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: Brad Roy
UPPAC Database Record ID: 4505

Report Date: 8/12/2013 Investigator: Mike Orr
Damage Date: 11/11/2012 Damage Address: 617 Oakdale Dr, Ossian, Wells
The Parties

Excavator: Brad Roy
Address: 3548 W 27th Lane, Yuma, Az 85365

Facility Owner: NIPSCO

Pipeline Facility
Facility Type: Natural Gas Facility Function: Service/Drop
Type of Equipment: Hand Tools Type of Work Performed: Pole

Damage Impact

Product Release: Yes Ignition: No
Service Interruption: True Number of Customers Affected: 1
Injuries: 0 Fatalities: 0 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: Excavator/occupant struck and damaged an underground natural gas service while performing pole installation
work.

Findings: Reported by Carrie Ludwig (NIPSCo); excavator/occupant did not respond to initial notice mailed 3/27/2013.
The excavator/occupant failed to provide the association (IN811) notice of excavation deeper than twelve (12) inches.

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

Violation: IC 8-1-26-16(g) Failure to provide notice of excavation.



A )
KiSource
150 West Market Street, Suite 600

Indianapolis, IN 46204
April 22,2012

Via Electronic Transmission — PipelineDamageCase@urc.in.qov

Pipeline Safety Division — Case No. 4505
Indiana Utility Regulatory Commission

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

RE: Investigation Request for Information; Pipeline Division Case No. 4505

To Whom It May Concern:
Attached please find Northern Indiana Public Service Company’s (“NIPSCQO”) written
information, and supporting documentation, relating to the following event:

Date of Event: 11/11/2012

Event Location: 617 Oakdale Dr

City: Ossian

Facility Owner: Northern Indiana Public Service Company
Excavator: Brad Roy

Other Party: N/A

Pipeline Division Case No. 4505

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. 4505

Date of Event 11/11/2012
Event Location 617 Oakdale Dr
Event City Ossian
Facility Owner Northern Indiana Public Service Company
Excavator Brad Roy
Date of IURC Information Request 3/27/2012
THE PARTIES
EXCAVATOR:

BUSINESS NAME

RESPONSIBLE PARTY PERSONAL NAME Brad Roy

TITLE (IF ANY)

ADDRESS 3584 W 27" Lane
CITY/ STATE/ZIP Yuma / AZ | 85365
PREFERRED TELEPHONE

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 Same

EMAIL ADDRESS morganthompson@usicinc.com

OTHER (WITNESS, POLICE, FIRE, OTHER) INFORMATION

PERSONAL CONTACT

BUSINESS/ORGANIZATION NAME

TITLE (IF ANY)




ADDRESS

CITY/ STATE/ZIP

PREFERRED TELEPHONE

CELL PHONE TELEPHONE

EMAIL ADDRESS

UTILITY LINE IMPACT

LOCAT

ION OF DAMAGE

ADDRESS

617 Oakdale Drive

CITY/STATE/ZIP

Ossian/ IN/ 46777

NEAREST INTERSECTION

N Braeburn Drive

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)
INTERRUPTION IN SERVICE (YES/NO) Y
NUMBER OF CUSTOMERS AFFECTED 1
EVACUATION (YES/NO) N

IF YES, HOW MANY EVACUATED

REPAIR COST (IF KNOWN) ($)

CAUSE OF DAMAGE INFORMATION:

TYPE OF EQ

UIPMENT (Select One)

Auger

Backhoe/Trackhoe

Boring/Drilling

Directional Drilling

Explosives

Farm Equipment

Grader/Scrapper

Hand Tools

Milling Equipment

Probing Device




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

RELEASE OF PRODUCT (YES/NO)

Y

IGNITION AND/OR FIRE (YES/NO)

N

EXCAVATOR NOTIFY 811 (YES/NO)

N

LOCATE INFORMATION:

EXCAVATOR REQUEST LOCATE (YES/NO) ‘ N




INDIANA 811 LOCATE TICKET NUMBER N/A
LOCATE MARKS VISIBLE (YES/NO) N
LOCATE MARKS CORRECT (YES/NO) N/A
EXCAVATOR "WHITE LINED" (YES/NO) N/A
MAPS USED TO MARK FACILITIES
(YES/NO) N
OPERATOR EMPLOYEES ON-SITE DURING
EXCAVATION (YES/NO) N
INCIDENT IMPACT INFORMATION
NUMBER OF OUTPATIENT TREATED 0
NUMBER OF INPATIENT TREATED 0
NUMBER OF FATALITIES 0
FIRE DEPARTMENT RESPONSE (YES/NO) | Y
POLICE DEPARTMENT RESPONSE
(YES/NO N/A
AMBULANCE RESPONSE (YES/NO) N/A

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 /7. L'J_&gz_w MAXIMO WO # Lol £ {,
OPERATING AREA CONTACT JYocon [daer JOBORDER# _ S5 71Y6¢2 4
TRACKING NUMBER _Pl€90olR oot LOCATE REF#—A—-L&M

Locate Performed By: _ £/or.¢_ : - O 1S GFPH IR S0 R

DATE AND TIME OF AGGIDENT _M&MW i 2042, ¢f ‘39 oareorrerort M= 712
PLACE OF DAMAGE (NCLUDE CTv) _{of 7 (Dslednle e ¢Doron [ 1777

DAMAGE WAS TO:
ELECTRIC - POLE / TRANSFORMER: # SIZE YEAR INSTALLED BROKEN YES ( ) NO ()
OTHER {DESCRIBE) _
GAS: smwcgN MAIN ( } SIZE i/L MATERIAL: PLASTIC}4 STEEL{ ) METER ( ) REG STATION({ ) STUB{)
OTHER (DESCHI '

" .
DEPTH OF FACILITY (inches) L PRESSURE (PSI) "‘M Lbs.
RELEASE OF GAS: YES JA'NO { } IGNITION OF GAS: YES ( ) NO N’ EVACUATION REQUIRED: YES { ) # NO 1}()’
INTERRUPTION OF SERVICE: YES ﬁ)\No {)  NUMBER OF CUSTOMERS LOST: .

[ ] B . L3 S——f
DURATION OF INTERRUPTION: TIME REPORTED m TIME SHUT OFF S—‘ 2‘-‘ ¥\ TIME RESTORED & ¢ q :

X1
DIAMETER/MEASUREMENT OF HOLE IN GAS FACILITY: et

LOCATE MARKS ON SITE: YES { } DISTANCE BETWEEN FACILITY AND LOCATE MARKS —————— No)s()’
HOW LOCATED: PAINT () FLAGS() BOTH( ) WHITE LINED( )

ADDRESS OF PARTY (INCLUDE GITY) éqf’"f {,J 277 W \!um@\ .. A 7T ¥5 1A 5’"

WHO WAS IN CHARGE OF THE WORK SITE AT TIME OF DAMAGE éﬁ;‘.ﬁl\ ﬁ@k{

PARTY THAT CAUSED DAMAGES {NAME} 5(‘&A_ igay’
' DA

WITNESS NAME AND ADRESS A Zﬁ"""
WITNESS REMARKS Mm@
AGENCIES NOTIFIED / ONSITE: POLICE ( ) AGENCY REPORT #
- FIRE M AGENCY @gﬁg‘tﬁm ﬁ@ REPORT #
OTHER () ' AnyInjuries? () YES # { )NO
PHOTOS TAKEN: YES (4 NO () TAKENBY: _|JSE€ | (ATTAGH PHOTOS TO REPORT)

MEDIAON SITE  YES ( ) NO X
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
25(1 POLE/SIGN POST ( ) ROAD WORK () SEWER

TYPE OF EQUPMENT USED — cHeck APPROPRIATE GHOICE BELOW

{ ). AUGER (%" HAND TOOLS ( ) BACKHOE/TRACKHOE
{ } MILLING EQUIPMENT { } PROBING DEVICE ( ) BORING / DRILLING

( ) EXPLOSIVES { ) TRENCHER ( } FARM EOUIPMENT

{ ) VACCUUM EQUIPMENT { } GRADER { ) OTHER

REASON DAMAGE OCCURRED~ GHECK APPROPRIATE CHOICE BELOW _ :
{ ), AUTOMOTIVE ACCIDENT { ) EXCAVATING BEFORE LOCATESDUE ( } CARELESS MACHINE OPERATOR
(¥} NO NOTIFICATION { ) MARKS DISTURBED { ySTUB OTHER . C a “wﬁe,-_s’

« SEE REVERSE SIDE FOR COMMENTS AND DIAGRAM : © SIN#110601 Rev. 6-12




COMMENTS - z[: end fﬁp%ﬂmmﬂwnﬁr A’C?m/j Aoerson tu Jaghall
Mﬁtr (v, ;f‘«ff”g“ (;Gru{e,fd Aldes {wﬁ:’m.,afjf

PERSON PREPARING REPORT L@ﬁfamz‘,& [ Jef 072

FIELD SUPERVISOR /\Z E //L—— | OHLL50S
FIELD MANAGER ﬁ? CMZIQ .M QS ey e

« 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
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FOR OFFICE USE ONLY:

. DID EXCAVATION OCCUR BEFORE LOCATES WERE DUE YES NO
. NC IN 811 LOCATE CALLED IN YES NO
e DAMAGE CAUSED FROM EXCAVATION WITHIN 24" ZONE - YES NO
. EXPIRED LOCATE YES NO
e WASWHITE LINING INDICATED ON LOCATE REQUEST YES NO

COMPLETED BY: DATE:




LEAK INVESTIGATION FORM

N Longitude __ . ‘W

LOA: fz} A Wﬁm;rmat ; GPS Coordinates: Latitude __
City Name: ﬁ%‘:ﬁ“‘e‘m

Address or Locatlon: M ? ﬁ)ﬁﬁd&?ﬁl 0 P iias 9/\ 3 (9 .3 /3

.

Leak | ocatlon: —For Services Only: eak Grode: . Leak Resolutio bol52 o
1. —__No Leak Found Re—tested at “Z£APSIC 1 Hazardous .
2, —_ Customer Equip, . ol . 1. —— Leak Repaired
3. — Main for minutes 2. .. Non—Hazardous, 2, _KPlpe Replaced % Leak Closed

. Scheduled Repairg A/ 6(),4/ O
4. XService — | : 3. ___Plpe Retired (o0 & (e
5. ___Meter Loop 3 _uggﬁl;lruezdurdous. 4. . Grade 2 or 3 Leak Not Repalred
- {Lockwing and above) [ ' Ta be scheduled for re—evaluation /repalr
6. Regulator Station _ If marked and not making repairs

: you must complete bold bax below, o Residual Gas Present: ___ Yes _# No
If repairs are made, complete all Section 2. {Grade 1 Leak Only)

eI ook Referred to: Ceruce

ng Repairs to a Grade 1, 2 or 3 |euk

e e i e e e e e e e T e e e ——— o e e e e e e

commants: Lot /" Serate. by bome cevrer jashlling pl fare.
S R |  To S el

ok L angonid

@nnspeétedz %—l—%%ﬁmez Sﬁi ¥ (Military)  User ID: gt /

DAY R WiN {FIRST NAME) (7)) ST NAME
Couse of [‘ eak: ) E. Equipmenf Failure and Operations
A. Material or Welds * C. Weather/Outslde Forces 1. Inadequote or failure to follow
- 1. Faulty w:ld. dent, gouge, 1. Natural Forces (weather, washouts, correct procedures
excess stress ‘ !
- frost heave, frozen equipment stc.) — 2 Equipment Malfunction (lLe. gosket/
— 2. Manufacturing defect —— 2. Other Qutside Forces o—ring fallure, stripped threads etc.)
: (fire, explosion, vandalism etc.) '

B. Corroslon {exploin in comments) F. ___  Other (Explu]n in commenta)(includes

— 1. Externadl -thread leoks)

—= 2. Internal _
—— 3. Stress Corrosion Cracking
{must ba confirmed by '

—— 1. Company Crew Contractor. Crew: 1.
—— 2. Contractor Crew
3. Third Party

D. Excu\}ution r—————= |dentificatan; ————— w~ Locqte Information:
‘X‘No Locote Request

2. — _Request, No Locate

Corrosion group) : : T']"'d Party Name: 3. —_ Mislocated
Mf ﬁ&“{}/—* 4, - Accurate Locate
Zhe %
CIS Grid Number: Pipe Size: _‘3-Inches Sall Condltion: ___ dry moist __ wet
. Corrosion CP Section Number (Steel): - - Tronsmission Line section -

coction 3 - For Reporting Results of o Schoduled Re~inspection or Repair ONLY.  yotgrig  Pipeling Ldentifer;

| _ ) . . ) f 1. — Coated Steel 1. Distribution

: Re—evaluated Leok Resolution —clos Leal e } 2. __ Bore Steel 2. " Transmission

I 1. — Leak Repaired ™ 1 —_ Hazordous I 3, X Plastic 3. ___ Tronsmission HCA :

() Pipe Repiaced ; I 4 Cost fron :

| <4+ —Fipe heplace 2 ___ Non—Hazardous, | o :
{3 _—_Pipe Retlred Leak Closed Scheduled Repairs : 5. __ Copper M ETER # :

I 4 No Leck Found 6. —_ Wrought Iron ' S

[ — 3. —_ Non—Hazardous, Monitored | . C

| 5. .__ Leak Re—classified en—razardous, Monitore = 097 6/ 6? - - ‘

| 6. . Grade 2 or 3 Leak, Schedula [ ' ;
1 .ifar repdir/re—evoluotion b |

[ |- i

| .

| Re~evaluation Comments: { i

' |

| 1

{ i

oo |

! i - : ~ - : : itory) U : |

f Rgpmred/Re_ evaluated - = e Time: i (Militory) User 1D TR - e :

L ' . -

SIN 110045  REV. 04-2008
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st ons: LEGEND
1. Locate leak polnt and mark with X Centered Leak

2. Provide dimensions from centeriines, utility poles, curb lines etc. Valve or Curb Box
3. Outline leak migration perimeter, provide dimensions and indicate Manhole

% gas from leak point to 0%, Conduit Manhole
Catch Basin
Utllity Pole
F7d Leak Area

eO P> ox

Comments:




NIPSCO Jobbing Order [ISAWO (S -) B\ Jobbing (JO-)

No_5T4628 _

[Customer Name: _&&@mﬁ £

Date: H / Z I £ Customer Acct No:

Service Address:

35&«!.&; avﬁm

City: Lfmwm

Work Description: £ & b7 Qatotod. by, Dbitesen. 9 ;
</ 6222
Type: [] Appliance Repair [O Purchase Material  [J Relocate Services ~ [] Temporary Service [ ] Energy Invest
)@Long Term JO (O Contribution in Aid of Construction
Claims; [J Insurance [0 Vehicle E’ Damage Number;

Reason: ] No Charge-ESP  [] No Charge [ No Charge-Call Back’(] Purchase Material [ Temporary Serv

Time & Material ] T & M-ESP O Firm Estimate (0 Flat Rate O Void

(] Other: (.15 G&H203

Regular Customer

Ttghorg ¥ O /fnmaf;zn 1107855
[ State Body ] Mummpah’% Other:

{C] Gas Main Ext

[0 Elect Power Serv

[] Gas Service Ext (O Electric Line Ext D Electric Service Ext
[] Undgnd Elect Serv  [J Undgnd Distribution [] Public Improvement

(] treet Light Serv

General Ledger Class Code:
'Work Order No:

{7 Gas Jobbing General [} Gas Retirement WO [] Gas Specific WO
[J_Elect Jobbing General[] Elect Retirement WO [7]

Elect Specific WO [ Elect Temp Serv

,,SA BHNEL Serial No; Model No:

Appliance Servnced %

Manufacturer: g pnb oo

Location: Comments:

LABOR

EQUIPMENT

Customer Acknowledgement:

(Please use straight time hours & show conversion Rate)
ID No & Name __Hours Hr Rate Labor $ Equip # Hrs Rate Equip $
a3 [ Leoagench | 7. W@ [ 39.8F S35 240 |
Labor Subtotal| (c) _ __Total Equipment
/ f M@ Q?"’ Plus % Ra)[_ro_ll Tax| (a) ngmeermg Firm Estimate;
Total Labor Cost Pre-Paid Total:
PARTS
SIN # Quantity Size __Manufacturer Description Unit Price Parts §
2855 Vi ﬁ'ﬁi"{@ @wggmﬁw’ A
Parts Subtotal |(d)
CHARGES: Plus % Overhead (e}
Service (¢) Labor Total Parts Cost
(a) Payroll Tax (d) Material Additional Charges
Type Amount
"W (b Equipment (e) Overhead Meals 1o
Police Report
(O Additional Material Sales Tax Gas Loss
TOTAL I Total Add’l Charge |(f
Credit Card Name Number Expiration Date: / /

Authorization No;

111708 REV.7-95

WHITE — DEPT/STOREROOM PINK — CUSTOMER

GOLDENROD — REMAINS IN BOOK




TIMEIN: OF 20 TIME QUT: ~ 212> P> NIPSCO INDIVIDUAL EMPLOYEE DAILY RECORD (SD-1) PAGE \ OF w}u PAGES
Employee ID Number NAME p DATE ¢f [ 7 [f/2 HRI NUMBER SUPV.NO. |AUTH. _
[2992% SNt ernemin SST o 20> LLOS—22 —ow
= JOB DETAIL DEPT. ‘Ki it feom,
ACTUAL | L ACCOUNT NUMBER ACTIVITY NUMBER UPGRADE HOURS |BONUSCODES| VARIANCE EQUIP.
HOURS c ..._OW NO. MULT CODE| 1 |23 ! 4 i | CODE) HOURS |Q# HRS.
Y- [ | PR 9 . m
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m ° . N | 216588 ”
\W\WN\.@ (020 bhehload Porle o CIAVE =N poste W ) w
A | Solicei™ . _”
7190 M550 Hogilond Porle (o g yfite 1§ | | |
N i !
7180 | 163997 30 S E S { “
| [olesEs
Os¢ion /57 SO “ !
7 | Dot AVl -
et o / ﬁq Y= E 1 m
1103997 1§ 5T % |
Q ODOMETER HOUR METER
MW W _M # EQUIPMENT NUMBER READINGS READINGS CODE -« TOTAL.
|||||||_ E
. 0= 3 q\  START SP. RATES REPEATED RECORDS
CLOCK HOURS m W N { W wy END CD | RATE DAY i ! !
TO BE PAID @ 2 [ / START DAY / /
M ; END \»\Mﬂﬂﬁr S NO. OF _._O_..=u><m
SIN 112006 { i L 5 1AUNG




TIME IN: 57 5 - TIMEOUT: 2/ 32 NIPSCO INDIVIDUAL EMPLOYEE DAILY RECORD (SD-1) PAGE ) OF 0 PAGES
Employee ID Number NAME DATE ¢/ | 7 IF% HRI NUMBER SUPV.NO. |AUTH.
. & I
2P AL Nm.xm i N@%aﬁs SST rrw 2> GerST— il —LxR
JOB DETAIL DEPT. £ & puidg
; _ v P,
ACTUAL | L , ACCOUNT NUMBER ACTIVITY NUMBER UPGRADE HOURS | BONUS CODES| ARIANCE EQUIP
i %ch_/ AT A JOB NO., MULT CODE| 1|2 |3 4 i | CODE| HOURS |Q# HRS.
%F m!.m? 1 R mf% ml\M*@ »mﬁw,..%?m% Mww.% %ﬂa %ﬁ%mw \M&. m “
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! 1
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; 7 i
: A
e | W
i 1
“ | !
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; !
1 !
' A _ :
1 i
1 !
. | ﬂ
? 1
) 1
i 1
1 _ |
. ic m
1
|" i
m D | w
n _ i
| E "
t - 1
]
o 1y [ TOTAL a ODOMETER HOUR METER -
MBER TOTAL
/3150 0§ joo | ue ¥ EQUIPMENT NU READINGS READINGS | °°F
1 -z
12 | c3 Q1395 START SP. RATES REPEATED RECORDS
— =
CLOCKHOURS | 15 | S 150 mm END CD| RATE | (DAY | 1 I
TO BE PAID @ 20 " =3 START " {DAY / !
25 " END NO. OF HOLIDAYS |

SiIN 112006




Site 1d: 114090000

Subject

Entry Date

Operator

Tree

. éénerﬁl F

Site Address |

Phone

Isending Orc.ie.r

Order Hist

Notes _ | -

Profile :

| Rerstip |

CHVTY FCOMP

CTRATY FCOMP
CTPATY FCOMP

ORKORBER FCOMP




DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

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

Submitted to [IURC-Pipeline Safety on: Feb7,2013

Who is submitting this information?

Name of person providing this information: arrie Ludwig

. 3511 East 15th Ave
Business address (number and street): v

City, State, and ZIP code: Gary, IN 46403

Telephone number (area code): 2199620422

Fax number (area code): 219962 0404

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

Excavator Information, if known

Full name: Brad Roy

. 3548 W 27th L
Business address (number and street): ane

. Y ,AZ 85365
City, State, and ZIP code: uma

Telephone number (area code):

Fax number (area code):

E-mail address:

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

Type of work performed: Unknown/Other



Date and Location of Damage

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

Well
County: e

City: Ossian

Street address (number and street, city, state, and ZIP code):
617 Oakdale Dr

Nearest intersection: N Braeburn Dr

Right of way where damage occurred: Private Easement
Was there a release of product? Yes

If yes, was there an ignition of product?

Were evacuations necessary as a result of release? g

If yes, how many evacuated?

Was there a customer service interruption? Yes

If yes, how many affected? !

. . . 2
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? Service/Drop

What was the depth of the facility, in inches? 20

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/Other
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? 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? No
Did the excavator notify 911 in the event of a release of product? Yes

Description of Cause

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

Additional Comments



Eact B i1 tigation B I

NOTIFICATION ID: Di1820121907017 DISTRICT: Maorthern IN
DAMAGE DATE: 11/7/2012 3:35:00 PM NOTIFICATION DATE: 11/7°2012 5:37:16 PM
MOTIFIED BY: JAMILA MARTIN Facilty Owner
DAMAGE ADDRESS: 617 DAKDALE DR. X MAXINE DR.
CITY: OS5IAN ST-IN ZIP:

DAMAGED CUSTOMER: MIPSCO

INVESTIGATION DATE: 1110772012
FROM: 17:45:00 TO: 18:15:00

EXCAVATOR INVOLVED: Homeowner
TYPE OF EXCAVATION: Malbox

ORIG. LOCATE REG: START DATEITIME:
TYPE OF TICKET: LOCATE REGL INFO HiA: Yes
DIG UPDAMAGE REG.: M7IZ17386 START DATETIME:

PICTURES TAKEN BY: VIC PEREZ DATETIME: 1172012 6:00:00 PM
PHOTOGRAPHY TYPE: Digtal FRAME #: N/A

INVESTIGATOR EMP#: 124412 INVESTIGATOR NAME: VIC PEREZ
BASED ON YOUR INVESTIGATION, I5 FURTHER INVESTIGATION NEEDED? No

Eact B i I tigation Cust Iof ki

MOTIFICATION ID: 0182012107017
SELECT ACUSTOMER: NIPSCO

CUSTOMER #: [opfional)

FACILITY DESCRIPTION: LOWPROF FACILITY ID: Gas Service
LOCATOR NAME & EMP #:
LOCATOR NOT KNOWN: Yes

CHECK ALL THAT APPLY TO INVESTIGATION:
Mo Locate Req. By Contractor

Other:

CHECK ALL THAT APPLY TO METHOD OF INVESTIGATION (at least one must be checked):
Visual, Facility Exposed At Teme Of Investigation

INVESTIGATOR STATEMENTICAUSAL FACTORS:
11-08-2012 / JACK LANE /' VIC PEREZ INVESTIGATED THE DAMAGE ON 11-7-2012 UNKNCOWN CONTRACTOR CUT A
NIPSCO GAS SERVICE WITHOUT A LOCATE REQUEST. THEY WERE INSTALLING A MAILBOX PHOST.




NAMES OF UTILITY REPRESENTATIVES CONTACTED OR ONM SITE AND STATEMENT:
NOME

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

LIST ANY OTHER INDIVIDUALS ON SITE:
NOME

WERE ANY MARKINGS VISIELE ON THE DAMAGE SITE UPON ARRNAL? Mo
WERE ANY OTHER INDICATORS OF FACILITY PRESENT IN THE AREA? Mo
WAS THE EXCAVATION WITHIN THE TOLERENCE ZONE OF MARKS? Mo
EXTENT OF FACILITY DAMAGE CUT SERVICE
REPLACEMENT FOOTAGE UNENOWWMN
WAS CONTRACTOR ASSISTANCE REQUIRED? IF YES, WHO? Mo
WHAT CONTRACTOR EQUIPMENT WAS USED?
IS THE FACILITY SHOWN ON THE UTILITY RECORDS? Mo
IF YES, PLEASE LIST RECORD #{5)




DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

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

Submitted to [URC-Pipeline Safety on: Feb7,2013

Who is submitting this information?

.1 - . el ig (NIP
Name of person providing this information: Carrie Ludwig (NIPSCo)

. 3511 East 15th Ave
Business address (number and street): v

City, State, and ZIP code: Gary, IN 46403

Telephone number (area code): 2199620422

Fax number (area code): 219962 0404

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

Excavator Information, if known

Full name: Brad Roy

. 3548 W 27th L
Business address (number and street): ane

. Y , AZ 85365
City, State, and ZIP code: uma 3

Telephone number (area code):

Fax number (area code):

E-mail address:

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

Type of work performed: Unknown/Other



Date and Location of Damage

Date of damage (month, day, year): Nov1l, 2012

Well
County: e

City: Ossian

Street address (number and street, city, state, and ZIP code):
617 Oakdale Dr

Nearest intersection: N Braeburn Dr

Right of way where damage occurred: Private Easement
Was there a release of product? Yes

If yes, was there an ignition of product?

Were evacuations necessary as a result of release? g

If yes, how many evacuated?

Was there a customer service interruption? Yes

If yes, how many affected? !

. . . 2
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? Service/Drop

What was the depth of the facility, in inches? 20

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/Other
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? 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? No
Did the excavator notify 911 in the event of a release of product? Yes

Description of Cause

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

Additional Comments
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