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: S&s Directional Boring Ltd
UPPAC Database Record ID: 3656

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

Damage Date: 8/23/2012
Damage Address: 7010 Laura Ln
City: Fort Wayne

County: Allen

The Parties
Excavator: S&s Directional Boring Ltd
Contact: Tod Schlachter
Address: 01116 Cr 17, Bryan, Ohio 43506
Telephone:

Facility Owner: NIPSCO
Contact: Kit Earle
Address: 101 West Ohio Street, Indianapolis, IN 46204

Pipeline Facility
Facility Type: Natural Gas
Facility Function: Service/Drop




Investigation regarding: S&s Directional Boring Ltd
UPPAC Database Record ID: 3656

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
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:
Type of Equipment: Hand Tools
Type of work performed: Sewer

Synopsis: A natural gas line was damaged during excavation for sewer line.
Findings: Reported by NIPSCO; excavator’s response to initial notice was received on
9/17/2012. The excavator was using hand tools to expose a properly marked gas line when the

shovel hit the line and caused the damage. The gas line had been located for Ironclad Excavating.
The excavator causing the damage did not have a valid locate request.

Conclusion: There was a failure to provide notice of excavation.

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



INFORMATION REQUEST

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

Case Number: 3656

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: &5 Directional Boring, Ltd

Responsible Party Personal Name: Tod Schlachter

Title (if any):

Address (number and street): 01116 County Road 17

City, State and ZIP Code: Bryan, OH 43506

Preferred Telephone Number (area code): 419-630-0726

Cellular Telephone Number (area code): N/A

Email Address: ssdb1tod@williams-net.com

Facility Information:

Business Name:

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 (select one): Hand Tools

Type of Work Performed (select one): Natural Gas

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):
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Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and street): 7010 Laura Lane

City, State and ZIP Code: Fort Wayne, IN

Nearest Intersection: Hazelhurst Ave

Product Type (select one): Natural Gas
Facility Type (select one): Service/Drop

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:
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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 [ 1No

Incident Impact Information

Number of Outpatient Treated: None

Number of Inpatient Treated: N°N¢

Number of Fatalities: \°"¢

Fire Department Response: |:| Yes No
Police Department Response: [ Yes No
Ambulance Response: []Yes No

Additional Information / Comments

OUR EMPLOYEE NICKED THE SIDE OF THE PLASTIC GAS SERVICE WITH A SHOVEL WHILE HAND DIGGING IN HARD
SOIL TO LOCATE THE GAS SERVICE.

PLEASE NOTE THAT OUR COMPANY NAME IS S&S DIRECTIONAL BORING, LTD AND NOT S&S BORING, INC. AS
SHOW ON YOUR NOTICE OF PRELIMINARY DETERMINATION OF VIOLATION / I'M NOT SURE WHERE THIS
INFORMATION WAS SUPPLIED FROM, BUT IT WAS NOT FROM ONE OF OUR EMPLOYEES OR LETTERING ON OUR
EQUIPMENT OR TRUCKS.

SINCERELY,
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NARRATIVE STATEMENT

3656
Your Pipeline Safety Division Case Number:

Your Full Name: Tod Schlachter

Full Name of Business / Entity (if applicable): o Pirectional Boring, Ltd.

Your Business Title (if applicable): MemPer

Address (number and street): 01116 County Road 17

City: evan State: OH ZIP Code: "%
Your E-mail Address; *>0°!ted@williams-net.com

Today’s Date (month, day, year): 9712

Your Signature: Title (if any)

Please return your Narrative Statement to:

3656
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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A )
KiSource
101 West Ohio Street, Suite 1707

Indianapolis, IN 46204
October 22, 2012

Via Electronic Transmission — PipelineDamageCase@urc.in.qov

Pipeline Safety Division — Case No. 3656
Indiana Utility Regulatory Commission

101 West Washington Street, Suite 1500 East
Indianapolis, Indiana 46204

RE: Investigation Request for Information; Pipeline Division Case No. 3656
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: 8/23/2012

Event Location: 7010 Laura Ln, Fort Wayne

Facility Owner: Northern Indiana Public Service Company
Excavator: S&S Boring, Inc.

Other Party: N/A

Pipeline Division Case No. 3656

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,

it

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. 3656

Date of Event

8/23/2012

Event Location

7010 Laura Ln, Fort Wayne

Facility Owner

Northern Indiana Public Service Company

Excavator S&S Boring, Inc.
Date of IURC Information Request 9/18/2012

THE PARTIES
EXCAVATOR:
BUSINESS NAME S&S Boring

RESPONSIBLE PARTY PERSONAL NAME

Jake Nafziger

TITLE (IF ANY)

ADDRESS 01116 CR 17
CITY/ STATE/ZIP Bryan, OH 43506
PREFERRED TELEPHONE

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

RESPONSIBLE PARTY PERSONAL NAME

Morgan Thompson

TITLE (IF ANY)

Claims Coordinator

9045 N. River Rd. Suite 300

ADDRESS
CITY/ STATE/ZIP Indianapolis, IN 46240
PREFERRED TELEPHONE 1-317-538-7301

CELL PHONE TELEPHONE

Same

EMAIL ADDRESS

morganthompson@usicinc.com

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

7010 Laura Lane

CITY/STATE/ZIP

Fort Wayne, IN 46804

NEAREST INTERSECTION

Hazelhurst Drive

PRODUCT TYPE (Select One)

NATURAL GAS X
LIQUID PIPELINE
UNKNOWN/OTHER

FACILITY TYPE (Select One)
DISTRIBUTION
GATHERING
SERVICE/DROP X
TRANSMISSION
UNKNOWN/OTHER
SIZE (DIAMETER/ETC.) 5/8 plastic
PRESSURE (PSIG/INCHES) 45
INTERRUPTION IN SERVICE (YES/NO) Y
NUMBER OF CUSTOMERS AFFECTED 1
EVACUATION (YES/NO) No
IF YES, HOW MANY EVACUATED 0
REPAIR COST (IF KNOWN) (%) 116.75

CAUSE

OF DAMAGE INFORMATION:

TYPE OF EQUIPMENT (Select One)

Auger

Backhoe/Trackhoe

Boring/Drilling

Directional Drilling

Explosives

Farm Equipment

Grader/Scrapper

Hand Tools

Milling Equipment




Probing Device

Trancher

Vaccuum 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

Waterway Improvement

Unknown/Other

RELEASE OF PRODUCT (YES/NO)

Y

IGNITION AND/OR FIRE (YES/NO)

N

EXCAVATOR NOTIFY 811 (YES/NO)

N

LOCATE INFORMATION:




EXCAVATOR REQUEST LOCATE (YES/NO) | N
INDIANA 811 LOCATE TICKET NUMBER
LOCATE MARKS VISIBLE (YES/NO) %
LOCATE MARKS CORRECT (YES/NO) Y
EXCAVATOR "WHITE LINED" (YES/NO) N
MAPS USED TO MARK FACILITIES

(YES/NO)

OPERATOR EMPLOYEES ON-SITE DURING
EXCAVATION (YES/NO) N

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

No notification made to the one-call center

Working under Ironclad Excavating ticket 1208141424




Fact Based Investigation Report

NOTIFICATION ID: 01820120823010 DISTRICT: Northern IN
DAMAGE DATE: 8/23/2012 10:05:00 AM NOTIFICATION DATE: 8/23/2012 11:03:29 AM
NOTIFIED BY: PATTY MENDAIZ Facility Owner
DAMAGE ADDRESS: 7010 LAURA LANE X HAZEL HURST
CITY: FT. WAYNE ST: IN  ZIP:

DAMAGED CUSTOMER: NIPSCO

INVESTIGATION DATE: 08/23/2012
FROM: 00:00:00 TO: 00:00:00

EXCAVATOR INVOLVED: IRONCLAD EXCAVATING INC
TYPE OF EXCAVATION: SWER INST

ORIG. LOCATE REQ.: START DATE/TIME:
TYPE OF TICKET: Ongoing Project LOCATE REQ. INFO N/A:
DIG UP/DAMAGE REQ.: START DATE/TIME:
. ROSS . 8/23/2012 12:00:00
PICTURES TAKEN BY: GILLESPIE DATE/TIME: AM
PHOTOGRAPHY . . .
TYPE: Digital FRAME #:
INVESTIGATOR EMP#: 113185 INVESTIGATOR NAME: ROSS GILLESPIE

BASED ON YOUR INVESTIGATION, IS FURTHER INVESTIGATION NEEDED? No

Fact Based Investigation Customer_Information

NOTIFICATION ID: 01820120823010
SELECT A CUSTOMER: NIPSCO
CUSTOMER #: (optional)

FACILITY DESCRIPTION: LOWPROF FACILITY ID: service - 5/8"
LOCATOR NAME & EMP #: Gillespie Ross - 113185
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,
Investigator Verified Existing Marks By Hooking Up

INVESTIGATOR STATEMENT/CAUSAL FACTORS:
PAINT AND FLAGS LINE UP WITH DAMAGE SITE- CONT HIT WITH A SHOVEL WHILE TRYING TO EXPOSE-
SCRATCHED LINE ONLY NO GAS LOSS- NIPSCO SPLICED SER FOR INTEGRITY PURPOSE ONLY

NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
MARK 2IN OFF

NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
NA

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 5/8 PL SER
REPLACEMENT FOOTAGE 1
WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? No
WHAT CONTRACTOR EQUIPMENT WAS USED? SHOVEL
IS THE FACILITY SHOWN ON THE UTILITY RECORDS? No

IF YES, PLEASE LIST RECORD #(S)



THphesns™ 06 -20/2 0623~ /8K INVESTIGATION FORM i

CIS Ticket_Number: -5?/ 47?42&5 Dote Reported:p f 22 L2~ Time Leak Reported (Military):

DAY b HR MIN

LOA: % GPS Coordinates: Latitude __ . N longitude __ . W

City Name: ﬁWd/ﬁ/ : Vi
/2010 LAwRA LV //7_//53%5 g

Address or Location:

Leak locatien: —=—For Services Onlw: Leak Grade: Leak Resaclution 8737{
1. ——Ne Leak Found Re—iested Q‘SPSIG 1 %&£_Hazardous
: .2, ___.Customer Equip. for /ﬁ minutes 1. JXLeak Repaired
3 Main 2 ___ Non—Hozordous, 2. ___ Pipe Replaced > Leak Closed
e Scheduled Repairs 3 Pi B
4. ervice . . __. Pipe Retired
5. —__Meter Loop . S —— aggﬁ};fezdardous, 4, __ Grade 2 or 3 Leak Not Repaired
. (Lockwing and above) i ] To be scheduled for re--evaluation/repalr
6. . Reguiater Station If marked and not macking repairs .
you must complete bold box below. Residual Gos Present: Yes lo
i repairs cre made, complete all Section 2. (Graae 1 Leak Only)
1st Responder: User ID: ﬂ//}@ M‘ A' Leak Referred to: Mjﬁ;
(FIRST NAME) [C) {LAST NAME) 7
Section 2 — To be Complsted by the Perszmiru@in_g Repairs to a Grade 1, 2 or 3 Leok TJo 574537
_________ R Y A S A e L L s = =~ =
comens PP Lotr TG osthe SsvIcE ptrie Dibbmis

45 (3 .
nspected: g@—%‘f —.Lmkﬁme: %4 (M“itd?y; User ID:p//% K)%- 2 W

(FIRST NAME) y {LAST NAME)

Cause of teagk: * E. Equipment Failure and Operations
A. Material or Welds C. Weather/Outside Forces . 1. Inadequate or failure to fallow

1. Feulty Wetld. dent, gouge, — 1. Natural Forces {weather, washouts, correct procedures

excess stress : .
. frost heave, frozen equipment etc.) 2. Equipment Malfunction (i.e. gasket/
— 2. Manufacturing defect —— 2. Other OQutside Forces o—ring failure, stripped threads ete.)
(fire, explosion, vandalism etc.)

B. Corrosiocn (explain in comments) F. ___ Other (Explain in comments)(inciudes

— 1. External thread leaks)

D. Excavation —————=n I|dentificaton: —————= Locate Information:

—— 2. Internal
— 1. Company Crew Contractor Crew:
— 3. Stress Corrosion Cracking 2 Cont?'ﬂc:or Crew 1. — No Locate Request
(must be confirmed by 3' Third Party 2. —_ Request, No Locate /{
Corrosion group) x Third Party Names Mislocated

S35 Hearral
e

o ) é g ’
CIS Grid Number: lét‘ 7’?"4 Pipe Size: ____ inches Soll Condition: _,Ary ____ maoist ___ wet

curate Locate

Corrosion CP Section Number {Steel): —_— — Transmission Line section
Section 3 — For Reporting Results of o Scheduled Re—inspection or Repair ONLY. i terial: Pipeline ldentifier:
—————————————————————————————————————————— -1 T s P
i Re—evalugted Leok Resolution Re—classified Leak Grade: i 12‘_ :gz::egt:;ee' 12 ’f?ﬁir:r’:gzg i
1. __Lz.aak Repdired 1 — Hazardous : z c:;ﬁﬁ-on 3. — Transmission HCA
3 rpe e i 2 —MpEERL. 1 s _oewe  METER #
. ¢ — WTOU ron
g :E:all(-e;:—i(r::s?ﬂed 3 _ Noen—Hazardous, Monitored i 9 ?4{2&/3
8 1

. —Grade 2 or 3 Leok, Schedule -
for repair/re—evoiuation : L M.C'__/ —_——

Re—evaluation Commenis: EEEEEEEE—.

: : {Military) User 1b:
DAY R HE ] {FIRST NAWE) 0y {LAST NAME)

[P e

SIN 110945  REV. 04-2008



e aeaalndicate o
North ., -

Instructions: LEGEND

Centered lLeak
Valve or Curb Box
Manhole

Conduit Manhole
Catch Basin
Utility Pole

Leak Area

1. Locate leak point and merk with X

2. Provide dimensions from centerlines, utility poles, curb lines etc.

3. Outline !eak migration perimeter, provide dimensions and indlcate
% gas from leak point to OZ.

Ot ox

Comments:
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NORTHERN INDIANA PUBLIC SERVICE COMPANY

FACILITY DAMAGE REPORT
** COMPLETE FORM FOR ALL DAMAGES TO NIPSCO FACILI IES F é ff’l’él

REPORTING OPERATING AREA ﬁ Wﬁ% LoA MAXIMO WO # %% /ﬁzggg‘% i

" OPERATING AREA CONTACT A/ f/ﬁwfw JOBORDER# SRR K 3L
TRACKING NUMBER 018 ~Zo)2 ~COFES ~ /D LOCATE REF# S20 3/¢/¢7d

Locato Performed By: =205 L0 =77 /4 5/5?'%/2 =y Vo e
- [~ Sy g
DATE AND TIME OF ACCIDENT _ & 9/ 22 o0/ E Kﬁ% DATE OF REPORT __ ¢/ %/ 23A' 2~

PLACE OF DAMAGE (INCLUDE CITY) ’ vaaﬂ’@évw 70/0'&WMJA§ ﬁjﬁvﬁ:;f £, M. b Fod

DAMAGE WAS TO: , .
ELECTRIC - POLE / TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES { ) NO ()

OTHER (DESCRIBE)

GAS: SEF{VICEM MAIN { } SIZE ’éZ:) MATERIAL: PLASTIC \)\STEEL( } METER ( ) REG STATION( ) STUB{( )
OTHER (DESCRIBE)
A
DEPTH OF FACILITY (inches) _AZET PRESSURE (PSH) A5
RELEASE OF GAS:YES}Q\IO( y IGNITION OF GAS: YES( ) NO)(L EVACUATION REQUIRED: YES { ) # No:c(
(7
INTERRUPTION OF SERVICE: YES NO . 'NUMBER OF CUSTOMERS LOST: ﬂ "
| o () B 9F Iy Y ST //34355.?“
DURATION OF INTERRUPTION: TIME REPORTED —— %o — T TIME SHUT OFF - =2 TIME RESTORED
”
DIAMETER/MEASUREMENT OF HOLE IN GAS FACILITY; —— //%
. : A
LOCATE MARKS ON SITE: Y% DISTANCE, BETWEEN FACILITY AND LOCATE MARKS —— NO ()
HOW LOCATED: PAINT ( } BEAGS() BOTHMWH[TE LINED ‘

PARTY THAT CAUSED DAMAGES (NAME) . ﬁ < Wﬁ& S
ADDRESS OF PARTY (INCLUDE ciTY) O/7 /& 2./ Z f%/&ﬁM ﬁﬁ@; A R
| WHO WAS IN CHARGE OF THE WORK SITE AT TIME OF DaMAGE 7 P EZ5. Wf}ff{é%f

WITNESS NAME AND ADRESS SAarns. st n MR OKE
WITNESS REMARKS Ep Lyttt Bt /9D ; Cperg= S5 477 Cus
AGENCIES NOTIFIED / ONSITE: POLICE { ) AGENCY : REPORT #
FIRE () AGENCY REPORT #
OTHER D)( S, f%?fr)* Wil o SO Any Injuries? { YYES # ><NO

s o 4 :
PHOTOS TAKEN: YES }{\NO { ))’\TAKEN BY: 5; > 7 /V&j% S/ ) (ATTACH PHOTOS TO REPORT)
7 C 7

MEDIA ONSITE  YES { ) NO

WORK IN PROGRESS WHEN FACILITY DAMAGED — creck APPROPRIATE GHOIGE BELOW

() AGRIGULTURE/FARMING () CABLETV () CURB/SIDEWALK { ) TELECOMMUNICATIONS

() BLDG CONSTRUCTION ( } DEMOLITION ( } DRAINAGE { ) WATER

() DRIVEWAY (} ELECTRIC () SURVEYING { ) DRAINS/CULVERTS

() FENCING (} GRADING () IRRIGATION { ) MOWING

() LANDSCAPING ( } PIPELINE ) MILLING () OTHER

( ) POLE/SIGN POST ( } ROAD WORK %IQV‘ER

TYPE OF EQUPMENT USED - creck APPROPRIATE CHOICE BELOW

() AUGER HAND TOOLS ( ) BACKHOE/TRACKHOE

() MILLING EQUIPMENT ( } PROBING DEVICE { } BORING / DRILLING

() EXPLOSIVES () TRENCHER { } FARMEQUIPMENT

( ) VACCUUMEQUIPMENT - { ) GRADER () OTHER : . -
Aeconaiz cociz.

REASON DAMAGE OCCURRED- cHeck APPROPRIATE CHOICE BELOW

() AUTOMOTIVE ACCIDENT ( ) EXCAVATING BEFORE LOCATES DUE  ( ) CARELESS MAGHINE OPERATOR
() NO NOTIFICATION ( } MARKS DISTURBED { )STUB OTHER &( ﬁ/»«%_,é'v aygé

" . SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM /g:t “HSE DT Tsmnmivent Revi gz




FOR OFFICE USE ONLY:

«  DID EXCAVATION OCCUR BEFORE LOCATES WERE DUE YES  NO

o NOINB11LOCATE CALLED IN YES  NO

+  DAMAGE CAUSED FROM EXCAVATION WITHIN 24" ZONE CYES  NO

+  EXPIRED LOCATE : YES  NO

«  WASWHITE LINING INDICATED ON LOCATE REQUEST YES  NO
COMPLETED BY: DATE:




Tome s/
%’?&E Northern Indiana Public Service Company V4 ?% 5’577 % / /
I

Gas Leak/Carbon Monoxide Investigation Report

Customer’s Name LS /k/ﬁéf% OIS Tickst No. .25 ﬁ%Z@B
Service Address 7 2 m £ City }?: W District ZZO

L4

. Date: ﬂﬁ/ zZ /_L_ Arrival Time: 44L 747/ Departure Ti Tme [B 2

CO Investigation Information

1. Are any members of the household feeling lI? Yes . No —  (If Yes, advise customer to seek medical attention!}
2. Reason for investigation : Customer call - Fire Department referral Cther
3. What appliances were in use in the last 24 hours?——. fumace —— boiler . water heater — range — dryer . Fireplace

— space heater — kerosene heater — wood stove — vent fan(s) — other (list)

CO/Gas Leak Investigation

% The gas leak/CO source was: @! (Clrcle all that apply)

5. Was a red tag hung during this call? Yes

CO/Gas Leak Investigation Checkiist

Area Of Room Location | PPM CO % Gas Area Of Room Location | PPMCO | % Gas |-
Outside NA Space Heater '
Upon Entering | Bedroom #1
Furnace/Boiler : Bedroom #2
Water Heater - Bedroom #3
Range/Oven _ | Garage . .
Gas Dryer , Other v~ |Gy ‘%’M/ Shevbas 77%
Fireplace ‘ Other

‘Unsafe Condition Notice

( ) On the date and fime listed above, a NIPSCO representative abserved your equipment at the above listed address
to be operating with the following unsafe condition:
Inthe interest of your safety, our serviceman has turned off the gas/electricity supplymg this equ1pment A red tag
indicating the problem was aiso 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 informed you of the
unsafe condition and the necessity of having the repair(s) made before this equipment can be operated safely.

NIPSCO certifies the above measurements to be accurate and the siructure safe to occupy at the present time, but we
can in no way guarantee that a hazardous condltlzn will not develop or reoccur in the future.

Serv:ceman’ estigation Comments: M 5?&7%& %
ﬂ@ﬁ& Sttis So ThL” /%//4%/ T eorlc

/W?/

(signature) ‘ (signature) {ID number)

-(This form shall be completed in full. Attach original to CIS tickel; give copy to customer)

SIN111170 Retention - 10 years




NIPSCO Jobbing Order [JSAWO (S-) ﬁ/ Jobbing (JO-) No 574537 _
|Customer Name: = ¥ 5 Aﬁ __éswg\g}'ﬁateﬁgl =24 | £ Z— Custo Acct No
Service Address: Q///je:’: yai l? fard (é;w/% AALD 9550%
Work Descriptign: /A A W / :5' "a'- s, Bdtéiﬂ/é /ﬂ/c) @/ SN ES 5}00
CE T Vol Koeia. TV o4 4 Py
Type: [ Appliance Repair O Purchase Material E] Relocate Services (0 Temporary Service [] Energy Invest
] Long Term JO ] Contribution in Aid of Construction
Claims: [J Insurance [0 Vehicle Damage Number:
Reason: [] No Charge - ESP ] No Charge [J No Charge-Call Back [J "Purchase Maferial [ ] Temporary Serv
Time & Material [] T& M - ESP (] Firm Estimate [0 FlatRate [J Void
[T Other? /S 5 /9Py 203 OH-20/ 2~ 0823 p/a
[Plant Id: [ ] Regular Customer [ ] State Body Ol Mummpallw 1 Other:
Plant [ Gas Main Ext O Gas Service Ext ] Electric Line Ext ] Eiectric Service Ext [ Street Light Serv
Desc ] ElectPower Serv_ ] Undgnd Elect Serv. [ Undgnd Distribution {7 Public Improvement
General Ledger Class Code: O Gas Jobbing General [] Gas Retirement WO [] Gas Specific WO
 [Work Order No: [J Elect Jobbing General[] Elect Retirement WO ] Elect Specific WO (] Elect Temp Serv
Appliance Serviced: Serial No: Model No:
Manufacturer: Location: Comments:
LABOR EQUIPMENT
{Please use straight time hours & show conversion Rate)
ID No & Name Hours Hr Rate Labor $ Equip # Hrs Rate Equip §
DI IR — 7/
r7& 3 LT 7. 13241 BIL P, 2o
YR a0 2 e —
. v/l 2.0
L.abor Subtotal| (¢} Total Equipment | (&
; M @ AT Plus % Payroll Tax/| (a) ngineering Kirm Estimate:
Total Labor Cost Pre-Paid Total:
PARTS
SIN # Quantity Size Manufacturer Description Unit Price Parts $
_ ‘J/ 2 :’J & .
207507 (7] |98 W
Parts Subtotal |(d)
CHARGES: Plus % Overhead |(e)
Service (c) Labor Total Parts Cost
{a) Payroll Tax (d) Material Additional Charges
Type Amount
() Equipment {e) Overhead Meals
Police Report
(9 Additional Material Sales Tax Gas Loss
TOTAL Towl Ad&[Charge [0
Credit Card Name Number Expiration Date: / /
Customer Acknowledgement: Authorization No:

111708 REV.7-85 WHITE — DEPT./STOREROQM

PINK — CUSTOMER GOLDENRQD — REMAINS IN BOOK




Tracking #/ 7010 Laura Ln, Ft Wayne
Patricia Mendez to: Nipsco - USIC Fort Wayne 08/23/2012 11:06 AM
Ce: SLC Distribution Clerks

INDIANA 811 AND TRACKING NUMBERS FOR HIT LINES
EFFECTIVE 2/15/12

-7
ADDRESS:7010 Laura Ln LA 1973 74

Lupwe M537655
CITY:Fort Wayne

FDFV’?“)’D M5397/7
RE'SPONDIN G SERVICEMAN: Charles Waltemath
CIS SITE ID #:539752007
USIC TRACKING NUMBER:018 2012 0823 010
WMC ASSIGNER/DISPATCHER NAME: Todd Borowy
INDIANA 811 LOCATE # (if applicable):

MAXIMO #

Updated 2/15/12

Patty Mendez

Work Mgmt Center

Distribution Clerk .

219.647.5418 p.
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SR 1Gesde20/ LEAK INVESTIGATION FORM 4 .0

Section 1 — To be Completed by the First Responder (information known during initial investigation) '21 30‘9 ‘!’055,7—

3 23 —’_i-_ Time Leak Reported (Military): Csz T

NGO DAY MIN

LOA: f A GPS Coordinates: Latitude __ . N - Longitude __ . W

ity Nome: /0S| [}éa(e,a RS SAwe S7712]

Address or Location: g/b'tﬂke 7’/& KO/JV 2of2. 082300/
Leak Locatjon: —=For Services Only: Leak Grade: ; LAMIBEY

———él-ﬁ Leak Resslution

1. —_No Leak Found Re—tested at 7¢& _ PSIG _ #Tlazardous lwo M599428
2. . Customer Equip. for i minutes 1. ¥ lLeok Repaired
3 —_ZWW' 2 — ggﬂ;dﬁlﬁezc?rgzu%irs 2. ___ Pipe Replaced > Leak Closed :
4. ¥ service — . P 3. __Pipe Retied JFpFuRwa M 53964/
5. __.Meter Loop R 3 _ugﬂﬁs'%zdurdous. 4, ___Grade 2 or 3 Leck Not Repaired

(Lockwing and above) To be scheduled for re—evaluation /repoir

___Regulator Station L If marked and not making repairs

you must compiete bold box below. Residual Gas Present: ____ Yes __ &7 No
If repairs are made, complete all Section 2. (Grade 1 Legk Onl :

1st Responder: User ID: //8/26 L éﬂfﬂ—eé Leak Referred to: QFAHP'E D

{ARST NAME) ™ {LAST NAME)

'cj .

epricet  Cut Servied - %,Q/ArﬁL (0%
Severed fruts pemeled il '

Comments:

7_ 2y EST ' '
(@/lnspected: F —2’3 L& Time: _(Wg_: ’?MNO (Mllitary)  User ID: /4 g( /2¢ /m’ <) i

MO BAT R (FIRST NAME) ™y {LAST NAME)

E. Equipment Failure and Operations

Cau eak:
A. Material or Welds C. Weather/Outside Forces 1. Inadequate or failure to follow
1. Faulty w?cld' dent, gouge, _ 1. Natural Forces (weather, washouts, correct procedures
excess stress - ’ ,
i : frost heave, frozen equipment etc.) __ 2. Equipment Malfunction (i.e. gasket/
—— 2. Manufacturing defect —— 2. Other OQutside Forces o—ring failure, stripped threads etc.)
(fire, explosion, vandalism etc.)
B. Corrosion ) (explain In comments) F. __ Other (Explain in comments){inciudes :
—— 1. External , S pethread leaks)
2 nterndl D. Excavation —————= Identificaton: ——————= Locate Information: Y, :
___ 3. Stress Corrosion Cracking L %Zr:; zgforcrce:’ew Contractor Crew: 1. Ko IE"“g"-‘F{;‘;“|z’?e¢!‘-'GSt ‘
(must be confirmed by 3. Third Party 2. __ Request, No Locate

Corrosion group) Third Party Mame; / 3. ___ Mislocated
{%df %/ﬁ/ 4. ___ Accurate Locate

260- 7999

1S Grid Number: Pipe Sizezézg inches Soll Condition: dry ___ moist wet

Corrosion CP Section Number (Steel): - - Transmission Line section -
Section 3 — For Reporting Results of a Scheduled Re—inspection or Repair ONLY. s teriql: Pipeline-ldentifier:
e i A = D —l7———

. e 1. Coated Steel 1. . Distribution

} Re—evaluated Legk Resolution Re—clagsified Leok Grade: i 5 s Bcreasteel 2. _Tansmission
} 1. —_Leak Repaired 1 _— Hozardous I 3. _+Z Plastic 3, — Transmission HCA
L2 Pipe Replaced ! 4, ____ Cast Iron
I ¢ — 2 ____ Non—Hazordous, ! #
i 3. __ Pipe Retired Leak Closed Scheduled Repairs : 5. — Copper M ETER
L4 No Leak Found 6. —_ Wrought [ron
! T 3 __ Non—Hazardous, Monitored |
1 5. —_ Leak Re—classified I 8’00 ‘?ZSS—
| 6. _Grade 2 or 3 Leak, Schedule |
| for repair/re—evaluation b e e ———— e — =
[ ]
{ 1
| . Re—evaluation Comments: I
I |
| |
} I
i Repaired/Re—evaluated: ~ - Tirme: : {Military) User ID: I
I DAY YR HR MIN (FIRST NAME) (M) {LAST NAME) :
L e e e ———— e ——_—_————— e e -

SIN 110945  REV. 04-2008



nstructions o . ‘ . i
1. Locate leak point and mark with X ‘ ’
‘Provide dimensions -from centerlines, utility_poles, curb ‘lines. éte;

3. Outline -ledk-miigrationt perimeter, :provide dimensions and indicate
% gas from' leak point to O%.. - | )

LEGEND
X Centered Leak
O Valve or Curb Box
A Manhole
Z Conduit -‘Manhole
0 Catch Basin
©  Utllity Pole
. EZ] Ledk-Area




NORTHERN INDIANA PUBLIC SERVICE COMPANY

as# FACILITY DAMAGE REPORT
"70?— 78'%292 ** COMPLETE FORM FOR ALL DAMAGES TO NIPSCO FACILITIES **

REPORTING OPERATING AREA_F&) 220 _ MAXIMOWO# ) 5 39, ¢/

-

OPERATING AREA CONTACT I s Crm l¢s JOBORDER# 35 74/2 |

TRACKING NUMBER QUE 20/2 0823 ©Ol | ocATEREF #
Locate Performed By: U8 /jew

DATE AND TIME OF AGGIDENT ?Z 23 l 2012 __ 2 g5 Z—AM DATE OF REPORT ?/23/ /&

PLACE OF DAMAGE (INCLUDE CITY) /4 ¥e2-/ lé/aé)t RS /(P aﬁra/ée QBM Y lo '7573

DAMAGE WAS TO:
ELECTRIC - POLE / TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES ( ) NO ()
OTHER (DESCRIBE)
GAS: SERVICE (v)/MAIN( ) 8IZE ﬁ_ MATERIAL: PLASTIC (f STEEL{ ) METER { } REG STATION{ ) STUB ()
OTHER (DESCRIBE)

o ' )
DEPTH OF FACILITY (inches) _L ‘ PRESSURE (PSl)_ZéL Lbs.
RELEASE OF GAS: YES (m(( } IGNITION OF GAS: YES ( ) NO ¢4 EVACUATION REQUIRED: YES ( ) # NO ("
INTERRUPTION OF SERVICE: YES (y)’ﬁ {) NUMBER OF CUSTOMERS LOST: —L Je D

2 £37 ”
DURATION OF INTERRUPTION: TIME REPORTED oF3 £ £ TIME SHUT OFF % TIME RESTORED - / / a g &7

DIAMETER/MEASUREMENT OF HOLE IN GAS FACILITY: ,_S_%’ eb

LOGATE MARKS ON SITE: YES ( ) DISTANCE BETWEEN FACILITY AND LOCATE MARKS ———————  NO (e}—"
HOW LOCATED: PAINT () FLAGS( ) BOTH( ) WHITE LINED ( )

PARTY THAT CAUSED DAMAGES (NAME) §7é Je- M / /gﬁ é 2 5 7‘_,(/.;4 &7
ADDRESS OF PARTY (INCLUDE CITY) ’7..25/ %?9 ('?

WHO WAS IN CHARGE OF THE WORK SITE AT TIME OF DAMAGE ﬂede_ /1// //e,g

WITNESS NAME AND ADRESS

WITNESS REMARKS / . -

>

AGENCIES NOTIFIED / ONSITE: POLICE { ) AGENCY : | REPORT #

FIRE () AGENCY REPORT #

OTHER () Any Injuries? ( ) YES # (,)’6
PHOTOS TAKEN: YES () NO (;)ﬁ\KEN BY: (ATTACH PHOTOS TO REPORT)
MEDIAON SITE YES () NO (

WORK IN PROGRESS WHEN FACILITY DAMAGED —~ CHEGK APPROPRIATE GHOICE BELOW

( ) AGRIGULTURE/FARMING () CABLETV ( ) CURB/SIDEWALK ( ) TELECOMMUNIGATIONS
( ) BLDG CONSTRUGTION ( ) DEMOLITION ( ) DRAINAGE ( ) WATER

{ ) DRIVEWAY ( ) ELECTRIC ( ) SURVEYING ( } DRAINS/CULVERTS

() FENCING () GRADING . () IRRIGATION () MOWING

() LANDSCAPING { ' PIPELINE ( ) MILLING ( } OTHER

{ ) POLE/SIGN POST () ROAD WORK (WSEWER

TYPE OF EQUPMENT USED — cHeck APPROFRIATE GHOICE BELOW

() AUGER { ) HAND TOOLS (&r BACKHOE/TRACKHOE
() MILLING EQUIPMENT () PROBING DEVICE ( ) BORING / DRILLING

( ) EXPLOSIVES ( ) TRENCHER () FARM EQUIPMENT
) VAGCUUM EQUIPMENT- -~ - - - - ¢ -GRADER - - - - - - - ()-OTHER --- - -~

REASON DAMAGE OCCURRED-— cHEck APPROPRIATE CHOICE BELOW
() AUTOMOTIVE ACCIDENT ( ) EXCAVATING BEFORE LOCATES DUE () CARELESS MACHIH(E OPERATOR M
( } NO NOTIFICATION ( ) MARKS DISTURBED ( )STUB WOTHER )4 /r/c A__ﬂe a} R

+« SEE REVERSE SIDE FOR COMMENTS AND DIAGRA ﬁ‘é{’/’gsm#ﬁosm Rev. 612
2/4%0? ld DS O vainore 2. % ]




FOR OFFICE USE ONLY:

+ DD EXCAVATION OCCUR BEFORE LOCATES WERE DUE YES NO
+ NOINB811LOCATE CALLED IN YES NO
¢ DAMAGE CAUSED FROM EXCAVATION WITHIN 24” ZONE YES NO
+ EXPIRED LOCATE YES NO
~«  WASWHITE LINING INDICATED ON LOCATE REQUEST .YES NO

COMPLETED BY: DATE:




NIPSCO Jobbing Order

[JSAWO (S -) )Z( Jobbing (JO-)

No_5 74121 _

Sewtd plotl for /03503

7’
|Customer Name: MJW &9’\9‘,{1 T‘ Date: S 1 2302 Customer Acct No
Service Address: a
Work Deseription _ﬂeparrma cut SFyplashe — 57 7% ve /g/c//é,c a.f%,y.;ﬂ 017

Yo 1&R

9\3/7 A/@ _jjf Plus

% Payroll Tax
Total Labor Cost

(a)

[Type: [ Appliance Repair O Purchase Material Relocate Services {:} Temporary Service O Energy Invest
] Long Term JO [J Contribution in Aid of Construction
Claimns: [ Insurance {1 Vehicle [0 Damage Number: 74 2- 78 76201
Reason: [J Ne-Charge-ESP [ No Charge (O No Charge-Call Back [7 Purchase Material [ ] Temporary Serv
Time & Material [] T & M-ESP J Firm Estimate O Flat Rate O Veid
[_Other: C 1S F027L4Y2 or—Aagebuia 01F. 20020823 o0
[Plant Id: ] Regular Customer [ ] State Body O Municipality 7 Other: '
Plant [ Gas Mam Ext [ Gas Service Ext [ Electric Line Ext 1 Electric Service Ext ~ [] Street Light Serv
Desc [ Elect Power Serv [ Undgnd Elect Serv  [] Undgnd Distribution [J Public Improvement ‘
General Ledger Class Code: O Gas Jobbing General [] Gas Retirement WO [ Gas Specific WO
" [Work Order No: [J_Elect Jobbing General [] Elect Retirement WO [] Elect Specific WO [] Elect Temp Serv
Appliance Serviced: 57?/ Sevrt1eE Serial No: Model No:
Manufacturer: Location: Comments:
LABOR EQUIPMENT
{Please use straight time hours & show conversion Rate) .
ID No & Name Hours Hr Rate Labor $ Equip # Hrs Rate Equip §
1126 3/ | 3241
[te L =52
) V4 / 3 7
VA A7 T v
Labor Subtotal | (c)

Pre-Paid Total

PARTS
SIN # Quantity Size Manufacturer Description Unit Price Parts $
/
oso7 | 2. ¥s Cogppleses
25520 < % elbers
Tﬂm—__——__, Parts Subtotal |(d)
CHARGES: Pius % Overhead | (e)
Service (c) Labor Total Parts Cost
h (2) Payroll Tax (d) Material Additional Charges
Type Amount
{by Equipment (e} Overhead Meals
Police Report
(f Additicnal Material Sales Tax (Gas Loss
_____________________TOTAL _Total Add’] Charge [ (® i}
Credit Card Name Number Expiration Date: / /
Customer Acknowledgement: Authorization No:

111708 REV.7-95

WHITE — DEPT./STOREROOM

PINK — CUSTOMER

GOLDENROD — REMAINS N BCOK




TRACKING # 10421 YODER RD ROANOKE-FTW

Co: SLC Distribution Clerks

Mark Dilosa fo: Nipsco - USIC Fort Wayne 08/23/2012 09:10 AM

INDIANA 811 AND TRACKING NUMBERS FOR HIT LINES
EFFECTIVE 2-15-12

ADDRESS: 10421 YODER RD Y g 5
a/
M b(o’o
CITY: ROANOKE 9’49
-0 1
RESPONDING SERVICEMAN: JAMES CRAIG - O
Y,v‘( |
CIS SITE ID #: 213084001 @"J
ol g
USIC TRACKING NUMBER: 018 2012 08 23 001 LP‘ 6"70‘62
o 5"""“
WMC ASSIGNER/DISPATCHER NAME: TODD BOROWY ?‘) l.l\’?

v
q_u>
v
of

INDIANA 811 LOCATE # (if applicable):

\

MAXIMO #

Updated 2-15-12

Mark Dilosa
WMC- Distrubution Clerk
219-847-4806




TIME IN:

TIME OUT:

NIPSCO INDIVIDUAL EMPLOYEE DAILY RECORD (SD-1)

PAGE OF PAGES
Employee ID Number NAME DATE N\ ! N\.W ! m 2l HRI NUMBER w:v<..zo. AUTH.
(182l Sdries P.. Q.P_P_Ru ST 0730 605 — 22— !
- JOB DETAIL DEPT. | _
AGTUAL | L ACCOUNT NUMBER ACTIVITY NUMBER UPGRADE HOURS | BONUS CODES | \\1rs VARIANGE EQUIR
wours |2 0 . JOBNO. |MULT CODE|1[2[3]4 i [coDE| HOURS |a#|  HRs.
0730 4 2 /SPECIS™ | { |
o [Satolly A . | (e3¢ - |
m 5 ‘ A ArES
0800 |"[Feae  Calugalle _ fu 2o 3/ / m
m __\m\ 702 734202 SIUR | Joses®s T |74 2/ m
VZREL ) e 72 L2/ Vpcdee RI [ Hootaze foe TIE 5 2012 08280 a1t rfe3/ \ |
Lt a Y (00 Sl | [coswzze0 J m
ST lodet B Hewnode =2a. |
: 5 o lre39CGa :
/i 5 .kv&m\?ﬁ _ v gu3l — ;
" R 2GS : | _
_\N:.\m\ “JH25 Eiaclaie Fed _ fa 3/ / ]
[ 3 [A/7 Aol Py — A3/ | ¥
m A ¢ Vi 3 .Wlnm\ .N &0y ) _. |
\nm_“% 7977 Herds fel = (e3/ / |
! S r2op !
L€ 30 |° /&= 55/ ns Za L3/ / |
L a c 7 lésvzsza m
(S0 |"7ay Sprins \m.t_ ez 03/ / |
" , ’ . SZ e _ ‘ !
(0 10|° 75377 Ezm ZZ L3/ / m
m c 1 m
o | m
5 e Al ODOMETER HOURMETER |oone| | 7 |<Croma
12z |~ 1/ m m , 2/7 ANN sTaRT /1S 734 20535 SP. RATES REPEATED RECORDS
CLOCK HOURS 15 \“ o m END : .|cD{ RATE | |DAY |1 ! i
TOBE PAID @ 20 /! I START DAY 1
. 258 | / END NO. OF HOLIDAYS
QIN 11200A q P I




ff“éaﬁ%wé>4%/f -

M 7 57446200 Cis D

Section 1 — To be Completed by 1

CIS Ticket Number:

/‘?WWV

¢“9LEAK|NVESHGAHON FORM

First Responder (mformotlon known during initial investtgatm‘n)

al

%ﬁfco}

GPS Coordinates: Latitude __ . ‘N Longitude __ . 7 W
City Name: /77 W’V < .
Address or Location: 7‘93 3L =7 / 47@3’7
Leak Locotion: —=For Services Cnly: Leak Grade: Leak Resoluﬁonpufwo M55’/55f
1. —_No Leak Found Re—tested at PSIG Hazardous :
2. __ Customer Equip. 1. &Mk Repaired Fb;bzw”/ﬂf‘//.‘ft’o‘i .
3 Main 2 __ Non—Hazardous, — Pipe Replaced %> Lezak Closed D
R . Scheduled Repairs . . ,
4, Service —amr———— 3. wm. Pipe Retired
5. __ Meter Loop 3 mmggzgfezdcrdous. 4. __ Grade 2 or 3 Leak Not Repuoired
. {Lockwing and above qd To be echeduled for re—evaluation /repair
6. ___Reqgulotor Statio orkr.d and not making repairs (o4 < A
you must complele Bold Box betow. Residual Gaos Prasent: Yes xNo

If

1st Responder: User ID: §1/&ﬁ

S_EE)H@—%:ﬁbe Completed by the Person Making Repairs to a Grode 1,

Comments: ( APTINLE~ 24 7,76; WJ&///V%W AL s

Srade 1 Leak Only)

/

repairs are made, complete all Section 2.

0

l.eak Referred to:

(FIRST NAME) {LAST NAME)

/ N prespue)

G 7214%9%@é;~ﬁ%’éﬁﬂﬁid@fa%éf

==7 LB Tty
(e.pui spected: /ﬁ—}é— yime‘ ZZ. 'gﬁ {Military)  User ID: m W /E
{FIRST NAME) [CD) {LAST NAME)
Caus lLe E. Equlpment Fallure end Operatiens

A. Material or Welds
1. Faulty weld, deni, gouge,
excess stress

— 2. Manufacturing defect

B. Corrasion
— 1. External
—. 2. Interndl
— 3. Stress Corrosion Cracking .
(must be confirmed by
Corrosion group)

CIS Grid Number:

C. Weather/Qutside Forces
___ 1. Natural Forces (weather, washouts,
frost heave, frozen equipment etc.)
——. 2. Other Cutside Forces
{fire, explosicn, vandalism ete.)
(explain in comments)

1. Inadequate or failure to follaw
correct procedures

2. Equipment Malfunction (i.e. gasket/
o—ring failure, stripped threads etc.)

Other (Explain in comments)(includes
thread leaks)

F. .

D. Excavation ————= |dentificaton: ———————== Locate Information:
— 1. Company Crew Contractor Crew: 1. No Locate Request
— .. 2. Contracter Crew
>Q Third Party 2. — _Request, No Locate _z"’
Third Party Name: 3. ___ Mislocated ;o
/: % 547% 4., ____ Accurate Locate

'

-
Pipe Size: inches moist

Corrosion CP Section Number (Steel):

Soil Condition: Xdry

Transmission Line section

Section 3 - For Reporting Results of a Scheculed Re~inspection or Repair ONLY. - yitoril Pipeling Identiter
[ \ _ - i | 1. — Coated Steel 1. istribution
E Re—evaluated Legk Resolution e—classifi eak Grade { 5 Bare Steel 5 Trensmission
i 1. —. Leak Repaired 1 —— Hazaordous : 3. lastic 3. — Transmission HCA
oo Pipe Replaced 4, = Cast Iron
! S 2 __ Non—Hazardous, | .
| 3. __ Pipe Retired Leak Closed Scheduled Repairs : : S. — Copper
|
: g I Eo L_e;k FTum?f, 4 3 — Non—Hazardous, Monitored : 6. — Wrought lron /f/y

. — lLeak Re—classifle m
| 6. __Grade 2 or 3 Leak, Schedule |
: for repair/re—evaluation L e e —————— _i
; |
1 . Re—evaluation Comments: __ I
1 |
! |
! |
| Repaired /Re—evaluated - - Time: (Military) User ID: |
I DAY MIN {FIRST NAME) D) (LAST NAME) I
e e e e e e e e s ot o ' e e e s s 1t 7t e e o e e e e e e e e e b e e e e e o e e i S s S S S e . o -l

SIN 110845  REY. 04—2008



Instructions;

1. Loeate leak point and mark with X .

2. Provide dimensions from centerlines, utility poles, curb lines ete,

3. Outline leak migration perimieter, provide dimensions and indicote
% gas from leak point to O%.

LEGENE -
Centered Leak
Valve or Curb Box
Manhole

Conduit Manhole
Catch Basin
Utility Pole

FZ1 Leck Arec

eOppPox




| NORTHERN INDIANA PUBLIC SERVICE COMPANY CLs Qf ,45)

FACILITY DAMAGE REPORT
** COMPLETE FORM F NIPSCO FACILITIES **
OR ALL DAMAGES TO NIP ;2 3 g

REPORTINGOPERATINGAREA ﬁ" Wx/z /&4 MAmmowoﬁ 555 / M’?"J’

*OPERATING AREA CONTACT q(;)/;m M JOB ORDER# 5—%5_%2——
. TRACKING NUMBER. . £48 - 2&/2—@24.—003 LOGATE REF #- M 4 % CEN.

Locate Performed By: L sie.

DATE AND TIME OF ACCIDENT ?/Zé 20/2~, M ' DATE OF REPORT Wé@  Z—

PLACE OF DAMAGE (INGLUDE CITY) ___ 22 % =7 F &Jdu.m Q’Y\ ‘-/ b LOE
DAMAGE WAS TO: :

ELECTRIC - POLE/ TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES { ) NO ()

OTHER (DESCRIBE})

GAS: SERViogés(MAIN( ) SIZE _z%‘; MATERIAL: PLASTICY) STEEL() METER { ) REG STATION( ) STUB( )
OTHER (DESCRI

™3
DEPTH OF FACILITY (inches) ._Zf.___ PRESSURE (PSI) Wfbs &WO Z/A/i__-

RELEASE OF GAS:YE%O( ) IGNITION OF GAS: YES ( ) NO}K EVACUATION REQUIRED: YES { ) # NO><
INTERRUPTION OF SERVICE: YES ( ) NO}( NUMBER OF CUSTOMERS LOST; {2 ~— A4/@ /Pefem ——

DURATION OF lNTEF\FlUF'TiON: TIME REPORTED ; TIME SHUT OFF TIME RESTORED
/w7
DIAMETER/MEASUREMENT OF HOLE IN GAS FACILITY: f«§r7"

LOCATE MARKS ON SITE: YES { ) DISTANCE BETWEEN FACILITY AND LOCATE MARKS —— NM
HOW LOCATED: PAINT (} FLAGS ()} BOTH( ) WHITELINED( }

PARTY THAT CAUSED DAMAGES (NAME) i m 5,@5&4__,. - /__M W—S’ 270
ADDRESS OF PARTY (INGLUDE GITY) 793 Bfi 57, Mj/ﬂ/i N ElFES

-

WHO WAS IN CHARGE OF THE WORK SITE AT TIME OF DAMAGE /%‘7/‘@% %A&Z,Wd)ucj

WITNESS NAME AND ADRESS
WITNESS REMARKS ﬂfd/&&/w MMM év@m SRIES ek Aafﬂfg
AGENCIES NOTIFIED / ONSITE: POLICE ( AGENCY . F!EPOFIT#
FIRE )(&GENCY REPORT #
_ OTHER Any Injuries? ( ) YES # ( YNC
PHOTOS TAKEN: YES () NO,}{TAKEN BY: {ATTACH PHOTOS TO REPORT)

MEDIA ONSITE YES () NO ()
WORK IN PROGRESS WHEN FACILITY DAMAGED — GHECK APPROPRIATE GHOIGE BELOW

() AGRIGULTURE/FARMING () CABLE TV () CURB/SIDEWALK . ( L ELECOMMUNICATIONS
() BLDG CONSTRUCTION { ) DEMOLITION () DRAINAGE )@VATER '

() DRIVEWAY () ELECTRIC ( ) SURVEYING ( ) DRAINS/CULVERTS

( ) FENCING () GRADING () IRRIGATION () MOWING

( ) LANDSCAPING { ) PIPELINE () MILLING () OTHER

() () {

POLE/SIGN POST ROAD WORK ) SEWER

{

TYPE OF EQUPMENT USED — cHacK APPROPRIATE CHOICE BELOW ><
B

() AUGER { ) HAND TOOLS ACKHOE/TRACKHOE

( ) MILLING EQUIPMENT ( } PROBING DEVICE { )BORING / DRILLING

( ) EXPLOSIVES { ) TRENCHER () FARM EQUIPMENT _

( ) VACCUUM EQUIPMENT - - - - (-} GRADER. - - -( } OTHER- - '~

REASCN DAMAGE OCCURRED- cHeck APPROPRIATE CHOICE BELOW
() TOMOTIVE ACCIDENT { ) EXCAVATING BEFORE LOCATES DUE { ) CARELESS MACHINE GPERATOR
NO NOTIFICATION () MARKS DISTURBED {)STUB { JOTHER

« SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM =~~~ 'SIN#110601 Rev.6-12



FOR OFFICE USE ONLY:
« DD EXCAVATION QOCCUR BEFORE LOCATES WERE DUE YES NO

+. NOJNBITLOGATECALLEDIN . . ..@ . .o LYES  NO

. AMAGE CAUSED FHOM EXCAVATIDN WlTHIN 24” ZONE YES ‘NO

v EXF’IHED LOCATE o YES  NO
. WAS WHITE LINING INDICATED ONLOGATE HEQUEST f . YES NO
COMPLETED BY: . DATE:




TARUnf * S 20/ 7 OBZE -po3 LS. 2

Df2en/
% Northern Indiana Public Service Company - ,,4945:5
%%""“§ " Gas Leak/Carbon Monoxide Investigation Report
Customer’'s Name L CIS Ticket No. ﬂ’w
Service Address 7.0 5 ?ﬂ' =7 City w District _%__.a_
. Date: %/ 2¢ / /2~ Arrival Time: // : Z&Departure Time: /2~ Zo
CO Investigation Information
1. Are any members of the household feeling il?Yes . No —  (If Yes, advise customer to séek medical attention!)
2. Reason for investigation : Customer call Fire Department referral Other
3. What appliances were in use in the last 24 houm?;_ furnace —— boiler—— water heater . range .. dryer —— Fireplace

—.— space heater — kerosene heater ...— wood stove — vent fan{s) — other (list)

CO/Gas Leak Investigation

% The gas leak/CO source was: (Circie all that apply)

5. Was a red tag hung during this call? Yes —__ No

CO/Gas Leak Investigation Checklist

Area Of Room Location | PPM CO % Gas Area Of Room Location PPMCO | % Gas |
Outside NA Space Heater ‘
Upon Entering Bedroom #1
Furnace/Boiler Bedroom #2
Water Heater - ‘ Bedroom #3
Range/Oven | Garage . | ;
Gas Dryer . Other A ey ‘?j ,ZW(—- 97 /&
Fireplace _ Other —— Lzpi—

‘Unsafe Condition Notice

- { ) On the date and fime listed above, a NIPSCO representative observed your equipment at the above listed address
to be operating with the following unsafe condition:
In‘the interest of your safety, our serviceman has turned off the gas/electricity supplying this equipment. A red 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 informed you of the-
unsafe condition and the necessity of having the repair(s) made before this equipment can be operated safely.

- NIPSCO certifies the above measurements to be accurate 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 reaccur in the future. ' '

—ﬁ Serviceman’s Im‘re;t'gation Comments: W lz/ bl Lef) WA/Z,
AA: 4

%" plesrc. ot (A MR |- 4N ninnr >500/55
WS fiotpde, 2= Caipap G777~ B uitans 7o bns Feooz-

AN 2L _,
B W F L EFE

7
CustonErr— "_défe%zé"/" ’7/'S'eﬁi'éérﬁ :

(signature) (signature) (1D number)

-(This form shall be completed in full. Attach original to CIS lickel; give copy io cuslomier)
Retention — 10 years

SIN 111170




NIPSCO Jobbing Order [JSAWO (S -) Sbbing (JO-) No_ 5745427 _
|Customer Name: : (2 DateM/ /22— Custo er Acct No:
Service Address: /&0 -7 .. %/L_
Wazk Description: /g y 5%%’%/ e ﬂf{—%/

S EE_ 7 703 3ad &f’ﬂw St Lo

Typef ‘] Appliance Repair (O Purchase Material [ Relocate Services (T3 Temporary Service [ Energy Invest
(] Long Term JO (3 Contribution in Aid of Construction
Claims: [J Insurance [] Vehicle Damage Number:
Reason: [ No Charge - ESP [ No Charge [J No Charge-Call Baek Purchase Materlal [ Temporary Serv
[1 Time & Material [] T& M-ESP O Fim Estimate [J Flat Rate [J Void
: []_Other: CISS8858% 200 Tgahse POIP- 2002 0824 D3
lant Id: ] Regular Customer [] State Body [0 Municipality [ Other: N
Plant [ Gas Main Ext 1 Gas Service Ext (1 Electric Line Ext [1 Electric Service Ext [J Street Light Serv
Desc ] Elect Power Serv ] Undgnd Elect Serv. [] Undgnd Distribution ] Public Improvement
[General Ledger Class Code: [0 Gas Jobbing General [] Gas Retirement WO [] Gas Specific WO
Work Order No: [J Elect Jobbing General(] Elect Retirement WO[] Elect Specific WO [ Elect Temp Serv
Appliance Serviced: Serial No: Model No;
Manyfacturer: Location: Comments:
LABOR EQUIPMENT
(Please use straight time hours & show conversion Rate)
ID No & Name Hours Hr Rate Labor § Equip # Hrs Rate Equip §
N A 2, o
e . . A& Ay 2/ 7F
: 4 g g ; é Eé £ T [l 4 [
Labor Subtotal| (c) Total Equipment | (b
3 @ “‘7‘" Plus % Payroll Tax{ (a) ngineering Firm Estimate:
/ / 7// Wl Z} Total Labor Cost Pre-Paid Total:
PARTS
SIN # Quantity Size Manufacturer Description Unit Price Parts §
" 3 r%./ s
2B (1) 7% &
=
/ .
A7
</
Parts Subtotal |(d)
CHARGES: Plus % Overhead | (e)
Service {c) Labor Total Parts Cost
(a) Payroll Tax (dy Material Additional Charges
Type Amount
(b) Equipment (e) Overhead _Meals
Police Report
(f) Additional Material Sales Tax Gas Loss
TOTAL Total Add’l Charge | (@
Credit Card Name Number Expiration Date: / /

Customer Acknowledgement:

Authorization No:

111708 REV.7-95

WHITE — PEPT./STOREROOM PINK — CUSTOMER GOLDENRQOD — REMAINS IN BOOK




USIC TRACKING NUMBER
Jeffrey Kors o Nipsco - USIC Fort Wayne 08/26/2012 11:20 AM

TRACKING NUMBERS FOR HIT LINES

LA 197637
ADDRESS: 703 3RD ST Fuowe ¢ 591558
" 441564

CITY: FORT WAYNE FD )] R b —

RESPONDING SERVICEMAN: CHARLIE WALTEMATH

CIS SITE ID #: N/A - CIS DOWN

USIC TRACKING NUMBER: 018 2012 0826 003

WMC ASSIGNER/DISPATCHER NAME: JEFFREY KORS

INDIANA 811 LOCATE # (if applicable):
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State Form 54122 (R2/ 7-11)

Submitted to IURC-Pipeline Safety on: ~ Aug 30,2012

INDIANA UTILITY REGULATORY COMMISSION

DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

Who is submitting this information?

Name of person providing this information:

Tommy Buher

3511 E15th Ave

Business address (number and street):

City, State, and ZIP code: 027 IN 46403

Telephone number (area code): 219-962-0422

Fax number (area code): 219-962-0404

. cludwig@nisource.com
E-mail address: 9@

Excavator Information, if known

Full name: S&S Boring, Inc

Business address (rumber and street): 0116 CR17

City, State, and ZIP code: Bryan, Chio 43506

Telephone number (area code): N7A

Fax number (area code): WA

N/A

E-mail address:

Excavation or Demolition Information
Excavator type: Contractor
Excavation or demolition equipment: Hand Tools

Type of work performed: Sewer (Sanitary/Storm)



Date and Location of Damage

Aug 23,2012

Date of damage (month, day, year):

County: Allen

City: Fort Wayne

Street address (rumber and street, city, state, and ZIP code):
7010 Laura Ln, Fort Wayne, IN 46804

Nearest intersection: Hazelhurst Dr

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

If yes, was there an ignition of product? g

Were evacuations necessary as a result of release? ng

If yes, how many evacuated?

Was there a customer service interruption? Yes

If yes, how many affected? ?

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

Enter number of injuries, if applicable and known: 0

Enter number of fatalities, if applicable and known: 0

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 facility, in inches? >

Notification, Locating, Marking
Did excavator request locates prior to commencing work? No

Enter Indiana 811 ticket number, if known:




Was the focate request completed within two working days? Unknown/Other

If locates were performed, were they done so by a contractor or pipeline employee? Unknown/Other

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

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? 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? Yes
Did the excavator notify Indiana 811 in the event of this damage? No

Did the excavator notify 911 in the event of a release of product? Unknown/Other

Description of Cause

Select from the list the most accurate cause for the damage; --No notification made to the one-call center

e s

Additional Comments
Working under Ironclad Excavatings ticket 1208141424



