
OPERATOR RESPONSES – PIPELINE SAFETY DIVISION 
State Form 57051 (R / 12-20)  
INDIANA UTILITY REGULATORY COMMISSION

Indiana Pipeline Safety Division’s Damage Investigation Case Number: 

_____________________________________________________________________________________ 

Operator Contact Information 

Operator: 

Operator Main Contact Person: 

Main Contact Person Address (number and street): 

Main Contact Person City, State, and ZIP Code: 

Main Contact Person Telephone Number (area code): 

Main Contact Person E-mail address: 

Excavator Contact Information 

Only for non-homeowner/occupant excavators:  

Excavator: 

Excavator Contact Name: 

Excavator Address (number and street): 

Excavator City, State and ZIP Code: 

Excavator Telephone Number (area): 

Check this box if the name and address you are providing match the company name and agent name and 
address in the Indiana Secretary of State business search found at https://bsd.sos.in.gov/
PublicBusinessSearch. If the box is not checked, please explain where you found the excavator name and 
address: 
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Excavator E-mail address: 

Excavator Type: 

Other Witnesses 

This does not apply to personnel from the operator, excavator, or third-party locator:  

If there were people on the scene, such as police or fire personnel, other excavator companies, 
homeowners, neighbors, etc., please provide their contact information and any information they 
provided: 

Damage Information 

Date of Damage (month, day, year): 

Street Address of Damage (number and street): 

City: 

County: 

Affected Facility: 

Nearest Intersection 

Excavator Request Locates: 

If applicable, Indiana 811 Ticket Number(s): 

Release of Product: If No, Type of Damage: 

Type of Pipeline Damages: 

Type of Work: 

Excavation/Equipment Type: 

If known, Hiring Party: 

After Damage 

Did the excavator try to conceal and/or repair the damage (this does not include actions only meant to 
impede the flow of product)? 



Did Excavator Notify Indiana 811? 

If applicable, Excavator’s Indiana 811 Damage Ticket Number: 

Did Excavator Notify 911? 

Did Excavator Notify Operator? 

If the excavator didn’t report the damage, how much time passed between the damage and its discovery? How was 
it discovered? 

If the property damage is estimated to be $10,000 or more (please provide documentation and/or explanation, if 
possible), check this box: 

Right of Way: 

Damage Root Cause: 

Depth of Facility (in Inches): 

Locating and Monitoring the Facility 

Locate Request completed within two (2) working days: 

If No, was Locate rescheduled per agreement between Operator and Excavator? 

If applicable, was the Locate completed by the rescheduled date and time? 

Marks Correct: 

Facility Marks Visible: 

Were Pipeline Company Employees on Site? 

Located by Utility or Contractor: 

Name of Locate Company: 

Maps Used to Complete Locate Request: 

Type of Markings: 

Site Marked by White Lining: 

Special Instructions Part of Locate Request: 



Loss of Service and Effect of Damage 

Time to Restore Service (hours): 

Evacuation: 

If applicable, Number Evacuated: 

Ignition: 

If applicable, Fatalities: 

If applicable, Injuries: 

Service Interruption: 

If applicable, Number of Service Interruption: 

Type of Facility: 

Size of Facility: 

Was Gas Impeded by Excavator? 

Did Excavator Attempt Repair? 

Details and Circumstances Surrounding the Damage 

Note Severity Circumstances (optional) 

Outreach (optional) 

Commission staff tries to tailor educational outreach where possible. Was this excavator or excavation 

part of a limited and defined group, such as a specific trade organization, union, franchised company, or 

licensed profession? Please explain. 



Additional Evidence 

Attach documents, which may include but are not limited to, the following: 

• Photographs taken post-locate and post-excavation, including pictures that show descriptions of
lines

• Photographs that show the damaged line and indicate the size and type of the line
• Photographs that verify the excavator’s identity, such as business cards, uniforms, and branded

vehicles
• Photographs that verify equipment used such as shovels, backhoes, and backhoe tire marks
• Photographs that includes measurements or otherwise indicate depth and tolerance zone

distance
• Excavator’s dig ticket and/or ticket excavator was working from (piggybacking ticket)
• Damage dig ticket


	Indiana Pipeline Safety Divisions Damage Investigation Case Number: 
	Operator: 
	Operator Main Contact Person: 
	Main Contact Person Address: 
	Main Contact Person City State Zip: 
	Main Contact Person Phone Number: 
	Main Contact Person Email Address: 
	Excavator Address: 
	Excavator City State Zip: 
	Excavator Phone Number: 
	Excavator Email Address: 
	Excavator Type: []
	Date of Damage: 
	If Known Hiring Party: 
	Indiana 811 ticket: 
	County: []
	Affected Facility: []
	Excavator Request Locate: []
	Outreach: 
	Note Severity Circumstances: 
	Details_Circumstances SurroundingDamage: 
	Release of Product: []
	Type of Damage: []
	Type of Pipeline Damages: []
	Type of Work: []
	Excavation/Equipment Type: []
	Conceal and/or repair damage: []
	Excavator notify 811: []
	811 ticket number: 
	Excavator Notify 911: []
	Excavator Notify Operator: []
	How much time passed: 
	$10,000 or more: Off
	Right of Way: []
	Damage Root Cause: []
	Depth of Facility: 
	Locate Request Completed: []
	If No Was Locate Rescheduled: []
	Was Locate Completed: []
	Marks Corect: []
	Facility Marks Visible: []
	Pipeline Employees on Site: []
	Locate By: []
	Name of Locate Company: 
	Map Used: []
	Types of Markings: []
	Site Marked by White Lining: []
	Special Instructions: []
	TIme to Restore Service (hours): 
	Number Evacuated: 
	Fatalities: 
	Injuries: 
	Number of Service Interruption: 
	Size of Facility: 
	Evacuation: []
	Ignition: []
	Service Interruption: []
	Type of Facility: []
	Gas Impeded by Excavator: []
	Excavator Attempt Repair: []
	Other Witnesses: 
	Street Address: 
	City: 
	Nearest Intersection: 
	Submit: 
	Clear: 
	SOS: Off
	Company Name Explanation: 
	Excavator: 
	Excavator Contact Name: 


