
 

 

 

 

 

Pipeline Safety Division Investigation Report 
 

Investigation regarding:  Asplundh Construction 

UPPAC Database Record ID:  3992 

Report Date:  7/15/2013         Investigator:  William Boyd 

Damage Date: 10/3/2012 11:45:48 AM Damage Address: 7760 N Walker Rd, New Carlisle, Laporte  

 

The Parties 

Excavator: Asplundh Construction 

Address:  136 Mills Street, Columbus, Oh  43230 

Facility Owner: NIPSCO 

 

Pipeline Facility 

      Facility Type: Natural Gas    Facility Function: Service/Drop 

 Type of Equipment: Backhoe/Trackhoe Type of Work Performed: Electric 

 

Damage Impact 

Product Release: Yes Ignition:  No 

Service Interruption: False Number of Customers Affected: 0  

Injuries: 0 Fatalities: 0 Repair Cost (if known): $ 

 

Excavator Activities/Cause of Damage Information: 

Excavator Request Locates: Yes Indiana 811 Ticket Number:  1210010762  Original Start Date:  

Locate Instructions: LOCATE--ENTIRE NORTH AND EAST SIDES OF PROPERTY 

Follow-Up Locate Instructions (if applicable):  

 

Synopsis:  Excavator struck and damaged an underground natural gas service while performing electric work. 

 

Findings:   Reported by Indiana 811; excavator’s response to initial notice was received on 12/26/2012.  Damaged gas line 

was a live stub left over after service to a house on the property that had been leveled was not cut off and retired at the main.  

The unknown stub was not located prior to the commencement of excavation. 

 

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

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

Pipeline Safety Division Case No. 3992 
Date of Event 10/3/2012 
Event Location 7760 N Walker Rd 
Event City New Carlisle 
Facility Owner Northern Indiana Public Service Company 
Excavator Asplundh Construction 
Date of IURC Information Request 12/5/2012 

THE PARTIES 
EXCAVATOR: 

BUSINESS NAME Asplundh Construction 
RESPONSIBLE PARTY PERSONAL NAME Mark Hezlep 
TITLE (IF ANY)  
ADDRESS 7760 N Walker Rd 
CITY/ STATE/ZIP New Carlisle, IN 46552 
PREFERRED TELEPHONE 614-905-9730 
CELL PHONE TELEPHONE  
EMAIL ADDRESS  

FACILITY INFORMATION - OWNER/OPERATOR OF UTILITY LINE: 
BUSINESS NAME NORTHERN INDIANA PUBLIC SERVICE COMPANY 
RESPONSIBLE PARTY PERSONAL NAME LUKE SELKING 
TITLE  
ADDRESS 1501 HALE AVENUE 
CITY/STATE/ZIP FORT WAYNE, IN  46802 
PREFERRED TELEPHONE 260/439-1290 
SECONDARY TELEPHONE  
EMAIL ADDRESS LSELKING@NISOURCE.COM 

LOCATOR SERVICE INFORMATION 
BUSINESS NAME USIC 
RESPONSIBLE PARTY PERSONAL NAME Morgan Thompson   
TITLE (IF ANY) Claims Coordinator   
ADDRESS 9045 N. River Rd. Suite 300 
CITY/ STATE/ZIP Indianapolis, IN 46240   
PREFERRED TELEPHONE 1-317-538-7301 
CELL PHONE TELEPHONE  
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  
CITY/STATE/ZIP  
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) N 
NUMBER OF CUSTOMERS AFFECTED 0 
EVACUATION (YES/NO) N 
IF YES, HOW MANY EVACUATED  
REPAIR COST (IF KNOWN) ($)  
   

CAUSE OF DAMAGE INFORMATION: 
TYPE OF EQUIPMENT (Select One) 

Auger  
Backhoe/Trackhoe X 
Boring/Drilling  
Directional Drilling  
Explosives  
Farm Equipment  
Grader/Scrapper  
Hand Tools  
Milling Equipment  
Probing Device  



 

 

Trancher  
Vaccuum Equipment  
Unknown/Other  

TYPE OF WORK PERFORMED (Select One) 
Agriculture  
Cable TV  
Curb/Sidewalk  
Bldg. Construction  
Bldg. Demolition  
Drainage  
Driveway  
Electric X 
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     1210031890 

LOCATE INFORMATION: 
EXCAVATOR REQUEST LOCATE (YES/NO) Y 



 

 

INDIANA 811 LOCATE TICKET NUMBER 1210010762 
LOCATE MARKS VISIBLE (YES/NO) N 
LOCATE MARKS CORRECT (YES/NO) N 
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) N 
POLICE DEPARTMENT RESPONSE 
(YES/NO N 
AMBULANCE RESPONSE (YES/NO) N 

ADDITIONAL INFORMATION/COMMENTS 
Facility could not be found/located, In service Gas Stub. 
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 INDIANA & MICHIGAN POWER PAGE 1 OF 1 

CONTRACTOR PRELIMINARY EVENT NOTIFICATION FORM FORM NO.: DC - 200  
 

REV 0 – INDIANA & MICHIGAN POWER 2009 ALL RIGHTS RESERVED. DATE ISSUED: 01/2010 
 

Contractor/Company Name: 
 
Asplundh 108 

Employee Name:  
Bryan Bradshaw 

Foreman Name:  
Mark Hezlep 

Event Date: 
10-3-2012 

Time of Event:  
12:00 

Day of the Week:  
Wednesday 

City & State: 
IN 

Type of Work (Please select 
one of the options to the right) 

OH Line 
 

URD 
X 

Network 
 

Pole Inspection 
 

Forestry 
 

Locating 
 

 

Civil 
 

Other 
 

1.  Storm:  
2.  Non-Storm: X 

Employee’s Job Classification (i.e., groundman, laborer, journeyman, etc.): 
Operator      Operator 

Event Type: 

OSHA Medical
 

OSHA Lost Time 
 

OSHA Restricted 
 

 

Vehicle  
 

Flash/Outage
 

First Aid 
 

Fatality 
 

Utility Strike 
X 

Near Miss 
 

Spill/Release 
 

Switch/Tag Error 
 

Property Damage 
 

Equipment Damage 
 

OSHA/EPA Visit:  
Citation Issued: Y  
                            N  

Work Description/Explain Event:  

 

 

 

 

 

 

Please Specify Injured Part(s) of the Body: none 

Please Specify Type of Injury (i.e., cut, burn, puncture, fall, etc.): none 

Name of Person Completing This Form: Pat Denney GF South 
Bend 

Date:  10-4-2012 
 

 

 Cut an unmarked gas service next to meter base on house. This was an abandon gas service. 

7760 Walker rd. New Carlisle, IN 

Locate #1209174020 

Hit # 1210031890   
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