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: Evansville Street Department
UPPAC Database Record ID: 5653

Report Date: 10/7/2013 Investigator: Mike Orr
Damage Date: 7/25/2013 7:51:00 AM Damage Address: 2935 Iglehart Ave, Evansville, Vanderburgh
The Parties

Excavator: Evansville Street Department
Address: 1304 Waterworks Road, Evansville, In 47713

Facility Owner: Vectren

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

Damage Impact

Product Release: Yes Ignition: No
Service Interruption: True Number of Customers Affected: 2
Injuries: 0 Fatalities: 0 Repair Cost (if known): $672

Excavator Activities/Cause of Damage Information:
Excavator Request Locates: Yes Indiana 811 Ticket Number: 1307220834 Original Start Date:
Locate Instructions:

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

Findings: Reported by Darlene Kulhanek; excavator did not respond to initial notice mailed 9/6/2013. Excavator failed to
maintain a valid locate ticket to excavate.

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

Violation: IC 8-1-26-20(a)(2) Failure to maintain two (2) feet clearance with mechanized equipment.
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@f@é‘% DAMAGE INFORMATION REPORT — PIPELINE SAF

INITIAL DOCUMENTS -
. OPERATOR
CAsE # 535 0

Submitted to [URC-Pipeline Safety on:
Who is submitting this information?

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

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

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

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

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

E-mail address: dkulhanek@vectren.com

Excavator Information, if known

BALDWIN EXCAVATING
Full name:

. C RD 5
Business address (rumber and street): 6930 N COUNTY OE

. O [ 4
City, State, and ZIP code: FORTVILLE, IN 46040

317-223-82
Telephone number (area code): 17-223-8288

OWN
Fax number (wrecat code): UNKN

) k
E-mail address: Unknown

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

Type of work performed: Driveway



Date and Location of Damage

-29-20
Date of damage (month, day, year): 8-29-2013

HAMILTON
County:

City: FISHERS

Street address (number and street, city, state, and ZIP code):
725 TAMESEND TRACE, FISHERS, IN

Nearest intersection: UNKNOWN

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

If yes, was there an ignition of product? g

Were evacuations necessary as a result of release? g

If yes, how many evacuated? 0

Was there a customer service interruption? No

If yes, how many affected? O

. . . 0
Time to restore service (in hours):

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

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

. 550
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?

Notification, Locating, Marking

Did excavator request locates prior to commencing work? Yes

Enter Indiana 811 ticket number, if known: 1307230606-EXPIRED




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 naine, if known: UYSIC

Were facility marks visible in the area of excavation? Yes

Were facilities marked correctly? Unknown/Other
Type of markings used: Other

If other, please specify: UNKNOWN

Was site marked by “White Lining™? "°

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? No

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? Unknown/Other

Description of Cause

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

Additional Comments
1" PLASTIC SERVICE SEVERED BY HOE. EXPIRED LOCATES & NOT HAND EXPOSED.
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Task No: fE25. 058 ¢ Capital / O &M fuircle one)
29/ 43

Date of Damage A
Cost Center # 5F5a

Vectren Claim Number:

 FDS/a37; |

Police Report /MO #:

Time Occurred Feoc

anr/ pm

Time Found

DAMAGE SITE:
Adledress 7LS

Coitndy ff.;’:,m - !/A o

ant / pm

Latitude 547, ?2.5 {)fﬁLonguude =35 . Iy 2978

fﬂ-’?"}f" -’E:J’Tﬂ.{ Fra o Lotk

__ Ciy /"'{.J._r{-:. o S

GAS

_ State J—*'\-” _ Township /f'/’lg L - 1'::

Veetreh Claims Camera!

FACILITIES DAMAGE oL N
REPORT

VEO04059

4
/ . [ pistribution [ Propane
EFService [] Storage

l:] Transmlssion- (im:luch: supp!emcmal report)

-l
E
=
o}
bl
[
™~
E
.N
l
o

FACILITIES DAMAGED: )

(] Farm Tap o.50meh OO0 [ O

I Heater Sgich O 0O 0O

[ Main 075mch [ 0O O

[ Meter (Residential) looweh A O O

(I Meter ([ndusirial / Commercialy t25meh O O O

[T ©dorizer 200meh O O 0O

[1 Regutator Station 300imech (O O [

[ Relicf Valve 400imch OO0 O 12

O riser s00meh O O O

PServiee Linc soomeh OO O O

O valve woeimeh O O 0O
ook O O O

Cloher 1w6o0meh (] O O
wo0ich O O O

Other

TYPE O MATERIAL: DAMAGE TVPE: PRESSURE:

(] Cast leon OIsevered [ 25 pSIG / \ \

[ Plastic (HDPE) CInNot Cut (] 40 PSIG

Z}Iilusﬁc (MDPE) FlScvered [ 50 PSIG [7

(O Sicel Size fiev_ X /g F3$5 PSIG '

[ Other

PROTECTION IN PLACE:

O Building  [CJFencc

OPost (JRail {1 Vaull' []N/A

[ other

LEAK REPOR;[
NUMBER:

FEED TYPE:
K One-Way Feed
[J Two-Way Feed

60 PSIG /
O 6w (2163

] 7 W (252)

[J Other _

DURATION QF ESCAPING GAS:

Minutes: .f’f__

EFY Activated FJ Yos O No O N/S

Number of Customers
Affected; ff.:'
Total Hours Serviee

Was Off: 42

SERVICE ORDER NuMBER: A2 78 C 9/ 9

DAMAGED BY:
] Company Crew
Fl Contracter

[] County

[ Developer

[ Farmer

(1 Municipality

[ Properly Owner/ Tenant
[ Railroad

[ suate

[ Unknown

O] Utility

[ Vehicle Aceident
[J Other_

WORKING FOR:

CIcCity [J County [J Developer

[dState p%-Properly Owner
1 Udility

TVPE OF CONSTRUCTION:

VISUAL OBSERVATION AT DAMAGE SITE
Visual Observation [] Above Ground

%53

) Below Ground
Locate Applicable /Q’és | *No 1 ws
Facilities Properly Marked Oves iNo O wNis
Marking Methods: (] Conventional [ Flags  [] None
[ Offset O raint [ Stakes [ Whiskers
Locale Marking Faded: Ovyes [ONo S

Wrong Address Requested 1 Yes O No O Nrs
Facilities Improperly Located:
[J Qualificd Locator Could Not Have Aceurately Located
(] macecurale Maps / Cards
] Broken or No Tracer Wirc (Plastic)
[ Insulation Preventing Accurate Locale
Lacator Error:
[ Failure to Follow Policy
(1 (nappropriate Sitc Markings ¢
[] Incomplete Locale s
] No Locates Performed ;
[ Qualificd Localor Could Have Accurately Locﬂcd c
[ Wrong Adudress Loeated !
[] Marking Off By: {Feet / Inches)

Were Facilily Marks Visible Oves [CINe =

Was Area White Lined OvYes 0O Mo [ Desiroyed
Posilive Response [dYes [ No [ Deslroyed
Tolerance Zone Violated O Yes [ Ne

Parl of Project Oves [ No

Company Representalive On-Site Jves [ No

Observation by (1D#): _.../ “',.” %

Name of Localor:

LOCATING ORGANIZATION:
[ Contract Locator
[ Unknown / Other
(] Utility Owner

NOTIFICATIONS AND OTHER DETAILS OF LOCATE:

[ Agrieulture

[ Buildisng Coustruction
[ Building Demolition

Ol Cable TV

[ Curbs / Sidewalk

[ Deainage

B Driveway

[ Electric

(] Enginecring / Surveying
[ Fencing

[ Grading

[ Irrigation

[ Landscaping

[ Liquid Pipeline

] Milling

dPole

[] Natural Gas

] Public Transit Autherily
[J Railroad Maintenance
CJother

CONTINUE ON BACK ~ INCLUDE ANY OBSERVATIONS / DIACRAMS

[ Locale Ticket: _ ﬁﬂ"-‘-“ nt f'[-"l f#ve '-ﬂ'

Dale: __ Time: ___am/pm

TYPE OF REQUEST:

[ Regular Request

[ Loeate Company Notified
Contacl Name: __ .
Time Called: __am/pm
Time Locator Arrived af Ui Site: 3 __am/pm

(] Emergency Requesl

Company Notificd of Locate Near Critical Facilitics

OvYes O No [ N/S

Copy of Mark Out Request Provided Within 2 Working Days
Cvyes O No [J NS

ONE -CALL CENTER:
O wres
O ours
] Unknown




Vectren Corpaiation

Form 3112 (Rev.07/1 1) (CIS 10/ 1)

Facliities Damage Report Gas Page 2 of 2

TYPE OF EQUIPMENT:
[ Auger .

E8 Backhoe / Track hoc
] Boring

[ Drilling

[ Explosives

{1 Farm Equipment

(] Grader / Seraper

[ Hand Toals

[ Milling Equipment
[ Plow

[ Probing Device

] Trencher

[ Vacuum Equipment
(1 vehicle

[ Other

ROOT DAMAGING CAUSE:

[J Abandoned Facility

[ Deleriorated Facility

[] Facility Could Nl be Found/ Located

[ Facility Was Not Located / Marked
Failure lo Maintain Clearance

[ Failure to Maintain Marks

[J Failure 10 Support Exposed Facility

[ Failure to Use Hand Tools Where Required

[ tmproper Backfilling

[1 Incarreet Records / Maps

[ Marking or Location Not Sufficient

[ No Nolification Made to One-Cal}

[ One-Call Notilication Error

(] Previous Damage

[] Wrong Information Provided

Did Excavator Nolify You
Excavation Required
Media at Site

Was There Ignition of Gas?

INYOICE:

[ Other
Bl Yes [ Neo
(1 Yes & No
[ Yes lo

O Yes [ No

M Yes O Ne [JNS

Veciren Claim Number:

CONTRACTOR REPAIRS:
] Contractor Wor/kié;ior Veetren Mezde Repairs at Own Expense

O Yes A N0 [J N/S
[J Coutractor RepairedDamage
[ Yes No [ s

Nanic of Contractor:

# of Regular Hours;

#t of Overlime Hours;

# of Regular Hours;
Crew Type:

MATERIALS OR ROAD WORK:
[ Meter was replaced

(1 Regulator Was Replaced
[ Temporary Asphalt Repair:
(J Perinanent Asphall Repair:

{Stores Codce)
(Steres Code)
(sq. 1.}
(sq. It.)

RIGHT OF WAY: .
{1 Dedicated Utility Basement
[ Federal Utitity Easement
[ Pipcline

[J Power / Transinission Line
[ Privatc - Business

[=} Privatc - Easement

{7 Private - Land Qwner

(] Public - County Road

[] Public - Interstate Highway
(J Public - Other

[ Public - Slalc Highway

[ Public - City Sircet

] Unknown

DAMAGING PARTY:

Address;"(;‘g 920 N 50 ¢
Cityl State! Zip: (Drbin Mo Tt e/ee0¥0

Phone: ) RR% - 2 88
.é‘rf/ ey W ) & -

g-19-

Prepared / Invesiifated By-

Date:

PARTY TQ Ii\'\"iiIg;E:
Nawme: ;_.J_ﬁ- e A P

Address:
City/ State/ Zip:

1
Phone: %——?

Reviewed By REt Supervisor

it

5373

Date:

L |




USIC Ticket Portal Page 1 of 1

Tl C ket PO I’ta I Producticn

Ticket Text Photos

Ticket Text

ID0103 00448 TUPPSa 07/25/2013 10:16:42 1307230606-01A NORM 2NDR STRT

SECOND NOTICE SECOND NOTICE _

Ticket : 1307230606 Date: 07/25/2013 Time: 10:11 Oper: KSWANK Chan:063
- Old Tkt: 1307230606 Date: 07/23/2013 Time: 08:59 Oper: ALYKINS Rev: 00A

State! IN Cnty: HAMILTON Twp: FALL CREEK

Cityname: FISHERS Inside: Y Near: N

Subdivision: TAMENEND

Address : 725

Street : TAMENEND TRCE

Cross 1 FALL CREEK RD Within 1/4 mile: Y

Location: LOCATE THE ENTIRE PROPERTY

Grids : 395608556B

Boundary: n 39.935894 5 39.934138 w -85.945817 e -85.942987

Work type : WATER AND SEWER INSTALLTION

Done for ; KERRINGTON HOMES

Start date: 07/25/2013 Time: 09:15 Hours notice: 0000 Priority: NORM

Ug/Ch/Both: U Blasting: N Boring: N Railroad: N Emergency: N

Duration : 2 DAYS Depth: 4 FEET

Company : BALDWIN EXCAVATING Type: CONT

Co addr : 6930 NORTH 50 EAST

City : FORTVILLE State: IN Zip: 46040

Caller : GERALD BALDWIN Phone; (317)223-8288

Contact : GERALD BALDWIN - CELL Phone:

BestTime:

Mobile : (317)223-8288

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

NEED WATER AND ELECTRIC TO RETURNMN AND VERIFY THEIR LOCATES - CREW IS ON SITE AND
HAS BEEN DIGGING TO FIND THE LINES AND CANNOT FIND THEM - THEY HAVE DUG 5 FEET
DEEP AND FOR 2 FEET ON EACH SIDE OF THE MARKS AND HAVE FOUND NOTHING - THANKS!
Will you be white-lining the dig site area? NO

Submitted date: 07/25/2013 Time: 10:11

Members: 1D0002 100103 ID0660 1D2581 ID3162 103639 SAMCO SBCIN SM
Email_From: irth@iupps.org

Email_Subject: IUPPS ID0103 2013/07/25 #00448 1307230606-01A NORM 2NDR
Email_Sent_Date: 2013-07-25 09:16:42 CDT

Email_host: tickets7.811tickets.com

Email_user: 811.in.0c-vvc

Email_To: 811.in.0c-vvc@tickets. 81 1tickets.com

Email_ContentType: text/plain; charset=us-ascii

http://www.sm-p.com/ticketportal/iccustomer.aspx frequestno=1307230606 &district=1 1 &mode=locator&s... 9/7/2013



USIC Ticket Portal Page 1 of 1

Ticket Portal eroduction

Ticket Text Photos

Ticket Text

100103 00165 IUPPSa 08/29/2013 08:24:22 1308290267-01A EMER DAMG STRT
RETRANSMIT SEE REMARKS

Ticket : 1308290267 Date: 08/29/2013 Time: 08:17 Oper: SFOX Chan:052
Old Tkt: 1308290267 Date: 08/29/2013 Time: 08:08 Oper: SFOX Rev: 00A
State: IN Cnty: HAMILTON Twp: FALL CREEK

Cityname: FISHERS Inside: ¥ Near: N

Subdivision: TAMENEND

Address : 725

Street : TAMENEND TRCE

Cross 1 @ FALL CREEK RD Within 1/4 mile: Y

Location: LOCATE THE ENTIRE PROPERTY

Grids : 3956D85568

Boundary: n 39.935894 s 39934138 w -85.945817 e -85.942987

Work type : WATER AND SEWER INSTALLTION

Done for : KERRINGTON HOMES

Start date: 08/29/2013 Time: 08:09 Hours notice: 0/000 Priority: EMER

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

Duration : 2 DAYS Depth: 4 FEET

Company : BALDWIN EXCAVATING Type: CONT

Co addr : 6930 NORTH 50 EAST

City : FORTVILLE State: IN Zip: 46040

Caller : GERALD BALDWIN Phone: (317)223-8288

Contact : GERALD BALDWIN - CELL Phone:

BestTinme:

Mobile : {317)223-8288

Remarks : All tickets are taken and processed on Eastern Daylight Time
RETRANSMITTING TICKET TO CLARIFY THAT THE GAS LINE COULD POSSIBLY BE VECTRENS OR
CITIZENS GAS LINE - THANK YOU

A CITIZENS GAS LINE WAS HIT ON THE FRONT YARD - GAS LINE IS NOT BLOWING - 3/4
INCH IN DIAMETER - YELLOW IN COLOR - POLYURETHANE IN MATERIAL - ADVISED CALLER
TO CALL 911 - ADVISED CALLER TO CALL CITIZENS GAS - CREW ON SITE - PREVIOUS
TICKET NUMBER IS 1307230606 - THANK YOU

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

Submitted date: 08/29/2013 Time: 08:17

Members: ID0002 ID0103 ID0660 1D2581 ID3162 ID3639 SAMCO SBCIN SM
Email_From: irth@iupps.org

Email_Subject: ITUPPS ID0103 2013/08/29 #00165 1308290267-01A EMER DAMG
Email_Sent_Date; 2013-08-29 07:24:22 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=1308290267&district=11&mode=locator&s... 9/7/2013



Service Order Status Page | of 1

Service Order Status

:Enter Service Order Number;
o feresete |

Saturday, September 7, 2013

%Bannerlnstance: " CSO3PROD ¢ CSOLPROD @& CSO2PROD
=iOrder Number: N5785919

~Order Type: LEAK

;Order Status:  Completed

“Customer: 600029933 - CARRINGTON HOMES INC ,
prem: 5751035 - 725 TAMENEND TRCE
':'__..-'.—’;Technician: 2976 - Wyatt, Greg

“|order Dates and Times
%] MNeed Date: 8/29/2013 8:42:00 AM
5§ Time Created:  8/29/2013 8:25:05 AM
: Time Dispatched: 8/29/2013 8:25:05 AM
Time In Route: 8/29/2013 8:33:26 AM
Time On-Site: 8/29/2013 8;54.52 AM
Tech Complete:  8/29/2013 11:15:29 AM

Events Performed/Completion Code
LKOT - CMP

4 Time Closed: 8/29/2013 11:15:29 AM

'; Meter Information Completion Notes :
Current ReadStatus 1in cut serv |

: Old Meter: ]

|
[
New Meter:; [
[
|

fRequest Notes |
HIT LINE PER JOHNATHON WITH 811. CALLED TO THEM BY GERALD BALDWIN WITH BALDWIN EXCAVATING. DAMAGE# | i

1308290267, XST FALL CREEK & BROCKS SCHOCL IN TAMENEND SUS.

- :|MDsI Event Dates and Times
=== Event Date/Time User {
B 3 AsnAssignmentManual Ack_evt 8/29/2013 8:33:25 AM Wyatt, Greg

:J AsnAssignmentEnRoute evt 8/29/2013 8:33:26 AM Wyatt, Greg
=5 AsnAssignmentOnSite_evt 8/29/2013 8:54:52 AM Wyatt, Greg
OrdOrderComplete_eavt 8/29/2013 11:15:29 AM Wyatt, Greg 1

NOTE:The Reporting database replicates in near real-time; it has been approximately 1 minute(s) since the Jast transaction replicated.

http://sias2.vectren.com/sos/sos.asp?pred=N 9/7/2013
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