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: John Hall Construction Inc
UPPAC Database Record ID: 2277

Investigator: Rich Medcalf
Report Date: 4/30/2012

Damage Date: 10/11/2011 3:12:37 PM
Damage Address: Eastern Ave

City: Plainfield

County: Hendricks

The Parties
Excavator: John Hall Construction Inc
Contact: Jon Payne
Address: 6448 South County Road 675 East, Plainfield, In 46168
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: John Hall Construction Inc
UPPAC Database Record ID: 2277

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $732

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1110052659
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Drainage

Synopsis: 1/2” plastic natural gas service line was damaged during excavation to install storm
sewer.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
3/1/2012. Excavator failed to maintain required (2) feet clearance and damaged gas service with
trackhoe.

Conclusion: Excavator failed to maintain two (2) feet clearance with mechanized equipment.
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.

John Hall Construction Inc currently has 4 reports of damages in the record, between
10/11/2011 3:12:37 PM and 4/27/2012 10:24:59 AM.
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State Form 54122 (R2/ 7-11)
INDIANA UTILITY REGULATORY COMMISSION

3-27-2012

PR77

DAMAGE INFORMATION REPORT — PIPELINE SAFETY DIVISION

Submitted to IURC-Pipeline Safety on:

Who is submitting this information?

g . . D I
Name of person providing this information: arlene Kulhanek

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

_John Hall Construction, Inc.
Full name:

Business address (number and street): 6448 5. County Rd. 675E.

City, State, and ZIP code: Plainfield, IN 46168

Telephone number (area code): 317-839-0318

317-839-3000
Fax number (area code): 3

E-mail address: Unknown

Execavation or Demolition Information
Excavator type: Contractor

Excavation or demolition equipment: Backhoe/Trackhoe

Type of work performed: Drainage



Date and Location of Damage

10-11-2011

Date of damage (month, day, year):

Hendricks
County:

City: Plainfield

Street address (number and street, city, state, and ZIP code):
139 Eastern Avenue, Plainfield, 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? No

Were evacuations necessary as a result of release? No

If yes, how many evacuated? 9
Was there a customer service interruption? Yes

If yes, how many affected? |

. . . 1
Time to restore sexvice (in hours):

Enter number of injuries, if applicable and known:

Enter number of fatalities, if applicable and known:

732.32

Property damage, Estimate $

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: 1110052659




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: YSIC

Were facility matks visible in the area of excavation? Y&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? No

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 severed by trackhoe. Not hand exposed.



~/

_.Invoi

¢
[

2  VECTREN ENERGY DELIVERY OF INDIANA - NORTH

HALL, JOHN CONSTRUCTION
6448 S COUNTY RD 675 E,
PLAINFIELD, IN 46168

please return this portion with your remittance.

Mail Payment To:

Vectren Utilities HoldiogGroaEReY DELIVERY OF INDIANA - NORTH
1239 Reliable Parkway

Chicago, IL 60686-0012

Inquiries: 1-877-902-2934, Mon.-Fri., 8-5

Risk Management/Claims Department

Type:
HALL, JOHN CONSTRUCTION Invoice:
6448 S COUNTY RD 675 E, BillTolD:
PLAINFIELD, IN 46168 Billing Date:

Date of Loss:

Address: 139 EASTERN AVE, PLAINFIELD

NOW DUE

FINAL

$732.32
Type: GAS
Invoice: FDS0015272
BillTolD: 31097
Billing Date: 1/3/2012
Date of Loss: 10/11/2011
5953 103.0510
NOW DUE
FINAL
$732.32
GAS
FDS0016272
31097
1/3/2012
10/11/2011

ce For Costs to Repair and Reconstruct Damaged Pro

ﬁerty

50" PLASTIC SERVICE SEVERED BY TRACKHOE. DID NOT HAND EXPOSE.

CRhd

ploL 3% %/@.

Material: als < \/ 9 //l o
Company Labor: $639.55 @“’) 33. 30
Contract Labor: $0.00
Transportation/Equipment: $23.75
Misc: $0.00
Gas Loss: $13.53
Adjustments: - $0.00
Payments: $0.00
Total: $732.32
5953 103.0510

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

Form 2100 (3/02)




Larr 39. 583

Form 3112 (Rev. 05/11)

Capltal / circle one)

LonG 56239740 w

FDSoets212.. ...
oate of pamace: /A1 /1 /] _ZZ

SERVICE TIME FOUND: ; Z 5 AM Cost Center No.. Sii 5

CACILITIES DAMAGE REPORT GAS Task No.: \0%.6510

FAGILITY TYPE

[ DISTRIBUTION

[0 PROPANE TIME OCCURRED
STORAGE

[ TRANSMISSION (include supplem ntal repo

DAMAGE SITE ADDRESS: ____/. STERAN VE -

LOT#

COUNTY Hl:/\/ PictS cir. [.AI/‘/f/ FLD state, # AL vy A/ TOWNSHIP GUJ’L@QD

EACILITIES DAMAGED -~ ~ . ORIFICE SIZE(S) W@ e
[ FARM TAP osoincd L O O
[1 HEATER® 5/8 INCH O O o
1 MAIN 0.75 INCH o oo o
] METER RESIDENTIAL 1.00 INCH 0o g d
0 METER INDUSTRIAL/COMMERCIAL 1.25 INCH O o o ).
] ODORIZER 10.00 INCH O O d
] REGULATOR STATION 12.00 INCH O o o
[l RELIEF VALVE 16.00 INCH O o o
[1 RISER 2.00 INCH O o d
JX SERVIGE LINE 2000 cH O O O
0 VALVE 3.00 INCH O o o
4.00 INCH o o o
IF OTHER 5.00 INCH 0o o o
- 6.00 INCH o O o
OTHER
TYPE OF MATERIAL © ‘DAMAGE TYPE PRESSURE 2 24k,
[l CASTIRON P4 SEVERED [O25pPsic 4"
1 PLASTIC (HDPE) O NOT CUT (1 40 PSIG
4 PLASTIC (MDPE) {1 PUNCTURE : 1 50 PSIG
[ STEEL SZE Yo X \ [ 55 PSIG
™ 60 PSIG
IF OTHER [ 6 WC (.2163)
' 7 wWeC (252
[ OTHER
PROTECTION INPLACE ' o
[] BUILDING [1 FENCE MNONE DURATION OF ESCAPING GAS
[ posT [ RAIL [J VAULT O N/A MINUTES
IF OTHER .

EFV ACTIVATED [1YES k(lNo

LEAK REPORT NUMBER #&s
NS

\@@D FACILITIES PROPERLY, l\/lARK

NUMBER OF CUST?MERS
FEED TYPE AFFECTED:
ONE-WAY FEED TOTAL HOURS SERVICE
] TWO-WAY FEED WAS OFF
SERVICE ORDER # if g%ﬁ /()
DAMAGEDBY.  TYPE OF CONSTRUCTION
[, COMPANY CREW [0 AGRICULTURE
X CONTRACTOR [] BLDG. CONSTRUCTION
] COUNTY [] BLDG. DEMOLITION
] DEVELOPER ] CABLETV
] FARMER [1 CURBS/SIDEWALKS
] MUNCIPALITY $4 DRAINAGE
] PROPERTY OWNER/TENANT M DRIVEWAY
[0 RAILROAD [ ELECTRI
] STATE | ENGINEERING/SURVEYING
O UNKNOWN [J FENCING
O Tty {1 GRADING
[ VEHICULAR ACCIDENT [1 IRRIGATION
[1 IF OTHER ] LANDSCAPE
[ LIQUID PIPELINE
] MILLING
[1 NATURAL GAS
WORKING FOR O POLE
cTY LICOUNTYIDEVELOPER [] PUBLIC TRANSIT AUTHORITY
[] PROPERTY/OWNER[] STATE [] RAILROAD MAINTENANCE
0 UTILITY
&, IF OTHER éﬂN&/

[ IF OTHER

~ v i AN RACK - INCHLUIDE ANY OBSERVATIONS/DIAGRAMS

"VISUAL OBSERVATION AT DAMAGE SITE
E] VISUAL OBSERVATION[] ABOVE GROUND

BELOW GROUND 8! (7
[] LOCATE APPLICABLE? YES lj NO LI N/s

s O NO N
MARKING METHODS: [ CONVENTIIONAL FLAGS
1 NONE [ OFFSET ET P PAINT ] STAK s[] WHISKERS
LOCATE MARKINGS FADED: []YES NO CIN/S
] WRONG ADDRESS REQUESTED [] YES CINOLIN/S
[0 FACILITIES IMPROPERLY LOCATED
O QUALIFIEDLOCATOROOULDNOTHAVEACCURATE_YLOCATED
] INACCURATE MAPS/CARDS
[1 BROKEN OR NO TRACER WIRE (PLASTIC) —
[] INSULATION PREVENTING ACCURATE LOCATE )
{1 LOCATOR ERROR
[] FAILURE TO FOLLOW POLICY o
[ INAPPROPRIATE SITE MARKING
] INCOMPLETE LOCATES
[ MARKING OFF
O
[

e

NO LOCATES PERFORMED =
QUALIFIEDLOCATORCOULD HAVE ACCURATELY LOCATED
[ WRONG ADDRESS LOCATED
[0 MARKINGS OFF BY (FEET/INCHES)
WERE FACILITY MARKS VISIBLE @ YES [INO
WAS AREA WHITE LINED? ] YES &} No [ DESTROYED
POSITIVE RESPONSE 2 YES [ NO [] DESTROYED
TOLERANCE ZONE VIOLATED [Z#YEs OJNO
PART OF PROJECT ;/ vES I NO

COMPANY REPRESEIgATIVE ON SITE Z YES [1NO
OBSERVATION BY: M DFERE
NAME OF LOCATOR:
LOCATING ORGANIZATION

[] CONTRACT LOCATOR

[0 UNKNOWN/ OTHER

[ UTILITY OWNER

O OOPYOFMARKOUTREQUESTPRO\ADEDWﬂHlNZWORKINGDAYS
1 veEs [INOLIN/S

NOTIFICATION AND OTHER DETAILS:OF LOCATE

[1 LOCATE TICKET #:
DATE: TIME: _______ AM/PM

1 REGULAR REQUEST ] EMERGENCY REQUEST
CONTACT NAME:

TIME CALLED: AM/PM
TIME LOCATOR ARRIVED AT SITE AM/PM

1 LOCATE COMPANY NoTIFIED [ YES [1NO NS

COMPANY NOTIFIED OF LOCATE NEAR CRITICAL FACILITIES
(Jves CINOLINS

ONE CALL: CENTER
B 1UPPS
[J oups
{1 UNKNOWN




"YPE OF EQUIPMENT DAMAGING CAUSE
1 AUGER [ ABANDON FACILITY
& BACKHOE/TRACKHOE [l DETERIORATED FACILITY

1 BORING [ FACILITY COULD NOT BE FOUND/LOCATED
7] DRILLING [J FACILITY WAS NOT LOCATED/MARKED

_]1 EXPLOSIVES [ FAILURE TO MAINTAIN CLEARANCE

~1 FARM EQUIPMENT [] FAILURE TO MAINTAIN MARKS

~] GRADER/SCRAPER [J FAILURE TO SUPPORT EXPOSED FACILITY
~1 HAND TOOLS ﬁFAILURE TO USE HAND TOOLS WHERE REQ
] MILLING EQUIPMENT L] IMPROPER BACKFILLING

-1 PLOW [J INCORRECT RECORDS/MAPS

] PROBING DEVICE 1 MARKING OR LOCATIONS NOT SUFFICIENT
1 TRENCHER [ NO NOTIFICATION MADE TO ONE-CALL CENT

] VACUUM EQUIPMENT [] ONE-CALL NOTIFIGATION ERROR
[J VEHICLE [d PREVIOUS DAMAGE

] WRONG INFORMATION PROVIDED
[J IF OTHER v
] IFOTHER

DID EXCAVATOR NOTIFY YOU? NYES O no
[Jves no
O YES m’No
WAS THERE IGNITION OF'IGAS? O YES ﬁNo

EVACUATION REQUIRED?

MEDIA AT SITE?

INVOICE: O yESCONOLIN/S

DAMAGING PARTY
NAME: _ Foun Uetll (oastRucthion

ADDRESS: HUY® . ¢R ISE.
crrvisTATEZIP: P PnEred |, Tu. ULl
PHONE NUMBER 341 - ‘8?>qf0'§>\%.

Conry (=opigey ol

PREPARED BY ‘ DATE

Lo Yo' Ceauce cgueRed By

CONTRACTOR REPAIRS ' '
[1 CONTRACTORWORKINGFORVECTRENMADE REPAIRSAT YN EXPENSE
CJyEs ONO NS :
] CONTRACTOR REPAIRED DAMAGE
[(dyveEs CONOLIN/S .

NAME OF CONTRACTOR:
# OF REGULAR HOURS
# OF OVERTIME HOURS
# OF REGULAR HOURS
CREW TYPE

MATERIALS OR ROAD WORK

1 METER WAS REPLACED

[l REGULATOR WAS REPLACED
[0 TEMPORARY ASPHALT REPAIR :
O PERMANENT ASPHALT REPAIR

(STORES CODE)
(STORES CODE)

(SQFT.)
(SQ.FT.)

RIGHT OF WAY

[] DEDICATED UTILITY EASEMENT
[] FEDERAL UTILITY EASEMENT
1 PIPELINE

[] POWER/TRANSMISSION LINE
[ PRIVATE - BUSINESS

[J PRIVATE - EASEMENT

[] PRIVATE — LAND OWNER

[ PUBLIC — COUNTY ROAD

[ PUBLIC — INTERSTATE HIGHWAY
1 PUBLIC — OTHER

] PUBLIC ~STATE HIGHWAY

1 PUBLIC ~CITY STREET

] UNKNOWN

PARTY TO INVOICE

NAME:  Semg o DAnss NG

ADDRESS:
CITY/STATE/ZIP:
PHONE NUMBER
Uovatec _ Jo-15-41
_ REYEWED BY FIELD SUPERVISOR DATE

ol Poe u\S%@u.m) Clopm SELER



Ticket Text and Map display for Ticket: # 1110052659 Page 1 of 1
NORMAL: NOTICE REMARK

Ticket : 1110052659 Date: 10/05/2011 Time: 15:01 Oper: LWORTON Chan:025

State: IN Cnty: HENDRICKS Twp: GUILFORD
Cityname: PLAINFIELD Inside: Y Near: N

Subdivision:
Address
Street : EASTERN AVE

Cross 1 : US RT 40 Within 1/4 mile: Y
Location: STARTING AT THE ABOVE INTERSECTION-LOCATE GOING NORTH ON BOTH SIDES OF
THE ROAD TO THE INTERSECTION OF GREEN AND EASTERN AVENUE-APPROX 750 FEET-

Grids : 3942D8623A 3942C8623A

Work type : INSTALLING SANITARY AND STORM

Done for : TOWN OF PLAINFIELD

Start date: 10/07/2011 Time: 15:15 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railrcad: N Emergency: N

Duration : 1 MONTH Depth: 6 FEET

Company : JOHN HALL CONSTRUCTION INC Type: CONT
Co addr : 6448 SOUTH COUNTY ROAD 675 EAST

City : PLAINFIELD State: IN Zip: 46168
Caller : JOHN PAYNE Phone: (317)839-0318
Contact : JOHN PAYNE - CELL Phone:
BestTime:

Mobile : (317)491-4156

Fax : (317)839-3000

Email : JPAYNE0287@A0L.COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
RETURN AND REMARK DUE TO WEATHER AND TRAFFIC--- PREVIOUS TICKET #1109260191---

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

Submitted date: 10/05/2011 Time: 15:01

Members: CV ID0002 ID3490 ID4471 ID4752 ID4866 ID8999 ID9979 SBCIN SM
Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS

COMCAST CABLEVISION - INDIANAPOLIS CABLE TV
DUKE ENERGY /FORMERLY CINERGY ELECTRIC ¥
PAETEC / FORMERLY MCCLEOD USA FIBER OPTIC
PLAINFIELD, TOWN OF

TW TELECOM

VECTREN - DANVILLE GAS
WINDSTREAM KDL COMMUNICATIONS
ZAYO BANDWIDTH FIBER OPTIC

View Map l Close Map |

http://iuppsweb.org/irthinternet/MessageText/MessageTextAndMap.asp?NoticeID=IUPPS2011100502747  3/23/2012



Service Order Status : Page 1 of 1 -

Monday, November 14, 2011

Service Order Status

nter Service Order Number'

anner Instance:  CSO3PROD C CSO1PROD @ CS02PROD
rder Number: N4984610
LEAK
:  Completed

600527922 - EGGERS GARY R
5293097 - 139 EASTERN AVE

‘Technician: 2256 - Godfrey, Gary

| Crder Dates and Times

1 Need Pate: 10/11/2011 3:14:00 PM
Time Created: 10/11/2011 3:11:09 PM
Time Dispatched: 10/11/2011 3:11:09 PM
Time In Route:  10/11/2011 3:21:37 PM
Time On-Site: 10/11/2011 3:25:50 PM
Tech Complete:  10/11/2011 4:28:26 PM
time Closed: 10/11/2011 4:28:26 PM

Events Performed/Completion Code
LKOT - CMP

} Meter Information Completion Rotes
‘ Current ReadStatus CONT. HIT SER. CREW ON SITE MAKING REPAIR. LEFT IT TO THEM. "824

Cld Metar 8245 . Active 5" G.GODFREY
New Meteor:

Request Notes
PER DREW KELLY W/BFS ENGINEERING 317-403-5430 HIT LINE W/EXCAVATOR..XST US 40 JOHN HALL CONSTR HIT

LINE/BLOWING JOHN PAYNE ONSITE 317-491-4156 CELL..50'FROM BUILDING 3/4-1" SERVICE LINE UNDER ROAD HA
D ORIGINAL LOC/NO #...

DSY Event Dates and Times

" Event Date/Time User
AsnAssignmentManualAck_evi 10/11/2011 3:12:04 PM Godfrey, Gary
AsnAssignmentEnRoute_evt 10/11/2011 3:21:37 PM Godfrey, Gary
AsnAssignmentOnSite_evt 10/11/2011 3:25:50 PM Godfrey, Gary
OrdOrderComplete_evt 10/11/2011 4:28:26 PM Godfrey, Gary

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

~




Ticket Text and Map display for Ticket: # 1110112540 Page 1 of 1
DAMAGE REMARK

Ticket : 1110112540 bate: 10/11/2011 Time: 15:09 Oper: JSMITH Chan:000

State: IN Cnty: HENDRICKS Twp: GUILFORD
Cityname: PLAINFIELD 1Inside: Y Near: N

Subdivision:
Address
Street : EASTERN AVE

Cross 1 : US RT 40 Within 1/4 mile: Y
Location: STARTING AT THE ABOVE INTERSECTION-LOCATE GOING NORTH ON BOTH SIDES OF
THE ROAD TOQO THE INTERSECTION OF GREEN AND EASTERN AVENUE-APPROX 750 FEET-

Grids : 3942D8623A 3942C8623A

Work type : INSTALLING SANITARY AND STORM

Done for : TOWN OF PLAINFIELD

Start date: 10/11/2011 Time: 15:09 Hours notice: 0/000 Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: Y
Duration : 1 MONTH Depth: 6 FEET

Company : JOHN HALL CONSTRUCTION INC Type: CONT
Co addr : 6448 SOUTH COUNTY ROAD 675 EAST

City : PLAINFIELD State: IN Zip: 46168
Caller : BETH MORRIS Phone: (317)839-0318
Contact : JOHN PAYNE — CELL Phone:

BestTime:

Mobile : (317)491-4156

Fax : (317)839-3000
Email : JPAYNEQ287@AQL.COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
VECTREN GAS LINE WAS CUT IN THE CENTER OF THE ROAD IN FRONT OF THE ADDRESS OF
136 EASTERN AVENUE--GAS LINE IS NOT BLOWING--CREW IS ON SITE-~CALLER HAS BEEN
ADVISED TO NOTIFY 911 AND VECTREN OF THE DAMAGED LINE--CALLER IS UNSURE OF THE
COLOR SIZE OR MATERIAL OF THE DAMAGED LINE--PREVIOUS TICKET NUMBER IS
1110052659-~-THANK YOU!!

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

Submitted date: 10/11/2011 Time: 15:09

Members: CV ID0002 ID3490 ID4471 ID4752 ID4866 ID8999 ID9979 SBCIN SM
Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS

COMCAST CABLEVISION - INDIANAPOLIS CABLE TV
DUKE ENERGY / FORMERLY CINERGY ELECTRIC
PAETEC /FORMERLY MCCLEOD USA FIBER OPTIC
PLAINFIELD, TOWN OF

TW TELECOM

VECTREN - DANVILLE GAS

WINDSTREAM KDL COMMUNICATIONS
ZAYO BANDWIDTH FIBER OPTIC

_ViewMap | CloseMap |

httne/iunneweh ara/irthinternet/MeceaceText/Messa oeTefondMan.asn?Noﬁ CGID=II JPPSZO 1 1 1 0 1 1 026 1 1 3/23/20 ]. 2



: Page 1 of 1

Propeity of Uinited States Infrastructure Corporation
Photo {aken on 10/1172011 3:36:42 PM

httn://www.sm-n.com/ticketoortal/Photolmage.aspx?image=\\Photostorage3\Photos\UPM8\Damage\2011... 3/23/2012
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Property of Linited States Infrastructure Corporation
Photo taken on H/E1/2011 3:37:00 PM

httn-//www sm-n_com/ticketnortal/PhotoTmage.asnx?image=\\Photostorage3\Photos\UPM8\Damage\2011... 3/23/2012




. Page 1 of 1

Property of United States Infrastructure Corporation
Photo {aken on 10/H2011 3:530,03 PM

httn:/fwww.sm-n.com/ticketnortal/PhotoTmage.asnx?image=\\Photostorage3\Photos\UPM8\Damage\2011... 3/23/2012



Page 1 of 1

Property of United States Infrastructure Corporation
Photo taken on V12011 3:50;11 PM

htto://www.sm-p.com/ticketportal/Photolmage.aspx?image=\\Photostorage3\Photos\UPM8\Damage\2011... 3/23/2012



Page 1 of 1

Property of United States Infrastructure Corporation
Photo taken on 10112011 3:36:48 PM

httn://wrww.sm-n.com/ticketportal/PhotoImage. aspx?image=\\Photostorage3\Photos\UPM8\Damage\2011... 3/23/2012



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: 1/9/2012
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):
BATCH1-JOHN HALL CONSTRUCTION INC

Check Number 21238

Amount of Check $606.85

Utility/Company Name VECTREN ENERGY DELIVERY OF INDIANA - NORTH
Task Number 103.0510

Job Number FDS0015272

Date Printed: 1/12/2012



Page 2 Transactions for LB CHI-861239 DT 20120109 OP w1 BT 1
Transaction Information G-3291644 CHI-861239 2012/01/09

Back to Table of Contents
Transaction Level Details

Env Num 1 Envelope G-3291644
Transaction G-3291644 Lockbox CHI-861239
Date 2012/01/09 Time 04:00
Batch 1 Batch Item 1

Check 1 Amount $606.85
ABA/RT 074906091 Account Num 2027526

Check Num 1238

Envelope and Check Image
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Page 3 Transactions for LB CHI-861239 DT 20120109 OP w1 BT 1

Veactren Utilities Holding Group, Inc.
1239 Reliable Parkway
Chicago, IL 60688-0012
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Page 4 Transactions for LB CHI-861239 DT 20120109 OP w1i BT 1

Transaction Level Keyed Data

Remitter Name : JOHN HALL CONSTRUCTION INC Check Date :

Invoice Level Keyed Data

Invoice Number

Reference Number

FDS0015272

31097

2012/01/04
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2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH _ $732.32
HALL, JOHN CONSTRUCTION Type: GAS

6448 8 COUNTY RD 675 E, invoice: FDS0015272
PLAINFIELD, IN 46168 BillTolD: 31097

Billing Date: 11/15/2011
Date of Loss: 10/11/2011

5953 103.0510
Please return this portion with your remittance.
Mall Paymant To: NOYY DUE
Vectran Utliiles HokbagithoapEingy DELIVERY OF INDFANA - NORTH
) 1239 Reliable Parkway 4
Cicago L 60686-0012 L6 L5
nquiries: 1-877-902-2834, Mon.-Fd., 8-5
Risk Management/Clalms Depr;rln":ent FrIAIZT
Type: GAS

HALL, JOHN CONSTRUCTION Invoice: FDS0015272

6448 S COUNTYRD 675 E, BillTolD: 31097

PLAINFIELD, IN 46168 Billing Date: i1/15/2011

Date of Loss: 10/11/2011

— o = - —Ipyeoricee —For —Coststo "“R“e“p'a"i“r"""a'n'd'"R-e'"c-cr'rrs-t-r"u-c-t"—D-a-m"a‘g‘e‘d*“P"r"o’p'"e‘r't'y T

Address: 139 EASTERN AVE, PLAINFIELD
.50" PLASTIC SERVICE SEVERED BY TRACKHOE. DID NOT HAND EXPOSE.

Materlal: $55.49 Jhz-t

Company Labor: $6ea:55 §1Y,0¢ Aosh Wes
Contract Labor: $0.00
Transpartation/Equipment: $23.75
Misc; $0.00
Gas Loss! $13.53
Adjustments: $0.00
Payments: $0.00

Total: $282:32 4,, O (g K<

5953 103.0510

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

Form 2100 (3/02)




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

March 6, 2012 REC? iy ,Q.;.B

\\gg& R /i‘!'\.{i
Ms. Darlene Kulhanek : o LT
Vectren NA UTILD
INDIA 2 11SSION
1 N Main Street REG;ULATORY COMBMISS 4

Evansville, IN 47702
Subject: Investigation Request for Information
Date of Event: 10/11/2011

Event Location: Eastern Ave, Plainfield
Facility Owner: Vectren

Excavator: John Hall Construction Inc

Other Party: N/A

Pipeline Division Case No. 2277 % <{ 7 /

0

Dear Ms. Kulhanek:

Pursuant to Indiana Code 8-1-26, the Indiana Damage to Underground Facilities Act, the Pipeline Safety
Division of the Indiana Utility Regulatory Commission (“Pipeline Division™) is required to investigate
reported incidents of alleged statutory violations involving underground pipeline safety. The purpose of
this statute is to promote excavation and pipeline safety and to reduce the imminent danger to life, health,
property, or loss of service associated with unsafe digging practices. 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.

The Pipeline Division received information regarding potential statutory violations regarding the date and
location referenced above. You were identified as a person or entity that might have information that
would assist the Pipeline Division in its investigation. Therefore, we have contacted you in order to
receive the full account of information in order to make a fair determination related to the circumstances
of this incident.

We have asked all involved parties, entities and witnesses to provide writfen information within 30 days
in order to meet legal deadlines to conclude our investigation. Please consider this letter as a formal
request to receive any and all information and evidence (including a narrative, documentation,
maps, photographs or any other written mformatlon) you can access regarding anything you may
know about the incident referenced above.




Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. ;2 2 ?

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: {oha Hal< Cowst el Enc
Responsible Party Personal Name: 3 or P Wy~

Title (if any): Pm_\'-k IN\WUW‘}P:—’

Address: (%98 S cod LIS £

City, State Zip: PLV&'W C'e(.\‘) To 9 Lily
Preferred Telephone: ¥ 33~ 03i ¥ @ ; .,»

Cell Phone Number:  § 91 ~4t¢5 7

Email Address: 3P ryse 02%) » Mot Lom

Facility Informati

ony
Business Name: VE L’_""ﬂ‘eu
Responsible Party Personal Name:

Title (if any):
Address:

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

Busines Namer | Owe. . CALL  Hely Moly
Responsible Party Personal Name:

Title (if any):

Address:

City, State Zip:

Preferred Telephone: - §uo - 392~ 54

Cell Phone Number:

Email Address;
Page 1 of 5



Other (Witness, Police, Fire, Other) Information:
Personal Contact:  =—— DRew Kel

Business/Organization Name: [% e~ F Al
Title (if any) j'/%) s PM L ad

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number: 3j7- 403 - §¥Y3©

Email Address:

Utility Line Impact:

.
Location of Damage: b\l’t‘&\“&\-ﬂ‘/‘) 5 ,r

Address:

City, State Zip: Vpun kel F*

Nearest Intersection:  |A { Y

Product Type (circle one):

Liquid Pipeline
Unknown/Other

Facility Type (circle one):
Distribution
Gathering

Transmission
Unknown/Other

Size (Diameter/etc.): 3/‘{
Pressure (PSIG/Inches):
Interruption in Service: No Number of Customers Affected: ,
Evacuatio u@@ No If yes, How Many Evacuated? S ow ‘ﬁw!\-[- S ﬁrw,gjc’
Repair Cost (if known): $ [p So”

Page 2 of 5



Cause of Damage Information:

Type of Equipment (circle one):

Auger g
Backho
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

Natural Gas

Pole

Public Transit Authority
Railroad-Maintenance

Site Development
Steamn

Storm Drain/Culvert
Street Light
Telecommunications
Traffic Signal

Traffic Sign

Water

Waterway Improvement
Unknown/Other

Page 3 of 5



Release of Product /No

Ignition and/or Fire: Yes ANo)

Excavator Notify 81 1/ No

Locate Information: //(?‘f 2L 11629 1754

Excavator Request Locate No /10G 26 o9

Indiana 811 Locate Ticket Number: Z; S ]l' = miooSz, 54 Ne41722 0

jio i 254e .,
Locate Marks Visible:o Do -7 Hebtetetry

Locate Marks Correct: 0

Excavator “White Lined”: Yes /@

Maps Used to Mark Facilities:(¥e9/ No PR PVLW{’S
Was Locate Provided within Two (2) Working Days¢ Yes/ No
Operator Employees On-site during Excavation No

Incident Impact Information:

Number of Qutpatient Treated: O
Number of Inpatient Treated: O
Number of Fatalities: D

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

Ambulance Response: Yes

Additional Information/Comments: 7, s {,ne cons Mt Durirgy K
Compiie Street Comrbtachion . Zns EALlm Q49 g fumm pipy Qsﬂmu*tw}

Litewnts Ak Vew P hy T+ wins 'l\df-”-');? Ms fadee | we KT
Tx ‘P\‘X‘f 1t ‘b-@}@iﬁ e AsSemed TE wins Baﬂe_[?w- Lo k. T \les{’
ot them T The Shed. The b wps shtc e T
Haoh show g tio Shak o e
Eiston /

-5, Li“ ‘%» W e y
& STON g £
C\L . i () uxa«{

FT e

R

P
Pand

~ysl

&
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YOUR PIPELINE SAFETY DIVISION CASE NO. 2 A 71

YOUR FULL NAME: 1 o ?H \I e

FULL NAME OF BUSINESS/ENTITY (if applicable): lc\\p ‘{'v\-l;( C s l’d o Lt

YOUR BUSINESS TITLE (if applicable): P Loy X Mpour gem

ADDRESS: é‘/‘{ﬁ’ S Lo W b7§£ -
CITY: ?Lﬁw (e ld state: T zipcone: $6ibE

YOUR TELEPHONE NUMBER: (31" ) §34 - ©3t%  SECOND NO. (30 ) #i -4(5 b
YOUR EMAIL ADDRESS: _y pttyire 0227 @ pol . Len
TODAY'S DATE: £ -29-[ 2

YOUR SIGNATURE: L p 6 TITLE (if any) EMM N\P@u?—/

Please return )er Narratlve Statement and Answers to the above questions to:

Pipeline Safety Division — Case No. 227 7
Indiana Utility Regulatory Commission
101 West Washington Street, # 1500E
Indianapolis, IN 46204
Or scan document(s) and Email to:

PipelineDamageCase@urc.in.gov

Page 5 of 5



Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. Q l ’ i G\

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: Nohw it Coongs bpankre T

Responsible Party Personal Name: - ow PV\‘\ —
Title (if any): Pm B

Address: {4k & Co M LISE

City, State Zip: Pltmbeto Er HUILE
Preferred Telephone: 342- €34 - oLy

Cell Phone Number: 311- H% - 4/ 56

Email Address:  y fayae 0237 @ frov < Lo

Facility Informatiop:

Business Name: %L trew
Responsible Party Personal Name:
Title (if any):

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Locator Service Information:
Business Name: Oae CW
Responsible Party Personal Name:
Title (if any):

Address:

City, State Zip:

Preferred Telephone: |]-go0- 382~ !
Cell Phone Number:

Email Address:
Page 1 of 5



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

Business/Organization Name:
Title (if any)

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Utility Line Impact:

Location of Damage: f 27 »’
Address: iz‘e g'e"'\* T 2

City, State Zip: {Mh @wl«‘ JhY  Ona Liw oo Tha DW\

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.): -

Pressure (PSIG/Inches): -
Interruption in Service: Yes Number of Customers Affected:  —

Evacuation: Yes/ No If yes, How Many Evacuated?

Repair Cost (if known): §__ ~ 0 ~

Page 2 of 5



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 Cﬂ”
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 0 )A/
Fencing

Grading

Irrigation

Landscaping

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

Page 3 of 5



o

Release of Product: Yes / No
Ignition and/or Fire: Yes / No 04}
Excavator Notify 811: Yes/No

Locate Information:

Excavator Request Locate: Yes / No

Indiana 811 Locate Ticket Number:

Locate Marks Visible: Yes / No

Locate Marks Correct: Yes/No

Excavator “White Lined”: Yes/ No

Maps Used to Mark Facilities: Yes/ No

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

Operator Employees On-site during Excavation: Yes / No

Incident Impact Information:

Number of Outpatient Treated:

Number of Inpatient Treated:

Number of Fatalities:

Fire Department Response: Yes/ No
Police Department Response: Yes/ No
Ambulance Response: Yes/ No

-t I

Ny Pdd
Additional Information/Comments: [{ense °€e i

No Cme bt T 06K foan bt Ths Tit zs
It A 77:/4/{— rtlwl ﬂw—u"{ ﬂs Oe v Tlwite »

[ow ,

X

Page 4 of 5
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YOUR PIPELINE SAFETY DIVISION C 19 4
-
YOUR FULL NAME: _\bw @ﬁ :}iv <

FULL NAME OF BUSINESS/ENTITY (if applicable): ,S Olfw / '}ﬁb(. C@«)S " (ka i Jw C-

YOUR BUSINESS TITLE (if applicable): ?(\0 '«k N\ka) RQ, o

sooriss: G74¥ S Co U?S E %ﬂw
CITY: Qh@m Pw,(_b STATE: Fau zpcopE: 42802

YOUR TELEPHONE NUMBER: (317 ) 834 _ 631y SECONDNO. (&7 ) %4 -yi5(

YOUR EMAIL ADDRESS: 4:\)_()_13:7% a8y ol .~

TODAY’S DATE: 2-20-12Z

YOUR SIGNATURE: ,D-v« Q ’;],/ TITLE (if any) l/loyJr N\I\M‘qr-/

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

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

PipelineDamageCase@urc.in.gov

Page 5 of 5



Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. ;__zl(/

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: X ohw . Cows Frouchiow B

Responsible Party Personal Name: X o ()Wf Yo
Title (if any): (1o éut Moy e

Address: (94 § Co o L7275 C

City, State Zip: Pliviv feld  FA

Preferred Telephone: # 3(1- ¥3%- o3tf

Cell Phone Number; 3(1 - B 44— gL

Email Address: J?Hy"“‘ 0287 @ A - Co—

Facility Information:
Business Name: Y . fien)

Responsible Party Personal Name:
Title (if any):

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

oo Sl W HoLly ety
Responsible Party Personal Name:

Title (if any):

Address:

City, State Zip:

Preferred Telephone: i - ¥
Cell Phone Number:

Email Address:

(o ~ 3%2- $5YY

Page 1 of 5



Other (Witness, Pollce, Fire, Othe}c 2 mation:
Personal Contact: a’\

Business/Organizatlon Name: {3y tlen WVLM"F)

Tile (ifany) =f wspekin FPen  FAS et
Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number: 317~ Y03-$Y30©

Email Address:

Utility Line Impact;

Location of Damage: E\A Stened S t
Address:

City, State Zip: PLW“" Lelp com
Nearest Intersection: H—; L AV

Product Type (circle one):
!1qu1! Pipeline

Unknown/Other

Facility Type (circle one):
Distribution
Gathering

ervice/Drop

Transmission
Unknown/Other

Size (Diameter/ete.): 3Z q

Pressure (PS1G/Inches):

Interruption in Service Yes) No Number of Customers Affected: I

Evacuation:(Yeg/ No If yes, How Many Evacuated?
Repair Cost (if known): §__ ~ O —

Page 2 of 5



Cause of Damage Information:

Type of Equipment (circle one);
Auger

Backhoe/Trackhoe

Boring /Drilling

Directional Drilling

Explosives

Farm Equipment

rader/Scrapper
S Love L
Milling Equipment

Probing Device
Trencher

Vacuum Equipment
Unknown/Other

Type of Work Performed (circle one):
Agriculture

Cable TV
Curb/Sidewalk

Bldg. Construction
Bldg. Demolition

. O

Driveway

Electric
Engineering/Surveying
Fencing

Grading

Irrigation

Landscaping

Liquid Pipeline

Milling

Natural Gas

Pole

Public Transit Authority
Railroad Maintenance

Road Work
Sewer (Sanitary/Storm
ife 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

Ignition and/or Fire: Yes /@7

Excavator Notify 811(¥g?/ No J[04Z2 1L3]
7(, O\ 9
Locate Information: ilf{/O; OZ s 2699

Excavator Request LocateNo —__ﬁ ji fo 2% 17 5

Indiana 811 Locate Ticket Number: )
#ifow 67573

Locate Marks Visible/ No

Locate Marks Correct: Yes

Excavator “White Lined”: Yes

Maps Used to Mark Facilities: / No ?L“‘ks
Was Locate Provided within Two (2) Working Days@/ No
Operator Employees On-site during Excavation@/ No

Incident Impact Information:

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

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

Additional Information/Comments: }h " Cine (MRS F ouwed Lo c'ﬂeo(

Behad Tho WV, Loe 7ot Loky Pk Fowd ZF.

We Gk 2t wyth A& Shevel Ty rzovwr’.mvu_t; r.
Noﬁe Thw.es s 7l Shwe Seuwuviee (ML cCON ol

/ D/M/li .
&o«, Q‘}/
2-29-12
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YOUR PIPELINE SAFETY DIVISION ¢ASE NO. (Q' 7 7 b

YOUR FULL NAME: .&6»\) V’(\Ii PR

FULL NAME OF BUSINESS/ENTITY (if applicable): Nohe Hute C-Lv-s { u{k Zr

YOUR BUSINESS TITLE (if applicable): Pf\oyt Moo g —
ADDRESS: C:‘/‘{g’ S Co W WIHE
CITY: wﬁ'\% felp STATE: Lo zip conr: ‘B a. b LY

YOUR TELEPHONE NUMBER: (31 ) §34 - §31%  SECONDNO. (1) 9% - %50

YOUR EMAIL ADDRESS: 3 g-m, we D38) O ol . Con

TODAY’S DATE: Z-24-]L

YOUR SIGNATURE: ,,Q«.~ Q}/ TITLE (if any) PN,Q 4 Mipurg—

Please return Your Narrative Statement and Answers to the above questioné to:
Pipeline Safety Division — Case No.
Indiana Utility Regulatory Commission
101 West Washington Street, # 1500K
Indianapolis, IN 46204

Or scan document(s) and Email to:

PipelineDamageCase@urc.in.gov

Page 5 of 5
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