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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 

 



-2- 
 

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: IC 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. 
 
  

 

 

























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

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 Owner: Vecten

Pipeline Safety Division Case No. 1171

To Whom It May Concern:

On behalf of the Indiana Utility Regulatory Commission ("IURC"), I 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 promote 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 irnntediately 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 Summary of Procedures and
Respondent's Rights to 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 Committee or the IURC,
please contact DeAnna L. Poon, Advisor to the Advisory Committee and Assistant General
Counsel at the IURC, at (317) 232-6735. Should you have questions regarding the pipeline
damage identified above, or our investigation, please contact me at (317) 232-2718. Thank you
for your assistance.

Sincerely,

William Boyd
Director Pipeline Safety Division

Enclosures: Summary of Procedures and Respondent's Rights
Information Request



Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. /17 /
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:
Business Name : /V) /L L ,E /t' Pitt / Mt

Responsible Party Personal Name: Ch`f1 R^ E S B E 9 sL C Y

M.4it(/̂ ITitle (if any): FO R6

Address: 995 a Ct^d.v' y-rd^svi,^e Rd.

City,StateZip: .fir( "f t`?- 3

Preferred Telephone: -3)7 2-1 3 c>2-? F'
Cell Phone Number:

Email Address: }* t^^err Pe^:ne.C0

Facility Information:
Business Name: iVe c f r e r.

Responsible Party Personal Name: ^a r ^e "`
t(u

i
d

°

Title(ifany): (ngr, '^- F^^:lt^<<j ^e^aper

Address: pile Ve Jre n S ^ 't t-

City, State, Zip: CvnS^^(^^r t(\/ Lf770 2

Preferred Telephone: a'I 2 (I y a 1 7

Cell Phone Number:'`

1 *A) 1 a 'e ^e` v e ^f-r ^ t .moo",
Email Address:

Locator Service Information:
Business Name: T k j 0-^ a

Responsible Party Personal Name:

Title (if any):

Address:

City, State Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

gl(
USZC
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Other (Witness, Police , Fire, Other) Informatio
Personal Contact: Ai cL4r-d R iyy r

Business/Organization Name: V e cLe

r^Title (if any) k"q f e &t o

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Utility Line Impact:

Location of Damage:
Address: H (j 3 /a 0 0 /^/t Y

City, State Zip: l^RO wit/3 9uR^ ^ti

Nearest Intersection: ^y f{,gi(! j S T

Product Type (circle one):
atural Gas

Liquid Pipeline
Unknown/Other

Facility Type (circle one):

E
stn utio

Service/Drop

Transmission
UnlmowniOther

Size (Diameter/etc.): `/41

Pressure (PSIG/inches): 5a

roWVa Fr ietiJ'

Mo
u^QrA wKS ° 1. Si^2

Interruption in Service Yes No Number of Customers Affected:

Evacuation : Yes /(9 If yes, How Many Evacuated?

Repair Cost (if known): $ u h ((aa - -
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Cause of Damage Information:

Type of Equipment (cii'cie one):
Auger
ac oe r

Boring /Drilling

Directional Drilling

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
Irrigation
Landscaping
Liquid Pipeline
Milling
atural Ga

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/O ther
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Release of Product: [Yes] No

`Ignition and/or Fire: Yes /

Excavator Notify 811: Yes

Locate Information:

Excavator Request Locate:

Indiana 81 1 Locate Ticket Number:

Locate Marks Visible: es No

Locate Marks Correct:

/009171 900

Excavator "White Lined": Yes 10

Maps Used to Mark Facilities. es No

Was Locate Provided within Two (2) Working Days Ye / No

Operator Employees On-site during Excavation : Yes /0

Incident Impact Information:

Number of Outpatient Treated: 0

Number of Inpatient Treated: 0

Number of Fatalities: d

Fire Department Response: Yes/ 6)

Police Department Response: Yes I

Ambulance Response : Yes /9

Additional Information/Comments:
(Idie ,.,^e re ^, p/p^hf '1'® eX^ote ^ ^ S^e^l S-eYV^C2 11. O v(j^CY` '7i

r Qr(O-cc (f W

/

C^ hew o( y e t-A ele he S- e /kerc

Lucre ilerl dehce Thce r'o6+5 C(I arok4 <, -e rui`Ce O-^ j 0.f

W,F q'Hed oR N aoff r -^- 14 ra ke 0.. screw

(oO pf(I' If v cerv(Ce.
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YOUR PIPELINE SAFETY DIVISION CASE NO. /17

YOUR FULL NAME: ^ Cr
a /

FULL NAME OF BUSINESS/ENTITY (if applicable): ^

, / /

/

1

) ^et^ / I e I h e

YOUR BUSINESS TITLE (if applicable): (/ I /7 R

ADDRESS: rg'5() Cr 0.wfor4iv feRt
CITY: ;h ^ ; a ^ g 1° a

(( Is
STATE: N ZIP CODE:

YOUR TELEPHONE NUMBER: ( 317) 113 - 02 7 8 SECOND NO. (317)

y(23Y

V37 /D 76

YOUR EMAIL ADDRESS: MW'rm(IJc^

YOUR SIGNATURE : f , M(A TITLE (if any) 1/l /KR

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

Pipeline Safety Division - Case No. 1/71
Indiana Utility Regulatory Commission

101 West Washington Street, # 1500E

Indianapolis , IN 46204

Or scan docrunent(s) and Email to:

PipelineDamageCase@ure. in.gov
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Ticket Text and Map display for Ticket: # 1009010576

NORMAL NOTICE JOB EXTENSION

Ticket : 1009010576 Date: 09 /01/2010 Time: 09:29 Oper : SARAH . HEMINGER Chan:000

Old Tkt: 1008171400 Date: 08 /17/2010 Time: 12:12 Oper: SARAH.HEMINGER Rev: 00A

State: IN Cnty: HENDRICKS Twp: LINCOLN

Cityname: BROWNSBURG Inside; Y Near: N

Subdivision:

Address : 403
0Street : RODNEY ST 'I ^., ^v fl i

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

Location : PAINT AND AG ENTIRE PROPERTY OF 403 405 407 409 AND 411 RODNEY ST

AND BOTH SIDE OF RODN Y ST

***Boring Where = RODN Y ST

Grids : 3950A8623C 3^950A8623B

Work type : REPLACE GAS S RVICE

Done for VECTREN

Start date: 09/03 /2010 Ti. : 09: 45 Hou s notice : 48/48 Priority: NORM

Ug/Oh / Both: U Blasting : N oring: Y aiiroad: N Emergency: N

Duration : 6 DAY De the 3FT T 4FT

Company : MILLER PIPE LINE T

Co addr : 8850 CRAWFORDSVILLE R

: CON.

City : INDIANAPOLIS State: IN'Z' : 46234

Caller : SARAH HEMINGER Phone: ( 7)295-6417

Contact : JOSH Phone:

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: 09/01/2010 Time: 09:29

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

/ 1 COMCAST CABLEVISION - INDIANAPOLIS CABLE TV

DUKE ENERGY / FORMERLY CINERGY ELECTRIC

VECTREN - DANVILLE GAS

View Map

u o '1
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Miller
Pipeline
Corp.

PROPERTY DAMAG /P B N URY ME U LIC I J FOR
I G,I ~, ^AK C v C a{ t AA

FORM MPC-PD-3502

FOR OFFICE USE:

ROC NCUN C CUN O

CUI C PDN C PDI C

Property/ Facility OMid r or person Injured Lfl ! 3 C zI/ `1r-7?

Site Location /Address 610 3 b & Y l` rl` City/State aa^ cr u rC fA O14 19

Date of damage $ `/ a Was damaged utility/property owner notified of damage? „ t..Yes CNo

UTILITY DAMAGE Was it : 0 Live C Abandoned

Type: ,t7Gas CWater CTelephone cable CTelephone fiberoptic CTelephone drop CCable TV

CElectrical primary CElectrical secondary CSewer C Other

PROPERTY DAMAGE Type: []Sidewalk CCurb CDriveway CTrees CStreet []Lawn OSewer CShrubs CSprinkler

CElectrical C Water C Other CHome interior CHome exterior

Were photographs taken and attached to PD form ? CYes No

What damaged property? ,)E.Backhoe CTrackhoe OTrencher CDirectional bore CHolehog OConcrete saw

OJackhammer OHand excavation COther

What happened to cause damage or Injury? Be specific : include equipment/tools involved , circumstances , process of events, etc.

t /f"GI4/ i r AO.-rf' '9?Ixe' .x,7"$"Ese1'1C. ° -"' 2i?7f CP f'l^t r'4O0TS ui6t c'..

,61 ' /9007,s W_ldey/'h Noe Iiie J-/ , .a i(i Mo /.FP75r R&^5^7'L
'f'f l.f•G'^`C ,f^i' Jr''Ir i .k t^/i'h'}

yr. p,{ y} ^ {^ y ^ff ^.J n /f } J[ {
$!'(' Rn AFE. . 4Y { ^'`(-^^ F 1)^(4' /T t

}°./j.L n tJfflQ E"r^

V"414

.f 1°^ ,^:fl .F /" '.., k'tfi ^' .': ^.E dt`
. .
d s'wJ/ .^ ll''/ ' -_.

a
. •'-; ,.

Person causing damage (print)__ 4/9t c i9 /JS < k' Foreman /Supervisor (print) , AM/f-1 t ' r^/=1-15-1 ,i" y

DivisionillN Const. COH Const. `,,[]Utility

Area : CAL CFL IN CKY OKS CMD CMS ON .CA ONJ OOH CS .CA CTX COther

Technology: []Alabama OAiagasko CCinergy OCitizens CColumbia []Engineering OEX CFab Shop []Garage OGriners
OIN Gas CIWC CLG&E CMgf. OMS Valley COffice []Shipping OVacRig 0Vectren,CWeko OXpandit COther

Were locates requested ? r©Yes CNo Were locates done? CYes CNoa-- LcI `? s , 'V jAn t i?

?Name of locate company ( if known ) AW ,1 G L''' ,/ '1^r ^r

Date located - :25' r 0 Locate reference #

Did digging begin prior to locates? CYes No Was facility hand exposed prior to locates? O Yes C No

Utility markings : CFlags Paint O None COther Were marks legible? Ayes 13No

Were all locates accurate and all cables marked? )Yes CNo If no, how much were locates off? ft. ____ inches

If locate marks were off, were photographs taken? CYes CNo Were locates expired ? Oyes INo,

Recommendation of ManageriSupervisor : .` '17.f'J `v - x1117 1,1, t; (f/`tya 111.9:0IC 7.c l7

a "l/I/ 4 t f d r` G ^¢& 4 s. e 1` e? E f !7 t? '. f--f'^ 7 Y !7/<A h / 1/ L 1 J' f 11g" .13o f1

G OkVAP'J j°WJJ-'.AiD (11dF.'( t MM S adl 4 Tff w

Report completed by (print ): ti' 4.` 'v IVY
,

1 F^i'It^Q Date:

x

WHITE - Risk Management Copy YELLOW - Field/ Supervisor Copy Rev. 6/2002
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