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: Holmes Brothers Septic
UPPAC Database Record ID: 4062
Report Date: 3/15/2013 Investigator: Howard Friend
Damage Date: 10/25/2012 12:04:02 PM Damage Address: 11379 Quail Run Dr N, Wheatfield, Jasper

The Parties
Excavator: Holmes Brothers Septic
Address: 11470 North 600 East, Demotte, In 46310

Facility Owner: NIPSCO

Pipeline Facility
Facility Type: Natural Gas Facility Function: Service/Drop
Type of Equipment: Probing Device Type of Work Performed: Sewer

Damage Impact

Product Release: Yes Ignition: No
Service Interruption: Number of Customers Affected:
Injuries: 0 Fatalities: 0 Repair Cost (if known): $

Excavator Activities/Cause of Damage Information:
Excavator Request Locates: Yes Indiana 811 Ticket Number: 1210181976 Original Start Date:
Locate Instructions: Locate the rear of property
Follow-Up Locate Instructions (if applicable):

Synopsis: A natural gas service was damaged during excavation for a sewer line.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 12/6/2012. The excavator had
the property owner to provide notice of excavation and the operator provided accurate locate markings. The excavator hand
spotted the facility in two (2) locations and was using a probe rod to find the edge of the gravel finger system when the line
was damaged. Both parties report the facility was five (5) inches deep at the damage site.

Conclusion: There was a failure to plan excavation to avoid damage.

Violation: 8-1-26-20(a)(1) Failure to plan excavation to avoid damage or interference with underground
facilities.



i rce
150 West Market Street, Suite 600

Indianapolis, IN 46204
January 31, 2013

Via Electronic Transmission — PipelineDamageCase@urc.in.gov

Pipeline Safety Division — Case No. 4062
Indiana Utility Regulatory Commission

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

RE: Investigation Request for Information; Pipeline Division Case No. 4062

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: 10/25/2012

Event Location: 11379 Quail Run Dr N

Facility Owner: Northern Indiana Public Service Company
Excavator: Holmes Brothers Septic

Other Party: N/A

Pipeline Division Case No. 4062

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. 4062

Date of Event 10/25/2012
Event Location 11379 Quail Run Dr N
Event City Wheatfield
Facility Owner Northern Indiana Public Service Company
Excavator Holmes Brothers Septic
Date of IURC Information Request 12/5/2012
THE PARTIES
EXCAVATOR:
BUSINESS NAME Holmes Brothers Septic

RESPONSIBLE PARTY PERSONAL NAME

TITLE (IF ANY)

ADDRESS 11470 North 600 East

CITY/ STATE/ZIP Demotte, IN 46310

PREFERRED TELEPHONE 219-345-5766

CELL PHONE TELEPHONE 219-956-4981

EMAIL ADDRESS 1JIMCON@EMBARQMAIL.COM

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 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

LOCATION OF DAMAGE

ADDRESS

11379 Quail Run Dr N

CITY/STATE/ZIP

Wheatfield, IN 46392

NEAREST INTERSECTION

N 350 W

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.)

5/8"

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

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-1210251636

LOCATE INFORMATION:

EXCAVATOR REQUEST LOCATE (YES/NO) ‘ Y




INDIANA 811 LOCATE TICKET NUMBER 1210181976
LOCATE MARKS VISIBLE (YES/NO) %
LOCATE MARKS CORRECT (YES/NO) %
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)
POLICE DEPARTMENT RESPONSE
(YES/NO
AMBULANCE RESPONSE (YES/NO)

ADDITIONAL INFORMATION/COMMENTS

Excavator hit accurately marked facility with hand tool.




NOTIFICATION ID:
DAMAGE DATE:
NOTIFIED BY:
DAMAGE ADDRESS:
CITY:

01820121025011
10/25/20142 12:04:03 PM
JAMES NABORS

11379 QUAIL RUN DR N
WHEATFIELD

DISTRICT: Northermn IN
NOTIFICATION DATE: 10/25/2012 12:05:12 PM

ST:IN  ZIP:

DAMAGED CUSTOMER:

INVESTIGATION DATE:
FROM:

EXCAVATOR INVOLVED:
TYPE OF EXCAVATION:

NIPSCC

10/25/2012
12:45:00

HOLMES BROTHERS
SEPTIC REPAIR

ORIG. LOCATE REQ.:
TYPE OF TICKET:

START DATE/TIME:

DIG UP/DAMAGE REQ.:

PICTURES TAKEN BY: RCB PUENT DATE/TIME: 10/25/2012 12:50:00 PM
PHOTOGRAPHY TYPE: Digital

INVESTIGATOR E

1210181876
LOCATE REQ. INFO N/A:
1210251636

MP#: 125935

START DATE/TIME:

FRAME #: NA

INVESTIGATOR NAME: ROB PUENT
BASED ON YOUR INVESTIGATION, 1S FURTHER INVESTIGATION NEEDED? No

NOTIFICATION ID: 01
SELECT ACUSTOMER: N|
CUSTOMER #: (optional)

820121025011
PSCO

FACILITY DESCRIPTION:
LOCATOR NAME & EMP #:
LOCATOR NOT KNOWN:

LOWPROF
Puent Robert - 125815

FACILITY ID: Gas Service

TO: 13:00:00

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 Expesed At Time Of [nvestigation

INVESTIGATOR STATEMENT/CAUSAL FACTORS:

CONTRACTCR PUNCTURED GAS SERVICE WITH A PROBE, MARKS WERE RIGHT ON.

NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:




NA

NAMES OF EXCAVATOR'S REPRESENTATIVES CONTACTED OR ON SITE AND STATEMENT:
NA

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 PUNCTURED 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

NIPSCO 00533 IUPPSa 10/18/2012 11:49:11 1210181976-00A NORM NEW STRT
NORMAL NOTICE SEE REMARKS
Ticket : 12101813976 Date: 10/18/2012 Time: 11:44 Oper: SPOPE Chan:044

State: IN Cnty: JASPER Twp: WHEATFIELD
Cityname:; WHEATFIELD Inside: N Near: Y
Subdivision: QUAIL RUN

Address : 11379

Street : QUAIL RUN DR N

Cross 1 : N 350 W Within 1/4 mile: Y
Location: LOCATE THE REAR OF PROPERTY

Grids : 4110B8706A 4110A8706A
Boundary: n 41.179253 5 41.177525 w -87.115372 e -87,112724

Work type : LATERAL REPLACEMENT ON SEPTIC SYSTEM
Done for : PROPERTY OWNER

Start date: 10/22/2012 Time: 12:00 Hours notice: 96/48 Priority: NORM

Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N
Duration : 1 DAY Depth: 4 FEET

Company : HOLMES BROTHERS SEPTIC Type: HOME
Co addr : 11470 NORTH 600 EAST

city : DEMOTTE State: IN Zip: 46310
Caller : JAMES NABORS Phone: (213)345-5766
Contact : JAMES NABORS--HOME Phone:
BestTime:

Mobile : (219)956-4%81

Email : 1JIMCON@EMBARQMATIL . COM

Remarks : All tickets are taken and procegsed on Eastern Daylight Time
ISSUED NEW TICKET DUE TC CHANGE IN CONTRACTOR INFORMATION--PREV TICKET
1210181421 --THANK YOU

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

Submitted date: 10/18/2012 Time: 11:44
Members: COMCN ID2034 ID218% ID4601 NIPSCO SM ID5857

http://irth.nisource.net/IRTHNet/TicketManager/Print/Ticket.aspx 71D=3374251

Page 1 of 1
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Print Tickets

NIPSCO 00635 IUPPSa 10/25/2012 12:04:03 1210251636-00A EMER DAMG STRT
DAMAGE SEE REMAREKS
Ticket : 1210251636 Date: 10/25/2012 Time: 12:02 Oper: KSWANK Chan:063

State: IN Cnty: JASPER Twp: WHEATFIELD
Cityname: WHEATFIELD Ingide: N Near: Y
Subdivision: QUAIL RUN

Addresgs : 11379

Street : QUAIL RUN DR N

Croga 1 : N 350 W Within 1/4 mile: Y
Location: LOQCATE THE REAR OF PROPERTY

Grids : 4110B8706A 4110A8706A
Boundary: n 41.179253 8 41.177525 w -87,115372 e -87.112724

Work type : LATERAL REPLACEMENT ON SEPTIC SYSTEM

Done for : PROPERTY OWNER

Start date: 10/25/2012 Time: 12:02 Hourg notice: 0/0 Priority: EMER
Ug/Oh/Both:; U BRlasting: N Boring: N Railrcad: N Emergency: Y
Duration : 1 DAY Depth: 4 FEET

Company : HOLMES BROTHERS SEPTIC Type: HOME
Co addr : 11470 NORTH 600 EAST

City : DEMOTTE State: IN Zip: 46310
Caller : JAMES NABORS Phone: (219)345-5766
Contact : JAMES NABORS--HOME Phone:
BegtTime:

Mobile . {219)956-4581

Email : 1JIMCON@EMBARQMATL . COM

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

A NIPSCO GAS LINE WAS HIT IN THE REAR OF THE PRCOPERTY - GAS IS BLOWING - CREW IS
ON SITE - CALLER BELIEVES THE LINE IS AN ORANGE PLASTIC PIPE BUT HE IS5 NOT SURE
- CALLER HAS CALLED NIRSCCQ AND HAS BEEN ADVISED TC CALL 911 - PREVIOUS TICKET
NUMBER 1210181976 - THANKS!

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

Submitted date: 10/25/2012 Time: 12:02
Members: COMCN ID2034 ID218% ID4601 NIPSCO SM ID5857

http://irth.nisource.net/IR THNet/TicketManages/Print/Ticket.aspx?ID=3406472

Page 1 of1
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NORTHERN INDIANA PUBLIC SERVICE COMPANY

FACILITY DAMAGE REPORT
s COMPLETE FORM FOR ALL DAMAGES TO NIPSCO FACILITIES =

REPO i{W"lNG 0PERATING AREA_Cron,on Polnt MAXIMO WO# 1 . o i masol 4l

OPER Q’.'

Lacaty

| - ) - .
TING AREA CONTACT 5?29,5 4;5,,,5“@“3:4: JOBORDER# T34

TRACK %NGNUMBER GiFaoh ol LOCATE REF # I 2AETiaT &

arformed By STo

DATE A \l

PLACE 3

TIME OF ACCIDENT 1034 lo=RA 3 20{3 . fo>™ M DATE OF REPORT (O35

DAMAGE (INCLUDE GITY) 13748 Gigait Buan De. (Wheedfieled

DAMAG] WAS TO:
ELECTRIC - POLE / TRANSFORMER: # siZE YEAR INSTALLED - BROKEN YES ( ) NO ()
OTHER Ljd{; SCRIBE)
of
GAS: |SERVICE () MANN ( ) SIZE 572 maremac pLastio /5 STEEL() METER ()REGSTATION()  STUB()
OTHER |DESCRIBE)
[ .G.I,l “1&
DEPTH ):‘F FACILTY (nches) —> PRESSURE (FSH &  Ihs.
RELEASE OF GAS: YES (/NO { ) IGNITION OF GAS: YES( ) NO f  EVACUATION REQUIRED: YES ( ) # NO /(/{
INTERRJ:LTION OF SERVICE: YES ¢ NO {)  NUMBER OF CUSTOMERS Los:
DURATIDI OF INTERRUPTION: TXJE REPORTED % tmvesHut o H9Y e resToren 1330
i 3
DIAMETER/MEASUREMENT OF HOLE IN GAS FACILITY: 75—
: ‘
i
LOCATE MARKS ON SITE: YES ¢} DISTANCE BETWEEN FACILITY AND LOCATE MARKS —————  NO ()

HOW LACATED: PAINT () FLAGS (/) BOTH( )} WHITE LINED { )

PARTY FTAT CAUSED DAMAGES (NAME) HD}M Eﬁj{h@_ Tne

ADDRE$S

OF PARTY (INCLUDE CITY) “c.,i\.—?ﬁ as dow & Donibe

WHO Wi IN CHARGE OF THE WORK SITE AT TIME OF OAMAGE  H woral A i lvwe €

WITNESS NAME AND ADFESS
WITNESS REMARKS
AGENCIE:%S; NOTIFIED / ONSITE: POLICE ( } AGENCY REFDRT #
I FIRE () AGENCY - REPORT #
: OTHER () ] Any Injuries? ( ) YES # (/)/NO
PHOTOS TAKEN: YES () NO /é/ TAKEN BY: (ATTACH PAOTGS TO REFORT)
MEDIA DN SITE YES () NO .

WORK IN PROGRESS WHEN FACILITY DAMAGED — cHECK APPROPRIATE CHOICE BELOW

TYPE O

Il ¥ AUTOMOTIVE ACCIDENT ( ) EXCAVATING BEFORE LOCATESDUE { ) CARELESS MyHINE OPEHATOR

REAS Jru DAMAGE OCCURRED- cHEck AFPROPRIATE CHOIGE BELOW
JI ) NO NOTIRCATION { } MARKS DISTURBED {)&TUB
]
]
l|

1) AGRIGULTURE/FARMING () CABLETV ( ) CURB/SIDEWALK { } TELECOMMUNICATIONS
) BLDG CONSTRUCTION ( ) DEMOLITION ( ) DRAINAGE ( } WATER
) DRIVEWAY { ) ELECTRIC { ) SURVEYING ( } DRAINS/CULVERTS
) FENCING () BRADING ( } IARIGATION ( } MOWING
) LANDSCAPING () PIPELINE () MILLING (} oTHER
) POLE/SIGN POST () ROAD WORK L7 SEWER

- EQUPMENT USED — CHECK APPROPRIATE CHOICE BELOW

) AUGER : ( ) HAND TOOLS { ) BACKHOE/TRAGKHOE
} MILLING EQUIPMENT (/3 PROBING DEVICE { ) BORING / DRILLING

) EXPLOSIVES ( ) TRENCHER { ) FARM EQUIPMENT

y VACCUUM EQUIPMENT () GRADER () OTHER

.

OTHER e B cenice
SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM T Lotk Pm“%nf #10601 Rev. 6-12

0004 o 1Vd HE 19170 20L/2107,/90/40K



T05p290¢

COMNTENTS :
!

PERSDN PREPARING REPORT Jo i hritan Bl

FIELD §

$UPERVISOR 5?‘?4‘/-1 Z S 2 i) S /3/

FIELT JQ'&‘IANAGER

SKETCH: - Show position of all pertinent information

FOR| OFFICE USE ONLY:
: DID EXCAVATION QCCUR BEFORE LOCATES WERE DUE

J | NO IN B11 LOCATE CALLED [N
J | DAMAGE CAUSED FROM EXCAVATION WITHIN 24" ZONE

d | expiRED LOCATE
J .| WAS WHITE LINING INDICATED ON LOGATE REQUEST

COMFLETED BY:

104 o8 TV

YES

YES

DATE:

NO
NO
NO
NO

NG

| |ORIGINAL REPORT AND SUPPORTING INFORMATION 1S TO BE SENT TO FACILITY DAMAGE RECOVERY
« | lcoPY OF REPORT IS TO BE SENT TO DAMAGE PREVENTION

Wd Zv:20 30L/210C/80/400



INFORMATION REQUEST

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

Case Number: 4062

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: Holmes Brothers Septic

Responsible Party Personal Name: Harold Holmes

Title (if any):

Address (number and street): 11470 N 600E

City, State and ZIP Code: Demotte, Indiana 46310-8951

Preferred Telephone Number (area code): (219) 345-5766

Cellular Telephone Number (area code):

Email Address:

Facility Information:

Business Name: (Private home)

Responsible Party Personal Name: James Nabors

Title (if any):

Address (number and street): 11379 Quail Run Dr. N.

Page 1 of 5



City, State and ZIP Code: Wheatfield, Indiana 46392

Preferred Telephone Number (area code): (219) 956-4981

Cellular Telephone Number (area code): (219) 869-0628

Email Address: 1jimcon@embargmail.com

Locator Service Information:

. unknown
Business Name:

Responsible Party Personal Name: unknown

Title (if any): UMKnown

Address (number and street): unknown

City, State and ZIP Code: Unknown

Preferred Telephone Number (area code): 1-800-382-5544  or In 811

Cellular Telephone Number (area code):

Email Address:

Cause of Damage Information

Type of Equipment (select one): Probing Device

Type of Work Performed (select one): Sewer (Sanitary/Storm)
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):

Page 2 of 5



Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and street): 11379 Quail Run Dr. N.

City, State and ZIP Code: Wheatfield, In 46392

Nearest Intersection: 350 W and 1100 N

Product Type (select one): Natural Gas

Facility Type (select one): Service/Drop

Size (Diameter/etc.): unknown

Pressure (PSIG/Inches): “"knoWn

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

Repair Cost (if known): $

Release of Product: 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:

Page 3 of 5



Locate Marks Visible: Yes [ ] No

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 [ 1No

Incident Impact Information

Number of Outpatient Treated:

Number of Inpatient Treated:

Number of Fatalities:

Fire Department Response: |:| Yes No
Police Department Response: [ ] Yes No
Ambulance Response: []Yes No

Additional Information / Comments

I, James Nabors called 811 to get utilites located request # 1210181976. I also call 811 to inform about the gas
line hit and damage, Report #1210251636. The gas line should have never been run over the septic drain field
and also were it was hit with hand probe was only 5" deep. The gas company should waive any repair cost.

Page 4 of 5



NARRATIVE STATEMENT

4062
Your Pipeline Safety Division Case Number:

Your Full Name: 22mMes Nabors

Full Name of Business / Entity (if applicable):

Your Business Title (if applicable):

Address (number and street): 11379 QuaiRun Dr. N.

City: Wheatfield State: " ZIP Code

1jimcon@embargmail.com

46392

Your E-mail Address:

Today’s Date (month, day, year): P& 62012

Your Signature: Title (if any)

Please return your Narrative Statement to:

4062
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

Page 5 of 5



INFORMATION REQUEST

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

Case Number:- “( 9." LA

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

Upon completion of answers select email bution for submission.

The Parties

Excavator Information:

Business Name: ‘Hbgﬂwx Yeos - MG B
 Responsite Pty Pesona Nme:_Hool W Ho e 7
Title (if any): Pice ~@peseat ”
Address Grunber and sireeiy. _|[F70 10PN bTO EAST
City, State and ZIP Code: De Mette -0 Y532/ ©

un 219 - 245 -SOhf
/9 Hod — (758

Preferred Telephone Number (area code):

Cellular Telephone Number (area code):

e m———

Fmail Address:

Facility Information:

A)ameﬂmfﬁﬂ“@@z Secitea LB .

Business Name:

e ———

Responsible Party Personal Name:

Title (if any): e

Address (number and street):

Page1ofS



City, State and ZIP Code:

Preferred Telephone Number (area code):

Cellular T elephone Number {area code):

Jm——_y

Fmail Address:

Locator Service Information:

Business Name:

Responsible Party Personal Name: <3| MiaBocs

S e

Title {if any):
Address (number and street): ] {279 Quunil M D r, [
City, State and ZIP Code: [0 heat¥1é B /ZFF Yoz T2

9 -956 - £9 31

Preferred Telephone Number (area code):

e ia—

Cellular Telephone Number (area code):

Email Address:

Cause of Damage Infermaﬁon
Type of Equipment (select one}: & hooe(

Type of Work Performed (select one): S5 éag Fte 53&% ¢ 1 Tl L
Other Information (Witness, Police, Fire, Other):

Personal Contact:

Business/Organization Name:
Title (if any): -
Address (number and street):

J—

City, State and ZIP Code:

Preferred Telephone Number (area code):

Page 2 0f &



Cellular Telephone Number (area code):

Email Address:

Utility Line Impact

Location of Damage:

Address (number and s‘reet): [ }37‘7 Quatl Fer’ zb""" P

City, State and ZiP Code: w-hfr‘*“fﬂﬁ-" (4 A7e. Lé(" 27 %

Nearest Intersection: &"Wf,i Ro e P £ Bgr o peET

Product Type (seleci 6rej: %}M

Facility Type (select one):

Size (Diameter/etc.): Y2
4
Pressure (PSIG/Inches): ‘

" Interruption in Service: TXves [ No Number of Cust‘omeré Affected:” /
Evacuation: [] ves m No If yes, How Many Evacuated? o
Repair Cost (if known): §

Release of Prodoct: ﬁ Yes |  INo
Ignition and/or Fire: [] Yes E No
Excavater Notify 811: [X] Yes CiNo

Kim Pobees  cafbd loctniop A DMA'grQ A9-95L — Ha8l

Locate Information

Excavator Request Loeate:  [_] Yes %] No

Indiana 811 Locate Ticket Numbqr: Cjﬂ’;ﬂ P K &s M[/ ed %V /oaﬁt
| 24~ 956~ €78|

Page 3of 5



Loeate Marks Visible: %’eg

[1No

Locate Marks Correct: @4?5 [ ] No
Excavator “White Lined”: [} Yes [‘fr{@o.
Maps Used to Mark Facilities: []ves [[INo
Was Locate Provided within Tﬁo {2) Working Days: Bés

Operator Employees On-site during Excavati

Hawid W tolus 0 <gwes

on: MYGS
ﬁ‘p L s

{INo
[MrNo

Incident ¥mpact Information ‘
O

Number of Outpatient Treated:

O

Number of Inpatient Treated:

Number of Fatalities:

0

Fire Department Response: [ ]Yes JZ(NO
Police Department Response: T 1Ves 13 No |
Ambulance Responsa: ' [1ves ﬁNa

Additional Informétion / Comments

kpparével

wrorwerior  &lvedy Sorr 7
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NARRATIVE STATEMENT

Yot 2

Your Pipeline Safety Divisién Case Number:

Your Full Name: Hm L.f. H"’ ‘{’é’ (e ™ _
Full Name of Business / Extity (if applicable): M___,f
Your Business Tiile (if applicable): Vi ”"([ WM_ '
Address (number and street): J4ge  pefin __éO'ﬁ EadT

- City: _Le thorre _ o State:& 7P Code: Hezlo

Your E-mail Address: ' .

TOday"S Daie (month., (-jay, yearj: DM—r O Q—@ &

Your Signature: %ﬂg Ao v Tite famy) i o Holsw Bevt -2

Please return vour Narrative Statement to:

Pipeline Safety Division — Case Number Yok 2
' 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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