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: D. R. Watson Company
UPPAC Database Record ID: 3519

Investigator: Howard Friend
Report Date: 10/24/2012

Damage Date: 7/31/2012 8:33:00 AM
Damage Address: 670 Colin Dr
City: Avon

County: Hendricks

The Parties
Excavator: D. R. Watson Company
Contact: Chuck Watson
Address: 1966 Midwest Boulevard, Indianapolis, In 46214
Telephone: (317) 271-1667

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: D. R. Watson Company
UPPAC Database Record ID: 3519

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $409

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1207241002
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Water

Synopsis: A one inch plastic natural gas service was damaged during excavation to install a
water line.

Findings: Excavator worked under a valid, accurately marked locate request but failed to
maintain required clearance from the gas main with the excavator. Reported by Indiana 811;
excavator signed for initial notice on 09/17/2012 but has not responded.

Conclusion: Excavator failed to maintain the required 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.
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INDIANA UTILITY REGULATORY COMMISSION http:/fvwww.in.gov/iure
101 W. WASHIINGTON STREET, SUITE 1500E Office: (317) 232-2701
INDIANAPOLIS, INDIANA 46204-3407 Facsimile: (317) 232-6758

September 18, 2612

Ms. Darlene Kulhanek
Vectren

I N Main Street
Evansville, IN 47702

Subject: Investigation Request for Information
Datc of Event: 7/31/2012

Event Location: 670 Colin Dr, Avon

Facility Owner: Vectren

Excavator: D, R. Watson Company

Olher Party: N/A

Pipeline Division Case No. 3519

Dear Ms. Kulhanek:

Pursuan( to Indiana Code 8-1-26, the ndiana 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 safcty. The purpose of
this statute is to promote cxcavation and pipeline safety and to reduce the imminent danger to life, health,
properly, 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 whethcr any statutory violations were committed regarding public safcty.

The Pipeline Division received information regarding potential statutory violations regarding the date and
focation refercnced 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 lo
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, entitics and witnesses to provide writ/en information within 30 derys
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
Iknow about the incident referenced above.
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Slate Form 54122 (R2/ 7-11)
INDIANA UTILITY REGULATORY COMMISSION

T

Submitted to IURC-Pipeline Safety on: 9-28-2012

Who is submitting this information?

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

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

Evansville, IN 47711

City, State, and ZIP code:

. -491-4227
Telephone number (area code): 812-491-422

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

Full name: 21 Watson Company

. 1966 Midwest Blvd.
Business addiess (mumber and street). awes

Indianapelis, IN 46214

City, State, and ZIP code:

. 17-271-1667
Telephone number (areda cade): 3

317-271-2799
Fax number (area code):

. Unknown
E-mail address:

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

Type of work performed: water



Date and Location of Damage

-31-2012
Date of damage (month, day, yeary: 7-31-20

County: Hendricks

Aven, IN

City:

Street address (number and streel, city, state, and ZIP code):
670 Colin Drive, Aven, IN

. . Unknown
Nearest intersection:

Right of way where damage occurred: Private - Land Owner
Was there a release of product? Yes

If yes, was there an ignition of product? g

Were evacuations necessary as a result of release? g

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? !

. . , 2
Time to restore service (in howrs):

Enter number of injuries, if applicable and known: 0

T . 0
Enter number of fatalities, if applicable and known:

. 409.32
Property damage, Estimate §

Affected Facility Information

What type of pipeline was damaged? Natural Gas
What was (he affected facility? Service/Drop

What was the depth of the facifity, in inches?

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Cater Incliana 811 ticket number, if known: 1207241002




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, eater the company name, if known: uUsic

Were facility marks visible in the area of excavation? '
Were facilities marked correctly? Yes
Type of markings used: Paint and Flags

I other, please specify: NONe

Was site marked by “White Lining”? Ne

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? Ynknown/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" plastic service damaged hy hoe. Not Hand Exposed.



NOW DUE

FINAL
2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $4(I)9.32
WATSON, DR CO Type: GAS
1966 MIDWEST BLVD, Invoice: FDS0016642
INDIANAPOLIS, IN 46214 BillTolD: 32338
Billing Date: 9/6/2012
Dafe of Loss: 7/31/2012
5953 103.0510
Please roturn thls portion with your ramitiance.
Mail Paymenl To: NOW DUE
Vaclren Ulllitles HoldifgRIFITPEREY PELIVERY OF INDIANA - NORTH
éisiga;:.l L 60806-0012 . FINAL
Rick MonagemontiClams Doparment $409.32
Type: GAS
WATSON, DR CO Invoice: FDS0016642
1966 MIDWEST ELVD, BillTolD: 32338
INDIANAPOLIS, IN 46214 Biling Date: 9/6/2012

Date of Loss: 7/31/2012

Invoice For Costs to Repair and Reconstruct Damaged Property

Address: 670 COLIN DRIVE, AVCON
1" PLASTIC SERVICE DAMAGED BY HOE. NOT HAND EXPOSED.

Material: $41.54

Company Labor: $90.46

Contract Labor: $261.38
Transportation/Equipment: $15.94
Misc: $0.00

Gas Loss: $0.00

Adjustments: $0.00

Payments; $0.00

Total: $409.32

5853 103.0510

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

Form 2100 (3/02)
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Vectron Corporation
Formd112 (Rev.0711) (CIS 10/11)

Task No:L O, OSL G Capitnl /0 g M (eireie onei
Date of Damage ! / 5 li 1'2-
Cost Cenfer # 5553

Time Ocecurred ;Es'. o A/ pmt

Time Found S’. 55 @P”'
Latiuulcﬁ ZLED@Langiiutlo: - 5% . %9 7) 0

Vectren Clatnt Number:

Police Report /MO #:

GAS

DAMAGE SITE: =

Address _L"_)D C,ULMJV Q‘\ =,

Lot h

FDSOOM:W:&_

FACILITIES DAMAGE
REPORT

Vectren Claims Camera:

VE02491

Comnty Hemaaacks  ciy AL Dpd

State _‘1-“ __ Township WA-S(.J‘[[&%%UH [ Transmission: (incinde supplemenial report)

4
FACILITY TYPE:
[ Distribution [ rropane
Tl Service [ storage

ORIFICE SIZE[S):

FACILITIES DAMAGED: (h a2y 3
[ Farm Tap os50smeh O OO O
O Henter sich [ [0 O
(1 Main o75inch (0 (0 O
[ Meter {Residential) looineh X [ [
[ Meter {Indusirial / Conymercialy 125ich [0 O 3
[C] Odorizer 200inech (0 [ 0O
[ Regulator Station ooimeh O 0O O
[ Relief Valve | 4do0ineh O O 0O
[ Riser (’ [.} s00ineh O O 0O
P9 Service Line ,} | 600inch OO [ O
O valve i wooinek O O 0O
1200meh [ O O
O oOther 16o0inch [ O 0O
2000iich O O O
Other
TYPE OF MATERIAL: DAMNMAGE TYPE: PRESSURE:
1 Cast Iron {I8evered 25 PSIG

[ Plastic (HDPE) [ONot Cut [ 40 PSIG
8 Plastic (MDPE) Psecered frnhoecl O 500SIG
[ steel Size |y 't x " (7] 55 PSIG
}’ 2 v E@*PS(G
[ Other 6 WC(.2163)
O 7 wC 252

[ Other

DURATION OF ESCAPING GAS:

PROTECTION IN PLACE:
[ Building Ovence
O Post JRail [J vaull [] N/A

None

O Other Mintes: {
LEAK REPOI EFV Aclivated [ﬂ Yes [JNo [JN/S
NUMBER: E 83729

Nunber of Customers

FEED TYPE: Affected,;
% One-Way Feed Total Heurs Scrvice
O Two-Way Feed Was OfF: 2 _

SERVICE ORDER NUMBER:

DAMAGED BY:

(1 Company Crew

Bd Contractor

[ County

[ Develaper

O Farmer

O Municipality

[ Property Owner/ Tenanl
O Railroad

O s1ale

] Unknown

O Utility

[ Vehiele Accident

[ other

WORKING FOR;

[ city [ County B Developer
[ State [ Property Owner

O wiiity

TYPE QF CONSTRUCTION:

VISUAL OBSERVATION AT DAMAGE SITE: ? ;11

Visual Obscrvation : BT Above Glound

] Below Ground
Locate Applicable Bvyes [ONe [ NS
Facilities Properly Marked B Yes [ONe O w/s
Marking Methods: B Conventional P8 Flags [ None

[ Offset B4 Paint [ Stakes [] Whiskers

Locale Marking Faded: ]yes [ONe [ nN/s
Wrong Address Requested yves [No O N/s

Facilities improperly Located:
[ Qualificd Locator Could Not Have Accurately Loeated
[ Inaccurate Maps / Cards
(O Breken or No Tracer Wire (Plastic)
[ Insulation Preventing Accurale Locate
Locator Error:
[ Failure to Follow Dolicy
(] Inappropriate Site Markings
[ Incomplete Locale
{J No Locates Performed
] Qualified Locator Could Have Accuralely Located
[1 Wrong Address Loealed
[ Marking Off By: (Fect/ Inches}

EYCS O No

Woere Faceility Marks Visibic

Was Arca White Lined Ovyes [ No [ Destroyed
Positive Response Oyes [ Ne [ Destroyed
Tolerance Zone Yiolated blYes [ No
Parl of Projecl OYes [ No
Company Representative On-Site OYes O No

QObscrvation by (DY 2\&%@ 5 3‘*6

Namc of Localor:
LOCATING ORGANIZATION:
E Conlracl Locator
Unknown / Qtlier
[ Utility Owner

NOTIFICATIONS AND OTHER DETAILS OF LOCATE;

[ Agriculture

[ Building Conslruction
[ Building Dematition

[ Cable TV

[ Curbs / Sidewalk

[ Drainage

[ Driveway

[ Eleetric

(O Cnginecring / Surveying
O Feneing

(O Grading

[ Srrigation

[ Landseaping

] Liquid Pipelinc

(7 Milling

O role

O Natural Gas

[ Public Transil Authority
[ Railread Maintenanec

Tl Other W ATER

CONTINUE ON BACK -~ INCLUDE ANY OBSERVATIONS / DIAGRAMS

[ Locate Ticket:

Date: Time: __am/pm
TYPE OF REQUEST:
E Regular Request [] Emergeney Requesl
[J Locate Company Notificd
Conlact Nanmc:
Time Called: __am/pm
Time Localor Arrived at the Site: _am/pm

Company Nelified of Locate Near Critical Facilities

OvYes O Ne [0 NS

Copy of Mark Out Requesl Provided Within 2 Working Days
Oves O No O NS

ONE -CALL CENTER:
g IUPPS
[Joues
[ Unknown




Veciren Corporation

Form 3112 (Rev.07/11) (CIS 10/11)

Fectren Claint Number:

Facilities Damuoge Report Gas Page 2 of 2

TYPE OF EQUIPMENT:
(] Auger
B3l Backhoe / Track hoc
[] Boring

[ Drilling

[ Explosives

[ Farm Equipment

(3 Grader 7 Seraper

[] Hand Tpols

[ Milling Equipment
1 Plow

[ Probing Device

] Trencher

O vacuum Equipment
[ vehicle

] Other

Did Excavator Notify You
Excavation Required
Media at Site

WWas There Ignition of Gas?

ROOT DAMAGING CAUSE:

] Abandoned Facility

] Deteriorated Facility

[[] Facitity Could Nol be Found/ Loealed
[ Facility Was Not Localed / Marked
5 Failure to Maintain Clearance

[_] Failurc to Maintain Marks

[] Failure to Support Exposcd Facility
[] Failure to Use Hand Tools Where Required
[ Improper Backfilling

[ Incorrect Records 7 Maps

[1 Marking or Localion Nat Sufficient
[ No Nolification Made to One-Call

[ One-Call Nolification Error

[ Previous Damage

[J Wrong Information Provided

[ Other

[ Yes E No
[ Yes Bl No
[ Yes Bd No
[ Yes & Ne

CONTRACTOR REPAIRS:
[ Contraclor Working for Vectren Made Repairs at Own Bxpense
O yves O Ne [O NS
£t Conlractor Repaired Damage
Yes [ No [ N/§

il %
Nae of Contractor: M \\er Qu(}ﬂ\\ﬂ-@ :

# of Regular Hours; O
# of Overtimc Howrs;

# of Regular Hours;
Crew Type: 3. Man

MATERIALS Ol ROAD WORK:

[ Meter was replaced (Storcs Code)
[0 Regulator Was Replaced {Stores Code)
[ Temporary Asphalt Repair: (sq. f1.)
1 Permarcnt Asphalt Repair: (sq. 1)

RIGHT OF WAY:

(O Dedicated Ulility Basement
[ Federal Wtility Easemcat
[ Pipeling

[ Power / Transmission Linc
[ Private - Business

[ Privatc - Basement

[ Private - Land Qwner

[] Public - County Road

[ public - Interstale Highway

INVOICE: ] Yes [OnNo [N/ [ Public - Other

[0 Public - State Highway
[] Public — Cily Streel
& Unknown

DABMAGING PARTY: PARTY TO INVOICE:

Name: DD, 2., \NEISHON Nune: 0, € AT S o

Address: \q al, &eﬂl} ¥ D\P;gsm\fi, Address:

City/ Stale/ Zip: TN T enPCalns A Wby > 57 Cily/ Statel Zip:

" P
Phene: (© Phong: { b]
el QA%E} B-\12
Prepared / Investigale : Date:




Ticket Text and Map display for Ticket: # 1207241002
NORMAL NOTTCE REMARK

Ticket : 1207241002 Date: 07/24/2012 Time: 20:10 Cper: SMCCLURE Chan:092

State: IN Cnty: HENDRICKS Twp: WASHINGTON
Cityname: AVON Inside: Y Near: N
Subdivision: GROVES AT BEECHWCOD FARMS Lot: 86

Address : 670

Street : COLIN DR

Cross 1 : JESSICA LN Within 1/4 mile: Y
Location: LOCATE THE NORTHSIDE OF THE PROPERTY

Grids : 3946D8623C 3946C8623C

Work type : WATER HCOKUP

Done for : BEAZER HOMES

Start date: 07/26/2012 Time: 10:30 Hours notice: 48/048 Priority: NORM
Ug/Ch/Both: U Blasting: N Boring: N Railread: N Emergency: N

Duration : 1 DAY Depth: 5 FEET

Company : D R WATSON COMPANY Type: CONT
Co addr : 1966 MIDWEST BOULEVARD

City : INDIANAPOLIS State: IN Zip: 46214
Caller : RHONDA MOORE Phone: (317)271-1667
Contact : CHUCK WATSON - OFFICE Phone:
BestTime:

Mobile ¢ (317)271-1667

Fax s (317)271-2799

Ernail : SALES@DRWATSONCC, COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
REMARK NEEDED DUE TO CONSTRUCTION - PREVIOUS TICKET 1206121108
Will you be white-lining the dig site area? NO

Submitted date: 07/24/2012 Time: 10:10
Members: IDO0002 ID1501 ID298) ID4471 ID9999 SBCIN SM

Member Name Facility Types

AT&T - DISTRIBUTION COMMUNICATIONS
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV
CITIZENS WATER / FORMERLY VEOLIA WATER WATER

DUKE ENERGY / FORMERLY CINERGY ELECTRIC
VECTREN - DANVILLE GAS

WLEST CENTRAL CONSERVANCY DISTRICT

_ ViewMap | Close Map_|

hitp://iuppsweb.org/irthinternet/Message Text/Message Text AndMap.asp?Noticel D=TUPPS201207240102

Page 1 of 1

8/13/2012



Ticket Text and Map display for Ticket: # 1207310428 Page 1 of 1
DAMAGE SEE REMARKS

Ticket : 1207310428 Date: 07/31/2012 Time: 08:29 Oper: SLUCAS Chan: 060

State: IN Cnty: HENDRICKS Twp: WASHINGTON
Cityname: AVON Inside: Y Near: N
Subdivision: GROVES AT BEECHWOOD FARMS Lot: 86

Address : 670

Street . COLIN DR

Cross 1 : JESSICA LN Within 1/4 mile: Y
Location; LOCATE THE NORTHSIDE OF THE PROPERTY

Grids : 3946DB623C 3546C8623C

Work type : WATER HOOKUP

Done for : BEAZER HOMES

Start date: 07/31/2012 Time: (08:29 Hours notice: (/000 Priority: EMER
Ug/0Oh/Both: U Blasting: N Boring: N Railroad: N Fmergency: Y
Duration : 1 DAY Depth: 5 [FEET

Company : D R WATSON COMPANY Type: CONT
Co addr : 19266 MIDWEST BOULEVARD

City : INDIANAPOLIS State: IN Zip: 46214
Caller ; RHONDA MOORE Phone: (317)271-1667
Contact : CHUCK WATSON -~ OFFICE Phone:
BestTime:

Mobile : (317)271-1667

Fax : (317)271-2799

Email : SALES@DRWATSONCO.COM

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

A VECTREN GAS LINE HAS BEEN HIT IN THE FRONT OF THE PROPERTY - GAS CAN BE
SMELLED BUT ITS FAINT - CALLER HAS NOT CALLED 9211 BUT WAS ADVISED TO DO S50 -
CREW IS ON SITE - CALLER HAS NQOT CALLED THE UTILITY YET BUT WAS ALSO ADVISED TO
DO S50 - PREVIOQUS TICKET NUMBER IS 1207241002 - THANK YOU

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

Subnitted date: 07/31/2012 Time: 08:29
Members: ID0002 ID1501 ID2980 ID4471 ID9999 SBCIN SM

Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLETV
CITIZENS WATER / FORMERLY VEOLIA WATER WATER
DUKE ENERGY / FORMERLY CINERGY ELECTRIC
VECTREN - DANVILLE GAS
WEST CENTRAL CONSERVANCY DISTRICT

View MapJ Close Map J

hittp://iuppsweb.orgfirthinternet/Message Text/Message Tex{AndMap.asp?Noticel D=TUPPS2012073 100436 8/13/2012



Service Order Status Page 1 of 1

s i . N b . Monday, August 13, 2012
Service Order Status ey, Ao
Enter Service Order Number:

[5324446 i 07 | monmminER

P

Banner Instance: ¢ CS03PROD ¢ CSO1PROD ¢ CS02PROD
Order Number: N5324446

Order Type: LEAK

Order Status: Completed

Customer: 620277326 - BEAZER HOMES INDIANA, LLP
Prent: 5715890 - 670 COLIN DR

Technician: 2256 - Godfrey, Gary

t{)rder Dates and Times

Need Date: 7/31/2012 8:56:00 AM ’“’S?gf’r 'jjec';‘;”“e‘” CCompletion Code
Time Created: 7/31/2012 B:38:58 AM
Time Dispatched: 7/31/2012 8:38:58 AM
Time In Route:  7/31/2012 8:41:14 AM
Time On-Site: 7/31/2012 8:53:10 AM
Tech Complete:  7/31/2012 9:11:35 AM
Time Closed: 7/31/2012 9:11:35 AM
Meter Inforimation Completion Notes |
Current ReadStatus 1" PLASTIC SERVICE NICKED BY CONT. CREW ON SITE TO REPAIR. LEFT lE:
Old Meter: TO THEM G.GODEREY |
Mew Meter: .
|
Request Notes
HIT LINE OM NORTH SIDE OF PROPERTY ...LEAKING PER SHERRI WITH 811...317-893-1416...CONT DR WATSON 31
7-271-1667...X5T: JESSICA LANE...LOCATES 1207241002...

MDSI Event Dates and Times
Event Date/Time Usear
AsnAssigninentManual Ack_evt 7/31/2012 8:40: 12 AM Godfrey, Gary
AsnAssignmentEnRoute_ev 7/31/2012 8:41:14 AM Godfrey, Gary
AsnAssignmentOnsSite_evt 7/31/2012 8:53:10 AM Godfrey, Gary
OrdOrderComplete_evt 7/31/2012 9:11:35 AM Godfrey, Gary

NOTE:The Reporting database replicates in near real-time; it has heen approximately 1 minute(s) since the last transaction replicated.

http://sias2.vectren.com/sos/sos.asp?pred=N 8/13/2012



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 GHECK 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 50 RECEIPT MAY BE CREDITED ACCURATELY. PLEASE
INCLUDE YOUR PHONE NUMBER SO THE RECEIPT MAY BE EASILY
RESEARCHED BY THE FINANCIAL ACCOUNTING GROUP.

Activity Date: 9/114/2012
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-DR WATSON CO INC

Check Number 1179

Amount of Check $409.32

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

Job Number FDS0016642

Date Printed: 9/17/2012



Page 4 Transactions for LB CHI-861239 DT 20120914 OP w1 BT 1

Transaction Information G-5307598 CHI-861239 2012/09/14

Back to Table of Contents

Transaction Level Details

Env Num 2 Envelope G-5307598
Transaction G-5307598 Lockbox CHI-861239
Date 2012/08/14 Time 17:00
Batch 1 Batch Item 2

Check 2 Amount 5409.32
ABA/RT 074014187 Account Num 300728435
Check Num 001179

Envelope and Check Image

(R BOCULENT INCLUOES VISIBLE FIBERS. CHEMICAL HEACHVE POPEATLS AHD FERTLAES AFOL HORDORLI S TEE SS— Ay

231 FIRSTINTERNET BANK

D.R. WATSON CO,, INC.
1985 MIDWEST 8LVD. SUTE 8 &

. . . INDIANAPOUS, IN 462144314 ~ . © 201418740
. {311)271-15&7. . - S ,

.,..

BAYD;L'RE[;HE VECTREC UTILITIES HOLD[NG GROUP INC

£ oo,

S N Lo ; A S

Ly

'£+409.32
$.

Four Hundred Nlne and 32’10ootnilnuluHHhmHHﬂ*—kﬂi.ihllnuﬂsﬂn.antﬂltHrlananihaut-antﬂ-ﬂmﬁittﬂttﬂa*

VEGTREN UTILITIES HOLDING GROUP. ING . .
T - 1239 RELMABLE PARKWAY ..o . %... L. i%
CHICABO, IL 80686-0012 - - -T--i% .-

. H )
T S~ cominin pasr

D. R. WATSON C0., INC
1966 MIDWEST BLVD
SUITE B

INDIANAPOLIS, IN 46214

Veactren Utilitles Holding Group, Inc.
1239 Reliable Parkway
Chlcago, IL 608868-0012

&088E0G1 2
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Page 5 Transactions for LB CHI-861239 DT 20120914 OP w1 BT 1

Transaction Level Keyed Data
Remitter Name : DR WATSON CO INC Check Date : 2012/09/11

Invoice Level Keyed Data

Invoice Number

Reference Number

FDS03016642

32338

2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH

Flaasa ratumn this porton with your remittence.

NOW DUE

FINAL

$400.32

WATSON, DR CO Type: GAS
1668 MIDWEST BLVD, Involce: FDS0016842
INDIANAPOLIS, IN 40214 BlielD: 32338
Blliing Date: §/6/2012
Date of Loss: 73172012
5953 103.0510



