INDIANA UTILITY REGULATORY COMMISSION
101 W. WASHINGTON STREET, SUITE 1500E

INDIANA

INDIANAPOLIS, INDIANA 46204-3407

http://www.in.gov/iurc
Office: (317) 232-2701
Facsimile: (317) 232-6758

Pipeline Safety Division Investigation Report

Investigation regarding: Stonemor Group

UPPAC Database Record ID: 3571

Investigator: Howard Friend
Report Date: 12/14/2012

Damage Date: 8/15/2012 1:36:12 PM
Damage Address: 6851 S Indianapolis Rd
City: Whitestown

County: Boone

The Parties

Excavator: Stonemor Group

Contact: Sean Biggs, Cemetery Superintendent
Address: 1977 S State Road 135, Greenwood, In 46143
Telephone:

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: Stonemor Group
UPPAC Database Record ID: 3571

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $1184

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1208131378
Type of Equipment: Trencher
Type of work performed: Drainage

Synopsis: A natural gas service was damaged during excavation for drainage.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
10/16/2012. The excavator provided notice of excavation and was very specific about the area to
locate. They marked the area to be located with white paint. The operator provided accurate
locate marks for the area requested. The excavator trenched outside of the locate area.
Conclusion: The excavator failed to provide notice of excavation for the proper location.

Violation: I1C 8-1-26-16(g): Failure to provide notice of excavation.



a‘*.“'“ﬂ‘h-g, INFORMATION REQUEST
;3,‘4‘“&' (A State Form 54909 (2-12)
I‘ E INDIANA UTILITY REGULATORY COMMISSION - PIPELINE SAFETY DIVISION
D

351\

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: S_IOIJE Mmoo ?QQTL\EQ_S L -P

Responsible Party Personal Name: SGDL\ Q’ LGS

Tide (fany), CEMETERY  Ou@EQ WIaEwT
Address (number and street): \C\"\"] ﬁ STARE qg \3S

City, State and ZIP Code: Geogenuood N0 WL\ 3

Preferred Telephone Number (area code): (3‘1} 563S- \Qa 5

Cellular Telephone Number (area code): @\2) 2A\- WS

Email Address: /%E"MCV\ W\OQ&@Q\\\DQQS C \\WE . con

Facility Information:

Business Name: S TDO €MOZ. QAM\SULS s

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 Tetephone Number (area code):

Email Address:

Cause of Damage Information

Type of Equipment (select one): /P) WOE-ON Teeneel

Type of Work Performed (select one): “D@AW \we O STRELT "DZA-\L\

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

Personal Contact; Same s @O ™M 'sz )

Business/Organization Name:

Tite (if any):

Address (number and street):

Citv, State and ZIP Code:

Preferred Telephone Number (area code):

TSSEIAEG, 1 SIETRIONG AR e (Bes cOGEY.

4T EmAEIS WO R Ts Coas

T TR T, S R S T T A B T S .




Cellular Telephone Number (area code):

Email Address:

Utility Line Impact GAS VW&

Location of Damage:

Address (number and street): LESY S. \WpvaasfoS aD

City, State and ZIP Code: \OMARBTOWY TN YWo1S

Nearest Intersection:

Product Type (select one): A>

Facility Type (select one): \‘ ecTew

Size (Diameter/etc.): \’ LANE

Pressure (PSIG/Inches): 'J! n

Interruption in Service: [ ]Yes & No Number of Customers Affected: O

Evacuation: X Yes [ INo Ifyes, How Many Evavcuated? S fcoPLe Mmove® T

Repair Cost (if known): $ L\\ X

Release of Product: E Yes [ 1No
Ignition and/or Fire: [ Yes ™ No
Excavator Notify 811: E Yes [ 1No

CRER oF eaogx’%“g»
USTAL :“‘AG‘D-

Locate Information
Excavator Request Locate: [} Yes [ 1No

Indiana 811 Locate Ticket Number: l\ilh
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Locate Marks Visible: & Yes [JNo
Locate Marks Correct: ﬁYes [INo

- cones GRMEmMeD ™MAT D LowatE
Excavator “White Lined”: X Yes [ No &S UAS TO\D To Go ouT To Veaw
Maos Used to Mark Facili Oy RN LY LotATE ASD DO BQT {:Owa\J

aps Used to Mark Facilities: es O \SETRAC S

Was Locate Provided within Two (2) Working Days: E Yes [ INo
Operator Employees On-site during Excavation: EYes [ INo

Incident Impact Information

Number of Qutpatient Treated: o

Number of Inpatient Treated: (8]

Number of Fatalities: o

Fire Department Response: X Yes [INo
Police Department Response: ¥ Yes [ INo
Ambulance Response: [ Yes X No

Additional Information / Comments

(‘92006 M Wes Laqme Lloeo

Me Roas 0D VE Soan

we Wt Me GAs W

alren, WE bt \ @ Beaweed & CAN LQom  \oCATSR. A
WAS 1w T was CM\(JLCﬂE\.) A\ ASxmed TUe GEV\E Med

MAT ConED LT M. T2 Tongd WHNTE \WE oNv 7o

Ve oot Bruead  ped Lo RS ogee

o e of Parank, lor RO

o ?@6&@«« an Ve PSumeD
O e
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NARRATIVE STATEMENT

Your Pipeline Safety Division Case Number: EXMA

Your Full Name: Q& st . M. Q}\QQS
Full Name of Business / Entity (if applicable): _“SXTONENOIL ?ﬂﬂ:\ WERS V¥

Your Business Title (if applicable): _CEMETELY  SRELTLIDEST
Address (number and streer). RN, S 2o 25 (RetNwoon 10
City:  Gresa oo™ State: Wi ZIP Code: Wla\U 32

Your E-mail Address: ’%@umm..c%mbe&s Q. ¥p \WE .com

Today’s Date (month, day, ytar),, \O -\l - QAO\L-
Your Signature: ) Title (if any) CEMETEZU Do Qe T,

Please return your Narrative Statement to:

Pipeline Safety Division — Case Number _ 3971\
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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INITIAL DOCUMENTS -
OPERATOR

STATE o INDIANA

<~

INDIANA UTILITY REGULATORY COMMISSION http:/fwww.in.gov/inre
101 W. WASHINGTON STREET, SUITE 1500E Office: (317) 232-2701
INDIANAPQLLS, INDIANA 46204-3407 Facsimile: (317) 232-6758

September 18, 2012

Ms. Darlene Kulhanck
Veclren

| N Main Street
Evansville, IN 47702

Subject: Investigation Request for Information

Date of Lvent: 8/15/2012

Event Location: 6851 S Indianapolis Rd, Whitestown
Facility Owner: Vectren

Excavator: Stonemor Group

Other Party: N/A

Pipeline Division Case No. 3571

Dcar Ms. Kulhanek:

Pursvant to Indiana Code 8-1-26, the Indiana Danage jo 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 purposc of
this statute is to promote cxcavation and pipeline safety and to reduce the imminent danger to lifc, health,
property, or loss of service associated with unsafe digging practices. Please note that the investigation
does not entail deternining criminal liability or a civil determination of fault or damages; however, it
does determine whether any statutory violations werc 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
recejve the full account of information in order 1o make a fair determination related to the circumstances
of this incident.

We have asked all involved parties, entities and witnesses to provide writien information within 30 days
in order to meet legal deadlines to conclude onr investigation. Please consider this letter as a formal
request fo receive any and all informatiion and evidence {(including a narrative, documentation,
maps, photographs or any other written information) you ean access regarding anything you may
Itnow about the incident referenced alove.



DAMAGE INFORNMATION REPORT — PIPELINE SAFETY DIVISION

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

Submitted to JURC-Pipeline Safety on: 2282012

Who is submitting this information?

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

. 1 Main Street
Business address (rnumber and sfreet);

City, State, and ZIP code: Evansville, IN 47711

-491-4
Telephone nmuber (area code): 812-491-4227

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

. dkulhanek@vectren.com
E-mail address: @

Excavator Information, if kknown

Full name: stonemor Group

Business addvess (nuniber and street): 6831 Indianapolis Rd.

' Whi | IN 4607
City, State, and ZIP code: itestown, [N 46075

- 12-361-
I'elephone number (area code): 812-361-7855

317-769-6892
Fax number {area code):

. Unknown
E-mail address:

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

Type of work performed: Drainage



Date and Location of Damage

-15-2012
Date of damage (month, day, year): 8-15-201

Boone
County:

Cily: Whitestown

Street address (mnunber and street, city, state, and ZIP code):
6851 S Indianapolis Rd,, Whitestown, 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? yg

Weie evacuations necessaty as a result of release? pgq

If yes, how many evacuated? ©

Was there a customer service interruption? Yes

If yes, how many affected? |

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

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

Enter nmnber of fatalities, if applicable and known:

1,183.68

Property damage, Estimate $

Affected Facility Information
What type of pipeline was damaged? Natural Gas
What was the affected facility? Service/Drop

What was the depth of the {acility, in inches?

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known; 1208131378




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 Jocator, enter the company name, if known: YSIC

Were facility marks visible in the area of excavation? No
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? 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 notily Indiana 811 in the event of this damage? Yes
Did the excavator notify 911 in the event of a release of produet? Unknown/Other
Description of Cause
Select from the list the most aceurate cause for the damage: Other

Additional Comments
1" plastic service severed by trencher. Dug outside requested area.



2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH

STONEMOR GROUP
6851 INDIANAPOLIS ROAD
WHITESTOWN, IN 46075

Please return this portion with your remittan

Mail Payment To:

Vectren Utilitles HoldFAJ VS EHERZY DELIVERY OF INDIANA - NORTH
1238 Reliable Parkway

Chicago, IL. 60666-0012

Inquines: 1.877-902-2934, Mon.-Fri., 8-5

Risk Managemen¥Clalms Deparmenl

Type:
STONEMOR GROUP Invoice:
6851 INDIANAPOLIS ROAD BillTolD;
WHITESTOWN, IN 46075 Billing Date:

Date of Loss:

Invoice For Costs to Repair and Reconstruct Damaged Property

Address: 6851 S INDIANAPOLIS RD, WHITESTOWN

1" PLASTIC SERVICE SEVERED BY TRENCHER. DUG QUTSIDE REQUESTED

AREA.
Material: $69.85
Company Labor: $653.05
Confract Labor; $0.00
Transportation/Equipment: $371.88
Misc: $0.00
Gas Loss: $88.90
Adjustments: $0.00
Payments: $0.00
Totak: $1,183.68

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

Type:
Inveoice:
BillTolD:
Billing Date:

Date of Loss:

NOW DUE

$1,163.68

GAS
FD80016736
32438
9712012
8/15/2012

5953 103.0510

ce.

GAS
FDS0016736
32438
9712012
8/15/2012

5953 103.0510

NOW DUE

$1,183.68

4 hafia- masdae 4k ehuk fpormn eonprats

Farm 2100 (3/02)



wp# 20 14S

Peetren Corporaiion

Form 3.2 (Rev.0711) (CIS 10/11}

Task No: mg; 5519 Capital / O &M (cirele one)

Date of Damage g

//S//Z

Cost Cenler # CW_)'

Time Occurred [j Z i /@)

20

Fime Found

am /E)D

Latitude 3. qﬂ { S8PLongitude: ~&h 3R \o

Police Report IMO #:

FACILITIES DAMAGE

Vectren Claim Numler:

[ FDSoon 2]

Vectren Cleims Cameia:

REPORT
GAS

VIE02452

DAMAGE SITE: Tf fo~ i 3 o FACILITY TYPE:
Adcess /l \ / ’ / I) Ay A ."\ gl B! _ lot# [ Distribution [1 propanc

/ Service [1 Storage
Cownty 157 _ ik prl “’ City ﬂ)l{" v __F S EAN State &¥_ Township L] Transntission: (include sypplemental re
FACILITIES DAMAGED: ORIFICE S1ZE(S): (1D 2} (3 VISUAL OBSERVATION A1 DAMAGE SITE g ff—-?
[ Farm Tap 0.50inch [ ] Visual Observation: [ Above Ground
O Heater sginch O O O [i] Below Ground
[ Main 0.75inch (1 O O Locate Applicable pd ves  [No O wis
[] Meter (Residential) 1.00 inch O O Facilitics Properly Marked Oves [ANe [ NS
[] Meter {industrial / Conrmercialy l2siweh [ O O Marking Methods: ] Conventional . Flags [} None
[] Odorizer 200mch O OO O [] Offset (4 Paint [ Stakes [ Whiskers
[ Regulator Station lo00imeh [ OO O Locate Marking Faded: Odves [ElNo O Nis
[ Relief Valve 400meh O O O Wrong Address Requested [ Yes No O NS
1 Riser soomeh O [ O
I Service Line ; it éooimch OO O O Facilities Improperly Located:
O vaive l"r | 1oonimeh O O O [ Qualified Locator Could Not Have Aceuralely Localed

& | 12.00inch O O O [ tmaceurate Maps / Cards
[] Other = | 1600ich O O O [ Broken or No Tracer Wire (Plastic)
2000imch O O O [J Tnsulation Preventing Accurale Locate
Other Localor Error:

TYPE OF MATERIAL:

DAMAGE TYPE:

[ Cast Iren [Severed
[ Plastic (HDPF) (CINot Cut
& Plastic (MDPE) Severed
[] Steel
[ other

Sizc_|'_

PROTECTION IN PLACE:
[ Building [JFence
[ Post [ Rail

[FliNone
[ Vault []N/A

[] Other _

LEAK REPORT
NUMBER:

FEED TYPE:
One-Way Feed
[ Two-Way Feed

SERVICE ORDER NUMBER:

DAMAGED BY:
[] Company Crew
[ Contractor

[J County

O Developer

("] Farmer

(] Munieipalily

] Property Owner/ Tenant
[ Railroad

[] state

1 Unknown

0] Utility

[ vehicle Accident
[] Other

WORKING FOR:

[(Jcity [ County [ Developer

[ state Properly Qwner
[ Uiility

[ Faiture to Follow Policy

PRESSURE: [ lnappropriate Site Markings 5
[ zs PSIG [ complete Locate
[ 40 PsiG / [ No Locates Performed
0" [ 50 PSIG [ Qualified Locator Could Have Accurately Located
X 55 PSIG |Lf‘| [ Wrong Address Located
i 60 PSIG [ Marking Off By: (Feet/ Inches)
06w (.2163)
[17wc 252) ’,}é‘ Were Facility Marks Visible Ftves o
Odother Was Area While Lived [MYes [].No L[] Desiroyed
Posilive Response Elves [ No [ Destroyed
DURATION OF ESCAPING GAS: Tolerance Zone Violated EH-Yes [ No
P Pacl of Projcct OvYes [ No
Minutes: ~ # B Company Represenlative On-Site [Fyes [ No

EFV Activated

Number of Custoiners

Aflected,

[ Yes (] No I N/S  Observation by (ID#):

~ ;
fit), e UE )

Naine of Locator:

/ LOCATING ORGANIZATION;

Total Hours Service

Was O[T

SN G2 R Y

[ Contracl Locator
Ij Unknown / Other
[ Utility Owner

TYPE OF CONSTRUCTION:

NOTIFICATIONS AND OTHER DETAILS OF LOCATE:

[1 Agriculture

(] Building Construction

[] Locale Tickel:

[ Building Demolition

[] Cable TV

Dale: Time:

am/ pm

[ Curbs / Sidewalk

N Drainage
[ Driveway
[ Eteclric

[] Engincering / Surveying

[1 Fencing
[ Grading
[ Irrigation

[ Landscaping
[ Liquid Pipeline

{1 Milling
[ Pole

{1 Natural Gas

TYPE OF REQUEST:

[] Regular Request

[ Locate Company Notificd
Conlact Name:

] Bmergeney Request

Time Called:

Time Locator Arrived at Ihe Sile:

am/ pin

am/ pm

O vYes [0 No [ NS

Company Notificd of Locate Near Critical Faeililies

Copy of Mark Out Request Provided Within 2 Working Days

[Yes [ No [] NS

[ Public Transit Authorily

[ Railread Maintcnanece

[ oiher

ONE -CALL CENTER:
[ 1uprs
[(Joues
(1 Unknown

CONTINUE ON BACIK - INCLUDE ANY OBSERVATIONS / DIAGRAMS




Vectren Corporation

Form 3112 (Rev.07/1 1) (CIS 10/11)

Vectren Claim Nrmnber;

Facilitles Damage Report Gas Page 2 of 2

TYPE OF EQUIPMENT: ROOT DAMAGING CAUSE: CONTRACTOR REPAIRS:

[ Auger [ Abandoned Facitity [1 Conteactor Working for Veelren Made Repairs at Own Expensc
[J Backhoe / Track hoc <[ Deteriorated Facilily O ves [ No [ N/S

[] Boring : [ Facilily Could Not be Found/ Locatcd [1 Contractor Repaircd Damage

(1 Drilling 4 Pacility Was Not Located / Marked [T ves [0 No [ WS

[ Explosives

{1 Farm Bquipment
{1 Grader / Seraper
[ Hand Tools

[] Milling Equipment
] Plow

[ Probing Deviee

% Trencher
Vacuum Equipment

[ vehicle [ Previous Damage [ Meter was replaced
[ Wrong [nformation Provided [ Regulator Was Replaced (Stores Code)
[ Other [ Temporary Asphall Repair: (sq. f1.)
[ Other [] Permanent Asphalt Repair: (sq. [t
Did Excavator Notify You [ Yes [1 No RIGHT OF WAY:
[[1 Dedicated Utility Easement
Excavaiion Required BT ves 1 Ne [[] Fegeral Utility Basement
[ Pipeline
Media at Site [ Yes ' No [1 Power / Transmission Line
_ [ Private - Business
Was There Ignition of Gas? [ Yes fT o [ Privale - Hasement
‘ [X] Private - Land Owner
[ Public - County Road
N [ Public - Interstate Higlway
INVOICE: [dYes (1 No TT'N/S [C] Public = Other

[ Failure to Maintain Clearance

- [ Failure to Maintain Marks

[ Failure to Support Bxposcd Facilily

Ed Failure to Usc Hand Tools Where Requited
] Improper BackTilling

[ Incorrect Records / Maps

Marking ot Location Not Sufficient

[0 No Notification Made to One-Call

[[1 One-Can Nolificalion Eror

MName of Contractor:
# of Regular Hours;
# of Overliine Hours;
# of Regular Hours;
Crew Type:

MATERIALS OR ROAD WORK:

[d Public - State Highway
[] Public - City Streel
[J Unknown

(Stores Codce)

DAMAGING PARTY:

Shawn 29467

Name: ;7[‘@/’?‘6'/:-197— GFQUC,;’

A e

/!
Pl LRI Il P

AT

Prepared / Invesligaled By:

Date:

PARTY TO INVOICE:

SA by &

Name:
— - H
address: [0 95 T adicaaps 5 A% Address:
- A L
City/ State/ Zip: !i/’/? S R b /./'\»’j City/ Siate/ Zip:
Phone: ( X/ 7 vy Fl L ) FEe Phone: £ )}

/]///Jr/&/\/[l’\/ g"/7"/2~

R L‘lﬁ&.’ﬁ b Field Supervisor; Date:

I's

2

IS 1,"’3/6-:.3"\/!‘:C

BN . R

N . . / - ‘-

St -~ Qil _,ﬁj‘k{ i D Lﬁ ':{,\J):’q
y'd

oo peiy mangys et GO, strvece fine
4

DR :
Oy TL—A J 4T ST et 5

Kd
e



Ticket Text and Map display for Ticket: # 1208131378

NORMAL NOTICE

Ticket : 1208131378 Date: 08/13/2012 Time: 1G:41 Oper: DMEYER Chan:(034
State: IN Cnty: BOCONE Twp: EAGLE

Cityname: WHITESTCHN Inside: Y Near: N

Subdivision:

Address : 6851

Street ;S INDIANAPOLIS RD

Cross 1 : IN RT 334 Within 1/4 mile: Y

Location: BEHIND THE ADMINISTRATION OFFICE --- LOCATE THE AREL MARKED WITH WHITE
PAINT

Grids 1 3656C862110 3956B8621D 3956C8621C 3956B8621C

Work type : INSTALL DRAINAGE LINE

Deone for : STONEMOR GROUP

Start date: 08/15/2012 Time: 11:00 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railrcad: N Emergency: N

Curation : 1 DAY Depth: 5 FEET

Company : STONEMOR GRCUP Type: HOME
Co addr : 6851 INDIANAPOLIS RD

City : WHITESTOWN State: IN Zip: 46075
Caller : SEAN RIGGS Phone: (812)361-7855
Contact : SEAN RIGGS CELL Phone:
BestTime:

Mobile : (812)361-7855

Fax T (317)769-6892

Remarks : All tickets are taken and processed on Eastern Daylight Time
Will you be white-lining the dig site area? YES

Submitted date: 08/13/2012 Time: 10:41
Members: ID1048 ID1504 ID2708 ID3011 IC4471 ID5291 ID5S555 ID9999 ID6EG21 SM

FFailed to get message text or map data: Object expected

Member Name Facility Types
BOONE COUNTY REMC ELECTRIC
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV
COMMUNICATIONS CORP/ TDS TELECOM TELEPHONE
COUNTRYMARK REFINING AND LOGISTICS, LLC PIPELINE
INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC
MCI FIBER OFTIC
VECTREN - DANVILLE GAS

WHITESTOWN UTILITY

ViewMap | Close Map

http://iuppsweb.org/irthinternet/MessageText/Message Text AndMap.asp?NoticeID=IUPPS2012081301425

Page ] of']

0/4/2012
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Propenty of Linited States Infrastructure Corporation
Mhoto taken on 8/1472012 4:28:38 PM

hitp://www.sm-p.com/ticketportal/Photolmage.aspx?image=https:/attachments.usicinc.com/web/altachme...  9/4/2012



Page 1 of 1

Property of Linited States Infrastiucture Corporation
Photo taken on 8/14:2012 4:20:24 'M

http://www.sm-p.conV/ticketportal/Photolmage.aspx?image=hlips://attachiments.usicine.com/web/attachme...  9/4/2012
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Property of Linited States Infrastucture Corporation
Pholo taken on 8/14/2012 4:29:20 I'M

http:/fwww.sm-p.com/ticke(portal/Photolmage.aspx ?image=ht(ps://attachments.usicinc.com/web/attachme...  9/4/2012
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Praperty of Linited States Infrastructure Corporation
Photo taken on /1472012 4:29:20 PM

http://www.sm-p.com/ticketportal/Photolimage.aspx?image=https://attachiments.usicinc.com/web/attachme...  9/4/2012



Ticket Text and Map display for Ticket: # 1208152150 Page | of 1
DAMAGE SEE REMARKS

Ticket : 1208152150 Date: 08/15/2012 Tine: 13:34 Oper: KSWANK Chan:063

State: IN Cnty: BOONE Twp: EAGLE

Cityname: WHITESTOWN Inside: Y Near: N

Subdivision:

Address : 6851

Street : § INDIANAPOLIS RD

Cross 1 : IN RT 334 Within 1/4 nile: Y

Locativn: BEHIND THE ADMINISTRATION QOFFICE --- LOCATE THE AREA MARKED WITH WHITE
PATINT

Grids : 3956C8621D 3956B8621D 3956CB621C 3956B8621C

Work type : INSTALL DRAINAGE LINE

Done for : STONEMOR GROUP

Start date: 08/15/2012 Time: 13:34 Hours notice: 0/C00¢ Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: Y
Duration : 1 DAY Depth: 5 I'EET

Company : STONEMOR GROUP Type: HOME
Co addr : 6851 INDIANAPOLIS RD

City : WHITESTOWN State: IN Zip: 46075
Caller : SEAN RIGGS Phone: (812)361-7855
Contact : SEAN RIGGS CELL Phone:
BestTime:

Mobile : (812)361-7855

Fax : (3173769-6892

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

A VECTREN GAS LINE WAS HIT ABOUT 200 FEET BEHIND THE BUILDING - GAS IS BLOWING -
CREW ON SITE - THIS IS A ONE INCH GRAY LINE - CALLER HEAD BEEN ADVISED TO CALL
911 AND VECTREN TC REPORT THE DAMAGED LINE - PREVIOUS TICKET NUMBER 1208131378 -
THANKS!

Will you be white-lining the dig site area? YES

Submitted date: 08/15/2012 Time: 13:34
Members: ID1048 ID1504 ID2708 ID3011 ID4471 ID5291 ID5S555 ID9999 ID6921 SM

Failed to gel message text or map data: Object expected

Member Name Facility Types

BOONE COUNTY REMC ELECTRIC
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV
COMMUNICATIONS CORP/TDS TELECOM TELEPHONE
COUNTRYMARK REFINING AND LOGISTICS, LLC PIPELINE
INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC

MCI FIBER OPTIC
VECTREN - DANVILLE GAS

WHITESTOWN UTILITY

- View Map Close Map J

http://fiuppsweb.org/irthinternet/Message Text/Message TextAndMap.asp?Notice D=IUPPS2012081502216  9/4/2012
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Property of Linited States Infrastrueture Corporation
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Property of United States Infrastructure Corporation
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Property of Linited States In_ﬁ'nstmcturc- Corporation
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Property of United States Infrastructure Corporation
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Property of Lintted States Infrastiticture Corporation
Photo taken on 8/15/2012 2:26:38 PM
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Property of Linited States Infrastructure Corporation
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Property of Linited States Infrastiucture Corporation
Photo taken on 8/15/2012 2:26:46 PM
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Service Order Status Page 1 of |

y Vo e e Tuesday, S ber4, 2012
Service Order Status uestay, September
Enter Service Order Number:

[5340228 [

Banner Instance: ¢ CS03PROD ¢ CSQLPROD @& CSOZPROD
Order Number:  N5340228

Order Type: LEAK

Order Status: Completed

Customer: 620398828 - LINCOLN MEMORY GARDENS

Prem: 5775387 - 6851 S INDIANAPOLIS RD UNIT VAULT

Technician: 3562 - Cordray, Mark

Drﬂi:e:l)?)t:ti:and ”mess,qs,'zmz 2:01:00 PM E"f}?;i?imrmd/co‘f"p'e“o” Code
Time Created: 8/15/200112 1:48:38 PM
Time Dispatched:  8/15/2012 1:48:38 PM
Time In Route: 8/15/2012 1:49:02 PM
Time On-Site; 8/15/2012 2:09:12 PM
Tech Complete: 8/15/20112 4:00:09 PM
Time Closed: 8/15/2012 4:00:09 PM

Meter Information Completion Notes

Current ReadStatus | CUT 1" PLASTIC SERVICE TO OFFICE, SHUT OFF AT 2:25, CREW ONSITE & REPAIRS MADE,

Old Meter: 0000 Active SERVICE TURMNED BACK ON, LEFT OK, NO READ, MCORDRAY
MNew Meter:

Request Notes
08/15/12 HIT LIME BLOWING PER SHERRY AT 811...XST IS 334..CREW O SITE FROM STONEMOR GROUP...CONTACT
IS SHAWN RIGGS @ 812-361-7855,..LOCATE REQUEST +# 1208131378 1" PLSTIC. HISSING & BWING, MILD QDODR.
FDP ONSITE.

MDSI Event Dates and Times

Event Date/Time User
fsnAssignmentManualick evt 8/15/2012 1:49:02 P Cordray, Mark
AsnAsslgrimentEnRoute_evt 8/15/2(12 1:49:07 P Cordray, Mark
AsnAssignmentOnSite_evt 8/15/2012 2:09:12 PM Cordray, Mark
OrdQrderComplete_cvt 8/15/2012 4:00:09 PM Cordray, Mark

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

http://sias2.vectren.con/sos/sos.asp?pred=N 9/4/2012



