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: Robert Henry Corporation
UPPAC Database Record ID: 3859

Report Date: 03/11/2013 Investigator: William Boyd
Damage Date: 9/21/2012 1:13:10 PM Damage Address: 610 S Shore Dr, Culver, Marshall
The Parties

Excavator: Robert Henry Corporation
Address: 404 South Frances Street, South Bend, In 46617

Facility Owner: NIPSCO
Pipeline Facility
Facility Type: Natural Gas Facility Function: Service/Drop

Type of Equipment: Boring Type of Work Performed: Electric
Service/Drop

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: 1209111370 Original Start Date:

Locate Instructions: LOCATE A 15 FOOT RADIUS OF THE STAKE ON THE EASTSIDE OF THE PROPERTY
GOING NORTH TO METER BASE--APPROX 120 FEET

Follow-Up Locate Instructions (if applicable):

Synopsis: Excavator struck and damaged an underground natural gas service during a boring procedure to install an electric
line.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 12/6/2012. Excavator failed to
maintain required clearance from the gas service during the procedure.

Conclusion: Excavator failed to maintain the required clearance from the gas facility.

Violation: 8-1-26-20(a)(2) Failure to maintain two (2) feet clearance with mechanized equipment.
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150 West Market Street, Suite 600
Indianapolis, IN 46204
January 29, 2012

Via Electronic Transmission — PipelineDamageCase(@urc.in.gov

Pipeline Safety Division — Case No. 3859
Indiana Utility Regulatory Commission

101 West Washington Street, Suite 1500 East
Indianapolis, Indiana 46204

RE: Investigation Request for Information; Pipeline Division Case No. 3859
To Whom It May Concern:

Attached please find Northern Indiana Public Service Company’s (“NIPSCO”) written
information, and supporting documentation, relating to the following event:

Date of Event: 9/21/2012

Event Location: 610 S Shore Dr

Facility Owner: Northern Indiana Public Service Company
Excavator: Robert Henry Corporation

Other Party: N/A

Pipeline Division Case No. 3859

NIPSCO has reviewed its recovery and damage prevention files for this matter and has
provided answers, when known, to the list of questions set forth in the Information Request. To
the extent available, NIPSCO is also providing a copy of the Damage Information Report —
Pipeline Safety Division previously submitted by NIPSCO to IURC Pipeline Safety as well as
additional documentation relating to this Event Location.

Upon completion of the investigation, NIPSCO requests that it be provided with a copy
of the Pipeline Division’s Investigation Report with findings that will be forwarded to the
Underground Plant Protection Advisory Committee. If there are any additional questions, please
contact the undersigned.

Very truly yours,

AN

Christopher C. (Kit”) Earle
NiSource Corporate Services - Legal
Phone: 317-684-4904

Fax: 317-684-4918

Email: cearle@nisource.com




IURC INFORMATION REQUEST

Pipeline Safety Division Case No. 3859

Date of Event 9/21/2012
Event Location 610 S Shore Dr
Event City Culver
Facility Owner Northern Indiana Public Service Company
Excavator Robert Henry Corporation
Date of IURC Information Request 12/5/2012
THE PARTIES
EXCAVATOR:
BUSINESS NAME Robert Henry Corporation
RESPONSIBLE PARTY PERSONAL NAME Tom Henry
TITLE (IF ANY)
ADDRESS 404 S Frances Street
CITY/ STATE/ZIP South Bend, IN 46617
PREFERRED TELEPHONE 574-232-2091
CELL PHONE TELEPHONE 574-993-3303
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
EMAIL ADDRESS morganthompson@usicinc.com

OTHER (WITNESS, POLICE, FIRE, OTHER) INFORMATION

PERSONAL CONTACT

BUSINESS/ORGANIZATION NAME

TITLE (IF ANY)




ADDRESS

CITY/ STATE/ZIP

PREFERRED TELEPHONE
CELL PHONE TELEPHONE
EMAIL ADDRESS
UTILITY LINE IMPACT
LOCATION OF DAMAGE
ADDRESS 610 S Shore Dr
CITY/STATE/ZIP Culver, IN 46511
NEAREST INTERSECTION
PRODUCT TYPE (Select One)
NATURAL GAS X
LIQUID PIPELINE
UNKNOWN/OTHER
FACILITY TYPE (Select One)
DISTRIBUTION
GATHERING
SERVICE/DROP X
TRANSMISSION
UNKNOWN/OTHER
SIZE (DIAMETER/ETC.) 5/8”
PRESSURE (PSIG/INCHES)
INTERRUPTION IN SERVICE (YES/NO) Y
NUMBER OF CUSTOMERS AFFECTED 1
EVACUATION (YES/NO) N
IF YES, HOW MANY EVACUATED
REPAIR COST (IF KNOWN) ($)

CAUSE OF DAMAGE INFORMATION:

TYPE OF EQ

UIPMENT (Select One)

Auger

Backhoe/Trackhoe

Boring/Drilling

Directional Drilling

Explosives

Farm Equipment

Grader/Scrapper

Hand Tools

Milling Equipment

Probing Device




Trancher

Vaccuum Equipment

Unknown/Other

TYPE OF WORK PERFORMED (Select One)

Agriculture

Cable TV

Curb/Sidewalk

Bldg. Construction

Bldg. Demolition

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 1209211818

LOCATE INFORMATION:

EXCAVATOR REQUEST LOCATE (YES/NO) ‘ Y




INDIANA 811 LOCATE TICKET NUMBER 1209111370
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) Y

ADDITIONAL INFORMATION/COMMENTS

Failure to use hand tools where required.
NIPSCO emergency ticket 1209211894




Fact Based Investigation Report

NOTIFICATION ID
DAMAGE DATE

NOTIFIED BY:
DAMAGE ADDRESS:
CITY:

DAMAGED CUSTOMER:

INVESTIGATION DATE:
FROM:

EXCAVATOR INVOLVED:
TYPE OF EXCAVATION:

: 01820120921013
1 9/21/2012 12:00:00 PM

DISTRICT: Northern IN

joel Facility Owner
615 S SHORE DR X S SYCAMORE RD
CULVER ST:IN ZIP:

NIPSCO

09/21/2012

14:30:00 TO: 15:00:00

ROBERT HENRY
ELECTRIC INSTALL

NOTIFICATION DATE: 9/21/2012 1:33:01 PM

ORIG. LOCATE REQ.: 1209111370 START DATE/TIME:
TYPE OF TICKET: LOCATE REQ. INFO N/A:
DIG UP/DAMAGE REQ.: 1209211818 START DATE/TIME:

PICTURES TAKEN BY: JIM HOSTETLER DATE/TIME: 9/21/2012 2:45:00 PM
PHOTOGRAPHY TYPE: Digital FRAME #: NA

INVESTIGATOR EMP#: 125835 INVESTIGATOR NAME: JIM HOSTETLER
BASED ON YOUR INVESTIGATION, IS FURTHER INVESTIGATION NEEDED? No

Fact Based Investigation Customer Information

NOTIFICATION ID: 01820120921013
SELECT A CUSTOMER: NIPSCO
CUSTOMER #: (optional)

FACILITY DESCRIPTION: LOWPROF
LOCATOR NAME & EMP #: Irwin Bradley - 132791
LOCATOR NOT KNOWN:

FACILITY ID: Gas Service

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 STATEMENT/CAUSAL FACTORS:
CONTRACTOR BORED INTO A PL. GAS SERVICE THAT WAS MARKED ACCURATLY.

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

NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
MARKS WERE GOOD, BORE HEAD MUST OF HIT A ROCK AND SENT IT INTO SERVICE.

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 PL. SERVICE

REPLACEMENT FOOTAGE 2 FT

WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? No

WHAT CONTRACTOR EQUIPMENT WAS USED? NA

IS THE FACILITY SHOWN ON THE UTILITY RECORDS? No

IF YES, PLEASE LIST RECORD #(S)



Print Tickets Page 1 of 1

NIPSCO 00380 IUFPPSa 09/11/2012 10:36:06 1209111370~00A NORM NEW GRID
NORMAL NOTICE
Ticket : 1209111370 Date: 09/11/2012 Time: 10:33 Oper: SLUCAS Chan:060

State: IN Cnty: MARSHALL Twp: UNION
Cityname: CULVER Inside: N Near: Y ( A S e - ) 9§?
L]

Subdivision:

Address : 610

Street 1 5 SHORE DR

Cross 1 : SYCAMORE RD Within 1/4 mile: Y

Location: LOCATE A 15 FOOT RADIUS OF THE STAKE ON THE EASTSIDE OF THE PROPERTY
GOING NORTH TC METER BASE--APPROX 120 FEET

***Boring Where = UNDER THE GRASS

Grids : 4111D8623A 4111D8624D
Boundary: n 41.186050 5 41.18465%6 w -86.401947 e -86.397606

Work type : INSTALL UTILITY POLE AND ELECTRIC SERVIC

Done for : MARSHALYT COUNTY REMC

Start date: 09/13/2012 Time: 10:45 Hours notice: 48/48 Pricrity: NORM
Ug/Oh/Both: U Blasting: N Boring: Y Railroad: N Emergency: N
Duration : 1 DAY Depth: 6 FERT

Company : ROBERT HENRY CORPORATION Typa: CONT
Co addr : 404 SOUTH FRANCES STREET

City ¢ SOUTH BEND State: IN Zip: 46617
Caller : TOM HENRY Phone: (574)232-2081
Contact : TOM HENRY - CELL Phone:

BestTime:

Mcbhile : (574)993-3303

Fax r (574)239-2024

Email : THENRYWROBERTHENRYCORPE.COM

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

Submitted date: 09/11/2012 Time: 10:33
Members: ID2963 ID3161 ID7634 NIPSCO SBCIN 3SM

http://irth.nisource.net/IRTHNet/ TicketManager/Print/Ticket.aspx?ID=3 189785 12/11/2012



Print Tickets

NIP3CO 00533 JUPPSa 09/21/2012 13:13:13 1209211818-00A EMER DAMG GRID
CAMAGE SEE REMARKS
Ticket : 1209211818 Date: 09/21/2012 Time: 13:10 Oper: ASCHLICHTER Chan:0£2

state: IN Cnty: MARSHALL Twp: UNION
Cityname: CULVER Inside: N Near: Y (/Q-.)f
Subdivision:

Address : 610

Street : S SHORE DR

Cross 1 : SYCAMORE RD Within 1/4 mile: Y

Location: TOCATE A 15 FOOT RADIUS OF THE STAKE ON THE EASTSIDE OF THE PROPERTY
GOING NORTH TO METER BASE--APPROX 120 FEET

***Boring Where = UNDER THE GRASY

Grids : 4111D8623A 4111D8624D
Boundary: n 41.186030 5 41.184696 Ww —86.401947 e -86.337606

Work type : INSTALL UTILITY POLE AND ELECTRIC SERVIC

Done for : MARSHALL COUNTY REMC

Start date: 09/21/2012 Time: 13:10 Hours notice: 0/0 Priority: EMER
Ug/0Oh/Both: U Blasting: N Boring: Y Railroad: N Emergency: Y
Duration : 1 DAY Depth: 6 FRET

Company : ROBERT HENRY CORPORATTON Type: CONT
Co addr : 404 SOUTH FRANCES STREET

City : SOUTH BEND State: IN Zip: 46617
Caller : DOUG MILLER Phone: (574)232-20%1
Contact : TOM HENRY - CELL Phone:

BestTime:

Mobile ¢ (574)993-3303

Fax : {(574}3y239-2024

Fmail : THENRYE@ROBERTHENRYCORP.COM

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

A NIPSCO GAS LINE WAS DAMACGED APPROX 40 FEET SOUTH OF THE METER BASE LOCATION ON
THE WEST SIDE OF THR PRCPERTY - GAS CAN RE SMELLED AND HEARD ~ LINF TS APPROX
1/2 INCH IN DIAMETER AND TAN/BROWN IN COLOR AND MATERTAL APPEARS TO BE PLASTIC -
NIPSCO HAS BEEN NOTIFTIED - 911 HAS NOT BEEN CALLED BUT CALLER HAS BEEN ADVISED
TG - CREW IS ON SITE - PREVIOUS TICKET NUMBER 1209111370

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

Submitted date: 09/21/2012 Time: 132:10
Members: ID29%63 ID3161 ID7634 NIPSCO SBCIN SM

http://irth.nisource.net/IRTHNet/ TicketManaget/Print/Ticket. aspx?ID=3246208

Page 1 of 1

. 3969

12/11/2012



NORTHERN INDIANA PUBLIC SERVICE COMPANY

FACILITY DAMAGE REPORT
** COMPLETE FORM FOR ALL DAMAGES TO NIPSCO FACILITIES **

REPORTING OPERATING AREA /’4};’35%0 ot b MAXIMO WO #

OPERATING AREA CONTACT /55 2 S 1, o e 5 JOBORDER# (5 b 22 if

TRACKINGNUMBER 218 2.0(2.0%2] © 12 | 0CATEREF#
Locate Performed By: Ve

DATE AND TIME OF ACCIDENT ? / 2 oo/ Z- /2:87PM  DATE OF REPORT Wa // [ Z—
PLACE OF DAMAGE (INCLUDE CITY) M S~ 5 Shsve O C o loev
DAMAGE WAS TO:
ELECTRIC - POLE / TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES () NO ()
OTHER (DESCRIBE)
. T 5 % e
GAS: SERVICE (Mm( )SizE /& MATERIAL: PLASTIC 40"STEEL () METER ( )REG STATION()  STUB()

OTHER (DESCRIBE)

[ :
h [4
DEPTH OF FACILITY (inches) & PRESSURE (PSl)_& Lbs.

I’Jlﬂ
RELEASE OF GAS: YES (,yNO () IGNITION OF GAS: YES () NO (w)"/ EVACUATION REQUIRED: YES ( ) # N
INTERRUPTION OF SERVICE: YES (/’NO ()  NUMBER OF CUSTOMERS LOST: —!———

OCM/

PN
DURATION OF INTERRUPTION: TIME REPORTED —'—Z———— TIME SHUT OFF 1 2 ([f TIME RESTORED _#~& AL 1P e

DIAMETER/MEASUREMENT OF HOLE IN GA‘S FACILITY:

LOCATE MARKS ON SITE YES ( é)’{STANCE BETWEEN FACILITY AND LOCATE MARKS ———————— NO ()
HOW LOCATED: PAINT () FLA BOTH (p)"’ WHITE LINED ( )

PARTY THAT CAUSED DAMAGES (NAME) 7/‘ M!&,,‘,”‘z, H’M!Me’ {:ﬁ«%g; gg’/ﬁﬁgwa W, ‘f"}f’ Epa te@d ¢ fors

JZg RECLGCHTIDW

ADDRESS OF PARTY (INCLUDE CITY) 5 Siw j‘ / KL en J n 5 ,7"#/ ASE ~

2.0 ﬁ/

WHO WAS IN CHARGE OF THE WORK SITE AT TIME OF DAMAGE [ wce i M [for
o

WITNESS NAME AND ADRESS

WITNESS REMARKS

AGENCIES NOT!E._ED/ONS]TE: POLICE ( ) AGENC/Y REPORT #
FIRE  ()-AGENCY REPORT #
OTHER (@,)f/ A ﬁ @ f & i L0 ' Any Injuries? ( ) YES # 'W

PHOTOS TAKEN: YES (fy)/ NO () TAKEN BY: i < g ‘f.‘»m I AN (ATTACH PHOTOS TO REPORT)
MEDIAON SITE  YES () M ’ )
WORK IN PROGRESS WHEN FACILITY DAMAGED = cHEcK APPROPRIATE CHOICE BELOW

() AGRIGULTURE/FARMING () CABLE TV () CURB/SIDEWALK () TELECOMMUNICATIONS

( ) BLDG CONSTRUCTION () DEMOLITION () DRAINAGE () WATER

( ) DRIVEWAY (WELECTRIC ( ) SURVEYING ( ) DRAINS/CULVERTS

() FENCING () GRADING () IRRIGATION () MOWING

( ) LANDSCAPING () PIPELINE ( ) MILLING ( ) OTHER

( ) POLE/SIGN POST ( ) ROAD WORK () SEWER
TYPE OF EQUPMENT USED - CHECK APPROPRIATE CHOICE BELOW

() AUGER () HAND TOOLS ( i/%m‘fKHOE/TRACKHOE

() MILLING EQUIPMENT ( ) PROBING DEVICE (WBORING / DRILLING .

( ) EXPLOSIVES ( ) TRENCHER () FARM EQUIPMENT

() VACCUUM EQUIPMENT ( ) GRADER () OTHER

. e

REASON DAMAGE OCCURRED- cHECK APPROPRIATE CHOICE BELOW /

( ) AUTOMOTIVE ACCIDENT ( ) EXCAVATING BEFORE LOCATES DUE ("CARELESS MACHINE OPERATOR

( ) NO NOTIFICATION ( ) MARKS DISTURBED ()STUB ( ) OTHER

» SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM

SIN #110601 Rev. 6-12




COMMENTS : ﬁ@/g Lt dp Sesrdice m//b”/gt Aw‘*«‘,«ff}f

2. /@,@,7&»’@: o

PERSON PREPARING REPORT ), % Lempec ko

| P e
FIELD SUPERVISOR Bod Somes >

FIELD MANAGER

» ORIGINAL REPORT AND SUPPORTING INFORMATION IS TO BE SENT TO FACILITY DAMAGE RECOVERY
COPY OF REPORT IS TO BE SENT TO DAMAGE PREVENTION

Sy

i
AR R T A
s mandanTn?
» b 13103

FOR OFFICE USE ONLY:

e  DID EXCAVATION OCCUR BEFORE LOCATES WERE DUE - YES NO
e NOINB811 LOCATE CALLED IN YES NO
e DAMAGE CAUSED FROM EXCAVATION WITHIN 24" ZONE YES NO
e EXPIRED LOCATE YES NO
e WAS WHITE LINING INDICATED ON LOCATE REQUEST YES NO

/
t q" 4 "~
COMPLETED BY: ,D(—? (J,&’@{ L\ﬁf-’f; )'“"‘»Z‘,‘l%%?""ﬂ:i:,ﬂv / _ DATE: ﬁx?f/ (S /’} [ e




INFORMATION REQUEST
State Form 54809 (2-12)
INDIANA UTILITY REGULATORY COMMISSION - PIPELINE SAFETY DIVISION

Case Number: 5 g 5 ?

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: TE Ko RERT /Léﬂ/fy &;7@ Fop4 772?/\/

Responsible Party Personal Name: {‘ﬁ“é"—/ / / 4 / 7EL

Title (if any): Ao REM 4N

Address (number and street): SO V Sov 74 . & AHCES 5-7' .

City, State and ZIP Code: So 7 /?EA/J / . yéé / 7

Preferred Telephone Number (area code): / &% ‘/) Z2Z 20 ?/

Cellular Telephone Number (area code):

Email Address: ___/ 4 Eern /} V@ rofers S ENry co Q&’- Co 77

Facility Information:

Business Name: /I///f(& @;

Responsible Party Personal Name:

Title (if any):

— V) T
Address (number and street): g o / £ g é - 5 7.

Page 10f 5



City, State and ZIP Code: //EZ/Z/.{' LIV LE /A/A/AZAJ/{ S/é &/O
Preferred Telephone Number (area code): ( 2/ ?) é 7 7- 5/03 5

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

o NG ORI CING
JSTA NG FTalYy ELECTL/C

Type of Equipment (select one):
Type of Work Performed (select one):

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

Personal Contact: L oaler7d:)  [BEAL /%17’5 v

Business/Organization Name: ___ //7L KD LER T /74 7 é/?/”d/?d 7/o4)
Title (if any): /SO RESTF AN

Address (number and streety. YO Y s. Lroavces S7.

City, State and ZIP Code:  Seres 777 Beas) /o Yee/T

Preferred Telephone Number (area code): ( 5 7Y ) BF L ~Fai s

Page 2 of 5



Cellular Telephone Number (area code):

Email Address: v/ %éﬂ /’/l/g /"ﬁje /’f/gj//'l/c’a//ﬂ' Cort7

Utility Line Impact

Location of Damage:

Address (number and streel):

City, State and ZIP Code:

[e/O Secvri Spfone N

Coever /NJ/M,J p /%f—ffszé%céiawf/

Nearest Intersection:

Product Type (select one):

Facility Type (select one):

Size (Diameter/etc.):

LA g CAS
SERVICE

7

Pressure (PSIG/Inches):

-

»

Interruption in Service:
Evacuation:

Repair Cost (if known): §

[Gves

[]Yes
7

-

[ 1No Number of Customers Affected: /

M If yes, How Many Evacuated?

Release of Product:
Ignition and/or Fire:

Excavator Notify 811:

Erves
D Yes
[Cres

[ No

B

DNO

Locate Information

Excavator Request Locate:

EHves

[INo

Yaditana 813 Loeite Tisket Numbers £ oD Z/ /)3T
12093/ 7 &/8

0 CATE ¥

Page 3of 5



Locate Marks Visible: mﬂs [ No
Locate Marks Correct: E{CS [ No
Excavator “White Lined™: [] Yes Z [ INo
Maps Used to Mark Facilities: []Yes ?, l:] No
Was Lécate Provided within Two (2) Working Days: Yes [ No
Operator Employees On-site during Excavation: @’{es D No

Incident Impact Information

Number of Outpatient Treated:

Number of Inpatient Treated:

Number of Fatalities:

Fire Department Response: [ Yes
Police Department Response: [ ]Yes
Ambulance Response: [ ]Yes

ul
uf®
G

Additional Information / Comments

Sewe  Ar7acHED

A e T R proes

Page 4 of 5




The Robert Henry Corporation 4GE /c% s
V' 404 5. Frances Street, PO Box 1407, South Bend, IN 46624
574-232-2091 Voice — 574-232-3979 Facsimile

Utility Hit Report
7/
lﬂ)r Office Use Only: Indicate Apparently For Record Purpose Only by Checking Box \%a

RHC Job Number /ppt 45 g
Date 9-2/-/2 Time/): 5/, am__:_|-pm
Address/Locatmn GO Seuth ShoecE DR (Subdivision/Lot)

C ul vELLN (City and State)
RHC Foreman on site_Reauu_ ‘Pf‘ AttER Include Cell Phone #)
Other RHC crew personnel D, ua_ 'er
Utility hit Mpscrr Gas
Contact in their office/name ph# /- 60 639-3527

Pictures taken? Yes No_ i —
Were utility marks accurate? Yes | — No

If mislocated or not located, signature of utility locator
at the site who takes responsibility for the damage.
Name Signature
Utility Date
Locate Ticket# , 209//i370

New request # after hit_; 2,92/ )Q1¥
Describe in detail how hit happened:

M eectlonal Del) 1 ina_APPoX-30"deep Servlce

woAas SPOTTEJ TI”\IH\JC?'TO SyeEER DPL\\ )\ech

aro: L,qudl all iro.'KS mu;ﬂ Ro MLJ&’J"S oo I 7“%//1/;&
M‘?F’lecx wefor’a_eca £ \QD(—‘K JNT'O

}AS Serpice causvg /7 7h Jeak Mipsco Dua
OD@MDAJ AT A AJ#PPPAJ‘T"ﬁEEA and tﬁu#‘m:ap SDPU!CE
O wor Rrpair. Rerpute Service arslarse Dare
A/‘r? P:z:MwES Hit AREA MevER Exﬂo<€¢p
OVER IT NECESSARY

THIS REPORT MUST BE FILLED OUT & FAXED TO THE SOUTH BEND
OFFICE THE DAY OF THE INCIDENT
ZAUTILITY\Forms for Doug\Utility Hit Report form.doc




o ATTACHMENT I1

INDIANA UNDERGRQUND FAX-A L.O CATE FORM

ATTENTION: PROCESSING REQUIRES FORM 55 COMPLETED IN I'TS ENTIRELY.
CONTRACTOR'S PHONE NUMBER WITH AREA CODE I 74 ~LFC~ 7L )

CALLER NAME 7;14\4 _% 5 EXT .
CONTRACTOR NAME | R &E27¢ '

CONTRACTOR ADDRESS | ' \W
aTy STATE | ZIP FAX —_—

MOBILE EXT BEST CALLBACK TDME
—— e \

COUNTY é?ﬁé.s/?ﬁéé TOWNSHIP _(Jac 70 103

SUBDIVISION _ - . LOT# —_—
ADDRESS 4/ S. Shoee D
CROSS STREET £,/ O\ cgeroze Nd WITHIN % MILE (PoR N
SECOND CROSS STREET

[Y/TOWN Coloea

ocaTioN: Lowgle jS5 26056 STike on £ side o ©

= 1ds) ‘G,a:f 76/\( @d Not7THhH RO Y ve

)27, cvs b Bs<s '
BLASTING?  YES OR NO BORING? EJOR NO RAILROAD NEAR SITE? YES OR NO
START DATE: F //- \ TIME: €. " 00 DURATION ‘7%65 DEFTH: d(; 4
WORK TYPE _ e 2x// déf% oi/ Sees, < DONE FOR 2’57 27
NAME OF CONTRACTQR‘S REP. ON SITE? 7.;&& B PHONE _ R

HEADER ! e
MRS Lo Fo7 2059, (10092 1918) _ plpsco~

(AL T v 3 7> PG, 5767 HIT s pS 1256

_tart _date 345 i
DMMENTS M(Lﬁi Fiad [~BOO- 34 -352¥

PM

LU.P.P.s. FAX NUWMBERS Local Users: 317-849-2176 Long Distance Uscrs: 1-877-230-0496
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