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: Town Of Fishers
UPPAC Database Record ID: 3828

Report Date: 9/11/2013 Investigator: Mike Orr
Damage Date: 9/18/2012 9:43:00 AM Damage Address: 9680 Geist Woods North Dr, Fishers, Hamilton
The Parties

Excavator: Town Of Fishers
Address: 10210 Eller Road, Fishers, In 46038

Facility Owner: Vectren

Pipeline Facility
Facility Type: Natural Gas Facility Function: Service/Drop
Type of Equipment: Backhoe/Trackhoe Type of Work Performed: Drainage

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: Yes Indiana 811 Ticket Number: 1209120065 Original Start Date:

Locate Instructions: LOCATE THE FRONT OF THE PROPERTY TO INCLUDE BOTH SIDES OF THE STREET OF
GEIST WOODS NORTH DR

Follow-Up Locate Instructions (if applicable):
Synopsis: Excavator struck and damaged an underground natural gas service while performing drainage work.

Findings: Reported by Indiana 811; excavator did not respond to initial notice mailed 11/30/2012. Excavator had a valid
locate ticket; however, the gas operator self reported a failure to provide accurate facility locate markings.

Conclusion: There was a failure to provide accurate facility locate markings.

Violation: IC 8-1-26-18(f) Operator failed to locate or provided incorrect locate markings.



DAMAGE INFORMATION REPORT — PIPELINE SAFFETY NIVISION

State Form 54122 (R2 / 7-11}
INDIANA UTILITY REGULATORY COMMISSION
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Submitted to IURC-Pipeline Safety on: 127772912

Who is submitting this information?

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

) 1 Main Street
Business addvess (rumber and street):

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

-491-4
Telephone number (area code): 8124914227

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

Full name: 1O%N of Fishers

. 102710 Eller Rd.
Business address (smiber and street):

Fishers, IN 46038

City, State, and ZIP code:

7-595.-
Telephone numbet (area code): 317-595-3160

317-595-3108

Fax number farea code).

. Unknown
E-mail address:

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

Type of work performed: Drainage



Date and Location of Damage

Date of damage (month, day, year): 9-18-2012

il
County: Hamilton

Fishers

City:

Street address (number and street, city, state, and ZIP code):
11017 Geistwood Drive, Castleton, IN

. . Unknown
Nearest intersection:

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

If yes, was there an ignition of product? g

Were evacuations necessary as a result of release? pg

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? !

. . , 4
Time to restore service (ir fionrs):

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

e . 0
Enter number of fatalilies, if applicable and known:

. 915.8
Property damage, Estimate $

Affected Facility Information

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

e e 22
What was the depth of the facility, in inches?

Notification, Locating, Marlking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known: 1209120065




Was the locate request completed within two working days? No

If locates were performed, were they done so by a contractot 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? No

Were facilities marked correctly? No
Type of markings used: Other

If other, please specify: None

Was site marked by “White Lining™? ves

Were special instructions part of the locate request? Ynknown/Other
Were maps used to complele 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? Unknown/Other
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: --Facility marking or location not sufficient

Additional Comments
1" plastic service severed by trackhoe. Incomplete.



NOVY DUE

2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $915.80
USIC INC Type: GAS

9045 N RIVER ROAD, SUITE 300 Invoice: FDS0016945
INDIANAPOLIS, IN 46240 BillTolD: 32839

Billing Date: 10/30/2012
Date of Loss: 9/18/2012
5830 103.0510

Please return this portion with your remittance.

Maif Payment To; NOW DUE
Vectren Ulllities Holdiogr@touprERGY DELIVER Y OF INDIANA - HORTII
1239 Reliable Parkway

Chicago, IL 606886-0012

Inquines: 1-877.902-2934, Mon.-Fr., 8-5

Risk Management/Claims Depariment $915.80
Type: GAS
USIC INC Invoice: FDS00168945
9045 N RIVER ROAD, SUITE 300 BillTolD: 32839
INDIANAPOLIS, IN 46240 Billing Date: 10/30/2012

Date of Loss: 9/18/2012

IInviaice For Costs to Repalir and Reconstruct Damaged Property

Address: 11017 GEISTWOOD DR, CASTLETON
1" PLASTIC SERVICE SEVERED BY TRACKHOE. INCOMPLETE

Material: $66.33

Company Lahor: $531.21

Coniract Lahor: $0.00
Transportation/Equipment: $112.36
Misc: $0.00

Gas Loss: $205.90

Adjusiments; $0.00

Payments: $0.00

Total: $915.80

5830 103.0510

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

Form 2100 (3/02)



Veetren Corporation
Fora: Y112 (Rev.0711) (CIS 10/11)
I T g . ar )
Task No: P55/ Capital (D &3 et oney

= - Paofice Report /A0 #:
Dalcof Damage 7 [ J& |  zosz.

Cost Center # % £ FACILITIES DAMAGE

Time Occurved :2 /’4:’ (A p

Vectren Claim Nnmber: F D S e é ?’/}’:

Vectren Claims Camera:

Time I‘oun([ fﬂ‘ﬁ?Pm REPORT . VE01399

Latitude 2 L'r‘ g ‘s Longitude: = (63..) GIET7E

DAMAGE SlTE

Address /1 OFF (&’r N AN 04"& Y £ é}
Cormr) ,_/z i g;é v CJr;. ,g 5\% (,g ‘éz‘ oF State M ~ Township C/c‘://(,:/i’f’;/{ [] Transmission: (include suprlem-;-snal :7|ﬂ N /H
_ = 3 = S ALY ! 'i, |

Form 3112

FACILITY TYPE:
[ Distribution [ Propane f Al
PEService ] Storage

— S— m———— |
FACILITIES DAMAGED: ORIFICE SA{SL: [8))] 2y 3 VISUAL OBSERVATION AT DAMAGE SITE: éf {l’ I III.-I"J"‘I"-.l
[] ¥arm Tap osginch [0 [ O Visual Obscrvation : (O] Above Groutitl I}HJ
(] Heater ssinch (1 O O P&l Below Ground chﬂﬁ
[ ] Main o7smeh (O O O Locale Applicable B yes [ONo O wss I':'l'. D
{1 Meter (Residential) 1.00icch 8 O O Facilities Properly Marked Oves [PNo O w8 1‘[}
] Meter (Industrial / Commercialy 1.25ineh [ | [ Marking Methods: [] Conventional [[] Flags E MNone J
[ Odorizer 200ich O O O [ oftset O Praint (0 Stakes [] Whiskers
[ Regulator Stalion /\ jsoimch [J O O Locale Marking Faded: Oyes [ONeo O wNis
O Relicf Valve e J | 4.00 inch O 0o O Wrong Address Requested Oves OiNo O w~s
[ Riser -',f-'\ g soeinech O O O
#4] Scrvice Line b 600inch [0 O [ Facilities Tmproperly Located:
O valve . 1wooimeh J O 0O ] Qualilicd Locator Could Not Have Accurately Located
1200meh 3O O O [ taccurate Maps / Cards
[ Other o leooinech [ O O [J Broken or No Tracer Wire {Plastic)
200mch O O O [J tusulation Preventing Accurate Locaic
Other Locator Error:
[ Failure 1o Follow Policy
TYPE OF MATERIAL:  DAMAGE TYPE: PRESSURE; [ Inappropriale Site Mackings
[C1 Cast Iron BiScvered [ 25 PSIG ] Incomplete Locale
Jlastic (HDPE) [OiNol Cut 40 PSIG A H/ No Locales Performed
lastic (MDPE) [OSevercd " [ s0PsIG ! | Qualified Locator Could Have Accurately Localed
Steel Size {'x_ ) ] 55 PSIG Ala O Wrong Address Localed
5260 PSIG _1 W ] Macking Off By: (Feet / Inches)
[ Other . O 6 WC(2163) q ),
O 7wWC (252 fj‘: Were Facility Marks Visible Ovyes [AiNo
Cother  *  Was Area White Lined [4Yes [J No [ Desiroyed
PROTECTION IN P1L.ACE: Positive Response LA Yes [J No [J Destroyed
] Building  [JFenee [INone DURATION OF ESCAPING GAS: Tolcrance Zone Violated [(J¥Yes [ No
OPost [JRail [ vauil J&NA ¢ Part of Project [ Yes B’]\o
[ Other - Minules: /0 Company Representalive On-Site OYes [@No
LEAK REPORT EFV Activated [J Yes [ No b(j N/S  Obscrvation by ([DH): 2?2 7 (s —
NUMBER: €20/ {s A
Number of Cuslomers Name of Loeator: M S { C’; ) ___
FEED TYPE: Aflected; _ LOCATING ORGANIZAT[O\I
P4.Onc-Way Feed Total Hours Service B’ Contract Locator
[ Two-Way Feed Was Off & . ] Unknown / Other
e s , [T Wiility Owner
SERVICE ORDER NUMBER: A/ 536 BF+14f
DAMAGED BY: TVYPE OF CONSTRUCTION: NOTIFICATIONS AND OTHER DETAILS OF LOCATE:
(1 Company Crew [J Agricullre
[ Contractor (3 Building Construction [ Locate Ticket: _
[ County [ Building Demolition
[ Developer ] Cable TV Date: Time: ___am/pm
[] Farmer [0 Curbs / Sidewalk
Munieipality Drainage TYPE OF REQUEST:
Properly Onwner/ Tenant Driveway ] Regular Request [] Emergency Request
[ Railroad O Eleetric [ Lecate Company Natilied
[ State [ Engincering / Surveying Conlacl Name: _
] Unknown [ Fencing Time Called: am/ pm
[ Utitity [ Grading Time Locator Arrived al the Site: am/pm
[] Vehicle Aceident [ Irrigation
O Other _ [J Landseaping Company Natificd of Loeate Near Critical Facililics
(] Liquid Pipeling [Jyes ] No [ NS
[ Mitting
[1 Pole Copy of Mark Oul Request Provided Wilhin 2 Working Days
WORKING FOR: (3 Natural Gas OvYes [ Ne O WS
City [] County [J Devcloper [ Public Transil Authority
[Clstate [ Property Owner 1 Railroad Maintenance ONE ~CALL CENTER;
1 Utitity [ other E%UPPS

CONTINUE ON BACK - INCLUDE ANY OBSERVATIONS / DIAGRAMS

(J ours
[ Unkizewn



Feciren Corporation
Form 3112 (Rev.07/11) {C15 10/41)

Vectren Claim Niinber:

Facilities Damuge Report Gas Page 2 of 2

TYPE OF EQUIPMENT:
[ Auger .
) Bachoc@
[ Boring o

[] Drilling

[ Gxplosives

] Farm Equipment

["] Grader f Scraper

(O] Hand Tools

] Milling Equipment

ROOT DAMAGING CAUSE:

[J Abandoned Facility

[[1 Deteriorated Facility

(] Facility Could Not be Found/ Located

B Facility Was Not Located / Marked

[ Failure to Maintain Clearance

[ Failurc to Maintsin Marks

[ Failure to Supporl Exposed Facility

[J Failurc to Use Hand Tools Where Required
[ Buproper BackTilling

CONTRACTOR REPAIRS:

[ Coniractor Working for Veetren Made Repairs at Own Expense
O Yes [ No [ N/S

[ Contractor Repaircd Damage
[0 Yes [OJ No [ NS

Name of Contractor:
# of Regular Hours;
# of Overlime Hours;
# of Regular Hours;

O plow [] Incorrcct Records / Maps Crew Type:
[] Probing Device [ Marking or Location Not Suflicient
[] Trencher [J No Notilicalion Made to One-Call
[] vacuum Equipment [J One-Call Noli(ication Errer MATERIALS OR ROAD WWORK:
[] Vehiele [ Previous Damage [ Melter was replaced (Stores Code)
[ Wrong Information Provided ] Regulator Was Replaced (Stores Code)
] Other [] Temporary Asphall Repair; (sq. ft.)
[} Other [ Pecmancnt Asphalt Repaic: (5q. fl.)
Did Excavator Notify You (F Yes [ Ne RIGHT OF WAY:
[1 Dedicated Utility Gascment
Excavation Required [D¥es 1 No [ Federal Ulility Easement
[ pipcline
Media at Site [ Yes [ No [] Power / Transmission Linc
[ Private - Business
Was There Ignition of Gas? [ Yes A Ne [ Private - Easement
{1 Privaie - Land Qwner
[ Public - County Road
i [ Public - Interstate Highway
INVOICE: FYes [ No [] nrs [ Public - Other -
[ Public - State Highway
Public - Cily Strect
[} Unknown
DAMAGING PARTY: PARTY TO INVOICE:
Name: £ Dctins e /f;g /fq;;lfj Name: ézfg[f,
Address: Address:
City/ State/ Zip: City/ State/ Zip: _
Phene: ( ) Phone: ¢ )
1 b — -
A~ i, = i 1
Lrre o tag dfe 2 G-ygsn
Prepared / In/es{igatcdfﬂy: Dale; Reviewed By Bield Supervisor: Dale:

7 Lvvotes

A ethe f:" (ff{( z rig byiEesdey

ﬁ/’gz{/ 05 CLoeeeed,

. . . e 4
(ot ! ol =S 5 = 5/r-ff-"" P
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Ticket Text and Map display for Ticket: # 1209120065
NORMAT, NOTICE

Ticket : 1209120065 Date: 09/12/2012 Time: 06:49 Oper: CALEVI Chan:031

State: IN Cnty: HAMILTON Twp: FALL CREEK
Cityname: FISHERS Inside: Y Near: N
Subdivision: GEIST WOCDS

Address : 9680

Street : GEIST WOODS NORTH DR

Cross 1 : GEIST WOODS EAST DR Within 1/4 mile: Y

Location: LOCATE THE FRONT OF THE PROPERTY TO INCLUDE BOTH SIDES COF THE STREET
OF GEIST WOODS NORTH DR

Grids : 3955B8558C 3955R8558C 3955B8558B 3955A8558B

Work type : INSTALL STORM INLET AND CROSS PIPE

Done for : TOWN OF FISHERS

Start date: 09/14/2012 Time: 07:00 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: ¥ Railroad: N FEmergency: N

Duration : 3 DAYS Depth: 4 FEET

Company : TOWN OF FISHERS Type: OTHR
Cc addr : 10210 ELLER ROAD

City : FISHERS State: IN Zip: 46038
Caller : DAN TUCKER Phone: {317)595-3160
Contact : DAN TUCKER--CELL Phone:
BestTime:

Mobile @ (317)339-8683

Fax : (317)595-3108

Email : TUCKERDEGFISHERS.IN,US

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

Submitted date:; 09/12/2012 Time: 06:49
Members: CTG CvV IDO00Z IDO103 IDC660 IDLS01 ID3162 ID3639 ID3642 IDSS55
ID9999 SBCIN SM

Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS
BRIGHT HOUSE NETWORKS INDIANAPQOLIS CABLETV
CITIZENS GAS & COKE UTILITY - INDPLS. GAS
CITIZENS WATER / FORMERLY VEOLIA WATER WATER
COMCAST CABLEVISION - INDIANAPOLIS CABLETYV
COMCAST NORTHEAST (NOBLESVILLE) CABLETVY
DUKE ENERGY /FORMERLY CINERGY ELECTRIC

FISHERS, TOWN OF

HAMILTON SOUTHEASTERN UTILITIES

INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC
INDIANAPQLIS, CITY OF

VECTREN - NOBLESVILLE #1 GAS

View Map Close Map J

http://iuppsweb.org/irthinternet/Message Text/Message Text AndMap.asp?NoticeID=IUPPS20120912000...

Page 1 of 1

10/10/2012



Page 1 of 1

Property of United States Infrastructure Corporation
Photo taken on 941372012 10:48:02 AM

http://Awww.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicine,com/web/attach...  10/10/2012
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Property of Linited States Infrastructure Corporation
Photo taken on 9443/2012 10:48:12 AM
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Ticket Text and Map display for Ticket: # 1209180856
DAMAGE -SEE REMARKS

Ticket : 1209180856 Date: 09/18/2012 Time: 09:40 Oper: AGRIGGS Chan:074

State: IN Cnty: HAMILTCON Twp: FALL CREEK
Cityname: FISHFRS Inside: Y Near: N
Subdivigsion: GEIST WOODS

Address : 9680

Street . GEIST WOODS NORTH DR

Cross 1 : GEIST WOCODS EAST DR Within 1/4 mile: Y

Locatien: LOCATE THE FRONT CF THE PROPERTY TC INCLUDE BOTH SIDES OF THE STREET
OF GEIST WOODS NORTH DR

Grids : 3955B8558C 3955R8558C 3955B6558B 3955A8556B

Work type : INSTALL STORM INLET AND CROSS PIPE

Done for : TOWN OF FISHERS

Start date: 09/18/2012 Time: 092:40 Hours notice: 0/000 Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: Y
Duration : 3 DAYS Depth: 4 FEET

Company : TOWN OF FISHERS Type: OTHR
Co addr : 10210 ELLER RCAD

City : FISHERS State: IN Zip: 46038
Caller : DAN TUCKER Phone: (317)595-3160
Contact : DAN TUCKER--CELL Phone:
BestTime:

Mebile @ (317)339-8683

Fax ¢ (317)595-3108

Email . TUCKERDEFISHERS.IN,US

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

I CITIZENS GAS LINE HAS BEEN HIT AND IS BLOWING ON THE FRONT OF THE PROPERTY BY
THE STREET - SIZE COLOR AND MATERIAL UNKNOWN - HAS CALLED 911 - ADVISED TO CALL
CITIZENS TO REPORT - CREW ON SITE - PREVIOUS TICKET NUMBER 1209120065

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

Submitted date: 09/18/2012 Time: 09:40
Members: CTG cv ID0002 ID0O1C3 IDO660 ID1S501 ID3162 ID3639 ID3642 IDS555
ID9999 SBCIN SM

Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS
BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLE TV
CITIZENS GAS & COKE UTILITY - INDPLS. GAS
CITIZENS WATER / FORMERLY VEOLIA WATER WATER
COMCAST CABLEVISION - INDIANAPOLIS CABLETY
COMCAST NORTHLEAST (NOBLESVILLE) CABLE TV
DUKE ENERGY / FORMERLY CINERGY ELECTRIC

FISHERS, TOWN OF

HAMILTON SOUTIIEASTERN UTILITIES

INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC
INDIANAPOLIS, CITY QF

VECTREN - NOBLESVILLE #1 GAS

View Map Close Map J

Page 1 of 1

http://iuppsweb.org/irthinternet/Mcssage Text/Message TextAndMap.asp?Noticel D=IUPPS20120918008... 10/10/2012
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iy

Propeity of Lnited States Infrastiueture Corporation
Photo taken on 971872012 11:17:32 AM

http:/iwww.sm-p.com/ticketportal/Photolmage.aspx7image=hitps://attachments,usicinc.com/web/attach...  10/10/2012



Property of United States Infrastructure Corporation
Photo taken on 9/18/2012 11:17:38 AM

http:/fwvww.sm-p.com/ticketportal/Photolmage.aspx?image=ht(ps://attachments.usicinc.com/web/attach...  10/10/2012
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Property of Lnited States Infrastiucture Corporation
Photo taken on 94182002 11:17:45 AM

htip:/fwww.sm-p.com/ticketportal/Photolimage.aspx Zimage=https:/attachiments.usicinc.com/web/attach...
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Ticket Text and Map display for Ticket: # 12091810006
EMERGEMCY SEE REMARKS

Ticket : 1209181006 Date: 0%/18/2012 Time: 10:10 Oper: AGRIGGS Chan:074

State: IN Cnty: HAMILTON Twp: FALL CREEK
Cityname: FISHERS Inside: ¥ Near: N
Subdivision: GEIST WOODS

Address

Street : GEIST WOODS LN

Cross 1 : GEIST WOODRDS CT Within 1/4 mile: Y

Location: LOCATE A 100 FOOT RADIUS OF THE SQUTHWEST CORNER OF THE INTERSECTION

Grids : 3955A8558C

Work type : REPATR GAS LEBAK

Done for @ VECTREN

Start date: 09/18/2012 Time: 10:11 Hours notice: 0/000 Priocrity: EMER
Ug/Oh/Both: U Blasting: N Boring: N Railrcad: N Emergency: Y
Duraticn : 1 DAY Depth: 4 FEET

Company : VECTREN Type: MEMB

Co addr : 1600 ALLISONVILLE ROAD

City : NOBLESVILLE State: IN Zip: 46060
Caller : GREG WYATT Phone: (317)776-5584
Contact : GREG WYATT - CELL Phcne:
BestTime:

Mobile : (317)597-4129

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

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

Submitted date: 09/18/2012 Time: 10:10

Members: CTG Ccv IDO002 IDO103 IDO660 IDLISH01 ID3162 ID3639 ID55S55 1ID9899
SBCTN  SM
Member Name Facility Types

AT&T - DISTRIBUTION COMMUNICATIONS

BRIGHT HOUSE NETWORKS INDIANAPOLIS CABLETV

CITIZENS GAS & COKE UTILITY - INDPLS. GAS

CITIZENS WATER / FORMERLY VEOLIA WATER WATER

COMCAST CABLEVISION - INDIANAPOLIS CABLE TV

COMCAST NORTHEAST (NOBLESVILLE) CABLETV

DUKE ENERGY / FORMERLY CINERGY ELECTRIC

FISHERS, TOWN OF

INDIANAPOLIS POWER & LIGHT COMPANY ELECTRIC
INDIANAPOLIS, CITY OF

VECTREN - NOBLESVILLE #1 GAS

ViewMap | Close MapJ

http://iuppsweb.org/irthinternet/Message Text/MessageTextAndMap.asp?Noticel D=ITUPPS20120918010...

Page | of ]

10/10/2012



Service Order Status Page 1 of 1

T Yecloar Shatr e Wednesday, October 10, 2012
Service Order Status nesday
[Enter Service Order Number:
5368944 = (
e e

Banner Instance: ¢ CSO3PROD ( CSOIPROD @ CSO2PROD
Order Number: N5368944

Order Type: INVE

Order Status:  Completed

Customer: 008888888 - INACTIVE CUSTOMER
Prem: 5724534 - GEISTWOODS CT & GEISTWOOD N DR

Technician: 2976 - Wyatt, Greg

Order Dates and Times

|1 ficeil Diakat 9/ 18/2012 9:55:00 AM Events Performed/Cotpletion Code
| = e i IWWEG - CMP
| Time Created: 9/18/2012 9:43:27 AM
' Time Dispatched: 9/18/2012 9:43:27 AM
[ Time In Rouke:  9/18/2012 9:45:59 AM

Time On-Site: 9/18/2012 9:53:56 AM

Tech Complete:  9/18/2012 12:10:20 PM

Time Closed: 9/18/2012 12:10:20 PM
Meter Information Completion Notes

Current ReadStatus 1in cut fishers 16945 hse off crew fixed

Old Meter:
Maw Meter:

RRequest Notes
HIT LINE / BLOWING PER KIRSTEN WITH 911 FIRE DEPT INROUTE...PUBLIC WORKS DEPTHIT LINE AT GEISTWOODS
COURT AND GEISTWOOD NCRTH DRIVE AT THE GEISTWOODSSUBDIVISION. ..317-846-2525

MDSI Event Dates and Times

Event Date/Time User

AsnAssignmentManualAck_evt 9/18/2012 9:44, 10 AM Wyall, Greg
| AsnAssignmentEnRoute_evt 9/18/2012 9:45:59 AM Wyalt, Greg
} AsnAssignimentOnSite_evl 9/18/2012 9:53:56 AM Wyall, Greg
] OrdGCrderComplele_evt 9/18/2082 12:10:20 PM Wyatt, Greg

NOTE:The Reporting database replicates in near real-time; it has been approximately 2 minute(s) since the last transaction replicated.

http://sias2. vectren.com/sos/sos.asp?pred=N 10/10/2012



Fact Based Investigation Report

NOTIFICATION I1D: 01120120918003 DISTRICT: Central IN
DAMAGE DATE: 9/18/2012 9:43:02 AM NOTIFICATION DATE: 9/18/2012 9:45:17 AM
NCTIFIED BY: DAN TUCKER
DAMAGE ADDRESS: 9680 GEIST WOQDS NORTH DR
CITY: FISHERS ST: IN  2P:

DAMAGED CUSTOMER: VECTREN

INVESTIGATICON DATE: 09/18/2012

FROM: 10:00:00 T0: 11:30:00
EXCAVATOR
INvoLVED: ' ISHERS
TYPE OF EXCAVATION: mggALL STORM INLET AND CROSS
ORIG. LOCATE REQ,; 1209120065 START DATE/TIME: 21&412012 12:00:00
TYPE OF TICKET: Rouline LOCATE REQ. ':ff,
DIG UP/DAMAGE REQ.: 1209180856 START DATEITIME: 9/18/2012 9:45:00 AM
_ MARCUS 9182012 10:00:00
PICTURES TAKEN BY: MARCLS DATETIME: 5
PHOTOGRAPHY _
AL oigita FRAME #: N/A
INVESTIGATOR EMP#; 116656 INVESTIGATOR NAME: MIKE HARRIS

BASED ON YOUR INVESTIGATICN, I8 FURTHER INVESTIGATION NEEDED? No

Fact Based Investigation Customer Information

NOTIFICATICN ID: 01120120918003
SELECT ACUSTCMER: VECTREN
CUSTCOMER #: (opticnial}

FACILITY DESCRIPTION: LOWPROF FACILITY ID: Gas Service
LOCATOR NAME & EMP #: Feagan Marcus - 132035
LOCATOR NOT KNOWN:

CHECK ALL THAT APPLY TQ INVESTIGATION:
Other

Gther; NOT MARKED

CHECK ALL THAT APPLY TO METHCD OF INVESTIGATION {at least one must be checked):



Visual, Facility Exposed At Time Of Investigation,
Investigalor Verified Existing Marks By Hooking Up

INVESTIGATOR STATEMENT/CAUSAL FACTORS:!
NOT MARKED

NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
NA

NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
N/A

LIST ANY OTHER INDIVIDUALS ON SITE:
N/A

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? No

EXTENT OF FACILITY DAMAGE SERVERED

REPLACEMENT FOOTAGE N/A

WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? No
WHAT CONTRACTOR EQUIPMENT WAS USED? NONE
IS THE FACILITY SHOWN ON THE UTILITY RECORDSY Yes
IF YES, PLEASE LIST RECORD #(S) VECTREN
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