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: Telecom Placement, Inc.
UPPAC Database Record ID: 3120

Investigator: Mike Orr
Report Date: 1/2/2013

Damage Date: 5/30/2012 2:17:07 PM
Damage Address: 8023 N Mount Comfort Rd
City: Mccordsville

County: Hancock

The Parties
Excavator: Telecom Placement, Inc.
Contact: Tony Harvey
Address: 15405 Little Eagle Creek Avenue, Zionsville, In 46077
Telephone:

Facility Owner: Vectren
Contact: Darlene Kulhanek
Address: 1 N Main Street, Evansville, IN 47702

Pipeline Facility
Facility Type: Natural Gas
Facility Function: Distribution




Investigation regarding: Telecom Placement, Inc.
UPPAC Database Record ID: 3120

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 4
Injuries: 0
Fatalities: 0
Repair Cost (if known): $5643

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1205222649
Type of Equipment: Boring
Type of work performed: Cable TV

Synopsis: Damage to a natural gas main occurred during a boring procedure to install a cable
TV line.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
9/20/2012. Excavator reports having a valid locate; however, the gas operator, after being put on
notice in a mailing 8/1/2012, self reported failing to locate or provided incorrect locate markings
resulting in a determination of an OPERATOR VIOLATION.

Conclusion: Gas operator failed to locate or provided incorrect locate markings resulting in
violation.

Violation: IC 8-1-26-18(f): Operator failed to locate or provided incorrect locate
markings.



INITIAL DOCUMENTS -

INDIANA OPERATOR
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'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

July 13, 2012

Ms. Darlene Kulhanek
Vectren

I N Main Street
Evansville, IN 47702

Subject: Investigation Request for Information

Date of Event: 5/30/2012

Event Location: 8023 N Mount Comfort Rd, Mccordsville
Facility Owner: Vectren

Excavator: Telecom Placement

Other Party: N/A

Pipeline Division Case No. 3120

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 deternination 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 cvidence (including a narrative, documentation,
maps, photographs or any other written information) you can access regarding anything you may
know about the incident referenced above.




DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

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

Submitted to TURC-Pipeline Safety on: 977192012

Who is submitting this information?

- . . Darlene Kulhanek
Name of person providing this information:

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

. i 11
City, State, and ZIP code: Evansville, IN 477

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

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

Telecom Placement
Full name:

. 15405 Little Eagle Creek Avenue
Business address (hunmber and street): g

| Zionsville, IN' 46077
City, State, and ZIP code: ionsville

317-873-
Telephone number (area code): 17-873-2188

317-769-4645

Fax number (area code):

. Unknown
E-mail address:

Excavation or Demolition Information
Excavator type: Contractor
Excavation or demolition equipment: Boring

Type of work performed: Cable TV



Date and Location of Damage

5-30-2012
Date of damage (month, day, year):

Hancock

County:

City: McCordsville

Street address (runmber and street, cily, state, and ZIP code):
(8023 N Mt. Comfort Rd) CR 600 W & CR 800 N, McCordsville, 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? yq

Were evacuations necessary as a result of release? o

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? 4

. . . 2
Time to restore service (in hours):

C e . 0
Enter number of injuries, if applicable and known:

Enter number of fatalities, if applicable and known:

. 5,643.02
Property damage, Estimate $

Affected Facility Information

What type of pipeline was damaged? Natural Gas

What was the affected facility? Distribution

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: 1205222649




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 [ocator, enter the company name, if known: USIC

Were facility marks visible in the area of excavation? No
Were facilities marked correctly? No

Type of markings used: Other

None

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: --Facility marking or location not sufficient

Additional Coments
6" plastic main damaged by bore. Stub.
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Veetren Corporation

Forr 3112 (Rev.0711) (CIS 10/11)

Tosk No:[ 0D, 050 capital/ 0 &M (eircte ane)
Dale of Damage 9 / 3’0 / 12—

Cost Center il | _S}g 3‘5

Thne Occeurved Y o) am/pm

Tiwme Found ant/ pm

Latided 9 8?83‘/0! onglile: &5": WUE0LO

DAMAGE SITF‘
Addvess

Police Report /MO i:

Cumn);/_.ZAN(‘ oA Cily

_ﬁ(js '/}[/4 S"”" e A

Veciren Cluim Number: \/E 020 P Y’( .

FACILITIES DAMAGE
REPORT
GAS

Lottt

Torvwenship V»@/?//\/‘O’V\

FDS@ /621

Vectren Clafms Camera:

VE02036

FACILITY TYPE:

,E\ Disribution O propane
] Serviee [] Storage
] Transmisslon: (include snpplemental repoit)

FACILITIES DAMAGED: ORIFICE SIZE(S): (1) () (-l)
[ Farm Tap 0s0imech (0 [0 [
O Heater )g sigmch [ [ O
Bdddain 3 ‘ [ 075inch 3 O O
[T Meter (Residential) 1.00inch OO O 0O
[ Meter (Industrial 7 Commereialy 125imeh OO O 0O
(7] odorizer 200inch [ O O
[ Regulator Station 00ieh O O O
[ Relicf Valve d00imeh (0 O O
[ Riser 5.00 inch g/ O O
[ Serviee Line 600inch X (O O
0 valve 10.00inch [ O [
izoomeh 0 O O
(Jomer o 16.00mch (3 O ()
2000ich O O [0
Other o
TYPE OF MATERIAL: DANMAGETYPE: PRESSURE:
[[] Cast fron (JSevered (J2sesiG x
X Plastic (HDPE) CINat Cut 10 PSIG v 8'0{ S
0O Plastic (MDPE) Rl/icr\wed Puwnetpn. Osorsc. |/
[0 Steel Size | x v [ 55 PSIG
60 PSIG
[J) Other R [16 WC (.2163)
[3 7 WC (252)
[J Otlier -

PROTECTION IN PILACE:

3 Building [ JlFence [CNone
Oroest (JRail [ Vault [N/A
] Other _

DURATION OF ESCAPING GAS:

Minutes: _{,\S.Qﬁ

EEY Activaled  [] Yes

(0] Nos] /s

l LAK REPORT

2993

UMBER:
Nuniber of Customers
FEED TYPLE: Affected; "/
[J One-Way [eed Total Houes Service
B rwo-Way lFeed Was Oft:

SERVICE ORDER NUMBER: __ 9 9. Qz_})_@l_b,

TYPE OF CONSTRUCTION:

DAMAGED BY;
[ Agricutture

[ Company Crew

PB4 Conteactor ) Buitding Cansiruclion
(1 County [2) Buildiag Demolition
{“] Developer g Cable TV

[ Farmer [] Curbs / Sidewalk

[ Drainage
(1 Driveway
] Blectric

[;] Municipality
{1 Propecty Owner/ Tennt
7] Raitroad

[ state [] Bngiacering / Surveying
[ unknown [ Fencing
[Z] Utitity (0 Grading
{1 Vehicle Accident ] Lerigation
O other [ Lawdscaping
(1 Liguid Pipeline
[ Miling
(] pote
WORKING FOR; [J Natural Gas

{Z] Pablic Transit Autharity
[ Railroad Maiatenauee
[J Other

(Jcity [ Comty (O Developer
{1 State ] Propecty Owner
$al Utitity

CONTINULE ON BACK ~ INCLUDE ANY OBSERVATIONS / DIAGRAMNS

o
-
-

VISUAL OBSEII\’/\'i‘ION AT DANMAGE SITE}
Visual Observation: (] Above Ground
Below Grownd

S/ fo

Locate Applicable BvYes [[ONo {J NS
Facilities Propeely Marked Yes  BINo [ N/S
Marklng Methods: (] Convenlionat {8} Flags  [] None

[ ofset INPaint [ Siakes [ Whiskers
Locate Marking Faded: Ovyes <wWine [J NS
Wrong Address Requested vVYes [CINo B4 WS

Iacilltigs [mproperly Located:
fy? Qualificd Locator Conld Not Have Accurately Located
SR Inaccurate Mnps / Cards
F I3roken or No Tracer \Wire (Plastic)
~) Insulation Preventing Accurale Lovate
Locator Error;
[ Failure to Follow Policy
[7] Inappropriate Site Markings
Incomplele Locate
N No Locates Performed
{7 Qualified Locator Could Have Accorolely Located
[C] Wrong Address Located

[ Marking O By: _ _ (Feet/ Inches)

Were Facility Marks Visible Eves (I No

Was Arca While Lined Yes No ([ Destroyed
Positive Response Yes No [ Destroyed
Toteranee Zone Violated []Yes D No

Parl of Project [dYes (X No

Company Représentative On-Site E’ch N

Observalion by, (ID#): ES | L

Nawe of Locator: LF 5 /C_C')z)‘&_

LOCATING ORGAMZ/\'] [ON:
] Contract Locator
[] Unknown / Other
[ Utility Owner

NOTIFICATIONS AND O1THER DETAILS OF LLOCATE:
T} Locate Ticget: _| _?/25_')’7/_,2“.(2\{ j_
Date: _QS ?\’3 _[ L tie:
TYPE O1 REQUEST:
Regutar Request
Locatc Company ?\ulllud
Contact Name:

Time Called:
Time Lacator Arriv cd af the Site

_am/ pm

Ry

[J Emergency Request

fio dpa,

~am/pm
j:S b am/ pm

Campany Nolificd of Locate Near Crilical Igcilities
Ovyes ) No (X¢N/S

Copy of Mark Out Reqites! Provided Within 2 Working Days
[1ves 1) No S-S ‘
)

ONE -CALL CENTER:
_Sdluws
oup
{2) Unknown




1

Feetren Corporation
Form 3112 (Rev.07/11) (CIS 1071 1)

Vectren Claim Number: UE\ % (;l 0 3@

Facllitles Daniage Report Gas Page 2 of 2

TYPE OF EQUIPMENT:
(O Auger

(J Backlioe / Track hoe
53 Boring

3 drilting

[ Explosives

] Farm Equipment

] Grader / Seraper

1 Baud Tools

{0 Milling Cquipment
[J Plow

[ Probing Deviee

(3 Trencher

O Vacuum Liguipment
[ Vehiele

[l omer

Did Excavator Notify You
Excavation Required
Medin at Site

Was There Ignftion of Gas?

INVOICE:

ROOT NAMAGING CAUSE:

[1 Abandoned Facility

(] Deleriorated Facility

{2 Facility Conld Not be Fouud/ Loeated

&Fncili(y \Was Not Locaied / Marked
Foilure 1o Muintain Clearance

[C] Failure to Maintain dMarks

[ Failure to Support Exposed Facility

[ ¥ailure (o Use Hand Tools Where Required

[ proper Backtilling

[ Ineorrcct Records / Maps

[ dincking or Location Not Sufficient

[] No Natifieation Made 10 One-Call

C] One-Call Nolification Error

(1 Previous Damage

(] Wrong Infommation Provided

O ouer -

-@,ch J No

B ves [ No

1 Yes )Q No

[ Yes 59 No

O ves O No N NrS

CONTRACTOR REPAIRS:
[ Contractor Working for Vegugn Made Repairs al Own Bxpeise
0 ves (O No NfS

[ Contractor Repaired Damage

] Yes (0 Ne ﬂ/N/S

Nanie of Contraclor:

I of Regular Hours;
il of Overtime Hours;
1 of Regular Hours;
Crew Type: |

MATERIALS OR ROAD WORK:

(] Meter was replaced | o __ (Stores Code)
[1 Regulator Was Replaced ___(Stores Code)
(1 temporary Asphalt Repair: (sq. (1)
[ Peemanent Asphall Repaie: R L (sq. )

RIGIHT OI' \WAY:

] Dedicated Utility Basement
[ fFederal Utility Basement
] Pipeline

[} Power / Transmission Line
3 Private - Business

1 Private - Easement

{7 Private - Land Owner

] Public - Counly Road

(7] rublic - Interstate Highway
[J rublic - Other

[J public - State Highway

= Public - City Strect

[J Usknown

DA.\IA(.ING PARTY:

Nane: I@,( @,Q Ch
Address: 7/ .
City/ State/ Zip: _ ((?VU[/(

lace

L i /k E_ﬂ-q }"- CMV/L- 4“‘6 Address:

e W’

Phone: LZ 1'7 );M?-«-:ff? a- B7
I/M‘ /\l f /ﬂl /\k

'fw77
5 %0

Prepared 7 Investigated By:

Dale:

PARTY TO INVOICi:

Nae:

City/ State/ Zig:

N i,

412

Reviewed by I'ield Supervisor: Date:

c Al
f/w.,vwm

TAY’LG’(F S\W\—g

———

} \/V\Prt\J

e

Cas WA SJ”J”

- —

WA wwa)L@

ThACen VoM M,@fﬂ_,_

Jf,{/ (Lo (k/} r\‘ S‘#ﬂ/%,ﬁ_

6w mﬁx&




Ticket Text and Map display for Ticket: # 1205222649

NORMAL NOTICE REMARK

Page 1 of |

Ticket 1205222649 Date: 05/22/2012 Time: 13:47 Oper: RJOHNSON Chan:002

State: IN Cnty: HANCOCK Twp: VERNON

Cityname: MCCORDSVILLE 1Inside: Y Near: N

Subdivision:

Address 8023

Street N MOUNT COMFORT RD

Cross 1 W 800 N Within 1/4 mile: Y

Location: LOCATE A 40 FCOT RADIUS OF THE POWER METERS ON THE SOUTHEAST CORNER OF

THE BUILDING AND A 40 FOOT WIDE PATH WEST ALONG SOUTH SIDE OF BUILDING TO MOUNT
COMFORT RD THEN LOCATE SOUTH ALONG FRONT EASEMENT 50 FEET - INCLUDING 40 FOOT

RADIUS OF
Grids

Work type
Done for

ALL FIXTURES - PLEASE USE HEAVY PAINT AND FLAG

3953A8555D 3954D8555D

NEW CABLE INSTALL
COMCAST

Start date: 05/24/2012 Time: 14:00 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N

Duration

Company :
Co addr
City
Caller
Contact
BestTime:
Mobile
Fax

Remarks
REMARK AS

15 DAYS Depth: 10 FEET

TELECOM PLACEMENT Type: CONT
15405 LITTLE EAGLE CREEK AVENUE
ZIONSVILLE State: IN Zip: 46077
TONY HARVEY Phone: (317)873-2188
TONY HARVEY--CELL Phone:

(317)753-2521
(317)769-4645

All tickets are taken and processed on Eastern Daylight Time

NEEDED--DUE TO WEATHER--PREVIOUS TICKET 1205101028

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

Submitted
Members:

- View Map

date: 05/22/2012 Time: 13:47

ID0660 ID1501 ID3131 ID3493 ID5519 ID5555 ID7053 ID9999 SM

Member Name Facility Types
AT&T - TRANSMISSION FIBER OPTIC
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV
CITIZENS WATER / FORMERLY VEOLIA WATER WATER
COMCAST NORTHEAST (NOBLESVILLE) CABLE TV
INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC

MCCORDSVILLE PUBLIC WORKS
NINE STAR CONNECT / FORMERLY HANCOCK TELECOM TELEPHONE
VECTREN - GREENFIELD GAS

Close Map

http://iuppsweb.org/irthinternet/MessageText/MessageTextAndMap.asp?NoticeID=IUPPS2...

6/8/2012



Ticket Text and Map display for Ticket: # 1205303195
DAMAGE DAMAGE

Ticket : 1205303195 Date: 05/30/2012 Time: 14:15 Oper: RJOHNSON Chan:074

State: IN Cnty: HANCOCK Twp: VERNON
Cityname: MCCORDSVILLE Inside: Y Near: N
Subdivision:

Address : 8023

Street : N MOUNT COMFORT RD

Cross 1 : W 800 N Within 1/4 mile: Y

Location: LOCATE A 40 FOOT RADIUS OF THE POWER METERS ON THE SOUTHEAST CORNER OF
THE BUILDING AND A 40 FOOT WIDE PATH WEST ALONG SOUTH SIDE OF BUILDING TO MOUNT
COMFORT RD THEN LOCATE SOUTH ALONG FRONT EASEMENT 50 FEET - INCLUDING 40 FOOT
RADIUS OF ALL FIXTURES - PLEASE USE HEAVY PAINT AND FLAG

Grids : 3953A8555D 3954D8555D

Work type : NEW CABLE INSTALL

Done for : COMCAST

Start date: 05/30/2012 Time: 14:15 Hours notice: 0/000 Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: Y
Duration : 15 DAYS Depth: 10 FEET

Company : TELECOM PLACEMENT Type: CONT

Co addr : 15405 LITTLE EAGLE CREEK AVENUE

City : ZIONSVILLE State: IN Zip: 46077

Caller : TONY HARVEY Phone: (317)873-2188
Contact : TONY HARVEY--CELL Phone:

BestTime:
Mobile : (317)753-2521
Fax : (317)769-4645

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

GAS LINE HAS BEEN DAMAGED--VECTREN IS THE UTILITY COMPANY INVOLVED--GAS LINE IS
BLOWING--CAN HEAR AND SMELL IT--LINE 1S DAMAGED IN THE FRONT EASEMENT--UNKNOWN
DESCRIPTION OF THE DAMAGED LINE--HAVE CALLED 911--CREW IS ON SITE--HAVE NOT
CALLED VECTREN TO REPORT THE DAMAGED LINE--PREVIOUS TICKET 1205222649

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

Submitted date: 05/30/2012 Time: 14:15
Members: ID0660 ID1501 ID3131 ID3493 ID5519 1IDS5555 ID7053 ID9999 SM

Member Name Facility Types
AT&T - TRANSMISSION FIBER OPTIC
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLETV
CITIZENS WATER / FORMERLY VEOLIA WATER WATER
COMCAST NORTHEAST (NOBLESVILLE) CABLE TV
INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC

MCCORDSVILLE PUBLIC WORKS

NINE STAR CONNECT / FORMERLY HANCOCK TELECOM TELEPHONE

VECTREN - GREENFIELD

View Map CLose [\@ap

GAS

Page 1 of 1

http://iuppsweb.org/irthinternct/MessageText/Message TextAndMap.asp?Noticel D=IUPPS2012053003298  7/19/2012



Service Order Status Page 1 of |

Friday, June 8, 2012

Service Order Status

~IEnter Service Order Number:
[5262613 -

‘Banner Instance: C CSO3PROD € CSOIPROD @ CS02PROD B

__iOrder Number: N5262613 e
= IOrder Type: LEAK e
~ Order Status: Completed

i ‘-~ Customer:
~Prem:

Technician:

008888888 - INACTIVE CUSTOMER
5713125 - 8023 N 600 W

2648 - Arnold, Dennis

Need Date:

Time Created:
Time Dispatched:
Time In Route:
Time On-Site:
Tech Complete:
Time Closed:

: 2 Meter Information

0Old Meter:
New Meter:

Request Notes

R/---NEED ETA---

Current ReadStatus

i |order Dates and Times

5/30/2012 2;31:00 PM
5/30/2012 2:30:39 PM
5/30/2012 2:30:39 PM
5/30/2012 2:34:33 PM
5/30/2012 3:25:21 PM
5/30/2012 7:05:19 PM
5/30/2012 7:05:19 PM

Completion Notes
CREW CALLED 6INCH.MAIN RIT.CREW ON SITE FIXING LK.

Events Performed/Completion Code
LKNS - CMP

HIT GAS LINE, BLOWING, PER JASON WITH F.E./ HIS # IS 317477 1144/ HIT BY TELECOM, LAYING V"IIREA NEXT B
TO RD/ TONY CE 317 753 2521/ F.D. & POLICE ENRTE/ LOC # 1205222649 & DAMAGE # 1205303195 PER 8L 1AMBE '_ G

| ‘|MDSI Event Dates and Times

i | Event

32 AsnAssignmentEnRoute_evt
i AsnAssignmentManualAck_evt
— | AsnAssignmentOnSite_evt

i OrdOrderComplete_evt

Date/Time
5/30/2012 2:34:33 PM
5/30/2012 2:34:37 PM
5/30/2012 3:25:21 PM
5/30/2012 7:05:19 PM

User
Arnold, Dennis
Arnold, Dennis
Arnold, Dennis
Arnold, Dennis

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

http://sias2.vectren.com/sos/sos.asp?pred=N 6/8/2012



INFORMATION REQUEST

State Form 54909 (2-12)

Case Number: f/zﬁ

INDIANA UTILITY REGULATORY COMMISSION ~ PIPELINE SAFETY DIVISION

LN
1

LATORY

i

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

Upon completion of answers select email button for submission.

The Parties

Excavator Information:

Business Name: 7%/26 ©r%y //‘CL Mecakl ji c

-
Responsible Party Personal Name: / g /é yart Lo
7

Title (if any):

Address (number and street).__ /S ¥<&f ¢ fF% ‘:/"j { Ceer A

City, State and ZIP Code: 2.any /4 T

GEoDD

Preferred Telephone Number (area code): 7 / 7 )/, 2/

7cs7

Cellular Telephone Number (area code):

Email Address:

Facility Information:

Business Name; Lec / 4

Responsible Party Personal Name:

Title (if any):

Address (number and street):

Page 1of &



City, State and ZIP Code:

Preferred Telephone Number (area code):

Cellular Telephone Number (area code):

Email Address:

Locator Service Information:

Business Name: [~ { e

Responsible Party Personal Name:

Title (if any):

Address (number and street):

City, State and ZIP Code:

Preferred Telephone Number (area code):

Cellular Telephone Number (area code):

Email Address:

Cause of Damage Information
Type of Equipment (select one): /7-'/ tedisrc/
~ Type of Work Performed (select one): (. AT

* Other Information (Witness, Police, Fire, Other):

- .
Personal Contact: .// ¢ /e )’: | A

2w

Business/Organization Name:

Title (if any):

Address (number and street):

City, State and ZIP Code:

Preferred Telephone Number (area code):




Cellular Telephone Number (area code):

Eroail Address:

Utility Line Imapact

Location of Damage:

Address (number and street): F &Zj 7T Co J: 7 /ZZ

City, State and ZIP Code: /¢ € © f«ff}f /g o

Nearest Intersection:

Product Type (select one): C: ed

Facility Type (select one):

6 “

Size (Diameter/ete.):

Pressure (PSIG/Inches):

[JNo Number of Customers Affected:

{ANo If yes, How Many Evacuated?

Interruption in Service: 4+ Yes
Evacuation: []Yes
7
Repair Cost (if known): $ )
Release of Product; "B/ Yes
‘Ignition and/or Fire: T Yes
Excavator Notify 811: 4 Yes

20 S72 o5

D No
“+No
C1No

Locate Information

Excavator Request Locate: ¢4 VYes

DNO

Indiana 811 Locate Ticket Number: / 4 0; 227 77

/?W/o /Dzy



Locate Marks Visible: A Ves [INo

Locate Marks Correct: [ Yes ARo
Excavator “White Lined”: [T} Yes LANo

¥ " - ayage o %‘,f’ S - w4
Maps Used to Mark Facilities: [ Yes [ INo ¢
Was Locate Provided within Two (2) Working Days: \Z/Yes No
Operator Employees On-site during Excavation: d-tYes [ No

Ttk SAar

Incident Impact Information
Number of Outpatient Treated: ﬂ

&
o

Number of Inpatient Treated:

Number of Fatalities:

Fire Department Response: [ Yes I No
Police Depariment Response: [ Yes [ JNo
Ambulance Response: (] Yes [ INo

Additional Informatios / Comments

/7/f f' 6 v /u///‘/ e %//_Z 7:,;‘/
/V'«"I A)C rM /(/‘7 //'?'.V/
C. ¢ ﬂ/-\ /é ’/




NARRATIVE STATEMENT

Your Pipeline Safety Division Case Number: f / Z -~
~
Your Full Name: _/ ¢ /f;' ya ’/féa —

Full Name of Business / Entity (if applicable): ﬂr—a ~ ,//c; ceness o °C

Your Business Title (if applicable):
Address (number and streety: /S 7S E S éf*":g £ ¢-bear S-c

Cityy €375 . /& State: £~ ZIP Code; 7&o 7?7

Your E-mail Address:

Today’s Date (month, day, year): ? 1l
Your Signature: /@ " Title (if any)
A

Please return yvour Narrative Statement to:

Pipeline Safety Division — Case Number
Indiana Utility Regulatory Commission
101 West Washington Street, 1500E
Indianapolis, IN 46204

Or scan the statement and Email to;

PipelineDamageCase@urc.in.gov
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