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: Kellie Plumbing
UPPAC Database Record ID: 4942
Report Date: 9/17/2013 Investigator: Mike Orr
Damage Date: 6/18/2013 10:45:47 AM Damage Address: 1041 Barcelona Dr, Greenwood, Johnson

The Parties
Excavator: Kellie Plumbing
Address: 555 Industrial Drive, Franklin, In 46131

Facility Owner: Vectren

Pipeline Facility
Facility Type: Natural Gas Facility Function: Distribution
Type of Equipment: Backhoe/Trackhoe Type of Work Performed: Water

Damage Impact

Product Release: Yes Ignition: No
Service Interruption: True Number of Customers Affected: 6
Injuries: 0 Fatalities: 0 Repair Cost (if known): $3449

Excavator Activities/Cause of Damage Information:

Excavator Request Locates: Yes Indiana 811 Ticket Number: 1306123055 Original Start Date:
6/14/2013

Locate Instructions: LOCATE THE ENTIRE PROPERTY
Follow-Up Locate Instructions (if applicable):

Synopsis: Excavator struck and damaged an underground natural gas main while performing water work.

Findings: Reported by Indiana 811; excavator’s response to initial notice was received on 7/29/2013. Excavator had a
valid locate ticket; however, the gas operator self reported a failure to provide accurate locate markings of the main.

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

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



DAMAGE INFORMATION REPORT - PIPELINE SAFFTY nn/icinm

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

INITIAL DOCUMENTS -
OPERATOR :
CAGe A 4P4L2,

Submitted to IURC-Pipeline Safety on: ~ 97/31/2013

Who is submitting this information?

. .. . Darlene Kuthanek
Namme of person providing this information:

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

. i N 1
City, State, and ZIP code: Evansville, IN 4771

Telephone number (area code): B12-491-4227

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

Full name: K€y Plumbing

. 555 Industrial Drive
Business addvess (manber and street):

Franklin, IN 46131

City, State, and ZIP code:

17- -2707
Telephone number (area code); 317-738-2/0

317-738-2243

Fax number (arec code):

E-mail address: Unknown

Excavation or Demolition Information
Excavator type; Contractor
Excavation or demolition equipment: Backhoe/Trackhoe

Type of work performed: water



Date and Location of Damage

Date of damage (month, day, year: 6-18-2013

Johnson
County:

City: .Greenwood

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

1041 Barcelona Drive, Greenwaod, IN

. . Unknown
Nearest intersection;

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

If yes, was there an ignition of product? pg

Were evacuations necessary as a result of release? pyg

If yes, how many evacuated? 0

Was there a customer service interruption? Yes

If yes, how many affected? ©

. . . &
Time to restore service (in hours):

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

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

, A49,
Property damage, Estimate $3 449.39

Affected Facility Information

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

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, if known: 1306123055




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 knowa: usIC

Were facility marks visible in the area of excavation? No
Were facilities marked cortectly? No
Type of markings used: Paint and Flags

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? No
Were pipeline compaﬁy representatives on site during excavation? No
Did the excavator notify the operator in the event of this damage? Yes
Did the excavator notify Indiana 8§11 in the event of this damage? Yes
Did the excavator notify 911 in the event of a release of product? Unknown/Other

Description of Cause

Seleet from the list the most accurate cause for the damage: --Facility marking or location not sufficient

Additional Comnnents
4" plastic service damaged by hoe. Marked on wrong side of the side. > 24"



NOW DUE

)
2 VECTREN ENERGY DELIVERY OF INDIANA - NORTH $3,449.39
USIC INC Type: GAS
9045 N RIVER ROAD, SUITE 300 Invoice: FDS0017964
INDIANAPOCLIS, IN 46240 BiliTolD: 33423

Billing Date: 7/12/2013
Date of Loss: 6/18/2013
5835 103.0509

Please return this portlon with your remittance.

Mail Payment To: NOW DUE
Vectren Utilitles HolBET B2 HApHAGY DELIVERY OF INDIANA - NORTH
1239 Reliable Parkway

Chicago, IL 60686-0012

[nquiries: 1-877-902-2834, Mon.-Fri,, 8-5

Risk Management/Claims Depariment $3,449.39
Type: GAS
USIC INC Invoice: FDS0017964
9045 N RIVER ROAD, SUITE 300 BillTolD; 33423
INDIANAPOLIS, IN 46240 Billing Date: 7/12/2013

Date of Loss: 6/18/2013

Invoice For Costs to Repair and Reconstruct Damaded Property

Address: 1041 BARCELONA DR, GREENWQCD
4" PLASTIC MAIN DAMAGED BY HOE. > 24"

Material: $100.48

Company Labor: $552.77

Contract Labor: $1,993.53
Transportation/Equipment: $116.82
Misc: $0.00

Gas Loss: $685.79

Adjustments: $0.00

Payments: $0.00

Total: $3,449.39

5835 103.0509

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

Form 2100 (3/02}



/NAKNO # /006323
Vectrey Co-poration

Form 3112 (Rev.0711) (CIS 10/11) Vectren Claint Number:

“TaskNo: /pR.05)9. Capitdl/ 0 &ML fudetleone)  pofice Report /MO H#:

FDS s/7% 4

K
gnt(: ?; D: nll;gt. — i —L’::— ! _"—— Vectren Claims Camera:
M S42 FACILITIES DAMAGE
Time Gecurred _ /00 J { ;.'m t Dpan
Time Found nm/pm REPORT VE03936
Latitude 3], (43 zif Longitude: —Ff O 2705 C GAS .
DAMAGE SITE: = % FACILITY TVPE:
Adddress ’C Ly Bt Jong D Lot Hl Distribution [ Propane
A ) e ~ Service O Storage
County_ % /i-' fiet S, Ciy _.4"’_, fEL e Se__/ ")'q_ Township _ A"/ wei S aiyd- [J Transmission: (include supplemental report)
FACILITIES DAMAGED: ORIFICE SIZE(8): (1) 2y (B VISUAL OBSERVATION AT DAMAGE SITE: l.r‘-;/lqA_a
[J Farm Tap gsoinch (0 O O Visual Obscrvation [J Above Ground
[ Heater sigsineh O O O [ Below Ground
élnin o7simeh O O O Locale Applicable Yes No [ S
Meler (Residentialy 1ooinch O O 0O Facilities Properly Marked ] Yes No O ws
[ Meler (Industrial / Commereial 125ich O 0O O Marking Methods: [] Conventional Flags (] None
[J Odorizer 200ich O (O O [ Offset Paint  [,] Stakes [ Whiskers
[ Regulator Station ao0ieh OO O O Locate Marking Faded: Yes Mo (O NSB
O relief Valve 400imch B O O Wrong Address Requested Odves No O nis
[ Riser sooimeh O (O O
[ scrvice Line 6o0oinch O O 0O Faeililics Improperly Located:
O valve 1000imeh OO0 O O [ Qualificd Locator Could Not Have Accurately Locqtcd
12000k [ 0O O [ naccurate Maps / Cards
[ other __ \ 1600inch O O O [ Broken or No Tracer Wire (Plastic)
\ 2000mech O O O [ Insulation Preventing Accurate Locate
Other Locator Error:
[ Failure to Follow Policy s
TYPE OF MATERIAL:  DAMAGE TYPE: PRESSURE: , [] nappropriate Site Markings
[ Casl Iren [JSevered [ 25 pSIG [ incomplele Locate ’
Plastic (HDPL) ONot Cut [7J 40 PSIG No Locales Performed i [
¥ Plastic (MDPE) [@Sevcn‘.d Ponede cell [ 50 PSIG 4 ) Qualified Locator Conld Have Accuralely Located ,]-'
[ Steel Siee  F"x_ ST 55 PSIG U [ Wrong Address Located
60 PSIG [1 Marking Off By: (Fegt / Tnghes)
Oother - O 6 WC (.2163) :
07 WC (252) Were Facitity Marks Visibie Myes COINe |
[ Other ) Was Arca While Lined ’ Yes . [ Destroyed
PROTECTION IN PLACE: Posilive Response Yes [ No [ Destroyed
(O Building  [J¥ence ONone DURATION OF ESCAPING GAS: Tolerance Zone Violated Oves O No
OPest OJRail [0 vault [BNA Parl of Project Yes [J No
[ Other _ Minutes: /4,‘55 A Company Representalive On-Site Yes [N
LEAK REPORT EFV Activated [JYes [ No }Q’NIS Obscrvation by {IDR): 244 v
NUMBER:
Number of Custonyers Name of Locator:
FEED TY PE: Affeeted; 4}; B LOCATING ORGANIZATION:
[J One-Way Feed Total Hours Service [& Contract Localor

B3 Two-Way Feed Was O

SERYICE ORDER NuMmBER: /NI 0T l0) 97

£

DAMNMAGED BY: TYPE OF CONSTRUCTION:

(] Unknown / Other
[ vtility Owner

[ Agriculture
[ Building Construclion

Company Crew
Conlractor

Od County [ Building Demolition
[ Developer OcCable TV
[ Farmer [ Curbs / Sidewalk

[ Drainage
[ Driveway

[J Municipality
[ Property Owner/ Tenant

yOT'IFICAT[ONS AND OTHER BETAILS OF 1LOCATE:

JT Locate Ticket: S/ FAL/EFDSS

[ Railroad [ Eicelric
[ state [ Engincering / Surveying
O Unknown [ Iencing
O Utitity [ Grading
[ vehicle Accident [ Irrigation
[ O1ler [ Landscaping
[ Ligquid Pipcline
O] Milling
O pole

WORKING FOR: [ Natural Gas

[ City County [ Developer [ Public Transit Authority
[1 Stalc Property Owner Railroad Maint mncc
d Utility Other _, /

CONTINUE ON BACK — INCLUDE ANY OBSERVATIONS / DIAGRAMS

Date: _ Time: am/ pm
TYPE OF REQUEST: .
Repular Requesl [ Emergeney Request
[ Locate Company Naotificd
Contacl Namc: o
Time Called: _am/pm
Time Locator Arrived at the Site: am/ pm

Company Nolificd of Locate
O¥Yes [ No N/S
Copy of Mark Out Request Pr
O vYes (O Ne N/S
ONE ,CALL CENTER:
A uprs
O ours
[1 Unknown

Sear Critical Facilitics

ided Within 2 Working Days

™



Veciren Corporation

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

Facilities Damage Report Gas Page 2 of 2

TYPE OF EQUIPMENT:

ROOT DAMAGING CAUSE:

Auger

Backhoe / Track hoc

[ Boring
[] Drilling

(J Gxplosives

[] Farm Equipmeunt
[] Grader / Scraper
[l Hand Tools

[] Milling Bquipment

[ Plow

[1 Probing Device

[ Trencher

[ vacuum Equipment

[ vehicle

[7] Other

[ Abandoned Facility
[ Delerioraled Facility
Facility Could Not be Found/ Located
Facility Was Not Located / Marked
] Failure to Maintain Clearance
[ Faiture to Maintain Marks
[] Failure to Support Exposed Facility
[ Failure to Use Hand Tools Where Required
[ Improper Backfilling
[] Incorract Records / Maps
[[] Marking or Lacation Not Sufficient
[1 No Netification Made to One-Call
[ One-Call Notification Error
O Previdps Damage
[ Wrotig Infgrmation Provided

Did Excavalor Notify You
Excavation Required
Media nt Sile

Was There Ignition of Gas?

INVOICE:

[ Other ' !

’Qg Yes

[ No
DF‘.’&S ] No
[ ves No
[1 Yes /ﬁ No
}:6- Yes [ No 1 s

Fectren Claim Number:

CONTRACTOR REPAIRS:
Conlractor Working for Veelren Made Repairs al Own Expeuse
[ Yes O No [O NS
Conlracfor Repaired Damage
Yes (] No [ N/S
Name of Contractor: I,Z- zjz"’_ﬁ_/_}f{/y/ﬁ
# of Regular Hours; g A

# of Overtime Hours; /2o

ft of Regular Hours;

Crew Type: Héﬂj:f/%

MATERIALS OR ROAD WORK:
[] Meter was replaced
[ Regulator Was Replaced
[ Temporary Asphalt Repair:
[ Permancnt Asphalt Repair:

RIGHT OF WAY:
(7 Dedicaled Utility Basewent
[1 Federal Utility Basement
O Pipcline
[ Power / Transmission Line
[ Private - Business
[ Private - Easement

Privatc - Land Owner
(3 Public - County Road
[ Public - Inlcrstate Highway
[ Public - Other
[ Publie - State Higlaway
[ Public - City Strect
O Unknown

DAMAGING PARTY:

Name:

L

Address: h_}..j.qj j—l"l :’A‘-} !f‘,é‘)’ _{_},—F .:f
City/ Stale/ le:n":_._ﬂp é(i,» .;_

Phone: (_::) 7 4 J’MQ_Z

Prepared / Tuve e:ugaled By,

774594

lo:-) ¥13

Date:

PARTY TO INVOICE:

Name:  Afed &

Address: __ GQJFN /?/V.L""—E 2 S-Po
Cily/ Stale/ Zip: INOPLS s /716-".-;? ‘7/O

P;i&%ﬂ LSt/

Reviewed b Field Supervisor: Date: ¢

LSt
STEET. 7)A78/ /5 OAS

NARKED J1)Ams ON LROMG S5 /DE  OF

Sowr#t SWE7S

(Stores Code)
(Stores Codc)

(9. 1t.)




USIC Ticket Portal Page 1 of |

Ticket Portal production

Ticke: Text Photos

Ticket Text

ID7131 01245 [UPPSa 06/12/2013 15:36:43 1306123055-00A NORM NEW STRT
NORMAL NOTICE

Ticket ; 1306123055 Date: 06/12/2013 Time: 15:30 Oper: LSTEVENSON Chan: 018
State: IN Cpty: JOHNSON Twp: PLEASANT

Cityname: GREENWOOD Inside: ¥ Near: N

Subdivision:

Address : 1041

Street : BARCELONA DR

Cross 1 : MADRID RD Within 1/4 mile: Y

Location: LOCATE THE ENTIRE PROPERTY

*¥*Boring Where = UNDER THE YARD

Grids : 3936C8604A 3936D8604A

Boundary: n 39.605241 s 39.603295 w -86.083170 e -86.079676
Work type : REPLACE WATER LINE

Done for : DONALD FARRIS

Start date: 06/14/2013 Time: 15:45 Hours notice: 48/048 Priority: NORM
Ug/Oh/Both: U Blasting: N Boring: ¥ Railroad: N Emergency: N
Duration : 1 DAY Depth: 4 FEET

Company ; KELLY PLUMBING Type: CONT

Co addr : 555 INDUSTRIAL DRIVE

City : FRANKLIN State: IN Zip: 46131

Caller : ANNIE HAHN Pheone: (317)738-2707

Contact : KYLE MCDONALD OFFICE Phone:

BestTime:

Mobile : (317)738-2707

Fax : (317)738-2243

Email ; ANNIEH@KELLIEPLUMBING.COM

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

Submitted date: 06/12/2013 Time: 15:30

Members: IDC002 ID0270 101254 104378 ID5117 ID6921 ID7131 ID7288 SBCIN SM
Emaii_From: irth@iupps.org

Email_Subject: IUPPS ID7131 2013/06/12 #01245 1306123055-00A NORM NEW
Email_Sent_Date: 2013-06-12 14:36:43 CDT

Email_host: tickets7.811tickets.com

Email__user: 811.in.0c~vve

Email_To: 811.in.0c-vvc@tickets.811tickets.com

Email_ContentType: text/plain; charset=us-ascii

http://www.sm-p.com/ticketportal/iccustomer.aspx?requestno=1306123055&district=12&mode=locator&... 6/27/2013



USIC Ticket Portal Page 1 of 1

r| C'(Qt PO T"tal Production

Ticlket Text Photos

Ticket Text

ATTIN Seq: 615 Transmitted: Tue Jun 18 09:13:23 CDT 2013

SBCIN 00611 [UPPSa 06/18/2013 10:11:48 1306181191-00A EMER DAMG STRT
DAMAGE SEE REMARKS

Ticket : 1306181191 Date: 06/18/2013 Time: 10:07 Oper: SFOX Chan:050
State: IN Cnty: JOHNSON Twp: PLEASANT

Cityname: GREENWOOD Inside: Y Near: N

Subdivision;

Address : 1041

Street : BARCELONA DR

Cross 1 : MADRID RD Within 1/4 mile: Y

Location: LOCATE THE ENTIRE PROPERTY

**%Boring Where = UNDER THE YARD

Grids : 3936CB604A 3936D8B604A

Boundary: n 39.605241 5 39.603295 w -86.083170 e -86.079676

Work type : REPLACE WATER LIME

Done for : DONALD FARRIS

Start date: 06/18/2013 Time: 10:11 Hours notice: /000 Priority: EMER

Ug/Oh/Both: U Blasting: N Boring: Y Railroad: N Emergency: Y

Duration : 1 DAY Depth: 4 FEET

Company : KELLY PLUMBING Type: CONT

Co addr : 555 INDUSTRIAL DRIVE

City : FRANKLIN State: IN Zip: 46131

Caller : ANNIE HAHN Phone; (317)738-2707

Contact : KYLE MCDONALD OFFICE Phone:

BestTime:

Mobile : (317)738-2707

Fax : {317)738-2243

Email : ANNIEH@KELLIEPLUMBING.COM

Remarks : All tickets are taken and processed on Eastern Daylight Time

PER KYLE MCDONALD - A VECTREN OR REMC GAS MAIN WAS HIT ON THE FRONT OF THE
PROPERTY RIGHT AT THE STREET - GAS LINE IS BLOWING - 1 INCH TO 2 INCH IN SIZE -
UNKNOWN COLOR - UNKNOWN MATERIAL - CALLER HAS CALLED 911 - ADVISED CALLER TO
CALL MEMBER UTILITIES - CREW IS ON SITE - PREVIOUS TICKET NUMBER 1S 1306123055 -
THANK YOU

Will you be white-lining the dig site area? NO

Submitted date: 06/18/2013 Time: 10:07

Members: 1DO002 ID0270 ID1254 ID4378 ID5117 1D6921 I1D7131 ID7288 SBCIN SM
Email_From: att-tickets@tickets.translore.com

Email_Subject: ATT Translore - 1306181191

Email_Sent_Date: 2013-06-18 09:13:23 CDT

Email_MessagelD: <1371564803955.4720704. TransLore.att-tickets@tickets.translore.com>
Email_host: tickets5.811tickets.com

Email_user: 811.in.att

Email_To: 81ii.in.att@tickets. 811tickets.com

Email_ContentType: text/plain; charset=1S0-8859-1

http://www.sm-p.com/ticketportal/iccustomer.aspx?requestno=1306181191 &district=12&mode=locator&... 6/27/2013



Page 1 of 1
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Property of Linited States Infrastructure Corporation
Photo taken on 6/18/2013 12:04:08 M

hittp://www.sm-p.com/ticketporial/Photolimage.aspx?image=https://attachments.usicinc.com/web/attachm...  6/27/2013



Page 1 of 1

Property of Linited States Intrastiucture Corporation
Photo taken on 6/18/2013 12:05:33 PM

http:/Avww.sm-p.com/ticketportal/Photolmage.aspx ?image=https://attachments.usicinc.com/web/attachm...  6/27/2013



Page 1 of 1

Praperty of United States Infrastructure Corporation
Photo taken on 6/18/2013 12:07:26 PM

htip://www.sm-p.com/ticketportal/Photolmage. aspx?image=https://attachiments,usicinc.com/web/attachm...  6/27/2013



Service Ovder Status Page [ of |

Service Order Status
‘Enter Service Order Number:

5696197

Banner Instance: « CS03PROD  CSO1PROD & CS02PROD
Order Number: N5696197

Order Type: LEAK

Order Status: Completed

Thursday, June 27, 2013

0 [T

Customer: 600679979 - FARRIS DONALD
'Prem: 5361369 - 1041 BARCELONA DR

Technician: 3663 - McIntosh, Jim

Order Dates and Times

Need Date: 6/18/2013 10:22:00 AM
Time Created: 6/18/2013 10:13:06 AM
Time Dispatched: 6/18/2013 1(:13:06 AM
Time In Route:  6/18/2013 10:16:22 AM
Time On-Site; G/18/2013 10:54:12 AM
Tech Complete:  6/18/2013 12:08:29 PM
Time Closed: 6/18/2013 12:08:29 PM

Events Performed/Completion Code
LKOT - CMP

Meter Information Completion Notes
Current ReadStatus cut 4"'main, miller crew onsile to repair, 3663 arrived 1019am

Old Meter: 7801 Aclive
MNew Meter:

Request Notes
FPER GREENWOOD 911 HIT GAS LINE NEXT TO STREET...PH 317-888-8675...X/ST MADRID RD LOCATE # 130612305

5/DAMAGE 1306181191HIT BY KYLE MCDONALD WITH KELLY PLUMBING HIT IN STREET/LINE BLOWING,

MDSI Event Dates and Times
Fvent Date/Time User
AsnhssignmentManualAck_evt 6/18/2013 10:13:19 AM McIntosh, Jim
AsnAssignmentEnRoute_evt 6/18/2013 10:16:22 AM McIntosh, Jim
AsnAssignmentOnSite_evt 6/18/2013 10:54:12 AM McIntosh, Jim
OrdQrderComplete_evt 6/18/2013 12:08:29 PM McIntosh, Jim

NOTE: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 6/27/2013



INFORMATION REQUEST

Slate Form 54909 (R / 3-13)
INDIANA UTILITY REGULATORY COMMISSION — PIPELINE SAFETY DIVISION sy o

INDIANA UTILITY

4942 -.._.' LA T« :II."'I" i MMISSIoN
Case Number: v LUOMMISSION

6/18/2013
Date of Damage (month, day, year):

Location of Damage:

1041 Barcelona Dr
Address (number and streef);

. Greenwood, IN 46142
City, State and ZIP Code:

Madrid Rd

Nearest Intersection:

Excavator Information:

. Kellie Plumbing, Inc
Business Name:

. Kyle McDonald
Responsible Party Personal Name:

PC11100097 Plumbing Contractor
Title (Gif amy): g

555 Industrial Dr
Address (number and street):

) Franklin, IN 46131
City, State and ZIP Code:

317-738-2707
Preferred Telephone Number (area code):

annieh@kellieplumbing.com
Fmail Address: @kelliep g

Utility Information:

Vectren
Utility Name:

Unknown
Contact Person:

Title (if any):

Page 1of 3



Cause of Damage Information

Backhoe/Trackhoe
Type of Equipment (select one). —
. Water
Type of Work Performed (select one): |
) Unknown
Repair Cost: $
Did a leak result from damage: Yes [ ] No
Was there ignition: | ] Yes No
Excavator Notify 911 due to leak: Yes [ I No
Excavator Notify 811 upon damage: [X] Yes [ ] No
Excavator Notify Utility upon Damage: Yes [ ] No
Locate Information
Excavator Request Locate: Yes [ ] No
. . 1306123055
Indiana 811 Locate Ticket Number:
Locate Marks Visible: Yes [ No

Locate Marks Correct:
Excavator “White Lined™:
Was Locate Provided within Two (2) Working Days:

Utility Employees On-site during Excavation:

[[]Yes
[]Yes
X] Yes
[]Yes

[X] No
X] No
[ ] No
[X] No

Incident Information:

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

Page 2 of 3




Additional Information / Comments

ue to utlity located being improperly marked, our excavation crew hit and damaded a 4" underground nafural gas
main owned by Vectren. Upon damage, the job site was immediately shut down and the area was evacuated. Vectren

and Miller Pipe crews were dispatched to make repairs. A copy of the invoice from Kellie Plumbing to USIC seeking
rompensation for the work time lost that day has been included.

. Kyle McDonald
Printed Name: Y

Signature: Date ¢nonth, duy, year): 7/22/13

*f submitting this form electronically, typing your name in the signature box will act as an electronic signature,

Please return completed form to:

PipelineDamageCase(@urc.in.gov

Or mail to:

Indiana Utility Regulatory Commission
Pipeline Safety Division - Case Number
101 West Washington Street, 1S00E
Indianapolis, IN 46204

Or fax to:
317-233-2410

Page 30f 3













Kellie Plumbing, Inc. :
555 Industrial Drive , lnvoice No. .| 209129
Franklin, IN 46131 Pagé': ':]; 1
: PLUMBING,INC.
! s
I,| usic [| DONALD FARRIS
[,| 9045 RIVER RD T| 1041 BARCELONA DR
| SUITE 300 E GREENWOOD IN 46143
T'| INDIANAPOLIS IN 46240 ' '
[}
Invoice Daté- IthiééTJo}7 Customer No. |-Payment Terms = = . " | Contract No. =
06/19/13 209129 UsSI001 NET 30 DAYS
R . Unit. SR S Unit oo Exdended
"!Jhckct#;jjﬁ (QQI ‘Meas [kﬁcnphon ;“1;5“;jgg;,ggj,Pmce,“‘ *‘ﬂf;Pnpe_
‘W/O # - B30619006
DUE TO UTILITY LOCATES BEING IMPROPERLY MARKED, OUR
EXCAVATION CREW HIT AND DAMAGED A 4" UNDERGROUND NATURAL GAS
MAIN OWNED BY VECTREN. JOBSITE WAS IMMEDIATELY SHUT DOWN
° AND OUR 2 MAN CREW WAS UNABLE TO PROCEED FOR 5 HOURS WHILE
VECTREN AND MILLER PIPE CREWS WERE DISPATCHED AND MADE
REPAIRS TO THE MAIN.
LOCATE TICKET NUMBER 1306123055 WAS CALLED IN AS AN ENTIRE
PROPERTY LOCATE AND CLEARED ON 6/14/13 AT 3:45 P.M.
B30619006 5.00 HR KYLE MCDONALD : . 155.00 775.00
5.00 HR LAROR 155.00 775.00
f
Nnce LU

A finance charge of 18% APR will be charged to past due
accounts. Accounts over 60 days may be subject to ccllection
fees, legal and court costs.

For questions concerning your bill or the work performed,
please call 881-9316 or 738-2707.

Thank you for allowing us to serve you.

Lot

Gross Tax
R ) 1,550.00 .00

Net Amcunt
1,550.00
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