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: Jim Mills
UPPAC Database Record ID: 4381

Report Date: 3/21/2013 Investigator: Howard Friend
Damage Date: 11/16/2012 Damage Address: 11332 Trentman Rd., Fort Wayne, Allen
The Parties

Excavator: Jim Mills
Address: 11332 Trentman Rd., Fort Wayne, In 46816

Facility Owner: NIPSCO

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

Damage Impact

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

Excavator Activities/Cause of Damage Information:
Excavator Request Locates: No Indiana 811 Ticket Number: Original Start Date:
Locate Instructions:
Follow-Up Locate Instructions (if applicable):

Synopsis: A natural gas service was damaged during excavation to install a light pole.

Findings: Reported by Carrie Ludwig (NIPSCo); excavator’s response to initial notice was received on 3/18/2013. The
homeowner reported he requested locates 1 %% to 2 years ago. He hit the line then and he did not need to call in this time
because he remembered the location from last time.

Conclusion: There was a failure to provide notice of excavation.

Violation: 8-1-26-16(g) Failure to provide notice of excavation.
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150 West Market Street, Suite 600
Indianapolis, IN 46204

March 8, 2013

Via Electronic Transmission — PipelineDamageCase@urc.in.gov
Pipeline Safety Division — Case No. 4381

Indiana Utility Regulatory Commission

101 West Washington Street, Suite 1500 East

Indianapolis, Indiana 46204

RE: Investigation Request for Information; Pipeline Division Case No. 4381
To Whom It May Concern:

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

Date of Event: 11/16/2012

Event Location: 11332 Trentman Rd.

City: Fort Wayne

Facility Owner: Northern Indiana Public Service Company
Excavator: Jim Mills

Other Party: N/A

Pipeline Division Case No. 4381

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. 4381

Date of Event 11/16/2012
Event Location 11332 Trentman Rd.
Event City Fort Wayne

Facility Owner

Northern Indiana Public Service Company

Excavator Jim Mills

Date of IURC Information Request 2/13/2013
THE PARTIES
EXCAVATOR:

BUSINESS NAME Jim Mills

RESPONSIBLE PARTY PERSONAL NAME

TITLE (IF ANY)

ADDRESS 11332 Trentman Rd
CITY/ STATE/ZIP Fort Wayne, IN 46816
PREFERRED TELEPHONE 260-639-0791

CELL PHONE TELEPHONE

EMAIL ADDRESS

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

1-317-538-7301

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

11332 Trentman Rd

CITY/STATE/ZIP

Fort Wayne, IN 46816

NEAREST INTERSECTION

Hidden Hills Ln

PRODUCT TYPE (Select One)

NATURAL GAS X
LIQUID PIPELINE
UNKNOWN/OTHER

FACILITY TYPE (Select One)
DISTRIBUTION
GATHERING
SERVICE/DROP X
TRANSMISSION
UNKNOWN/OTHER
SIZE (DIAMETER/ETC.) 5/8
PRESSURE (PSIG/INCHES) 30
INTERRUPTION IN SERVICE (YES/NO) YES
NUMBER OF CUSTOMERS AFFECTED 1
EVACUATION (YES/NO) NO
IF YES, HOW MANY EVACUATED 0

REPAIR COST (IF KNOWN) ($)

CAUSE

OF DAMAGE INFORMATION:

TYPE OF EQUIPMENT (Select One)

Auger

Backhoe/Trackhoe

Boring/Drilling

Directional Drilling

Explosives

Farm Equipment

Grader/Scrapper

Hand Tools

Milling Equipment




Probing Device

Trencher

Vacuum 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 X-Light Post
RELEASE OF PRODUCT (YES/NO) YES
IGNITION AND/OR FIRE (YES/NO) NO
EXCAVATOR NOTIFY 811 (YES/NO) NO

LOCATE INFORMATION:




EXCAVATOR REQUEST LOCATE (YES/NO) | NO
INDIANA 811 LOCATE TICKET NUMBER N/A
LOCATE MARKS VISIBLE (YES/NO) NO
LOCATE MARKS CORRECT (YES/NO) NO
EXCAVATOR "WHITE LINED" (YES/NO) N/A
MAPS USED TO MARK FACILITIES
(YES/NO) NO
OPERATOR EMPLOYEES ON-SITE DURING
EXCAVATION (YES/NO) NO
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/INO
AMBULANCE RESPONSE (YES/NO)

ADDITIONAL INFORMATION/COMMENTS

No notification made to the one-call center




NORTHERN INDIANA PUBLIC SERVICE COMPANY

'FACILITY DAMAGE REPORT
** COMPLETE FORM FOR ALL DAMAGES TO NIPSCO FACILITIES **

REPORTING OPERATING AREA_228 ([ _ MAXIMO WO 39 / » 9 L85
OPERATING AREA CONTACT Qﬁ,}m‘ Wj}é&é&fhémf JOBORDER# _ SlpYy 922
7
| N/A

TRACKING NUMBER O/ 8224 1t 1] Lo/ &2 LOCATE REF #

Locate Performed By: 9D IC A1S Ttd bS5 ron
DATE AND TIME OF ACCIDENT __ /' /= /Moy =/ L. 208" ,133;% DATEOF REPORT ____ A7 /s =40
PLACE OF DAMAGE (INCLUDE CITY) _// ? m?'&w Tirestnvsy A FT Zajaaww ‘ Sh YoF
DAMAGE WAS TO: ' :
ELECTRIC - POLE / TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES{ ) NO ( )

OTHER (DESCRIBE)

GAS: SERVICE ) MAIN( ) SIZE MATERIAL: PLASTICA) STEEL() METER ( ) REG STATION( ) STUB ()
OTHER {DESCRIBE) _ ‘

- _30” 30
DEPTH OF FACILITY (inchas) : PRESSURE (PSl) Lbs.
RELEASE OF GAS: YES (yNO £<)_IGNITION OF GAS: YES( ) NO AL EVACUATION REQUIRED: YES { ) # NO g{)’

INTERRUPTION OF SERVICE: YES @) NO ()  NUMBER OF CUSTOMERS LOST: _ £ P

DURATION OF INTERRUPTION: TIME REPORTED /323 TIME RESTORED LY
.J !

@MEASUREMENT OF HOLE IN GAS FACILITY: Bt

2

'LOCATE MARKS ON SITE: YES{ ) DISTANCE BETWEEN FACILITY AND LOCATE MARKS —————  NO 4
HOW LOCATED: PAINT { ) FLAGS( ) BOTH() WHITELINED{ )

PARTY THAT CAUSED DAMAGES (NAME) QD, A /?’7; //(S'

ADDRESS OF PARTY (INCLUDECITY) [} B3 2 ?}m%ﬂ £

WHO WAS IN CHARGE OF THE WORK SITE AT TIME OF DAMAGE ,_)-,’m /9:)_,}25

WITNESS NAME AND ADRESS () ;M /77//?{ 332 W-msjmh , -ﬁﬁ

WITNESS REMARKS

AGENCIES NOTIFIED / ONSITE: POLICE ( } AGENCY . : REPORT #

FIRE () AGENCY _ REPORT #

OTHER () . Any Injurles? { ) YES #.__ MJNO
PHOTQS TAKEN: YES ( ) NO (ﬁ TAKEN BY: ' {ATTACH PHOTOS TO REPORT)

MEDIAONSITE YES ( } NO (&

WORK IN PROGRESS WHEN FACILITY DAMAGED — cHEck APPROPRIATE CHOICE BELOW

{ ) AGRIGULTURE/FARMING () CABLETV ( ) CURB/SIDEWALK TELECOMMUNICATIONS

()
( ) BLDG CONSTRUCTION ( ) DEMOLITION { } DRAINAGE ( ) WATER
( ) DRIVEWAY . { ) ELECTRIC { ) SURVEYING { ) DRAINS/CULVERTS
{ ) FENCING ( ) GRADING { ) IRRIGATION ( ) MOWING
{ ) LANDSCAPING ( } PIPELINE {) MILLING ( ) OTHER
POLE/SIGN POST { } ROAD WORK { ) SEWER
TYPE OF EQUPMENT USED =~ cHECK AFPROPRIATE CHOICE BELOW
() AUGER P¢ HAND TOOLS { ) BACKHOE/TRACKHOE
( ) MILLING EQUIPMENT ('} PROBING DEVICE { ) BORING / DRILLING
( ) EXPLOSIVES { } TRENCHER { ) FARM EQUIPMENT
() { {) '

VACCUUM EQUIPMENT } GRADER OTHER

REASON DAMAGE OCCURRED- creck APPHOPRIATE GHOICE BELOW
() AUTOMOTIVE ACCIDENT () EXCAVATING BEFORE LOCATES DUE ( ) CARELESS MACHINE OPERATOR

f_ NO NOTIFICATION { ) MARKS DISTURBED ()STUB & OTHER 2/} dom E/S

» SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM : 8IN #110601 Rev. 512
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COMMENTS: ¢

S fmeade

C MSJamgﬁi ;{f}m %}’*ﬁ Af? &‘.’fd:‘? A;@@‘"

. %ﬁd DLPYIE,,

PERSON PREPARING REPORT ("7 0 1 ¢

FIELD SUPERVISOR /)ZF/{/_“

FIELD MANAGER

2o KIS

&) GMZJ'{ C& {AArsr

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

SKETCH: - Show position of all pertinent information

FOR OFFICE USE ONLY:

COMPLETED BY:

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

DAMAGE CAUSED FROM EXCAVATION WITHIN 24" ZONE
EXPIRED LOCATE

WAS WHITE LINING INDICATED ON LOCATE REQUEST

s
YES
YES
YES

YES

DATE:

NO

NO

NO

NO




LEAK INVESTIGATION FORM

. P g
CIS Ticket Number: 260l €S2.00  pate Reported; —4~ L& - mz Time Leak Reported (Miltory): /3. &%

MO DAY
LOA: «-2’80 ”‘%7 /JJ@*”‘W‘A" GPS Coordinates: Latitude

City Name: Fi“L.) . :
Address or Location; _ /7 3.3 & WﬁMM AL s ‘ a3l '3 39

Leak locatlon; —=For Sarvices Only: Leak Grade: ‘:/ ‘Leal Resolution m (00? és 7.
Re—tested ut %9 PSIG ’

N Longitude __ . __ ‘W

1. —_ No Leak Found 1 #% Hazardous
2. ___Customer Equip. 6 i 1. .—— Letk Repaired
3. ___ Main for /S mlnutes 2 gor';"“dH?zg"gOUS-i 2. #X Pips Replaced Lenk Clossd
4. &Service —— | Nc eduied Repairs 3. ___ Pipe Retired é é{?g
5. ___.Meter Loop 3 — Mgl;l‘-'—gr%qurdous, 4. —Grade 2 or 3 Leok Na Repulra
- (Lockwing and above) [ . Te be scheduled for re—evaluation/repair
8. ___Regulator Station If marked and not rnaking repairs ’
yeu must completa bold box below. Resldual Gas Present: ___ Yes _ No
If repairs are made, complete all Section 2. {Grade 1 Leak Only)
1st Responder: User ID; QL?/BSI (s q;g‘;ﬂ?ﬁ‘%ME Leak Referred to: St

e e ey i e e o o e Ot g oy A S _._..___.__....._....__._.__.___..-___._..__.___.__....__‘.._..__..____..__._....-.__

Comments: 4{{174 (_f)/ﬁ’l?/ Swr¥’s & l (A2 /i”‘“ﬁﬁj Pl Lﬂ;ﬁ% -
1k ¥ s 8 B0t 2 14 GO '

¢

Rapqlreaxlnspected: // /é /2?' Time: /5 3;6 (Military)  User ID: M ot i

DAY TR 7] - FIRST MAME o TAST NAME
'
Cause of Legk: , E. Equiprent Failure and Operotions
A. Material or Welds C. Weother/Cutside Forces i 1. Inadequate or failure to follow
1. Foulty wc:ld, dent, gouge, 1. Natural Forces (weather, washouts, ‘ correct procedures
excess etress ;
b by frost heave, frozen EqUIpment etc') — 7. Equlpmen.t_‘Mo|fuhet.ion_(:lrel_gqsket_/_":_.__
— 2 Manufactoring defect —= 2. Other Cutside Forces o—ring foilure, stripped threads etc.)
(fire, explosion, vandalism ete,)
B. Corrosion (explain In comments) F. ___ Other (Explaln in comments}(includes
. . _— t d |
— 1. External D. Excavatlon ———— = |dentificaton; ——————— el hreod leaks)
— 2. Intarnol ;

—_LcC C Contractor Crew:
— 3, Stress Corrosion Cracking 2 C(::g_ :Zfor rg:;w ¢

{must be confirmed by
. {2 3. Third Part
Corrosion group} arty Third Party Name:

Lbome cunes
Pipe Size ﬁ

3. — Mislocated
4, ___ Accurate Lg¥

CIS Grid Number: inches /’ Soll Condition: _ﬂ(sdry - molst wet
Corrosion CP Section Number (Steel): - - — Trs:\rj ission Line section -
oction 3 = For Reporting Results of a Scheduled Re—inspection or Repair ONLY.  yoerig); Plpeline Identifler:
I - _ . - | 1. —Coated Steel 1. _A¢ Pistribution
: Re~evaluated Leak Resolution ssified Grade I 2. ___ Bare Steel 2. 2 Transmission
| 1. — Leak Repaired t ___Hazardous ] 3. _Plblastic — Transmisslon HCA
I 2 Plpe Replaced ) 4. __ Cast fron
{ % —rp place 2 ___ Non—Hazardous, ! e
: 3. —_Pipe Retlred Leak Closed Scheduled Repairs : 5. . Copper M E_TE R #
4 ——No Leak Found 3 .. Non—Hazardous, Monitored | 6. — Wrought Iron
| 5. — Leak Re—clgssified }
| 6. ___Grade 2 or 3 Leak, Sehedule |
| for repalr/re—evaluation U -
| |
| |
| Re—evaluation Comments: ' {
| |
| |
| |
f ired /Re— H - —~ ime: : it u : |
I Repaired /Re—evaluated s 5 = Time - i (Military) User ID ST NS o (ot T I
T |

SIN 110845  REV. 04-2008
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Instrugtions: LEGEND
1. Locate leak point and mark with X . Centered Leak
2. Provide dimensions from centerlines, utility poles, curb lines etc. Valve or Curb Box
3. Outiine leak migration perimster, provide dimensions and indicate Manhole

% gas from leak point to 0%, - Conduit Manhole
Catch Basin
Utllity Pole
FZ7] Ledk Area

dOFD>ox

Comments:




TIMEIN: 7273 D TIME QUT: * / {0 {2 NIPSCO INDIVIDUAL ma_u_-o<mm DAILY RECORD (SD-1) PAGE OF PAGES
Employee iD Number z>.z_m i . DATE 2~ ..Mﬁ..% I'&D HRI NUMBER SUPV.NO. |AUTH. \‘N
VORI Koottt Trnrm 557 6520 | | dos— 272 —oo0 Zh—
? ] JOB DETAIL DEPT. &-¢/27( 7.
ACTUAL L ACCOUNT NUMBER ACTIVITY NUMBER UPGRADE HOURS [BONUS CODES| _|_vamiance EQUIP.
c - ] JOB NO. MULT. OOUm 112|134 i | CODE | HOURS | Q# HRS.
071 20| | __tnbed, meskm. L SEOZ S A ]
O/ v N 3/ m
b lelton. [ Sonds | | ol \% |
025" " 0125 Heachnd o | / !
B 3 | Leoid | 2o/smS _“
de 1= Flgns s B\N\M@Nﬁ}ﬁf | .\ r Il i
: 4 | ZHH* (oS SB 527 :
/130" o) PlE m 2818 meldin o | \\M\ _
|5 ilesil | | RolesR s \MQ !
/2 30| 1Ry fhoteed] s 3/ |
L e lzZe || w522 /9 m
ARYs mm&g 4, . _ 3/ m
2 e (A e B SRS VRV !
A5iS Sy S i . &/ _
| R&&u&{ NHENHQ @E 23 | ol s RS (S= !
3 @ = ..fm 1
/& _KKWW/;, BTt _, »\r\mmd m
IR [ | |
M | :
A | !
s | “ %
o | |
EE | |
m ~<TOTAL Q e ODOMETER HOUR METER |
..mw “ﬂv rM\ m SToT] v c |® EQUIPMENT NUMBER READINGS EnNas CODE ~« TOTAL
12 T Sk START | SP. RATES REPEATED RECORDS
CLOCK HOURS 15 |25 m m =7 = N 590 R | Py D co|RATE | |pAY |1 T,
TO BE PAID @ 2p “ I START ) DAY / !
25 " END NO. OF HOLIDAYS |
SIN 112006

o T o A L S
B R P S ‘W ”




NIPSCO Jobbing Order

[(JSAWO (S -)

g Jobbing (JO-)

No_H64922 -

Customer Name:/)"rL/?{ & /72(7/5

Date: /7] 4ol /2

Service Address:

lWork Description:_%»

: 7 ki

iﬂ
% ”#,Ng”*g
LD ;

o«

Customer Acct No:

4] City: )
ol Serviie.  Cus) Mt Seev LPodbPy In (g hd

Type: [ Appliance Repair [0 Purchase Material [T Relocate Services [] Temporary Service [ Energy Invest
1 Long Term JO (] Contribution in Aid of Construction
Claims: [] Insurance [ Vehicle _Q/lﬁlage Numpber:
FReason: {J NoCharge-ESP [ No Charge ] No Charge-Call Back [] Purchase Material [ Temporary Serv
& Time & Material [] T& M-ESP (] Firm Estimate (] FlatRate ] Void
0 Other. (LS 1 lep b2 S20D Ll fo st T g 2 2018 o 1y =3 /8D

Customer Acknowledgement:

|Plant 1d: ] Regular Customer [ State Body [] Municipality ™ ther:
Plant ] Gas Main Ext [] Gas Service Ext O Electric Line Ext ] Electric Service Ext [] Street Light Serv
Desc ] ElectPower Serv  [] Undgnd Eleet Serv [ Undgnd Distribution [ Public Improvement
|General Ledger Class Code: O Gas Jobbing General [ Gas Retirement WO [] Gas Specific WO
Work Order No: [J_ Elect Jobbing General [] Elect Retirement WO[] Elect Specific WO [ Elect Temp Serv
Appliance Serviced: Serial No: Model No:
Manufacturer: Location: Comments:
LABOR EQUIPMENT
(Please usg straight time hours & show conversion Rate)
ID No & Name Hours Hr Rate Labor § Equip # Hrs Rate Equip §
| (A R128" (T 2mmS B 75| 32.91 3)22/ 205
Ko Labqr V.Subtotal ©
""" 7 “’%*&"? A Plus % Payroll Tax|{a)
3 / o/ /LL 67 Total Labor Cost
PARTS
SIN # Quantity Size Manufacturer Description Unit Price Parts $
361553 b | i ey Lo
Ir—-___, Parts Subtotal |(d)
CHARGES: Plus % Overhead | (e}
Service {c) Labor Total Paris Cost
(a) Payroll Tax (d) Material I Additional Charges
Type Amount
(b) Equipment (e) Overhead Meals
Police Report
{f) Additional Material Sales Tax Gas Loss
TOTAL Total Add’l Charge |®
Credit Card Name Number Expiration Date: / /

Authorization No;

111708 REV.7-95

WHITE — DEPT/STOREROOM

PINK — CUSTOMER

GOLDENROD — REMAINS IN BOOK




TRACKING #/ 11332 TRENTMAN RD, FT WAYNE
Amber Ferguson io: Nipsco - USIC Fort Wayne 11/16/2012 02:05 PM
Ce: SLC Distribution Clerks

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

ADDRESS: 11332 TRENTMAN RD

CITY: FT WAYNE

RESPONDING SERVICEMAN: RODNEY TIMMS

CIS SITE ID #: 878745004

USIC TRACKING NUMBER: 018 2012 1116 010

WMC ASSIGNER/DISPATCHER NAME: DAN LOPEZ

INDIANA 811 LOCATE # (if applicable):

)0 LS00
MAXIMO # '
[ &5@%7
Updated 2/15/12 /8
| | 7 (0% L% S{
Amber Ferguson | WMC - Distribution Clerk é Gg (a 4
NIPSCO | 801 E. 86" Avenue, Merrillville, IN 46410 [/Y

() mv(z: M{d«




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

Submitted to TURC-Pipeline Safety on: Jan 16, 2013

DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

Who is submitting this information?

Name of person providing this information: Carrie Ludwig

. 3511 East 15th Avenue
Business address (number and sireet).

City, State, and ZIP code; 0N 46403

Telephone number (area code): (219) 962-0422

Fax mumber (area code): (219) 962-0404

. cludwig@nisource.com
E-mail address: 9@

Excavator Information, if known

Full name: Jim Mills

. 11332 Tr Rd.
Business address (number and street). 13 entman

. Fort W ,IN 46816
City, State, and ZIP code: ort Wayne

Telephone number (area code): 1260) 639-0791

Fax number (area code):

E-mail address:

Excavation or Demolition Information
Excavator type: Occupant
Excavation or demolition equipment: Hand Tools

Type of work performed: Pole




Date and Location of Damage

Date of damage (month, day, year): Nov 16,2012

County: Allen

City: Fort Wayne

Street address (number and street, city, state, and ZIP code):
11332 Trentman Rd., Fort Wayne, IN 46816

Nearest intersection:

Right of way where damage occurred: Private - Land Owner
Was there a release of product? No

If yes, was there an ignition of product? yq

Were evacuations necessary as a result of release? yo

If yes, how many evacuated?

Was there a customer service interruption? Yes

If yes, how many affected? 1

. . , 1
Time to restore service (in hours):

Enter number of injuries, if applicable and known:

Enter number of fatalities, if applicable and known:

Property damage, Estimate $

Affected Facility Information
What type of pipeline was damaged? Natural Gas
What was the affected facility? >ervice/Drop

What was the depth of the facility, in inches? 30

Notification, Locating, Marking
Did excavator request locates prior to commencing work? No

Enter Indiana 811 ticket number, if known:




Was the locate request completed within two working days? Unknown/Other

If locates were performed, were they done so by a contractor or pipeline employee? Unknown/Other

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

Were facility marks visible in the area of excavation? No
Were facilities marked correctly? Unknown/Cther
Type of markings used:

If other, please specify:

Was site marked by “White Lining”?

Were special instructions part of the locate request?

Were maps used to complete the locate request?

Were pipeline comparny 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? No

Did the excavator notify 911 in the event of a release of product? Unknown/Other

R 3 e

Deseription of Cause

Select from the list the most accurate cause for the damage: -—-No notification made to the one-call center

Additional Comments




Eact Based Investipation Report

HOTIFCATION IDc OHEHII11s010 HETRICT: Niorhem N
DAMASE DATE: 11802 10300 AM 2 ROTIACATION DATE: 1118302 250235 Fid
NOTIFIED BY: AMSER FadEy Owner
OaRAGE ADDREES: 113203 TRENTIAN RD X HDOEN HILLE LN
CITY. FORT WAYRE TN P

DAMAGED CUSTORER: MFEC0

INVESTRRATION OATE: 1118202
FROM: 1545500 ToOc 651540

EICANATOR INMVAOLYED: Homeowner
TIPE OF EXCAVATION: UNFINCAWN

OGS, LOCATE REGL: ITART DATETIME:
TYPE OF TCHET: LOCATE REG INFD WGAC ez
D3 UFDAMAGE REQ- WT1I50sTE START DATETIME:

FICTUREE TAMEM BY. KARL JONES DOATETIME 11162012 .3:15:00 PM
PHOTOGERAPHY TYFE Cigial FRARE & WA

INVEEITIGATCR ERPF. 131772 INVESTERATOR MAME: FARL JONES
EASED DN YOUR INVEITIGATION, |13 FURTHER INVESTRGATION NEEDEDT Mo
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INFORMATION REQUEST

Siate Form 54909 (2-12) _ o ey Ev “%‘:@ !
— E I

INDIANA UTILITY REGULATORY COMMISSION ~ PIPELINE SAFETY ﬁ%s@ (. fﬁi _ o+

MAR 152013

UTILITY

At A .

!

Case Nl;mber: L‘“‘! ;%g' 1

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 S
L W
Hoym €9
Excavator Information: | '
Nown€

Business Name:

Responsible Party Personal Name: “—'Si ~M M\I' 3

Title (if any): Hﬂme Gl

Address (number and street): [ 3 »;dl 7 ren Ul Man [)"9{ '
City, State and ZIP Code: F i ~y ~ F¥. "/ 681 b

Preferred Telephone Number (area code): 32 2% 3 'f( - , 5 o3

Cellular Teléphone Number (area code): Sam€
Fmail Address: M (s 1.5 @ Comeast . ne +

Facility Information:

Business Name:

Responsible Party Personal Name:

Title (if any):

Address (number and street):
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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 streer).

City, State and ZIP Code:

Preferred Telephone Number (area code):

Cellular Telephone Number (arca code):

Fmail Address:

Cause of Damage Information

hock hoe

Type of Equipment (select one): S/ l (

363 Gor o Post

Type of Work Performed (select one): A 39? MG A L\a ,é_’

Other Information (Witness, Police, Fire, Other):
Personal Contact: {\j on €

Business/Organization Name:

Title (if any):

Address (number and street).

City, State and ZIP Code:

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

Email Address:
Utility Line Impact
Location of Damage:
Address (number and street): 5&‘«/‘“ € 1 3t Tr&*ﬂL o M
City, State and ZIP Code: FJ’ bJWr-f 29y "/ Gg’ /L
'/
Nearest Intersection: Madm anm [ , ¢ , TF&\J(J‘M and

Product Type (select one):

Facility Type (select one): | _
Size (Diameter/etc.): M&;’ é) ¢ 3 / ‘75 !p j ‘B\SQL 1 ¢

Pressure (PSIG/Inches): O J- Sure
Interruption in Service: \@Yes [ | No Number of Customers Affected: "/)
Evacuation: []Yes \(%ﬂ No If yes, How Many Evacuated?

Repair Cost (if known): $ @"‘ g€ lo;f CunNé

‘ B yonddS
Release of Product: g Yes [[1No {WGF “'L’ WOL } "{ SELoNT
| | i e de\ed o
Ignition and/or Fire: []Yes mlo
Excavator Notify 811: [ 1Yes \@No

Locate Infofmation

Excavator Request Locate: [ ]Yes %—No

Indiana 811 Locate Ticket Number: ﬂ&é‘-g o !3 e eavse / %" - &l ‘ory a o
. Hhe home owwer  celle d st e~ He Y
m‘}f-k'eol ’VL D\)IMNy ci\/(/{ / A;'/' “/4\ v /;!AJ'GG

f 1 : ; ) 1‘0/ NO & Ce // DLZ\ €1y b Ceavs ¢
T/\ s %)MC / d | o c_\[)\
T e e bfest ome shomedd

Wauldr he c:»(m"gl\ol‘r

/



Locate Marks Visible: [ ]Yes )‘@No

Locate Marks Correct: [ Yes P@!a
Excavator “White Lined”: D Yes E No
Maps Used to‘Mark Facilities: [ ]Yes EI No
"~ Was Locate Provided within Two (2) Working. Days: Yes [ INo i . VL "Lm ¢
Operator Employees On-site during Excavation: [[]Yes E No

Incident Impact Information

Number of Qutpatient Treated: NT ~f

Number of Inpatient Treated: N o e

Number of Fatalities: Nod ¢

Fire Department Response: | [ ]Yes M No
Police Department Response: []Yes MJNO
Ambulance Response: [] Yes Iﬁlo |

Additional Information / Comments
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‘ Othl wed  eall Sor one ey o bt £

;a\.jc}‘ Lmé. g\)LuJJt yl\ouic‘j ! ol y A h !

MM"LEJ G’—N’Cﬁ # V2 A:G‘l ;‘Ul /V(VDZ\ ﬂ?fwz"—e“‘/;

y Sorry Dot f‘(% .’{L’rﬂl Mo owv € L
have beew Jﬁjﬁﬁ b@cﬁrﬁ how e Aewﬂ/z’@ Yhem.
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NARRATIVE STATEMENT

Your Pipeline Safety Division Case Number:

Your Full Name: -&#Mﬂ s ﬂ - o [

Full Name of Business / Entity (if applicable): I/U g €

Your Business Title (if applicable): /\) (% £
Address (number and street): 1 332 Tren 0‘ £ /2.,9/
City: ‘r/%l’df’;f“"t State: F A~ ZIP Code: L/é g€

Your E-mail Address: M,[/} hM///J e égmcﬂ5ol ek

ar): 3 /////_3

: /\’\ , Title (if any) Hﬁf"\ € Ot £

Today’s Date (month, day,

Your Signature:

Please return your Narrative Statement {o:

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
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