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: City Of Jeffersonville
UPPAC Database Record ID: 1369

Investigator: Howard Friend
Report Date: 04/27/2012

Damage Date: 10/21/2010 3:03:24 PM
Damage Address: W Market St

City: Jeffersonville

County: Clark

The Parties
Excavator: City Of Jeffersonville
Contact: Doug Hayden
Address: 2003 Renfroe Way, Suite 100, Jeffersonville, In 47130
Telephone:

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: City Of Jeffersonville
UPPAC Database Record ID: 1369

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $377

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1010180300
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Drainage

Synopsis: A natural gas service was damaged during excavation for drainage.

Findings: Reported by Indiana 811; excavator responded to initial notice on 01/25/2012.
Excavator had valid locates but failed to maintain two (2) feet clearance.

Conclusion: Excavator failed to maintain two (2) feet clearance with mechanized equipment.
Violation: IC 8-1-26-20(b) Failure to maintain two (2) feet clearance with mechanized
equipment.

City Of Jeffersonville currently has three (3) other reports of damages in the record, between
10/21/2010 3:03:24 PM and 4/25/2012 10:58:35 AM.
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LOCATE

TICKET
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DAMAGE INFORMATION REPORT — PIPELINE SAFETY |

State Form 54122 (R2/7-11)
INDIANA UTILITY REGULATORY COMMISSION

Submitted to [IURC-Pipeline Safety on: 02-17-2012
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Who is submitting this information?

L 1 .. . Darlene Kulhanek
Name of person providing this information: ariene fufhane

. 1 Main Street
Business address (number and street):

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

Telephone number (area code): 812-491-4227

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

Full name: City of Jeffersonville

. 2003 R , Suit
Business address (number and street): 003 Renfroe Way, Suite 100

‘ Jeffersonville, IN 4
City, State, and ZIP code; ~orersonville, IN 47130

Telephone number (area code): 502-639-0730

812-285-6454
Fax number (area code):

E-mail address: Unknown

1

Excavation or Demolition Infoermation
Excavator type: Contractor
Excavation or demolition equipment: Backhoe/Trackhoe

Type of work performed: Drainage



1

Date and Location of Damage

Date of damage (month, day, year): 10-21-2010

County: Clark

Jeffersonville

City:

Street address (number and street, city, state, and ZIP code):
332 W. Market Street, Jeffersonville, IN

. . Unknown
Nearest intersection:

Right of way where damage occurred: Public - City Street
Was there a’release of product? Yes

If yes, was there an ignition of product? o

Were evacuations necessary as a result of release? g

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? |

Time to restore service (in hours): 125

Enter number of injuries, if applicable and known: 0

Enter number of fatalities, if applicable and known: 0

. 377.22
Property damage, Estimate § 2

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: 1010180300




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: UsiC

Were facility marks visible in the area of excavation? &S
Were facilities marked correctly? Yes
Type of markings used: Paint and Flags

If other, please specify:

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? No

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: --Failure to use hand tools where required

€

Additional Comments
1/2" plastic service damaged by trackhoe. Not hand exposed.



NOW DUE

»  VECTREN ENERGY DELIVERY OF INDIANA-NORTH | " $377.22

JEFFERSONVILLE, CITY OF o Type: GAS
500 QUARTERMASTER CT, Invoice: FDS0013489
JEFFERSONVILLE, IN 47130 BillTolD: 29457

Billing Date: 11/24/2010
Date of Loss: 10/21/2010
5920 103

Please return this portion with your remittance.

Mail Payment To: VECTREN ENERGY DELIVERY OF INDIANA - NORTH ) NOW DUE
Vectren Utilities Holding Group, Inc. '
1239 Reliable Parkway
Chicago, IL 60686-0012
Inquiries: 1-877-902-2934, Mon.-Fri,, 8-5 $377.22
Risk Management/Claims Department

Type: -GAS
JEFFERSONVILLE, CITY OF Invoice: FDS0013489
500 QUARTERMASTER CT, ' BillTolD; 29457
JEFFERSONVILLE, IN 47130 Billing Date: 11/24/2010

Date of Loss: 10/21/2010

Address: 332 W MARKET, JEFFERSONVILLE
1/2" PLASTIC SERVICE SEVERED BY TRACKHOE. NOT HAND EXPOSED.

Material: $81.70

Company Labor: $40.46

Contract Labor: $240.63
Transportation/Equipment: $7.45
Misc: $0.00

Gas Loss: $6.98

Adjustments: $0.00

Payments: $0.00

Total: $377.22

5920 103

Remember, call two (2) working days before digging. Contact 1.U.P.P.S. at 1-800-382-5544.

Form 2100 (3/0z
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. : VISRRYS

FACBUTIES«@AMAGE REPORT GAS Task No.: e

*Vectien Corp. wation -

Form 3112 (Rev. 10/04) a7 ( s
Indiana Gas TIME: __0 )Y AMJP

Sigeco
[C1 Veciren Energy Delivery of Ohio

9 : .
DAMAGE SITE ADDRESS: 3} Loyl Iha ﬁjﬁ © %

n%{;%ggﬂw
Capital / O&M (circle one)

DATE OF DAMAGE: i !

=
L
N
BRI
Y
-
N

Cost Center No.: 6 /cf;/

f\J\\J. H«j

LOT #: CITY: \x u:» L" (AN

EACILITIES DAMAGED SIZE(S)

] MAIN ] 050INCH ) p¢
SERVICE ] 0.75INCH -
REGUALTOR STATION [ 1.00 INCH

[J FARMTAP ] 2.00 INCH

[0 RESIDENTIAL METER ] 4.00 INCH

[1 METER INDUSTRIAL/COMMERICAL [0 6.00 INCH

[1 OTHER [J OTHER

TYPE OF MATERIAL DAMAGE TYPE PRESSURE

& PLASTIC SEVERED 125 PSIG

[J STEEL NOT CUT 1 40 PSIG

[} CASTIRON ] PUNCTURE ] 50 PSIG

[1 OTHER Size_Vi b x_Yuo 60 PSIG

6 WC
1 OTHER

PROTECTION IN PLACE

I RAIL [1POST I NONE EJ W/A
LEAK REPORT " DURATION OF ESCAPING GAS

112599 MINUTES_ |5’
ONE-WAY FEED EFV ACTIVATED [ YES BYNO
TWO-WAY FEED

DAMAGED BY TYPE OF CONSTRUCTION
[0 CONTRACTOR (3] SEWER/DRAIN
MUNICIPALITY/UTILITY [J WATER

D VEHICUTAR ACCIDENT 0 ELECTRIC
~[1 COMPANY CREW [1 TELEPHONE

[J UNKNOWN [0 CEMENT/PAVING

[0 PROPERTY OWNER/TENANT O TV CABLE

[0 OTHER [ FENCING

WORKING FOR [J FOOTERS

1 CiTy [ISTATE [] PROPERTY OWNER [] OTHER

[] OTHER

NAME

TYPE OF EQUIPMENT DAMAGING PARTY

[J BACKHOE [ DID NOT REQUEST LOCATES
B TRACKHOE DID NOT HAND DIG

1 pPLOW ] USED EXPIRED LOCATES
[0 TRENCHER O OTHER

[ BULLDOZER

[] POSTHOLE DIGGERS NUMBER OF CUSTOMERS
[l BORE AFFECTED: ARA

O AUGER

[ STAKE/SHOVEL TOTAL HOURS SERVICE
[J OTHER WAS OFF:___ [ :2-5 hdwW

INVOICE: YES B NO ]

DAMAGING PARTY

NAME: *:‘ﬁv Ch iL/ "waw f;wg
ADDRESS: 5 b0 (&w\afﬁf@{{\\w!jw” =

— P
CITYISTATE/ZIP: ] 61{“‘ coesay) I . IN_ YT
I o - ETN i PR
Koo N l}//‘(ig?,!d/ 4 10— |~
PREPARED BY () DATE

INCLUDE ANY OBSERVATIONS ON BACK OF FORM

" VISUAL OBSERVATION AT DAMAGE SITE |1}
[ LOCATE NOT APPLICABLE (Above Ground ngage Only)
1 FACILITIES PROPERLY MARKED R
MARKING METHODS: [] CONVENTIIONAL [] OFFSET
C1 FLAGS HPAINT  [JSTAKES []WHISKERS
LOCATE MARKINGS FADED:  [JYES [JNO

. [J WRONG ADDRESS REQUESTED

1 FACILITIES IMPROPERLY LOCATED
] QUALIFIED LOCATOR COULD NOT HAVE ACCURATELY LOCATED
] INACCURATE MAPS/CARDS
] BROKEN OR NO TRACER WIRE (PLASTIC)
] INSULATION PREVENTING ACCURATE LOCATE
] LOCATOR ERROR .
] QUALIFIED LOCATOR COULD HAVE ACCURATELY LOCATED
[7J INCOMPLETE LOCATE
[0 MARKINGS OFF BY (FEET/INCHES)
[ INAPPROPRIATE SITE MARKINGS =
] NO LOCATE PERFORMED
[_] FAILURE TO FOLLOW POLICY
] WRONG ADDRESS LOCATED
OBSERVATION BY:___L LS in

NAME OF LOCATOR:

[] COPY OF MARKOUT REQUEST PROVIDED WITHIN 2 WORKING DAYS
NOTIFICATION AND OTHER DETAHLS OF LOCATE

[l LOCATE TICKET #.__/ 0/ D/ €0 5 &7 2
DATE: TIME: AM/PM

[ REGULAR REQUEST [] EMERGENCY REQUEST
[C] LOCATE COMPANY NOTIFIED L

CONTACT NAME:

TIME CALLED: AM/PM

TIME LOCATOR ARRIVED AT SITE: AM/PM

COMPANY NOTIFIED OF LOCATE NEAR CRITICAL FACILITIES:
COYES [INO

CONTRACTOR REPAIRS
] CONTRACTOR WORKING FOR VECTREN MADE REPAIRS AT OWN EXPENSE

[0 CONTRACTOR REPAIRED DAMAGE
NAME OF CONTRACTOR:
# OF REGULAR HOURS
# OF OVERTIME HOURS

CREW TYPE
MATERIALS OR ROAD WORK

[C] METER WAS REPLACED. (STORES CODE)
{1 REGULATOR WAS REPLACED (STORES CODE)
{1 TEMPORARY ASPHALT REPAIR (SQ. FT.)

1 PERMANENT ASPHALT REPAIR (SQ. FT.)
PARTY TO INVOICE

NAME:

ADDRESS:

CITY/STATE/ZIP:

REVIEWED BY FIELD SUPERVISOR DATE




Ticket Text and Map display for Ticket: # 1010180300 Page 1 of 1
NORMAL NOTICE REMARK

Ticket : 1010180300 Date: 10/18/2010 Time: 08:20 Oper: AOWENS Chan:041

State: IN Cnty: CLARK Twp: JEFFERSONVILLE
Cityname: JEFFERSONVILLE Inside: Y Near: N
Subdivision:

Address

Street : W MARKET ST

Cross 1 : CLARK ST:- Within 1/4 mile: Y

Location: FROM THE ABOVE INTERSECTION LOCATE GOING EAST ON BOTH SIDES OF WEST
MARKET STREET FOR APPROX 415 FEET TO MULBERRY STREET

Grids : 3816D8544C 3816D8544B

Work type : REPAVING / INSTALL CURBS AND RAIN GUARDS

Done for : CITY OF JEFFERSONVILLE

Start date: 10/20/2010 Time: 08:30 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N

Duration : 3 MONTHS ‘Depth: 4 FEET

Company : CITY OF JEFFERSONVILLE Type: MEMB
Co addr : 2003 RENFROE WAY SUITE 100

City .. JEFFERSONVILLE State: IN Zip: 47130
Caller : DOUG HAYDEN Phone: (502)639-0730
Contact : MARION SHEPHARD--CELL Phone:

BestTime: ‘

Mobile : (812)670-7098

Fax : (812)285-6454

Email : DHAYDENGCITYORJEFF.NET

Remarks : All tickets are taken and processed on Eastern Daylight Time

PER DOUG HAYDEN-~REMARK DUE TO CONSTRUCTION--NEEDS ALL UTILITIES TO RETURN AND
REMARK THE SITE--PREVIOUS TICKET NUMBER IS DUE TO CONSTRUCTION--THANK YOU
Will you be white-lining the dig site area? NO

Submitted date: 10/18/2010 Time: 08:20 ‘
Members: ID0002 ID0340 ID2708 ID6451 ID8203 IDB401 SBCIN SM

Member Name - Facility Types
AT&T - DISTRIBUTION - COMMUNICATIONS
DUKE ENERGY / FORMERLY CINERGY ELECTRIC

IN AMERICAN WATER SOUTHERN INDIANA

INSIGHT COMMUNICATIONS - NEW ALBANY CABLE TV
JEFFERSONVILLE WASTEWATER AND SEWER

MCI FIBER OPTIC
VECTREN - CLARKSVILLE GAS

htto://fiunpsweb.ore/irthinternet/Message Text/Message Text AndMap.asp?NoticeID=IUPPS2010101800302  11/5/2010



Service Urder Status ' Page 1 of 1

rder Status

nter Service Order Numb
599561

Friday, November 5, 2010

anner Instance: ¢ CS03PROD ¢ CSO1PROD @ CS02PROD

rder Number: N4599561
INVE
Completed

620218102 ~ NGUYEN DATHAO
5313713 - 332 W MARKET ST

2722 - Vissing, Kevin

| Ordar Datas and Times

Need Date: 10/21/2010 3:20:00 PM
Time Crested: - 10/21/2010 3:16:31 PM
Time Dispatchad: 10/21/2010 3:16:31 PM
Time In Route:  106/21/2010 3:17:55 PM
Time On-Site: 1072172010 3:20:27 PM
Tech Complaete: 10/21/2010 4:14:22 PM
Time Closed: 10/21/2010 4:14:22 PM

Evants Performed/Completion Code
IVEG - CMP

Meter Information Completion Notes
Currant ReadStatus hit line in roadway by city installing drains... 1 relit pilots ok. cust home. i

Old Meter: squeazed off ok and mr with miller pipeline repaired cut.
New Meter:

Regquest Notes
10/21/10 DOUG HAYDEN # 502-639-0730 WITH THE CITY OF JEFFERSONVILLE CALLEDAND ADV THEY STRUCK A 1IN

CH SVC LINE. GAS IS BLOWING AND CREWS ARE ONSITE. MTR # N1170570 XST-- CLARK

|MDSE Event Dates and Times
Event ‘ Date/Time User

AsnAssignmentManualAck_evt 10/21/2010 3:17:00 PM Vissing, Kevin
AsnAssignmentEnRoute_evt 10/21/2010 3:17:55 PM Vissing, Kevin
AsnAssignmentOnSite_evt 10/21/2010 3;20:27 PM Vissing, Kevin
OrdOrderComplete_evt 10/21/2010 4:14:22 PM Vissing, Kevin

NOTE:The Reporting database replicates in near real-time; it has been approximately 0 minute(s) since the last transaction replicated.

httn'//sias? vectren.com/sos/sos.aspnred=N 11/5/2010



Ticket Text and Map display for Ticket: # 1010180300
SECOND NOTICE 2ND NOTICE

Ticket

1010180300 Date: 10/21/2010 Time: 15:06 Oper: ABOND Chan:007

0ld Tkt: 1010180300 Date: 10/18/2010 Time: 08:20 Opexr: AOWENS Rev: 00A

State: IN

Cnty: CLARK Twp: JEFFERSONVILLE

Cityname: JEFFERSONVILLE Inside: Y Near: N

Subdivision:

Address

Street : W MARKET ST

Cross 1 CLARK ST Within 1/4 mile: Y

Location: FROM THE ABOVE INTERSECTION LOCATE GOING EAST ON BOTH SIDES OF WEST

MARKET STREET FOR APPROX 415 FEET TO MULBERRY STREET

Grids

Work type
Done for

3816D8544C 3816D85448B

REPAVING / INSTALL CURBS AND RAIN GUARDS
CITY OF JEFFERSONVILLE

Start date: 10/20/2010 Time: 08:30 Hours notice: 0/000 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N

Duration

Company :
Co addr
City
Caller
Contact
BestTime:
Mobile
Fax
Fmail

Remarks
PER DOUG:

3 MONTHS Depth: 4 FEET ‘

CITY OF JEFFERSONVILLE Type: MEMB
2003 RENFROE WAY SUITE 100

JEFFERSONVILLE State: IN Zip: 47130

DOUG HAYDEN Phone: (502)639-0730

: MARION SHEPHARD--CELL Phone:

(812)670-7098
(812)285-6454
DHAYDEN@CITYOFJEFF.NET

: All tickets are taken and processed on Eastern Daylight Time

STILL NEEDS VECTREN TO RETURN AND REMARK AS REQUESTED - THANKS

Will you be white-lining the dig site area? NO

Submitted date: 10/21/2010 Time: 15:06 .
Members: ID0002 ID0340 ID2708 ID6451 ID8203 IDB401 SRCIN SM

Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS
DUKE ENERGY / FORMERLY CINERGY ELECTRIC

IN AMERICAN WATER SOUTHERN INDIANA

INSIGHT COMMUNICATIONS - NEW ALBANY CABLE TV
JEFFERSONVILLE WASTEWATER AND SEWER )

MCI FIBER OPTIC .
VECTREN - CLARKSVILLE GAS

Glose Whap .

Tt M 111v v caxrratn Aner /st taatarm ot /A Aoccmnna T oot M Aacancea T avt A v AN Aaw acmn AN At A~ oaTD—TITTDDOINTNATNANYT1NANTIOA

Page 1 of 1
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Fact Based Investigation Report

NOTIFICATION ID:
DAMAGE DATE:

01220101021013
10/21/2010 3:01:00 PM

DISTRICT: Southern IN
NOTIFICATION DATE: 10/21/2010 3:09:03 PM

NOTIFIED BY: DOUG HAYDEN One Call Center
DAMAGE ADDRESS: W MARKET ST JEFFERSONVILLE
CITY: JEFFERSONVILLE ST: IN  ZIP:
DAMAGED CUSTOMER: VECTREN
INVESTIGATION DATE: 10/21/2010
FROM: 15:35:00 TO: 16:10:00
EXCAVATOR INVOLVED: CITY OF JEFFERSONVILLE

TYPE OF EXCAVATION:

Install drain and curb

ORIG. LOCATE REQ.:
TYPE OF TICKET:

1010040297
Ongoing Project

START DATE/TIME: 10/6/2010 8:30:00 AM
LOCATE REQ. INFO N/A:

DIG UP/DAMAGE REQ.:

PICTURES TAKEN BY:
PHOTOGRAPHY TYPE:

1010212295 START DATE/TIME: 10/21/2010 3:00:00 PM
M. Bowley  DATE/TIME: 10/21/2010 3:45:00 PM
Digital FRAME #: attached to request

INVESTIGATOR EMP#: 124052

INVESTIGATOR NAME: M. Bowley

BASED ON YOUR INVESTIGATION, IS FURTHER INVESTIGATION NEEDED? No

Fact Based Investigation Customer Information

NOTIFICATION ID: 01220101021013
SELECT A CUSTOMER: VECTREN

CUSTOMER #: (optional)

FACILITY DESCRIPTION: LOWPROF
LOCATOR NAME & EMP #: Bowley Mike - 124052
LOCATOR NOT KNOWN:

FACILITY ID: service - 1"

CHECK ALL THAT APPLY TO INVESTIGATION:

Facility Marked Accurately,
Relocate Needed

Other:




CHECK ALL THAT APPLY TO METHOD OF INVESTIGATION (at least one must be checked):

Visual, Facility Exposed At Time Of Investigation,
Investigation Results Verified By Utility Representative

INVESTIGATOR STATEMENT/CAUSAL FACTORS:
Flags and faint present. Crew on site backfilled gravel and destroyed marks, could not see service line crossing road.

NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
Vectren on site, said flags and paint are right above damage.

NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
Remark request called in and due 10-20-10 @ 8:30. Spoke with contractor Marion Shephard, and was told to not mark site,
that they would call when locates were needed. Crew on site agreed, and did not think they had to dig much.

LIST ANY OTHER INDIVIDUALS ON SITE:
n/a

WERE ANY MARKINGS VISIBLE ON THE DAMAGE SITE UPON ARRIVAL? Yes
WERE ANY OTHER INDICATORS OF FACILITY PRESENT IN THE AREA? Yes
WAS THE EXCAVATION WITHIN THE TOLERENCE ZONE OF MARKS? Yes
EXTENT OF FACILITY DAMAGE Service cut in two
REPLACEMENT FOOTAGE 4
WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? Yes Miller pipeline
WHAT CONTRACTOR EQUIPMENT WAS USED? Backhoe
IS THE FACILITY SHOWN ON THE UTILITY RECORDS? Yes
IF YES, PLEASE LIST RECORD #(S) Vectren service records



MISCELLANEOUS CASH RECEIPT

(PLEASE ATTACH A COPY OF ALL CHECKS TO THIS FORM AND
USE PAPER CLIPS/DO NOT STAPLE CHECKS TO FORM)

PROCESS ROUTING FOR ALL VECTREN COMPANIES INCLUDING UTILITIES
AND NON_REGULATED SUBSIDIARIES: SEND COMPLETED FORM,
ORIGINAL CHECK AND COPY OF CHECK TO REBECCA MINEAR IN
FINANCIAL ACCOUNTING, BRAUN BUILDING, EVANSVILLE. RETAIN COPY
OF CHECK AND FORM FOR YOUR RECORDS. PLEASE INCLUDE PROPER
ACCOUNTING SO RECEIPT MAY BE CREDITED ACCURATELY. PLEASE
INCLUDE YOUR PHONE NUMBER SO THE RECEIPT MAY BE EASILY
RESEARCHED BY THE FINANCIAL ACCOUNTING GROUP.

Activity Date: 12/1312010
12:00:00 AM

Your Name, not your initials (employee): Pam Barber

Your Phone Number (employee): 812-491-4734

Party Check Received From (Check Payor):
Address of Check Writer (Check Payor):
BATCH2-CITY OF JEFFERSONVILLE

Check Number 14397

Amount of Check $377.22

Utility/Company Name VECTREN ENERGY DELIVERY OF INDIANA - NORTH
Task Number 103

Job Number FDS0013489

Date Printed: 12/14/2010



Page 10 Transactions for L.B CHI-861239 DT 20101213 OP w1 BT 2

Transaction Information G-5635467 CHI-861239 2010/12/13

Back to Table of Contents

Transaction Level Details

Env Num 6
Transaction G-5635467
Date 2010/12/13
Batch 2
Check 6
ABA/RT 283071827

Check Num 014397

Envelope and Check Image

Envelope G-5635467
Lockbox CHI-861239
Time 09:30
Batch Item 4

Amount $795.74

Account Num 597006254

-f%‘&Z.‘:’i&:‘ﬁ“ﬁ‘&i*tiiﬁ’“ﬁ“‘}* “"""““. RN CLERK AND 'I‘RFASURDR or e e

*¢ SEVEN HUNDRED NINETY FIVE AND 74100 **

PAY -
PAY . VECTREN UTILITIES HOLDING GRP

ORDER OF 1239 RELIABLE PARKWAY
S CHICAGO IL 60686-0012

,w,s.suwmmmsposuw‘m B CITY OF JEFFERSONVILLE o ) i T
‘CO.\IMUI\IIYBA\fK P ng JEPFERSONVILLE TNDLANA 4/1.30 . | TS HANLAST VOID THO 1 TARS
.OF SOUTHERN INDIANA R _ i
JEFFERSONVILLE, INDLANA [ - (_ DATE CHECK NUMBER FUND

", 12/06/2010

'’ 14397 . SEWAGEO

" \\-2%% lday

P

CLERK-TREASURER

wObL3IqPwe 12283078827 5700B25L®

YOUR ADDRESS

h"lli'Hll"ll'll'l!"""lII"IIllll“ll'llllllﬂll!li‘l‘!i‘t
Vectren Utilities Holding Group, Ine.
1239 Reliable Parkway

Chicago, IL. 60886-0012

Glatisd From 47130
US POSTAGE
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Transaction Level Keyed Data
Remitter Name : CITY OF JEFFERSONVILLE Check Date : 2010/12/06

Invoice Level Keyed Data
Invoice Number |Reference Number
FDS0013489% 29457
FDS0013367 29371

CITY OF JEFFERSONVILLE » WASTEWATER DISPOSAL FUND O 1 4 3 97
DATE DESCRIPTION APV. & P.O. & INVOICE # INVOICE AMOUNT TOTAL
> 4112412010 332 W, MARKET/SEVERED BY 84730 - FDY0013489 377.22 <
> 11124/2010 320 W. MARKET/SEVERED SERV. 84730 FDS0013367 415.82 70674 <

» - <

vV ¥V ¥ ¥ ¥ ¥ Vv V¥V V VvV V¥
A A A A A A A A A A A

DETACH AND RETAIN FO!

NOW DUE
2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $377.22
JEFFERSONVILLE, CITY OF Type. GAS
500 QUARTERMASTER CT, Invoice: FDS0013489
JEFFERSONVILLE, IN 47130 BiliTolD: 208457

Billing Date: 11/24/2010
Date of Loss: 10/21/2010
5820 103

Plazse retum this pertlen with your remittance.
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2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH

JEFFERSONVILLE, CITY OF
500 QUARTERMASTER CT,
JEFFERSONVILLE, IN 47130

Pleasa return this portien with your remittarce.

Type:
invoice:
BillTolD:
Billing Date:
Date of Loss:

NOW DUE

$418.52

GAS
FDS0013367
28371
11/24/12010
10/8/2010

5920 103.0510




RECEIVED

JAN 25 2012
Pipeline Safety Division DA |
\ DIANA UTILITY REGULATOAY ©
Indiana Utility Regulatory Commission o 1Y COMMISSIGN

Case No, ﬁéﬁ

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: ) .
/gﬁéjﬂ:ﬁ/&‘m%
7

Business Name: &z}//,ﬁ%
Responsible Party Personal Name:
Title (if any):

Address:

City, State Zip:

Information Request

Preferred Telephone:
Cell Phone Number:
Email Address:
Facility Information:
Business Name:
Responsible Party Personal Name:
Title (if any):
Address:

City, State, Zip:
Preferred Telephone:
éeli Phone Number:
Email Address:

Locator Service Information:
Business Name: §// AL

Responsible Party Personal Name:
Title (if any):

Address:

City, State Zip:

Preferred Telephone:

Cell Phone Number:

. Email Address:
Page 1 of 5



Other (Wituess, Police, Fire, Other) Information:
Personal Contact:

Business/Organization Name:
Title (1f any)

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Utility Line Impact:

Location of Damage:
Address:

City, State Zip:

Nearest Intersection:

Product Type (circle one):
Natural Gas

Liquid Pipeline
Unknown/Other

Facility Type (circle one):
Distribution

Gathering

Service/Drop

Transmission
Unknown/Other

Size (Diameter/etc.): o

Pressure (PSIG/Inches):

Interruption in Service: Yes/ No Number of Customers Affected:
Evacuation: Yes If yes, How Many Evacuated?
Repair Cost (if known): $
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Cause of Damage Information:

Type of Equipment (circle one):
Auger——
q Bdckhoe/Trackhoe
iig /Drilling
Directional Drilling
Explosives
Farm Equipment
Grader/Scrapper

Mithfg Fquipment

Probing Device
Trencher

Vacuum Equipment
Unknown/Other

Type of Work Performed (circle one):
Agriculture

‘Cable TV
CTb/Sidewalk

g Cofistruction

%@Qmolition
rainage
nv“eﬁig

“Electric
Engineering/Surveying

[rri ation
qu%l Plpelme

Mﬂhng
atural_
Pole
Public Transit Authority
B_ailroad Maintenance
(S Swer (Samtary/Storm

/ Storm Dram/Cu&_c;E’
(_Street Light
Telecommunications
Traffic Signal
Traffic Sign

Water 3

) \Zaterway mproﬁ}
“Unknown/Other
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Release of Product: Yes/ I\I{g
Ignition and/or Fire: Yes{ No

e 4
: T i /{éf{_{/ i - s o
Excavator Notify 8§11 Yes JNo A %@{w Z{”WM%%M

’ ﬂ;yg,ff’y// ,A:’&"W

Locate Information:

e AT s .
~LEL GRS wimE Loy

FExeavator Request LocateyYes / No , '/
_ Aaclie b 10090905

Indiana 811 Locate Ticket Number: /J/0/¢ 2 5.5¢7 TESFT

o o Y i ; - )
Locate Marks V1s1ble{X;QN0 ! % j;’;j&;, Ly é/ <"f crea/ Z294
Locate Marks Corrects\;ﬁzgﬁl\lo
Excavator “White Lined”@t@’/ No
Maps Used to Mark Facilitiesy YesY No

Was Locate Provided within Two (2) Working Days: Yes/ No
e

Operator Employees On-site during Excavationcfs / No

Incident Impact Information:

Number of Outpatient Treated: __ ; /. /o

Number of Inpatient Treated: _ 4/ 1=

Number of Fatalities: e 1 I
Fire Department Response: Yes @
Police Department Response: Yes @)
Ambulance Response: Yes @ '

Additional Information/Comments: 7;{@, ﬁf L st Arer Lol wrare, b BlinersTD
F Melairtrr, oivm s St T e S i, "%mﬁ?f&l&i% | el .;,gi}y/’
o e Lt i T e o kT i ot %Wﬁzz s
P et fﬁj‘@%& g T E s T 4/51/;/64%, B e, s ;j?fé//ﬁf;»cz,-(,
' LA LT [T etaiTie gt et (Tier poths guompirid
‘ : g i’

/’/ - .

Py Famri T - ol ; .

PonZiwi f{a«a'{ Fearer A éfx’wﬂwj el ,;;’/22 7 %
Feizon

; PRt A e it Cz&iéﬁ?‘&ﬁ’ e (Bl i PSR
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YOUR PIPELINE SAFETY DIVISION CASENO. /2 49

YOURFULLNAME: (K0S pe o fsin I

FULL NAME OF BUSINESS/ENTITY (if applicable):
YOUR BUSINESS TITLE (if applicable): _#e 7m.s
ADDRESS: 2573 7&3;//&1”} e
CITY: / ,,/;;,{; . MMMX,V . 4 STATE: %/ 7IP CODE: 7/5 ;’Z’

YOUR fELEPHONE NUMBER: ($72) 2/¢ - 2¥¢7 SECONDNO.( ) -

YOUR EMAIL ADDRESS:

TODAY’S DATE: f/,é// 2

YOUR SIGNATURE: //é{/;

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

//;f;f e TITLE (if any)

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

PipelineDamageCase{@urc.in.gov
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