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: D R Watson Company
UPPAC Database Record ID: 3833

Investigator: Howard Friend
Report Date: 1/2/2013

Damage Date: 9/18/2012 12:28:06 PM
Damage Address: 1610 Magnolia Dr
City: Greenwood

County: Johnson

The Parties
Excavator: D R Watson Company
Contact: Rhonda Moore
Address: 1966 Midwest Boulevard, Indianapolis, In 46214
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: D R Watson Company
UPPAC Database Record ID: 3833

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $319

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1209141956
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Sewer

Synopsis: Damage to a natural gas service occurred during excavation for a sewer line.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
12/22/2012. The excavator had a valid locate request and the operator provided accurate locate
markings. The excavator had the natural gas facility exposed and continued to operate the
backhoe near the gas line, striking the line causing the damage.

Conclusion: Excavator failed to maintain the required clearance with mechanized equipment.

Violation: IC 8-1-26-20(b): Failure to plan excavation to avoid damage or interference
with underground facilities; Failure to maintain two (2) feet clearance with mechanized
equipment.



INFORMATION REQUEST

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

Case Number: 3833

The Pipeline Safety Division of the Indiana Utility Regulatory Commission requests any and ail
information you can provide regarding the following criteria.

Upon completion of answers select email butten for submission.

The Parties

Excavator Information:

Business Name: D-R-Watson Co.

Responsible Party Personal Name: Chuck Watson

Title (if any): ¥-F-

Address (number and streer); ' 900 Midwest 8lvd.

City, State and ZIP Code: Indianapolis,In 46214

Preferred Telephone Number (area code): (317) 271-1667

Celluiar Telephone Number (area code): (317) 57_'5534

Email Address: chuck@drwatsonco.com

Facility Information:

Business Name: Yectren

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 Persenal 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): Backhoe/Trackhoe
Type of Work Performed (select one): Water
Other Information (Witness, Police, Fire, Other);

Personal Contact; D2men Barmhart

Business/Organization Name:

Tide (if any): Backhoe Operator

Address (number and street):

City, State and ZIP Code:

Preferred Telephone Number (area code): 1-812-605-0495
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Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and street):

1610 Magnolla Drive

City, State and ZIP Code: Creenwood,in

Nearest [ntersection: Stop 18 rRad

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

Size (Diameterfete.): |

Pressure (PSIG/Inches):

No Number of Customers Affected:

No If yes, How Many Evacuated?

Interruption in Service: (] ves
Evacuation: D Yes
Repair Cost (if known): § 31872

Release of Product: []Yes
Igpition and/or Fire: []ves
Excavator Notify 811: [ ves

X] No
{X] No
x] No

Locate Information

Excavator Request Locate: Yes

Indiana 811! Locate Ticket Number:

[INo

1209141956
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Locate Marks Visible: Yes INo

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
Operator Employees On-site during Excavation: Yes

[ ] No
] No

Incident Impact Information

Number of Outpatient Treated: 0

Number of Inpatient Treated: 0

Numher of Fatalities: ©

Fire Department Response: []Yes No
Police Department Response: L] Yes No
Ambulance Response: 1 Yes No

Additional Information / Comments

Had service uncovered and bump service with backside of bucket
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NARRATIVE STATEMENT

3833
Your Pipeline Safety Division Case Number:

Your Full Name: Chuck Watson

Full Name of Business / Entity (if applicable): "1 2tson o

Your Business Title (if applicable): VP

Address (number and streef): 1966 Midwest Blvd.
. Indi li i
City: ndianapolis State: " ZIP Code: “641*
. Chuck .
Your E-mail Address: @drwatsonco.com
. . 12/22/12 ’
Today's Date fmonth, day, year): A5 i -
2 o o,
Your Signature: 2% P Title (if any) - 74

Please return vour Narrative Statement to:

3833
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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DANAGE INFORNATION REPORT = PIPELINE SAFFTY NIVISION

State Ferm 54122 (R2/7-11)
INDIANA UTILITY REGULATORY COMMISSION

INITIAL DOCUMENTS -
OPERATOR
e 25 2%

Submitted to IURC-Pipeline Safety on: 12772012

Who is submitting this information?

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

. 1 Main Street
Business address (humber and street):

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

Telephone number (area code): 812-491-4227

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

E-mail address: dkuihanek@vectren.com

Excavator Information, if known

Full name: D R Watson Co

Business address (rimber and sireet). 1966 Midwest Blvd.

Indianapolis, IN 46214

City, State, and ZIP code:

-271-1667
Telephone number (area code): 317

317-271-2799

Fax hwinber (area code):

. Unknown
E-mail address:

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

Type of work perforined: Sewer (Sanitary/Storm)



Date and Location of Damage

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

Counly: Johnson

City: Greenwood

Street address (smnmber and street, city, state, and ZIP code):
1610 Magnolia Drive, Greenwood, IN

. . Unknown
Nearest intersection:

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

If yes, was there an ignition of product? yg

Weie evacuations necessary as a result ol release? g

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many aflected? |

. . . 0.5
Tine to restore service (i hours):

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

T . 0
Enter number of fatalities, if applicable and known:

. 318.72
Property damage, Estimate $

Affected Facility Information

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

Ly .. 2
What was the depth of the facility, in inches?

Notification, Locating, Marking

Did excavator request locates prior fo commencing work? Yes

Enter Indiana 811 ticket number, if known: 1209141956




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:

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 notily 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: ~-Failure to use hand tools where required

Additional Comments
1" plastic service damaged by hoe. Not hand exposed.



NOW DUE

2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $318.72
WATSON, DR CO Type: GAS

1966 MIDWEST BLVD, Invoice: FDS0016962
INDIANAPOLIS, IN 46214 BillTolD: 32558

Billing Pale: 10/30/2012
Date of Loss: 9/18/2012
5835 103.0510

Please return this portlon with your remlttance.

Mail Payment To: NOW DUE
Vectren Ulllitles Holdl ourG corFERGEY DELIVERY OF INDIANA - NORTH
1239 Reliable Parkway

Chleago, IL 60636-0012
Inquiries: 1-877-802-2834, Mon.-Fri., 8-5

Risk Managerment/Claims Department $318.72
Type: GAS
WATSON, DR CO Invoice: FDS0016962
1966 MIDWEST BLVD, BillTolD: 32558
INDIANAPOLIS, IN 46214 Billing Date: 10/30/2012

Date of Loss: 9/18/2012

Invoice For Costs to Repair and Reconstruct Damaged Property

Address: 1610 MAGNOLIA DRIVE, GREENWOOD
1" PLASTIC SERVICE DAMAGED BY HOE. NOT HAND EXPOSED.

Material: $41.89

Company Lahor: $218.08

Contract Labor: $0.00
Transporiation/Equipment: $58.75
Misc: $0.00

Gas Loss: $0.00

Adjustments; $0.00

Payments: $0.00

Total: $318.72

5835 103.0510

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

Form 2100 (3/02)



‘V(’Ch:éaq Corporation
Form 3112 (Rev.0714,, CIS 10/11)

Task No: _ 2 O-}b Cﬂpmh’ Q&M (an.’eoue)
Dale of Danage ( . / f / .-'l.

Cost Center ¥ ,{ £ ',. 2 7 e

Time Occurred /.-... i i:_ %{) i
Time Found A7 & Mf@

Latitude?? .5 % Ses¥Longiude: =& .o 79

Vectren Claim Numbher:

Pofice Report /MO #:

| FDS %2

Vectren Claims Camera:

FACILITIES DAMAGE [ — 1

REPORT VEQ2097
GAS - - =

— FACILITY TYPE: y
Lot #t / /)

O pistribution d Propane ;-‘z
o —— [ Service [] storage F,
T 22 Sm.'e,.-"—v"’?'f L Township ,//L w27 J [ Transmission: (include sypplemental rey»(;
Lt Eefsialy
170

DAMAGE SITE: -
Adelress ;&/‘; e

Counlyn.._ar'//}/f S5 City ﬁ//’

FACILITIES DAMAGED:

SR AP, G

ORIFICE SIZE(S): VISUAL OBSERVATION AT DAMAGE SITE: L}

b
—

2y (3

SERVICE ORDER NUMBER:

DAMAGED BY:

[0 Conpany Crew
/\E@lﬂlmctor
"0 leunty

[ peveloper
[ Farmer

[ Municipalily
[ Properiy Owner/ Tenant
[ Railroad

O state

[ Unknown

[ utility

[ vehicic Accident
[ Other

WORKING FOR:

[ city . [ Gounty [ Developer
[ state Properly Owner
O utili

TYPE OF CONSTRUCTION:

[ Farm Tap osoien OO0 O O Visnal Obscrvalion: [J Above Ground
[ Heater s/gimch [ O O Below Ground
[ Main 07simch O O O Locate Applicable Oves [ONo [ ws
[J Meter (Residenlial) tooieeh 4 O O Facilities Properly Marked [dves [ONe [7 wrs
[(J Meter (Industrial / Comtnercialj 125ich (O OO O Marking Methods: %mecmional ar ] Norne
[ Oderizer 200inch [ O O OfTscl ;B’%;llnl takes [J Whiskers
[1 Regulalor Station oo O O 0O Locate Marking Faded: [ Yes /ﬁ I_—_I N/S
[ Relief Valve ! lL 400mch O O O Wrong Address Requesled [ ves [ Nis
Riser / [ll sooimeh O O O
Service Line / 6.00meh [0 O O Facllitics Improperly Located:
O vatve 'I..; 1woeoimeh O O O [J Qualificd Locater Conld Not Have Accurately Located
L 1200mch O O [ [J fnaccurale Maps / Cards
[ Other I"l,.l_ 1600meh [ O [ [J Broken or No Tracer Wire (Plastic)
2000meh O O O [ Insulation Prevenling Accurate Locale ,,\5
Gther Locator Error: O
[ Failure to Foltow Policy \dLLD
TYPE OF MATERIAL: DAMAGE TYPE: PRESSURLE: [] Inappropriate Site Markings \/ﬁ)’(
[ Cast Iron {. 1Severed [J25 PSIG J/} [J lncomplete Locate
[ plastic (HDPE) [CINet Cut [ 40 PSIG [ Ne Locates Performed
)E]:E":aslic (MDPE) CSevered ) [ s0 pSIG .._ \ I [ Qualificd Locatar Could Have Aceuralely Located
O Steel Size ' x 25 55.PSIG U [ Wrong Address Located
60 PSIG AL [1 Marking Oft By: (Fecl / nches)
Oother Oewci2ed |7 ] :
7 wC @252 i WWere Facility Marks Visible Kyes [ONo
1 Cther YWas Area White Lined Yes [ No [ Destroyed
PROTECTION IN PLACE: Positive Response Yes [ No [ Destroyed
[ Building [JFence [JNone DURATION OF ESCAPING GAS: Tolerance Zone Violaled Yes [ No
OPost [JRait  [J Vaull_BN/A ;- . Iart of Projecl Odyes [O No
Oother Minules: /{/ e A Company Representative On-Site O Yes No
i /
LEAK REPORT- EFV Activated, [}'Yes [INo CIN/S  Obscrvation by (IDH): i o 8‘)
NUMEER: ’ o o
Number ofCustoTcrs Name of Locator:,__s,//g?’//;:rz) ' T{‘ff’f/)?/-?é_-z,_
TYPE: Affected; LOCATING ORGANIZATION:
Onic-Way Feed Tolal Hours Scryjge Contract Locator
[T'Two-Way Feed Was Off: D YUt i [ Unknown / Other

[ Udlity Qwner

NOTIFICATIONS AND OTHER DETAILS OF LOCATE:

O Agriculture

(] Building Censtruclion
[ Buitding Demolition

[ Cable TV

O Curbs / Sidewalk

[ Lrainage

[ Driveway

[ Elecuic

[ Engincering / Surveying
[ Fencing

[ Grading

[ frrigation

[J Landscaping

[] Liguid Pipeline

O Milling

O rele

[ Natural Gas

[ Public Transit Authority

%g?;!?qthf?“l}cmmcé Civite

CONTINUE ON BACK - INCLUDE ANY OBSERVATIONS / DIAGRAMS

[ Locale TickcE: ﬁ;(r'_;}'f*/(/,/f ; "-"{_ﬁ"
Dale: F/J’/ ::3‘1 /)

~

e ', . --_,~
Time: /-2 &7

__am/pm
TYPE QI REQUEST:
Regular Request [J Emergeney Request
[ Loeate Company Notified
Contlact Namc: [ LC,
Time Called: am / pm
Time Locator Arrived al Lhe Site: am/pm

Company Nolificd of Locale Near Critical Facilitics

Oves [ No [O NS

Copy of Mark Qul Request Provided Within 2 Working Days
Oves [J Ne O NS

ONE —CAlLL CENTER:

] Unknown



Veciren Corporation
Forni 3112 (Rev.Q7711) (CIS 10/71)
Facifities Damage Report Gas Page 2 of 2

Vectren Claim Number:

TYPE OF EQUIPMENT:
[ Auger
Backhoc / Track hoc
[ Boring
[ Drilling
[ Explosives
[] Farm Equipment
[ Grader / Scraper
[J Hand Tools
[ Milling Equipment
[ Plow
[J Probing Devico
[ Treucher
[ vacuum Equipment
[ vehicle

[ Other

Did Exeavator Notify You
Excavation Reguired
Media at Site

Was T'here Ignltion of Gas?

INVOICE:

ROOT DAMAGING CAUSE:

[ Abandoncd Facility

] Deteriorated Facilily

[T Facility Could Not be Found/ Localed

[ Facility Was Not Located / Marked

[ Failure 1o Maintain Clearance

[ Failure to Maintain Marks

[] Failure to Support Exposcd Facility
‘Jg:.ﬁailure lo Usc Hand Tools Where Required

[1 Ymproper Backfilling

(] Incorrect Records / Maps

[] Marking or Location Net Sufticient

[ No Netification Made te Qne-Call

[ One-Call Notificaticn Error

[ Previous Damage

[ Wrong Infonmation Provided

O Other
[ Yes )Q/No
[ Yes No
[1 Yes /é] lo
[ Yes No
Yes ] Neo 1 NS

CONTRACTOR REPAIRS:

[ Contractor Working for Vectren Madc Repairs at Own Expense
] YCS/E/D NIS

[ Contractor Repaired Damage
O ww%o 0O ws

Name of Confractor:

fl of Regular Hours; _ o« ——
# of Overlime Hours;
# of Regular Hours;

Crew Type:

MATERIALS OR ROAD WORK:
[ Meter was replaced

O Regulalo@placed

[] Temporary Asphalt Repair:

{Stores Code)
(Stores Codg)
(s, ft)

(] Permanent Asphalt Repair:

(sq. L)

RIGHT OF WAY:

[ Dedicated Utidity Easement
[J] Federal Ulility Easement
[ Pipeline

[] Pewer/ Transinission Line

[7) peivate - Business
(Bfr:valc - Eascment

[ Private - Land Owner

[] Public - County Read

[[] Public - Interstate Highway
[ Public - Other

[ Public - State Highway

[] Public — Cily Streel

C@Z-lepu

Plone: (_7_) 27 l -

Prepared { Investigated By:

<

Phong: (_ )
SRS

[J Unknown
DAMAGING PARS'Y PARTY TO INVOICE:
Namc: ) << -\Aj "Qrﬂ'ok_} s Name: SAﬁ'M [
3
Address: G ‘ . . Address:
Cily/ Stale/ Z]p \3 i@d,ﬂ: 1‘5 E:J City/ State/ Zip:

?-20 <l2.

Reviewed by F@wisor: Date:




USIC Ticket Portal

Ticket Portal ereduction

Page 1 of 1

Ticket Text Photos

ID7131 00674 IUPPSa 09/14/2012 12:55:39 1209141956-00A NORM NEW GRID

NORMAL NOTICE

Ticket : 1209141956 Date: 09/14/2012 Time: 12:48 Oper: RIOHNSON Chan:002

State: IN Cnty: JOHNSON Twp: PLEASANT

Cityname: GREENWOQOQD Inside: Y Near: N

Subdivision: SOUTHERN GREEN

Address : 1610

Street ; MAGNOLIA DR

Cross 1 : STOP 18 RD W Within 1/4 mile: Y

Location: AT THE ABOVE ADDRESS--LOCATE THE FRONT AND BOTH SIDES OF THE PROPERTY

Grids : 3935C8605D 3935CB605C 3935B8605C

Boundary: n 39.594181 5 39.590244 w -86.090256 e -86.086983
Work type : INSTALL WATER AND SEWER

Done for : WESTPORT HOMES

Start date: 09/18/2012 Time: 13:00 Hours notice: 96/48 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N
Duration : 3 DAYS Depth: 5 FEET

Company : D R WATSON COMPANY Type: CONT

Co addr : 1966 MIDWEST BOULEVARD

Clty @ INDIANAPOLIS State: IN Zip: 46214

Caller : RHONDA MOORE Phone: (317)271-1667

Contact : CHUCK WATSON - OFFICE Phone:

BestTime:

Moblle : (317)271-1667

Fax : (317)271-2799

Emall : SALES@DRWATSONCO.COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
WIII you be white-lining the dig slte area? NO

Submitted date: 09/14/2012 Time: 12:48

Members: 1ID0270 101254 101293 ID4378 ID7131 ID7288 SBCIN ID6921 SM
Email_From: irth@iupps.org

Email_Subject: IUPPS ID7131 2012/09/14 #00674 1209141956-00A NORM NEW
Email_Sent_Date: 2012-09-14 11:55:39 CDT

Email_host: tickets5.811tickets.com

Email_user: 811l.in.0c-vv¢

Email_To: 811.In,0c-vvc@tickets.811tickets.com

Emall_ContentType: text/plain

http://www.sm-p.conv/ticketportal/iccustomer.aspx?requestno=1209141956&district=12&mode=locator&... 10/2/2012



Page 1 of 1

gt T e
Property of Lnited States Infrastructure Corporation
Photo taken on 97172012 6:44:14 P'M

hittp:/iwww.sm-p.conv/ticketportal/Photolmage.aspx ?image=hitps://attachments.usicinc.com/web/attachm...  10/2/2012
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Property of Linited States Infrastiucture Corporation
Photo taken on 9/17/2012 6:44:16 PM

http:/Awww.sm-p.com/licketportal/Photolimage.aspx 7image=htips://attachiments.usicinc.conv/web/attachm...  10/2/2012
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Property of Untted States Infrastiucture Corporation
Photo taken on 9/17/2012 6:44:18 PM

http:/fAwww.sm-p.convticketportal/Photolimage.aspx 7image=https://atlachinents.usicinc.com/web/attachm...  10/2/2012
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Property of Linited States Infrastructure Corporation
Photo taken on 9/17:2012 6:44:22 PM

http:/Amnww.sm-p.com/ticketportal/Photolmage.aspx?image=htlps://attachments.usicinc.com/web/attachm...  10/2/2012
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Property of United States Infrastructnre Corporation
Photo tuken on 9/17:2012 6:44:28 PM

http/fwww.sm-p.com/ticketportal/PhotoTmage.aspx Zimage=ht(ps://attachments.usicine.con/web/attachm...  10/2/2012



USIC Ticket Portal Page 1 of 1

Ticket Portal producion

Ticliet Texi Photos

Ticket Text

1D7131 00709 IUPPSa 09/18/2012 12:28:28 1209181835-00A EMER DAMG GRID

DAMAGE

Ticket : 1209181835 Date: 09/18/2012 Time: 12:24 Oper: CGRUBBS Chan: 000

State: IN Cnty: JOHNSON Twp: PLEASANT

Cityname: GREENWOQOOD Inside: Y Near: N

Subdivision: SOUTHERN GREEN

Address : 1610

Street : MAGNOLIA DR

Cross 1 ;1 STOP 18 RD W Within 1/4 mile: Y

Location: AT THE ABOVE ADDRESS--LOCATE THE FRONT AND BOTH SIDES OF THE PROFPERTY

Grids : 3935CB605D 3935C8605C 3935B8605C

Boundary: n 39.594181 s 39.590244 w -86.090256 e -86.086983

Work type 1 INSTALL WATER AND SEWER

Done for : WESTPORT HOMES

Start date: 09/18/2012 Time: 12:25 Howurs notice: 0/0 Priority; EMER
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: Y

Duration : 3 DAYS Depth: 5 FEET

Company : D R WATSON COMPANY Type: CONT

Co addr : 1966 MIDWEST BOULEVARD

City : INDIANAPOLIS State: IN Zip: 46214

Caller . RHONDA MOORE Phone: {317)271-1667

Contact : CHUCK WATSON - OFFICE Phone:

BestTIme:

Mobile : {317)271-1667

Fax : (317)271-2799

Emall : SALES@DRWATSONCO.COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
PREVIOUS 1209141956----- PER CHUCK WATSON GAS LINE HAS BEEN CUT----- DOES NOT KNOW
WHAT GAS COMPANY---~-DAMAGE IS AT FRONT OF PROP----DOES NOT THINK GAS IS
BLOWING----ADVISED TCO CALL 911----ADVISED TO CALL UTILITY FOR REPAIR
Will you be white-lining the dlg site area? NO

Submitted date: 09/18/2012 Time: 12:24

Members: ID0270 ID1254 ID1293 ID4378 ID7131 ID7288 SBCIN ID6921 SM
Email_From: irth@lupps.org

Email _Subject: IUPPS ID7131 2012/09/18 #00709 1209181835-00A DAMG DAMG
Email_Sent_Date: 2012-09-18 11:28:28 CDT

Email_host: tickets5.811tickets.com

Email_user: 811.in.o0c-vvc

Email_To: 811.in.0c-vve@tickets. 81 1tickets.com

Emall _ContentType: text/plaln

http://www.sm-p.convticketportal/iccustomer.aspx?requestno=1209181835&district=12&mode=locator&... 10/2/2012
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Property of United States Infrastructure Corporation
Photo taken on 971872012 1:16:30 M

Ly Rt

http://www.sm-p.com/ticketportal/Photolmage.aspx ?image=Nhttps://attachments,usicinc.com/web/attachm...  10/2/2012
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Property of Linited States Infrastuctire Corporation
Phato taken on 97182012 1:16:46 PM

[ty L

http://www.st-p.com/ticketportal/Photolmage.aspx ?image=https://attachments.usicinc.com/web/attachm...  10/2/2012
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Property of United States Infrastiuctire Corporation
Photo taken on 97182012 1:17:08 PM

http:/fwww.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attachm...  10/2/2012



Service Order Status Page 1 of 1

Service Order Status Tuesday, October 2, 2012

Enter Service Order Number;

5369256 ﬂ e

Banner Instance:  CSO3PRCD ¢ CSO1PROD & CS02PRCD
'Order Number: N5369256

Order Type: LEAK

Order Status: Completed

Customer: 620275002 - WESTPORT HOMES
Prem: 5721837 - 1610 MAGNOLIA DR

Technician: 2148 - Shipp, Randy

Order Dates and Thnes

Nood Date: 9/18/2012 12:55:00 PM Events Perfortned/Completion Code

| Time Created:  9/18/2012 12:43:55 PM BKOT - CMp
| Time Dispatched: 9/18/2012 12:43:55 PM

Time In Router  9/18/2012 12:44:19 PM

Time On-Site; 9/18/2012 12:48:10 PM

Tech Complete:  9/18/2012 1:37:46 PM

Time Closed: 9/18/2012 1:37:46 PM
Meter Information Completion Notes

Current ReadStatus cut service crew fixed

Old Meter: 0000 Active

New Meter;
Request Notes

PER CHUCK WATSON HIT GAS LINE IN FRONT YARD..LINES WEREMARK # 1209141956...CELL 317-557-5534...X/51

| STOP 18...IN SOUTHERN GREENSUB DIV
|

MDSI Event Dates and Times

Event Date/Time User

AsnAssiagnmentEnRoute_evl 9/18/2012 12:44:19 PM Shipp, Rarnly
AsnAssignmentiManualAck_evt 9/18/2012 12:44:21 PM Shipp, Randy
AsnAssignimenlOnSite. evt 0/18/2012 12:48:10 PM Shipp, Randy
OrdOrderComplete_evt 9/18/2012 1:37:46 PM Shipp, Randy

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

hittp://sias2.vectren.com/sos/sos.asp?pred=N 10/2/2012



MISCELLANEOUS CASH RECEIPT

{FLEASE ATTACH A COPY OF ALL CHECKS TO THIS FORM AND
USE PAPER CLIPS/DO NOT STAPLE CHECKS TO FORM)

PROCESS ROUTING FOR ALL VECTREN COMPANIES INCLUDING UTILITIES
AND NON REGULATED SUBS|DIARIES: SEND COMPLETED FORM,
ORIGINAL CHECIK AND COPY OF CHECK TO REBECCA MINEAR IN
FINANCIAL ACCOUNTING, BRAUN BUILDING, EVANSVILLE. RETAIN COPY
OF CHECK AND FORM FOR YOUR RECORDS. PLEASE INCLUDE PROPER
ACCOUNTING SO RECEIPT MAY BE CREDITED ACCURATELY. PLEASE
INCLUDE YOUR PHONE NUMBER SO THE RECEIPT MAY BE EASILY
RESEARCHED BY THE FINANCIAL ACCOUNTING GROUP.

Activily Date: 11/9/2012
12:00:00 AN

Your Name, not your initials {emplayee):; Pam Barber

Your Phone Number (employee): 812-491-4734

Party Check Received From (Check Payor):
Address of Check Writer (Check Payor):
BATCH2-DR WATSON CO INC

Check Number 1337

Amount of Check $318.72

Utility/Campany Name VECTREN ENERGY DELIVERY OF INDIANA - NORTH
Task Number 103.0510

Joh Number FDS0016962

Date Printed:  11/12/2012



Page 2 Transactions for LB CHI-861239 DT 20121109 OP w1 BT 2

Transaction Information G-3903420 CHI-861239 2012/11/09

Back tgo Table of Contents

Transaction Level Details

Env Num 2 Envelope 3-3903420
Transaction G-3903420 Lockbox CHI-861239
Date 2012/11/09 Time 17:00
Batch 2 Batch Item 1

Check 2 Amount $318.72
ABA/RT 074014187 Account Num 300728435

Check Num 001337

Envelope and Check Image

I

)

aryrATrad = =
1968 MIDWEST BLVD. SUITE B
INDIANAPOLLS, 1N 452144314

{317} 2711667 1116120

PAYIOTHE  VECTREC UTILITIES HOLDING GROUP, INC g 31872

Three Hundre,d Elghleﬁn and 72’1Dountunnnuunannunutnnuunnnnunuwﬂmnmmnumuu.uﬂﬂ1..4.“.1

12 X
|

DOLLARS

VECTREN UTILITIES HOLDING GROUF, INC
1239 RELIABLE PARKWAY
CHICAGO, Il 80666-0012 ..

anp e iovnd. - 2D

D, R. WATSON CO,, INC

1966 MIDWEST BLYD

SUITE B T o
INDIANAPOLIS, IN 46214

Vactren Ulilities Holding Group, Ine.
1239 Reliable Parkway
Chleage, |L 60888-0012

BOBEGOOLZ Litulldindsuilnllodbh ool il

" Liberty

FOREVIR |
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Transaction Level Keyed Data
Remitter Name : DR WATSON CO INC Check Date : 2012/11i/06

Invoice Level Keyed Data

Invoice Number |Reference Number

FDS0016962 32558
NOW DUE
2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH §318.72
WATSON, D R CO Type: GAS
1884 MIDWEST BLVD, Invoice: FDS0016002
INDIANAPOLIS, IN 48214 BlliTolD: 32568
Bitling Dale: 10/30/2012
Date of Loss: 8/18/2012
5835 103,0510
Pleaza retuin thi perton with your remKitancs,






