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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: C&f Industries, Inc
UPPAC Database Record ID: 73

Investigator: Howard Friend
Telephone: 317-232-2717
Report Date: 01/23/2012

Damage Date: 03/22/2011

Damage Address: 307 W 2nd Street
City: Ridgeville

County: Randolph

The Parties
Excavator: C&f Industries, Inc
Contact: Shane Coffman, General Manager
Address: 5282 W Booth Road, Liberty, In 47353
Telephone: 765-580-0378

Facility Owner: Ohio Valley Gas Corporation
Contact: Mark Mayfield
Address: 111 Energy Park Drive, Winchester, IN 47394-0469

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




Investigation regarding: C&f Industries, Inc
UPPAC Database Record ID: 73

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: True
Number of Customers Affected: 1
Injuries: 0
Fatalities: 0
Repair Cost (if known): $1428

Excavator Activities/Cause of damage information:
Excavator request locates: No  Indiana 811 ticket Number:
Type of Equipment: Auger
Type of work performed: Fencing

Synopsis: Damage to a 1 1/4” plastic natural gas service occurred during fence installation.

Findings: Reported by operator; excavator signed for initial notice on 09/27/2011. Excavator
did not call to request that the gas service be located and marked prior to beginning work.

Conclusion: There was a failure to call to request locates.
Violation: IC 8-1-26-16(g): Failure to provide notice of excavation.

C&f Industries, Inc currently has no other reports of damages in the record.
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111 Energy Park Drive

P ©. Box 469

Winchester, 1N 47394-046%
Phone: (763) 584-6842
Fax: {(765) 584-0826
WRW.0¥GC.COm

October 24, 2011

Mr. William Boyd

Director, Pipeline Safety Division
Indiana Utility Regulatory Commission
101 W. Washington Street, Suite 1500E
Indianapolis, IN 46204-3407

REGULATORY |
RE: Pipeline Division Case No. 73 — Investigation Request for Information

Dear Mr. Boyd:

Attached please find a completed Information Request form for Case No. 73. Also, attached please find
three pictures of the “Dig-In” site. The first two pictures are of the site upon completion of our pipeline
locates for another contractor, Precision Utilities Group, Inc., on March 11, 2011. The third picture is of
the site as we found it upon responding to the “Dig-In” on March 22, 2011.

If you have any additional questions or need any addition information, please contact me at your
convenience.

Sincerely,
Ohio Valley Gas Corporation

Mark H. Mayfield
Vice President & Chief Engineer

MHM/s
Enclosures (Information Request — 3pages, Pictures — 3)



Excavator Information:

INFORMATION REQUEST

Pipeline Safety Division
Indiana Utility Regulatory Commission

CASE NO. 73

Business Name:

C & F Industries, Inc.

Responsible Party Personal Name:

Shane Coffman

Title:

Address:

5282 W. Booth Road

City, State, Zip:

Liberty, IN 47353

Preferred Telephone:

765-580-0378

Cell Phone Number:

Email Address:

Facility Information:

Business Name:

Ohio Valley Gas Corporation

Responsible Party Personal Name:

Mark H. Mayfield

Title:

Vice President & Chief Engineer

Address:

111 Energy Park Drive

City, State, Zip:

Winchester, IN 47394

Preferred Telephone:

765-584-6842

Cell Phone Number:

765-546-0527

Email Address:

mmayfield@ovgc.com

Locator Information:

Business Name:

Ohio Valley Gas Corporation

Responsible Party Personal Name:

Mark H. Mayfield

Title:

Vice President & Chief Engineer

Address:

111 Energy Park Drive

City, State, Zip:

Winchester, IN 47394

Preferred Telephone:

765-584-6842

Cell Phone Number:

765-546-0527

Email Address:

mmayfield@ovgc.com

Other (Witness, Police, Fire, Other)

Information:

Business Name:

Responsible Party Personal Name:

Title:

Address:

City, State, Zip:

Preferred Telephone:

Cell Phone Number:

Email Address:




Utility Line Impact Information:

Location of Damage:

Address: 307 W. 2" Street
City, State, Zip: Ridgeville, IN 47380
Product Type: Natural Gas
Facility Type: Distribution
Size: 1%
Pressure (PSIG/Inches H,0): 25 psig
Interruption of Service: Yes
Number of Customers Affected: 1
Evacuation: No
If YES, How many evacuated:
Repair Cost (if known): (S) 1,428.41
Cause of Damage Information:
Type of Equipment: Auger
Type of Work Performed: Fencing
Release of Product: Yes
Ignition and/or Fire: No

Excavator Notify 811:

No — Utility Owner Completed —Damage Locate# 1103221614

Locate Information:

Did Excavator Request Locate: No
Indiana 811 Locate Ticket

Number:

Locate Marks Visible: No
Locate Marks Correct:

Excavator “White Lined”: No

Maps Used to Mark Facilities: No

Was Locate Provided within Two

{2) Working Days: No
Operator Employees On-site

during Excavation: No
Incident Impact Information:

Number of Outpatient Treated: 0
Number of Inpatient Treated: 0
Number of Fatalities: 0

Fire Department Response: Unknown
Police Department Response: Unknown
Ambulance Response: No




Additional Information/Coments:

1. Contractor proceeded with fence post installation even though no locate marks were visible.

2. Contractor stated, “He thought that he could remember where underground facilities were even though
there were not locate marks visible.”

3. Contractor knew that natural gas was in the area of his excavations.

4. Contractor “hit” and damaged natural gas service and tracer wire in several locations before actually
puncturing gas service and calling Ohio Valley Gas Corporation {Utility Owner).
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Information Request

Pipeline Safety Division
Indiana Utility Regulatory Commission

Case No. jé REGUL,

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: (*offone copl Fivbnks Tyelystives St

Responsible Party Personal Name: %if\mm Colfman
Title (if any): (& eneek Wornigen

Address: S 282 W Gy Eti.

City, State Zip: |, {'M@ , JZ@J L o T
Preferred Telephone: "8~ s Ro—2 Y

Cell Phone Number: Séwe

Email Address: <hene b coChan @ aolcom

Facility Information: ; , , ,
Business Name: @L‘g o vf ,Jﬁé 1 é,? o ? {;jw Sure W/éwfw Yos
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:
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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:

Location of Damage: ﬁ ﬁé —
Address: 2= W LT SN

City, State Zip: \@}Aﬁau\ e gtf‘}

Nearest Intersection:

Product Type (circle one):
Liquid Pipeline
Unknown/Other

Facility Type (circle one):

Distribution

Gathering
@zice/Drggpj}

Transmission

Unknown/Other

7
Size (Diameter/etc.): l
D

Pressure (PSIG/Inches): !

~.

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

Repair Cost (if known): $ {400 1/~
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Cause of Damage Information:

Type of Equipment (circle one):
uger
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 (circle one):
Agriculture

Cable TV

Curb/Sidewalk

Bldg. Construction

Bldg. Demolition

Drainage

Driveway

Electric

Engineering/Surveying
Crading

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 /(No

- " | , ~
Excavator Notify 811: Yes/ @%MQE’Q O the %"ﬁwﬂ% Es s D“@ETL\!

Locate Information: B
Excavator Request Locate: Yes /@

Indiana 811 Locate Ticket Number *«i& llﬁm (:u ’\,u.{f\ j'\‘:f Qﬁ}'é. (jwuy ( < ‘9@ %f
Locate Marks Visible™2¥es/ ‘ u«ui were  Cover &j @% ga”““‘*‘?”mé%"’w ‘7

Locate Marks Correct: Yess — ClogE =Py NeT epect pfoF 57 o

Excavator “White Lined”: es / ’ygmﬁ

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/No ?W

Incident Impact Information:

Number of Qutpatient Treated: @/

Number of Inpatient Treated:
—
Number of Fatalities: fé;%

Fire Department Response: Yes No o)

Police Department Response: Yes / @
Ambulance Response: Yes L@

Additional Information/Comments: C‘jﬁ(kg Ci‘%%{fpc@,ww E\/M}& 14%8 k&r& &f ‘%@Q; 'j e
Vst (’,%&vi < ’%i‘}r‘oa\” o us C{’\%&Afﬂ\mmy\i‘&j i2 L{mikuw:)p X\wi
(‘Ww“‘vw& locade paarks (f@gwmkiyv%aS ~ Co Mm«amw-»*\u,x} K\Oa*w%
VM»«‘S(J}L G awwl@d%//ﬂ '@td”’\ O\ & \/\ML ‘l‘L &(am
&U} 47 St"“‘v’% J\?M,' ? Sékweci AV R \r\f.% o Lw»Q \ﬂ%mf’ Ge
\m.,mk Wy i /Euuv{ Wil et de St conte . I, l\L ctwj\
(@’\} G -QN‘ \'\"z@«r Servirear e T\MW /K ’qbb»}fannW\ Oun M%iebmu(
‘g-w (&M [T Wales (u(m(-s:; F’w me _pnow

S S
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