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Pipeline Safety Division Investigation Report 
 

Investigation regarding:  Ellettsville Municipal Utilities 
UPPAC Database Record ID:  3255 
 
Investigator:  Mike Orr 

Report Date:  1/2/2013 

 
Damage Date: 6/19/2012 

Damage Address: 7110 W. Reeves Rd. 

City: Elletsville 

County: Monroe  

 
The Parties 

Excavator: Ellettsville Municipal Utilities 

Contact:  

Address:  221 N. Sale St., Elletsville, In 47429 

Telephone: 812-876-2297 
 

Facility Owner: Vectren 

Contact: Darlene Kulhanek 

Address:  1 N Main Street, Evansville, IN  47702 

 
Pipeline Facility 
      Facility Type: Natural Gas 

      Facility Function: Service/Drop 
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Investigation regarding:  Ellettsville Municipal Utilities 
UPPAC Database Record ID:  3255 

 
Damage Impact 

Product release: Yes 

Ignition:  No 

Service Interruption: True 

Number of Customers Affected: 62  

Injuries: 0 

Fatalities: 0 

Repair Cost (if known): $6794.5200000000004 

 
Excavator Activities/Cause of damage information: 

Excavator request locates: Yes Indiana 811 ticket Number:  1206140804 

Type of Equipment: Backhoe/Trackhoe 

Type of work performed: Water 
 
 
Synopsis:  Damage to a natural gas service occurred during a procedure to install drainage. 
 
Findings:   Reported by Vectren Corporation; excavator’s response to initial notice was received 
on 7/20/2012.  Excavator had a valid locate; however, the gas operator failed to provide accurate 
locate markings. 
 
Conclusion:  The gas operator provided incorrect markings and was put on notice of the event in 
a mailing from the IURC on 8/1/2012 resulting in a determination of an OPERATOR 
VIOLATION. 

Violation: IC 8-1-26-18(f): Operator failed to locate or provided incorrect locate 
markings. 
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INFORMATION REQUEST 
State Form 54909 (2-12) 

INDIANA UTILITY REGULATORY COMMISSION – PIPELINE SAFETY DIVISION 

!

Case Number: ________________________

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:  _______________________________________________________________________

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:  _______________________________________________________________________ 

Facility Information: 

Business Name:  _______________________________________________________________________

Responsible Party Personal Name:  ________________________________________________________ 

Title (if any):  _________________________________________________________________________ 

Address (number and street):  ____________________________________________________________ 

3255

Town of Ellettsville Utilities

tom cornman

Lineman

221 N Sale St.

Ellettsville IN. 47429

812-876-2297

812-327-7503

n/a

Ellettsville Utilities

Michael Farmer

Manager

221 N. Sale st.
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City, State and ZIP Code:  _______________________________________________________________ 

Preferred Telephone Number (area code):  __________________________________________________ 

Cellular Telephone Number (area code):  ___________________________________________________ 

Email Address:  _______________________________________________________________________ 

Locator Service Information: 

Business Name:  _______________________________________________________________________

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):

Type of Work Performed (select one):

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

Personal Contact:  _____________________________________________________________________ 

Business/Organization Name:  ____________________________________________________________

Title (if any):  _________________________________________________________________________ 

Address (number and street):  ____________________________________________________________ 

City, State and ZIP Code:  _______________________________________________________________ 

Preferred Telephone Number (area code):  __________________________________________________ 

Ellettsville In. 47429

812-876-2297

812-327-8030

mfarmer@bynumfanyo.com

USCI

do not know

?

?

?

?

?

?

Backhoe/Trackhoe

Water

Same
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Cellular Telephone Number (area code):  ___________________________________________________ 

Email Address:  _______________________________________________________________________ 

Utility Line Impact 

Location of Damage: 

Address (number and street):  ____________________________________________________________ 

City, State and ZIP Code:  _______________________________________________________________   

Nearest Intersection:  ___________________________________________________________________ 

Product Type (select one):

Facility Type (select one):

Size (Diameter/etc.): ____________________________ 

Pressure (PSIG/Inches):_________________________ 

Interruption in Service: Yes   No Number of Customers Affected: ___________ 

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

Repair Cost (if known): $_______________________ 

Release of Product:  Yes   No 

Ignition and/or Fire:  Yes   No 

Excavator Notify 811:  Yes   No 

Locate Information 

Excavator Request Locate: Yes   No 

Indiana 811 Locate Ticket Number:  ___________________________ 

Intersection Reeves Rd. and Thomas Rd.

Ellettsville In. 47429

Same

Natural Gas

Service/Drop

1 inch ?

unknown

1206140804



Page 4 of 5 

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 

Additional Information / Comments 

n/a

n/a

n/a

Vectren's sub-contractor did not mark this main. They did not have a record of it and when Vectren arrived at the

scene they did not know about this main as well. We damaged the service drop and pulled it out of the main at

the "tap" point. All needed procedures were followed before excavation. This was a water main installation

project of approx. 1000 ft. with requests for locates from one intersection to the next. We follow all the protocol

for the " Call before you dig" Locate request system. This is the second time I have had to fill out a report for this

particular job. It is worth noting that the last "hit" involved a incorrectly installed service drop imbedded in the

pavement that prevented our crews from hand excavating the site for the drop. Vectren never investigated what

transpired. We lost work time because of the event but ironically they tried to bill us for the event. It would seem

that Vectren should look into the events more carefully and apply some personal time in evaluating some of

these accidents. It is there corporate policy it seems to stay arms-length away from protecting us and their

facilities with hands-on information and locating expertise. Instead they contract out that important function to

a low-bid operation that is constantly, it seems, undermanned, ill-equipped with institutional memory, and

constant turn-over, to lead the way in protecting their system. Everytime something fails or there is an accident

then they want to fault someone else and have them pay. It's automatic. I have worked in this type of business

since 1969. When the Corporate Utilities such as Vectren and Duke subbed out their locating responsibility the

quality of protection for all of us has suffered. Just so they could make more money. If they paid they subs

personnel what they pay their line people, things might improve. The best solution would be to keep their own
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NARRATIVE STATEMENT 

Your Pipeline Safety Division Case Number:  ________________________________________ 

Your Full Name:  _______________________________________________________________ 

Full Name of Business / Entity (if applicable):  _______________________________________ 

Your Business Title (if applicable):  ________________________________________________ 

Address (number and street):  _____________________________________________________ 

City:  _________________________________________  State: _______  ZIP Code:  ________

Your E-mail Address:  ___________________________________________________________ 

Today’s Date (month, day, year):  ______________________________ 

Your Signature:  ________________________________ Title (if any)  __________________ 

Please return your 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

3255

Michael Farmer

Bynum Fanyo Utilities

Utilities Manager

528 NWalnut st.

Bloomington IN 47404

mfarmer@bynumfanyo.com

7-20-12

Mi

3255


























