INDIANA UTILITY REGULATORY COMMISSION
101 W. WASHINGTON STREET, SUITE 1500E

INDIANA

http://www.in.gov/iurc
Office: (317) 232-2701
INDIANAPOLIS, INDIANA 46204-3407 Facsimile: (317) 232-6758

Pipeline Safety Division Investigation Report

Investigation regarding: Oles Engineering Corporation

UPPAC Database Record ID: 17

Investigator: William Boyd
Report Date: 04/04/2012

Damage Date: 09/02/2009

Damage Address: 1035 Broad Ripple Avenue
City: Indianapolis

County: Marion

The Parties

Excavator: Oles Engineering Corporation

Contact: Mike Trowbridge, Jr.

Address: 6145 S Indianapolis Rd, Whitestown, In 46075
Telephone: 317-769-5950

Facility Owner: Citizens Gas
Contact: Tony Chan
Address: 2150 Dr. Martin Luther King Jr. Street, Indianapolis, IN 46202

Pipeline Facility

Facility Type: Natural Gas
Facility Function: Service/Drop




Investigation regarding: Oles Engineering Corporation
UPPAC Database Record ID: 17

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $51

Excavator Activities/Cause of damage information:
Excavator request locates: No  Indiana 811 ticket Number:
Type of Equipment: Hand Tools
Type of work performed: Sewer (Sanitary/Storm)

Synopsis: Damage to a 1” plastic natural gas service occurred during sewer work.

Findings: Reported by Citizens Gas. Two attempts were made to send initial notice; excavator
signed for second notice on 11/17/2011 but has not submitted a response.

Conclusion: Damage occurred without a request to locate and mark underground facilities.
Violation: IC 8-1-26-16(g): Failure to provide notice of excavation.

Oles Engineering Corporation currently has no other reports of damages in the record.
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YOUR PIPELINE SAFETY DIVISION CASE NO. ,i 7

YOUR FULL NAME: T on 7 Cyard

FULL NAME OF BUSINESS/ENTITY (if applicable): (O, 7m12eca08 En& Rby G RowP
YOUR BUSINESS TITLE (if applicable): Frecd A ominnsrmassn _or Mejwreravce

ADDRESS: /S0 Dz Maoerw tormer Kiwa

CITY: T rsc,amnpecss STATE: A 7Ip CODE: {€ 20 2.

YOUR TELEPHONE NUMBER: (3i1)737 - ¥&/ 9 SECOND NO. (317) ¥02- _827§

YOUR EMAIL ADDRESS: achz;;/\ IR 7[t zead ENELT 7 :"}ro O Lo m

TODAY’S DATE: 9-74-J{

YOUR SIGNATURE: "<\ srnsy Qé__/ TITLE (ifany)

Please return your Narra/ ve 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@urc.in.gov



INFORMATION REQUEST

Pipeline Safety Division Investigation
Indiana Utility Regulatory Commission
Indiana Damage to Underground Facilities Act
Indiana Code 8-1-26

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

Event location (i.e. where this occurrence took place):

Address: 073 BRoad Ripfie Ave

Street:

CitY/TOWnﬁN Zip Code . :Z—,A) D;A,u,qpc)(,fg/ TANWana Y6062
County: Maries oty

Township: WIASH A 4T 80 TP

Who owns this property? /A

Is it used for residential or commercial purposes? — Commicnciac

If residential, is there a tenant or is it owner occupied? M/a

What is tenants’ full name? »~ Sa

If commercial use, tenant or owner occupied? — T Mevicad Groupg
What is tenant’s full name? DR Tavicd Bicdy

The Parties:

Person responsible for excavation/demolition: (i.e. Excavator/Person that was digging):
Non-Business Full Personal Name:

Business Name (Name of Business): OLES EnNG/nesiUG ColP
Responsible Business Full Personal Name and Title: My g ~TRewarinse T

Address: G560 N CouvTy Rd gCO EasT

Preferred Telephone: (2i7) 7¢%- 5950

Secondary Telephone:

Email Address: ia

Facility Information (i.e. the Owner/Operator of the utility line):

Business Name: CiTvaeswg Gog
Responsible Business Person Full Name and Title: Towy Crhard ~ Fiewd ADmimsistrATIN
Address: RS0 Dr. Martiv Lotuern Kok
City, State, Zip: S | N o
Preferred Telephone: E,N,;‘)’ ﬂ;‘w@u.}. e ~ ans, H6 06 &
Secondary Telephone: ! 21961

Email Address:

achan @ citirenserens y GRoVA. CoM



Locator Service Information (i.e. company assigned to mark the utility lines, if any): A /A
Business Name:

. ) L Se AT o { e (35 P
Responsible Business Person Full Personal Name and Title: O“_’_AT‘"’ S leme g
Address: NeT Cmice

City, State, Zip INVIN
Preferred Telephone:

Secondary Telephone:
Email Address:

Other (Witness, Police, Fire, Other) Information:  Adonie
Personal Contact:

Business/Organization Name:

Title (if any)

Address:

City, State, Zip A
Preferred Telephone:

Secondary Telephone:

Email Address:

Utility Line Impact:

Facility Type: What type of Utility facility was involved? Gas Senviee

Material Type: What type of facility material was involved? Piasrie ~ foiyetu YleneE
Size (Diameter/etc.); What was the size (diameter/etc.) of the facility material involved? "

Pressure (PSIG/Inches): What was the pressure (PSIG/Inches) in the facility? 20 pseyq

Utility Line Function: What was the function of the utility line? Ons Service

Interruption in Service: Was servicc interrupted? /
Number of Customers Affected: How many customers were affected?
Evacuation: Was there an evacuation? NO

Repair Cost (if known): What are the costs/damages? < 57/, 2¢{
Cause of Damage Information:

Type of Equipment: What type of equipment was involved? MHa~d Toowk

Type of Work Performed: What was the purpose of the work involved at the time of event?

Release of Product: Was there a release of product? Type? How much? Ves, Gas, A2 /n
Ignition and/or Fire: Was there any ignition? Fire? A0

Excavator Notify 811: Did the excavator notify 811 Office? If not, who did? Al . Citizewns Gas

Netraed Eid
Locate Information:

Excavator Request Locate: Did excavator make a locate request? What is the Request Ticket

Number from Indiana 8117 = ycavnyonr D10 MeT ReQuesiep (ocaTes.
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Locate Marks Visible: Were locate marks visible? ~Na

Excavator “White Lined”: Did the excavator “white line”? ~ A~ S

Maps Used to Mark Facilities: Were maps used to help mark facilities? a/a

Operator Provide Positive Response: Did the operator respond? How? Tiwe FIRST Respomdea SenT

Operator Employees On-site: Were operator’s employees on site at the time of incident? A O T Jed
STE
Incident Impact Information:

Number of Qutpatient Treated: How many patients were treated through out-patient treatment? YN
Number of Inpatient Treated: How many patients were treated through in-patient treatment? Asone
Fatalities: Were there fatalities? If so, how many? Aoneé

Fire Department Response: Was local Fire Department([s] called? Which department? Describe A3C
their response. '

Police Department Response: Was 10ca1> Police Department[s] called? Which ones? Describe A
their response.

Ambulance Response: Was local Ambulance Service[s] called? Which ones? Describer their A2 O
response.

Other Response: Was anyone else involved? If so, please describe. yNE

Narrative Statement:

In your own words, please describe what happened (regarding all parties involved) and why?
Use additional sheets of paper as needed.
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6*\5: Dispateu CemTel To RemaT THe jwwpgnT | Wilgry THE UTredees
Fieco Teeuniciass ARRIWVED , TAE NOTILE TunT ThE ConTRACTIES ToRMED
OFF Tie URtengRoumd Ualve OF THE GAS SERVICE, SoTUE Gas
WAS WOT B § Upos Tae ARRIvaC oF our Frec) EFfloyees.,
No locaTes wepe caccey i By Tile CoaTrRAcroes Anvd THE
Damage T Toae Gag Gwe (Das PelForMe]) tomu Havd Toocs,
AFTeR TUE McpenT, TRE ONTRACTIRS Dip Chcc For Lochies | THE
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