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: Fox Contractor

UPPAC Database Record ID: 3692

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

Damage Date: 8/30/2012 10:47:06 AM
Damage Address: Saylor St

City: Zionsville

County: Boone

The Parties

Excavator: Fox Contractor

Contact: Jason Brown

Address: 5430 Ferguson Road, Fort Wayne, In 46809
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: Fox Contractor
UPPAC Database Record ID: 3692

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries:
Fatalities:
Repair Cost (if known): $500

Excavator Activities/Cause of damage information:
Excavator request locates: No  Indiana 811 ticket Number: Used another contractors #
Type of Equipment: Trencher
Type of work performed: Storm Drain

Synopsis: A natural gas service was damaged during excavation to install street drainage tile.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
10/1/2012. The excavator was working with locates that had been provided for E & B Paving.
The operator provided accurate locate marks for the original excavator. Fox Contracting failed to
provide notice of excavation and failed to maintain two (2) foot of clearance with the original
markings.

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

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



INFORMATION REQUEST
State Form 54909 (2-12)
iNDIANA UTILITY REGULATORY COMMISSION — PIPELINE SAFETY DIVISION

Case Number: 2692

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: 2,96 :Onu;mg C@ L AOCH

Responsible Party Personal Name: &f\? /é) 1 HAM O

Title (ifany): __ SOPELIISTERINZATT

Address (number and street). 172042 MIOOAE Taw ad A UE .

City, State and ZIP Code: N oBrrsullzZ TrPoninarni 46060

Preferred Telephone Number (area code): 347-373-4132

Cellular Telephone Number (area code): 317 695 319

Email Address: Ren . iemtenn & £Q PAUING . Com

Facility Information:

Business Name: T oFf  Zi1ondsuill g

Responsible Party Personal Name: . Lavez L /«f}/rj/".z_

Title (if any): STREFT gt Subee in)TiEn 0T

Address (number and street): /705 /&FHZK LIHY i{jﬁ M.
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City, State and ZIP Code: Z1om0s1lLLE ERUIARK 000 77

Preferred Telephone Number (area code): 31 7-875 - ‘f\S/ qY

Cellular Telephone Number (area code): - HY é - 52A50

Email Address: ALANTZ @ Zionsull luz.= /M. oV
Locator Sexvice Information:

Business Name: AT

Responsible Party Personal Name: Navez. TA \/L.Ofe

Title (if any): AOCATOR

Address (number and street): U KNWIA)

City, State and ZIP Code: URr) KM(DUJ ')

Preferred Telephone Number (area code): (A MI'OOUE}}O

Cellular Telephone Number (area code): 74 L/é/ - 2&{ 2,

Email Address: o1y, ¥ Nowr)

Cause of Damage Information

Type of Equipment (select one):  TEENC Hi= L.

Type of Work Performed (select one): A0 2. DEAINS
Other Information (Witness, Police, Fire, Other):

Personal Contact; TASOHRD 6@00@0

Business/Organization Name: [~ OX _(oyn) TRACTOLS L

Title (if any): FORERMIAN

Address (number and street): gSJ 4360 F}EL 28 S’EU SO p2 @OI‘}U

City, State and ZIP Code: ____F 7, (WANKIE TrIOAI Y4509

Preferred Telephone Number (area code): (_Q GOQ- 247 7Y é? !
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Cellular Telephone Number (area code): DGO - 24 - 15856
Email Address: Y eLowd (@ Fox CoNTEARTORS. LOr

Utility Line Impact

Location of Damage:

Address (number and streel). / GJ so Sﬁ{\}/A@ B STREIZT
City, State and ZIP Code: 2i10p0s0iLLEZ. Todinng 46077
Nearest Intersection: Si}\! Ao ST, Ej'_‘ L Ao éﬁﬂi

Product Type (select one): (A4S CVELT&EVO)
Facility Type (select one): QEfD! DESTIIRL,
Size (Diameter/etc.): / ! SEZROILE,

Pressure (PSIG/Inches): o Knoowd

Interruption in Service: Mes ? [INo Number of Customers Affected: y ;JK/C)agngJ
Evacuation: [ Yes IZ’NO If yes, How Many Evacuated?

Repair Cost (if known): $___ (710K owrd

Release of Product: [Wf¥es [INo
Ignition and/or Fire: []Yes M No
Excavator Notify 811: A Yes [INo

Locate Information
Excavator Request Locate: (A Ves D No

=t
Indiana 811 Locate Ticket Number: /O BAIAGH (&
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“Locate Marks Visible: [Ayes [INo

Locate Marks Correct: | A Yes [ No

Excavator “White Lined”: LA Ves [ No

Maps Used to Mark Facilities: [dyes 2 [ONo vwuwkroownd
Was Locate Provided'within Two (2) Working Days: [HTes CINo
Operator Employees On-site during Excavation: A Yes [ INo

Incident Impact Information

Number of Outpatient Treated: _ ADONE.

Number of Inpatient Treated: Nordg
Number of Fatalities: Mo g,
Fire Department Response: (] Yes A No
Police Department Response: (] Yes [“No
Ambulance Response: |:] Yes IE'NO

Additional Information / Comments
WITHRSS

Eéﬁ 'DRU"-’S LOCATEE TILKET # /168U A GG START OaTE Auga3 AT 2t 45 Ay
EXAIRE G-10-12 EXTENO By G-¢-12. WorKk fsroemip By E<b Paumyg
o0 4L PRUING LoenTr 712082124490 STARTIZO o/ -271-14 ¢ E¢B
PRSIVG COMPAETRED 1TS WOoRK. O - 2%-12. WorK PezrFosmed
Ay Bl pﬁ"“‘-”& as ComMPARTIENY wITH 60T 1einEnT o& DAMAYE
To Ay UTLTIRS 0p SAvloe ST ALL RXGAVATION PeE Folnml
iy Eﬁf g Pnu:m5 WHS HRANQ Dus Peroe. To ANY Exc&gm’:mg UK.
UTINTIRG W TH Pierue@s, AOLATES WERE- M ARKEIGE VISRINE 9r) LOLES
¢ qRAS ALERS, Exeamtio) AREAS W Bl W HITR A For AOCATER,

Fov Lomreacton Twe. Pee fortzo TREu g 0R) §-30-/2 PALIAS
UNOREDERINS LOHEK sTeIKR 70 UBLTRZW J "gns SERumE OLLuLRY)
ThE Restons eur. FpeTy For STRiIKE w AS Fox LonlTio4eTons. Zik
POT BB PAVING — Fox LONTRALTO B DAMAGR TRKRT' ) 0aa 03

" Paged of 5
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NARRATIVE STATEMENT

Your Pipeline Safety Division Case Number: 9A

Your Full Name: QO)OAL(}JQ, E:&HMO&OO
Full Name of Business / Entity (if applicable): _ [ € {4 Pﬁumg Cao. T Ky,

Your Business Title (if applicable): < SOREL IR T IENT

Address (mumber and street): __/ 7041 /A 10040&. Town HUE

City: _ A OBLBSVILLIE, State: Ta),  ZIP Code: 46060
Your E-mail Address: ___ R . I 1CHM 000 @ £158PAVING . Cosn

Today’s Date (month, day, year). (O¢T /; & 12,

Your Signature: MMM’Q/ Title (if any) So LELINT 10T

Please return your Narrative Statement to:

Pipeline Safety Division — Case Number _ J4594

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

INDIANA

MEMAMA UTILITY REGULATORY COMMISSION http:ifwww.in.gowfiure
101 W, WASHINGTOMN STREET, SUITE 1300E Office: (317) 232-2701
INDIAMAPOLIS, INDIANA 46204-3407 Fucsimile: (317) 2326758

September 18, 2012

Ms. Darlene Kulhanek
Vectren

| ™ Main Street
Evansville, IN 47702

Subject: Investigation Request for Information
Date of Event: 8/30/2012

FEwvent Location: Saylor St, Zionsville

Facility Owner: Veclren

Excavator: E And I3 Paving

Other Party: N/A

Pipeline Division Case No. 3692

Dear Ms. Kulhanek:

Pursuant to Indiana Code 8-1-26, the Indiana 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 invalving underground pipeline safety. The purpose of
this statute is to promote excavation and pipeline safety and to reduce the imminent danger to life, health,
property, 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 whether any statutory violations were 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
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, entities and witnesses to provide written information within 30 deys
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 evidence (including a narvreative, documentation,
maps, photographs or any other written information) you can access regarding anything you may
kknow about the incident referenced above,




6}3@% DAMAGE INFORMATION REPORT ~ PIPELINE SAFETY DIVISION
*
*-.

L §|  Stale Form 54122 (R2) 7-17)
% INDIANA UTILITY REGULATORY COMMISSION
s "

Submitted to IURC-Pipeline Safety on;  2-28-2012

Who is submitting this information?

. S ;2 g Darlene Kulhanek
Name of person providing this information:

i 1 Main Street
Business address (munber and street):

City, State, and ZIP code: Svansi N

Telephone number farea code}: i

Fax number (area code): e e

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

Excavator Information, if known

Full name; o Contractors (E&B Paving)

: 5430 Ferguson Road
Business address (number and stree): 9

City, State, and ZIP code; Fillayne.IN4as03

G0-740-1964
Telephone number (area code): Qi

\ Unknown
Fax number (area code):

E-mail address: Unknown

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

Type of work performed: Drainage



Date and Location of Damage

Date of damage (month, day, year): 8-30-2012

Boone
County:

City: Zionsville, IN

Street address (rnumber and siveet, city, state, and ZIP code):
1580 Saylor Court, Zionsville, IN

. . Unknown
MNearest intersection:

Right of way where damage occurred: Data Not Collected
Was there a release of product? Yes

If yes, was there an ignition of product? pg

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? |

= 3 ; 1
I'ime to restore service (in hours):

eh e i 0
Enter number of injuries, if applicable and known:

G . 0
Enter number of fatalities, it applicable and known:

; 500
Property damage, Estimate §

Affected IPacility 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?

Notifieation, Locating, Marking

Did excavator request locates prior to commencing work? No

Enter Indiana 811 ticket number, if known: Used another contractors # {1208212646-E&B Paving)




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, enter the company name, if known: usIC

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

If other, please specify: NoNe

Was site marked by “White Lining"? He

Were special instructions part of the locate request? Unknown/Qthet
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? Yes
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

Additional Comments
142" plastic service severed by trencher, No valid locate and not hand exposed,



Fectren Corpucation

Fovne, 3112 (Rev, 0781} ¢CIE M)
& A0 Veciren Claim Number:

FDSdo#af?]

Task No: /’C}J -~ 2570 Fﬂpirﬂff'mmin'h'nnﬂ

DatcofDamage & /| a1 /2
e Gl 2P0 FACILITIES DAMAGE
Time Found S i e RE PO RT

1 ﬂlitndtMl angilude: = 86 »28%s¥F

Palice Repor /MO

Veetres Claims Connorn!

VEOO374

: Foern 3112
GAS
DAMAGE SITE: FACILITY TYPE;
Aiddress .(‘ad .éd’. d‘-“’!"{' Lor ] Distribintion [ Propane
[ service (1 Storage

Cotinty z otk T City

2’: .ﬁ.t'gfr/fl" _ Sterie ?"“’”’Aﬂlﬁrﬂr{ﬂ

1 Transmiission: {include m,nﬂemrnul report)

;F;;ILITIES DAMAGED:
Farm Tap

ne-Way Feoil
Y ITWD-‘L"-’:I:.-' Feed

SERVICE DRDER NUMBER:

ORIFI LE(S):

Total Hours Seryice
Was OFf: & I‘I

DAMAGED BY:

Oc otmpany Crew

TYPE OF CONSTRUCTION:
Agriculture

VISUAL OBSERVATION AT DAMAGE i ? 50

o.soinch g4 [ O Wisuil Obscrvation [] Absove Grond
[} Heqter sgich O O O [] Below Ground
[ Main o7smch [ O O Laocate Applicable [E%cs [ONe [ ws
] Meter (Residential) e O O O Facilitics Properly Marked CINe O s
] Meter (Bwnstrial / Convnereialy t2sieh O OO [ Marking Methods: [} Conventional Flogs  [] None
1 Odorizer ek O O 0O [ ofrset gint ] Stakes [ Whiskers
[ Regulator Station ioomeh [ O O Locate Marking Faded; (Dves e [ nis
[ Relief Yalye e [ O 0O Wrong Address Requested COves e [ NS
] Riser sonieh OO0 OO0 [
et-Bervice Line 0 aonineh 0 [0 [ Facilitles Improperly Located:
[] Valve {.{) wooinch [ 0O 0O ] Qualified Locator Could Not Have Aceurately Located
U lzocimeh 1 O O[O [ tmaccurate Maps / Cards
] Quher I ieoome [ [ [ [] Broken or Mo Tracer Wire (Plastic) 244
wooieh O [ O [ msulation Preventing Accurate Locate Ll
Other — Lacator Ervor:
] Failure to Follow Policy
TYPE OF MATERIAL:  DAMAGE TYPE: PRESSURE: [ tnappropriate Siee Markings o
] Cast Iron Clsevered [[] 25 PSIG O tncomplete Locate ]
[ Plastic (HDPE) Cdor Cue ] 40 PsIG [] No Locates Performed s
AT nstic (MDPE) Rﬂorcd et [] 50 PSIG \ ] Qualified Locator Could Have Accurnicly Located
] steel i }( /"t- 55 PRIG \ ] Wrong Address Located
o0 PSIG ] Marking OFF By: {Feet ¢ Inches)
[ Oubeer T e e [] 6 W (.2163) [ :
0] 7 we 252) Were Facility Marks Visible A o
O Other Was Arca White Lined ] ¥es %ﬂ ] Destroyed
PROTECTION IN PLACL: Positive Response [ yes o [ Pestroyed
] Building  [JFence (o DURATION OF ESCAPING GAS: Tolernnce Zone Violated eBdes [ Mo
Crest O Rail O Vault 0] #0A Part of Project e [ Mo
[ tuher Minules: / &_ o Company Representative On-Site [leges [J Mo
LEAK REFORT EFY Activated  [] Yes 'Efﬁa w5 Observation by {ID#): 5_ ‘4 —=
MUMBER:
Number of Cusmn't‘:i;s Nmm nl‘ Locator: o
FEED TYPE: Adffected;

oatraet Locator
nknown  Otlier
[ wiility Owner

MOTIFICATIONS AND OTHER

[ Contractor [ Building Construction [ Locate Ticket: o
0 County [ Building Demalition
[ Developer [ Cable TV Drate: —— Tifmgz. -~ am / pim
[ Farmer Cl.Curbs / Sidewalk
[ Municipality rinage TYPE QF REQUEST:
[ Property Cnwnerd Temant [ Priveway [ Regular Request [ Emergency Reques
[ Railrowd [ Elecirie [J Locate Company Motified
[ State [ Engineering ¢ Surveying Contact Mame; i e
] Unkinown [ Fencing Time Called: __am/pm
(] Uity ] Grading Time Locator Amived at the Site: __am{pm
[ vehicle 1:11Ln1 [ Trerigeation
hcr /gf [] Landscaping Compruy Notified of Lecate Near Critical Facilitics
[ Liquid Pipeline Oves OO no [ NS
[ Milling
[ Pate Cagy of Mark Dt Request Provided Witlin 2 Working Days

WORKING FOR:

%:%i!}' O] County [] Developer
tate (] Property Cwner

] Unility

[l Matoral Gas
[ Public Transit Authority
[ Railroad Mainfenance
[ Other

CONTINUE ON BACK - INCLUDE ANY OBSERVATIONS / DIAGRAMS

Oves [ Ne [ ws

ONE—CALL CENTER;:
Ll uprs
Ol ours
[] Unikoown



Fecgren Corgaration
Form 3112 (Rev 0711 (CIS

FE?-"H)

Facilities Damage Report Gos Page 2 of 2

TYPEOF EQUIPMENT:
L] Auger

(] Backhoe f Track hoe
[ Boring

[] Drrilling

L[] Explosives

(] Farm Equipment

[] Grader ! Seraper

[] Hand Tools

] Milling Equipment
] Plow

[ Probing Device
¥ Trenchier

[J Vacuum Equipment
[] vehicle

Ol omer

ROOT DAMAGING CAUSE:

[ Abandoned Facility

[] Deteriorated Facility

(2] Faeility Could Mot be Found! Located
[ Facility Was Mot Located / Marked
P -Failure (o Maintain Clearance

[ Failure to Maintain hMarks

[ Failure to Support Exposed Facility
[] Failure to Use Hand Tools Where Required
[] Improper Backiilling

[] Incomect Reconds / Maps

[C] Marking or Location Mot Sufficient
[ Mo Motification Made to One-Call

] One-Call Motification Error

[ Previous Damage

2] Wrong Information Provided

Did Exeavator Notify You
Excavation Required
Nedin nt Site

Was There Ignition of Gas?

[ Other 3

[ Yes 1
ﬁiajcs O No

[ Yes @an

O Yes A, No

Vectren Clatnn Nuntfer:

ﬁ!u TRACTOR REPAIRS:
Contractor Working for ‘-.-"cr.:mn Made Repairs at Own Expense

O ¥es [ Mo

O Lunlrﬂcmr Repaired Da
O Yes [ Mo msl] MIS

MName of Contractor:
i of Regular Hours;
i of Oyerlime Hours;
i of Regular Hours;
Crow Type:

MATERIALS OR ROAD WORIK:

] Meter was replaced {Stores Code)
[ Regulator Was Replaced _ {(Stares Code)
[ Temporary Asphalt Repair: {s0. 1)
[] Permanent Asphalt Repair:  isq. i)

RIGHT OF WAY:

[] Deddicated Utility Easement
[} Federal Utility Easerment
[ Pipeline

[ Power f Transmission Line
[ Private - Business

[C] Private - Easement

[] Private - Land Ownet

[] Public - Cowty Road

] Public - Interstate Higloway

INVOICE: Wcs O Me [Ownes [ Public - Other
[ Public - State Highway
] Publie — City Stroct
O Unknown
DAMAGING PARTY: PARTY TO INVOICE:
Mame: /:;"' #Mj M Mame: 5&._‘,_;_ _Aﬁ,_%ﬂ_r 4L N )iﬁ
Address: ;«;ﬁ;c} o ,"E:,g# L o IW Address:
City/ State! Zip: )z':ﬂ.uﬂl’( ﬁ';‘.}&/ﬂ f / City/! State! Zip: N
Phone: (A GO j_ g — R é l‘ﬁﬁ/ Ay, Phone:

F-Ta-s2

Date:

S o

Prepared ! Investizated B:r.

9.72.)2

Dane:

izt o

ﬁ“ﬂ T Ficld Supervisor

Low Lon Seue

?{‘ %/ W/ /%pt émvé'ﬁ,/ Mﬁfw} ot ZlD. /)’Jﬁ&%



Ticket Text and Map display for Ticket: # 1208212646
HNORMAL NOTICE

Ticket : 12082126465 Date: 08/21/2012 Time: 13:58 Oper: SMCCLURE Chan:092

State: IN Cnty: BOONE Twp: EAGLE
Cityname: ZIONSVILLE Inside: Y Near: N
Subdivision;

hddress

Street ¢ SAYLOR ST

Cross 1 : IRONGATE DR Within 1/4 mile: Y

Location: LOCATE GOING EAST FOR APPROX 400 FEET ON BOTH SIDES OF THE ROAD OF
SAYLOR CT

.
1

Grids : 3956A861G6A 3956RE61TD

Work type : REMOVE AND BEPLACE STREET

Done for ¢ E&B PAVING

Start date: 08/23/2012 Time: 14:15 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: ¥ Boring: N Rallrcad: N Emergency: H

Duration : 1 WEEK Pepth: 3 FEET

Company : E AND B PAVING Type: CONT

Co addr : 17042 MIDDLETOWHN AVENUE

City : NOBLESVILLE State: IN Zip: 46060
Caller : RON RICHMOND Phone: (317)773-4132
Contact : RON RICHMOND - CELL Phone:

BestTime:

Mobile : {(317)695-~-3194

Fax : (3177734137

Email : RON.,RICHMONDREBEPAVING.COM

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

Submitted date: 0B/21/2012 Time: 13:58&

Members: BE IDOO0Z ID00Z22 101501 ID2469 104471 IDS999 SBCIN  SM
Member Name Facility Types

ATET - DISTRIBUTION COMMUNICATIONS
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLETY
BUCKEYE PIPELINE
CITIZENS WATER / FORMERLY VEOLIA WATER WATER
DUKE ENERGY / FORMERLY CINERGY ELECTRIC
MARATHON PIPE LINE CO. - CLERMONT PIPELINE
VECTREN - DANVILLE GAS
ZIONSVILLE SEWER DEPARTMENT SEWER

View Map Close Map

hitp:/fiuppsweb.org/irthinternet/MessageText/Message TextAndMap.asp?Noticel D=IUPPS2012082102741

Page 1 of |

9/17/2012



Ticket Text and Map display for Ticket: # 1208301503
DAMAGE SEE REMARKS

Ticket 1208301503 Date: 08/30/2012 Time: 10:45 Oper: SLUCAS Chan:060
State: IN Cnty: BOONE Twp: EAGLE

Cityname: ZIONSVILLE Inside: Y Near: N

Subdivision:

Address :

Street SAYLOR BT

Cross 1 : IRCNGATE DR Within 1/4 mile: Y
Location: LOCATE GOING EAST FOR APPROX 400 FEET OM BOTH SIDES OF THE ROAD OF
SAYLOR CT

Grids t 3956ABG16A

+

3956A8617D

Work type REMOVE AND REPLACE STREET

Done for : E&B BAVING

Start date: 08/30/2012 Time: 10:46 Hours notice: 0/000 Prieority: EMER
Ug/Ch/Both: U Blasting: N Boring: ¥ Railroad: W Emergency: Y
Duration : 1 WEEK Depth: 3 FEET

Company E AND B PAVING Type: CONT

Co addr : 17042 MIDDLETOWN AVENUE

City : NOBLESVILLE State: IN Zip: 46060

Caller RON RICHMOWD Phone: (317)773-4132

Contact : RON RICHMOMND - CELL Phone:

BestTime:

Mobile (317)6095-3194

Eax ¢ 13170 T3-4137

Email ¢ RON.RICHMONDEEBPAVING.COM

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

A VECTREN SERVICE LINME HAS BEEN HIT IN FRONT OF 1580 SAYLOR STREET - GAS IN NO
LONGER BLOWING AND GAS IS NOT BEING SMELLED - CREW IS5 OM SITE - CALLER HAS NOT
CALLED 911 BUT WAS ADVISED TO DO 50 - CALLER DID NOT CALL THE UTILITY YET BUT
WAS ADVISED TO DO 50 - PREVIOUS TICKET WNUMBER IS 1208212646 - THANK YOU

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

Submitted date: 0B/30/2012 Time:
Members: BRE

10:45

Member Name

ATET - DISTRIBUTION

BRIGHT HOUSE NETWORKS INDIANAPOLIS

BUCKEYE

ID0002 IRO022 ID1S01 ID2469 ID4471 ID9999 SBCIN  S5M

Facility Types

COMMUNICATIONS
CABLETV
PIPELINE

CITIZENS WATER / FORMERLY VEOLIA WATER WATER

DUKE ENERGY / FORMERLY CINERGY
MARATHON PIFE LINE CO. - CLERMONT
VECTREN - DANVILLE

ZIONSVILLE SEWER DEPARTMENT

View Map | Close Map !

ELECTRIC
PIPELINE
GAS
SEWER

http:ffiuppsweb.org/irthinternet/MessageText/Message TextAndMap.asp?Nolicel D=IUPPS2012083001560

Page 1 of 1

9/17/2012
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Property of Linited States In Fmalm-:tun Corporation
Photo taken on 83072012 11:00:26 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx7image=https://attachments.usicinc.com/web/attachm...  9/17/2012
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Property of Uinited States Infrastructure Corporation
Phto taken on 8/30/2012 11:00:36 AM

hitp:/fwww.sm-p.com/ticketportal/Photol mage. aspx 7image=https:/fattachiments.usicinc.com/web/attachm,,.  9/17/2012



Property of Lnited States Infrastructure Corporation
Photo wken on 83072012 11:00:40 AM

http:/fwww.sm-p.com/ticketportal/Photolmage.aspxZimage=htips://attachments. usicinc.com/web/attachm,..  9%/17/2012
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Plhoto taken on 83072002 11:07:08 AM

http:/www.sm-p.com/ticketportal/Photolmage. aspx7image=https://attachments.usicinc.com/web/attachm...  9/17/2012
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Property of Linited States Infrastructure Corporation
Photo taken on 8302012 11:08:00 AM
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Service Order Status

Service Order Status

Enter Service Order Number;

. |5353004
|
| Banner Instance: " CSO3PROD ¢ CSOIPROD @ CSOZPROD
Order Number: N5353094
Order Type: LEAK
‘Order Status:  Completed
:{:ustﬂmer: 620513131 - LAIRD ANDREW
Prem: 5120219 - 1580 SAYLOR 5T
Technician: 5713 - Spall, Mike

Order Dates and Times
Meed Date: 83042012 11:53:00 AM
Time Created: B/30/2012 11:06:23 AM
Time Dispatched: 8/30/2012 11:06:24 AM
Time In Route:  8/30/2012 11:06:49 AM

Time On-Site: 8/30/2012 11:15:21 AM
Tech Complete:  B/30/2012 1:40:21 PM
Time Closed: B/30/2012 1:40:21 PM

! Meter Information Completion Notes
' Current Read Status
Old Meter: 4926 Inactive

New Meter:

Reqguest Nokes

MDSY Event Dates and Times
Event
AsnAssignmentManualick_evl
AsnAssignmentEnBoute_evt
AenfssignmentOnSite_evt
OrdOrderComplete_evt

Date/Time
8/30/2012 11:06:42 AM
8/30/2012 11:06:49 AM
8/30/2012 11:15:21 AM
8/30/2012 1:40:21 PM

Events Performed/Completion Code

repaired cut service cust not at home l.c.c. on frt. door m.spall

| PER. BRITTMEY WITH 811 E AND B PAVING HIT GAS LINE/ IT WAS BLOWING/S FRONT OFPROPERTYf LOCATE # 120821 :
2646/ DAMAGE 1208301503/X51 IRON GATE DR/POC RON RICHMOND-317-773-4132f !
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LIKOT - CMP

!

|
User i

Spall, Mike

Spall, Mike ]

Spall, Mike |

Spall, Mike 'i

MOTE:The Reporting database replicates in near real-time; it has been approximately 0 minute(s) since the last transaction replicated,
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