
                  Damage Investigation Report
Location Details
 Event Date:______________________________   Address: ____________________________________________ 

Affected Facility
   Near Miss?         Yes         No Type of Operation Affected: _____________________________
 

 
Line Size & Type: _________________________   Yes  No       Facility part of joint trench?         

       No   Asphalt or Concrete Removed?         Yes                 
______________   Arrival Date: Time: _________  

 
 

Dimensions of Asphalt or Concrete removed: ______________________________________________________________
  

 
       Who Performed Repairs:Repairs Taking Place Upon Arrival?         Yes  No _______________________________

 
 

Contractor Representative:__________________   Contractor Representative Phone Number: _________________   
 

 
Personnel On Site: ___________________________________________________________________________________

 Vehicles/Equipment Being Used For Repairs: ______________________________________________________________
          Facilities:  Replaced                Repaired Guards or Barricades On Site?         Yes  No
 Time Occurred: ___________________________ 

Damager
Company Name:  ____________________________________________________________________________________

 
 

Contact: ________________________________   Contact Phone:_______________________________________   
 

 
Type of Work: ____________________________   Damage Responder: __________________________________ 

Utility Information
Utility Company Name: ____________________________________________

 
 

Utility Contact Name: ______________________   Utility Contact Phone:__________________________________   
 

 
Utility Representative: _____________________   Yes         NoUtility Rep. Present on Arrival?         

Excavation Information
Excavator Type: __________________________   Excavation Equipment: ________________________________   

 
 

Work Performed: _________________________          Excavator downtime?         Yes  No                          
 Downtime hours:__________   Downtime cost:_________________ 

Notification And Locating
Yes No	 	 Locator Type:	 One Call Center notified?	 	 	 									 									 	 ________________________________________   

   
 

Yes         No Ticket Number:Work area white-lined?         _______________________________________
 

 
Date Located: ____________________________   Located By: _________________________________________ 

Interruption And Restoration
Yes         No Interruption hours: Event cause Interruption?            _________

 
 

Customers Affected (approx.): _______________   

Root Cause
Root Cause: ________________________________________________________________________ 

Comments:


	Address: 110 EScranton St
	Type of Operation Affected: Natural Gas
	Dimensions of Asphalt or Concrete removed: 
	Who Performed Repairs: Marshall/Obritsch/Shipp
	Contractor Representative: Ryan Jones
	Contractor Representative Phone Number: 1-800-329-4144
	Personnel On Site: 3 Blackburn employees
	VehiclesEquipment Being Used For Repairs: Welding truck and mini excvator
	Time Occurred: 12:00 PM
	Company Name: Blackburn Foundation Repair
	Contact: Elizabeth Pearson
	Contact Phone: 901-355-1984
	Type of Work: digging trench with mini excavator
	Damage Responder: Ryan Jones 800-392-3389
	Utility Company Name: Montana Dakota Utilities
	Utility Contact Name: Trevor Shipp
	Utility Representative: Trevor Shipp
	Excavator Type: mini excavator
	Work Performed: digging trench
	Downtime hours: 0
	Customers Affected approx: 1
	Utility Contact Phone: 605-850-4144
	Excavation Equipment: 
	Downtime cost: 
	Locator Type: Metrotech
	Ticket Number: 2326866491
	Located By: Trevor Shipp
	Interruption hours: 48
	Near MIss: No
	joint trench: No
	Line Size  Type: 3/4" Plastic
	Asphalt: No
	Repairs: No
	Guards: No
	Facilities: Yes
	Present: Yes
	Downtime: No
	Call Center: Yes
	White-Lined: No
	Interruption: Yes
	Root Cause: did not maintain locate
	Comments: made repairs by replacing 16' of service line. did a PDLS when finished
	Clear Form: 
	Event Date_af_date: 
	Date Located_af_date: 9/27/23
	Arrival Time: 12:15 PM
	Arrival Date: 10/4/23
	MDU/GP: [             MDU]


