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: Custom Concrete

UPPAC Database Record ID: 3841

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

Damage Date: 9/19/2012 11:14:25 AM
Damage Address: 873 Southern Pines Dr
City: Whiteland

County: Johnson

The Parties

Excavator: Custom Concrete

Contact: Tyler Kingdon, Executive Director Of Operations
Address: 17241 Foundation Parkway, Westfield, In 46074
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: Custom Concrete
UPPAC Database Record ID: 3841

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: False
Number of Customers Affected: 0
Injuries: 0
Fatalities: 0
Repair Cost (if known): $610

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1208161213, Expired
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Driveway

Synopsis: Damage to a natural gas service occurred during excavation for a new driveway.
Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
12/28/2012. The excavator provided notice of excavation on 8/16/12 and damaged the natural
gas line 34 days later.

Conclusion: There was a failure to provide notice of excavation by allowing the original locate
to expire.

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: 3841

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 Namie: ‘Custom Concrete Co,, Inc,

Responsible Party Personal Name: me\ G‘r{w

Title (if any): omm—-{iamg:,m!g: LLL é S‘La&lﬂglz l&rﬁé &(?_4& 6@4—:}

17241 Foundation Parkway

Address (number and street):

City, State and ZIP Code; ‘Vestfield, IN 46074

Preferred Telephone Number (area code): 317-399-2287

Cellular Telephone Number (area code):

Email Address: tylerK@customconcrete.com

Facility Information:

Business Name: _&&‘M COAU\‘J‘(, TG

Responsible Party Personal Name: ‘T‘I[ef l/ \aqdo/\

Title (if any): EYfﬂJ-h&,bH‘t(Jd Op prlkﬂé
Address (number and street): [F2ZH\ M»ﬂl-lm 7&‘[%}[
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City, State and ZIP Code: w *e,\c\ TV YoM
Preferred Telephone Number (area code): _3('4 -299 'Z.«Z.?:!L

Cellular Telephone Number (area code): ’SI’J—r ’Sb‘] ’3944

Email Address: J;dtf_l&&zlm@ncmjc. o

Locator Service Information:

Business Narie:

Responsible Party Personal Name:

Title (if any):

Address (number and streef):

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): Grader/Scrapper

Type of Work Performed (select one): Driveway

Other Information (Witness, Police, Fire, Other): AJo ME

Personal Contact:

Business/Organization Name:

Title (if any):

Address (number and street):

City, State and ZIP Code:

Preferred Telephone Number (area code):

Page 2 of 5
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NARRATIVE STATEMENT

Your Pipeline Safety Division Case Number: 8"' ‘

Your Full Name: 'KI(Ef' 1 IZ: Niold/\

Full Namie of Busmess / Entity (if applicable): G/SLM &Nﬂ,j( JZC

Your Business Title (if applicable): ém_w@ﬂ%

Address (umber and sreeiy: 13241 $oamdation ol

City: W(;QIM ‘ State: FA/  ZIP Code: 4 ﬁ

Your E-mail Address: ffy(a IZ@ COS»LM ﬁlwa'—é Lom

Today’s Date (month, day, year): M,_ )ZD{ L

Your Signature: Title (if any) e S

Please return your Narrative Statement to:

Pipeline Safety Division — Case Number 38 ‘”
Indiana Utility Regulatory Commission
101 West Washington Street, 1S00E
Indianapolis, IN 46204

Or scan the statement and Email to:

PipelineDamageCase@urc.in.gov
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Tyler J. Kingdon

From: Tyler J. Kingdon
Sent: Friday, December 28, 2012 12:33 PM

To: vaIer J. Kingdon
Subject: FW: 12t-202 lot 91 timbervalley ,873 southern pines drive Greenwood In.

From: Doug Marvin
Sent: Tuesday, December 18, 2012 3:17 PM

To: Tyler J. Kingdon
Subject: 12t-202 lot 91 timbervalley ,873 southern pines drive Greenwood In.

The builder’s superintended called us to let us know site was ready 9/17/12, at this point we had already
called for locates because we saw it coming up on the schedule. The locates had already been marked for
awhile. The crew arrived on site on 9/19 to cut out, form, and pour the sidewalks. The crew started working
(site had locates marked). A crew member drove a steel stake into a gas line when installing the forms for
sidewalk. The crew foreman called me right away and told me he had hit the gas line and it had a small leak.
Upon receiving this information it was discovered that the locate marks on site were not ours, they were for
the gas utility that had had done the house line instillation work just a day or two before we arrived. Our locate
marks had expired. We called the damage ticket into IUPPS. The gas company repaired damaged line.

12/28/2012




iSipd,  DAMAGE INFORMATION REPORT — PIPELINE SAFETY NIVISION
é‘f’ - @‘f Slale Form 54122 (R2/7-11)
&g‘s ! v INDIANA UTILITY REGULATORY COMMISSION

ik INITTAL DOCUMENTS -
OPERATOR

CASEE 254/

R

Submitted to [IURC-Pipetine Safety on: 272012

Who is submitting this information?

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

. 1 Main Street
Business address funber and streel):

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

‘ -491-4
Telephone number (area code): 812-491-4227

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

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

Excavator Information, if known

Custom Concrete
Full name:

. 17241 Foundation Pkw
Business address (mimber and street): i Y

Westfield, IN 46074

City, State, and ZIP code:

Telephone number (area code). 317-299-3385

317-399-238
Fax number (area code): 7-399-238>

E-mail address: Unknown

Excavation or Demolition Information
Excavator type: Contractor
Excavation or demolition equipment: Grader/Scraper

Type of work performed: Driveway



Date and Location of Damage

Date of damage (month, day, year): 9-19-2012

h
Counly: Johnson

Greenwood

City:

Street address (numiber and street, city, state, and ZIP code):
873 Southern Pines, Greenwood, IN

Nearest inderscction: Unknown

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

I ycs, was there an ignition of product? pyq

Were evacuations necessaty as a result of relcase? pg

If yes, how many evacuated? 9

Was there a customer service interruption? No

If yes, how many affected? 9

. . . 0
Time to restore service (in iours):

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

e . .0
Enter number of fatalities, if applicable and knowit:

. 006.84
Property damage, Estimate $_6

Affected Tacility Information
What type of pipeline was damaged? Natural Gas
What was the affected facility? >ervice/Drop

What was the depth of the facility, in inches?

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 81) ticket number, if known: 1208161213-expired




Was the locate request completed within two working days? Yes
It locates were performed, were they done so by a contractor or pipeline employce? Contract Locator

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

Were facility marks visible in the area of excavation? No

Wete facilitics marked cotrectly? Yes
Type of markings used: Other

If other, please specify: None

Was site imarked by “White Lining™? No

Were special instructions part of the locale 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? No
Did the excavator notify Indiana 811 in the event of this damage? Yes
Did the excavator notify 911 in the event of a relcase 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
1" plastic service damaged by grader. No valid locate,

Original ticket (1208161213) done before gas was installed. Between initial locates and damage; gas installed, contractor did
not recall locates.



NOW DUE

2  VEGTREN ENERGY DELWERY OF INDIANA - NORTH $600.84
CUSTOM CONCRETE Type: GAS

17241 FOUNDATION PARIKWAY, involce: FDS0016963
WESTFIELD, IN 46074 BillTolD: 32560

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

Please return this portion with your remittance.

Mail Payment To: NOW DUE
Veclren Utlillles Holdiogr@roBRE kY DELIVERY OF INDJIANA - NORTH
1239 Reliable Parkway

Chicago, IL 60686-0012

Inquiries: 1.877-902-26834, Mon.-Frl., 8-5

Risk Management/Claims Depariment $600.84
Type: GAS
CUSTOM CONCRETE Involce: FDS0016963
17241 FOUNDATION PARKWAY, BillTolD: 32560
WESTFIELD, IN 46074 Billing Date: 10/30/2012

Date of Loss: 9/19/2012

Invoice For Costs to Repair and Reconstruct Damaged Property

Address: 873 SOUTHERN PINES, GREENWOOD

1" PLASTIC SERVICE DAMAGED BY GRADER. NO VALID LOCATE AND NOT
HAND EXPOSED.

Material: $20.63

Company Labor: $442.65

Contract Labor: $0.00
Transportation/Equipment: $146.56
Misc: $0.00

Gas Loss: $0.00

Adjustments: $0.00

Payments: $0.00

Total: $609.84

5835 103.0510

Remember, call two (2) working days hefore dlgging. Contact LU.P.P.S. af 1-300-382-5544.

Form 2100 (3/02)



Veen, 1 Corporation
Form, 312 (Rev.D7 1} (CIS 10/11)

Task No: |05| O S/)D Cﬂpffﬂffo &N ({‘EJ'(‘-’L' one)
Date of Damage 9 / /é ! /2

iﬁ?g

Police Report /MO #:

Cost Center #
Time Occurred
Time Found _ AN 4’//
Lafitude L{‘m[,llude

B9. 595420

DAMAGE SITE:
Acldress

pal
Ty pu

- &S0, [2Y520
B73  Sowllern fmes

GAS

Lot i

Vectren Claimi Number:

FDS a5

FACILITIES DAMAGLE
REPORT

Vectren Claims Camera:

VEO02695

FACILITY TYPE:
(1 Distribution

[ Propane

JA Service

[ Storage

FACILITIES DAMAGED: ORIFICE S17E(S):

b
1=
3
™

(] Farm Tap os0inch (O (1 O
[T Heater sich O [1 O
O Main o7sinch [ [0 O
[ Meter (Residential) tooineh A [0 O
[ Meter (Indusirial / Commereialy / 125meh O O O
[ Oderizer f'n/ 200ich [ O 3
[ Regulator Siation kL9 3Jooimeh [ O [
[ Relief Valve "'-'II N\ 400imeh O O O
[ riser \/ s00inch [ (O
[ Service Line ' c600inch O O [
[l valve wonieech O O O
12ooich [ 0O O
O other - 600inch [0 [0 O
wWo0inch O O 0O
Other
TYPE OF MATERIAL: DAMAGE TYPE: PRESSURE:
] cast Iron [dScvered [ 25 pSIG
(] Pastic (HDPE) [CINot Cul [J 40 PSIG
LA Plastic (MDPE) RY rLd [l 50 PSIG
O steel Size , JA 55 PSIG
h [1 60 PSIG
[ Oher })\LW L 6 WC (2163

07w 25D
[ Oter

PROTECTION INTLACE:
(] Building  [JFence JﬁNonc
Crest (Jrail [0 Vauil [ nNA
[ Other _

DURATION OF ESCAPING GAS:

32 A

EEFV Activated T Yes [JNo

Minules:

LEAK REIMORT
NUMBER:

[ON/s

FEED TVPE:
Z Ong-Way Feed

Tolal Hours Serv Sm,c
[ Two-Way teed

Was Oftf

KIS

SERVICE ORDER NUMBER:

TYPE OF CONSTRUCTION:
[] Agriculture

DAMAGED BY:
[ Cownpany Crew

A Coniractor [ Building Construetion
[ County ) Building Demwlition
[J Developer [ Cable TV

[ Farmer [ Curbs / Sideswalk

[ Municipality [ Drainage

[ Property Owner/ Tenan Driveway
[ Railroad [] Eleetric
[ state [ tingineering / Surveying
[ Unknown [ Fencing
[ Ltility [ Grading
[ vehicte Accident [ 1rcigntion
Ootker _ _ o [ Landscaping
[] Liquid Pipeline
{1 Milling
O Pale

[ Nawral Gas
[ Public Transit Authosity
[ Railcoad Maintenange
O Other

WORKING FOR:

CJcity [0 Ceunty [J Developer
[ state LA Properly Owner

0] Uiility

CONTINUE ON BACK ~ INCLUDE ANY OBSERVATIONS / DIAGRAMS

Fa
County _—”4&_}1 City 6@6’7&0047 S!cn'eI"/ Township E/ﬂm& 7 [J Transmission: {include supplenental repoit)
VISUAL OBSERVATION AT DAMAGE SITFE 95 /

[ Above Gml{nd
A Below Ground

Visual Observalion:

Lecate Applicable [ Yes [ No O wis
Facilitics Properly Marked [ Yes )gﬁ\lo s
Marking Methods: [ Conventional [ Flags ™ [ Nene

(3 Offset O raim [ Stakes [ Whiskees
Locale Marking Faded: [ Yes [INe O N/s
Wrong Address Requested Oves OnNe [ s

FFacilities Improperly Located:
[J Qualiticd Locator Could Not Have Accurately Located
[] naceurate Maps / Cards
[ Broken or No Tracer Wire {Plastic)
] nsulation Preventing Accurale Locate
Locater Error:
[ Failure o Follew Policy
(] nappropriatc Site Markings
[] ncomplete Locate 3
[J No Locales Performed i
[] Qualilied Locator Could Have Accuralely Localed
] Wrong Address Localed

[ Macking OfFBy: (Feet / Inches) ™!

Were Facility Marks Visible [ Yes BEANo
Was Area White Lined [0 ves B No [ bDestroyed
Posilive Response B vYes [ No [ Destroyed
Tolerance Zone Violated [ vyes E No
Part of Project Ovyes [JNo
Company Representative On-Site COdyes O MNe

zsz2¢d
(ST C

Obscrvalion by (1D#):

Number of Cuslomers Name of Locator:
Affected; / ( Zgﬂc' ‘ﬁVéZD LOCATEJG ORGANIZATION:

Coninc( Locator
I___l Unknown / Other
] Utility Owner

NOTIFICATIONS AND OTHER DETAILS OF LOCATE:

[ Locale Ticket: ! 208 //4/2/‘3 (kap/l"@ﬂ/)
Dale: Z//é/! 2= Time

I¥TE OF REQUEST:
Regular Request
[ Locate Company Notificd
Contact Name! _
Time Called:
Time Locator Arrived at the Site:

_am/pm

[ Emergency Request

am/ pm

am/ pm

Company Notificd af Locale Near Critical Facililics
Ovyes [ Ne O NS

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

ONE -CALL CENTER:
[UPPS
QuUPs
[J Unknown




Veciren Corporation
Form 3112 (Rev.07/11) (CIS 10/} 1)
Facllities Damage Report Gas Page 2 of 2

Vectren Claine Nwmber:

TYPE QF EQUIPMENT: ROOQT DAMAGING CAUSE: CONTRACTOR REPAIRS:

[ Auger [J Abandoned Facility [ Contractor Working for Veelren Made Repairs at Own Expense
[J Backhoe / Track lioe [ Deteriorated Facilily ¢S No [ N/S

) Boring [ Facility Could Not be Found/ Located [ Contractor Repar amage

[7] Drilling [ Facility Was Nol Located / Marked O Yes O

[J Explosives

[] Farm Equipment
/\%Q}aderl Scraper
] Hand Tools

[ Milling Equipment
[ Plow

[] Probing Device

[ Trencher

[ vacuum Equipment

[ vehicle [ Previous Damage [ Meler was replaced (Slores Code)
[0 Wrong Information Provided [ Regoiator Was Replaced {Stores Codc)
O Ower __ o ] Temporaty Asphalt Repair: (sq. ft.)
O other + [ Permancnt Asphall Repair: (sq. f1.)
Did Excavator Notify Vou [ ves [ Ne RIGHT OF \WWAY:
[ Dedicated Utility Easement
txcavation Required )Z’[’ch [ No [J Federal Utility Easement
[ Pipeline
Alcdlin nt Site [ ves [ Mo [ Power / Transmission Line
O Privatc - Business
\Vas There Ignition of Gas? O yes S No B Private - Basement
[ Private - Land Qwner
[ Pubii¢ - County Ruad
’ . ] Public - Intcrstate Highway
INVOICE: [ No [ Nis [J Public - Olher

[ Failure te Maintain Clearance
. O Failere to Maintain Marks
[ Eadlure to Support Bxposed Facilily

O Tmproper Backfilling

[J'Incorrect Records / Maps

[ Marking or Location Not Suflicicnt
[ No Natification Made te One-Call
[ Oue-C#ll Nolificalion Error

Failure to Use Hand Tools Where Required

Name of Centractor:
# of Regular Hours;

# of Qverlirne Hours;
# of Regular Hors;
Crew Type:

MATERIALS OR ROAD WORK:

[J Public - State Higlway
[ Public — Cily Strect
[J Unknown

DAMAGING PARTY:

Nnme: __/ ?TQ 5%@/‘?‘34{”&)}6/"@7’5

{(3)7

239~ 225%

Prepared / lavestigated

L

7 %?»zf/y,é; " a)p./2

PARTY TO INVOICE:

Name: Ao
Address: {7241 @M /s ﬁ’ y Address:
City/ State! Zip: _Mgf?‘f?/’g[j ; N H&O T4 City/ State/ Zip:
Phone: ( 3’7 )] qu - ?3 g; Phonep (__ )

G-no-f2

= . \
Reviewed by Field Sppervisor: Date;

exeavaler a’/éy}ng 2/ ﬁ,l!/?/;‘zs%ﬁ (oigtes

Ned Comiec /és‘/ﬁ//éﬁé TGy - Ne t[/;lgif or /94/»?7{

Dug  w itk ch:\i-\-)/ %gp\‘,s [ ocAbed



USIC Ticket Portal Page 1 of 1

Ticket Portal rroduction

Ticket Text PPholo:

Ticket Text

107131 01221 JUPPSa 08/16/2012 10:15:30 1208161213-00A NORM NEW STRT
NORMAL NOTICE

Ticket : 1208161213 Date: 08/16/2012 Time: 10:13 Oper: AMANDA.BURCHAM Chan:000
State: IN Cnty: JOHNSON Twp: PLEASANT

Cityname: WHITELAND Inside: N Near: Y

Subdivision: TIMBER VALLEY Lot: 91

Address : 873

Street : SOUTHERN PINES DR

Cross 1 : N 125 W Within 1/4 mile: Y

Location: LOCATE ENTIRE PROPERTY

Grids : 3934C8607C 3934B8607C 3934C8607B 3934BBG07B

Boundary: n 39.576637 s 39.574894 w -86.125427 e -86,122704
Work type : PUSH OFF FOR DRIVE AND WALKS

Done for : RYAN HOMES

Start date: 08/20/2012 Time: 10:30 Hours notice: 96/48 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Rallroad: N Emergency: N
Duration : 1 DAY Depth: 3 FEET

Company : CUSTOM CONCRETE Type: CONT

Co addr : 17241 FOUNDATION PARKWAY

City : WESTFIELD State: IN Zip: 46074

Caller : AMANDA BURCHAM Phone: (317)299-3385

Contact : AMANDA BURCHAM Phone:

BestTime:

Moblle @ (317)299-3385

Fax : {(317)399-2385

Email : AMANDAB@CUSTOMCONCRETE.COM

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

Submitted date: 08/16/2012 Time: 10:13

Members: ID0270 1D1254 1D2034 1D4378 ID7131 ID7288 ID5857 1D6921 SM
Email_From: irth@iupps.org

Email_Subject: IUPPS ID7131 2012/08/16 #01221 1208161213-00A NORM NEW
Ematl_Sent_Date: 2012-08-16 09:15:30 CDT

Emall_host: tickets6.811tickets.com

Email_user: 811.in.oc

Email_To: 811.in.oc@tickets.811tickets.com

Email_ContentType: text/plain

http://www.sim-p.cony/licketportal/iccustomer.aspx 2requestno=12081612 13 &district=12&modc=locator&... 10/2/2012



USIC Ticket Portal Page 1 of |

Ticket Portal moducton

Ticket Text Fhaolo:

Ticket Text

1D2034 00107 IUPPSa 09/19/2012 11:14:27 1209191293-00A EMER DAMG STRT
DAMAGE SEE REMARKS

Ticket : 1209191293 Date: 09/19/2012 Time: 11:12 Oper: SPOPE Chan:044
State: IN Cnty: JOHNSON Twp: PLEASANT

Cityname: WHITELAND Inside: N Near: Y

Subdivision: TIMBER VALLEY Lot: 91

Address ; 873

Street : SOUTHERN PINES DR

Cross 1 : N 125 W Within 1/4 mile: Y

Location: LOCATE ENTIRE PROPERTY

Grids : 3934C8607C 3934B8607C 3934C8607B 3934B8607B
Boundary: n 39.576637 s 39.574894 w -86.125427 ¢ -86.122704
Work type : PUSH OFF FOR DRIVE AND WALKS

Done for ;: RYAN HOMES

Start date: 09/19/2012 Time: 11:12 Hours notice: 0/0 Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: N Rallroad: N Emergency: Y
Duration : 1 DAY Depth: 3 FEET

Company : CUSTOM CONCRETE Type: CONT

Co addr : 17241 FOUNDATION PARKWAY

City : WESTFIELD State: IN Zip: 46074

Caller : AMANDA BURCHAM Phone: (317)299-3385

Contact 1 AMANDA BURCHAM Phone:

BestTime:

Mobile : (317)399-2285

Fax : (317)399-2385

Email : AMANDAB@CUSTOMCONCRETE.COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
VECTREN GAS LINE HAS BEEN CUT--LINE IS BLOWING--ADVISED TO CALL 911--LINE WAS
CUT IN FRONT QF PROPERTY--SIZE AND COLOR UNKNOWN--CREW ON SITE--PREV TICKFT
1208161213--THANK YQU

Will you be white-lining the dig slte area? NO

Submitted date: 09/19/2012 Time: 11:12

Members: 1D0270 ID1254 1D2034 1D4378 ID7131 ID7288 ID5B57 ID6921 SM
Email_From: IRTH.Net@qwest.com

Email_Subject: Seq# 77: 1209191293 for ID2034

Cmail_Sent_Date: 2012-09-19 10:14:38 DT

Email_MessagelD: <201209191514.q8IFELPt023495@sudnp796.gintra.com>
Email__host: tickets6.811tickets.com

Email_user: 811.in.ctl

Email_To: 811.in.ctl@tickets.B1ltickets.com

Email_ContentType: text/Plain; charset=US-ASCII

http:/fwww.sm-p.com/licketportal/iccustomer.aspx?requestno=1209191293 & district=12&mode=locator&... 10/2/2012
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Property of United States Infrastrucuire Corporation
Photo taken on 9/19/2012 12:09:38 PM

hitp://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attachm...  10/2/2012
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Property of United States Infrastructure Corporation
Photo taken on 9719/2012 £2:16:06 PM
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TicketLookup

Page 1 of 2

View Ticket Information

District: [Evansvile ~]

Ticket Number: [1209191293

Start Worle
Date:

Start Time:

End Work
Date:

End Time:
Worlk Desc:

Type of
Work:

Locator
Notes:

Locator 1D:
Complete?

Start Work
Date:

Start Time:

End Worl
Date:

End Time:
Work Desc:

Type of
work:

Locator
Notes:

Locator 1D:

Complete?

http://www.sm-p.conv/customer/TicketLookup.aspx

Find Ticket _

09/19/2012
11:32
09/19/2012

11:32
MLR-No Buried Fac in Conflict (1) [VECTREN N]

PUSH OFF FOR DRIVE AND WALKS

Arrived at 873 Southern Pines Drive at 11:32 A.M. Contractor had damaged the gas service from the main to the house. The
original ticket was done on 8/17/12 and the gas service was not yet installed, Contractor was digging down to Install the
driveway and the sidewalks when the service to house was damaged. The contractor said that there were no flags in the
ground from Vectren telling them where the gas service was. The ticket that the contractor was digging on was also expired.
The gas s

134092

Yes
09/19/2012
11:32
09/19/2012

11:32
NLR-No Buried Fac in Conflict {1) [VECTREN N]

PUSH OFF FOR DRIVE AND WALKS

Arrived at 873 Southern Pines Drive at 11:32 A.M. Contractor had damaged the gas service from the main to the house. The
original ticket was done on 8/17/12 and the gas service was not vet Installed. Contractor was digging down to install the
driveway and the sidewalks when the service to house was damaged. The contractor said that there were no flags in the
ground from Vegtren telling them where the gas service was, The tlcket that the contractor was digging on was also expired,
The gas s

134092

Yes

Click here to view ticket text and photos.

10/2/2012
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http://www.sm-p.com/customer/TickctLookup.aspx 10/2/2012



Service Order Status Page 1 of 1

Service Order Status Tuesday, October 2, 2012

Enter Service Order Number:

[5370264 ﬁ) | wmope || ety il

Banner Instance: ¢ CSO3PROD C CSO1PROD & CS02PROD
Order Number: N5370264

Order Type: LEAK

Order Status:  Completed

Customer: 620225639 - RYAN HOMES
Prem: 5719640 - 873 SOUTHERN PINES DR

Technician: 2524 - VanSiyke, Kevin

|Order Dates and Times

MNeed Date: 9/19/2012 11:44:00 AM [ruf}?(';fT’ ‘i’ecl;zl'med/Cornpletlon Code
Time Created: 9/19/2012 11:31:46 AM
Time Dispatched: 9/19/2012 11:31:46 AM l
| Time In Route: 9/19/2012 11:35:27 AM
Time On-Site: 9/19/2012 11:46:56 AM
Tech Complete: 97192012 12:48:47 PM
| Time Closed: 9/19/2012 12:48:47 PM
| Meter Information Completion Notes
Current ReadStatus concrete contractor cut 1" plastic service. I sqeezed off. company crew on site
Old Meter: for repairs.

Mew Meter:

Request Notes
HIT LINE PER DONNIE W/ 811, HIT BY CUSTON COMCRETE. POC AMANDA BERCHUM317-399-2285. HISSING AND BLOW
ING. AT FRNT SD OF HSE. XST N 125 W.PREV LOC# 12084164223, CREW ONSITE.

MDSI Event Dates and Times
Event Date/Time User
AsnAssignmentManualAck_evt 9/19/2012 11:32:33 AM VanSlyke, Kevin
AsnAssignmentEnRoule_ovt 0/19/2012 11:35:27 AM VanSlyke, Kevin
AsnAssignmentOnSile_evl 9/19/2012 11:46:56 AM VanSlyke, Kevin
OrdOrderComplete_evt 9/19/2012 12:48:47 PM VanSlyke, Kevin

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

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



MISCELLANEOQUS CASH RECEIPT

(PLEASE 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 SUBSIDIARIES: SEND COMPLETED FORM,
ORIGINAL CHECK 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.

Activity Date: 11/26/2012
12:00:00 AM

Your Name, not your initials (employee): Pam Barber

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

Parly Check Received From (Check Payor):
Address of Check Writer {Check Payor):
BATCH1-CUSTCM CONCRETE

Check Number 84642

Armount of Check $609.84

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

Job Number FD30016963

Date Printed: 11/27/2012



Page 12 Transactions for I.B CHI-861239 DT 20121126 OP w1 BT 1

Transaction Information G-5218448 CHI-861239 2012/11/26

Back to Table of_ Contents
Transaction Level Details

Env Num 5 Envelope G-5218448
Transaction G-5218448 Lockbox CHI-861239
Date 2012/11/26 Time 12:00
Batch 1 Batch Item 5

Check 5 Amount 5609 .84
ABA/RT 274070439 Account Num 010010226
Check Num 084642

Envelope and Check Image
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Transaction Level Keyed Data
Remitter Name : CUSTOM CONCRETE Check Date : 2012/11/1S

Invoice Level Keyed Data

Invoice Number |Reference Number

FDS0016963 32560
CUSTOM CONCNETE CO,, ING. 084642
Vectren Utilitlles HotdIng Group 1115/2012
Dale Type Reference Crlginal Amt. Balance Due Dlscount Payment
10/30/2012 Bl FDS0016963 - £09.84 609,84 609.84
. Check Amotnt 609.84
Marshall and lisley Ba 609,84
NOW DUE
2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH £600.84
CUSTOM CONCRETE Typa: GAS
17241 FOUNDATION PARKWAY, Invoice: FDS0016883
WESTFIELD, IN 46074 BlTolD: 32580
Billing Date: 10/30/2012
Date of Loas: 8/10/2012
6835 103,0810
Plosda retum thia portlon with your remltiarnta,






