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: Qc Communications Inc
UPPAC Database Record ID: 4279
Report Date: 3/27/2013 Investigator: Howard Friend
Damage Date: 12/11/2012 2:46:29 PM Damage Address: Branigin Creek Blvd, Franklin, Johnson

The Parties
Excavator: Qc Communications Inc
Address: 7925 West 100 South, Wabash, In 46992

Facility Owner: Vectren

Pipeline Facility
Facility Type: Natural Gas Facility Function: Service/Drop
Type of Equipment: Directional Drilling ~ Type of Work Performed: Telecommunications

Damage Impact

Product Release: Yes Ignition: No
Service Interruption: True Number of Customers Affected: 1
Injuries: 0 Fatalities: 0 Repair Cost (if known): $1044

Excavator Activities/Cause of Damage Information:
Excavator Request Locates: Yes Indiana 811 Ticket Number: 1212031934 Original Start Date:
Locate Instructions: Starting at 2606 Branigin Creek Blvd - locate east 1000 feet along the north side of road
Follow-Up Locate Instructions (if applicable):

Synopsis: A natural gas service was damaged during directional boring to install a cable.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 3/6/2013. The excavator had a
valid locate request. The operator provided accurate locate markings. The excavator failed to expose the gas facility at the
point of intersection with the bore.

Conclusion: There was a failure to maintain clearance.

Violation: 8-1-26-20(a)(2) Failure to maintain two (2) feet clearance with mechanized equipment.
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Submitted to [IURC-Pipeline Safety on:

Who is submitting this information?

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

. 1 Main Street
Business address (number and street):

City, State, and ZIP code: Evansville, IN 47711

Telephone number (area code): 812-491-4227

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

C Communications Inc
Full name: Q

. 2 100 S
Business address (number and street): 7925 WCR 100

Wabash, IN 46992

City, State, and ZIP code:

260-273-537
Telephone number (area code): 60-273-5377

260-563-0963

Fax number (area code):

E-mail address: 9“k”°wn

Excavation or Demolition Information
Excavator (ype: Contractor
Excavation or demolition equipment: Boring

Type of work performed: Telecommunications



Date and Location of Damage

Date of damage (month, day, year): 12-11-2012

County: Johnson

Franklin

City:

Street addiess (number and street, city, state, and ZIP code):
2648 Branigan Creek Blvd., Franklin, IN

. . Unknown
Nearest intersection:

Right of way where damage occurred: Private - Land Owner
Was there a release of product? Yes

If yes, was there an ignition of product? yq

Wete evacuations necessary as a result of release? o

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? !

. . . 1
Time to restore service (in liours):

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

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

. 1,043.65
Property damage, Estimate $ 0

Affected Facility Information

What type of pipeline was damaged? Natural Gas
What was the affected facility? Service/Drop

What was the depth of the facility, in inches?

T

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known: 1212031934




Was the locate request completed within two working days? Yes

If locates were performed, were they done 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 matked correctly? Yes
Type of markings used: Paint and Flags

If other, please specify: INcomplete

Was site marked by “White Lining”? N°

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

Were maps used to complete the locate request? Unknown/Other

Were pipeline company representatives on site during excavation? No

Did the excavator notify the operator in the event of this damage? Yes

Did the excavator notify Indiana 811 in the event of this damage? Yes

o Unknown/Other

Did the excavator notify 911 in the event of a release of product

Description of Cause

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

Additional Comments
1" plastic service damaged by bore. Not hand exposed.



NOW DUE

2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $71,04365

Q C COMMUNICATIONS Type: GAS
7925 W COUNTY RD 100 S Invoice: FDS0017315
WABASH, IN 46992 BillTolD: 32881

Billing Date: 1/24/2013
Date of Loss: 12/11/2012
5835 103.0510

Please return this portion with your remittance.

Mail Payment To: NOW DUE
Vectren Ulilities Holfrfg 87 JPEREY DELIVERY OF INDIANA - NORTH

1239 Refiable Parkway

Chicago, IL 60686-0012

tnquiries: 1-877-802-2934, Mon.-Fri., 8-5

Risk Management/Claims Department $1,043.65
Type: GAS

Q C COMMUNICATIONS Invoice: FDS0017315

7925 W COUNTY RD 100 S BillTolD: 32881

WABASH, IN 46992 Billing Date: 1/24/2013

Date of Loss: 12/11/2012

Invoice For Costs to Repair and Reconstruct Damaged Property

Address: 2648 BRANIGAN CREEK BLVD, FRANKLIN
1" PLASTIC SERVICE DAMAGED BY BORE. NOT HAND EXPOSED.

Material: $86.91

Company Labor: $685.54

Contract Labor: $0.00
Transportation/Equipment: $215.31
Misc: $0.00

Gas Loss: $55.89

Adjustments: $0.00

Payments: $0.00

Total: $1,043.65

5835 103.0510

Remember, call two (2) working days before digging. Contact I.U.P.P.S. at 1- 800-382-5544.

Form 2100 (3/02)
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- Vectron Corporation
Form 3112 (Rev.0711) (CIS 10/11)

Task NO:_/”;rO-S’LO

Date of Damage l 2%. /1
Cost Center # N

m rele one)
/19

Vectren Claim Number:

Police Report /MO #:

FDS sv/ 7315

¢
2
Tinme Occurred /1: ‘“LC)’

am /fm
am /

FACILITIES DAMAGE

Vectren Claims Camera:

7,
Time Found %‘- OU REPORT
Latitude 35&,5“5“L0ngiludc:" BT 4290 GAS VE0264O 4
DAMAGE SITE: N . FACILITY TYPE;
Address _J\(a"( 5} Bfﬂ\{\ TTGNA Ce 12X %\ VC@ Lot # [] Distribution (O propane
v . ) . Service [ storage
C(Jum)j_o\q '{\470)’\_ City ___(;ra-/lk i )V! State _ I V1 Township _c U \L. A\\ 7 Transmission: (include sfupplemenm] replrt)
FACILITIES DAMAGED: ORIFICE S1ZE(S): (1) ) (3 VISUAL OBSERVATION AT DAMAGE SITE:!'I/[ [y
[ Farm Tap 0s50inch [ O O Visual Obscrvation: [ Above Ground
[ Heater s/imch O O O Below Ground
O Main 0.75imch O O O Locate Applicable Yes  [No O N/s
[J Meter (Residential) 1.00inch X O a Facilitics Properly Marked Yes ONe O wrs
[ Meter (Industrial / Commercial) 125meh O O O Marking Methods: Conventional Flags [} Nonc
[1 Odorizer 200meh (0 O O Oflsct Paint  [] Stakes [] Whiskers
[ Regulator Station so0ich O O 0O Locate Marking Faded: Oves @No [ONS
[ Relief Valve 400inch O O 0O Wrong Address.Requested O Yes [E No 1 N/
[ Riser sooimch O O O
%Scr\'icc Linc q 6.00inch [ O 0O Facilities Improperly Located:
Valve /1 1000imch O O O {J Qualified Locator Could Not Have Accurately Located
- 1200inch [ O 0O [ Inaccurate Maps / Cards
O other 16.00inch O O O [] Broken or No Tracer Wirc (Plastic)
2000inch O O O (] Insulation Preventing Accurate Locate o
Other Locator Error: M
[ Failure to Follow Policy A
TYPE OF MATERIAL: DAMAGE TYPE: PRESSURE: [ Inappropriatc Site Markings 3
[ Cast Iron TAScvered [0 25 PSIG [ Incomplete Locate I
[} Plastic (HDPE) (CINot Cut 8; weTuRe 40 PSIG /\ [ No Locates Performed )
Plastic (MDPE) |93 R, . [J 50 PSIG ‘&% [ Qualificd Locator Could Have Accurately Located B
Steel Size }7”_,‘( o (155 PSIG [ Wrong Address Located o
60 PSIG J [J Marking Off By: ) (Feet / Inches)
] Other . 6 WC (.2163)
[J 7 wcC (252) Were Facility Marks Visible g Yes [1'No
[ Other Was Area White Lined Yes BQ:No [ Destroyed
PROTECTION IN PLACE: Positive Responsc {Al Yes ([]:No. [ Destroycd
(O Building  [JFence [(INonc DURATION OF ESCAPING GAS: Tolerance Zone Violated [ Yes [ No
O Post [(JRail [ Vault @N/A N Part of Project B Yes [ No
[ Other Minutes: 3)0 W\ N o Company Representative On-Site Yes [ No
LEAK REPORT EFV Activated [ Yes ¥ No [3N/S  Observation by (ID#): (30 L{
NUMBER: _00000)
Name of Locator: (/(/ «S 1

FEED TYPE:
Onc-Way Feed
Two-Way [Feed

SERVICE ORDER NUMBER:

Number of Customers
Affected; T
Total Hours Service
Was Off: \ L\ (J

DAMAGED BY:

[J Company Crew
Contractor
County

[ Developer

[ Farmer

[ Municipality

(1 Properly Owner/ Tenanl

[ Railroad

O State

1 Unknown

[J Utility

[ Vehicle Accident

[ Other

WORKING FOR:

[(dcity [ County [ Developer
[ State  [] Property Owner

B Litity

TYPE OF CONSTRUCTION:

LOCATING ORGANIZATION:
Contract Locator
1 Unknown / Other
[ Liility Owner

NOTIFICATIONS AND OTHER DETAILS OF LOCATE;

(] Agriculture

[ Building Construction
O Building Demolition

[ cable TV

{7 curbs / Sidewalk

[] Drainage

[ Driveway

[ Electric

[ Eugincering / Surveying
[ Fencing

[ Grading

[ Irrigation

[1 Landscaping

{7 Liquid Pipeline

[ Milling

[ pole

[ Natural Gas

[1 Public Transit Authority
{7 Railroad Maintcnance

E:] Other ‘b\\o\{\,{

CONTINUE ON BACK - INCL.LUDE ANY OBSERVATIONS / DIAGRAMS

{7 Locate Ticket: ‘i‘ S%O,)) { as H S
Date: | %" 5 -\X Time: l ) ‘-\‘9/ ___am /@
TYPE OF REQUEST:

¥ Regular Request
[J Locate Company N_{yii'lcd

Contact Name: _ U\’ DonrH
Time Called: __ \ %

Time Locator Armrived at the Site:

[1 Emergency Request

am/ pm

Company Notificd of Locate Near Critical Facilitics

g\]ch O No [ N/S

Copy of Magk Out Request Provided Within 2 Working Days
@ch O Ne [N/

ONE -CALL CENTER:
[ures
OUPS
[ Unknown




Vectren Corporation

Form 3112 (Rev.07/11) (CIS 10/11)

Vectren Claim Number:

Facllities Damage Report Gas Page 2 of 2

TYPE OF EQUIPMENT:

1 Auger

[ Backhoe / Track hoe
Borsing
Drilling

] Explosives

[] Fann Equipmient

[ Grader / Scraper

{1 Hand Tools

[ Milling Equipment

3 Plow

[] Probing Device

[3 Trencher

] Vacuum Equipment

ROOT DAMAGING CAUSE:
[] Abandoned Facility
[J Deteriorated Facility
{1 Facility Could Not be Found/ Located
[ Facility Was Not Located / Marked
Failure to Maintain Clcarance
Failure to Maintain Marks
[ Failure to Support Exposed Facility
(] Failure to Use Hand Tools Where Required
[T Improper Backfilling
[ Incorrect Records / Maps
(] Marking or Location Not Sufficient
] No Notification Made to One-Call
(] One-Call Notification Error

CONTRACTOR REPAIRS:

[ Contractor Working for Vectren Made Repairs at Own Expeuse

[ Yes (] No

[] Contractor Repaired Damage

O Yt_:s [ No

Name of Contractor:

# of Regular Hours;

# of Overtime Hours;
# of Regular Hours;

Crew Type:

MATERIALS OR ROAD WORK:

[] Vehicle [] Peevious Damage [1 Meter was replaced (Stores Codc)
[J Wrong Information Provided [J Regulator Was Replaced (Stores Code)
[] Other [] Temporary Asphalt Repair: (sq. fr.)
[1 Other [1 Permancnt Asphalt Repair: (sq. 1)
Did Excavator Notify You ﬂ, Yes [1 No RIGHT OF WAY:
[ Dedicated Utility Easement
Excavation Required B] Yes (] No [] Federal Utility Easement
. (1 Pipcline
Medin at Site 1 Yes @ No ] Power / Transmission Line
[ Private - Business
Was There Ignition of Gas? [ Yes '@1 No 7 Privatc - Eascment
[ Private - Land Owner
[ Public - County Road
{1 Public - Interstate Highsway
INVOICE: K] Yes ONe NS [ Public - Other
[ Public - State Highway
{71 Public — City Strect
[J Unknown
DAMAGING PARTY: PARTY TO INVOICE:

Nane: ( Q(’; C oxh i v\ ViaXioah Tacs
Address: FLq 9\5’ \v\/ffr\’ loo f) oum

Phone: ( )

City/ State/ Zip: 1\)0&30\’)}\_ \ f\_:v\ L, C(OV)«

Dol dnepuerd

LSSV

Prepared / Investigated By:

L

Date:

L

Nemer_(QC C.ommun, Cationd 4 &
address: 1494 Weod \o@
City/ State/ Zip: M\q\_iﬂ_ﬂ.(eﬂﬂL—

Phor\\_@(

. [2~p~1=
WSupewisor: Date:




IRTH One Call Page 1 of 1

NORMAL NOTICE
Ticket : 1212031934 Date: 12/03/2012 Time: 13:38 Oper: DWILSON Chan:006

State: IN Cnty: JOHNSON Twp: FRANKLIN
Cityname: FRANKLIN Inside: Y Near: N
Subdivision: BRANAGIN CREEK

Address

Street : BRANIGIN CREEK BLVD

Cross 1 : WOODFIELD BLVD Within 1/4 mile: Y

Location: STARTING AT 2606 BRANIGIN CREEK BLVD - LOCATE EAST 1000 FEET ALONG THE
NORTH SIDE OF ROAD

***Boring Where = BRANAGIN CREEK BLVD

Grids : 3930A8604B 3930A8604C 3930B8604A 3530B8604B 3930B8604C
Boundary: n 39.515901 s 39.510607 w -86.080473 e -86.074360

Work type : INSTALL FIBER

Done for : CINERGY METRONET

Start date: 12/05/2012 Time: 14:00 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: Y Railroad: N Emergency: N

Duration : 4 WEEKS Depth: 4 FEET

Company : QC COMMUNICATIONS INC Type: CONT
Co addr : 7925 WEST 100 SOUTH

City t WABASH State: IN Zip: 46992
Caller : PHILIP JONES Phone: (260)273-5377
Contact : EDWARD STELLARD--CELL Phone:
BestTime:

Mobile : (260)273-5377

Fax : (260)563-0963

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

Submitted date: 12/03/2012 Time: 13:38
Members: ID0002 ID0270 ID2034 ID3640 ID5857 ID7131 ID7288 SM

Member Name Facility Types
CENTURYLINK TELEPHONE
COMCAST CENTRAL (GREENWOOD) CABLE TV
DUKE ENERGY / FORMERLY CINERGY ELECTRIC
FRANKLIN DPW, CITY OF

IN AMERICAN WATER JOHNSON COUNTY WATER
VECTREN - FRANKLIN : GAS

http://irth.indiana811.org//IR THOneCall/Centers/PrinterFriendlyConfirmation.aspx 12/19/2012



Page 1 of 1

Property of Linited States Infrastructure Corporation
Photo taken on 12/4/2012 11:02:09 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012
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Property of United States Infrastructure Corporation
Phioto taken on 12/4/2012 11:01:41 AM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012
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Property of Linited States Infrastructure Corporation
Photo taken on 12/4/2012 11:01:49 AM

http://'www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012



IRTH One Call Page 1 of 1

EMERGENCY
Ticket : 1212111929 Date: 12/11/2012 Time: 15:21 Oper: RJOHNSON Chan:002

State: IN Cnty: JOHNSON Twp: FRANKLIN
Cityname: FRANKLIN Inside: Y Near: N
Subdivision: BRANIGIN CREEK

Address : 2648

Street : BRANIGIN CREEK BLVD

Cross 1 : FIELDING CT Within 1/4 mile: Y

Location: AT THE ABOVE ADDRESS--LOCATE THE ENTIRE FRONT OF THE PROPERTY OUT TO
BRANIGIN CREEK BLVD

Grids : 3930B8604A 3930B8604B 3930B8604C
Boundary: n 39.512331 s 39.510607 w —86.080473 e -86.074974

Work type : REPAIRING GAS SERVICE

Done for : VECTREN

Start date: 12/11/2012 Time: 15:23 Hours notice: 0/000 Priority: EMER
Ug/Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: Y
Duration : 2 HOURS Depth: 2 FEET

Company : VECTREN ENERGY DELIVERY Type: MEMB
Co addr : 600 INDUSTRIAL DRIVE

City : FRANKLIN State: IN Zip: 46131
Caller : BOB SHEPHERD Phone: (317)716-3409
Contact : BOB SHEPHERD---CELL Phone:
BestTime:

Mobile : (317)716-3409

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

Submitted date: 12/11/2012 Time: 15:21
Members: ID0002 ID0270 ID2034 ID3640 ID5857 ID7131 ID7288 SM

Member Name Facility Types
CENTURYLINK TELEPHONE
COMCAST CENTRAL (GREENWOOD) CABLE TV
DUKE ENERGY / FORMERLY CINERGY ELECTRIC
FRANKLIN DPW, CITY OF

IN AMERICAN WATER JOHNSON COUNTY WATER
VECTREN - FRANKLIN GAS

http://irth.indiana811.org//IRTHOneCall/Centers/PrinterFriendlyConfirmation.aspx 12/19/2012
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States Infrastructure Corporation
Photo taken on 1271172012 3:17:00 PM

Property of Linité

hitp://www.sm-p.com/ticketportal/Photolmage.aspx ?2image=https://attachments.usicinc.com/web/attach...  12/19/2012



Page 1 of 1

Property of Linited States Infrastiucture Corporation
Photo taken on 12/11/2012 3:17:02 PM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012
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Property of United States Infrastructure Corporation
Photo taken on 1221172012 3:17:04 PM

http://www.sm-p.com/ticketportal/Photolimage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012
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Property of Linited States Infrastncture Corporation
Photo taken on 12/11/2012 3:17:30 PM”

http://www.sm-p.com/ticketportal/Photolimage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012
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Property of Linited States Infrastructure Corporation

Photo taken on 1271172012 3:19:16 PM

hitp://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachiments.usicinc.com/web/attach...  12/19/2012
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Property of Uinited States Infrastiucture Corporation
Photo taken on 12/11/2012 3:19:26 PM

http://www.sm-p.com/ticketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attach...  12/19/2012



Property of United States Infrastiucture Corporation
Photo taken on 1271172012 3:19:36 PM

hitp://www.sm-p.com/ticketportal/Photolmage.aspx ?image=https://attachments.usicinc.com/web/attach...  12/19/2012



Service Order Status

Service Order Status

http://sias2.vectren.com/sos/sos.asp?pred=N

Enter Service Order Number:

|5454787

Page [ of |

Wednesday, December 19, 2012

'Banner Instance: ¢ CSO3PROD ¢ CSO1PROD @ CS02PROD
Order Number: N5454787

Order Type: LEAK

Order Status:  Completed

Customer: 620582658 - CATEY ASHLEY
Prem: 5086091 - 2648 BRANIGAN CREEK BLVD

Technician: 6804 - Shepherd, Bab

MDSI Event Dates and Times
Event Date/Time User
AsnAssignmentManualAck_evt 12/11/2012 2:58:33 PM Shepherd, Bob
AsnAssignimentEnRoute_evt 12/11/2012 2:58:34 PM Shepherd, Beb
AsnAssignmentOnSite_evt 12/11/2012 2:58:36 PM Shepherd, Bob
OrdOrderComplete_evt 12/11/2012 4:31:28 PM Shepherd, Bob

orﬁ:;g;":;?nd Tlmfi/u/zou 3:13:00 PM Events Performed/Completion Code
s - LKOT - CMP
Time Created: 12/11/2012 2:57:04 PM
Time Dispatched: 12/11/2012 2:57:05 PM
Time In Route:  12/11/2012 2:58:34 PM
Time On-Site: 12/11/2012 2:58:36 PM
Tech Complete:  12/11/2012 4:31:28 PM
Time Closed: 12/11/2012 4:31:28 PM
Meter Information Completion Notes
Current ReadStatus hit service line call crew to repair prepare all paperwork call in locates ha
0ld Meter: 568 Active nd paperwork over to joe morphew meter test ok furn is elec/ign lite w/h 680 |
New Meter: 4
' Request Notes
PER BRITTNEY WITH 811 HIT GAS LINE/ HIT BY QC COMMUNICATIONS WITH A 5/8 INCHORANGE PLASTIC LINE/ IT
IS BLOWING/ FRONT OF PROPERTY AT RD / XSTWOODFIELD/ PHILLIP JONES/ 260-273-5377/L.CCATE 121211170/121
2031934/

;
|
|
|
|
|
|

|
|

NOTE:The Reporting database replicates in near real-time; it has been approximately 0 minute(s) since the last transaction replicated.

12/19/2012
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INFORMATION REQUEST
Suese Fom $1908 (2-12) &%
INGLANA LTHLITY REGULATORY COMMISSIGN ~ PIPELINE £ FETY DIVIgH

Wi

The Plpeline Safety Division of the Indiana Utility Regulatory' Commission requests any and alf
information you con provide regarding the following criteria.

Upon completion of answers select email budton for submission.

The Parties

Excavaior Tnfornsation:

Businsss Name: (80 & Coopmmn . Ty,
Responsible Party Personal Name: !:P\/L‘\ (u _P g, ANeS

Tite (famy _ L O T e rmonn]

Address (uamber and sireety, { 12> W, 100 5.

Clty, Stste ma zP Cod:_Walbasi, Jow U692
Prefirred Telephone Number (rea cadey: |~ B0 = 42| —© 5 32
Celllar Telephone Number (aracodey: _ 1S~ {92~ 4699

EmﬂAddms:_C&&"—O AN Ay 3@"1&‘@-:- - Larm

Facility Information:

Vetdprew Ewn ey

Business Name!

Responsible Party Personal Name:

Title (f any):

Address (number and soreet):

Page 1 of 5
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12/12/2012 18:248M 2665690983 GIC COMMUN [CATLONS

City, State and ZIP Code:

PAGE &5

Preferred Telephons Numbar {ares cade):

Cuthalar Telephone Number (area code):

Emmail Address:

Loeator Svrvice fuformation:
Bugsiness Name: M S :t_C....

Responsible Party Personal Name:

Title (if any):

Addvess (nanbar and sireet):

City, State and ZIP Code:

Prefarred Telephons Number (area code):

Celhilar Telephone Number (sres code):

Email Address:

Caunse of Damage Information

Type of Equipment (select gy D & Dil \
Type of Work Performed (select one): Borel g
Other Information (Withess, Police, Fire, Other):
Personal Conftact:

Business/Organization Nome:

Title ({f any):

Address (number and street):

City, State and ZIP Code:

Preferred Telephone Number (area code):

Fage 2 of 5
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12/12/2812 10:248M 2885630963 BC COMMUNICA ™ LUNS I

Cellular Telephone Number (area code):

Emai) Address:

Utility Line Impact

Location of Damager
Address (sumber and siraat): 'ZCpog B rﬂ-u}qmu Ciee |l Q[u;{ R

iy, State and Z1P Code: _ Fa A 1€ 12 # 7450

Nearest Infersection: & & e(al! s 4 L-h-

Product Type (selectonz):  Plas~ic.
Facility Type (select one)y N :-"“‘M"'-L Gras

Size (Diameter/etc.): 7y

Pressure (PB1G/Inches): L(_MJ"-’ Lo A

{aterruption in Service: % [(JNo Number of Customers Affected: \
Evacuation: B’é [INo Ifyes, How Many Evacaated? 5
Repair Cost (if known): § 7

Release of Produet: Eﬁé CINo

Ignitiop and/or Fire: =[] Ves Bﬁ

Excavator Notidy 811; B)?‘es/ ONe

Loeaie Information

Exeavator Request Locate: mg OnNo

Tndiana 811 Locate Ticket Number; _L212-©3 \A2Y
Pag Aeleed, L2121} 70

12-9 — {iuSPM

Pege 3 af s

i8/88 3
9%d 3SNOH3xeM OB TI8T1E8G9,. 8P BT Z1B2/Z1/21



12/12/2612 1@:244M 2685538983 G0 COMMUNICATIONS [ VR

Locate Marks Visibles E’]és [CINe
Locate Marks Correct: D(es CNo
Excavator “White Lined™: D’(es CINo
Maps Used to Mark Facilitios: e [CIne
-~

Was Locate Provided within Two (2) Working Days: m e, CINe
Operator Employee: Op-site during Excavation: [ { [(ONe
{ncident Impact Information
Number of Outpaticat Treated; "é-"
Number of fopatient Treated: '@’
Numbear of Fatalities: "@"
Fire Department Response: S¥e [JNe
Police Department Response: [ Yes Bﬁ;
Ambulance Response: [ yes Elﬁ
Additional Information / Commenis

No pickuce Coudd \ae found . Emyg. Lost pichures

%%a aLros.

Page 4 of 3
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12/12/2812 1B:24AM 2605538963 WC COMMUMICATIONS PAGE @8

NARRATIVE STATEMENT

Your Pipeline Safety Division Case Numbes:
You FaliName: PN 1P . To wes

Pull Nao of Business / Bty (F qplioabley G G Caman, Jinie,
Your Business Title (if applicable): .F;ﬁ Cema Al

Address (number and streef): 7925w (00 G,

City: Waloes b State: :E'd 7P CodaH é’qq .

Your E-mai] Address:

Tﬂdﬂy’S Date (month, , year): /ZA'" /2'— /a
Your Sigmi‘urﬁ% vﬂ%/t.)h—"‘ Title (if amy) /%rc,m.ﬂ S

Please return your Nartative Statement to:

Pipeline Safety Division — Case Number Ha' H

Indixga Utility Regulatory Cogtmission
101 Wast Washington Street, 1500E
Indianapolis, IN 46204

Or scan the statement and Email 10!

PinclineDamgeeCesei@ure.i g.gov

Page S of 5
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12/12/2012 18:24aM 2BB5E3BISI GC COMMUNICATIONS MAGE W2

Company Name:QYC, Camm: Toase « | lab Narne: Mot tvo N e

AR

Addrags: 728w, 00O S Address; £ raws

(main Oftice) Wakdash (L0672 2647 Braniqan Creek B (el

Craw i\{lambers Neimes Name of (¥ her Witnesses

Suparvisar: :Pb\ ' [} = To e (include phone #, Address or smployer’s name, if
passibla)

Workers; E"’ r\ Pp“""-ﬁ-

Pesgription of Job:
et g Sub Duct F3c €.0.

Were Liility Lines marked? Yes v Nq Name/Phone# Locatar Service: U F 2-<

ngcﬂ!—n\* \ 21270 (S Pan,
Lagator Log # {Confirmation #) 121283 112 nove varked: 1275 ay whom:
Date af Accldent_{ 2~V (~12. Time of Axeident 21320 PM

Accident Description (Describe Howa the Accident Dccurred) .
crossed qas (Yve | Rov Tre Where (= woas
“w& EK-P"S&A m_.(_.za..c):w L)YPpe Ladon @ 32 ‘l.r..*\-t‘..rﬂ.

"\.:""‘"

Des r;I:I»e Damaged Property

| 2" Plasrre qas Live |
List Owner of damaged Property _HOD —

Name: Ueltren Addrass: . Phone;, é 2; ~12376

Sketch of lob Where Accldent Oecurrad {Sietch)

Show Trench
Pint of Darmaga [Approx.) Ne J"‘"““‘

Location f Depth of Utllity Line 13 €

Where ware Marked & Wnmarked ‘ 24 HE l di g
4 Ly,
¥

L3

Indantify Location Of Phatos
Stivw Direction Of Narth

Bras ‘e v Gr. BElod,

List Namas ff Emergency‘ Response Personnel (Police, Fire, EMTs, act.) ‘
Yrovkls FieeDepty Badgsr

Names: UV rra.a &l TV L e
Name of Personfampleii Thts.BSpe' ri:

(Print Namae) n“sﬁ'\-‘ i% ares

(Stgnature) 1} Q & AlES

Name of Photographer (I Video or Photos(s) were taken) T
(Print Nama)

When was Report Compleied

(Date) 1&—1 2|

(Time] IQ ‘o l. ﬂ““"—-

8/31/2012
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L&/ L& ARLE L. Z9AN  ZDUUROUIDT W ERVIUTLISTE KRN FRFNW L A

NC Communications, ing,
TORE W, 100 8.

Wabash, I 46332 Locate Descrl @ﬁ@ i Sheet
Phanz — 800-421-0582
geeomind@yehoo.ooim {UPPS — 80G-382.5544

Caller: Ec& S+~g \Var ,/P Yones

Phone: 2.&®& - 213 "'5'37'?

Work Done For: _M 2.tva aet ( ’F(‘M-)\L‘ ”‘)

Subdivision{if any ); 'B (Ta.Ad H:!q_al Creck

Type of Work: :P( et NG Su_,b DM ot F”" G: 0 ;,‘,[_L

Locate Froar TLO0F%F on) Alartt-
Address of Dig Site: 2 . For Jooo™ Eas+-

city_ Fraadicly

j eWwASes

Township: Erau ety

Nearest intersection: Fle(diwm 4 Low

County:

Within%mlle ¥ "R

ket 7Y TR P——

Description
Tickers Ve \2- 03 1R3¢ Ticket Rerresh #
te Tme Date Tima
Good: P LS PAA- Good: _
Exp: FL-25 Bepr
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