INDIANA UTILITY REGULATORY COMMISSION
101 W. WASHINGTON STREET, SUITE 1500E

INDIANA

INDIANAPOLIS, INDIANA 46204-3407

http://www.in.gov/iurc
Office: (317) 232-2701
Facsimile: (317) 232-6758

Pipeline Safety Division Investigation Report

Investigation regarding: Ed Gaff & Son

UPPAC Database Record ID: 3540

Investigator: Howard Friend
Report Date: 10/24/2012

Damage Date: 8/6/2012 3:44:34 PM
Damage Address: 102 W 1st North St
City: Versailles

County: Ripley

The Parties

Excavator: Ed Gaff & Son

Contact: Kathy Purdy

Address: 9650 York Ridge Rd, Guilford, In 47022
Telephone: (812) 623-4020

Facility Owner: Southeastern Indiana Natural Gas Company
Contact: Robert Wortman
Address: 106 E Main Street, Morristown, IN 46161-1007

Pipeline Facility

Facility Type: Natural Gas
Facility Function: Distribution



Investigation regarding: Ed Gaff & Son
UPPAC Database Record ID: 3540

Damage Impact
Product release: Yes
Ignition: No
Service Interruption: False
Number of Customers Affected: 0
Injuries: 0
Fatalities: 0
Repair Cost (if known): $528.75

Excavator Activities/Cause of damage information:
Excavator request locates: Yes Indiana 811 ticket Number: 1207240355
Type of Equipment: Hand Tools
Type of work performed: Curb / Sidewalk

Synopsis: A steel natural gas main was damaged during work to install a sidewalk.

Findings: Excavator was working with a valid, accurately marked locate request. Damage
occurred when a concrete form stake was driven into it. Reported by Indiana 811; excavator
signed for initial notice on 09/18/2012 but has not submitted a response.

Conclusion: Excavator failed to verify location and depth of main prior to setting forms.

Violation: I1C 8-1-26-20(b): Failure to plan excavation to avoid damage or interference
with underground facilities; Failure to maintain two (2) feet clearance with mechanized
equipment.



Y UNITED STATES
F'- POSTAL SERVICE.

Date: 09/18/2012

MAIL MAIL:

The following is in response to your 09/18/2012 request for delivery information on your
Certified Mail(TM)/RRE item number 9214 8901 0661 5400 0004 2836 96. The delivery
record shows that this item was delivered on 09/18/2012 at 03:43 PM in GUILFORD, IN
47022. The scanned image of the recipient information is provided below.

Signature of Recipient: 'tum W @. ./Q""(

Address of Recipient: roes ‘?550 )//Ff ﬂi /ﬂé

|

Thank you for selecting the Postal Service for your mailing needs. If you require additional
assistance, please contact your local Post Office or postal representative.

Sincerely,

United States Postal Service

The customer reference info shown below is not validated or endorsed by the United
States Postal Service. It is solely for customer use.

3540

KATHY PURDY

ED GAFF & SON

9650 YORKRIDGE RD
GUILFORD IN 47022-9219
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300 N. WARPATHDR. . _ il
MILAN, IN 47031 INVOICE
- - PLEASE REFER TO INVOICE NUMBER
(812} 654-2880 FAX {812} 654-2793 \SE REFER TO INVOICE UM
Page: 1 InVOice: 30085309
Special Time: 15:25:52
Instructions - Ship Date: ~ 08/06/12
: Invoice Date: 08/06/12
sale rep #: BRANDON BRANDON BAYLOR Acct rep code: Due Date:  09/10/12
Sold To: SO. EASTERN IN NATURALGAS CO. Ship To: SO. EASTERN IN NATURALGAS CO.
P.0. BOX 1007 ( )654-2444 106 E MAIN STREET
MORRISTOWN, IN 46161 MORRISTOWN, IN 46161
() 654-2444
customer #: 0003549 Customer PO: Order By:FRED woTH
popimg01 T 67
ORDER SHIP (L UM ITEM# DESCRIPTION Alt Price/lUom PRICE  EXTENSION
1.00 1.00: P EA 24530271 22023 STRT HEAD CHIP HAMMER 5.4900 ea 5.4900 5
1.00 1.00. P EA 24950586 606-0 1/4"X12" CHISEL DRIFT PU 3 11.9900 ea 11.9900 11.99
fo! "
i My
; Z ﬁ/// ﬁﬂmfé}o’
Ligls
]
e
e
(2
FILEDBY CHECKEDBY DATESHIPPED  DRIVER Sales total $17.48
SHIP VIA INDIANA .
RECEIVED COMPLETE AND IN GOOD CONDITION Taxable 17.48
Non-taxable 0.00 Tax 1.92
X Tax #
Weight: 2 Ibs. [ToTAL $18.70]

2 - Customer Copy
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DAMAGE INFORMATION REPORT ~ PIPELINE SAFETY DIVISION

State Form 54122 (R2 / 7-11)
INDIANA UTILITY REGULATORY COMMISSION

Submitted to IURC-Pipeline Safety on:

Who is submitting this information?

Name of person providing this information: !‘%;’éi) /g /ﬁ" ,:; c

Business address (number and street). _ JOb Loy~ ilpfvee = F )20 é/)(“ Sl >
City, State, and ZIP code: Mor/Res JBe g y Al YC /& /

Telephone number (area code): T/ eSS ~ R }/4/7 i /",765”,»;75,?“6 7z

S/ 2™ b -3 F )

Fax number (area code):

E-mail address:

Excavator Information, if known

Full name: EJd @qa,ﬂ: o S/CIU
Business address (number and street): Ci(_ng VoYK. ? I‘AQ < RO\
7/ J
City, State, and ZIP code: (5111 | {ovd I 47030
Telephone number (area code): F/i2R-CA3 - %20

Fax number (area code):

E-mail address:

Excavation or Demolition Information
Excavator type:

. 7N
Excavation or demolition equipment: S/ @Z“"/ f‘f"?{g

Type of work performed: syl W«f“//é N ¥ ,ﬁéf%";»(






Was the locate request completed within two working days? )/ £=D

If locates were performed, were they done so by a contractor or/pipéline employee?

If a contractor locator, enter the company name, if known:

Were facility marks visible in the area of excavation? NVMd& — — fCorr """’6«% (2/4" &= /é‘/ Cﬁ?&zﬁ’&@e//{ ;’2;&1
Were facilities marked correctly? )/é/{-ﬁ

Type of markings used: f? Sf - M&‘éz‘/y £

If other, please specify:

Was site marked by “White Lining™? /‘/ a

Were special instructions part of the locate request?  « ﬁ?f/ Fe st a;}é;g/ YA //;a?‘f /)gzg)&
Were maps used to complete the locate request?

Were pipeline company representatives on site during excavation? /Y0

Did the excavator notify the operator in the event of this damage? )/2”23";

Did the excavator notify Indiana 811 in the event of this damage? Mo

Did the excavator notify 911 in the event of a release of product? V<’

Description of Cause szl 100 — PR ve St A

: 7
o e ] 2 o o
Select from the list the most accurate cause for the damage: Aee ‘{—%iz X LPircs Lo
ez Sicl etilp-7 06

Additional Comments






Date and Location of Damage

Date of damage (month, day, year): §F -6 e
County: /{’Z 2 //é:},f
City: Ve72s 4’—7'7756«»,% , I

Street address (number and Street, city, state, and ZIP code): |, ..

102w, 157 Nogbh ST

Nearest intersection: A f/ﬂ/ﬁf;f”%/}( VL G; bael — W HND NoeTH Sr

Right of way where damage occurred: /Q’;%‘z/ 9;5;/2;W'
Was there a release of product? )/t{: S

If yes, was there an ignition of product? V(7

Were evacuations necessary as a result of release? . /Mﬁ :

If yes, how many evacuated?

Was there a customer service interruption? Mo

If yes, how many affected? -
Time to restore service (in hoursy: ™
Enter number of injuries, if applicable and known: Noner™

Yy, ';;,"
Enter number of fatalities, if applicable and known: / Ve A

Property damage, Estimate $

Affected Facility Information
What type of pipeline was damaged? 7 o STZE JU AT

What was the affected facility?  —

7 e Z Y Co,
What was the depth of the facility, in inches? = & /(c?ﬁ‘:’z«o’? Uk‘i"“/ § W

(6" st sthoctoe/

Notification, Locating, Marking

Did excavator request locates prior to commencing work? yct".f)

Enter Indiana 811 ticket number, if known: [ A7 2Y0 555







(oo - Oviairel wfgontrector
f Y 3 I e woov ke

SOUTHEASTERN IN NATURAL GAS CO., INC INVOICE NO.
WORK ORDER

NAME K DLL%(,O Q/ML,M/ accounTno.__ OGS (92600 o
ADDRESS 1o S O |\ S5 Noatd. St PHONE #
arv__ L dasowtw Tvee oF service L ead.
LOCATION CONTRACTOR___ < *#r7 / Sy /=
COMMENTS MDM CLMMCQ QWW\CU—M
NEW SERVIGE,. MOVE EXISTING SERVICE_ RETIRE EXISTINGSERVICE_____
SKETCH INCLUDING NEAREST CROSS ST. f ﬂffm AN ,574?{2 e
(SHOW NORTH) / | o1} /r

w’s( «/é“(} ﬂg’ o e e( /\/

Pémq % P“’ Lealt’ '?'ﬁ
W ive it bery ‘ W
(v 4@;5/&% :
Rz ,mg?'v [oras % %p! ,\)‘m'ﬁ' ’
T T BEBPD) o — ——je
Sitorm
raid

SKETCH PREPARED BY 3. £  oae &0~/

METER LOCATION /s . LOCATION STAKED YES/ NO
CUSTOMER CONTACTED BY N> DATE. &CFO -~/
LENGTH FROM R.O.W. COST BILL CUSTOMER
PAYMENT RECEIVED DATE_ AMOUNT CHECK NO.

35 T SsAMN . . —
IUPPS LOCATE REF . |25 0704 S INSTALLATION PACKAGE REC'D
DATE OF INSTALLATION ¥~/2~/J FUSIONBY . COMPANY__S£& Low 5~

PRESSURE TEST@ So#nr PSIG  TIME ON — TIMEOFF

ANODE(S) INSTALLED YES-O7)  IF YES, MARK LOCATION ON SKETCH
CONDITION OF EXISTING PIPE/COATING __(5r 27~ /L& cve€ ODORMNT___ (el

METER NUMBER __READING PRESSURE

DATE SERVICE TURNED — ON__ ‘ , BY
COMPUTER UPDATED :

(TH) (5/12)



SERVICE — 101-380
4-1.25X0.75 TT
4-2.00X.75TT
4-3.00 X0.75 TT
4-4.00 X.075 TT
4-0.75 PIPE
4-0.75 COUP
5-RISER - 0.75
3-B.SER.VALVE-3 (BRASS)
9-TRACER WIRE
3-TAP-N-VALVE — SIZE

3-PUNCH-IT 0.75
5-XTION-0.75 +

6-0.75X12.00
6-0.75X
6-1.00X3.00

6-1.00X

*REGULATOR
2-043-92-7 - (7"w.c.)
2-043-92-0 — (2 psig)

*METER BAR
1M-M.BAR 1X20LT Bt

*FARM TAP

2-627R

3-VALVE TEE-3:4

6-PIPE 0.75-40C (COATED)

6-0.75X (NIPPLE)
6-0.75X (NIPPLE)
6-0.75X (NIPPLE)
6-0.75X (NIPPLE)
6-0.75X (NIPPLE)
6-0.75 ELL

6-0.75 TEE

6.075 UNION

6-.075 PLUG

9-MARKING TAPE
8-ANODE 1#.
8-ANODE 17#
9-SIGN-CARSON.
9-SIGN-METAL
9-SIGN-ST.POST

/

17 Fall Sel ceoet

y

ol Pedimed é_rraz/r?

(TH)

/ 91/ ﬂuﬂflﬂéﬁv “ﬂi’f lgﬁ‘é - ﬁé"é“é&

/ fed 2’% s
ﬂé, cie sl ewryfle s A/Qe,w 27
DY hepol

/ Y x [2”
wx GAS CO. LABOR
HOURS NAME
2% T
¥ 3
HOURS EQUIPMENT
CONTRACTOR_ &= ## T )

£
CREW SIZE Q—» INCWELD. Y es

%HR&CREW G D35 B 528 75

FT TRENCH - SIZE

FT TRENCH — SIZE

FT BORE — SIZE
FT BORE — SIZE

HRS WELDER__fv¢ Lol

HRS

***INITIAL & DATE

O0.M. REVIEW DATE
INVENTORY ADJUSTED DATE
CUSTOMER BILLED DATE
DETAIL RECORED DATE
REVIEWED DATE

R 4 //4 Pk

DATE
' (5/12)



