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: 4342
Report Date: 9/16/2013 Investigator: Mike Orr
Damage Date: 1/24/2013 12:52:12 PM Damage Address: 2055 Fairway Lakes Dr, 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: Boring 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):
$719.59000000000003

Excavator Activities/Cause of Damage Information:
Excavator Request Locates: Yes Indiana 811 Ticket Number: 1301150582 Original Start Date:

Locate Instructions: STARTING ON THE SOUTH WEST CORNER OF THE INTERSECTION - LOCATE GOING
WEST ALONG THE SOUTH SIDE FAIRWAY LAKES DR FOR 800 FEET ENDING AT THE SOUTH SIDE OF LOT
NUMBER 379

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

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 3/6/2013. Excavator had a valid
locate ticket; however, the gas operator self reported a failure to provide facility locate markings.

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

Violation: I1C 8-1-26-18(f) Operator failed to locate or provided incorrect locate markings.



DAMAGE INFORMATION REPORT — PIPELINE S/

State Form 54122 (R2/ 7-11}
INDIANA UTILITY REGULATORY COMMISSION

Submitted to IURC-Pipeline Safely on: 2-19-2013

INITIAL DOCUMENTS -
OPERATOR
CASE #443400

Who is submitting this information?

s C . Darlene Kulhanek
Name of person providing this information:

. 1 Main Street
Business address (inumber and sireet):

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

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

812-491-4504

Fax number (area code):

E-mail address: dkulhanek@vectren.com

Fxcavator Information, if known

Full name: QC Communications

. 25w
Business address (mumber and sireel). 7925 WCR1005

. 99
City, State, and ZIP code: Wabash, IN 46992

260-563-4453

Telephone number (area code):

260-563-0963
Fax number (area code): 60-5 6

] Unknown
E-mail address:

Excavation or Demolition Information
Excavator type: Contractor
Ixcavation or demolition equipiment: Boring

Type of work performed: Telecommunications



Date aud Location of Damage

Date of damage (month, day, year): 1242013

h
County: Johnson

City: Franklin

Street address (rmimber and street, city, state, and ZIP code).
2055 Fairway Lakes, 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? y,

Were evacuations necessary as a result of release? g

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? 1

. ; . 2
Time to restore service (in Iowurs): ~

C : 0
Enter number of injuries, if applicable and known:

e ) 0
Enter number of fatalities, if applicable and known:

19.59

Property damage, Estimate $7
Affected Tracility 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?

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, i known: 1301150582




Was the locate request completed within two working days? No

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? No

Were facilities marked correctly? No

Type of markings used: Other

If other, please specify: None

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? 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

Did the excavator notify 911 in the event of a release of product? YUnknown/Other
Deseription of Cause |

Select from the list the most accurate cause for the damage: --Facility was not located or marked

Additional Comments
1" plastic service damaged by bore. Not marked.



NOW DUE

2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $719.59
USIC INC Type: GAS

9045 N RIVER ROAD, SUITE 300 Involce: FDS0017425
INDIANAPOLIS, N 46240 BillTolD: 32974

Billlng Date: 2/8/2013
Date of Loss: 1/24/2013
5835 103.0510

Please return this portion with your remittance.

Mail Payment To: NOW DUE
Vectren Ulllitlos HoldMEBTYENAREGY DELIVERY OF INDIANA - NORTH

1239 Reliable Parkway
Chicago, IL 60686.0012
Inquiries: t-877-902-2034, Mon.-Fri., 8-5

Risk Management/Ctaims Department $719.59
Type: GAS
USIC INC i Invoice: FDS0017425
9045 N RIVER ROAD, SUITE 300 BlllTolD: 32874
INDIANAPOLIS, IN 46240 Billing Date: 2/6/2013

"Date of Loss: 1/24/2013

Invoice For Costs to Repair and Reconstruct Damaged Property

Address: 2055 FAIRWAY LAKES, FRANKLIN
1" PLASTIC SERVICE DAMAGED BY BORE. INCOMPLETE.

Material. $84.73

Company Labor. $441.05

Contract Labor: $0.00
Transportation/Equipment: $186.25
Misc: $0.00

Gas Loss: $7.56

Adjustments: $0.00

Paymenis: $0.00

Total. $719.59

5835 103.0510

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

Form 2100 (3/02}
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Task No: /ﬁj m&nﬁm"lj/o LM (('mic‘om}

Date of Damage ,1' / £l
Cost Center #

__,_:__4..?;_: '3
Time Oceurred /2 " £ 5" amfpm
Tinme Found i ’5 aint ST
L

Vectren Claim Nunther:

Police Report /MO #:

FACILITIES DAMAGE
REPORT

Latitude_ Longitude:

77. ¥86770 -4¢,
DAMAGE SITE:
Address 2655 /:/?/f (i u/

Conty _J & "’ff.- SBH

O 53’}{.‘? GAS
//’.4’/

H"'-_ r,
Sfa.'t"'-"" n

“\

FDS ) 7+as

_ Lotk

i
Y Township [

Vectren Claims Camera:

VE02674

[ Distrilution

¥ X ESCluce

[ Propane
[ Storage

_ City -'r"’;'/;?/, £/1r {14517 O Transmission: (inchide suy |Iplcn| tal repoyly
wr
FACILITIES DANMAGED: ORIFICE SYZE(81: (1) 2y (3) VISUAL OBSERVATION AT DAMAGE SITE: l\? 7
[ Farm Tap esoinet (] O O Visual Observation : ] Above Ground
[ Heater s/gich O OO O [ Bclow Ground
O Main o7sinch (0 O O Locate Applicable Oves [ONo O nis
[ Meter (Residential) 10oinch A O O Facilitics Properly Marked [dYes [ANo O nss
[ Mecter {Industrial / Commercialy 125mer [ O O Marking Methods: [ Conventional [ Flags (] None
[ Odorsizer 200ich O O O [ Oftset O raint [ Siakes [ Whiskers
[ Regulator Siation ao0imeh O O 0O Locate Marking Faded: O Yes O nNe O ws
O relief valve 400ich O O O Wrong Address Requested [ Yes O No [ wrs
[ Riser sooinch (O O 0O
A Scrvice Line \ 600imeh OO O O Facilities Improperly Located:
O valve \ . 1ooimeh O O O [ Qualilied Loeator Could Not Have Accurately Localcd
12.00meh (O O O [ Inaccurate Maps / Cards
[ Other LI 1600mech [J 0O O [ Braken or No Tracer Wire (Plaslic)
wo00meh O O O [ sulation Preventing Aceurate Locale :
Other Loeator Error:
[ Failure to Follow Policy .
TYPE OF MATERIAL: DAMAGE TYPE: PRESSURE: [ Inappropriate Site Markings =
[ Cast Iron Oscvered 25 PSIG [0 mcomplete Locate e
[ Piastic {HDPL) [Not Cut [J 4o rsIG [A"No Lecates Performed [
JA Plastic (MDPE) f)Severed [1 50 PSIG Q [ QualiTicd Locator Could Have Accuralely Located 5 ”:
O steel Size /Y x L 55 PSIG \ | [ wrong Address Located
(160 PSIG \ [ sarking OfFf By: {Feet / Inches)
Oother - Oewc (2163 |\ B
7 wC @25 Woere Facility Marks Visible [d¥es: [JNo
[ Other Was Arca Whilte Lined Ov¥Yes..[d No [ Destroyed
PROTECTION IN PLACE: Positive Response OvYes [ No [ Deslroyed
[ Building [JFence ONone DURATION OF ESCAPING GAS: Tolerance Zone Vielated OvYes O No
O Post (JRail [0 Vault L4N/A oy ey 3 ) Parl of Project Ovyes O N
Oother Minutes: i‘;— 12:5¢ - A /¢ Company Represcntative On-Sile Oves O wo
LEAK REPORT EFV Activated [ Yes [A'No (ON/S  Observation by (ID#): ;7 S5
NUMBEI: ~
Number of Cuslomers Name of Locator: et s Ay n S
FEED TYPE: Affecled; LOCATING ORGANIZf\TlOT\ /

L One-Way Fecd
[ Two-Way Feed Was Off:

Total Hours Servige

Z

£
SERVICE ORDER NUMBER:_ f/ /7 et

£2

DAMAGED BY:

TYPE OF CONSTRUCTION:

[ Contract Locator
[ Unknown / Other
[ Utility Owner

NOTIFICATIONS AND OTHER DETAILS OF LOCATE:

[ Company Crew ] Agriculture
Conlraclor [ Building Construction
Counly [ Building Demolition

[ Neveloper O Cable TV

[ Farmer [ Curbs / Sidewalk

[ Municipality [ Drainage

[ Property Owner/ Tenant

[ Driveway

[ Railread [0 Blectric
[ State [J Engincering / Surveying
[ Unknown [ Fencing
[ utdility [ Grading
[ vehicle Aceident [ Irrigation
O Other [ Landscaping
[0 Liquid Pipeline
O Miiling
O Pole
WORKING FOR: [ Matural Gas
O city [ County [] Developer [ Public Transit Authority
O Swate [ Property Owner [J Railroad Maintenance !

B’Uuhty ﬁt]llu.r

f:‘{r =

,."'r" 44

CONTINUE ON BACK — INCLUDE ANY OBSERVATIONS / DIAGRAMS

36/ /5058 2

[ Locate Tickel:

Date: Time: am/ pm
TYPE OF REQUEST:
Regular Request [ Emergency Request
[ Locate Company Notified
Conlacl Name: |
Time Called: . am / pm
Time Locator Arrived al the Site: ___am/pm

Company Notified of Lacale Near Critical Facilitics

Ovyes O No [ NS

Copy of Mark Out Request Provided Within 2 Working Days
Ovyes O Noe O NS

ONE -CALL CENTER:
Iurps
(Jours
O Unknown




Vectren Corporation

> Ferm 3112 (Rev.07/11) (CIS 10/1 1)

Facilities Damuage Report Gos Page 2 af 2

TYPE OF EQUIPMENT:
[ Auvger

[ Backhoc / Track hoc
A Doring

[ Drilling

[ Explosives

[ Rarm Equipment

[ Grader / Seraper

[ Hand Tools

[ Milling Equipment
O pPlow

[ Probing Device

[ Trencher

3 vacuum Equipment
[ vehicle

O other

ROOT DAMAGING CAUSE:

[ Abandoned Facility

[1 Deteriorated Facility

[ Facility Could Not be Found/ Located
[ Facility Was Nol Localed / Marked

[ Failure to Mairtain Clearance

[ Failure to Maintain Marks

[ Failure 1o Support Bxposcd Facility

[ Failure 1o Use Hand Tools Where Required

[ Improper Backfilling

[ Incerrect Records / Maps

[ Marking or Localion Nol Sufficient

[ e Netilication Made to Onc-Cali

[ One-Call Notilication Error

INVOICE:

Veetren Claim Number:

CONTRACTOR REPAIRS:
[ Contractor Working for Vectren Made Repairs at Own Expense

O Yes O Ne [ WS
[ Contractor Repaired Damage
O Yes [ No [ NS

Namc of Contractor:
# of Regular Hours;

# of Overtime Hours;
# of Regular Hours; _
Crew Type:

n)js:

MATERIALS OR ROAD WORIK:

N )4

[ Previous Damage [ Meter was replaced (Stores Codc)
[ Wreng Information Provided [J Regulator Was Replaced ' (Stores Code)
[ Temporary Asphalt Repair: (9. N)
] other [J Permancat Asphalt Repair; (sq. It
bid Excavator Notify You mcs O No RIGHT OF WAY:
[ Dedicated Utilily Easement
Excavation Requircd HAves {1 No [ Federai Ulility Easement
[ Pipeline
Media at Site O ves B"ﬁo [0 Powes / Transimission Linc
[ Privatc - Business
Was There Ignition of Gas? [ Yes & Mo [ Privatc - BEascment
E{rﬂ‘ivalc - Land Onwner
[ Pablic - Counly Road
[ Public - Interstale Highway
Iﬂ'ﬁs O O ws [ Public - Other
‘ [ Public - Stalc Highway
[ Public ~ City Strect
[ Unknown
DAMAGIN }'},_[ -‘ PARTY TO INVOICE:
Name: é jj & 30 2 L 2 ("Q E 2‘ Name: U_S_:LC-
Address: /"}/’! 5 f)’.f /.0.’9 o Address: ‘QI-‘-}’JS N _.-ﬂf"l."'-f;?) i'r}f_) ¥;‘_"’frb_
Cily/ State/ Zip: (_,{j,:? (J'? f_j_f’)_L L £§ Z '{: (.’?{FX City/ Stale/ Zip: g DHNHI"L{ ! 5 1M f-ﬂ-l{_:-'.)"!_"'-:'

Phone: L,___g f?f')} it
P

£F "‘i‘-f’f-"'l

421-‘05822

Prepared / Tny eau;;b ted By:

Voo, sz

Date:

]—2<-1X

Dae:

- LY
Réﬁeu.ﬁd_byi‘@pcr\'isor:

V(ﬂﬂw'fiﬂf‘

Ernor



IRTH One Call Page 1 of |

NORMAL NOTICE JOR EXTENSION SEE REMARKS

Ticket : 1301150582 Date: 01/15/2013 Time: 09:57 Oper: CJCDOM Chan:056
Cld Tkt: 1212281188 Date: 12/28/2012 Time: 15:35 Oper: ASCHLICHTER Rew: 00A

State: IN Cnty: JOHNSON Twp: NEEDHAM
Cityname: FRANKLIN Inside: Y Near: N
Subdivision: PARIS ESTATES

Address

Street : FATRWAY LAKES DR

Cross 1 : SAINT ANDREWS DR Within 1/4 mile: Y

Location: STARTING ON THE SOUTH WEST CORNER OF THE INTERSECTION -~ LOCATE GOING
WEST ALONG THE SOUTH SIDE FAIRWAY LAKES DR FOR 800 FEET ENDING AT THE SCUTH SIDE
Cr LOT NUMBER 379

***Boring Where = UNDER SIDEWALKS AND DRIVEWAYS

Grids : 3929C8601D 3929D8601C 3929D8601D
Boundary: n 39.487558 s 39.485792 w —-86.021207 e —-86.017262

Work type : INSTALLING FIBER CPTICS

Done for : CINERGY

Start date: 01/17/2013 Time: 10:15 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: Y Railrcad: N Enmergency: N

Luration : 2 WEEKS Depth: 6 FEET

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

City : WABASH State: IN Zip: 46992
Caller : TRAVIS CRAGC Phone: (260)563-4453
Contact : TRAVIS CRAGO - CELL Phone:
BestTime:

Mobhile : (260Y438-8603

Fax : (260)563-0963

Emnail : QCCOMM3@YAHOO, COM

Remarks : All tickets are taken and processed on Eastern Daylight Time
PER TRAVIS CRAGO -- REMARK AS NEEDED -- THANK YOU
Will you be white-lining the dig site area? YES

Subnitted date: 01/15/2013 Time: 09:57
Members: ID000Z2 IDQ270 I1ID2034 ID3640 IDS857 ID7131 ID7288 SHM

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://ivth.indiana8 1 1.org//IRTHOneCall/Centers/PrinterkriendlyConfirmation.aspx 1/31/2013



Service Order Status

Service Order Status
Enter Service Order Number:
5496460

Banner Instance: ¢ CSO3PROD ¢ CSO1PROD  CS02PROD
Order Number: N5496460

Order Type: LEAK

Order Status:  Completed

‘Customer: 620452165 - SLEIGHTER JOANN
Prem: 5529248 - 2055 FAIRWAY LAKES DR
Technician: 2524 - VanSlyke, Kevin

Order Dates and Times
Need Date: 1/24/2013 1:20:00 PM
Time Created: 1/24/2013 12:56:45 PM
Time Dispatched: 1/24/2013 12:56:46 PM
| Time In Rouke: 12472013 12:58:49 PM
Time On-Site: 1/24/2013 1:16:38 PM
Tech Complete; 1/24/2013 2:19:49 PM

Request Notes

MDSI Event: Dates and Times
Event Date/Time
AsnAssignmentManual Ack_evl 1/24/2013 12:58:27 PM
AsnAssignmentEnRoute_evt 1/24/2013 12:58:49 PM
AsnAssignimentlinSita_evt 1/24/2013 1:16:38 PM
OrdOrderComplete_evt 1/24/2013 2:19:49 PM

Page 1 of 1

Thursday, January 31, 2013

il 1,

Events Perforined/Completion Code
LKOT - CMP

User
VanSlyke, Kevin
VanSlyke, Kevin
VanSlyke, Kevin
VanSlyke, Kevin

| Time Closed: 1/24/2013 2:19:49 PM
Meter Information Completion Notes f
Current Read Status fire dept had mtr sfo when I arrived, contractor had bored into a 1" service lin |
Old Meter: 0123 Inactive e. I requested crew for emergency repair and assisted with monitoring area until
New Meter; made safe. company crew [ d sheperd ] will make repaits.

PER AMBER OPERATOR 333 WITH I'RANKLIN FIRE AND POLICE/PH 317 736 5111/REPORTINGHIT LINE AT THIS ARDRE
SS/BLOWING//POSS 1"/FIRE DEPT ENROUTE/XST: ST ANDREWS ANPARIS/NO OTHER INFO AVAIL

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

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

1/31/2013



IRTH One Call Page 1 of 1

DAMAGE SEE REMARKS
Ticket : 1301241022 Date: 01/24/2013 Time: 12:48 Oper: DHIGHBAUGH Chan:091

State: IN Cnty: JOHNSON Twp: NEEDHAM
Cityname: FRANKLIN Inside:; Y Near: N
Subdivision: PARIS ESTATES

Address

Street . FAIRWAY LAKES DR

Cross 1 : SAINT ANDREWS DR Within 1/4 mile: Y

Locaticn: STARTING ON THE SOUTH WEST CORNER OF THE INTERSECTION - LOCATE GOING
WEST ALONG THE SOUTH SIDE FAIRWAY LAKES DR FOR 800 FEET ENDING AT THE SOUTH SIDE
OF LOT NUMBER 379

***Boring Where = UNDER SIDEWALKS AND DRIVEWAYS

Grids : 3929C8601D 3929DB601C 3929D8601D
Boundary: n 39.487558 s 39.485792 w -86.021207 e -86.017262

Work type : INSTALLING FIRER COPTICS

Done for : CINERGY

Start date: 01/24/2013 Time: 12:48 Hours notice: 0/000 Priority: EMER
Ug/Ch/Both: U Blasting: N Boring: Y Railroad: N Emergency: Y
Duraticn i 2 WEERKS Depth: & FEET

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

City : WABASH State: IN Zip: 46992
Caller : TRAVIS CRAGO Pheone: (260)563-4453
Contact : TRAVIS CRAGO - CELL Pheone:
BestTime:

Mobile : (260)438-8603

Fax : (200)563-0963

Email : QCCOMM3@YAHOO.COM

Remarks : All tickelts are taken and processed on Eastern Daylight Timne

VECTREN GAS LINE HAS BEEN HIT AND IT IS BLOWING AND CAN BE HEARD~--LINE HIT
BETWEEN THE SIDEWALK AND THE HCUSE AT THE ADDRESS OF 2055 FAIRWAY LAKES
DRIVE---CREW IS STILL ON SITE---TRAVIS IS THE JOB SITE CONTACT PERSONW AT
2604388603---911 HAS BEEN CALLED--~VECTREN HAS NOT BEEN
CONTACTED---ADVISED~~~LINE TS5 1 INCH ORANGE GAS LINE PLASTIC MATERIAL---PREVIOUS
TICKET 1301150582---THANK YOU

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

Submitted date: 01/24/2013 Time: 12:48
Members: ID0002 ID0270 ID2034 ID364Q ID5857 ID7131 ID7288 SM

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

IN AMERICAN WATER JOHNSON COUNTY WATER
VECTREN - FRANKLIN GAS

http://ivth.indiana8 1 1.org//IR THOneCall/Centers/PrinterFriendly Confirmation.aspx 1/31/2013



Page 1 of 1

Property of United States Infrastructire Corporation
Photo taken on 17242013 1:22:22 'M

http://www.sm-p.com/ticketportal/Photolimage.aspx7image=https:/attachments.usicine.com/web/attachm,.,  1/31/2013
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Property of Linited States Infrastiucture Corporation
Photo taken on 17242013 [:22:32 PM

http:/fwww.sm-p.com/tickelportal/Photolimage.aspx?image=ht(ps:/attachments.usicinc.com/web/attachm...  1/31/2013
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Property of Linited States Infrastructure Corporation
Photo taken on 17242013 1:22:34 PM

http:/Avww,sm-p.com/ticketporial/Photolmage.aspx?image=https://attachments.usicinc.conv/web/attachm...  1/31/2013
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Property of United States Infeastructure Corporation
Photo taken on 1/24/2013 1:22:52 PM

http:/www.sm-p.com/ticketportal/Photolimage.aspx?image=https://attachments.usicinc.com/web/attachm...  1/31/2013
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Property of Linited States Infrastructure Corporation
Photo taken on 17242013 1:22:58 PM

hitp://www.sim-p.com/icketportal/Photolmage.aspx?image=https://attachments.usicinc.com/web/attachm...  1/31/2013
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Photo taken on 172420103 1:31;30 PM

http://www.sm-p.com/ticketportal/Photolmage.aspx ?image=https://attachiments.usicinc.com/web/attachm...  1/31/2013
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Property of Linited States Infrastiucture Corporation
Photo taken on /242013 1:31:34 PM

http:/Awww. sm-p.comAicketportal/Photolmage.aspx?image=htips://attachments.usicinc.con/web/attachm...  1/31/2013
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Photo taken on 17242013 [:31:48 PM

http:/fwww.sm-p.com/ticketportal/Photolmage.aspx 7image=hitps://attachments.usicine.com/web/attachm...  1/31/2013
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Property of Linitéd States Infrastiructine Corporation
Photo taken on 1/24/2013 1:31:52 PM

http://www.sm-p.com/ticketportal/Photolimage.aspx?image=htlps://attachments.usicinc.convweb/attachm...  1/31/2013



INFORMATION REQUEST

State Form 54609 (2-12)
INDIANA UTILITY REGULATORY COMMISSION — PIPELINE SAFE Es@

MAR © 8 2013

Case Number: L‘I % L/{ :l/ - U“HLFT\{ N
| RE@ULAT(JRY C@MMES- :

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: (3\ C Ccm Mgy e -f—fhm-'.’.f‘b

t {
Responsible Party Personal Name: »/ \j/\ Lo (’/I A H}LD

Title (if any):.,'(/_ WWWJ %lMyW\J

Address (number and street):q ?,1, 5 W - o g .

City, State and ZIP Code: L) g bash , TA/

Preferred Telephone Number (area code): /- 900 - #2/7- 053 1

Cellular Telephone Number (area code):

4 s , _
Email Address: / {),Cq-(/ {“, i go C.:\—Mw\ e %r&b'f,uu\ e
13 1A= T

Facility Information;

Business Name: \A; A jn PN

Responsible Party Personal Name:

Title (if any):

Address (number and street):

Page 1 of 5



City, State and ZIP Code;:

Preferred Telephone Number (area code):

Cellular Telephone Number (area code):

Email Address:

Locator Service Information:

Business Name: L'f S Z/C

Responsible Party Personal Name: bu&n@

Title (ifany): L ecabor

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): Bere Maching

Type of Work Performed (select one): Tacpall T?_ Fiber opties
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): A0S  Faiv "Wt‘&./ % 4&1}4(5/ Df‘.

City, State and ZIP Code: /é'rm»'i K'\\\ﬂ’, ‘zi’ ,,,Z/J

N b .
Nearest Intersection: S < ¢« ;!:}nd;rtw—g e Fail Lfay) Zﬁﬂgg’,{; D

Product Type (select one): fasiic
Facility Type (select one): jfou S€

Size (Diameter/ete.): 3/ Y inch

Pressure (PSIG/Inches);
Interruption in Service; IZGZS [JNo Number of Customers Affected: f
Evacuation: [ Yes No If yes, How Many Evacuated?

Repair Cost (if known): $

Release of Product: E{Yes CNe
Ignition and/or Fire: ] Yes Eﬁ
Excavator Notify §11: E[/Yes [1No

Locate Information

Excavator Request Locate: E’é |:| No
Indiana 811 Locate Ticket Number: / 2 (&) / / 5’ & 5,'%)2
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Locate Marks Visible: []Yes M)

Loeate Marks Correct: []Yes w
Excavator “White Lined”: @és [(INo
Maps Used to Mark Facilities: []Yes [INo
‘Was Locate Provided within Two (2) Working Days: @és [ 1No
Operator Employees On-site during Excavation: Yes I No

_ T ravis d;fignr‘/ L2 i StiiSer

Incident Impact Information

Number of Qutpatient Treated: M"’ We

Number of Inpatient Treated: N Dhg

Number of Fatalities: o

Fire Department Response: M Yes [INo
Police Department Response: IE_/Yes [ No
Ambulance Response: ] Yes Eﬁﬂo

Additional Information / Comments

6":}’5 Sertiel wes Nt L v ceted] cd'czf(‘ /Z}C’ /chfr’]-H
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NARRATIVE STATEMENT

Your Pipeline Safety Division Case Number; L{ 3 (‘jzﬂ

Your Full Name: ‘T 2auss (¢ J:a;(;f)

Full Name of Business / Entity (if applicable): 3.( (ommunizations

Your Business Title (if applicable): _Fore man

Address (number and street). 7715 W jors

City: ealvas 1 State: 2~/  ZIP Code:

Your E-mail Address: )'D ra-H\{ (@ %’(, CC Yo uais ¢ g\_fq oA Y
}

Today’s Date (month, day, year): 2 -25"-173

Your Signature: %7( 6;’7/@-—/ Title (if any) Foreman

Please return your Narrative Statement to:

Pipeline Safety Division — Case Number % 59 2,

Indiana Utility Regunlatory Commission
101 West Washington Street, 1500E
Indianapolis, IN 46204
Or scan the statement and Email to:

PipelineDamage ase@ure.ingov
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| Uderg round Utili;y Achent Repor

Company Name: (3¢ Coimmertications lob Name; ##le+rnet

Address: 79254 oo Address:

{main Office)

Crew Members Names Name of Other Witnesses

Supervisor: 7ravis oSO (include phone #, Address or employer’s name, if
possible)

Workers:_ fRetan S Eivt SOA

Description of Job:

Znstalling Fiber 0pFies

Were Utility Lines marked? Yes~ No__ &~ Name/Phone# Locator Service:_Duane / U ST C.
Locator Log # (Confirmation #) Date Marked: /~-/5~/3 By Whom:_ udng
Date of Accident_ /-2 - i3 Time of Accident_f 2180 pm

Accident Description {Describe Howa the Accident Qccurred)
Was bcruy and smelle  aas, Faupn 205 Seryice -ﬂmJ- wias Aot
macked «# ot ail, VO PRIV TS

Describe Damaged Property
Fubbed o hole jn gas tine ih  bore rods.

List Owner of damaged Property

Name: Address: 2655 Fajrwey Lalles (1 Phone:
Sketch of Job Where Accident Occurred {Sketch)
Show Trench quaﬁ}&, 'Tal"l#

Pint of Damage {Approx.}
Lacation & Depth of Utllity Line .
Where were Marked & Unmarked K)‘iwm/
Indentify Location Of Photos
Show Direction Of Narth

f30i24 (022

Sidewet K

List Names of Emergency Response Personnel (Police, Fire, EMTs, ect.)
Names: Badge#

Name of Person Completing This Report:
{(Print Name) 7 7uwi< éa’z;w—
{Signature) 2,-—; A-:-—ﬁ,@-—

oy

Name of Photographer {If Video or Photos(s) were taken)
(Print Name) 7 wuis Cre 38~

When was Report Completed
(Date) /-24-/2
(Time) R g

8/31/2012
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