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: Fort Wayne City Utilities Sewer Department
UPPAC Database Record ID: 4030
Report Date: 7/11/2013 Investigator: Mike Orr
Damage Date: 10/15/2012 1:13:08 PM Damage Address: 4101 New Haven Ave, Fort Wayne, Allen

The Parties
Excavator: Fort Wayne City Utilities Sewer Department
Address: 200 E Berry St., Fort Wayne, In 46802

Facility Owner: NIPSCO
Pipeline Facility

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

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: 1210102143 Original Start Date:

Locate Instructions: 100 FEET NORTH OF NEW HAVEN AVE AND 30 FEET WEST OF THE RAILROAD
TRACKS --- LOCATE A 20 FOOT RADIUS OF THE PAINT IN THE PARKING LOT AT THE ABOVE ADDRESS

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

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 2/1/2013. Excavator had a valid
locate ticket; however, the gas operator failed to provide a facility locate.

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

Violation: IC 8-1-26-18(f) Operator failed to locate or provided incorrect locate markings.
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150 West Market Street, Suite 600
Indianapolis, IN 46204
January 30, 2013

Via Electronic Transmission — PipelineDamageCase@urc.in.gov

Pipeline Safety Division — Case No. 4030
Indiana Utility Regulatory Commission

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

RE: Investigation Request for Information; Pipeline Division Case No. 4030

To Whom It May Concern:

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

Date of Event: 10/15/2012

Event Location: 4101 New Haven Ave

Facility Owner: Northern Indiana Public Service Company
Excavator: Fort Wayne City Utilities Sewer Department
Other Party: N/A

Pipeline Division Case No. 4030

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,

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. 4030

Date of Event 10/15/2012
Event Location 4101 New Haven Ave
Event City Fort Wayne

Facility Owner

Northern Indiana Public Service Company

Excavator

Fort Wayne City Utilities Sewer Department

Date of IURC Information Request

12/5/2012

THE PARTIES

EXCAVATOR:

BUSINESS NAME

City of Fort Wayne

RESPONSIBLE PARTY PERSONAL NAME

TITLE (IF ANY)

ADDRESS 4101 New Haven Ave
CITY/ STATE/ZIP Fort Wayne, IN 46803
PREFERRED TELEPHONE 260-527-1255

CELL PHONE TELEPHONE

260-740-1863

EMAIL ADDRESS

GARY.MERRIMAN@CITYOFFORTWAYNE.ORG

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

9045 N. River Rd. Suite 300

ADDRESS
CITY/ STATE/ZIP Indianapolis, IN 46240
PREFERRED TELEPHONE 1-317-538-7301

CELL PHONE TELEPHONE

Same

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

LOCAT

ION OF DAMAGE

ADDRESS

4133 New Haven (4101 New Haven)

CITY/STATE/ZIP

Fort Wayne, IN 46803

NEAREST INTERSECTION

Coliseum Blvd

PRODUCT

TYPE (Select One)

NATURAL GAS

X

LIQUID PIPELINE

UNKNOWN/OTHER

FACILITY

TYPE (Select One)

DISTRIBUTION

GATHERING

SERVICE/DROP

TRANSMISSION

UNKNOWN/OTHER

SIZE (DIAMETER/ETC.)

11/8"

PRESSURE (PSIG/INCHES)

INTERRUPTION IN SERVICE (YES/NO)

NUMBER OF CUSTOMERS AFFECTED

EVACUATION (YES/NO)

IF YES, HOW MANY EVACUATED

o [ Z |k |

REPAIR COST (IF KNOWN) ($)

CAUSE OF DAMAGE INFORMATION:

TYPE OF EQ

UIPMENT (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

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- 1210152331

LOCATE INFORMATION:

EXCAVATOR REQUEST LOCATE (YES/NO) ‘ Y




INDIANA 811 LOCATE TICKET NUMBER 1210102143
LOCATE MARKS VISIBLE (YES/NO) N
LOCATE MARKS CORRECT (YES/NO) N
EXCAVATOR "WHITE LINED" (YES/NO) Y
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)
POLICE DEPARTMENT RESPONSE
(YES/NO
AMBULANCE RESPONSE (YES/NO)

ADDITIONAL INFORMATION/COMMENTS

Facility could not be found/located.




Fact Based Investigation Report

NOTIFICATION ID: 01820921015013 DISTRICT: Northern IN

DAMAGE DATE: 10/15/2012 1:13:25 PM NOTIFICATION DATE: 10/15/2012 1:15:

NOTIFIED BY: GARY MERRIMAN
DAMAGE ADDRESS: 4101 NEW HAVEN AVE
CITY: FORT WAYNE ST:IN ZIP:

DAMAGED CUSTOMER: NIPSCO

INVESTIGATION DATE: 10/15/2012
FROM: 13:30:00 TO: 14:00:00

EXCAVATOR INVOLVED: CITY OF FT WAYNE
TYPE OF EXCAVATION: RAISE MAN HOLE

ORIG. LOCATE REQ.: 1210102143 START DATE/TIME:

TYPE OF TICKET: LOCATE REQ. INFO N/A:
DIG UP/DAMAGE REQ.: 1210152331 START DATE/TIME:

PICTURES TAKEN BY: KARL JONES DATE/TIME: 10/15/2012 1:45.00 PM
PHOTOGRAPHY TYPE: Dlgrtal FRAME #: N/A

INVESTIGATOR EMP#: 131772 INVESTIGATOR NAME: KARL JONES
BASED ON YOUR INVESTIGATION, IS FURTHER INVESTIGATION NEEDED? No

2 Investi er Infor

NOTIFICATION ID: 01820121015013
SELECT A CUSTOMER: NIPSCO
CUSTOMER #: {optional)

FACILITY DESCRIPTION: LOWPROF FACILITY ID: Gas Service
LOCATOR NAME & EMP #: Jones Karl - 131772
LOCATOR NOT KNOWN:

16 PM

CHECK ALL THAT APPLY TO INVESTIGATION:
Other

Other: NOT MARKED

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:
SERVICE NOT MARKED INVESTIGATED BY KARL JONES METER HIDDEN PER KARL

NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:




NONE

NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
NONE

LIST ANY OTHER INDIVIDUALS ON SITE:
NONE

WERE ANY MARKINGS VISIBLE ON THE DAMAGE SITE UPON ARRIVAL? No
WERE ANY OTHER INDICATORS OF FACILITY PRESENT IN THE AREA? No
WAS THE EXCAVATION WITHIN THE TOLERENCE ZONE OF MARKS? No
EXTENT OF FACILITY DAMAGE CUT SERVICE
REPLACEMENT FOOTAGE UNKNOWN
WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? No
WHAT CONTRACTOR EQUIPMENT WAS USED?
IS THE FACILITY SHOWN ON THE UTILITY RECORDS? No
IF YES, PLEASE LIST RECORD #(S)



Print Tickets Page 1 of 1

A
NIPSCO 00191 IUPPSa 10/15/2012 09:22:01 1210102143-01A NORM 2NDR GRID Cﬁ SK #
SECOND NOTICE 2ND NOTICE L./ D 3 O

Ticket : 1210102143 Date: 10/15/2012 Time: 09:28 Oper: SPOPE Chan:044
01ld Tkt: 1210102143 Date: 10/10/2012 Time: 13:22 Oper: DMEYER Rev: 00OA

State: IN Cnty: ALLEN Twp: ADAMS
Cityname: FORT WAYNE Inside: Y Near: N
Subdivision:

Address : 4101

Street : NEW HAVEN AVE

Cross 1 : COLISEUM BLVD S Within 1/4 mile: Y

Location: 100 FEET NORTH OF NEW HAVEN AVE AND 30 FEET WEST OF THE RR TRACKS ---
LOCATE 20 FOOT RADIUS OF THE PAINT IN THE PARKING LOT

Grids : 4104D8505D
Boundary: n 41.065996 8 41.068829 w -85.0865%4 e -85.085442

Work type : RAISING MANHOLE CASTING TO GRADE

Done for : CITY OF FORT WAYNE SEWER DEPT

Start date: 10/12/2012 Time: 13:30 Hours notice: 0/0 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N
Duration : 1 DAY Depth: 4 FEET

Company : FORT WAYNE CITY UTILITIES SEWER DEPARIME Type: MEMB
Co addr : 515 EAST WALLACE STREET

City : FORT WAYNE State: IN Zip: 46803

Caller : GARY MERRIMAN Phone: (260)427-1255

Contact : GARY MERRIMAN - CELL Phone:

BestTime:

Mobile : (260)740-1863

Fax : (260)427-1455

Email : GARY.MERRIMAN@CITYCFFORTWAYNE .ORG

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

PER KIM THOMPSON-~STILL NEED AEP TO RESPOND TC REQUEST ASAP-~-CREW ON SITE--THANK
YOU

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

Submitted date: 10/15/2012 Time: 09:28
Members: AEPIN CC FW ID3525 ID4866 ID80O0 NIPSCO SM

http://irth.nisource.net/IRTHN et/ TicketManager/Print/Ticket.aspx?1D=3351743 12/11/2012



Print Tickets Page 1 of 1

NIPSCO 00680 IUPPSa 10/10/2012 13:31:21 1210102143-00A NORM NEW GRID
NORMAL NOTICE CASE #H

Ticket : 1210102143 Date: 10/10/2012 Time: 13:22 Oper: DMEYER Chan:034 Lf C) E; o

State: IN Cnty: ALLEN Twp: ADAMS
Cityname: FORT WAYNE Inside: Y Near: N
Subdivigion:

Address : 4101

Street : NEW HAVEN AVE

Cross 1 : COLISEUM BLVD S Within 1/4 mile: Y

Location: 100 FEET NORTH OF NEW HAVEN AVE AND 30 FEET WEST OF THE RR TRACKS ---
LOCATE 20 FOOT RADIUS OF THE PAINT IN THE PARKING LOT

Grids : 4104D8505D
Boundary: n 41.069996 s 41.068829 w -85.0865%94 e -85.085442

Work type : RAISING MANHOLE CASTING TO GRADE

Done for : CITY OF FORT WAYNE SEWER DEPT

Start date: 10/12/2012 Time: 13:30 Hours notice: 48/48 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N
Duration : 1 DAY Depth: 4 FEET

Company : FORT WAYNE CITY UTILITIES SEWER DEPARTME Type: MEMB
Co addr : 515 EAST WALLACE STREET

City : FORT WAYNE State: IN Zip: 46803
Caller : GARY MERRIMAN Phone: (260)427-1255
Contact : GARY MERRIMAN - CELL Phone:
BestTime:

Mobile : (260)740-1863

Fax : (260)427-1455

Email : GARY .MERRIMAN@CITYOFFORTWAYNE .ORG

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

Submitted date: 10/10/2012 Time: 13:22
Members: AEPIN CC FW ID3525 1ID4866 ID8000 NIPSCO SM

http://irth.nisource.net/IRTHNet/ TicketManager/Print/Ticket.aspx?ID=3334739 12/11/2012



Print Tickets Page 1 of 1

NIPSCO 00735 IUPPSa 10/15/2012 13:13:25 1210152331-00A EMER DAMG GRID

DAMAGE DAMAGE C A S E #

Ticket : 1210152331 Date: 10/15/2012 Time: 13:08 Oper: DSEGO Chan:087 0 ?5 5
4O 3¢

State: IN Cnty: ALLEN Twp: ADAMS
Cityname: FORT WAYNE 1Inside: Y Near: N
Subdivision:

Address : 4101

Street : NEW HAVEN AVE

Croes 1 : COLISEUM BLVD S Within 1/4 mile: Y

Location: 100 FEET NORTH OF NEW HAVEN AVE AND 30 FEET WEST OF THE RAILROAD

TRACKS ~-- LOCATE A 20 FOOT RADIUS OF THE PAINT IN THE PARKING LOT AT THE ABOVE
ADDRESS

Grids : 4104D8505D

Boundary: n 41,069996 5 41.068829 w -85.086594 e -85.085442

Work type : RAISING A MANHOLE CASTING TO GRADE

Done for : CITY OF FORT WAYNE SEWER DEPT

Start date: 10/15/2012 Time: 13:10 Hours notice: 0/0 Priority: EMER
Ug/oh/Both: U Blasting: N BRoring: N Railrocad: N Emergency: Y
Duration : 1 DAY Depth: 4 FEET

Company : FORT WAYNE CITY UTILITIES SEWER DEPARTME Type: MEMB
Co addr : 515 EAST WALLACE STREET

City : FORT WAYNE State: IN Zip: 46803

Caller : GARY MERRIMAN Phone: (260)427-1255

Contact : GARY MERRIMAN---CELL Phone:

BegtTime:

Mobile : (260)740-1863

Fax : (260)427-1455

Email : GARY .MERRIMAN@CITYOFFORTWAYNE.ORG

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

A NIPSCO GAS LINE HAS BEEN DAMAGED IN THE PARKING LOT---GAS LINE IS BLOWING AND
CAN BE HEARD AND SMELLED---~CAN NOT DESCRIBE DAMAGED LINE---GARY MERRIMAN WILL
NOTIFY 911 OF THE DAMAGE---CREW IS ON SITE---NIPSCO HAS ALREADY BEEN
NOTIFIED-~--PREVIOUS TICKET NUMBER IS 1210102143

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

Submitted date: 10/15/2012 Time: 13:08
Members: AEPIN CC FW TID3525 ID4866 ID800O NIPSCO SM

http://irth.nisource.net/IR THNet/TicketManager/Print/Ticket.aspx?ID=3354629 12/11/2012



\J@W  NORTHERN INDIANA PUBLIC SERVICE COMPANY

FACILITY DAMAGE REPORT
ﬁ éﬂ ** COMPLETE FORM FOR ALL DAMAGES TO NIPSCO FACILITIES **
05
REPORTI P )

ERATING AREA F/ TW - MAXIMO WO # M 586285

S [4)96#¢2y~ JOB ORDER # {(ZM ”’)ﬁ{‘?f
-/b —/..5:" &OI5 LOCATE REF # _,ZQ.L/(:’,Q {43

TRACKING NUMBER
Locate Performed By:

~--DURATION OF INTERRUPTION:~TIME: HEPOHTEDMQ ~TIM [HUT OFF =44 £ TIME RESTORER 320 °(Y

DATE AND TIME OF AGGIDENT [ ﬁ// ‘5/// o M Z% A :;ZR/{CE;ATE OF REPORT _ /¢ J/ %‘//-2\
PLACE OF DAMAGE (INCLUDE CITY) lﬂ?); New /‘]MA.} (42 5‘/ 'ig!/ﬁ //

DAMAGE WAS TO: _ ‘ :
ELECTRIC - POLE / TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES ( ) NO ()

OTHER (DESCRIBE)

GAS: SEHWcEé/; MAIN ( ) SIzE Ldﬁ MATERIAL: PLASTI(;}(/{/STEEL( ) METER ( ) REG STATION ( ) STUB( )
OTHER (DESCRIBE)

17 -y,
DEPTH OF FACILITY (inches) _ =D PRESSURE (F:%"L Lbs. . /
RELEASE OF GAS: YESMO( ) IGNITIQNOF GAS: YES( ) NO EVACUATION H/EOUIF{ED: YES()# NO (&~

o
INTERRUPTION OF SEHVICE: YES NO () NUMBER OF CUSTOMERS LOST:

0O m

DIAMETER/MEASUREMENT OF HOLE IN GAS FACILITY: —M Few ( Lo ” )

LOCATE MARKS ON SITE: YES '( DISTANCE BETWEEN FACILITY AND LOCATE MARKS ——————— ) NOM
HOW LOCATED: PAINT () FLAGS( ) BOTH( )~ WHITELINED ( )

PARTY THAT CAUSED DAMAGES (NAME) (/( ) p > M o il 0-(: FTes STora\ L ﬁ(‘%i;’ L;Q'_-:FW“
— ? &
ADDRESS OF PARTY (INGLUDECITY) ¢, A/ ,7,(? ]::7 [ ”(/U ,DC,M)} i 3
WHO WAS IN CHARGE OF THE WORK SITE AT TIME 7F DAMAGE /-TA /L(/ {7 Mgﬂﬁﬁ',//m,ﬁ@/f
/ / ' :

WITNESS NAME AND ADRESS B / Q{)fe@ / /
WITNESS REMARKS No7~ mar }Q’«sp-‘ OSIC g mur mmﬂgw e b
AGENCIES NOTIFIED / ONSITE: POLICE ( ) AGENCY L REPORT #

FIRE () AGENCY ] REPORT #

OTHER () Any Injuries? ( ) YES # ( )NO
PHOTOS TAKEN: YES (/N/o () Takeney: R UGS & 4/ > (ATTACH PHOTOS TO REPORT)

MEDIAON SITE YES () NO ()~ .

WORK IN PROGRESS WHEN FACILITY DAMAGED — CHECK APPROPRIATE GHOIGE BELOW

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

( ) BLDG CONSTRUGTION { ) DEMOLITION }(DHAINAGE () WATER

() DRIVEWAY ( ) ELECTRIC { Y SURVEYING ( ) DRAINS/CULVERTS

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

() LANDSCAPING () PIPELINE ( ) MILLING' )/OTHER ‘

( ) POLE/SIGN POST ( ) ROAD WORK () SEWER WK er

TYPE OF EQUPMENT USED - cHECcK APPROPRIATE CHOIGE BELOW
() AUGER () HAND TOOLS BACKHOE/TRACKHOE
MILLING EQUIPMENT ) PROBING DEVICE / DRILLING
( ) FARM EQUIPMENT

( (
( ; EXPLOSIVES ( ) TRENCHER
() (

VACCUUM EQUIPMENT { ) GRADER () OTHER

REASON DAMAGE OCCURRED- cHeck APPROPRIATE CHOICE BELOW

() AUTOMOTIVE ACCIDENT ({ ) EXCAVATING BEFORE LOCATES DUE }QCARELES-S MACHINE OPERATOR
( ) NO NOTIFICATION { ) MARKS DISTURBED { ySTUS ( ) OTHER

. SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM SIN #110601 Rev. 6-12




commeNTs: | Ac e AT S
MO loc oles s/@w%m N we.

(oc:e‘mj Qdﬁ& T2¢ Mgy £

BYs  gpir S€rNeS

DAS At LoecsTE D

e

PERSON PREPARING REPORT M ﬁf }fa /;Jf@ﬁf‘ pd
'

FIELD SUPERVISOR

FIELD MANAGER

QQJM A’% G

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

SKETCH: - Show position of all pertinent information

FOR OFFICE USE ONLY:

COMPLETED BY:

DID EXCAVATION OCCUR BEFORE LOCATES WERE DUE
NO IN 811 LOCATE CALLED IN

DAMAGE CAUSED FROM EXCAVATION WITHIN 24" ZONE
EXPIRED LOCATE

WAS WHITE LINING INDICATED ON LOCATE REQUEST |

YES

YES

YES .

YES

YES

DATE:

NO

NO
NO
NO
NO




Sectlon 1 —~ To be Completed by the

CIS Ticket Number:7

Frio

LOA:

LEAK INVESTIGATION FORM

First Responder (Information known during Initlal investigation) :

—— e i ———— e e —_— —— e e —_—— e ————— o —

GPS Coordinates: Latitude ___ . ‘N Longitude __ . ‘W

City Name:

=D:

- ) y
Address or Location: Mf@,’%{,{?ﬂj frwgl
—For Services Only: 7
Re—tested 9@25 PSIG
- for _

2023

. Lei}j Grade: /
1 Hazardaus
8 2 ___ Non—Haozardous,
Scheduled Repalrs

Loak Resolution
1. ¥ Leal Repaired

/ﬂ SPYNs
— Plpe Replaced

___Pipe Retired % l;ﬂ(l cgsj;g yars

———- Grade 2 or 3 Leak Not Repaired

minutes 2.
3.

-~@ 3 ___. Non—i{azardous, 4

Monitored '

Leak location:

1. — No Leak Found

2, — Customer Equlp.

3. yd‘m

4. 1N [V Y —

5. ___Meter lLoop

. (Lockwing and above) E
6. ._...Regulotor Station -

If marked and not making repairs

you must complete btld bod below.
If repoirs are rnode, cemplete all Section 2.

Mo

T6 be acheduled for re—evzWrepolr
Residuadl Gas Present: Yes No

/(Grqde 1 Laak Only) T

(jrﬁ"iijdé Le(;k Referred to: ,S;{E?F(J

1st Responder: User ID: \‘_}L@“

(FRST NANE)

() (LAST RAME)

TO 564799

User (D: _ZM_ ?ﬁ?bﬁ) % Ol"‘?)/%

(LAST NAME)

Repqtred}’spected: lQ;—_AYi—J_‘;&TIme: _4135_%;& (Military)
= =

™

Ca o) :
Material or Welds
_l— 1. Faulty weld, dent, gouge,

E. Equipment Failure and Operations

C. Weather/Outside Forces
___ 1. Natural Forces (weother, washouts

1. Inadequate or fallure to follow
correct procedures

——

excess stress
g 2. Monufacturing def frost heave, frozen equipment eif.) ___ 2. Equipment Malfunction (i.e. gosket/
‘& —— % Monufacturing efect . —— 2. Other Outslde Forces o—ring Toilure, stripped threods etc.)
- (fire, explosion, vandalism ste.)
P\.\ Corrosion (exploln in comments) F. ___ Other (Explain in cormments)(Includes
. : t leak
A:"‘ 12 I'-thternall D. Excavation ———— = [dentlficaton: Locate Information: hread Jeaks)
X - £ Interna . «— 1. Company Crew Coptracter Crew: 1 No Locate Request
~N|—— 3. Stress Corrosion Cracking Contractor Crew j » = No Loca que
@ {must be confirmed by _}5' Third Porty / (i 2, Request, No Locate
w (_Jorrosion group) ' Third Party Name: 3, _; Mislocoted
3 : (4,)
= y £ 4. ccurate Loco
@ .
~ Sellr
é{s Grid Number: Pipe SIz’e:I' nches Soll Cbndition: dry ___ molst wet
£
Corrosion CP Section Numnber (Steel): e~ Transmission Line section -
Section 3 — For Reporting Results of a Scheduled Re—inspection or Repair ONLY. yiateriol: Pioeline ,ﬂ{ﬁﬁ r
T T T T e e e e e - P
| . L, . i ) 1. — Coated Steel 1. ¥ Distribution
: Re—evaluated 1 eak Resolution Re—clgssified Legk Grade: } : 2 pfre Steel 2 Transmlssion
i1, Leak Repaired 1 — Hozordous |/ - 3. Plastic 3. ____ Transmission HCA
[ 2 Pipe Reploced f 4 Cast lron
[ - —Ip ploce 2 ___ Non—Hazordous, | T e
{ 3. —_Plpe Retlred Leak Closed Scheduled Repairs I/l 5. ___ Copper M ETER #
v — t
j 4 ——No Leak Found 3 —_ Non—Hazardous, Monltored | 6 Wrought ron —
{ 5. __ Leak Re—classifled ‘ | 7991// )
} 6. ___Grade 2 or 3 Leak, Schedule ;
| for repalr /re—evaluation O S -
[ )
{ }
{ Re—evaluation Comments: =
| |
| |
| |
| |
| Repaired/Re—evaluated: Time: _____:_____ (Mllitary) User ID: » |
} o DAY HRt VN (FIRST NANE) D) (LAY NAME) :
e e e e e e e e e e e e e e e e e e e s e e e+t o e e o et 7 e e e P S e e e e o o o ot o e e e e e e e o et e e e e e e ]

SIN 110045 REV. '04-—2008



Indicate
North

Instructions:

1. Locate leak point and mark with X

2. Provide dimensions from centerlines, utility poles, curb lines etc.

3. Outline leak migration perimeter, provide dimensions and indicate
% gas from leak point to 0%.

Comments:

LEGEND

Centered Leak
Valve or Curb Box
Manhole

Conduit Manhole
Catch Basin
Utility Pole

vZ3 Leak Area

Ok D>ox




NIPSCO Jobbing Order [C]SAWO (S -) >5\Job-bing JO-) No 564749 _
Customer Name Slorm] WJ Date ZQ/ Ai/ 2_ Customer Acct No:
Service Address: ! e City: 5 ,
Work Description: 4/ /3  20s) DNl rston. Gl I NP = DY

(] Appliance Repair «

[Type: [] Purchase Material [0 Relocate Services [0 Temporary Service [] Energy Invest
(] Long Term JO {1 Contribution in Aid of Construction
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Work Order No: (0 _Elect Jobbing General [] Elect Retirement WO ] Elect Specific WO 7] Elect Temp Serv
Appliance Serviced: Serial No: Model No:
Manufacturet: Location: Comments:
LABOR EQUIPMENT
{Please use straight time hours & show conversion Rate)
ID No & Name , _Hours Hr Rate Labor $§ Equip # Hrs ~Rate Equip $
Blo3/ MOz | 3,0 | 30.8T 50%73 .0
Labor Subtotal| (c)
5 W@ N1 Plus % Payroll Tax| (a)
Total Labor Cost Pre-Paid Total
PARTS
SIN # Quantity Size Manufacturer Description Unit Price Parts $
346361 A4 EH }!ﬁ!hw 3
Parts Subtotal |(d)
CHARGES: Plus % Overhead |(e)
Service (c) Labor Total Parts Cost
(a) Payroll Tax (d) Material Additional Charges
Type Amount
(b) Equipment (e) Overhead _ Meals
Police Report
(f) Additional Material Sales Tax Gas Loss
TOTAL Total Add’l Charge | (f)
Credit Card Name Number Expiration Date: / /

Customer Acknowledgement:

Authorization No:

7 111708 REV.7-95
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——— tracking # 4133 new haven ave fort wayne
= —  Mark Dilosa to: Nipsco - USIC Fort Wayne 10/15/2012 03:04 PM
Cc: SLC Distribution Clerks

INDIANA 811 AND TRACKING NUMBERS FOR HIT LINES
EFFECTIVE 2/15/12

ADDRESS: 4133 NEW HAVEN AVE

CITY: FORT WAYNE

RESPONDING SERVICEMAN: MEL ORTIZ

CIS SITE 1D #: 146281008

USIC TRACKING NUMBER: 018 2012 10 15 015

WMC ASSIGNER/DISPATCHER NAME: DANIEL LOPEZ,

1210152132

MAXIMO #

Updated 2/15/12

Mark Dilosa
WMC- Distrubution Clerk
219-647-4806



From: Lindsey Jackson

To: IURC PipelineDamageCase
Subject: Case No. 4030
Date: Friday, February 01, 2013 1:29:38 PM

Please find the attached Information Request from Fort Wayne City Utilities for Case No. 4030. If
you have any questions or comments, please feel free to contact me.

Thanks you,
Lindsey

Lindsey M. Jackson
Associate City Attorney — City Utilities/Public Works
City of Fort Wayne


mailto:Lindsey.Jackson@cityoffortwayne.org
mailto:pipelinedamagecase@urc.IN.gov

INFORMATION REQUEST

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

Case Number: 4030

The Pipeline Safety Division of the Indiana Ultility Regulatory Commission requesis 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: Fort Wayne City Utilities

Responsible Party Personal Name: Jeff Morris

Title (if any): Superintendent

Address (number and street): 515 E Wallace St

City, State and ZIP Code: Fort Wayne, IN 46803

Preferred Telephone Number (area code): 260-427-5189

Cellular Telephone Number (area code):

Email Address:

Facility Information:

Business Name: NIPSCO

Responsible Party Personal Name:

Title (if any):

Address (number and streef):
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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: NIPSCO

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): Backhoe/Trackhoe
Type of Work Performed (select one):

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

Personal Contact:

Business/Organization Name:

Title (if any):

Address (number and street):

City, State and ZIP Code:

Preferred Telephone Number (area code):
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Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and street): 4101 New Haven Avenue

City, State and ZIP Code; Ot Wayne, IN

Nearest Intersection: Coliseum Blvd

Product Type (select one): Natural Gas
Facility Type (select one): Distribution

Size (Diameter/etc.):

Pressure (PSIG/Inches):

Interruption in Service: Yes [ |No Number of Customers Affected: !
Evacuation: [ ] Yes No If yes, How Many Evacuated?

Repair Cost (if known): $

Release of Product: [X] Yes [ ]No
Ignition and/or Fire: [ ] Yes No
Excavator Notify 811: [ ] Yes [ ] No

Locate Information

Excavator Request Locate: Yes [ No

Indiana 811 Locate Ticket Number: 1210152331
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Locate Marks Visible: Yes [ 1No

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 [ No
Operator Employees On-site during Excavation: [] Yes [ ] No

Incident Impact Information

Number of Outpatient Treated: 0

Number of Inpatient Treated: 0

Number of Fatalities: °

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

Additional Information / Comments

Fort Wayne City Utilities Sewer Department called in for locates. The excavation took place after the two day
walting period, NISPCO had written "Ok" on the ground and had not marked any lines, indicating that there
were no lines to be marked and Fort Wayne City Utilities was clear to excavate. Fort Wayne began Its excavation
and hit a NIPSCO line that had not been marked. Please see attached photos.
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NARRATIVE STATEMENT

4030
Your Pipeline Safety Division Case Number:

Your Full Name: Lindsey M. Jackson

Full Name of Business / Entity (if applicable): Fort Wayne City Utilities

Your Business Title (if applicable):; A3s0ciate City Attorney

Address (number and street): 200E. Berry St.

City: Fort Wayme State: N ZIP Code: 16892
. i i 1 f .

Your E-mail Address: lindsey jackson@cityoffortwayne.org

Today’s Date (month, day, year): February 1,2013

Your Signature: Title (jf any)

Please return your Narrative Statement to:

- - 4030
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@urec.in.gov
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Other Utility Damages Form

Date Damages Occurred: [O-/5- ) Time: [ QO Pm

Hansen WO#: 5:9(:’ 9 O Toreman #: N C;) Operator #: /o? 7
Address: CL”/;SQUJVI B (U(J pa /l/e_&\) HOu/Q/.) AUI NE coyN &

Describe location of dig (and draw sketch below) : :r) ‘é/}le ‘Dﬂ r‘lg/:jz /o?L

>
!
(<)
‘-g‘ s
)
‘\Q / .
U
—_—)

: New HAdea AU

Type of Utility Hit: N{'('{)LSCh [ H Serujce ( (e
> Was Utility notified of damages? No

TUPPS #:
»> Were locates for this utility clearly marked prior to us commencing
digging? \
Yes No
» Were locates for this utility marked correctly (in the right place)?
Yes @
» Was this hit preventable? Yes

o If'so, how? Explain:







Gary Merriman

From: irth@iupps.org

Sent: Monday, Octoher 15, 2012 1:13 PM

To: 811em

Subject: IUPPS FW 2012/10/15 #00016 1210152331-00A DAMG DAMG
Importance: High

A 00016 IUPPSa 10/15/2012 13:13;25 1210152331-00A EMER DAMG GRID

DAMAGE DAMAGE

Ticket : 1210152331 Date: 10/15/2012 Time: 13:08 Oper: DSEGO Chan:087

State: IN Cnty: ALLEN Twp: ADAMS
Cityname: FORT WAYNE Inside: Y Near: N
Subdivision:

Address : 4101

Street ; NEW HAVEN AVE

Cross 1 ! COLISEUM BLVD S Within 1/4 nile: Y

Location: 100 FEET NORTH OF NEW HAVEN AVE AND 30 FEET WEST OF THE RAILROAD TRACKS ---

LOCATE A 20 FOOT RADIUS OF THE PAINT IN THE PARKING LOT AT THE ABOVE ADDRESS

Grids : 4104D8505D
Boundary: n 41.069996 8 41.068829 w —85,086594 e ~85,085442

Work type -: RAISING A MANHOLE CASTING TO GRADE Done for : CITY OF FORT WAYNE SEWER
DEPT Start date: 10/15/2012 Time: 13:10 Hours notice: 0/0 Priority: EMER
Ug/Ch/Both: U Blasting: N Boring: N Railrocad: N Emergency: Y

Duration : 1 DAY Depth: 4 FEET

Company : FORT WAYNE CITY UTILITIES SEWER DEPARTME Type: MEMB Co addr : 515 EAST
WALLACE STREET

City : FORT WAYNE State: IN 2Zip: 46803

Caller ! GARY MERRIMAN Phone: (260)427-1255 Contact : GARY MERRIMAN---CELYL Phone:
BestTime:

Mobile : (260)740-1863

Fax ¢ (260)427-1455

Email : GARY,MERRIMANGCITYOIFORTWAYNE.ORG

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

LINE HAS BEEN DAMAGED IN THE PARKING LOT---GAS LINE IS BLOWING AND CAN BE HEARD AND
SMELLED---CAN NOT DESCRIBE DAMAGED LINE---GARY MERRIMAN WILL NOTIEFY 911 OF THE
DAMAGE---CREW IS ON SITE---NIPSCO HAS ALREADY BEEN NOTIFIED---PREVIOUS TICKET NUMBER IS
1210102143 Will you be white-lining the dig site area? YES

Submitted date: 10/15/2012 Time: 13:08
Members: AEPIN CC W ID3525 ID4866 IDBOOO NIPSCO SM
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