
COMMONWEAL TH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

TUNNELING AND GROUTING PLUS 

ALLEGED VIOLATION OF UNDERGROUND 
FACILITY DAMAGE PREVENTION ACT 

NOTICE OF FILING 

) 
) 
) 
) 
) 

CASE NO. 
2019-00408 

Notice is given to all parties that an Incident Field Investigation Report from 

Louisville Gas and Electric Company concerning Damage Incident No: 31481 has been 

filed into the record of this proceeding . 

DATED DEC 0 9 2019 
- ------

cc: Parties of Record 

~~ i2. '(?UAa~ 
Gwen R. Pinson 
Executive Director 
Public Service Commission 
P.O. Box 615 
Frankfort, KY 40602 



#! 
Incident Field Investigation Report - Gas 
Damagereport# c2tJl2tJ:.,,, ·a~ r 

~es ONo Project/task CT Pl:> 4 l!I,_~p-1'±A. r 
Resp.ctr.~ 

a PPL company 

Subdivision name-------------------------------------.,-------------

nme d ispatched_.-.~._..___________ 5 ... ;t -1 i / / c./OfJ Oa.m. llil'Ti.iTI. 
I 

Whocauseddamage?_+-....._e.11'4-:ll..L.JLLJ-"'t----'S::--4,;;;L1:.J1oLw.:-=i.r:..L1"\----"'.......:"""-.J.----------------------------l 

Address of party causing damage _ _,,,.,,.._,_ __ .e_._........_,,,.._,<L> _ __,=>.,._ _______ _ 
(Street) (City) (State) 

g'1(o - a.~30 Phone number of party causing damage (_~G~o_G, __ _ 
(Area code) (Number) 

Was party causing damage still on the job? ~s ONo If yes, who was in charge? __ G~~l~c .... o._._ _ _,r.:>f-"'"f.._.ff~4=~t'----------------
I 

If no, how did you obtain name of party causing damage?-------------------------------------

What was damaged? lii!1'ompany main 0 Customer service 0 Company service OOther ____________ ,___~ 

:;:':.::~:::::::.:·rl~~ ~7"?R·? ~~:":'d 1':'~ 
""'' repm ~- ~,,, ~lo~ .:,:;_J_ ::;:; • ::;~ ';, 1''2"';, c:!r:i'Z!; <> "·'" 
Any additional work to be performed? 0 Yes ~o If yes, by whom? Number of customers out __ ~Q ...... ____ _______ _ 

Possible damage to others 

Date of incident nme Oa.m. Op.m. 

What was damaged? 

What was LG&E doing at this location? 

Description of damage 

Owner of property Phone ( ) 
(Area code) (Number) 

Owner's address 
(St,,,.,t ) (Ciey) (State) (ZIP) 

To whom was damage reported? 

Was an LG&E contractor notified? DYes 0 No If yes, name of contractor 

Is the LG&E contractor responsible for the damage? 0Yes 0 No 

Were photos taken? D Yes 0 No If yes, from whom can the photos be obtained? 

Were there any injuries? D Yes 0 No If yes, name of injured party 

Were there any witnesses to the incident? 0 Yes 0 No 

Name Address Phone 

600/KY SU/VA 811 information 

BUD number and requesting party's name f 'f O 'J.a_ (p / ~ 3 A Bp p1·pe,C1'1f1 :f 
We~e facilities marl<ed? ~s D No Did excavator agree? 0 Yes 0 No 

If yes, were facilities property marked? ~ 0 No Did excavator agree? ~ 0 No 

If no, how were they mismarked? (bespecif<e) ------~-----------------------------------

Was line locating contractor on the job? W('Yes 0 No 

Approved _ __,,~~7~~-~-( -~~no~ru~re~~~f~em=~~~yee ....... ~'J<--·---------~ 
Put any additional comLnbaek 

(Empioyee number) 

Date--'L~):_.-_?~....-:_...'/--+-7-

Rl!V. 10/2018 



Comments--~~,.~P,~--~'-'~----°"j~"-r~g~~~o..~K,.__---'\A'-f'p~~4-~--f'p~v..t= ....... ..___B~(p~o~~c_=iAwp~=-=,r--~O~n~--M~a~•~Y1'--_fo.___..__,, 
.q-f'_,,.e...,m'L.1.fop...__....,$-F""-t>C........:•- 4 - •Jd - I 1 ) S - ( - '' / S - cit- l 1 - Du.J ut.. p I mu., U·U'C J c7 ES:. 9..-

C..""'.,._ clo.rn.a.jc a'""'+ "- g.c.p lo.L•d w 1'+.q P'"'• 4 f- CJ'' p rp.c. . 

Crew Personnel ST Hours OT Hours DT Hours Unit# Equipment 

D Backho.e D Kubota 

D Backhoe D Kubota 

~ckhoe D Kubota 

D Backhoe 0 Kubota 

li!1<ubota 

D Kubota 

0 Kubota 

0 Kubota 

D Backhoe i!rKu'bota 

0 Backhoe 0 Kubota 

D Backhoe IQ"l(ubota 

Please provide a sketch of the damage location, including any locate markings. 

Material Used 

Qty. Material /IN# 

ft. Pipe PE 2406: 1/2" IPS 1170051 

ft. Pipe PE 2406~ 1" CTS 1170078 

ft Pipe PE 2406: 1-1/4" IPS 0434843 

ft Pipe PE 2406· 2" IPS 0459060 

ft Pipe PE 2406: 4" IPS 0395160 

ea. 1/Z' IPS Permasert coupling 0394943 

ea. 1• CTS Pennasert.coupling 0394935 

ea. r I PS Electrofusion CPL 0394894 

ea. 4" IPS Electrofusion CPL 0394901 

ea. 1· Prefab Meterloop w/reg. 0532951 
. . 

ea. Flex Riser 1• male by 1/2" IPS 0530927 

ea. Rex Riser 1" male by 1• CTS . 0530935 

ea. Farm tap (w/o regulator) ARM WR 5695012 
·~·-

ea. Farm tap regulator (Fischer 627 with 1/8" diameter orifice) 

I w ,, -:z. (, f) c lc:...\I\'\ 0 J I l" S-fntJI 
~ LJ \I ll"Vl • .0 ll t. .. <. 

' I i7 J'l"-/;f -· 

I 3/J ~0. .... ~/'AA .,..,_.# 117 .:J~S{a 
~l 6~ u"' ~~ ..... i:>.':!)<I (")Ji~ O.J{ 

I I . 



Incident Field Investigation Report - Gas 
Damage report It .'.~/t.)\ 0\ t).)\J~{\] 
Is this related to a capital project? ~s 0 No 

G# oootSCi7oa.r.. 
Project/task 'TPPc/ I , I ca P' -~ , 
Resp.ctr.~ 

Damage to tompany facilities 

a PPL company 

Date of incident ~ .. .;t;i-l ~ /f;:._-.a.-l1 Time 
I 

:J: ~o Oa.m. ~. Pol ice report It 

Address/location of damage ~&' ~G""'-h gA..cls-M~a ~ .. ))_ ZIP code 

Subdivision name 

Time dispatched Oa.m. Op.m. Time of completion Oa.m. Op.m. 

Who caused damage? 
(Namf! of contra.: tor, utility, indiwduai, etc.) 

Address of party causing damage 
(Street) (City) (State) {ZIP) 

Phone number of party causing damage ( ) 
{Area cvde) (Number) 

Was party causing damage still on the job? OYes ONo If yes'. who was in charge? 

If no, how did you obtain name of party causing damage? 

What was damaged ' D Company main 0 Customer service D Company service 0 Other 

What type of work was being performed? 

Party's explanation for damage 

What repairs were made? 

Any additional worlc to be performed? 0 Yes 0 No If yes, by whom? Number of customers out 

Possible damage to others 

Date of incident Time D a.m. O p.m. 

What was damaged? 

What was LG&E doing at this location? 

Description of damage 

Owner of property Phone ( ) 
(Area code) (Numbor) 

Owner's address 
{St""'t) (City) (State) (ZIP) 

To whom was damage reported? 

Was an LG&E contractor notified? D Yes 0 No If yes, name of contractor 

Is the LG&E contractor responsible for the damage? OYes 0 No 

Were photos taken? D Yes 0No If yes, from whom can the photos be obtained' 

Were there any injuries? D Yes 0 No If yes, name of injured party 

Were there any witnesses to the incident? D Yes O No 

Name Address Phone 

BUD/KY 811/VA 811 information 

BUDnumber andrequesting party'sname _________ _ __________________________________ _ 

Were faci lities marked? 0 Yes 0 No Did excavator agree? 0 Yes D No 

If yes, were facilities property marlced? 0 Yes 0 No Did excavator agree? 0 Yes 0 No 

If no, how were they mismarked? {be specific) ------ --------------------------------------

Was line locating contractor on the job? · 0 Yes 0 No 

/Date of report) (Empluyee number) 

Date S-~]..--/CZ 
Put any additional comments on back 

Rev. 10/2018 



-------------------- -·---··-----·--··--------------------------------

Crew Personnel ST Hours OT Hours OT Hours Unit# 5quipment 

D Backhoe D Kubota 

~ckhoe EJ°Kubota 

D Backhoe D Kubota 

D Backhoe D Kubota 

D Backhoe D Kubota 

D Backhoe D Kubota 

D Backhoe D Kubota 

D Backhoe 0 Kubota 

D Backhoe D Kubota 

D Backhoe D Kubota 

D Backhoe D Kubota 

Please provide a sketch of the damage location, including any locate markings. 

Material Used 

Qty Material /IN# 

ft Pipe PE 2406: 1/Z' I PS 1170051 

ft Pipe PE 2406: 1• CTS 1170078 --
ft. Pipe PE 2406: 1-1/4" IPS 0434843 

ft_ Pipe PE 2406: Z' IPS 0459060 

ft. Pipe PE 2406: 4" I PS 0395160 
-· 

ea. 1/-r' IPS Permasert coupling 0394943 

ea. 1• CTS Perrnasert coupling 0394935 
·······-··-

ea. 2" IPS Electrofusion CPL 0394894 

ea. 4" IPS Electrofusion CPL 0394901 

ea. 1• Prefab Meterloop w/reg. 0532951 

ea. Flex Riser l " male by 1/2" IPS 0530927 

ea. Fie~ Riser 1• male by 1• CT'S 0530935 

ea. Farm tap (w/o regulator) ARM WR 5695012 ..--··--
ea. Farm tap regulator (Fischer 627 w ith 1/8" diameter orifice) 

I t_- ..... ,..c \Al-" 
___ , __ .. r 

·---, - - \ .....1.\\. 
I I 

,_ 
IS' til'-11c,. AC:, ..... ,_,,. ""-6.. _.., 

.:2. ...Mi ~·__. .L,~ ."">A ,.J..,'t' I• .J.J.:2. -4-- - ~-.. r'<., 
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, .... 
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'P..~ Kentuckiana Law Enforcement 
P.O. Box 1111 

.,. Prospect, KY 40059-1111 
WI• CSIEM' (502) 767-0000 Fax (502) 587-0015 

www .kleonline.net 

Bill To 

LG&E 
Attn: Mr. David Ray 
6900 Enterprise Drive 
Louisville, KY 40242 

P.O. No. 

Quantity Description 

8 Project #CTPD419 Task: Capital ; Off-Duty Police for Traffic 
Detail; 5004 Cooper Chapel Road, Louisville, KY; 04/22/2019 

24 Project #CR CST 406 Task: CP ARO 6181521 ; Off-Duty Police 
for Traffic Detail; Dixie Hwy/ Orel! Road, Louisville, KY; 
04/29/2019 

8 Project #OTPD419 Task: Maint; Off-Duty Police for Traffic 
Detail; 6309 Old Floydsburg Road, Crestwood, KY; 
04/30/2019; EMERGENCY RATE 

56 Project #CTPD4 l 9 Task: Capital ; Off-Duty Police for Traffic 
Detail; Old Bardstown Road at Villiage Lane, Mt Washington, 
KY; 04/30-05/02/2019; EMERGENCYRATE 

We are here when you need us!!! Available 2417 for 
all your Security needs!!! Long and Short Term! 

Call today for your Quote! 

Thank you for choosing KLE! We are here when you need us, and available 2417! ! ! 

Invoice 
Date Invoice # 

4/3012019 14598 

Terms Job/Project 

Nct30 Traffic Patro 

Rate Amount 

65.00 520.00 

45.00 1,080.00 

65.00 520.00 

65.00 3,640.00 

Total $5,760.00 



HAVES TESTING LABORATORY, INC. 
Phone 502-266-9729 
2521 Holloway Rd. 
Louisville, Kentucky 40299 

Fax: 502/266-7577 

SOLO TO SHIP TO 

SAME 

INVOICE# 

LOUISVILLE GAS & ELECTRIC CO. 
ATTN: GREG PURVIS 
820 WEST BROADWAY PO BOX 32020 
LOUISVILLE, KY 40232 

NORTH BARDSTOWN RD TASK CAPITO 
LOUISVILLE , KY 

2.00 HRS . X-RAY & MP 5-1-19 LABOR & 135.0000 270.00 
TRAVEL RD TRIP 

2.00 HRS. X-RAY 5-1-19 LABOR/TRAVEL RD 202. 5000 405. 00 
TRIP (continued) 

6.00 FILM 3.5000 21. 00 
1. 00 MAGNETIC PARTICLE MATERIALS USED 15.0000 15.00 

26.00 MILES - ROUND TRIP 1.2500 32.50 
3.00 HRS. MAGNETIC PARTICLE 5-1-19 TRIP 135.0000 405.00 

#1 LABOR/TRAVEL RD TRIP 
1.00 MAGNETIC PARTICLE MATERIALS USED 50.0000 50.00 

24.00 MILES - ROUND TRIP 1.2500 30.00 

$ 1,228.50 

Please pay from this Invoice 

Your Independent Laboratory For Complete Non-Dutructlve Testing 



~ ... --.. .--. - - -- ------ = ._ - :=i- :::-i 
~ - ..._.... --

Con•truotlon a P•vlnlf Co. INC. 
S-f064 

Customer: Louisville Gas & Electric 
P.O. Box 32020 
Louisville, Kentucky 40232 

Contract: 973968 Invoice: 

Old Bardstown Rd & Village Drive 

9083 

Pave 8x15 cut with 2 courses asphalt and seal joints 
with liquid asphalt. Job complete. 

$550.00 

Date: 

1433 Story Avenue 

Louisville, Kentucky 40206 
Phone: (502) 589-1735 
Fax: (502) 589-0108 

5/3/2019 

Bo Taylor 



 *Denotes Served by Email                                         Service List for Case 2019-00408

Vernon Stapleton
549 Siloam Lane
South Shore, KENTUCKY  41175


