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Pipeline Safety Division Investigation Report 
 

Investigation regarding:  Burling Builders Inc 

UPPAC Database Record ID:  3797 

 

Investigator:  Howard Friend 

Report Date:  3/7/13 

 

Damage Date: 9/10/2012 5:38:25 PM 

Damage Address: 8260  Wicker Ave 

City: St John 

County: Lake  

 

The Parties 

Excavator: Burling Builders Inc 

Contact: Paul Sowa, Project Manager 

Address:  44 W 60th Street, Chicago, Il  60621 

Telephone: 773-241-6809 

 

Facility Owner: NIPSCO 

Contact: Kit Earle 

Address:  150 W Market Street, Indianapolis, IN  46204 

 

Pipeline Facility 

      Facility Type: Natural Gas 

      Facility Function: Distribution 
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Investigation regarding:  Burling Builders Inc 

UPPAC Database Record ID:  3797 

 

Damage Impact 

Product release: Yes 

Ignition:  No 

Service Interruption: False 

Number of Customers Affected:   

Injuries: 0 

Fatalities: 0 

Repair Cost (if known): $ 

 

Excavator Activities/Cause of damage information: 

Excavator request locates: Yes Indiana 811 ticket Number:  1208070525, EXPIRED 

Type of Equipment: Backhoe/Trackhoe 

Type of work performed: Site Development 

 

 

Synopsis:  A four (4) inch natural gas line was damaged during excavation for a marshaling 

field. 

 

Findings:   Reported by Indiana 811; excavator’s response to initial notice was received on 

12/20/2012.  The excavator provided notice of excavation on 8/7/12 and damaged the line 34 

days later. They reported the locate marks were wrong and the operator reported the locate marks 

to be correct. The locate request number was 1208070525 and the damage was on 9/10/12. 

 

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

 

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

 

 

  

 

 



January 2

Via Elec

Pipeline 

Indiana U

101 Wes

Indianap

R

To Whom

A

informati

N

provided

the exten

Pipeline 

additiona

U

of the P

Undergro

contact th

28, 2012 

tronic Trans

Safety Divis

Utility Regul

t Washingto

olis, Indiana

RE:   Invest

m It May Co

Attached plea

ion, and sup

Date o

Event

Facilit

Excav

Other

Pipeli

NIPSCO has 

d answers, w

nt available,

Safety Divi

al documenta

Upon comple

Pipeline Div

ound Plant P

he undersign

smission – P

sion – Case N

latory Comm

on Street, Sui

a 46204 

tigation Req

oncern:

ase find No

porting docu

of Event:  9/

t Location: 8

ty Owner: N

vator:  Burlin

Party:  N/A

ine Division 

reviewed it

when known, 

, NIPSCO i

sion previou

ation relating

etion of the 

ision’s Inve

Protection Ad

ned. 

PipelineDam

No. 3797 

mission

ite 1500 Eas

quest for Info

orthern India

umentation,

/10/2012

8260  Wicke

Northern Ind

ng Builders I

A

Case No. 37

ts recovery a

to the list o

s also provi

usly submitt

g to this Eve

investigation

estigation R

dvisory Com

mageCase@u

st

ormation; Pip

ana Public S

relating to th

er Ave 

diana Public 

Inc

797

and damage

of questions 

iding a copy

ted by NIPS

ent Location

n, NIPSCO 

Report with 

mmittee.  If t

Very truly y

Christopher

NiSource C

Phone: 31

Fax:  31

Email:  ce

urc.in.gov

peline Divis

Service Com

he following

Service Com

e prevention 

set forth in t

y of the Da

SCO to IUR

n.

requests tha

findings tha

there are any

yours, 

r C. (Kit”) E

Corporate Ser

17-684-4904

17-684-4918

earle@nisour

150!Wes

Indianap

ion Case No

mpany’s (“N

g event: 

mpany

files for thi

the Informat

amage Infor

RC Pipeline S

at it be prov

at will be f

y additional 

Earle 

rvices - Leg

4

8

rce.com

st!Market!Stre

polis,!IN!4620

o. 3797 

NIPSCO”) w

is matter an

tion Request

rmation Rep

Safety as w

vided with a 

forwarded to

questions, p

al 

eet,!Suite!600

04!

written

d has 

t.  To 

port – 

ell as 

copy 

o the 

please

0!



!

!

!

IURC INFORMATION REQUEST 

Pipeline Safety Division Case No. 3797 

Date of Event 9/10/2012 

Event Location 8260  Wicker Ave 

Event City St John 

Facility Owner Northern Indiana Public Service Company 

Excavator Burling Builders Inc 

Date of IURC Information Request 12/5/2012 

THE PARTIES

EXCAVATOR:

BUSINESS NAME Burling Builders 

RESPONSIBLE PARTY PERSONAL NAME Mark Najar 

TITLE (IF ANY)  

ADDRESS 44 W 60
th
 St 

CITY/ STATE/ZIP Chicago, IL 60621 

PREFERRED TELEPHONE 312-2965469 

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   

ADDRESS 9045 N. River Rd. Suite 300 

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)  
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ADDRESS

CITY/ STATE/ZIP  

PREFERRED TELEPHONE  

CELL PHONE TELEPHONE  

EMAIL ADDRESS  

UTILITY LINE IMPACT

LOCATION OF DAMAGE

ADDRESS 8260 Wicker Ave 

CITY/STATE/ZIP St. John, IN 46373 

NEAREST INTERSECTION Ventura 

PRODUCT TYPE (Select One)

NATURAL GAS X 

LIQUID PIPELINE  

UNKNOWN/OTHER  

FACILITY TYPE (Select One)

DISTRIBUTION X 

GATHERING  

SERVICE/DROP  

TRANSMISSION  

UNKNOWN/OTHER  

   

SIZE (DIAMETER/ETC.) 4” 

PRESSURE (PSIG/INCHES)  

INTERRUPTION IN SERVICE (YES/NO) N 

NUMBER OF CUSTOMERS AFFECTED 0 

EVACUATION (YES/NO) N 

IF YES, HOW MANY EVACUATED  

REPAIR COST (IF KNOWN) ($)  

   

CAUSE OF DAMAGE INFORMATION:

TYPE OF EQUIPMENT (Select One)

Auger  

Backhoe/Trackhoe X 

Boring/Drilling  

Directional Drilling  

Explosives  

Farm Equipment  

Grader/Scrapper  

Hand Tools  

Milling Equipment  

Probing Device  
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Trancher  

Vaccuum Equipment  

Unknown/Other  

TYPE OF WORK PERFORMED (Select One) 

Agriculture

Cable TV  

Curb/Sidewalk  

Bldg. Construction  

Bldg. Demolition X 

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) Y     1209103790 

LOCATE INFORMATION:

EXCAVATOR REQUEST LOCATE (YES/NO) Y 
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INDIANA 811 LOCATE TICKET NUMBER 1208070525 

LOCATE MARKS VISIBLE (YES/NO) Y 

LOCATE MARKS CORRECT (YES/NO) Y 

EXCAVATOR "WHITE LINED" (YES/NO) N 

MAPS USED TO MARK FACILITIES 

(YES/NO) Y 

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) Y 

POLICE DEPARTMENT RESPONSE 

(YES/NO N 

AMBULANCE RESPONSE (YES/NO) N 

ADDITIONAL INFORMATION/COMMENTS

Excavator hit accurately marked facility 

!



Fact Based Investigation Report

NOTIFICATION ID: 01820120910010 DISTRICT: Northern IN

DAMAGE DATE: 9/10/2012 5:38:34 PM NOTIFICATION DATE: 9/10/2012 5:40:21 PM

NOTIFIED BY: MARK NAJAR 

DAMAGE ADDRESS: 8260 WICKER AVE

CITY: ST JOHN ST: IN ZIP:

DAMAGED CUSTOMER: NIPSCO

INVESTIGATION DATE: 09/10/2012

FROM: 18:30:00 TO: 21:30:00

EXCAVATOR INVOLVED: BURLING BUILDERS

TYPE OF EXCAVATION: PARKING LOT

ORIG. LOCATE REQ.: 1208070525 START DATE/TIME:

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

DIG UP/DAMAGE REQ.: M63379000 START DATE/TIME:

PICTURES TAKEN 
BY:

REGINALD 
FLEMING

DATE/TIME:
9/10/2012 9:15:00 
PM

PHOTOGRAPHY 
TYPE:

Digital FRAME #: NA

INVESTIGATOR EMP#: 129675 INVESTIGATOR NAME: REGINALD FLEMING

BASED ON YOUR INVESTIGATION, IS FURTHER INVESTIGATION NEEDED? No

Fact Based Investigation Customer Information   

NOTIFICATION ID: 01820120910010 

SELECT A CUSTOMER: NIPSCO 

CUSTOMER #: (optional)

FACILITY DESCRIPTION: LOWPROF FACILITY ID: main - 4"

LOCATOR NAME & EMP #: Parks David - 130726 

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, 
Investigation Results Verified By Utility Representative

INVESTIGATOR STATEMENT/CAUSAL FACTORS:
CONTRACTOR CUT A 4 INCH PL. GAS MAIN THAT WAS MARKED ACCURATLY, THEY HAD REMOVED GRADE 
PREVIOUSLY AND MAIN WAS ONLY LEFT WITH ABOUT A FOOT OF COVER. 

NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
MARK SCHIESSLE - THE MAIN WAS MARKED ACCURATLY, CONTRACTOR WAS CARELESS. 

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 CUT 4 INCH PL

REPLACEMENT FOOTAGE 4 FT

WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? No

WHAT CONTRACTOR EQUIPMENT WAS USED? NA

IS THE FACILITY SHOWN ON THE UTILITY RECORDS? Yes

IF YES, PLEASE LIST RECORD #(S) FB











Date Caller Damage Ticket # Number

7/24/2012 BBI 1208070525

9/10/2012 BBI 1209103790 1209103793

9/4/2012 L&S Electric 1209043454

1209043461

B&D Sewer 1209110675

1209110643

1209110710



From: Paul Sowa
To: IURC PipelineDamageCase
Cc: Griffin, Kimbely (Kimbely.Griffin@acegroup.com); Joe Targett; John Girzadas; Mark Najar
Subject: Initial Documents - Excavator - Case No. 3797
Date: Thursday, December 20, 2012 4:29:57 PM

Mr. Boyd,
 
I have attached our response to NIPSCO, incident report, photos, digger numbers, and our claim
against NIPSCO and their locate company for our time due to the mismarked utility locate.
 
Paul Sowa
Project Manager/Estimator
Burling Builders, Inc

44 W. 60th Street
Chicago, IL 60621
P – 773-241-6809
F – 888-224-3297
C – 312-859-3769

 

No virus found in this message.
Checked by AVG - www.avg.com
Version: 2013.0.2805 / Virus Database: 2634/5954 - Release Date: 12/12/12

mailto:psowa@burlingbuilders.com
mailto:pipelinedamagecase@urc.IN.gov
mailto:Kimbely.Griffin@acegroup.com
mailto:jtargett@burlingbuilders.com
mailto:jgirzadas@burlingbuilders.com
mailto:mnajar@burlingbuilders.com
http://www.avg.com/
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INFORMATION REQUEST 
State Form 54909 (2-12) 

INDIANA UTILITY REGULATORY COMMISSION � PIPELINE SAFETY DIVISION 

!

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:  _______________________________________________________________________

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:  _______________________________________________________________________ 

Facility Information: 

Business Name:  _______________________________________________________________________

Responsible Party Personal Name:  ________________________________________________________ 

Title (if any):  _________________________________________________________________________ 

Address (number and street):  ____________________________________________________________ 

3797

Burling Builders, Inc.

Mark Najar / Paul Sowa

44 W. 60th Street

Chicago, IL 60621

888-224-3294

312-296-5469 / 312-859-3769

MNajar@burlingbuilders.com / PSowa@burlingbuilders.com

Lake Central High School

8400 Wicker Ave
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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):

Type of Work Performed (select one):

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):  __________________________________________________ 

St. John, IN 46373

Backhoe/Trackhoe

Site Development
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Cellular Telephone Number (area code):  ___________________________________________________ 

Email Address:  _______________________________________________________________________ 

Utility Line Impact 

Location of Damage: 

Address (number and street):  ____________________________________________________________ 

City, State and ZIP Code:  _______________________________________________________________   

Nearest Intersection:  ___________________________________________________________________ 

Product Type (select one):

Facility Type (select one):

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:  ___________________________ 

8400 Wicker Ave

St. John, IN 46373

Wicker Ave and 82nd Lane

Natural Gas

Unknown/Other

5,000

See Attached Sheet
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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   No 

Incident Impact Information 

Number of Outpatient Treated:  ______________________ 

Number of Inpatient Treated:  _______________________ 

Number of Fatalities:  ______________________________ 

Fire Department Response:   Yes   No

Police Department Response: Yes   No

Ambulance Response:    Yes   No 

Additional Information / Comments 

See attached Reports and sheets
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NARRATIVE STATEMENT 

Your Pipeline Safety Division Case Number:  ________________________________________ 

Your Full Name:  _______________________________________________________________ 

Full Name of Business / Entity (if applicable):  _______________________________________ 

Your Business Title (if applicable):  ________________________________________________ 

Address (number and street):  _____________________________________________________ 

City:  _________________________________________  State: _______  ZIP Code:  ________

Your E-mail Address:  ___________________________________________________________ 

Today�s Date (month, day, year):  ______________________________ 

Your Signature:  ________________________________ Title (if any)  __________________ 

Please return your Narrative Statement to: 

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

3797

Mark Najar

Burling Builders, Inc.

44 W. 60th Street

Chicago IL 60621

MNajar@burlingbuilders.com

12-20-12

3797
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INFORMATION REQUEST 
State Form 54909 (2-12) 

INDIANA UTILITY REGULATORY COMMISSION – PIPELINE SAFETY DIVISION 

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:  _______________________________________________________________________

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:  _______________________________________________________________________ 

Facility Information: 

Business Name:  _______________________________________________________________________

Responsible Party Personal Name:  ________________________________________________________ 

Title (if any):  _________________________________________________________________________ 

Address (number and street):  ____________________________________________________________ 

3797

Burling Builders, Inc.

Mark Najar / Paul Sowa

44 W. 60th Street

Chicago, IL 60621

888-224-3294

312-296-5469 / 312-859-3769

MNajar@burlingbuilders.com / PSowa@burlingbuilders.com

Lake Central High School

8400 Wicker Ave
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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):

Type of Work Performed (select one):

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):  __________________________________________________ 

St. John, IN 46373

Backhoe/Trackhoe

Site Development
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Cellular Telephone Number (area code):  ___________________________________________________ 

Email Address:  _______________________________________________________________________ 

Utility Line Impact 

Location of Damage: 

Address (number and street):  ____________________________________________________________ 

City, State and ZIP Code:  _______________________________________________________________   

Nearest Intersection:  ___________________________________________________________________ 

Product Type (select one):

Facility Type (select one):

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:  ___________________________ 

8400 Wicker Ave

St. John, IN 46373

Wicker Ave and 82nd Lane

Natural Gas

Unknown/Other

5,000

See Attached Sheet
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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   No 

Incident Impact Information 

Number of Outpatient Treated:  ______________________ 

Number of Inpatient Treated:  _______________________ 

Number of Fatalities:  ______________________________ 

Fire Department Response:   Yes   No

Police Department Response: Yes   No

Ambulance Response:    Yes   No 

Additional Information / Comments 

See attached Reports and sheets



Page 5 of 5 

NARRATIVE STATEMENT 

Your Pipeline Safety Division Case Number:  ________________________________________ 

Your Full Name:  _______________________________________________________________ 

Full Name of Business / Entity (if applicable):  _______________________________________ 

Your Business Title (if applicable):  ________________________________________________ 

Address (number and street):  _____________________________________________________ 

City:  _________________________________________  State: _______  ZIP Code:  ________

Your E-mail Address:  ___________________________________________________________ 

Today’s Date (month, day, year):  ______________________________ 

Your Signature:  ________________________________ Title (if any)  __________________ 

Please return your Narrative Statement to: 

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

3797

Mark Najar

Burling Builders, Inc.

44 W. 60th Street

Chicago IL 60621

MNajar@burlingbuilders.com

12-20-12

3797
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-I~I~ BUR L I N G
I.. 111I _ B U I L D E R S, I N C

INCIDENT/ACCIDENT REPORT FORM

Date: SEFT JO, ZDI2 Prepared By: M, i\I A:D4K

Telephone Number: 5IJl-;"1b~s"i.ff;1Project #~: _

Date of Incident: SepT ;0, 20/2.. Approximate Time: a.m.@)

Specific Location of Incident:

City: Sr, ::r01-\ tJ

Location Detail: N I uJ L..oIZ.tJta P. or I'--f A t2 ~,'fA Li f..} to " A J<. 0

People/PersonfEmployee( s)lEquipmentIV ehic1e Involved In the Incident:

Type of Incident:

H':r::T G?A~ LltJ£ DLff2-IN4 G'XCAV'A'nOAI

This report is to be completed and forwarded to the main office (by fax 888-224-3297 or
hand delivered) with any supporting documents (pictures, police reports, etc.) within 24
hours of incident/accident.

All incidents/accidents involving any physical injury, property damage, vehicle, or
equipment damage, theft, fire, police involvement, or any other extraordinary or near
miss incident must be reported with a completed form.
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BBI BURLING
B U I L D E R S, I N C

INCIDENT/ACCIDENT REPORT FORM

Was incident reported to police department? Yes--- x No

If yes, who reported the incident?

Police report number(s):
Attach police report to this report

Was incident reported to fire department? X Yes ___ No

If yes, who reported the incident? ..!.{lI1----.:.A..:...;~-=...:..K~...:.N_A_:J"=.....:A_R.~ _

Fire report number(s): 1\101 AI/ALL AI 'II ME 0 F ntl,> (2epoR.T,
Attach fire report to this report

If hospitalization or medical treatment was required, please describe:
NONG t2.eqVfUG.6D

Identify (name, address, telephone number) any witnesses to the incident:

/V1AIAR.Ic.e. BeN6o/J·-OPErtATOR. - 31~-~q~- 3q3;
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BBI BURLING
B U I L D E R S, I N C

INCIDENT/ACCIDENT REPORT FORM

Describe in precise detail exactly what happened: me OPGILAl'iOR.. lAJA S

RCMC\JII-J~ ~o IL50 ;'l-T T1+E N I vJ W(2.NEta.. of Wl-+AT IS

R6Mov11J<6 VGa:,I~nolJ AIJ!) SOILS ?!ok. f4 P;'{fZILi!JG

AfL~, 'Tl-l-B Ope~'LA-roR... HIT THET'D P ()F 'pre GAS

LINt Wrn., '1'1tE=. I3Y-..CA.JA.·ro~ 'B j,1c..J:::.E-r f3f2-EAk/MG,. nfE;
(

i-j iNL./-l GAS LING I Wl-\-iLe ~AD ,UG ~o{L!5 ONTD A

~ IRY e..t.. I 1l+eGK '-AvA-rnrL t4~D Dt(MP TY'4Ac:JL

iN£iLE. $1+\"\1' 1)oWIJ 4 t3 VA C 1.A..t\"7'"l§) i/V 1+1l..c eM EQGE:fVCY

C-tu::vJS {JJE..fLe NOTI P/(qJ rA-JJD I-:<"EpA-iI<5 MADE:.

Describe in detail the nature of any physical injury or damage (including approximate
dollar value) to property or equipment. Attach additional pages, if necessary:

No Gt"}JJlPtv\l3.1J1 DA-Mt\<2>'€b II

~SLO 6-AS L/tJ'e; WA~ c..\.It'T. TI'tE:

WAS SHV\T b~u.JN ! B f1...EA «. ~ LA TEO Af<J 0 PIP E

R€'pA-lf2..e:D A-ND R EDAI2.NSO TV ~<=f2..VIt:£ f6y
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44 W 60th Street • Chicago, IL 60621 • Phone (888) 224-3294 Fax (888) 224-3297  

 

 
 

 

October 22, 2012 

 

 

Mary L. Lechowicz 

NIPSCO 

801 E. 86
th
 Avenue 

Merriville, IN 46410 

 

RE:   Response to Request Damage Claim 

 

Dear Mary: 

 

Burling Builders, Inc. acknowledges the fact that we hit the NIPSCO gas main, but we do not believe 

that we are liable for the cost to repair the utility. We had several locates done on this area and it was 

outside of the 24” locate limits, please see attached photos. This has been defined by IC 8-1-26-2 Sec. 2 

for the Approximate Location of the utility. We were following the procedure outlined in IC 8-1-26-2 

Sec.2 by hand digging within the 24” of each side of the locate and machine excavation carefully 

outside of this area. We have also attached our incident report and a drawing as to the location of the 

main that was marked and where it was struck at.  

 

The dig ticket request numbers are as followed:    

  

Please be advised that I have attached our bill for the additional losses that we incurred due to this 

utility being located incorrectly and then being struck. 

 

If you have any questions please call me at 312-859-3769 or you may contact our insurer directly: 

 

Kimberly Griffin, AIC 

Senior Claims Specialist 

ACE North American Claims 

1-800-982-9826   x4073 

Kimberly.griffin@acegroup.com 

Claim # JY12J0521345 

 

Best regards, 

 

Paul Sowa 

 

Paul Sowa 

Project Manager/Estimator 

 

cc: Mark Najar, BBI 

       Joe Targett, BBI 

   

          











 

 

The Last one shows 41” from locate flag. 
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