
5] UNKNOWN C] CEMENTIPAVING 8 REGULAR REQUEST  [] EMERGENCY REQUEST
[J PROPERTY OWNER/TENANT J TV CABLE [J LOCATE COMPA onma‘
v?ogmfgmn - B FgNCINGS CONTACT NAME: X3
, FOOTER - VTN
L] CITY [ISTATE [ PROPERTY OWNER B OTHER f\ Seeviee. TME CALLED: 1 Uy - LM
%l OTHER Qeplece TIME LOCATOR ARRIVED AT SITE _{ €)% S0 AMFPM
NAME N Ock aer, COMPANY NOTIFIED OF LOCATE NEAR CRITICAL FACILITIES:
TYPE OF EQUIPMENT  DAMAGING PARTY |~ Oves 0Ono
B BACKHOE [ DID NOT REQUEST LOCATES CONTRACTOR REPAIRS o ; :
[[] TRACKHOE L] DID NOT HAND DIG [} CONTRACTOR WORKING FOR VECTREN MADE REPAIRS AT OWN EXPENSE
L1 pLow L] USED EXPIRED LOCATES [J CONTRACTOR REPAIRED DAMAGE
[0 TRENCHER OTHER tice. _
D BULLDOZER w““ “‘u \wn‘ NAME OF CONTRACTOR.
[J POSTHOLE DIGGERS NUMBER OF CYUSTOMERS # OF REGULAR HOURS
L1 BORE AFFECTED: # OF OVERTIME HOURS
L[] AUGER (0ot arouwnd Servine pul CREW TYP
[J STAKE/SHOVEL TOTAL HOURS SERVICE SREWTYPE
O] OTHER WAS OFF: MATERIALS OR ROAD WORK , , T
St ur [] METER WAS REPLACED (STORES CODE)
INVOICE: YES O N N [J REGULATOR WAS REPLACED (STORES CODE)
DAMAGING PARTY : SN .} [OTEMPORARY ASPHALT REPAIR (SQ.FT.)
R Q Se Ve I PERMANENT ASPHALT REPAIR (SQ. FT.)
NAME: Y\ Blév” N\ Qe | Wiy PARTY TO INVOICE S R TR
~~ADDRESS: NAME:
CLR(/STATE/ZIP; ADDRESS:
-2S-10 CITY/STATE/ZIP:
PREPARED BY DATE '
lesombo X-?’7—l(7
REVIEWED BY FIELD SUPERVISOR DATE

INCLUDE ANY OBSERVATIONS ON BACK OF FORM




Ticket Text ar}d Map display for Ticket: # 1008171400 Page 1 of 1
NORMAL, NOTICE

Ticket : 1008171400 Date: 08/17/2010 Time: 12:12 Oper: SARAH.HEMINGER Chan:000

State: IN Cnty: HENDRICKS Twp: LINCOLN
Cityname: BROWNSBURG Inside: Y Near: N
Subdivision:

Address : 403

Street : RODNEY ST

Cross 1 : GRANT ST Within 1/4 mile: Y

Location: PAINT AND FLAG ENTIRE PROPERTY OF 403 405 407 409 AND 411 RODNEY ST
AND BOTH SIDE OF RODNEY ST

***Boring Where = RODNEY ST

Grids : 3950A8623C 3950A8623B

Work type : REPLACE GAS SERVICE

Done for : VECTREN

Start date: 08/19/2010 Time: 12:30 Hours notice: 48/48 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: Y Railroad: N Emergency: N
Duration : 6 DAY Depth: 3FT TO 4FT

Company : MILLER PIPE LINE Type: CONT
Co addr : 8850 CRAWFORDSVILLE RD

City : INDIANAPOLIS State: IN Zip: 46234
Caller : SARAH HEMINGER Phone: (317)295-6417
Contact : JOSH Phone:

BestTime:

Mobile : (317)407-3651

Fax : (317)295-6418

Remarks : All tickets are taken and processed on Eastern Daylight Tine
Will you be white-lining the dig site area? NO

Submitted date: 08/17/2010 Time: 12:12

Members: CV ID0002 ID2020 ID4471 ID9999 SBCIN SM
Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV
BROWNSBURG, TOWN OF SEWER & WATER

COMCAST CABLEVISION - INDIANAPOLIS CABLETV
DUKE ENERGY / FORMERLY CINERGY ELECTRIC
VECTREN - DANVILLE GAS

_ViewMap | Close Map |

http://iuppsweb.org/irthinternet/MessageText/Message TextAndMap.asp?NoticeID=IUPPS2010081701454  3/5/2012




http://www.sm-p.com/ticketportal/Photolmage.aspx ?image=\\Photostorage 1\Photos\UPM2\Locate\2010\11... 3/5/2012




Service Order Status Page 1 of 1

Service Order Status

: ‘Enter Service Order Number ]
- J4s28941 )

Monday, March 5, 2012

Banner Instance:  CSO3PROD (* CSO1PROD & CS02PROD
- Order Number:  N4528941

. Order Type: LEAK

EOrc.'lear Status: Completed

- Customer: 600596773 - ROBINSON BETTY S
- Prem: 5125158 - 405 E RODNEY ST

“Technician: 3562 - Cordray, Mark

Order Dates and Times

Need Date: 8/25/2010 10:39:00 AM E"f&‘gﬁ “_jgzl‘i" med/Completion Code
Time Created: 8/25/2010 10:37:15 AM
Time Dispatched:  8/25/2010 10:37:15 AM
Time In Route: 8/25/2010 10:38:24 AM
Time On-Site: 8/25/2010 10:45:07 AM
Tech Complate; 8/25/2010 11:00:48 AM
Time Closed: 8/25/2010 11:00:48 AM
: ] Meter Information Completion Notes

Current ReadStatus || THIS WAS MILLER PIPELINE DOING A SERVICE REPLACEMENT, INSPECTOR RICK RIGGS ONSIT!
Old Meter: 0837 Active E WILL TAKE CARE OF PAPERWORK, LEFT OK, MCORDRAY
New Meter:

‘ Request Notes
HIT LINE NOT BLOWING PER JEANNETTE W/ 811...JOSH W/MILLER PIPELINEONSITE..CONT 502-376-9087.. XST G

RANT ST..LINES LOC 1008171400..DIGGING FRONT OF PROPERTY

MDSI Event Dates and Times
Event Date/Time User
AsnAssignmentManualAck_evt 8/25/2010 10:38:09 AM Cordray, Mark
AsnAssignmentEnRoute_evt 8/25/2010 10:38:24 AM Cordray, Mark
AsnAssignmentOnSite_evt 8/25/2010 10:45:07 AM Cordray, Mark
OrdOrderComplete_evt 8/25/2010 11:00:48 AM Cordray, Mark

NOTE:The Reportmg database rephcates in near real-time; it has been approxnmately 0 mmute(s) since the last transaction replicated.

http://sias2.vectren.com/sos/sos.asp?pred=N 3/5/2012




USIC Ticket Portal Page 1 of 1

Ticket Portal Production

Ticket Text Photos

Ticket Text

From: att-tickets@tickets.translore.com
Sent: Wednesday, August 25, 2010 10:28 AM
To: onecall7+in-att@smptickets.com

Subject: ATT Translore - 1008251217

ATTIN Seq: 672 Transmitted: Wed Aug 25-09:27:46 CDT 2010

SBCIN 00672 IUPPSa 08/25/2010 10:25:56 1008251217-00A EMER DAMG GRID
DAMAGE DAMAGE

Ticket : 1008251217 Date: 08/25/2010 Time: 10:24 Oper: JREED Chan:001

State: IN Cnty: HENDRICKS Twp: LINCOLN
Cityname: BROWNSBURG Inside: Y Near: N
Subdivision:

Address : 403

Street : RODNEY ST )

Cross 1 : GRANT ST Within 1/4 mile: Y ‘ .

Location: PAINT AND FLAG ENTIRE PROPERTY OF 403 405 407 409 AND 411 RODNEY ST AND BOTH SIDE OF RODNEY ST
***Boring Where = RODNEY ST

érids : 3850A8623C 3950A8623B
Boundary: n 39.847496 s 39.846317 w ~86.392525 e -86.388718

Work type : REPLACE GAS SERVICE

Done for : VECTREN

Start date: 08/25/2010 Time: 10:24 Hours notice: 0/0 Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: Y Railroad: N Emergency: Y
Duration : 6 DAY Depth: 3FT TO 4FT

Company : MILLER PIPE LINE Type: CONT

Co addr : 8850 CRAWFORDSVILLE RD

City ; INDIANAPOLIS State: IN Zip: 46234

Caller : SARAH HEMINGER Phone: (317)295-6417 Contact : JOSH Phone:
BestTime:

Mobile : (502)376-9083

Fax : (317)295-6418

Remarks : All tickets are taken and processed on Eastern Daylight Time PER RICK RIGGS-- HIT VECTREN GAS LINE IN_FRONT

‘OF 405 RODNEY ST-- GAS NOT
BLOWING-- CREW ON SITE--CALLED UTILITY- PREVIOUS TICKET NUM 1008171400 Will you be white-lining the dig site area?

NO

Submitted date: 08/25/2010 Time: 10:24
Members: CV ID0002 ID2020 ID4471 ID9999 SBCIN SM
11 Locate the following : DUKE 11!

http://www.sm-p.com/ticketportal/iccustomer.aspx?requestno=1008251217&district=1 1&mode=locator 3/5/2012
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INDIANA UTILITY REGULATORY COMMISSION NN http://www.in.gov/furc
101 W, WASHINGTON STREET, SUITR 15008 Office: (317) 232-270]
INDIANAPOLIS, INDIANA 46204-3407 Facsimile: (317) 232-6758

February 24, 2012

Miller Pipeline
8850 Crawfordsville Road
Indianapolis, IN 46234

Subject: Notice of Preliminary Determination of Violation

Date of Event: 8/25/2010

Event Location: 403 Rodney St, Brownsburg, Hendricks County
Excavator: Miller Pipeline

Facility Owmer: Vecten

Pipeline Safety Division Case No. 1171

To Whom It May Concern:

On behalf of the Indiana Utility Regulatory Commission (“IURC™), 1 am writing to inform you
that information has been filed with our Pipeline Safety Division regarding an alleged violation
of Indiana Code chapter 8-1-26, the Indiana Damage to Underground Facilities Act (“the Act™),
You are receiving this letter because you have been identified as the Respondent Excavator.

The purpose of this Act is to promots excavation and pipeline safety and to reduce imminent
danger to life, health, property, or loss of service associated with unsafe digging practices.
Based upon the information received, the Pipeline Safety Division is commencing an
investigation into the event concerning you or your business. Please note that the investigation
does not entail determining criminal liability or a civil determination of fault or damages;
however, it does determine whether any statutory violations were committed regarding public
safety.




if you believe there are other parties or witnesses with relevant information for the Pipeline
Safety Division to consider in its investigation, we request that you immediately provide
their name, address, telephone number and email address in writing to the Pipeline Safety
Division. Because the investigation should be completed within sixty (60) days, any delay in
providing additional persons to be contacted may result in the investigation being concluded
without this additional source of information.

Please forward any documentation to the following address or you may scan the materials and
send them electronically. Be sure to include your assigned Pipeline Safety Division Case
Number on all communications. Please add your Case Number and denote “INITIAL
DOCUMENTS - EXCAVATOR?” at the top of your materials or in the subject heading of your
email.

Mail: Pipeline Safety Division — Case No, 1171
Indiana Utility Regulatory Commission
101 West Washington Street, Suite 1500 E
Indianapolis, IN 46204

Email: PipelineDamageCase@ure.in.gov

Included with this letter are the following documents: a Swummary of Procedures and
Respondent’s Rights 1o assist in answering your questions; and an Information Request enclosure
to assist in providing pertinent information regarding this investigation.

Should you have procedural or legal questions regarding the Advisory Comumittee or the IURC,
please contact DeAnna L. Poon, Advisor to the Advisory Committee and Assistant General
Counsel at the JURC, at (317) 232-6735. Should you have questions regarding the pipeline
damage identified above, ot our investigation, please contact me at (317) 232-2718. Thank you
for your assistance.

Sincerely,

W&aﬁa@&a&

William Boyd
Director Pipeline Safety Division

Enclosures: Suwmmary of Procedures and Respondent’s Rights
Information Request



Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

CaseNo. // 7 /

The Pipeline Safety Division of the Indiana Utility Regulatory Commission requests any and all
information you can provide regarding the following criteria:
The Parties:

Excavator Information: B o
Business Name: /W /74 ¢ & Prre & pAré

Responsible Party Personal Name: £ /44 L 5 S BEATLEY
Title (ifany): FORE AV AN/

Address: 585¢ Crav Sordsuitle RE

City, State Zip: Trdia hqdw\‘uj I 46239
Preferred Telephone: 317 293 ©027F

Cell Phone Number:

Email Address:  § pyfo @ millerp ipeline com

Facility Information:

Business Name: \ec tren

Responsible Party Personal Name: Darlere Kulhaw=k
Title (ifany): Mgr. oF Facilidies Pomeres
Address: Che Ve c.,‘h”e " f? we @

City, State, Zip:  Fyamso. (le v Y7702
Preferred Telephone: §12 9=t “4227

Cell Phone Number:

W, eek
Email Address: O\k&\lfm helt 2 ved

Locator Service Information: C
Business Name: Tidiowe GO us’l

Responsible Party Personal Name:
Title (if any):

Address:

City, State Zip:

Preferred Telephone:

Cell Phone Number:

FEmail Address:
Page 1 of 5



Other (Witness, Police, Fire, Other) Information: & Fricnd
Personal Contact: Ry cl\a.rA Ri ¥4 £ H o\ et

Business/Organization Name; Ve Fren

TURT
Y‘& ways o r §';er .

Tide fany) ~ RspeeSen Ho via
Address:

City, State, Zip:

Preferred Telephone:

Ceil Phone Number:

Email Address:

Utility Line Impact:

Location of Damage:

Address: #0903 RooNEY
City, State Zip: BROWNS BuRE S A

Nearest Intersection: (DRA4A T 5 7

Prgduct Type (circle one):

Liquid Pipeline
Unknown/Other

Facility Type (circle one):
——

Gathering

Service/Drop
Transmission
Unknown/Other

I/
Size (Diameter/etc.): ‘34 L
Pressure (PSIG/Iuches):_ . 5@

Interruption in Service No Number of Customers Affected; [

Evacuation: Yes /@ If yes, How Many Evacuated? ——
Repair Cost (if known): §  an{aswn

Page 2 of 5



Cause of Damage Information:

Type of Equipment (circle one):
Auger

ackhoe/lr
Boring /Drilling
Directional Driiling
Explosives
Farm Equipment
Grader/Scrapper
Hand Tools
Milling Equipment
Probing Device
Trencher
Vacuum Equipment
Unknown/Other

Type of Work Performed (circle one):
Agriculture

Cable TV
Curb/Sidewalk

Bldg. Construction
Bldg. Demolition
Drainage

Driveway

Electric
Engineering/Surveying
Fencing

Grading

[rrigation

Landscaping

Liquid Pipeline

Milling

é
Pole
Public Transit Authority
Railroad Maintenance
Road Work
Sewer (Sanitary/Storm)
Site Development
Steam
Storm Drain/Culvert
Street Light
Telecommunications
Traffic Signal
Traffic Sign
Water
Waterway Improvement
Unknown/Other

Page 3 of 5



Release of Product: No

Tgnition and/or Fire: Yes /'

Excavator Notify 811: Yes

Locate Information:

Excavator Request Locate: No

Indiana 8§11 Locate Ticket Number: /0 0 g ( 7 f 400

Locate Marks Visible: No
Locate Marks Currect:o

Excavator “White Lined”: Yes /@

Maps Used to Mark Facilities No

Was Locate Provided within Two (2) Working Days{Yes” No
Operator Employees On-site during Excavation: Yes /@

Incident Impact Informaticn:

Number of Qutpatient Treated: 0
Number of Inpatient Treated: 0
Number of Fatalities: 9

Fire Department Response: Yes / @
Police Department Response: Yes / @
Ambulance Response: Yes /@

Additional Information/Comments:

We were Abyflhj' + & expose 3{!‘” S"j(c{[ seruice ‘1;_ or&\(f‘ ‘(’O

ref{aca r-+ wLH\ e ne w Fofyeﬁ\?/@r\e Fenrvice, TI\E"Q

‘@hou.ha\ {-eFUere ar\J da s~

(pere Uc-_f‘r O{C*\r\? -1£hr_e F06+5 1[ }
Pu”u[ O~ pnuo"{‘f ;"}“ @f\e’ke cLhciLd'\ 5 CnEw

L@

&o‘of(\‘k o~ CEFU(\CL’.

Page 4 of 5




YOUR PIPELINE SAFETY DIVISION CASENO. _// 7/
YOUR FULL NAME: Ra /6() LM [ler

FULL NAME OF BUSINESS/ENTITY (if applicable): ¥} 1} er P, pe [he

YOUR BUSINESS TITLE (ifapplicable). V[ HR
ADDRESS: 5850 cCrawfirduifle R4

crry: drndianaps(is STATE: LA zipcope: 7€23Y

YOUR TELEPHONE NUMBER: (7/7) 293 - 0278 SECONDNO. (31 Y32 /0 7¢

YOUR EMAIL ADDRESS: /& fph. mifler e mr'}fer’p':;pe [ne . com

TODAY’S DATE: }/}lavd\ 2.0, zot

YOUR SIGNATURE: W / M v grany VF AR

Please return your Narratwe Statement and Answers to the above questions to:

Pipeline Safety Division — Case No. // 7/
Indiana Utility Regulatory Commission
101 West Washington Street, # 1500E
Indianapolis, IN 46204
Or scan document(s) and Email to:

PipelineDamageCase@ure.in.gov

Page 5 of 5



Ticket Text and Map display for Ticket: # 1009010576 Page 1 of 1

NOBMAL NOTICE JCB EXTENSTON

Ticket : 1009010576 Date: 0%/01/2010 Time: 09:29% Oper: SARAH.HEMINGER Chan:000
0ld Tkt: 1008171400 Date: 08/17/2010 Time: 12:12 Oper: SARAH.HEMINGER Rev: 00A

State: IN Cnty: HENDRICKS Twp: LINCOLE “

Cityname: BROWNSBURG Inside; Y Near: N {J/

Subdivision: . i dh
o (g’ © (b O )

Addresa : 403 d
Street : RODNEY ST < ¥ ()U .QJO 7 ,\

Cross 1 : GRANT ST Within 1/4 mile: Y & 5 & « q

Location; PAINT AND AG ENTIRE PROPERTY OF 403 405 407 409 AND 411 RODNEY ST
AND BCTH SIDE OF RODNRY ST
***Boring Where = RODNEY ST

1
B

Grids 1 3950AB6Z3C 950A8623B

Work type : REPLACE GAS SERVICE
Done for : VECTREN
Start date: 09/03/2010 Tim
Ug/Ch/Both: U Blasting: N
Duration : 6 DAY

: 09:45 Hours notice: 48/48 Priority: NORM
oring: Y allirocad: N Emergency: N
Depth: 3FT TQ 4FT

Co addyr : 8850 CRAWFORDSVILLE R
City : INDIANAPOLIS State: IN 'Zj
Caller : SARLAH HEMINGER Phone:
Centact : JOSHE FPhone:

Company : MILLER PIFE LINE Typgi

T)285-6417

BestTime:
Mobile @ (317)407-3651
Fax : {317)295-6418

Remarks : All tickets are taken and processed on Eastern Daylight Time
NEED ALL UTILITIES TO RETURN AND REMARK PREVIOUS TICKET 1008171400
Will you be white-lining the dig site area? NO

Submitted date: 08/01/201C Time: 02:29

Menmbers: CV

Member Name

ID0O002 ID2020 ID4471 ID2993 SBCIN SM

Facility Types

Q- Q / AT&T - DISTRIBUTION '

COMMUNICATIONS

BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV

/ BROWNSBURG, TOWN OF
‘ / COMCAST CABLEVISION - INDIANAPOLIS

SEWER & WATER

CABLE TV
DUKE ENERGY /FORMERLY CINERGY ELECTRIC
VECTREN - DANVILLE GAS
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