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: D R Watson Company
UPPAC Database Record ID: 4118

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

Damage Date: 11/14/2012 12:02:49 PM
Damage Address: 15256 Harmon PI
City: Noblesville

County: Hamilton

The Parties
Excavator: D R Watson Company
Contact: Chuck Watson
Address: 1966 Midwest Boulevard, Indianapolis, In 46214
Telephone:

Facility Owner: Vectren
Contact: Darlene Kulhanek
Address: 1 N Main Street, Evansville, IN 47702

Pipeline Facility
Facility Type: Natural Gas
Facility Function: Distribution




Investigation regarding: D R Watson Company
UPPAC Database Record ID: 4118

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: False
Number of Customers Affected: 0
Injuries: 0
Fatalities: 0
Repair Cost (if known): $1500

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1211070592
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Sewer

Synopsis: Damage to a two (2) inch natural gas main occurred during excavation for a sewer
line.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on
12/22/2012. The excavator had a valid locate request and the operator provided accurate locate
markings. The excavator had the natural gas facility exposed for several feet but failed to
maintain clearance with mechanized equipment.

Conclusion: Excavator failed to maintain the required clearance with mechanized equipment.
Violation: I1C 8-1-26-20(b): Failure to plan excavation to avoid damage or interference

with underground facilities; Failure to maintain two (2) feet clearance with mechanized
equipment.



INFORMATION REQUEST

Stple Form 54806 (2-12)
INDIANA UTILITY REGULATORY COMMISSION - PIPELINE SAFETY DIVISION

4118
Case Number:

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

Upan completion of answers select email button for submission.

The Parties
Excavator Information;

Business Name: E‘H' Watson Co.

Responsible Party Personal Name: Chuck Wat750n

Title (if cny): V.P.

Address (number and streer); | 266 Midwest Bivd.

Indianapolis,In 46214

City, State and ZIP Code:

Preferred Telephone Number (area code): (317) 271-1667

Cellular Telephone Number (area code): (31 7)357-5534

Email Address: chuck@drwatsonco.com

Facility Information:

Business Name; Yectren

Responsible Party Personal Name:

Title (if any):

Address (number and streer):
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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:

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

Type of Equipment (select one): Backhoe/Trackhoe

Type of Work Performed (select one): Sewer (Sanitary/Storm)
Other Information (Witness, Police, Fire, Other):

Personal Contact: _

Business/Organization Name:

Title (if anv):

Address (number and sireer).

City, State and ZIP Code:

Preferred Telephone Number (area code):
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Cellutar Telephone Number (area code}:

Email Address:

Utility Line Impact

Location of Damage:

Address (number and sireet);

15256 Harmon Place

City, State and ZIP Code; NoPlesvillen

Nearest Intersection:

146th and Cumberland Road

Product Type {sefect one): Natural Gas
Facility Type (sefect ane): Distribution

Size (Diameter/etc.): 3

Pressure (PS1G/Inches):
Interruption in Service: [ ] Yes
Evacuation: Yes

Repair Cost (if known): $

No Number of Customers Affected:

[ No If yes, How Many Evacuated? 3

Release of Product: Yes [ I No

lgnition and/or Fire: []Yes No

Excavator Notify 811: Yes [INo

Locate Information

Excavator Request Locate; Yes [ INo
1211070592

Indiana 811 Locate Ticket Number:
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Locate Marks Visible: Yes O No

Locate Marks Correct: Yes [INo
Excavator “White Lined™: []Yes No
Maps Used to Mark Facilities: [1VYes I No
Was Locate Provided within Two (2) Warking Days: Yes [(INo
Operator Employees On-site during Excavation: Yes [1No

Incident Impact Tnformation

Number of Outpatient Treated: 0

Number of Inpatient Treated: 0

Number of Fatalities; °

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

Additional Information / Comments

I had over 6" of gas line exposed and was done excavating around gas main to fay sewer.

I thought I was past this line and caught the back corner of the maln that | did not have exposed. My ditch for
the sewer was crossing on a big angle to the gas main.
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NARRATIVE STATEMENT

4118
Your Pipeline Safety Division Case Number:

Your Full Name: Chuck Watson

Full Name of Business / Entity (if applicable). DR Watson Co.

Your Business Title (if applicable): VP

Address (number and street). 1966 Midwest Blvd,

City: ienepols State:™  ZIP Code: 64
Your E-mail Address: Chuck@drwatsonco.com

Today’s Date (month, day, year): 142212

Your Signature: Title (if any)

Please return your Narrative Statement to:

4118
Pipeline Safety Division — Case Number

Indiana Utility Regulatory Commission
101 West Washington Street, 1 S00E
Indianapolis, IN 46204

Or scan the statement and Email to:

PipelineDamageCase@urc.in.gov
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aﬁe{\\}%‘@ DAMAGE INFORMATION REPORT — PIPELINE SAFETY DIVISION
B ol 'E
&

o g -
ll.. Q\ ' State Form £4122 (R2 /7 7-11}
l"';__r R B

INDIANA UTILITY REGULATORY COMMISSION
R INITIAL DOCUMENTS -

. OPERATOR _
Case gr/§

r i

Submitted to IURC-Pipeline Safety on: 27112012

Who is submitting this information?

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

. 1 Main Street
Business address (rnumnber and stireet):

. i 1
Cily, State, and ZIP cade: Evansville, IN 47711

-491-
Telephone number (area code). 8124914227

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

Eemait address: dkulhanek@vectren.com

Execavator Information, if known

Full name: _DR Watson Company

Business address (iunmber and sireet): 1966 Midwest Blvd

. di lis, IN 46214
City, State, and ZIP code: Indianapolis 6

17-271-1667
Telephone number (area code): 3

317-271-2799

Fax number (arec code):

. Unknown
L-mail address:

[xeavation or Demolition Information
Excavator type: Contractar
Excavation or demolition equipment: Backhoe/Trackhoe

Type of work performed: Sewer (Sanitary/Storm)



Date and Location of Damage

11-14-2012
Date of damage (month, day, year): 1-14-20

Hamilton
Couuty:

Fishers

City:

Street address (number and sireet, city, state, and ZIP code):
15256 Harmon Place, Fishers, In

. . Unknown
Nearest intersection:

Right of way wherc damage occurred: Dedicated Public Utility Easement
Was there a release of product? Yes

If yes, was there an ignition of productl? g

Were evacuations nceessary as a result of release? ygq

If yes, how many evacuated? 0

Was there a customer service interruption? No

If yes, how many affected? 0

. . , 0
Time to restore service (inr howrs):

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

ce . 0
Enter number of fatalities, if applicable and known:

. 500
Property damage, Estimate $1 >0

Affected Facility Information

What type of pipeline was damaged? Natural Gas
What was the affected facility? DPistribution

S 2
What was the depth of the facility, in inches? 4

Notification, Locating, Marking
Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known; 1211070592




Was the locate request completed within two working days? Yes

If locates were performed, were they donc so by a contractor or pipeline employee? Contract Locator

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

Were facility marks visible in the area of excavation? Yes

Were facilities marked correctly? Yes
Type of markings used: Paint and Flags

If other, please specify:

Was site marked by “White Lining”? No

Were special instructions part of the locate request? Unknown/Other

Were maps used to complete the locate request? Ynknown/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 Lhe event of a releasc of product? Unknown/Other

Description of Cause

Select from the list the most accurate cause for the damage: --Failure to use hand tools where required

Additional Comments
2" plastic main damaged by backhoe. Not hand exposed.



Vectren Corporarion
Form 3112 (Rev.0711) (CIS 10/11)

Task No: Jero), e, zo Cﬂp:f{rfgﬁQ_c_ﬁM {elreic one)

Vectren Claint Number!

Police Repart /MO H:

LEAK REPORT
NuMBER: (O (5 E
FEED TYPE:

[J One-Way Feed

3 Two-Way Feed

SERVICE ORDER NUMBER: /7 5¥

EFV Activated [ Yos }’:‘11\!0 Cl ™S

Number of Cuslomers

Affected; & )
Tetal Hours Service
Was O 7. i
Y E, P i

DAMAGED BY:
[J Company Crew
] Contractor

[J County

[ Developer

[ Farmer

1 Municipatity
] Property Owner/ Tenant
1 Railrcad
s

[ Unknown

] utility

1 vehicle Accident
1 Other

WORKING FOR:

dcity [ County [] Developer
[Jstate [d Property Owner

[ Utility

CONTINUE ON BACK -

TYPE OF CONSTRUCTION:

|FDS o7,

; ¢
gz: Zl;?li:l.l;';ge Tf"':‘_‘—r_ A S ectren _Cl'aim.\ Camera;
T e e 5 FACILITIES DAMAGE
ime Oceurred _Jfocr Zamy /it
Time Found _ /& #es am/pn REPORT VE01385
Latitude Longitude; Form 3112
GAS
DAMAGE SITE: 7 ) FACILITY TYPL;
Adddress N i-T A SR e L Lot # _ ] Distribution [ Propane
y ] Service ] Storage
C()HHUL!""K L/:‘ ! City s oS  Sate _ 2 A Township A L - I:]'I'rnnsmission' (include sy nplumcma';:;' i)
FACILITIES DAMAGED: ORIFICE S12ZE(8Y: (Il 2) [&)] VISUAL OBSERVATION AT D:\\IAGE SITE: ”hg
[ Farm Tap os0inch (3 [0 O Visnal Qbservation: ] Above Ground
[J Heater sinch O O O 71 Below Ground
‘] Main p7sinch OO 0O O Locate Applicable [ves [ONe [ ~/s
] Mecler {Residential) tooieh O (1 O Facilitics Properly Marked @ vYes [JNo ] nvs
[ Meter (Industrial / Commercialy 125ich [0 [ O Marking Methods: [] Conventional [ Flags [] None
[ Odorizer rooinch @ O] O {J OMset [JPaint [ Stakes [] Whiskers
] Regulator Stalien 3o00ieh [0 [0 O Loeate Marking Faded: [Dyes [Oho O wrs
O Relief Valve 400imch O [ O Wrong Address Requested [IYes [ONo O ws
[ Riscr L£ soeoinch [ [ [0
[ Service Ling L \ 600imch O [ O Facilitles Improperly Located:
1 valve /\ 1wocineh [ O O [ Qualificd Locater Could Not Have Accurately Located
ﬁl i 1Izooimeh [J O O [ (naccurate Maps / Cards
CJother | v wooinck [ O O [] Broken or No Tracer Wire (Plaslic)
00mch O O O [ Insulation Preventing Aceurate Locale
Other _ Locator Exror;
[ Fuilure o Follow Policy
TYPE OF MATERIAL:  DAMAGE TYPE: PRESSURE: O Inappropriale Site Markings
] Cast lron [ClSevered [ 25 PsIG [1 Incomplete Locate
[ Plastic (HDPE) [INol Cut [ 40 PSIG [J ™o Locales Performed
[ Plastic {MDPE) |:|Scwred ; 1350 PSIG 4’ [ Quatificd Localor Could Have Accurately Localted |
[ Steel Size 4 "'x e [155PsIG . 01 ] wrong Adelress Localed
=4 60 PSIG I E] [ Marking OfT By: (Feel / Inches)
[ Other N iy O6wC (2160
[ 7wce {252) Were Facility Marks Visible ®ves [Neo
Tl O T % [ Other _ Was Arca Whitc Lined 3 vYes [ No [ Destroyed
PROTECTION.[IUPIACE:. © - . Positive Response [AYes (] Na [ Destroyed
[ Building  [Jrence ENone DURATION OF ESCAPING GAS; Tolerance Zone Violaled ®yes [ No
Opeost [JRaeit [ vault O NA : Part of Project [d¥es O No
O other Minules: vl e _ Company Representative On-Sile Cvyes [ No

’E.@ (o [LD

Obscrvalion by ([D#H):

Namc of Locator:

LOCATING ORGANIZATION:
% Contrael Locator
] Unknown / Other
1 utility Owner

(3 Agricullure

[ Building Censtruction
[ Building Demolition

] Cable TV

[ Curbs / Sidewalk

[[] Drainage

[ ] Driveway

L1 Electrie

(] Engincering / Surveying
] Fencing

[ Grading

[ Irrigation

[J Landscaping

[ Liquid Pipeling

[ Milling

[ Pole

[ watural Gas

[ Public Transit Authorily
O Railroad Mainlenance

E‘[Olhcr___,r’-:k,__rﬁ.,u _L,-'.-L .

INCLUDE ANY OBSERVATIONS / DIAGRAMS

NOTIFICATIONS AND OTHER DE IA/I,LS OF LOCATE:

] Locate Ticket: f 2/ 1%

Dale: (=4 T ~ Time: _am/pm

TYPE O REQUEST:

[ Regutar Request

[ Locate Company Nolificd
Contaet Namie: _
Time Called: _

Time Localor Arrived at the Site:

[ Bmergeney Requesl

am/pm

am/ pm

Company Notificd of Locate Near Critical Facilitics

Oves O No O NS

Copy of Mark Owt Reques! Provided Witiun 2 Working Days
Oves O do O wis

ONE -CALL CENTER:
(™ 1UPPS
[Jours
[ Unknown




Vectren Corporation
Form 3112 (Rev.07/11} (CIS 10/11)
Focilities Damage Report Gas Page 2 of 2

Vectren Claim Number:

TYPE OF EQUIPNENT: ROOT DAMAGING CAUSE: CONTRACTOR REPAIRS:
/\UB.Cr. [] Abandoucd Facility [ Contractor Working for Veclren Made Repairs at Own Expense
= B'éick!\pé/ Track hoe [ Detcrioraled Facilily O ves [ No  [O NS
[IBoring (] Facility Could Not be Found/ Located [ Contractor Repaired Damage
[ Drilling [ Facility Was Not Located / Marked [ Yes [ No [ N8
[J Bxplosives Failure 1o Maintain Clearance
[] Farm Equipment . [ Failure to Maintain Marks Mame of Contraclor:
[ Grader / Scraper [ Failure to Support Exposed Facilily f of Regular Hours; _
[] Hand Tools [ Failuce to Use Hand Tools Where Required  # of Overlime Hours;
[C] Milling Equipinent [ Improper Backfilling # of Regular Hoenrs;
C] pPlow [ Incorrect Records / Maps Crew Type:
[ Probing Device [ Marking or Localien Nol SufTicient
] Trencher - [ No Nofification Made to Onc-Call
[ vacuum Bquipment [C] One-Call Notification Grror MATERIALS OR ROAD WORIK:
[ vehicle _ [ Previous Damage [ Mecler was replaced (Stores Codc)
s ] wWrong Information Provided [C] Regulator Was Replaced (Stores Code)
] Othér ~ i [C] Termperary Asphalt Repair: (sq. 1)
[ other s [ Permanerit Asphall Repaic: (sq. M)
Did Excavator Notify You [A%es [ No RIGHT OF WAY:
) [4 Dedicaled Utility Eascrnent
Exeavation Required [Hves [J No [ Federal Utility Gasement
(] Pipcline
Media at Site [Ies O No [ Power / Transmission Line
[ Private - Business
Was There Ignition of Gas? [ Yes '/No [ Private - Easenent

[ Private - Land Qwner

[ Public - County Road

[ Pubilic - Interstate Highway
INVOICE: [ Yes O We [ wis [ Public - Other -

[] Public - Stale Highway

(1 Public - City Street

O Unknewn
DAMAGING PARTY: ° E el ~ | [ rarrYTOINVOICE: _\ _
Namg: _Ijj{_.i {aJ _Lf o f e . Namc: 'Ti‘ e -f“l ﬂMr‘;J
Address: /i'[ Gr "-'.".j.'lf,.’? rem g ol .«/;/,_ Es Address:
City/ Sm(c/Zip:__,/.-g;.f_";-:.-';i WS -}‘//. E r'"',./ City/ Slate/ Zip:
Phone: (5 7 ) ’L i _,5./".7," r Plionc; (_ )

/ » 7
/ [f =Y

Ly ‘] 7 £
Prepareayﬁ\'csligated By: Dale: Reviewed by Field Supervisor: Date:

)




Ticket Text and Map display for Ticket; # 1211070592 Page 1 of |
NORMAT: NOTICE

Ticket : 1211070592 Date: 11/07/2012 Time: 09:11 Oper: SHARRIS Chan:089

State: IN Cnty: HAMILTON Twp: NOBLESVILLE
Cityname: NOBLESVILLE Inside: Y Near: N
Subdivision: HORTZONS AT CUMBERLAND POINT Lot: 132

Address : 15256

Street : HARMON PL

Cross 1 : DESTINATION DR Within 1/4 mile: Y

Location: LOCATE THE ENTIRE FRONT AND BOTH SIDES OF THE HOUSE

Grids : 4000B8559C 4000A8559C

Work type : INSTALL WATER/SEWER

Done for : RYAN HOMES

Start date: 11/09/2012 Time: 09:30 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N

Duration : 1 DAY Depth: 6 FEET

Company : D R WATSON COMPANY Type: CONT
Co addr : 1966 MIDWEST BOULEVARD

City : INDIANAPOLIS State: TN Zip: 46214
Caller : ANDREW GRAY Phone: ({(317)271-1667
Contact : ANDREW GRAY - OFFICE Phone:
BestTime:

Mobile ¢ (317)271-16G67

Fax r {317 271-2799

Erail : SALESEDRWATSONCO.COM

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

»

Submitted date: 11/07/2012 Time: 09:11
Members: ID0OQ02 IDO103 IDO660 ID2862 IDG348 SBCIN  SM

Member Name Facility Types
AT&T - DISTRIBUTION COMMUNICATIONS
COMCAST NORTHEAST (NOBLESVILLE) CABLE TV

DUKE ENERGY / FORMERLY CINERGY LLECTRIC

IN AMERICAN WATER NOBLESVILLE

NOBLESVILLE, CITY OF

VECTREN - NOBLESVILLE #] GAS

View Map Closie MapJ

http:/iuppsweb.org/irthinternel/Message Text/McessageText AndMap.asp?Noticel D=IUPPS20121107006... 11/28/2012
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1170972012

Property of Linited States Infrastructure Corporation
Photo tiken on 192012 8:50:22 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https:/attachments.usicinc.com/web/attach...  11/28/2012
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Praperty ot United States Infrastructure Corporation
Photo taken on [ [/9/2012 §:50:28 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=htips://attachments.usicinc.com/web/attach...  11/28/201:
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11/09/2012

Property of Linited States Infrastiucture Corporation
Photo taken on 1192012 8:50;34 AM

http://'www.sm-p.com/ticketportal/Photolmage.aspx ?itmage=https://attachments.usicinc.com/web/attach...  11/28/2012
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Property of Linited States Infrastructne Corporation

Photo taken on 117972012 8:50:46 AM

htip:/fwwwv.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach.,.  11/28/2012
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11/09/2012

Property of Linited States Infrastructure Corporation
Photo taken on 11972012 &:51:02 AM

http:/fwww.sm-p.coni/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.con/web/attach...  11/28/2012
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Property of Linited States Infrastiuctire Corporation
Photo taken on [ 1972012 8:51:18 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https:/attachments.usicinc.com/web/attach...  11/28/2012
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Property of Linited States Infrastiucture Corporation
Photo taken on 11792012 8:51:24 AN

hitp:/fwww.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach...  11/28/2012
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Property of United States Infrastructure Corporation
Photo tuken on 1179/2012 8:51:26 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attaclunents.usicinc.com/web/altach... ~ 11/28/2012
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11/09/2012

>

Property of United States Infrastiucture Corporation
Photo takernnon 11972012 8:51:28 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=htips://attachments.usicinc.com/web/attach...  11/28/2012
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Property of Linited States Infrastructure Corporation
Photo taken on THO2012 8:51:52 AM

http:/fwww.sm-p.com/ticketportal/Photolmage.aspx 7image=htips://attachments.usicinc.com/web/attach...  11/28/2012
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Property of United States Infrastiucture Corporation
Photo tuken on 1179/2012 8:51:48 AM

http:/fwww.sm-p.com/ticketportal/Photolmage. aspx7image=hitps://attachments.usicinc.com/web/attach...  11/28/2012
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Propenty of Linited States Infrastructure Corporation
Photo tuken on 11/92012 8:51:530 AM

htin://www.sm-p.com/ticketportal/Photolmage.aspx7image=https://attachments.usicinc.com/web/attach...  11/28/2012



Page 1 of 1

FoE204
- ke ""1- - e -’-’_’{'_’r
; ‘f;_' o i

Property of Uinited States Infrastructire Corporation
Plusto taken on 11792012 8:52:14 AM

» mmefinbatnartal/Photolmage.aspx7image=https://attachments.usicinc.convweb/attach...  11/28/201%
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Property of Linited States Infrastructure Corporation
Photo taken on HI/2012 8:52:26 AM
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Property of United States Infrastructure Corporation
Photo taken on 1 1/9/2012 8:53:20 AM

httafhorang e comficketnartal/Phatalimace aspxyimace=httne /fattachiments ucicine com/weh/attacly ™ 11/28/2012



Service Order Status Page 1 of 1

f; e rv'(ﬂ« o C) rd er Sia‘“ 1S Wednesday, November 28, 2012

Enter Service Order Number:
15428 748 Gio J l l

.

Banner Instance:  CS03PROD ¢ CSOiPROD & CS02PROD
Order Number: N5428748

Order Type: LEAK
Order Status:  Completed

Customer: 620225639 - RYAN HOMES
Prem: 5727956 - 15256 HARMON PL

Technician: 2976 - Wyalt, Greg

|Order Dates and Times

Need Date: 11/14/2012 12:31:00 PM WS?JE '_j“éﬁg"me“/comme“o” Corte

Time Created: 11/14/2012 12:18:01 PM

Time Dispatched: 11/14/2012 12:18:01 PM

Time In Route:  11/14/2012 12:18:40 PM

Time On-Sike: 11/14/2012 12:29:06 PM

Tech Complete:  11/14/2012 1:50:50 PM

Time Closed: 11/14/2012 1:50:50 PM
|Meter Information Completion Notes
; Current ReadStatus cut line dr watsen repaired by rerew just hit with baclchoe had exposed/ 8 t
| Old Meter: v fly over

New Meter:

]IRequest Notes
HITLINE PER BRITTNEY-811. BLOWING. 4" PLSTIC. FDP ENROUTE, POC CHUCK WATSON.317-557-5534, XST DESTIN

ATION, FRONT YD. PREY LOC#. CREW ONSITE,

|

MDSI Event Dates and Times

Event Date/Time User
1 AsnAssiginmentManualAck_evt 11/14/2012 12:18:38 PM Wyatl, Greg
; AsnAssignimenlEnRoute_evt 11/14/2012 12:18:40 PM Wyall, Greg
| AsnAssignmentOnSite_evt 11/14/2012 12:29:06 PM Wvyalt, Greg
j OrdOrderComplete_evt 11/14/2012 1:50:50 PM Wyatt, Greg

NOTE:The Reparting database replicates in near real-time; it has heen approximately 2248 minute(s) since the last transaction
replicated.

hitp://sias2.vectren.com/sos/sos.asp?pred=N 11/28/2012



