
2010 IURC PIPELINE SAFETY ANNUAL REPORT
Master meter gas operators may use this form to provide their 
annual state report as required by 170 IAC 5-3-4(e)(3). 
This report is due March 1st of each year.

REPORT DATES:  01/01/2010-12/31/2010 
DUE DATE:  MARCH 1, 2011

The following is our annual report for calendar year:

A.(i)  Annual Leak Survey: Date:

Contractor or employee who performed task:

   (ii)  Annual Cathodic Protection Survey: Date:

Contractor or employee who performed task:

  (iii)  Annual Valve Inspection: Date:

Contractor or employee who performed task:

B.  Leak Report for Distribution System:

(i) Number of unrepaired leaks as of January 1

(ii) Number of leaks reported during the calendar year

(iii) Number of leaks repaired during the calendar year

(iv) Number of leaks on system as of December 31

C.  Current Contact Information:

Management Company or Officer

Company, Business or Organization nameOfficer Name & Title

Address Telephone

Local Supervisor

Supervisor Name & Title

Address

Telephone (office)

Mailing Address: 
 Indiana Utility Regulatory Commission 

ATTN:  Pipeline Safety Division 
101 W Washington St, Suite E1500 

Indianapolis, IN  46204-3407 
317-233-2410 (fax)

Telephone (cell)

Property Name

Property Name, Address Local Telephone

Email

Email

Signature
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