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Pipeline Safety Division Investigation Report 
 

Investigation regarding:  M C Wheeler & Sons Inc 
UPPAC Database Record ID:  3509 
 
Investigator:  Howard Friend 

Report Date:  12/7/2012 

 
Damage Date: 7/31/2012 

Damage Address: 24 Ems B36b 

City: Warsaw 

County: Kosciusko  

 
The Parties 

Excavator: M C Wheeler & Sons Inc 

Contact: Kent Rethlake 

Address:  7055 North 350 West, Columbia, In 46725 

Telephone: 260-799-5511 
 

Facility Owner: NIPSCO 

Contact: Kit Earle 

Address:  101 West Ohio Street, Indianapolis, IN  46204 

 
Pipeline Facility 
      Facility Type: Natural Gas 

      Facility Function: Service/Drop 
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Investigation regarding:  M C Wheeler & Sons Inc 
UPPAC Database Record ID:  3509 

 
Damage Impact 

Product release: Yes 

Ignition:  No 

Service Interruption: Yes 

Number of Customers Affected: 1  

Injuries: 0 

Fatalities: 0 

Repair Cost (if known): $ 

 
Excavator Activities/Cause of damage information: 

Excavator request locates: No Indiana 811 ticket Number:  1206183986 EXPIRED 

Type of Equipment: Hand Tools 

Type of work performed: Water 
 
 
Synopsis:  A natural gas service was damaged during excavation to install a well. 
 
Findings:   Reported by NIPSCO; excavator’s response to initial notice was received on 
9/25/2012.  Notice of excavation was provided on 6/18/12 and the line was damaged 43 days 
later. The operator provided accurate locate markings. The marks were still visible. 
 
Conclusion:  There was a failure to provide notice of excavation within twenty (20) days of 
excavation. 
 
Violation: IC 8-1-26-16(g): Failure to provide notice of excavation. 
 
 
  

 

 



INFORMATION REQUEST
State Form 54909 (2-12)
INDIANA UTILITY REGULATORY COMMISSION - PIPELINE SAFEW DIVISION

Case Numb"., 3509

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

Upon completion of answers select email buttonfor submission.

The Parties

Excavator Information:

Business Name: M.C. Wheeler& Sons, lnc.

Responsible Party Personal Name: Kent Rethlake

Title (if any):

Address (number and street117055 N' 350 w'

city, State andzlP 
"oo.' 

columbia city' lN 46725

260-799-5511Preferred Telephone Number (area code):

Cellular Telephone Number (area code): 260-609-7503

Email Addre.r. mcwheeler_andsons@msn.com

Facility Information:

Business Name: Northern lndiana Public Service Company

Responsible Party Personal Name:

Title (if any):

Address (number and street):
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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 (setect onQ: HandTools

Type of Work Performed (select onQz Waler

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

Personal Contact: Jon MYers

Business/organization Name: M'c' wheeler & sons, lnc'

Title (if any):

Address (number and street); 7055 N' 350 w'

city, State and zlP aoo"' columbia city' lN 46725

Preferred Telephone Number (area code): 260-799-5511
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Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and street):24 EMS 8368 Lane

city, State andzlp code: warsaw,lN 46580

Nearest Intersection: McKenna Dr'

Product Type (select aze,): NaturalGas

Facility Type (select oze,): Distribution

s/8"Size @iameter/etc.):'

Pressure (PSlGflnches):

rnterruption in service: E Yes E No Number of customers Affected: 1

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

Repair Cost (if known): $ 125 99

Release of Product: I Ves E No

Ignition and/or Fire: n Yes I No

Excavator Notify 811: I Yes [] No

Locate Information

Excavator Request Locate: I Yes I No

Indiana g1l Locate Ticket Number: customer called in locate
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Locate Marks Visible:

Locate Marks Correct:

Excavator "White Lined":

Maps Used to Mark Facilities:

I yes

fi Yes

E ves

E yes

fl No

INo

ENo

EI No

E yes

I yes

Was Locate Provided within Two (2) Working Days:

Operator Employees On-site during Excavation:

nNo

nNo

Incident Impact Information

Number of Outpatient Treated:

Number of Inpatient Treated: 0

Number of Fatalities: 0

Fire Department Response:

Police Department Response:

Ambulance Response:

E ves

E ves

n ves

ENo

ENo

ENo

Additional Information / Comments

was very close to the 2' minimum required for clearance on mechanized equipment. The line had been
painted and flagged. Because of the close proximity the decision was made to hand excavate to

exactly the location of the gas line. We dug by hand but, due to extremely hard ground and many
roots in the area the gas line was hit and began to leak. We then contacted NIPSCO and informed them and
dispatched their serviceman and the leak was repaired.
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NARRATIYE STATEMENT

Your Pipeline Safety Division Case Number:

Your Full Name: crystalLeighty

Full Name of Business I Entity (if applicable;; M'c' wtteeler & sons, lnc.

YourBusiness Title (if applicable\ office Manager

Address (number and street): 7055 N.350 w

Cigr. columbia city
State:lN ZIP Code:46725

your E_mail Address: mcwheeler_andsons@msn.com

Today's Date (, day, year):

Your Signature: Title (if any)
Office Manager

Please return your Narrative Statement to:

Pipeline Safety Division - Case Nu-b". 3509

Indiana Utility Regulatory Commission
101 West Washington Street, 1500E

Indianapolis,IN 46204

Or scan the statement and Email to:

PipelineDamaseCase@urc.in. gov
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# 
Northern tndiana pubtic Service Company

Gas Leak/Carbon Monoxide Investigation Report

Customer's Name CIS Ticket No.

Service Address

Date:- /- ArrivalTime: Departure Time:

City District

4.

5.

CO Investigation Information

1 . Are any members of the household feeling ill? Yes 

- 
No 

- 
(lf Yes, advise customer to seek medical attention!)

2. Reason for investigation : 

- 

Customer call Fire Department relerral 

- 

Other

3. What appliances were in use in the last 24 hours?- furnace 

- 
boiler water heater 

- 
range 

- 
dryer _ Fireplace

- 
space heater- kerosene heater 

-wood 
stove 

- 
vent fan(s) 

- 
other (list)

CO/Gas Leak Investisation

The gas leaUCO source was: located? repaired? (Gircte allthat appty)

Was a red tag hung during this call? Yes _ No _

CO/Gas Leak Investigation Checklist

Unsafe Condition Notice

( ) On the date and time listed abave, a NIPSCO representative observed your equipment at the above listed address
to be operating with the following unsafe condition:
ln'the interest of your,satety, our serviceman has turned off the gas/electricity supplying this equipment. A reO tag
indicating the problem was also attached to the equipment. The equipment should not be used until the unsafe
condition(s) has been properly corrected. Your signature below indicates that the serviceman has inlormed you of the
unsale condition and the necessity of having the repair(s) made belore this equipment can be operated safely.
NIPSCO certilies the above measurements to be a@urate and the structure safe to occupy at the present time, but we
can in no way guarantee that a hazardous condition will not develop or reoccur in the future

Serviceman's Investigation Comments:

Area Of Room Location PPM CO % Gas Area Of Room Location PPM CO % Gas

Outside NA Space Heater

Uoon Enterino Bedroom #1

Furnace/Boiler Bedroom #2

Water Heater Bedroom #3

Ranoe/Oven Garaoe

Gas Drver f)thor 

-
Fireolace Other 

-

Customer:
(signature)

(This torm shail be completecl in fuil.

date:-/-/- Serviceman:
(signature)

Attach original to cls ticket; give copy to customer)

(lD number)

Retention - 10 yearsslN 11 1 170



101	West	Ohio	Street,	Suite	1707	
Indianapolis,	IN	46204	

October 17, 2012 
 
Via Electronic Transmission – PipelineDamageCase@urc.in.gov 
 
Pipeline Safety Division – Case No. 3509 
Indiana Utility Regulatory Commission 
101 West Washington Street, Suite 1500 East 
Indianapolis, Indiana 46204 
 
 RE:   Investigation Request for Information; Pipeline Division Case No. 3509 
 
To Whom It May Concern: 
 

Attached please find Northern Indiana Public Service Company’s (“NIPSCO”) written 
information, and supporting documentation, relating to the following event: 

Date of Event:  7/31/2012 

Event Location:  24 Ems B36b, Warsaw 

Facility Owner:  Northern Indiana Public Service Company 

Excavator:  M C Wheeler & Sons Inc. 

Other Party:  N/A 

Pipeline Division Case No. 3509 

NIPSCO has reviewed its recovery and damage prevention files for this matter and has 
provided answers, when known, to the list of questions set forth in the Information Request.  To 
the extent available, NIPSCO is also providing a copy of the Damage Information Report – 
Pipeline Safety Division previously submitted by NIPSCO to IURC Pipeline Safety as well as 
additional documentation relating to this Event Location.  

Upon completion of the investigation, NIPSCO requests that it be provided with a copy 
of the Pipeline Division’s Investigation Report with findings that will be forwarded to the 
Underground Plant Protection Advisory Committee.  If there are any additional questions, please 
contact the undersigned. 

Very truly yours, 

 
Christopher C. (Kit”) Earle 
NiSource Corporate Services - Legal 
Phone: 317-684-4904 
Fax:  317-684-4918 
Email:  cearle@nisource.com   



 

 

 
IURC INFORMATION REQUEST 

Pipeline Safety Division Case No. 3509 
   
Date of Event 7/31/2012 
Event Location 24 Ems B36b, Warsaw 
Facility Owner Northern Indiana Public Service Company 
Excavator M C Wheeler & Sons Inc. 
Date of IURC Information Request 9/18/2012 

THE PARTIES 
EXCAVATOR:  
BUSINESS NAME Michigan City, IN   Wheeler & Sons 
RESPONSIBLE PARTY PERSONAL NAME Kent 
TITLE (IF ANY)  
ADDRESS 7055 N. 350 W. 
CITY/ STATE/ZIP Columbia City, IN  46725 
PREFERRED TELEPHONE 1-260-799-5511 
CELL PHONE TELEPHONE  
EMAIL ADDRESS  

FACILITY INFORMATION - OWNER/OPERATOR OF UTILITY LINE: 
BUSINESS NAME NORTHERN INDIANA PUBLIC SERVICE COMPANY 
RESPONSIBLE PARTY PERSONAL NAME LUKE SELKING 
TITLE  
ADDRESS 1501 HALE AVENUE 
CITY/STATE/ZIP FORT WAYNE, IN  46802 
PREFERRED TELEPHONE 260/439-1290 
SECONDARY TELEPHONE  
EMAIL ADDRESS LSELKING@NISOURCE.COM 

LOCATOR SERVICE INFORMATION 
BUSINESS NAME USIC Locating Service 
RESPONSIBLE PARTY PERSONAL NAME  
TITLE (IF ANY)  
ADDRESS 9045 North River Road, Suite 300 
CITY/ STATE/ZIP Indianapolis, IN  46240  
PREFERRED TELEPHONE  
CELL PHONE TELEPHONE  
EMAIL ADDRESS  

OTHER (WITNESS, POLICE, FIRE, OTHER) INFORMATION 
PERSONAL CONTACT  
BUSINESS/ORGANIZATION NAME  
TITLE (IF ANY)  



 

 

ADDRESS  
CITY/ STATE/ZIP  
PREFERRED TELEPHONE  
CELL PHONE TELEPHONE  
EMAIL ADDRESS  

UTILITY LINE IMPACT 
LOCATION OF DAMAGE 

ADDRESS 24 EMS B36B Lane 
CITY/STATE/ZIP Warsaw, IN  46582 
NEAREST INTERSECTION McKenna Rd 

PRODUCT TYPE (Select One) 
NATURAL GAS X  
LIQUID PIPELINE  
UNKNOWN/OTHER  

FACILITY TYPE (Select One) 
DISTRIBUTION  
GATHERING X  
SERVICE/DROP  
TRANSMISSION  
UNKNOWN/OTHER  
   
SIZE (DIAMETER/ETC.) 5/8 plastic 
PRESSURE (PSIG/INCHES) 50 
INTERRUPTION IN SERVICE (YES/NO) Yes 
NUMBER OF CUSTOMERS AFFECTED 1 
EVACUATION (YES/NO) No 
IF YES, HOW MANY EVACUATED  
REPAIR COST (IF KNOWN) ($) 125.99 
   

CAUSE OF DAMAGE INFORMATION: 
TYPE OF EQUIPMENT (Select One) 

Auger  
Backhoe/Trackhoe  
Boring/Drilling   
Directional Drilling  
Explosives  
Farm Equipment  
Grader/Scrapper  
Hand Tools X  
Milling Equipment  
Probing Device  



 

 

Trencher  
Vacuum Equipment  
Unknown/Other  

TYPE OF WORK PERFORMED (Select 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  
Road Work  
Sewer (Sanitary/Storm)  
Site Development  
Steam  
Storm Drain/Culvert  
Street Light  
Telecommunications  
Traffic Signal  
Traffic Sign  
Water X - Well 
Waterway Improvement  
Unknown/Other  
   
RELEASE OF PRODUCT (YES/NO) Yes 
IGNITION AND/OR FIRE (YES/NO) No 
EXCAVATOR NOTIFY 811 (YES/NO) No 

LOCATE INFORMATION: 
EXCAVATOR REQUEST LOCATE (YES/NO) Yes 



 

 

INDIANA 811 LOCATE TICKET NUMBER 1206183986 
LOCATE MARKS VISIBLE (YES/NO) Yes 
LOCATE MARKS CORRECT (YES/NO) Yes 
EXCAVATOR "WHITE LINED" (YES/NO) No 
MAPS USED TO MARK FACILITIES 
(YES/NO) Yes 
OPERATOR EMPLOYEES ON-SITE DURING 
EXCAVATION (YES/NO) No 

INCIDENT IMPACT INFORMATION 
NUMBER OF OUTPATIENT TREATED 0 
NUMBER OF INPATIENT TREATED 0 
NUMBER OF FATALITIES 0 
FIRE DEPARTMENT RESPONSE (YES/NO)  
POLICE DEPARTMENT RESPONSE 
(YES/NO  
AMBULANCE RESPONSE (YES/NO)  

ADDITIONAL INFORMATION/COMMENTS 
Contractor damaged accurately marked line with hand tools. 
 
 
 
 
 
 



Fact Based Investigation Report   
 

NOTIFICATION ID: 01820120731003 DISTRICT: Northern IN

DAMAGE DATE: 7/31/2012 9:50:00 AM NOTIFICATION DATE: 7/31/2012 11:26:58 AM 
NOTIFIED BY: JAMILA MARTIN Facility Owner 

DAMAGE ADDRESS: 24 EMS B 36 LN X EMS B 36A LN

CITY: WARSAW ST: IN    ZIP:  

 
DAMAGED CUSTOMER: NIPSCO 

 
INVESTIGATION DATE: 07/31/2012   

FROM: 11:50:00 TO: 12:10:00

 
EXCAVATOR INVOLVED: WHEELER & SONS  

TYPE OF EXCAVATION: well   

 
ORIG. LOCATE REQ.:  START DATE/TIME:  

TYPE OF TICKET:  LOCATE REQ. INFO N/A:  

 
DIG UP/DAMAGE REQ.: M58663756 START DATE/TIME: 7/31/2012 11:40:00 AM 

 
PICTURES TAKEN BY: tom pasko DATE/TIME: 7/31/2012 11:50:00 AM

PHOTOGRAPHY TYPE: Digital FRAME #:  

INVESTIGATOR EMP#: 121650 INVESTIGATOR NAME: tom pasko

BASED ON YOUR INVESTIGATION, IS FURTHER INVESTIGATION NEEDED? No
 

  

Fact Based Investigation Customer Information   
 

NOTIFICATION ID: 01820120731003 
SELECT A CUSTOMER: NIPSCO  

CUSTOMER #: (optional) 

FACILITY DESCRIPTION: LOWPROF  FACILITY ID: service

LOCATOR NAME & EMP #: Pasko Tom - 121650   
LOCATOR NOT KNOWN:    

CHECK ALL THAT APPLY TO INVESTIGATION:
Facility Marked Accurately 
  
Other:  

CHECK ALL THAT APPLY TO METHOD OF INVESTIGATION (at least one must be checked):    
Visual, Facility Exposed At Time Of Investigation, 



Investigation Results Verified By Utility Representative

INVESTIGATOR STATEMENT/CAUSAL FACTORS: 
marks right on  
  
NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT: 
marks right on  
  
NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT: 
marks right on  
  
LIST ANY OTHER INDIVIDUALS ON SITE: 
na  

WERE ANY MARKINGS VISIBLE ON THE DAMAGE SITE UPON ARRIVAL? Yes

WERE ANY OTHER INDICATORS OF FACILITY PRESENT IN THE AREA? Yes

WAS THE EXCAVATION WITHIN THE TOLERENCE ZONE OF MARKS? Yes

EXTENT OF FACILITY DAMAGE cut pl service

REPLACEMENT FOOTAGE ?

WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? No  

WHAT CONTRACTOR EQUIPMENT WAS USED?  
IS THE FACILITY SHOWN ON THE UTILITY RECORDS? No

IF YES, PLEASE LIST RECORD #(S)  
 

 














