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: Calumet Civil Contractors
UPPAC Database Record ID: 3413

Report Date: 7/25/2013 Investigator: William Boyd
Damage Date: 7/26/2012 8:50:42 AM Damage Address: Michigan Rd, Indianapolis, Marion
The Parties

Excavator: Calumet Civil Contractors
Address: 4898 Fieldstone Drive, Whitestown, In 46075

Facility Owner: Citizens Gas

Pipeline Facility
Facility Type: Natural Gas Facility Function: Service/Drop
Type of Equipment: Unknown/Other Type of Work Performed: Storm Drain

Damage Impact

Product Release: Yes Ignition: No
Service Interruption: True Number of Customers Affected: 9
Injuries: 0 Fatalities: 0 Repair Cost (if known): $

Excavator Activities/Cause of Damage Information:
Excavator Request Locates: Yes Indiana 811 Ticket Number: 1207123095 Original Start Date:
Locate Instructions:

Follow-Up Locate Instructions (if applicable):

Synopsis: Excavator in moving a trench box damaged an underground natural gas service when asphalt fell while
performing storm drain work.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 8/24/2012. The excavator
damaged the service line during removal of the trench box.

Conclusion: There was a failure to provide adequate shoring to protect the line.

Violation: IC 8-1-26-20(a)(1) Failure to plan excavation to avoid damage or interference with
underground facilities.



DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

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

Submitted to TURC-Pipeline Safety on: Y928 2012

Who is submitting this information?

.y . . T h iti
Name of person providing this information: ony Chan (Citizens Gas)

i 2150 Dr. M.L. King Jr. St.
Business address (number and street): ' Ing Jr

City, State, and ZIP code: Indianapolis, IN 46202

Telephone number (area code): (317) 927-4619

Fax number (area code): (317) 927-4619

E-mail address: AChan@CitizensEnergyGroup.com

Excavator Information, if known

CALUMET CIVIL CONTRACTORS
Full name:

Business address (number and street): 4898 FIELDSTONE DR

. WHITESTOWN, IN 46075
City, State, and ZIP code:

Telephone number (area code): 317-769-1900

317-716-6816
Fax number (area code):

E-mail address:

Excavation or Demolition Information
Excavator type: Contractor
Excavation or demolition equipment: Backhoe/Trackhoe

Type of work performed: Sewer (Sanitary/Storm)



Date and Location of Damage

Date of damage (month, day, year): Jul 26,2012

Mari
County: aron

City: Indianapolis

Street address (number and street, city, state, and ZIP code):
6335 MICHIGAN RD

Nearest intersection: 64TH ST

Right of way where damage occurred: Public - City Street
Was there a release of product? Yes

If yes, was there an ignition of product?

Were evacuations necessary as a result of release? yeqq

If yes, how many evacuated? 2

Was there a customer service interruption? Yes

If yes, how many affected? 9

. . . 7
Time to restore service (in hours):

Enter number of injuries, if applicable and known:

Enter number of fatalities, if applicable and known:

Property damage, Estimate $O

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? 36

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known: 1207123095




Was the locate request completed within two working days? Yes

If locates were performed, were they done so by a contractor or pipeline employee? Contractor

If a contractor locator, enter the company name, if known: USIC

Were facility marks visible in the area of excavation? Yes

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? No

Were maps used to complete the locate request? Yes

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? Yes

Description of Cause

Select from the list the most accurate cause for the damage: --Failure to support exposed facilities

Additional Comments
This is Case 3413. Excavator reported damage to IN811 and had a valid locate. MAO 8/28/2012.



INFORMATION REQUEST

State Form 54909 (2-12)
INDIANA UTILITY REGULATORY COMMISSION - PIPELINE SAFETY DIVISION

Case Number: 3413

The Fipé]iﬂe 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: Calumet Civil Contractors, Inc.

Responsible Party Personal Name: “rc/e SWeet

Title (if any): Safety Director

Address (number and street): 4898 Fieldstone Drive

City, State and ZIP Code: Whitestown, IN 46075

Preferred Telephone Number (area code): 3'7769-1900

Cellular Telephone Number (area code): > /2382885

Email Address ssweet@calumetycivil.com

Facility Information:

Business Name; Citizens Gas

Responsible Party Personal Name: JIM Clark

Title (if any): District Supervisor

Address (number and streef); 210 Or- Martin Luther King Jr, Street
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City, State and ZIP Code: Indianapolis, IN 46202

Preferred Telephone Number (area code): 31741 7-7383

Cellular Telephone Number (area code): 317-417-7383

Email Address: jclark@citizensenergygroup.com

Locator Service Information:

Business Name: United States Infrastructure Corp

Responsible Party Personal Name:

Title (if any):

Address (number and street): 13085 Hamilton Crossing Blvd.

City, State and ZIP Code; “2rMel.IN 46032

Preferred Telephone Number (area code): 317-575-7800

Cellular Telephone Number (area code):

Email Address:

Cause of Damage Information

Type of Equipment (select one): Backhoe/Trackhoe

Type of Work Performed (select ong): Storm Drain/Culvert
Other Information (Witness, Police, Fire, Other):

Personal Contact:

Business/Organization Name:

Title (if any):

Address (number and streef).

City, State and ZIP Code:

Preferred Telephone Number (area code):
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Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and streer). 6348 N Michigan Road

City, State and ZIP Code: Indianapolis, IN 46218

Nearest Intersection:

62nd Street and Michigan Road

Product Type (select one): Natural Gas
Facility Type (select one): Distribution

Size (Diameter/ete,): 2

Pressure (PSIG/Inches):

Interruption in Service: Yes
Evacuation: I:] Yes

Repair Cost (if known): $

[(] No Number of Customers Affected:

[XI No If yes, How Many Evacuated?

Release of Product: Yes I No

Ignitlon and/or Fire: ] Yes No

Excavator Notify 811: X] Yes [INo

Locate Information

Excavator Request Locate: Yes [INo
1207123095

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

Locate Marks Correct: Yes CINo
Excavator “White Lined”: Yes I No
Maps Used to Mark Facilities: Yes I No
Was Locate Provided within Two (2) Working Days: Yes
Operator Employees On-site during Excavation: Cves

[ INo
X] No

Incident Impact Information

Number of Outpatient Treated: 0

Number of Inpatient Treated: 0

Number of Fatalities: °

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

Additional Information / Comments
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NARRATIVE STATEMENT

1
Your Pipeline Safety Division Case Number: 33

Your Full Name; Jtevesweet

Calumet Civil Contractors, Inc.

Full Name of Business / Entity (if applicable):

Your Business Title (if applicable); €t Director

Address (number and street): 4898 Fleldstone Drive

Whitestown

City:
Your E-mail Address:

ssweet@calumetcivil.com

State: IN ZIP Code: 46075

Today’s Date (month, day, year): 08(20/2012

Your Signature: Title (if any) Safety Director

Please return your Narrative Statement to:

3413
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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— 4898 Fieldstone Drive
CA L U M ET Whitestown, IN 46075

317.769.1900
v 317.769.7424 FAX

www,.calumetcivil.com

Calumet Civil Contractors, Inc.

August 20, 2012 INITIAL DOCUMENTS - EXCAVATOR

Pipeline Safety Division — Case No. 3413
Indiana Utility Regulatory Commission

101 West Washington Street, Suite 1500 E
Indianapolis, IN 46204

Attn: Mr. William Boyd
Re: Case No. 3413
Dear Mr. Boyd,

We received a notice for the above referenced case concerning a gas pipeline hit at
Michigan Road in Indianapolis. | am responding on behalf of Mr. Shane Reynolds,
whom this letter was addressed.

The notice claimed that we did not call for locates before we hit this line. We did actually
call for locates (#1207123095). This damage was caused by the surrounding ground
collapsing while we were trying to dig to move our trench box. The material that was
used for backfill of the new gas main would not support the asphalt shoulder of the road.
The undemining of the road edge caused the asphalt to fall, hitting the service valve,
snapping the line from the valve. We had to re-evaluate how we excavate in this area of
the project.

We did call for a damage number (#1207260495) for this hit.
If you need any additional information, please feel free to call me at (317) 769-1911.

Sincerely,

Steven Sweet
Safety Director

Enclosures: Information Request (IURC) Case 3413
DIRT — Field Form 120726 Michigan Rd Ctizens
Calumet Incident Report 120726 Michigan Rd Citizens



o Micwe

Lina Cut Calumet File #

Aute Loss [1|Location

Prop. Loss {] |Police Report Requested
t Record Only Q Report Received
Incident Date 7/24"’// Z. Incident Time MM Calumet Job# JO/g
Incident Location é}% /(/ /%Mé/w Q[) Nearest M/M QZ)‘—J/%‘ -
City NMANAPIL) S State /A State Photos Taken: ___NO _X_YES
Incident Description: __{ A} Procead  oF MW/A(C?LMC& Cox_ . Prsid

Fooe , T K Sripa. _pmponT  OF _Agpair (sHewDeD)

__-u/f;; VT SMepper>  THe SERICES LoNE B Tz

Ypy SE oOnN  THeE  Hagrd .

Woeather Conditions: ]‘le\’ Pavement Conditions: Doy

Police Agency Called: L 7IPD Citations lssued: AlD

Was Anyone Injured: Yes 00  No ﬁ\ Employee: Yes O No B@edestrain: Yes 1 No K
Injured's Name: Pal p( Phone: Employee Drug Tested: Yes[No [J
Drivers License #: /(/A/

Transported To: Clinic (3 Hospital [  Other [0 Taken By:

Line Cut

Employee(s} Involved? Eﬁm OJ,&;?_/g l.gsﬁ e @pujﬂ‘l %/z_, G\‘;u:é’ﬁ_

Locate Co. Contacted: Lacﬁ"l 207712 3295 FDAMA&E%#— 12657 20494 S

\
Was it Marked? Yes E‘ No[D WasitBuried? Yes ® No 0 How deep was it buried? [g

Detail items taken during thefi or vandalism, to include serial number, make, & model:

ltem: S/N: Make/Model: ©
Item: S/N: Make/Model:

Property Loss: No [0 Yes [J Type: Est. Value:

Printed Name: =", &ﬁﬂ = D

Sign Report: %:_’gi@:

Submit to Office Within 24 Hrs of Incident With Copy of Dally Report




CalumetVeh# ___ Veh. Yeaar Veh. Make Veh. Model
Veh. Plate# State: Driver's License #
Company Driver's Name: Telephone:
Purpose of Use: Yas 1 No 0O Purpose of Use:
Describe Veh Damage:
OTHER VEHICLE INFORMATION -
F
Driver's Name: Owner's Name:
Owner's Address: Home Phone:
Owner's City: State: ___ Zip: Work Phone:
Driver's License #: Stata of Issue: Expiration Date:
Driver's Social Security #:
insured: Yes @ No (O Insurance Co. Name: Phone:
Policy #: Veh Year: Make/Model:

Describe Vehicle Damage:

Passenger(s) Name:

Witness(es) #1

#2

Comments?

Did you get statemsnts from co-workers and/or citizens: Yes ONo O
Woere pictures taken from ditferent view points: Yes ONo 0O

Sign Report:

Submit to Office Within 24 Hrs ot Incldent With Copy of Dally Report
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il Rev: ysmmz
Damage Information Reporting Tool (DIRT) - Field Form
Part A - Who is Submitting This Information|
Who is providing the information? || Electric L1 Engineer/Design ] Equipment Manufacturer |
i B Excavator [J Insurance [ Liquid Pipeline [] Locator (] Natural Gas |
[ ] One-Call Center [] Private Water 1 Public Works [] Railroad ]
[7] Road Builders [J State Regulator [] Telecommunications (1 Unknown/Other ‘
| Name of the person providing the information: STeve v @ET j:
jan B - Date and Lacation of Event
| *Date of Event:_ 7/2&717- (MM/DD/YYYY) !
| * oS tate @@ r ‘County  rpaemy et City /AND/0r AP S ,
Street address égq g‘ /\} M 1 Cets MIQDNearest Intersection L2220 L |
Public %(:ny Street D State Highway [ County Road [ Interstate Highway [] Public-Other !
Private: Private Business  [[] Private Land Owner [T Private Easement
’ [] Pipeline ] Powar /Transmission Line [] Dedicated Public Utility Easement
(] Federal Land [J Railroad (] Data not collected ~ [[] Unknown/Other
'Part C- Affected Faclhty Informationj _
O Cable Telewsmn [] Elecmc &Natural Gas [} Liquid Pipeline [0) Sewer {Sanitary Sewer) r
[] steam : (1 Telecommunications (T water ] Unknown/Other |
: O Distrbution O Géthering Bservice/Drop [ Transmission {7 Unknown/Other '
| Was the facility part of a joint trench? |
f [J Unknown ] Yes B No I
‘ | Was the facllity owner a member of One-Call Center?
(] Unknown Rives 1No
1Part D - Excavatlon Information|
Contractor ' (] County (1 Developer || Farmer (J Municipatity [} Occupant
ailroad E] State [ utitity (] Data not collected ] Unknown/Other
. [] Auger Backhoe/‘l’ rackhoe [] Boring (] Drilling (] Directionat Drilling
| () Explosives arm Equipment ] Gradet/Scraper () Hand Tools ] Mitling Equipment
[ Probing Device (] Trencher ] Vacuum Equipment [_] Data Not Collected [] Unknown/Other
[J Agricutture 7] Cable Tetevision [] Curb/Sidewalk - {1 Bldg. Construction  [] Btdg. Demolition
{7 Drainage [] Driveway [ Electric [ Engineering/Survey [] Fencing
(] Grading [} trrigation [] Landscaping [] Liquid Pipeline [ Milting
] Natural Gas J Pole [ Public Transit Auth. [] Railroad Malint. Road Work
[] Sewer (sanvstorm)  [] Site Development [ ] Steam Storm Drain/Culvert [] Street Light
[} Tetecormmunication [} Traftic Signal [ ] Traffic Sign | Water (] waterway Improvement
[} Data Not Cotlectad [ Unknown/Other
[Part E- Notlflcation‘
|

[Xves T Yes, Part F is requlrgd) CJNo (i No, Skip Part F) |
if Yes, which One-Call Center? |N ) - |
if Yos, please provide the ticket number Lo V200123775 st 12/)723/@‘%9 & \

PartF - Locating and Marking

[] Ut;lfty Owner QB‘\Contract Loca!or [[] Data Not Collected ] Unknown/Other
ﬂ:{es | | EI No ["1 Data Not Collected ] Unknown/Other

— e

L& ) B [] No_ ) - _ [[] Data Not Collected [ Unknown/Other



Part G — Excavator Downtime

M)IZ

tes a F \ equl 1 Field

Did Excavator incur down time?

[] $5,001 to 25,000

_

[] $25,001 t0 50,000 [} $50,001 and over

Yes [INo
if yes, how much time?
ﬁUnknown [] Less than 1 hour  [] 1 hour [J 2 hours [[] 3 or more hours Exact Value
Estimated cost of down time?
ﬁUnknown (10 [J$1to500 []$501to 1,000 [1$1,001t02,500  []$2,501 to 5,000
Exact Value

PartH - Descrlptton of Damggg

Mes D No (le near mlss)
KYes
if yes, duration of interruption

Unknown [Jlessthanihour [J1to2hrs [J2to4hrs
[J 1to2days [] 210 3days [1 3 or more days
Approximately how many customers were affected?
%Unknown LU lo T34 2t 10 [J11t050

mated cost of damage / repair/restoration

Unknown [1$0 []8$1t0500 []$501t0 1,000

Number of people injured

(J Unknown o [+ J2t09 [(J10t0 19
{1 100 or more Exact Value

Number of fatalities

(3 Unknown [Jo [t a2tos [(J10to 18
{71 100 or more Exact Value

[] $1,001 to 2,500
{165.001t025000 []$25.001 t0 50,000 []$50.00t and over

[] No D Data Not Collemed [:l Unknown/Other

[J4toshrs [J8to12hrs []i2to 24 hrs
[] Data Not Collected Exact Value ___

[ 51 ormore Exact Valus

7} $2,501 to 5,000

ExactValue
[J20t049 [ 501099
[l20tc4d []501t099

[ No notification made to the One-Call Center
(] Notification to one-call center made, but not sufficient
[] Wrong information provided to One Calt Center

One-Call Notlﬂcailon Practices Not Suﬂ“ clent - -

Locating Practices Not Sufficient
{1 Facility could not be found or located

[] Facitity marking or location not sufficient
[] Facility was not located or marked

[incorrect faclli maps

| Excavation Practices Not Sufficient
{7] Failure to malntain marks
[] Failure to support exposed facilittes
{ ] Fallure to use hand tools where required
(] Failure to test-hole (pot-hole)
["] Improper backfilling practices

Fallure to maintain clearance

Other Insufflcient excavation practices

Miscellaneous Root Causes
[ One-Call Center error
[J Abandoned facility
[ Deteriorated facitity
["] Previous damage
[[] Data Not Collected
(] other

Part J - Additional Comments l

Visit DIRT at www.cga-dirt.com
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