
Public Service Commission
THIRD PARTY DAMAGE COMPLAINT

SFN 59067 (11.12)
LJUN - 5 201

NORTH DAKOTA
PUBLIC SERVICE COMMISSION

PART A - WHO IS SUBMITTING THIS COMPLAINT
Information Being Submitted By 	 Company/Organization	 I Person Filing Information	 Position

Individual	 jl company	 Northwest Communications I Jason Hill	 Construction
Cooperative	

I	 Supervisor

Address of Person Filing Information 	 City	 State	 I Zip Code

111 Railroad Ave	 Ray	 ND	 58849

Telephone Number	 Email Address	 Date

7015683331	 jasonhnccray.com	 6/4/2013

PART R - WHO ALLEGEDLY VIOLATED THE ONE-CALL REGULATIONS
Name of Excavator	 Telephone Number
Loenbro	 406-453-1472

Address	 City	 State	 Zip Code

409 14th St SW	 Great Falls	 MI	 59404
Name of Entity for Which Excavation Was Performed 	 Telephone Number
Bear Tracker

Address	 city	 State	 Zip Code

PART C - TIME AND LOCATION OF THE EVENT

Date and Time of Event	 Address of the Excavation and/or Damage

5/1/13	 See ticket info below

County	 City	 State	 Zip Code

Burke	 13, Powers Lake & Columbus Exchanges U I ND	 J
PART D - FACILITY INVOLVED
Type of Facility Involved 	 Operator of Facility and Contact Person (if known)

Telecommunications	 Dean Rustad

Address	 City	 State	 Zip Code

111 Railroad Ave	 Ray	 ND	 58849

Telephone Number	 Email Address (it known)
7015683331	 deanr@nccray.com

Brief Description of Facility Involved

There was no damage done. Complaint is being filed due to locate requests on work
that had already been done.

PU-I 3-278	 Filed: 6/5/2013
Third party damage complaint

Pages: 6

Public Service Commission

john
Text Box
1    PU-13-278    Filed 06/05/2013     Pages: 6
        Third party damage complaint 
        Northwest Communications Cooperative, a Cooperative Association
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PART E — DAMAGE(If a

Damaged Within	 aged Facility

fl Public Property 	 0 Private Property
	

fl Yes 0 No

PART F - EXCAVATION
Was a locate requested from North Dakota One-Call?

fi
Yes Locate Ticket Number 	 Start Date on Ticket 15/1/2013	 INo

0 Unknown

Did excavator wait until the start date/time on the ticket before commencing excavation?

El Yes	 fl No	 0 Unknown	 EZI N/A

Were buried facilities exposed by hand or non-Invasive equipment prior to excavation?

El Yes	 [1 No	 0 Unknown	 N/A

PART G - MARKING

PART H - DESCRIPTION OF EVENT

ND One-Call tickets 13031224, 13025835 & 13031228 were all called into 811 after
the work had been complete.
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PART I - SIGNATURE
Signature of Person Filing Complaint	 Date
Jason Hill
	

6/4/2013
	

RI

Please include additional documents and photos, it applicable.

5ff you are filing on behalf of a company, please provide Information supporting your authority to file this
complaint.

Send Completed, Original Complaint To:
Public Service Commission
600 E boulevard Ave Dept 408
Bismarck ND 58505-0480
	

Email to the Commission
Telephone: (701) 328-2400
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