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: Clint Novak
UPPAC Database Record ID: 57

Investigator: Dan Novak
Telephone: 317-232-2781
Report Date: 01-24-2012

Damage Date: 05/08/2010

Damage Address: 5772 E Rolling Woods Drive
City: Marengo

County: Crawford

The Parties
Excavator: Clint Novak
Contact: Clint Novak, Homeowner
Address: 5772 E Rolling Woods Drive, Marengo, In 47140
Telephone: 812-267-1566

Facility Owner: Indiana Natural Gas Corporation
Contact: Phillip Ross
Address: 1080 W Hospital Road, Paoli, IN 47454

Pipeline Facility
Facility Type: Natural Gas
Facility Function: Service/Drop




Investigation regarding: Clint Novak
UPPAC Database Record ID: 57

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $201

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1004081919
Type of Equipment: Backhoe/Trackhoe
Type of work performed: Drainage

Synopsis: A ¥ split service line going to the neighbor’s home was damaged by the homeowner
while performing drainage work.

Findings: Reported by operator; excavator response received 11/14/2011. The Operator’s
report states the line was located properly, but no marks were visible where the line was cut.
Excavator claims no marks were visible past the 90 degree ell going to his house. The locate
ticket had expired by 10 days.

Conclusion: There was a failure to provide notice of excavation, working off of an expired
locate request.

Violation: I1C 8-1-26-16(g): Failure to provide notice of excavation.

Clint Novak currently has no other reports of damages in the record.
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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

November 2, 2011

Mzr. Phillip Ross

Indiana Natural Gas Corporation
1080 W Hospital Road

Paoli, IN 47454

L rTY
v CORMMISSION
Subject: Investigation Request for Information

Date ovaeW S /8 /ng [ O

Event Location: 5772 E Rolling Woods Drive, Marengo
Facility Owner: Indiana Natural Gas Corporation
Excavator: Clint Novak

Other Party: N/A

Pipeline Division Case No. 57

Dear Mr. Ross:

Pursuant to Indiana Code 8-1-26, the Indiana Damage to Underground Facilities Act, the Pipeline Safety
Division of the Indiana Utility Regulatory Commission (“Pipeline Division™) is required to investigate
reported incidents of alleged statutory violations involving underground pipeline safety. The purpose of
this statute is to promote excavation and pipeline safety and to reduce the imminent danger to life, health,
property, or loss of service associated with unsafe digging practices. Please note that the investigation
does not entail determining criminal liability or a civil determination of fault or damages; however, it
does determine whether any statutory violations were committed regarding public safety.

The Pipeline Division received information regarding potential statutory violations regarding the date and
location referenced above. You were identified as a person or entity that might have information that
would assist the Pipeline Division in its investigation. Therefore, we have contacted you in order to
receive the full account of information in order to make a fair determination related to the circumstances
of this incident.

We have asked all involved parties, entities and witnesses to provide written information within 30 days
in order to meet legal deadlines to conclude our investigation. Please consider this letter as a formal
request to receive any and all information and evidence (including a narrative, documentation,




maps, photographs or any other written information) you can access regarding anything you may
know about the incident referenced above.

Please promptly provide your information to: Pipeline Safety Division — Case No. 57, Indiana Utility
Regulatory Commission, 101 West Washington Street, # 1500E, Indianapolis, IN 46204. Also, please
include the Investigation Number referenced above on your materials. In the alternative, if you would
prefer to scan the materials and send them electronically, please send the documents to:
PipelineDamageCase@urc.in.gov.

Although you are not a formal party in this investigation, please treat this request for information
seriously, because the potential civil penalties for violations include: a potential civil fine up to
$10,000.00; mandatory education and training for employees regarding pipeline safety; a required
development plan to avoid future violations; or a warning letter for certain homeowner/tenants who are
first time offenders. Consequently, your input will assist the Pipeline Division with its determination and
may have a substantial impact on the case.

After the investigation is completed, the Pipeline Division will prepare an Investigation Report with
findings and forward it to the Underground Plant Protection Advisory Committee (“Advisory
Committee”). This is a statutory committee, comprised of excavators, facility operators, investor and
municipal utilities, the 811 Association and facility locate marking companies, whose role is to evaluate
the Pipeline Division’s findings and make a recommendation for a civil penalty. In the event there is
disagreement regarding the Advisory Committee’s recommendation to the Commission, parties are
entitled to request a hearing before the full Commission. If there is a violation, the Indiana Utility
Regulatory Commission (“Commission”) will impose the penalty. Any fines imposed are statutorily
required to be spent funding the Commission’s training and educational programming to promote
excavation and pipeline safety.

Thank you for your prompt assistance in providing written information to the Pipeline Division regarding
the previously referenced incident. Any information received after the deadlines will not be considered in
the investigation, will be unavailable to the Advisory Committee and will result in a lack of full
information being made available; hence, your participation is vital to serving the interests of justice and
enhancing the public’s safety. In an effort to assist you, please find an enclosure entitled “Information
Request.” Should you have procedural or legal questions regarding the Underground Plant Protection
Advisory Committee or the Indiana Utility Regulatory Commission, please contact David L. Welch,
Assistant General Counsel, at (317) 234-4715. Should you have questions regarding the pipeline damage
identified above, or our investigation, please contact me at (317) 232-2718. Thank you for your
assistance.

Sincerely,

Wil gk

William Boyd
Director, Pipeline Safety Division

Enclosure: Information Request
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Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. g j

The Pipeline Safety Division of the Indiana Utility Regulatory Commission requests any and all
information you can provide regarding the following criteria:
The Parties:

Excavator Information:
Business Name:

Responsible Party Personal Name: < w3 M wd I

Title (if any): Ho e @ csrsth 8 Cropee~y D His Loeg |
Address: S € oo oons D

City, State Zip: Mot e TN AA O

Preferred Telephone: % T2 -1S6G

Cell Phone Number:

Email Address:

Facility Information: ,
Business Name: | ia oo sam \\\A—c v &8

Responsible Party Personal Name: @i e Res s
Title (if any): (cuwmelone WA oud o T
Address: o Boexr 4T

City, State, Zip: P o e ) X 4 A S A

Preferred Telephone: &y 2 -T2 3- 2 vs
Cell Phone Number: g

Email Address: P .\,13 \ i @ i\n CA :uncun cg‘\' u(‘c.l CS

Locator Service Information:

Business Name: S e C See C»\DG\I‘ e)
Responsible Party Personal Name:

Title (if any):
Address:

City, State Zip:
Preferred Telephone:
Cell Phone Number:

Email Address:
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Other (Witness, Police, Fire, Other) Information:
Personal Contact:

Business/Organization Name:
Title (if any)

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Utility Line Impact:

ot

Location of Damage:
Address: S 912 = Porei — o L0005 D

City, State Zip: M@ ten] oo, N AT

Nearest Intersection: Skl =2 ¢&
Product Type (circle one):
Natural Gas

Liquid Pipeline
Unknown/Other

Facility Type (circle one):
Distribution
atiering

Service/Drop
Transmission
Unknown/Other

&

Size (Diameter/etc.): { 4 ! :

Pressure (PSTG/Inches): 28 €S|

Interruption in Service:@No Number of Customers Affected: \
Evacuation: Yes / If yes, How Many Evacuated?

Repair Cost (if known): §_ 20O w%@ TD e\,tcj\ \OO, 4 ©

[

@/8/20‘@
e Pcaeed B v,
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Cause of Damage Information:

Type of Equipment (circle one):

M.~ BEvcavaTo o

Directional Drilling
Explosives

Farm Equipment
Grader/Scrapper
Hand Tools
Milling Equipment
Probing Device
Trencher

Vacuum Equipment
Unknown/Other

Type of Work Performed (circle one):
Agriculture

Cable TV

Curb/Sidewalk

Bldg. Construction

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
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Release of Product:{Yes /)No
Ignition and/or Fire: Yes /2 §0 )
Excavator Notify 811: Yes/ No

Locate Information:

Excavator Request Locate{ Yes /\No

Indiana 811 Locate Ticket Number: \ 50A @8 L9149
Locate Marks Visible: No ,é@ T AV T
Locate Marks Correct@ﬂ 0

Excavator “White Lined”: Yes/ @

Maps Used to Mark Facilities{ Yes? No

e

Was Locate Provided within Two (2) Working Days Yes/?No
Operator Employees On-site during Excavation: Yes @

Incident Impact Information:

Number of Qutpatient Treated: &E

Number of Inpatient Treated: ©
Number of Fatalities: § o

Fire Department Response: Yes/ No
Police Department Response: Yes / No
Ambulance Response: Yes/No

Cxfiege®

Additional Information/Comments:
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YOUR PIPELINE SAFETY DIVISION CASENO, & |
YOUR FULL NAME: Lo e G Kese s

FULL NAME OF BUSINESS/ENTITY (if applicable): | et o cmesa Dlaroene G s
YOUR BUSINESS TITLE (if applicable): (=& a2 V\A G aG <

ADDRESS: PO Dew 45T :

CITY: _ Oy STATE: |t zipcope: AT45 &
YOUR TELEPHONE NUMBER: B(2) 72% 2.1 S| SECONDNO.( ) -

YOUR EMAIL ADDRESS: P(AE l____‘" @ ‘.i\qu:\QV\CA_'/\C( F\‘CJL PCLL Qo

TODAY’S DATE: \\ [zz-/ 1]

YOUR SIGNATURE: TITLE (if any) (o ErasRoew
NAL BN s T

Please return your Narrative Statement and Answers to the above questions to:

Pipeline Safety Division — Case No.
Indiana Utility Regulatory Commission
101 West Washington Street, # 1500E
Indianapolis, IN 46204

[ a——

Or scan document(s) and Email to:

PipelineDamageCase@urc.in.gov
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State Form 54122 (R / 11-09)
INDIANA UTILITY REGULATORY COMMISSION

Submitted to ITURC-Pipeline Safety on: >~10-2010

DAMAGE INFORMATION REPORT - PIPELINE SAFETY DIVISION

Who is submitting this information?

Name of person providing this information:

Phil Ross - Indiana Natural Gas Corp.

Business address (number and street): 1080 W Hospital Road

City, State, and Zip Code: Paoli,IN 47454

1(812)723-2151
Telephone Number (area code): +1(812) 723-215

+1(812) 723-2188
Fax Number (area code): (812) .

. hil_r@indi .
Email address: phil_r@indiananatural.com

Excavator Information, if known

Full Name: Clint Novak

. Homeowner
Business address (number and address):

A ] 5772 E Rolling Woods Dr, Marengo, IN 47140
City, State, and Zip Code: o 9

1(812) 267-1566
Telephone number (area code): 1612

Fax number (area code):

Email address:

Excavation or Demolition Information

i s Drain install
Type of excavation or demolition:

. " . Mini Excavator
Type of excavation or demolition equipment:

Excavation - Drain Installation
Type of work performed:

oyt ¥
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Date and Location of Damage

Date of damage: >8-2010

Crawford
County:

. .. . Il
City/Subdivision/Location Name: Rolling Woods

5772 E Rolling Woods Dri
Street address: ing Woods Drive

. . R
Nearest intersection: SR 66

Right of way where incident occurred: ~ Public [] Private
Was there a release of product? Yes No [J
Was there any customer service interruption?  Yes No OJ

If yes, how many affected

. T . . . 3-hours
Projected timeline for completion of re-lights after repairs are made.

Were evacuations necessary as a result of release of gas or hazardous materials? Yes [] No

If yes, how many evacuated? n/a

Was there an ignition of released gas or material? Yes L No

If yes, was there:

_ none
Injuries, how many?

i none
Fatalities, how many?

. 200
Property damage, Estimate §

Affected Facility Information

. . Gas Distribution  3/4" service line.
What type of facility operation was affected?

. Natural G
What type of product was involved? atdral as

What was the depth of the damaged facility?

Notification, Locating, Marking
Did excavator follow the law with respect to requesting a locate and commencing work? Yes [INo

Did excavator notify you in event of damage? Yes XINo []

i
3

A

II )‘M\ dyemggy



One Call ticket number, if known: 1004081919

Compan
Contract or company locator? pany

n/a
If contracted, what was the name of the contracted locator?

Were facility marks visible in the area of excavation or demolition? Yes[ ]No
Were facilities marked correctly? Yes[X] No [

Locating equipment type, if known:

Type of marking used:

[P

st

Paint Flags Other [

If other, explain:

Was site marked by “White Lining”? Yes[No

Were special instruction part of the locate order? YesXINo [

Were maps used during marking? Yes[]No

Did the pipeline operator provide a positive response? Yes[XINo U

Were pipeline company representatives on site at the time of excavation or demolition? Yes[INo

Description of Cause

) Expired Locate Ticket. Responder reports marks not visible where line was hit but still visiblﬁ
Possible Cause:

1 Wum‘v“‘

Additional Comments

Split service going to neighbor was the line that was hit. Records indicate this line was located a month earlier w
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D2151 00013 IUPPSa 04/0E/:Z

3 1004081919-00A NORM NZ% ZRID
NORMAL NOTICE

Ticket : 1004081918 Tate: 2 2272010 Time: 13:03 Oper: CODOM Chz-:316

1

State: IN Cnty: CRA®WSTET Two: LIBERTY
Cityname: MARENGO I X% Near: Y
Subdivision: ROLIING

Address : 5772
Street : ROLL
Cross 1 : N : Within 1/4 mile: Y

Location: ::ENTIRE WEST SIDE OF THE DRIVEWAY BETWEEN THE DRIVEWAY AND
{TELEPHONE PEDISETZT.-AND FROM TELEPHONE PEDISTAL TO THE BACK OF THE HOUSE

DR

‘Grids : 381%a8620A  3819A8621D  3819A8621C
Work type : TRENCHING
Done for . : CLINT NOVAK

Start date: 04/12/2010 Time: 13:15 Hours notice: 96/48 Priority: NORM
Ug/0Oh/Both: U Blasting: N Boring: N Railroad: N Emergency: N
Duration : 1 DAY Depth: 2 FEET

Company : CLINT NOVAK Type: HOME

Co addr : 5772 E ROLLING WOOD DR

City : MARENGO State: IN Zip: 47140
‘Caller : CLINT NOVAK Phone: (812)267-1566
Contact : CLINT NOVAK - CELL Phone:
BestTime:

Mobile : (812)267-1566

Submitted date: 04/08/2010 Time: 13:03
Members: ID0002 ID2151 ID4022 ID8000 ID9528 SM

M/WW
6ih*¢£ nmuli;_»' fﬂ'+“Fr
Z/«-?»/o
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Locate Sent to Truck - 07 on 4/8/2010

ID2151 00013 IUPPSa 04/08/2010 13:09:03 1004081919-00A NORM NEW GRID

NORMAL NOTICE

Ticket : 1004081919 Date: 04/08/2010 Time: 13:03 Oper:

State: IN Cnty: CRAWFORD Twp: LIBERTY
Cityname: MARENGO 1Inside: N Near: Y
Subdivision: RO

LLING WOODS

Address : 5772

:Street : ROLLING WOODS DR

Cross 1 : N IN RT 66 Within 1/4 mile: Y

-Location: LOCATE THE ENTIRE WEST SIDE OF THE DRIVEWAY

CODOM Chan:

BETWEEN THE

0le

e piaylon ™

DRIVEWAY AND<

TELEPHONE PEDISTAL AND FROM TELEPHONE PEDISTAL TO THE BACK OF THE HOUSE

Grids : 3819A8620A 3819A8621D 3819A8621C

Work type : TRENCHING
Done for : CLINT NOVAK

Start date: 04/12/2010 Time: 13:15 Hours notice: 96/48

Ug/Oh/Both: U Blasting: N Boring: N Railrocad: N Emergency: N

Duration : 1
DAY Depth: 2 FEET

Company : CLINT NOVAK Type: HOME

Co addr : 5772 E ROLLING WOOD DR

City : MARENGO State: IN Zip: 47140
Caller : CLINT NOVAK Phone: (812)267-1566
Contact : CLINT NOVAK - CELL Phone:
BestTime:

Mobile : (812)267-1566

Submitted date: 04/08/2010 Time: 13:03
Members: IDQ002 ID2151 ID4022 ID8B80O0OO ID9528 sSM

Added by MNG

Completed on 4/19/2010 Remarks : Flagged & Painted

Priority: NORM

[ iasald ”‘H!\“M‘



Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. 57

The Pipeline Safety Division of the Indiana Utility Regulatory Commission requests any and all
information you can provide regarding the following criteria:
The Parties:

Excavator Information:
Business Name: (" |4  Naovek Froavetin R

Responsible Party Personal Name: ¢ I,‘d N/ @u‘:x‘k

Title (if any): (D juee /O F;‘{":\ o

Address: 5772 € Raoliag Usls Dr.
City, State Zip: M\ qre rge I HHR
Preferred Telephone: 3172. K(71-istt

Cell Phone Number: ¥ii- (- I5tE

Email Address: ¢ = covale @ hotm el comn

Facility Information:
Business Name:

Responsible Party Personal Name:
Title (if any):

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:

Locator Service Information:
Business Name:

Responsible Party Personal Name:
Title (if any):

Address:

City, State Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:
Page 1 of 5



Other (Witness, Police, Fire, Other) Information:
Personal Contact: C_ &y Novak

Business/Organization Name:

Title (if any)

Address: /09 S Ebasmi Hollow K
City, State, Zip: Marengo T A AR T
Preferred Telephone: Fig. 2¢7. £4%¢
Cell Phone Number:

Email Address:

Utility Line Impact:

Location of Damage:
Address: 5772 & Ratliag  (huls  De.

City, State Zip: Mypeomse , IN Y 1L

A

}

Nearest Intersection: 4. ©A. €L

We (circle one):
:’ atural Gas )

iquid Pipeline
Unknown/Other

Facility Type (circle one):
Distribution
Gathering

Strvice/Drop™

Transmission
Unknown/Other

Size (Diameter/etc.):

Pressure (PSIG/Inches):
Interruption in Service: Yes @) Number of Customers Affected:
Evacuation: Yes@ If yes, How Many Evacuated?

Repair Cost (if known): $ /oo oo

Page 2 of 5




Cause of Damage Information:

Type of Equipment (circle one):
Auger

ackhoe/ Trackh@
Boring /Drilling
Directional Drilling
Explosives
Farm Equipment
Grader/Scrapper
Hand Tools
Milling Equipment
Probing Device
Trencher
Vacuum Equipment
Unknown/Other

Type of Work Performed (circle one):
Agriculture

Cable TV

Curb/Sidewalk

Bldg. Construction

Blde. Demolition

(Drinae
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

Page 3 of 5



Release of Product{ Ye3/No
Ignition and/or Fire: Yes @)
Excavator Notify 811: @ No

Locate Information:

Excavator Request Locatey Yesy No

Indiana 811 Locate Ticket Number:

Locate Marks Visible:(Yes)/ No

Locate Marks Correct: Ye@
Excavator “White Lined”: Yes /@
Maps Used to Mark Facilities: Yes / No

Was Locate Provided within Two (2) Working Days:(Yesy No

Operator Employees On-site during Excavation: Yes / No

Incident Impact Information:

Number of Outpatient Treated: (}

Number of Inpatient Treated: O
Number of Fatalities: O

.

Police Department Response: Yes (No,
Ambulance Response: Yes@

Additional Information/Comments:

_-Zﬂ Oﬂ/ 6! At sSed Gy e i<s F«:\s cmd Fhe
h\g, ﬁ'\uu £

{;;C) (ﬁie:)f(‘(_,(, ’}hirr\

Su;nj -'a._,,
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YOUR PIPELINE SAFETY DIVISION CASE NO. 6 7

YOUR FULL NAME:; / )it N

FULL NAME OF BUSINESS/ENTITY (if applicable):

YOUR BUSINESS TITLE (if applicable):

ADDRESS: D772 £ Qe\lang Llods Ok

crry: _ Maceng. TN STATE: I~ 71p CODE: 770

YOUR TELEPHONE NUMBER: ($!2 ) 2¢7 - /566 SECONDNO.( ) -

YOUR EMAIL ADDRESS: /.l _ novok @ hd o [ com

TODAY’S DATE: //-2-1]

/
YOUR SIGNATURE: / Z%/ 7/4»% TITLE (ifany)

Please return your Narrative Statement and Answers to the above questions to:

Pipeline Safety Division — Case No. 57
Indiana Utility Regulatory Commission
101 West Washington Street, # 1500E,
Indianapolis, IN 46204
Or scan document(s) and Email to:

PipelineDamageCase@ure.in.gov
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Pipe Line Safety Division
Indiana Utility Regulatory Commision
Case No. 57

Statement of Events

To Whom It May Concern:

My name is Clint Novak I am a small business owner in Indiana and I do mostly
residential excavation work. I have no employees. On the date in question I was
working at my home digging a drain line from my crawlspace and daylighting it out on
the ground. I had the utilities located prior to the day I was digging but because of my
schedule I didn’t get to the digging within the allotted time for the locate. However,
since I live there I had looked at the locate marks several times deciding on a plan of
action and had even left all the flags where they were placed during the locate. I decided
to go around the gas line so I didn’t have to worry about crossing it. Ibegan the dig and
had to cross a phone line, which I hand dug where the locate marks were and found it,
and continued on with my ditch. My brother was helping me and he was actually running
the excavator and since we were going around the gas line I was doing other things we I
heard a hissing noise after one of his passes with the bucket. We immediately shut the
excavator off and I called Indiana Natural Gas Corporation. We waited on site for the
service technician to show up. When he showed up and fixed the line we began to
investigate further and found that the line running to my house had a tee in it and also ran
to the neighboring house. The locate showed the line making a 90 degree turn and going
into my house but not continuing on and turning and going into the other house. The
house that the line supplied was vacant because the people living there were selling and
had already moved out. They showed up while everything was going on to pick up some
furniture and I notified them what had happened and the technician was able to go inside
the home and make sure everything was ok on their end after he repaired the line.
Attached is a diagram to better understand the event.

Respectfully submitted
Clint Novak

5772 E Rolling Woods Dr.
Marengo, IN 47140
812-267-1566
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