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

INDIANA

INDIANAPOLIS, INDIANA 46204-3407

http://www.in.gov/iurc
Office: (317) 232-2701
Facsimile: (317) 232-6758

Pipeline Safety Division Investigation Report

Investigation regarding: Kelly Robbins

UPPAC Database Record ID: 2248

Investigator: John McLaughlin
Report Date: 02/13/2012

Damage Date: 09/01/2011

Damage Address: Corner Hwy 31 & Holland Dr.
City: Austin

County: Scott

The Parties

Excavator: Kelly Robbins

Contact: Kelly Robbins, Owner

Address: 3278 W. Lake Rd., Scottsburg, In 47170
Telephone: (812) 752-3430

Facility Owner: Midwest Natural Gas Corporation
Contact: Arthur Campbell
Address: 107 SE Third Street, Washington, IN 47501-0520

Pipeline Facility

Facility Type: Natural Gas
Facility Function: Distribution



Investigation regarding: Kelly Robbins
UPPAC Database Record ID: 2248

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 4
Injuries: 0
Fatalities: 0
Repair Cost (if known): $904

Excavator Activities/Cause of damage information:
Excavator request locates: No  Indiana 811 ticket Number:
Type of Equipment: Unknown/Other
Type of work performed: Landscaping

Synopsis: Damage to a natural gas main occurred during excavation performed to replace a
dead tree.

Findings: Reported by Midwest Natural Gas; excavator responded to initial notice on
12/19/2011. Damage to gas main done with a tree spade; there was not a call to Indiana 811 to
request that underground utilities be located and marked.

Conclusion: There was a failure to request that underground utilities be located and marked.

Violation: 1C 8-1-26-16(g): Failure to provide notice of excavation.

Kelly Robbins currently has no other reports of damages in the record.
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Informatioh Request -
WEC 1 9 201

Pipeline Safety Division

Indiana Utility Regulatory Commission INDUANA UTILITY

REGULATORY cOiisaion
Case No. &2 Y48

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: ,
Responsible Party Personal Name: ke “ m‘:-\.: NS
Title (if any): '

Address: 278 L Lhdre W

City, State ZIp: <50 A%~ 55:0*3 ™ yvo
Preferred Telephone: giz-—7 g 71— 3430
Cell Phone Number: wn,

Email Address: wip

Facility Information: '

Business Name:

Responsible Party Personal Name:
Title (if any): AT
Address: jﬂ“"’
City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Locator Service Information:
Business Name:

Responsible Party Personal Name:
Title (if any):

Addressﬁ

City, State Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:
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Other (Witness, Police, Fire, Other) Information:
Personal Contact:

Business/Organization Name: =n--‘\-\>\ﬂ, p. R uy
Title (if any) :
Address:

City, State, Zip: &\.,;\—\‘ ~ \% Yo %

Preferred Telephone:

Cell Phone Number:

Email Address:

Utility Line Impact:

Location of Damage:
Address: = @ r— Pu\ 3\ \\a\\oﬂj\D .

City, State Zip:  viaey Wk~ W, Yo
Nearest Intersection:  wee =

Product Type (circle one):
Natural Gas «~~

Liquid Pipeline
Unknown/Other

Facility Type (circle one):
Distribution /

Gathering

Service/Drop
Transmission

Unknown/Other

i
Size (Diameter/etc.):  / / ¥ PE
Pressure (PSIG/Inches): 50 #

Interruption in Service: / No Number of Customers Affected: /

Evacuation: Yes C@ If ves, How Many Evacuated?
Repair Cost (if known): $
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Cause of Damage Information:

Type of Equipment (circle one):
Auger
Backhoe/Trackhoe
Boring /Drilling
Directional Drilling
Explosives

Farm Equipment
Grader/Scrapper
Hand Tools

Milling Equipment
Probing Device
Trencher

Vacuum Equipment

Unknow(@/Other > ~rrew Spede.

Type of Work Performed (circle one):

Agriculture :
Cable TV
Curb/Sidewalk

Bldg. Construction
Bldg. Demolition
Drainage

Driveway

Electric
Engineering/Surveying
Fencing

Grading

Irrigation

Liquid Pipeline
Milling

Natural Gas

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
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Release of Product: @ No
Ignition and/or Fire: Yes @
Excavator Notify 811: Yes/ @

Locate Information:

Excavator Request Locate: Yes @

Indiana 811 Locate Ticket Number: HonE
Locate Marks Visible: Yes

Locate Marks Correct: Yes ‘@B

Excavator “White Lined”: Yes /@

Maps Used to Mark Facilities: Yesv’@

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

Incident Impact Information:
Number of Qutpatient Treated: O
Number of [npatient Treated: @)
Number of Fatalities: O

Fire Department Response: {es/ No

Police Department Response: Yes
Ambulance Response: Yes/ @

Additional Information/Comments:

‘\?,;\-\1,,.\3\._.0,)%._ o
b\us‘ﬁ ~ \}\d ~au ék$¢¢

Pot) Ml Do (oes 7 903 2 pptg
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YOUR PIPELINE SAFETY DIVISION CASENO. 2348

YOUR FULL NAME: \C._\\.\'Yil.\.\.:,s

FULL NAME OF BUSINESS/ENTITY (if applicable):  =Seme

YOUR BUSINESS TITLE (if applicable): G ingir—s

ADDRESS:  "Z278 G L . L
CITY: “Sestc 5&,1,,\3 STATE: YW ZIP CODE: _\YRo

YOUR TELEPHONE NUMBER: (8®.)75% - 3930 SECONDNO.( ) - 4]k

YOUR EMAIL ADDRESS: __ telg

TODAY’S DATE: N 14 oty

YOUR SIGNATURE: /f%{.\l % - TITLE (if any)

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

Pipeline Safety Division — Case No. Tx4g
Indiana Utility Regulatory Commission
101 West Washington Street, # 1500E
Indianapolis, IN 46204
. Or scan document(s) and Email to:

PipelineDamageCase@ure.in.gov
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