
In the Matter of: 

COMMONWEALTH OF KENTUCKY 
BEFORE THE PUBLIC SERVICE COMMISSION 

CITY OF AUGUSTA- ALLEGED 

RECEIVED 

SEP 0 6 2019 

PUBLIC SERVICE 
COMMISSION 

F AlLURE TO COMPLY WITH KRS 
278.495 AND 49 C.F.R. PARTS 191 AND 192 

) 
) 
) 

CASE NO. 
2019-00188 

NOTICE OF FILING OF CITY OF AUGUSTA'S RESPONSE TO COMMISSION 
STAFF'S FIRST POST-HEARING REQUEST FOR INFORMATION 

Comes now the City of Augusta, and hereby gives notice of its filing of its 

Response to Commission Staffs first post-hearing request for information. 

Respectfully Submitted, 

Cynthia C. Thompson 
Legal Counsel, City of Augusta 
202 E. Riverside Drive 
Augusta, Kentucky 41 002 
ccthompsonatty@yahoo.com 
Tel.: (606) 756-2663 

CERTIFICATE OF SERVICE 

This is to certify that on this the 5th day of September, 2019, an original and ten 
copies of the foregoing and attachments were hand-delivered to the Public Service 
Commission, 211 Sower Boulevard, P.O. Box 615, Frankfort, Kentucky 40602-0615. 

Cynthia C. Thompson 
Legal Counsel, City of Augusta 



AFFIDAVIT 

The undersigned, Gretchen Usleaman, being duly sworn, deposes and says 

that she is the City Clerk of the City of Augusta, and that the response is true and 

accurate to the best of my knowledge, information, and belief, formed after a reasonable 

mqmry. 

... 
Gretchen U sleaman, Affiant 

NOTARY CERTIFICATE 

COMMONWEALTH OF KENTUCKY 

COUNTY OF BRACKEN 

Subscribed, acknowledged and sworn to before me, by Gretchen Usleaman, this 

51
h day of September, 2019. 

My Commission Expires: 3 ·-\O·.Q3 

0 ~ K bc.R.tUt.e.i Jaw) 
NOTA UBLIC 



Re~lator Station Insoectionl Company: CITY OF AUGUSTA Stati~n Guards TypefCond.: lPipefBollards I lGood I 
Station Name/10: ROUTE 19 & AA Station Type: !District ·I Inspection Type: lAnnual J Relief(s) BlockValve(s) Locked: (ves I 
Inlet MAOP (PSI G): I I Outlet MAOP (PSI G): l I hiJet Pressure Found/ 176 Left (PSIG): I 176 I Outlet Pressure 164 Found/Left (PSIG)~ · I 164 I 
Atmospheric Corrosion: jNone I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean &Mowed: ~ 

Regulator /Relief: jRegulator #1 I jRelief#1 I I I ,. I 
Location: I I I I I I I 

Manufacturer: JFisher I· JFisher I } .I I 
Model: 199 I .l1so5 . I t I 

Reg./ReliefSerial No.: . 19-00 ·I , . I I 
Body Size (Inches): lz lz I I. 

Orifice Size (IN. or o/o): lt-1/8 IFULLCAGE ~ I 
Range (PSIG): . 135-100# 135-125# I ·1 1·1· 

Loading: jPilot I I Direct Operated I I .1 I I 
P.ilot Model: luHP I ·I I I I t I 1"1 

Reg./ Relief Function: jworker l I Full Capacity Relief 1"1 I I .. I ., 
Pressure Rating Inlet/ I_ I I I I I I 1·1 I I I I I I I I I I I ·I I Outlet (PSIG): 

Capacity @ Max. Inlet 
j1o3 MCFH @100 psi I 1124 MCFH@ 100 psi I I I I I I I or MAOP (MCFH): 

Lockup Test: jNoTest I I I". , I I 
Regulator /Relief Set 

.1 164 I. In I Jn I, I I I I I ., l I I I. I I 164 Pt Found/Le~ (PSIG): 
Medium used for 

jN/A I. ·jNatural Gas .j .I ·I I 1: I Relief Check: 

ReliefRe-seat (PSIG): I I 17o I I I I I. .I 
Comments: > Cannot check lockup- no gauge connection point present I ~ ~,:e.:-.:::-=--- -1 (Indicated any work 

> Recommend modifying station such that lock-up test can be:perfonned Inspector Signature: performed on regulators/ ' ~,· ... =:u.J1~~ .... I 

relief, AOC's or other > Set points were not adjusted (no flow/load on line) 
notable conditions) 

Date: .·!July 25,201~ I 



Re!rnlator Station lnsoectionl Company: CITY OF AUGUSTA Station Guards TypeJCond.: . JPipefBollards I \Good I 

Station Name/ID: VALLEY HIGH SUBD. Station Type: \District !Inspection Type: )Annual J Relief(s) Block Valve(s) Locked: \Yes ·J 

I I I I Inlet Pressure Found/ I 1 1 1 Outlet Pressure 1 1 1 1 
Inlet MAOP (PSI G): Outlet MAOP (PSI G): Left (PSIG):7575 Found/Left (PSIG):33 

AtmospherlcCorrosion:INone I ldngPresent:~ PipeSupported:~ Locked&Secure:~ Clean&Mowed: ~ 

Regulator/Relief: lRegulator#l J 1Relief#1 ·I l· I L-1 _____ __..
1 
~=====~ 

Location: I j j .j J :::' ========~ 
Manufacturer: !Fisher J \Fisher I · I 1 

~====~ 
Model: \szolH I \zs9H I 1· \L-____ ___.

1 
.__ ____ _.

1 

Reg./ReliefSerial No.: I J \ 1· I I · I. 
~=====~ 

Body Size (Inches): \z J )z I II.___._ ___ ____, 
OrlficeSize(IN.or%): 13/8 jFULLCAGE .1 J 1.. I . I._--------~ 

Range (PSI G): j2- 5# 14 -10# I I .1 .j::: ====::::::===::::: 
Loading: I Direct Operated !Direct Operated · I .J .I .I I ' 

Pilot Model: l I J j. I .I . ·I 
Reg./ Relief Function: !worker jFull Capacity Relief J . , I J 

Pressureo~:~~~~~y I I I I I I I I J· I I I I I I. I I 
Cap:~!~:~c:~ l16 mcfh@ 100 psi \234 mcfh@ 100 psi , I ·1 II 

LoclrupTest: INoTest I I I I . J. t... ____ ----..~ 

RegulatorjReliefSet 13 I \3 [ Js J Is J I ·I I -1 I t . I I J J J I 
Pt. Found/Left (PSI G): . . . : . . . . . . .__ _ __.. 

Med~~~e~~:e: jN!A I INaturaiGas J I ·1 II L. --------' 

ReliefRe-seat (PSI G): I I 17 l I I r I 
(l d1 Ctedommentsk: > Cannot check lockup- no tap for pressure gauge, soap test indicated no leaks 

1 
~ --·-- ., 

n ca anywor • . . 1 ct Sl . ·•---- · performed on regulators/ > Leak check Jnd1cated no leaks nspe or gnature. __.,:::=:_,J........: ..... 
relief, AOC:s or other > Recommend modifying station such that lock-up test can be performed 

notable conditions) > Set points were not adjusted (no flow/load on line) 

Date: !July25,2018 J _ --~ 



Re£!Ulator Station Insoectionl Company: CITY OF AUGUSTA Station Guard~ Type/Cond.: [Fence J [Good I 
Station Name/ID: CHATHAM Station Type: .[District . :[Inspection Type~ [Annual [ Rellef(s) BlockValve(s) Locked: lves I 
Inlet MAOP (PSIG):j I Outlet MAOP (PSI G): [ I Inlet:Pressure·Found/ . ,.

75 
Left (PSIG): 1. l1s l Outlet Pressur'e · [16 

Found/Left (PSIG): 
•1· [16 I 

Atmospheric Corrosion:lsee Comments I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: !Regulator #1 l !Regulator #2 I IRelief#1 :ll I ·I 
Location: INorthRun !south Run [. !Downstream I I 1 ·I. 

Manufacturer: !Rockwell !Rockwell IFish~r [. 
Model: 1141 1141 jtsos 

Reg./ReliefSerial No.: I 199105 I ·I 
Body Size (Inches): lz lz lz I 

Orifice Size (IN. or%): 13/8 13/8 I IFULLCAGE 
. . , I I 

Range (PSIG): Ito- so# Ito- so# 1 13s -12s# :I J 

Loading: !Direct Operated I Direct Operated I !Direct Operated ·I 
., 

Pilot Model: I I I I I 
Reg./ Relief Function: !worker !Monitor !Full Capacity Relief · I !·I 
Pressure Rating lnletj I I I I I I· I I I I I ·t I · ·I ·I I I I · I Outlet .(PSI G): 

Capacity @ Max. Inlet 
116.7 mdh@ 100.psi 116.7 mcfh@ 100 psi 1124MCFH@ 100 psi I · I I . or MAOP (MCFH): 

.. 

Lockup Test: !Pass j [Pass I I I . I I 
Regulator /Relief Set 

,,6 I 1,6 I l,s I l,s 134 . I 134 I ·I I I I I ·I I 1 .1 Pt. Found/Left (PSIG): 

Medium used for 
IN/A I IN/A I Natural Gas l 1 1·1 I Relief Check: 

ReliefRe-seat (PSIG): I I. I lves l Ll ·I. ·I I 
Comments: >lockup test performed by closing DIS valve & temporarily shutting off the pipeline (Indicated any work 

> Recommend changing set points (when under load) to at least a 2 psi difference Inspector Signature: I~ ·---- I perfonned on regulators/ ~. .~:.:=-..... -:---::: 
•• ·: a..2lt&lll'l a.M ... 

relief, AOC's or other > Recommend modifying station such that lock-up test can be performed under load 
notable conditions) > Set points difficult to determine and were not. adjusted (no flow/load on line) 

>Station has flaking paint and some corrosion, recommend repainting station Date: !July 25, 2018 I 
" 



Re!rulator ·station lnsoectionl Company: CITY OF AUGUSTA Station Guards Type/Cond.: JFence I jGood I 
Station NarnefiD: CITY GATE/ROUTE 8 Station Type: jTown· Border ·I Inspection Type::lAnmial/Maintemul Relief(s) BlockValve(s) Locked: !Yes .I 
Inlet MAOP (PSI"G):l I Outlet MAOP (PSIG): I I Inlet Pressure Found/ 176 

Left (PSI G): 
I· ·176 1 · Outlet Pressure I 

Found/Left (PSIG):
27 I 127 I 

Atmospheric Corrosion: lNone/Paint_. Flakirl Icing Present~ Pipe Supported:~ Locked&: Secure:~- Cle~m & Mowe·d: ~ 

Regulator /Relief: !Regulator #1 I !Regulator #2 IRelief#1 I I :1 I I 
Location: lEast Run I· lwestRun loownstream I I ·I· I I 

I 
.. 

l II Manufacturer: jFisher I jFisher !Fisher I .. 

Model: 199 199 163FG I [' . I 
Reg.fReliefSerial No.: I 199105 1 19637637 I I l ·l 

II Body Size (Inches): lz 12 I lz l I ·I 
.~I Orifice Size (lN. or%): 11-1/8" 11-1/8" I ·IFULLCAGE l -I I :1 .·. 

Range{PSIG): ·110- 65# Ito- 65" 1 · 115.·40# :I I ·I :I II 
Loading: jPllot jPilot ··I ·. IPnot . I ll ·II 

!HP I· jHP I 16365 I I· ·t ·II Pilot Model: 

!worker I .I worker- Standby ·I: Reg./ Relief Function: !Full Capacity Relief I I 1. I 
Pressure Rating Inlet/ I I I I I I I I I I I .I I I I I I 1·-1 I I ·I Outlet (PSI G): 

Capacity @ Max. Inlet l12s mcfh@ 100 psi I l12s mcfh @ 100 psi - ~~39 mcfh @ 100 psi I J l·l .. ·I or MAOP (MCFH): 

Lockup Test: I No Test j INoTest IN/A I · ~ t .. I .. .I 
Regulator /Relief Set I 127 I .. r35 I I .I 1.1 . '! I I I I 127 1 122 I 122 135 '- I Pt Found/Left (PSI G): 

Medium used for 
IN/A I · IN/A · \Natural ·Ga~· I I f •I .I Relief Check: 

Relief Re-seat (PSI G): I I I 133 ·l I I . T . I 

Comments: > Recommend replacing the four (4) gauges and swapping runs when load is present (Indicated any work 
> Appe·ars downstream valve of west run Is bleeding through I~ ·----- I performed on regulators/ Inspector Signature: . . · r:=-~~ 
> Recommend modifying station to test lockup and rebuilding regulators 

~· DIII::»>IM~I,..,"':"W 

relief, AOC's or other 
notable conditions) > Set points were not adjusted. (no flow/load on line) 

>Soap test indicated no leaks Date: jJULY l5, ~018 · I 



Rerulator Station lnsoectionl Company: CITY OF AUGUSTA Station Guards Typ~/Cond.: lPipe/Bollardsi . I !Good I 
Station NamejiD: ROUTE 19 & AA ·Station Type: I District I Inspection Type: lAnnual I Relief(s) Block Valv~(s) Locked: .,Yes I 

I I I I 
Inlet Pressure Found/ I ·1 I 1 . Outlet Pressure . , 1 1 1 

Inlet MAOP (PSI G); Outlet MAOP (PSI G): Left (PSI G): 74 74 Found/Left (PSIG): 63 63 · 

Atmospheric Corrosion: jNone j Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator/Relief: IRegulator#l I jRelief#i j . ·1 I I· I 
Location: l I l I I I I 

Manufacturer: !Fisher l .!·Fisher I I ·I 
·Model: .199 I j1aos I j I 

Reg.jRellefSerial No.: 19-00 I I· · I ,. '----------' 
Body Size (Inches): . l2 l2 I J . ·1 

Orifice Size (IN. or%): lt-1/8 jFULL CAGE I. 'I' 
Range (PSIG): 135-100# f35-12S#· I I 

Loading: jPUot I I Direct Operated I J I 
Pilot Model: !uHP I I _ ·I l 

~====~ 
Reg./ Relief Function: I worker I !Full Capacity Relief I . ~-.1· _____ ___. 

Pressure Rating Inlet/ j 1 j j j j j j j j I I I I I ·] I 
Outlet (PSIG): - . - . . . . . . . ...____ _ ___. 

Cap~~~~~:.cl;~)~ l103 MCFH @100 psi I l124 MCFH@ 100 psi I II 1-. _____ ___. 

r--------,1 
Lockup Test: !No Te$t I I I l J l . 

Regulator/ReliefSet 163 I 163 I 173 . I 173 I I I I I l I I l I I. .__I ---'1 
Pt. Found/Left (PSIG): . . . . . . . 1-.. --.-1. . . 

Med~:~e~h~: lNIA I .!Nitrogen I I I. I I . ._I _____ __. 
ReliefRe·seat (PSIG): I I jn.o I I I · l I 1. 

Comments: · >Cannot check lockup. no gauge connection 'point present, soap test indicated' no leaks I ~-, ·--.. --- I 
Ondtcatl!danywork · · · 1 s· t ·· · ·· ..... --- ..... · 

performed on regulators/ >Recommend inodifying·statlon such that lock-up test can be performed· nspector •gna ure. · . ' · ,·-=::: ...... "";:.~ 
relief, AOCs or other > Set points were not adjusted (no flow/load on line) 

notable conditions) 

Date: !July.11, 2017 I 



Re!!Ulator Station Insnectionl Company: CITY OF AUGUSTA Station Guards Type/Cond.: lPipejBollards I !Good I. 
Station NamejiD: VALLEY HIGH SUBD. . Station Type: I District !Inspection Type: ·!Annual I Relief(s) BlockValve(s) Locked: lves I 
Inlet MAOP (PSI G): I I Outlet MAOP (PSIG): I :I Inlet Pressure Found/ j

74 
Left (PSIG): I 174 

l · ··Outlet Pressure j31 Found/Left (PSIG): . r 13.1 I 
Atmospheric Corrosion: !None I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator/Relief: jRegulator #1 I ~Relief #t' · I I . I 
Location: I l I I I 

Manufacturer: !Fisher I · !Fisher I I 
Model: js2o1H I 1289H I 

Reg.fRelief Serial No.: I I I· 
Body Size (Inches): lz lz I I 

Orifice Size (IN. or%): 13/B IFULLCAGE I ,. 

Range (PSIG): lz -5# 14-10# I ·1 I 
Loading: jotrect Operated !Direct Operated I 

P.ilot Model: I I ·I· 
Reg./ Relief Functfon: !worker ] .. IFuU Capacity Relief I I I 
Pressure Rating Inlet/ I I I · I I I I I I I I I I I ·I I I Outlet (PSIG): 

. Capacity@ Max. Inlet 
. 116 mcfb @ 100 psi j 1234 mcth@ 100 p~i I I or MAOP (MCFH): 

Lockup Test INa Test I I ·I .I 
Regulator /Relief Set 13 I 13 I Is I Is I 1· I I ·I I I I I I Pt Found/Left (PSIG): 

Medium used for .IN/A I I Natural Gas .I I ·I Relief Check: 

R'ellefRe-seat (PSIG): I l (7 ·I .. I I .. 

Comments: >Cannot check lockup- no tap .for pressure gauge, soap test indicated no leaks (Indicated any work 
Inspector Signature: I ~ ·--.. --- I > Greased valves ~---=~~-=-performed on regulators/ ••• 11'.1111111Bll17.a7.1UI:ldl... I 

relief, AOC's or other >Leak check 
notable conditions) > Recommend modifying station such that lock-up test can be performed 

I > Set points were not adjusted (no flow/load on line) Date: !July 11,2017 



Re~mlator Station lnsoectionl Company: CITY OF AUGUSTA Station Guards Type/Cond.: .I Fence I !Good I 
Station NameflD: CHATHAM Station Type: !District !Inspection Type: !Annual ·I Relief(s) Block Valve(s) Locked: I Yes I 
I 1 tMAOP(PSIGJ·I I 0 tl tMAOP(PSIG)· I I InletPressureFo~nd/ j74 I· j74 I OutletPressure 116 ., 116 I 
n e ·. . u e · . . Left (PSI G): - . - · Found/Left (PSI G): - · · · 

Atmospheric Corrosion: lNone I Icing Present~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: !Regulator #1 jRegulator #2 !Relief #1 I I I · I I 
Location: lNorth Run lsouth Run joownstream I .I I 

Manufacturer: !Rockwell !Rockwell !Fisher I I 
Model: l141 l141 11805 l I 

Reg./ReliefSerlal No.: I 199105 l I. I f 
:=::=======:::: 

Body Size (Inches): l2 jz · lz .I 

Orifice Size (IN. or%): 13/8 13/8 jFULL CAGE I I 
Range (PSJG): j1o- 50# Ito- 50# 135- 125# I I 

Loading: lDirect Operated I Direct Operated I Direct Operated J I :==:==:==::=::;: 
Pilot Model: l I l l I l 

Reg./ Relief Function: !worker !Monitor !Full Capacity Relief I I 
Pressureo~~~~~~~~Y: I I I I I I I I I ·I I I I I I. I I L--1 _ ___. 
Capacity@ Max. Inlet I I lt24'MCFH@ 100 si I 

or MAOP (MCFH): - - . p L---------' 
..---------,1 

Lockup Test: lPass jPass I I J' 

Regulator/ReliefSet j16.8 I j16.8 j16 I jl6 I 134 j j34 I I l I I I I I 
Pt Found/Left (PSJG): . - . . - . - . -· . -

Mediu~ used for IN! A jNJA I' .... ,N-atu-r-al-G-as---..,1 I I 
Rehef Check: . - . - -

ReliefRe-seat (PSIG): I I I lYes I f I I
I dl c:~ments~ >Soaptestindicatednoleaks I ~~ .. ---=-=-- I 

perfo~~ ':n re;k.:O~; > Lockup test performed by closing DIS valve & temporarily shu~ing off the pipeline inspector Signature: C:J.----7 _. ::=: .. /....:....;-
relief,AOC'sorother >Recommend changing set points (when under load) to at least a 2 psi difference 
notable conditions) > Recommend modifying station such that lock-up test can be performed under load 

>Set points were: not adjusted (no flow/load on line) Date: !July 11,2017 I 



Re~lator Station Insoectionl Compa~y: CITY OF AUGUSTA Station Guards Type/Cond.: . I Fence I !Good I 
Station NameJID: CITY GATE/ROUTE 8 Station Type: lrown Border I Inspection Type: IAnnual/Maintenall Relief(s) BlockValve.(s) Locked: lves I 
Inlet MAOP (PSI G): I I Outlet MAOP (PSI G): I I Inlet Pressure Found/ 174 

Left (PSI G): I 174 
I Outlet Pressure 125 5 Found/Left (PSIG): . 1 125.5 I 

Atmospheric Corrosion: !None/Paint Flaklrl Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: I Regulator #1 I !Regulator #2 JRelief#l I I I 
Location: lEast Run I lwestRun Jnownstream I I I 

Manufacturer: !Fisher I !Fisher JFisher I I ., 

Model: 199 I 199 :163FG I 
Reg./Relief Serial No.: I 1 1991os 19637637 .] I 

Body Size (Inches): lz I 12 lz l I 
Orifice Size (IN. or%): 11-1/8" 1 lt-1/8" I IFULLCAGE I I 

Range (PSIG): Ito- 65# · Jto- 65" jts -40# I 
Loading: JPiiot I Pilot I Pilot I 

Pilot Model: IHP IHP 16365 I· 

Reg./ Relief Function: Jworker Jworker- Standby I Full Capacity Relief I· I j 
Pressure Rating Inlet/ I I I I I I J35o? I I I I I I 'I I I I I I Outlet (PSIG): I 

Capacity @ Max. Inlet 
J12s mcfh @ 100 psi ·l !125 mcfh@ 100 psi j239 mcfh@ 100 psi I I .I 

or MAOP (MCFH): 

Lockup Test: JPass I JPass IN/A I I I 
Regulator /Relief Set 123 I J2s l 122 I 122 I 135 I J3s . I ·J I I I I I I I Pt Found/Left (PSIG): 

Medium used for .IN/A .I IN/A I !Nitrogen I I ·I Relief Check: 

ReliefRe-seat (PSI G); I I I I 133 I I I 
Comments: > Cannot check lockup- due to control line configuration, soap test indicated no leaks· 

(Indicated any work Inspector Signature: I ~ :==.:::-=-I performed on regulators/ > Recommend replacing the four (4) gauges at this station . ;=-R.1411tDU ...... ..us . 

relief, AOC's or other > Recommend swapping runs when load is present (i.e. make West Run Primary) 
notable conditions) > Recommend modifying station such that loc;k-up test can be performed 

I· :>Set points w~re not adjust~d (noflo~~oad on line) .. . ·- Date: IJULY11, 2.017 



Regulator Station Inspectionj Company: CITY OF AUGUSTA Station Guards.TypefCond.: jPipejBolla~d~ - -~ [Good ] 

Station Name/ID: ROUTE 19 &AA Station Type: !District jins~ection Type:~- -1-Relief(s) BlockV~ve(s)Locke~: IY~~ I 
Inlet MAOP (PSIG):j I Outlet MAOP (PSI G): ·I I Inl'et Press~~~F~~~g{: 175.5 I. 1755 · I Fo~~~~~r~;~)~ . ,63.6 I· 163.6 I 
Atmospheric Corrosion: IN one I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator/Relief:! IRegulator#l r [Relief#l I ---~ ·I [- I 
Location:! I I I I -1 I 

Manufacturer:! lFISHER !FISHER I l · I 
Model:l 199 11805 II;:. ·========::::::!1 

Reg.fReliefSerialNo.:l 19-00 I I ;:1 ========:::::: 
Body Size (Inches):! lz lz I ;:1 ========~ 

Orifice Size (IN. or %):1 11-1/8 I FULL CAGE I =========:::: 
Range (PSIG):I 135-100# 135-125# I I ::=I ========::::::! 

Loading:! jPilot !Direct Operated I I =========~ 
Pilot Model:l juHP I -1 .I 

Reg./ RellefFunction: jworker l lFull Capacity Relief I I .-· 
Pressure Rating Inlet/ 1 1 1 1 1 1 1 · I I .I ] I · I I I . I I 

Outlet (PSI G): · · · · - --- -

Capacity @ Max. Inlet 1 1 1 j I ljl 1· I I I I 
or MAOP (MCFH): . 

Lockup Test: I No Test I I I I I I . .I I . .I 
Regulator/Relief Set 163.6 I 163.6 173.0 I J73.0 I J. I I l I I j- I _I L I I I I_- .. -1 

Pt. Founq/Left (PSIG): - · - · - · - - · · · ·· - · 

Mediu~ used for 1 jNatural Gas J I j I I I I ··II 
Rehef Check: . · - . i 

ReliefRe-seat (PSI G): I ln.o I I I · I . I I I I 
Comments: 

(Indicated any work 
performed on regulators/ 

relief, AOC's or other 
notable conditions) 

> Cannot check lockup- no gauge connection point present, soap test indicated no leaks 
> Recommend modifying station such that lock-up test can be performed 
> Set points were not adjusted (no flow/load on line) 

Inspector Signature: ~-~--<"'--, - _;,::::::::"0:::"'- j • •. , ,....,... GIUS 
-- --- ,. O.:....._V12:1U14CW 

Date: !JUNE 16, 2016_ __ __ r 



Rerulator Station Insnectio.nl Company: CITY OF AUGUSTA Station Guards Type/Cond.: lPipejBollards I lcood I 

Station Name/ID: VALLEY HIGH SUBD. Station Type: lm:strict IInsp.ection Type: lAnnual j Relief(s) BlockValve(s) Locked: lves I 

Inlet MAOP (PSI G): I I Outlet MAOP (PSIG): I I Inlet Pressure Found/ 175 6 I· l1s.6 · 1 Outlet Ptessure · 13 1 I 13.1 I Left (PSIG): . Found/Left (PSI G): · ' 

Atmospheric Corrosion: I None ·I Icing Present:~ Pipe SuJ>ported:~ L_ocked & Secure:~ Clean & Mowed: .~ 

Regulator {Relief: !Regulator #1 IRelief#l I I ·I ·I I. :I I 
Location: I I . I I I I I I I 

Manufacturer: jFisher !Fisher I I I ·I I I 
Model: lszolH lzs9H I I I .I I I 

Reg./ReliefSerial No.: I I I I ·I 
Body Size (Inches): lz jz I I 

Orifice Size (IN. or%): 13/8 IFULLCAGE I I . 
Range (PSIG): lz-s# 14-10 # I I· 

Loading: !Direct Operated I Direct Operated I 
Pilot. Model: I I I I J 

Reg./ Relief Function: Jworker I jFull Capacity Relief J 
Pressure Rating Inlet/ I I I ll I I ·I I I I I I I II Outlet (PSIG): 

Capacity @ Max. Ihlet 
I ~ I I I or MAOP (MCF,H): 

Lockup Test: INoTest I .I I I I .I 
Regulator /Relief\ Set 

Pt Found/Left (PSI G): 13 I 13 I Is I Is I I I I I I l I I I : I I 
Medium used for I I IN/c I I. I ·I I I Relief Check: 

ReliefRe-seat (PSIG): I I I 1' 1 I I I I 
Comments: > Cannot check lockup- no tap for pressure gauge, soap test indicated no leakS I~ ,-._w __ ., (Indicated any work 

performed on regulators/ > Cannot test relief, valve would not close Inspector Signature: r ·· . : ~=-'t'--:c--: 
> Recommend replacing the valve on relief as it was unable to be closed 

: f ......... ,\UW1~ 

relief. AOCs or other 
notable conditions) > Recommend modifying station such that lock-up test can be performed 

> Set points were not adjusted (no flow/load on line) Date: IJUNE 16,2016 I 



Regulator Station InspecHOiiJ Company: CITY OF AUGUSTA Station Guards TypefCond.: !Fence --~ [GOOd- - ---~ 

Station NameflD: CHATHAM Station Type: !District I Inspection Type: ·jAnnual I Relief(s) BiockValve(s) Locked: IYes I 

InletMAOP (PSIG):I I OutletMAOP (PSIG): I I InletPress~:~F~~~;{: .175.5 I 1755 I Fou~~~~!~r;;l~)~ j16.8 I j16.E!_ _ I 
Atmospheric Corrosion: INane I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Glean & Mowed: ~ 

Location: !North Run I 

Manufacturer: [Rockwell f jRockwell f !Fisher I 
Model: l141 I !141 I ·r1ao5 I 

Body Size (Inches):! 12 12 I 12 . ,-_ - i r L.-----------' 

Orifice Size (IN. or %):1 13/8 l3/8 I ·lFULL CAGE ·I 
Range (PSIG):I 110-50# 110-50# 135-125# I 

Loading: I lmrect Operated lmrect Operated lmrect Operated .[ 

Pilot Model: I I I I .I I 
:::=======: 

Reg./ Relief Function: I I l l I l l 

PressureO~tl~~~~~~Y: I . f I Ill J L . I l I_ ~-~ :[~_ . _ f [ __ l . ·- J I -.I . :=r_===. ~, I;:=_==::=: 
Capacity @ Max. Inlet 

or MAOP (MCFH): 

Lockup Test: 

Regulator /Relief Set 
Pt. Found/Left (PSIG): 

Medium used for 
Relief Check: 

ReliefRe-seat (PSIG): 

Comments: 
{Indicated any work, 

performed on regulators/ 
relief. AOC:s or other 

notable conditions} 

1- I I I I I II L--__ ____J 

[No Test I lNo Test I l . , I .:=1 ==:::::;---;===~ 
j,6.s I !16.8 I !16 I l16 I 134 I 134 I I I I I I '1. · 11 .._ ----~ 

I I I I !Natural Gas I ll := ======~ 
I I I I I I I I 
> Cannot check lockup- no gauge connection/test point, soap test indicated no leaks 
> Need to contact Columbia Gas as lock has been changed on gate 
> Recommend changing set points {when under load) to at least a 2 psi difference 
> Recommend modifying station such that lock-up test can be· performed 
>Set points were not adjusted (no flow/load on line) 

Inspector Signature· I~~- _;,:::::::::-~-- --J . I C;J--/ .. ·- :..:eK&Du.-»«11' OlliS 

Date: !JUNE 16,2016 -~ 



ReQU}ator Station lnsoectionl Company: CITY OF AUGUSTA Station GuardsType/Cond.: lFence I jGood I 
Station Name/ID: CITY GATE/ROUTE 8 Station Type: lTown'Border I Inspectio~ Type: lAnnualfMaintenrul Relief(s) Block Valve(s) Locked: jYes I 

I I I I Inlet Pressure Found/ I I I I ·Outlet Pressure 1 5 1 1 1 
Inlet MAOP (PSI G): Outlet MAOP (PSI G): Left (PSIGJ:75.7 75.7 Found/Left (PSiq): 2 .5 255 

Atmospheric Corrosion: !None I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator/Relief: lRegulator#l I jRegulator#2 l lRelief#1 l I I 
~====~ 

Location: lEast Run • lwest Run I I I l 

~======~ 
Manufacturer: jFisher jFisher · !Fisher J 

Model: 199 j99 ._I6_3F_G ____ _, 

Reg./Relief Serial No.: I I I 
:=::====~ 

Body Size (Inches): j2 l2 l2 
:====::::::::~ 

Orifice Size (IN. or%): 11-1/8~ ll-1/8" .I FULL CAGE 

Range (PSIG): j10-6S# j10-6S# l~.:....lS_-4_0_# ___ ___,~ 

Loading: jPilot jPilot lPilot 

:=:====~ 
Pilot Model: jHP jHP j6365 I 

Reg./ Relief Function: jworker !worker- Standby I lFull Capacity Relief [ 

Pressureo~~~~~~~~i: I I I I I I r I I I I I I I · l I II..._ ---J 

Capacity @ Max. Inlet 1 1 j I I I j l l 
or MAOP (MCFH): - ·. - - - - - .__ _____ ___, 

LockupTest: lNoTest I lNo'Test I l l ( . I ::l ====~==~ :===:::::;-;===~ 
Regulator/ReliefSet j255 I j2s5 I l225 I j225 I 135 I 135 I I I I I I I I I I 1 

Pt. Found/Left (PSIG): - - - . - - - - - - -

Mediu~ used for I I I [ jNatural Gas I I I I I 
Rehef Check: - . . - - · · · · 

ReliefRe-seat (PSIG): l I I I I l I I l I 
dl 

Codmmentsk: > Cannot check lockup- due to control line configuration, soap test indicated no leakS I --:-> __ ,__ I (In cate anywor • I s· ~·~ __ ... ___ _ 
performed on regulators/ > Recommend replacing the four (4) gauges at this station nspector 1gnature: · (_;)-.-/ .. : :.:::=::...,;.:..;:.;'""' 

relief. AOC's or other >Recommend swapping runs when load is present {i.e. make West Run Primary) 
notable conditions) > Rec:ommend modifying station such that lock-up test can be. performed 

>Set points were not adjusted {no flow/load on line) Date: jJUNE 16, 2016 I . 



Re~lator Station Insoectionl Company: CITY OF AUGUSTA Station Guards TypefCond.: lPipejBollards j \Good I 
Station NamejlD: ROUTE 19 & AA Station Type: lDistrict ]Inspection Type: !Annual j Relief(s) Block Valve(s) Locked: jves I 
Inlet MAOP (PSIG): I I Outlet MAOP (PSIG): I I Inlet Pressure Found/ 1

73 Left (PSIG): I 173 j Outlet Pressure 162.4 
Found/Left (PSIG): 1 162.4 I 

Atmospheric Corrosion: !None I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: !Regulator #1 IRelief#l I I I I I 
Location: 

I I I I I 

Manufacturer: I FISHER I FISHER I 
Model: 199 11805 I 

Reg./Relief Serial No.: 19-00 I 
Body Size (Inches): lz lz I 

Orifice Size (IN. or%): 11-1/8 IFULLCAGE I 
Range (PSIG): 135-100# 135-125# I 

Loading: jPilot !Direct Operated I 
Pilot Model: juHP I 

Reg./ Relief Function: I worker lFull Capacity Relief I 
Pressure Rating Inlet/ I I I I I I I I I I I I I I I Outlet (PSIG): 

Capacity @ Max. Inlet I I I I or MAOP (MCFH): 

Lockup Test: I j I No Test 

I I I I I I I Regulator /Relief Set 
162.4 1 162.4 I 173 I 173 I I I Pt. Found/Left (PSI G): 

Medium used for I I I I I, I Relief Check: 

II I I ReliefRe-seat (PSIG): I I I 
Comments: CANNOT CHECK LOCKUP - NO GAUGE CONNECTION/TEST POINT PRESENT I l ~ __ .,,_....., 

(Indicated any work • OM:-.JUM.,.,.... .. """'-""" 

Inspector Stgnature: C::> , :"'....:;:":: .. .:'~""' performed on regu,lators/ 
relief, AOC's or other 

notable conditions) 

Date: lAPRIL 9, 2015 I 



ReQUlator Station lns..nectionl Company: CITY OF AUGUSTA Station Guards TypefCond.: IPipefBollards I !Good I 

Station NamejlD: VALLEY HIGH SUBD. Station Type: !District I .Inspection Type: !Annual I Relief(s) Block Valve(s) Locked: !Yes ·I 

Inlet MAOP (PSIG): I I Outlet MAOP (PSIG): I I Inlet Pressure Found/ 175 I 175 
I Outlet Pressure 13 I 13 I Left (PSIG): Found/Left (PSIG): 

Atmospheric Corrosion: I None I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: !Regulator #1 IRelief#1 I· I I 
Location: I I I I I 

Manufacturer: !Fisher !Fisher I I 
Model: ls2o1H 1289H I I 

Reg./Relief Serial· No.: I I I 
Body Size (Inches): lz I 12 I 

Orifice Size (IN. or%): 13/8 I' IFULLCAGE I 
Range (PSIG): lz -s # 14-10 # I -

Loading: I Direct Operated I Direct Operated I . I 
Pilot Model: I I I I· 

Reg./ Relief Function: !worker !Full Capacity Relief I I I 
Pressure Rating Inlet/ 

I I I I I I I I I I I I I .I I I I Outlet (PSIG): 

Capacity @ Max. Inlet I I I I I or MAOP (MCFH): 

· Lockup Test: I I I No Test I I 
I I I I I Regulator /Relief Set 

13 I 1
3 I Is I Is I I I I I Pt. Found/Left (PSIG): 

I I Medium used for 
I I IN/A Relief Check: 

ReliefRe-seat (PSIG): I I I 
I. I 

Comments: NO TAP/CONECTION FOR PRESSURE GAUGE TO CHECK LOCK-UP ,~ .... ...,-.. ,. .......... (Indicated any work • 1 I Dfrtcn-.luMIIangm.o-USOLMIOKY· 

VALVE ON RELIEF WON'T CLOSE Inspector Srgnature: T · .- :::..~'""' performed on regulators/ 
relief, AOC's or other 
notable conditions) 

Date: !APRIL 9, 2015 .I 



Re~mlator Station Insnectionl Company: CITY OF AUGUSTA Station Guards TypejCond.: I Fence j jGood I 
Station NamejiD: CHATHAM Station Type: !District I Inspection Type: lAnnual I Relief(s) BlockValve(s) Locked: lves I 
Inlet MAOP (PSIG):j I Outlet MAOP (PSI G): I I Inlet Pressure Found/ 175 I 175 

I Outlet Pressure 117 I 117 I Left (PSIG): Found/Left (PSIG):-

Atmospheric Corrosion: I None I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: I Regulator #1 I Regulator #2 I IRelief#1 I I 
Location: !North Run lsouthRun I 1· I I 

Manufacturer: I Rockwell I Rockwell I !Fisher I I 
Model: 1141 1141 I l1so5 I 

Reg.jRelief Serial No.: I I I I 

Body Size (Inches): 12 I 12 I 12 I 
Orifice Size (IN. or%): 13/B I -,3/B IFULLCAGE 

Range (PSIG): 110-50# 1 11o-5o# 135-125# 

Loading: I Direct Operated . I Direct Operated I Direct Operated I 

Pilot Model: I I I I 
Reg./ Relief Function: I I I I I I 
Pressure Rating Inlet/ 

I I I I I I I I I I I I I I I I I I Outlet (PSI G): 

Capacity @ Max. Inlet 
I I I I I I I or MAOP (MCFH): 

Lockup Test: I I I I INoTest I I 
Regulator /Relief Set 

117 I 117 I 116 I 116 I 134 I 134 I I I I I I I I Pt Found/Left (PSI G): 

I I Medium used for 
I I I I IN/A Relief Check: 

Relief Re-seat (PSIG): I I I I I I I I 
Comments: CANNOT CHECK LOCKUP - NO GAUGE CONNECTION/TEST POINT PRESENT 

Inspector Signature: I ~ .,....,....,.."',._.,....., (Indicated any work ......... ....,...usa.~· 
... ot-oona. ................ c.us performed on regulators/ • Oate:211$..0S.l11~7'.JO ....... 

relief, AOC's or other 
notable conditions) 

Date: 'APRIL 9, 2015 I 



Re2.11lator Station Ins__n_ectionl Company: CITY OF AUGUSTA Station Guards TypejCond.: I Fence I !Good I 
Station NamefiD: CITY GATE/ROUTE 8 Station Type: !Town Border !Inspection Type: IAnnualfMaintenarl Relief(s) Block Valve(s) Locked: lves I 

Inlet Pressure Found/ 1
78 1 Outlet Pressure 125 5 1 125.5 I Inlet MAOP (PSI G) :I I Outlet MAOP (PSIG): I I I 178 Left (PSIG): Found/Left (PSIG): . 

Atmospheric Corrosion: !None I Icing Present:~ Pipe Supported:~ Locked & Secure:~ Clean & Mowed: ~ 

Regulator /Relief: !Regulator #1 !Regulator #2 I IRelief#1 l I 
Location: lEast Run lwestRun I I 

Manufacturer: !Fisher lFisher !Fisher 

Model: 199 199 163FG 

Reg./ReliefSerial No.: I I I 
Body Size (Inches): lz lz I lz I 

Orifice Size (IN. or%): 11·1/8" 11·1/8" I IFULLCAGE I 
Range (PSIG): 110-65# 110-65# 1 115-40# 

Loading: I Pilot I Pilot I !Pilot 

Pilot Model: IHP IHP 1 16365 

Reg./ Relief Function: !worker !worker· Standby I I Full Capacity Relief 

I· I Pressure Rating Inlet/ : I I I I I I I I I I I I I I Outlet (PSI G): 

Capacity @ Max. Inlet 
I I I I I I I or MAOP (MCFH): 

Lockup Test: I I I !No Test I I I 
Regulator /Relief Set 

122.5 I 125.5 1 125.5 I 122.5 135 I 135 I I I I I I I I I Pt Found/Left (PSI G): 

Medium used for 
I I I I I I I Relief Check: 

ReliefRe-seat (PSIG): I I I I I I I 
Comments: SWAPPED RUNS, PRIMARY IS NOW EAST RUN (Indicated any work I~--~·--• • Dft~ ........ ..uslll....cf· 

performed on regulators/ REBUILT PILOT ON RELIEF VALVE, TORE DOWN AND CLEANED REtiEF VALVE Inspector Signature: , . ~=--~;.=:--

relief, AOC's or other COULD NOT TEST LOCKUP· CONTRL LINES ARE DOWNSTREAM OF VALVE 
notable condl~ons) 

Date: !APRIL 9, 2015 I 



Total Dollars Spent on Gas System Due to PSC Case 

DATE Vendor Description 

09/05/18 Utility Safety and Design, Inc Regulator Testing 
10/25/18 Heath Consultants, Inc. New Odor Tester 
12/20/18 ARC Randolph & Assoc. Operator Qualification Trainng 
08/15/19 Utility Safety and Design, Inc Regulator Station Rebuild 
08/15/19 Utility Safety and Design, Inc 2019 Leak Survey 

Total Employee Costs 

TOTAL 

Amount 

$2,634.08 
$4,832.55 
$3,598.00 
$5,170.76 
$3,567.80 
$1,345.08 

$21,148.27 



Staff Hours on Gas System Case 

DATE HOURS DESCRIPTION EMPLOYEE(S) RATE 

___ ~?!9.~~! ~- _ ----_ ---~ ~~~~-~~~t- ~~P.~!~ .C?!l. ~ ~~~! ~~~?- ~~- ~~ -~ -~-~~P.1.C?Y~~~) !?:.~)~~~~~!_1?.·. ~~~~ ___ ---- _ -------- _______ -~2:~~ 
___ _1_ !!?.~~! ~- ______ -~~ 99. !~~!~!~& _(? -~~~-~- ~ ~~P.1.C?Y~~~) ---- ________________ ---- ~!~~!~~'- ~~~~~ -~~~!~-~!~~-~~!!~~-~-- ---- _1_ 9_1_:!?. 
___ _1_ !!??.~! ~- ______ -~~ 99. !~~!~!!~.&.(? -~~~-~- ~ ~~P.l_C?Y~~~) ________________________ ~!~~!~~·-~~~~~-~~~!~-~!~~-~~!!~~~ _______ 1_9_1_: !?. 
___ _1_!!~-~~! ~ _______ ~~ 99. !~~!~!!~.&.(? -~~~-~- ~-~~P.l_C?Y~~~) ________ ------ __________ ~!~~!~~·-~~~~~-~~~!~-~~-~~ -~~!!~~~ ______ _I_ 9_1_:!?. 
--- ~!!)_~~!?. ------- __ ? ~~!~~~~! .Y.~!~~-~-~e~~t_i~~-Q_!t!~- ~~ .l?~P.!?Y.~~~)_----- ---- I·-~~~-~~~~_1!!,_!?~-~-~~~--- ------------- ----- -~Q:~~ 
___ ~!!)_!~!?. _______ --~ ~~!~~~~! _Y. ~!~~-~-~e~~t_i~~-( !. ~!_s_ ~~-l?~P.!?Y.~~~) __________ I·. ~~~-~~~~_1!!,_!?~ -~-~~~- ____________________ -~Q:~~ 
--- ~?!)_!~!?. -------- -~ ~~~!-~~t-~ -~~X?!.~~~-~~o/. -~~~~~X----------------------- !?: R~!!~~-~-- --------------------------- ----- -~-~:~! 
___ ~?!)_~~!?. ________ -~ ~~~!-~~t-~ _C:_i!Y.~~?~~L- __________________________________ !?: -~~!!~~-~----- _____________________________ -~-~:~! 
--- ~?!)_~~!?. -------- -~ ~~~!-~~t-~ _C:_i!Y. ~~?~~L .. --------------------------------- !?: -~~!!~~~--------- -------------------- ----- -~-~:~! 
--- ~?!)_~~!?. -------- -~ ~~~!-~~t-~ -~~Y.?!. ~~~-~~o/. -~~~~~Y.--- -------------------- !?: -~~!!~~~--------- -------------------- ----- -~-~:~! 
--- ~?!?.~~! ?. -------- -~ 9. ~-~-~~-~~-~P.~~t~--- --------------------------------------- !?: -~~!!~~~- ---------------------------- ----- -~-~:~! 
--- ~?!! ?.~!?. -------- -~ ~P.~~!~- ~~-~ R!~!l-~~~~?!5!~- --------------------------------- !?: -~~!!~~~-------- --------------------- ---- --~-~:~! 
--- ~?!?.~~!?. -------- -~ 9. ~-~- ~~~~-~P.~~t~- ----------------------------------------- !?: -~~!!~~~-------- --------------------- ----- -~-~:~! 
--- -~?!?.~~!?. -------- -~ ~P.~~!~. ~~~ R!~!l_S~~~?!!!~------------- --------------------- !?: -~~!!~~-~- ---------------------------- ---- --~-~:~! 
--- -~?!?.~~!?. ---------! ~~~!-~~t-~_C:_i!Y. ~!!?.~~Y---------------- --------------------- !?: -~~!!~~~-------- --------------------- ----- -~~:~! 
--- ~~!9.~~!?. ------ ---~ ~~~!-~~t-~_C:_i!Y. ~!!?.~~Y.---------------------------- -------- !?: -~~!!~~-~------ ----------------------- ----- -~~:~! 
--- ~~!9.~~!?. -------- -~ ~':,1!~!~~!1-~¥ -~!.C?~~-~~!~-~ I~~_i~i-~~-Q- ~~ ~:! .l?!!l:I?!?Y.~~~ )_-- ~!~~!~~·- ~~~~~ -~-~~~!~-~!~~ -~~!!~~!!-- ----_I_ 9_1_:!?. 
--- ~~!?.~~!?. -------- -~ ~~~p~~~-~ ~~~-Q~~~~!.?!!!l:---------- ------------------------ !?:.~~!!~~-~----- ------------------------ ----- -~~:~! 
___ ~~!9.~~!?. ________ -~ !?~~~~!~?~?~ -~~~~-~'!~~!~ _ ~~~-~~ .T!~i~~~~ ________________ !?:.~)~.':~~~! -~~-~?~~~- ______________________ ~~:?Q 
___ ~~!9.~~!?. _________ ! ~~~P~~~-~!15! -~!!~ -~'!~~~-~-~~P.C?~ ____________________________ !?: R~!!~~-~-- ________________________________ -~-~:~! 
--- ~~!!.~~!?. -------- -~ ~!?.~?-~?~~~~~~~~- ~_1-!-!~~!'!!!~.&.- -------------------------- !?: R~!!~~-~--- -------------------------- ----- -~-~:~! 
--- ~~!!.~~!?. -------- -~ ~'E~!~~!~-~¥-~!~~~!!~!~-~ R!~!l- -------------------------------- !?: -~~!!~~!! ___ -------------------------- ----- -~-~:~! 
--- -~~!??.~!?. ------ ---~ ~~~!-~~t-~_C:_i!Y. ~!!?.~~Y--------------------------- ---------- !?: -~~!!~~!!- ---------------------------- ---- --~~:~! 
___ ~~!9. ~~!?. _______ --~ ~~~-~'!!~-~~- ~~-~i_s_t~~~~ ~!~~! -~ep_I!~-~~i~'!- __________________ !?: -~~!!~~!!- _________________________________ -~~:~! 
___ ~~!9.~~!?. ________ -~ ~~~~!~!~-~~- ~~-s_i_s_t~~~~ ~!~~! -~J?P.l_i~-~~i~'!- __________________ !?: -~~!!~~!!- _________________________________ -~~:~! 
---~? !9?.~!?. ---------! ~~~!-~~t-~ _C:_i!Y.~!!?~~Y.---------- -------------------------- !?:.~~!!~~-~-------------- --------------- ----- -~~:~! 
---~? 0.~~!?. -------- -~ ~~~!-~~t-~ _C:_i!Y. ~!!?~~Y.--- --------------------------------- !?:.~~!!~~-~------- ---------------------- ----- -~-~:~! 
___ -~? !?.~~! ? _________ -~ 9!!?~-~~~!~~~- ~e?.~~~ __________________________________________ !?: -~~!!~~-~- _________________________________ -~-~:~! 
--- ~? !??.~!?. -------- -~ ~?~~ ~'!-~~~ -~~~~-- ----------------------------------------- !?: -~~!!~~-~----- ------------------------ ----- -~-~:~! 
--- ~? !~-~~!?. ------- --~ ~~~-~?)!?~-~1?-~~~P.~~!!?~------------------------- ---------- !?: -~~!!~~!! ----------------------------- ----- -~-~:~! 
___ ~~!9Y!?. ________ -~ ~~~!-~~t-~ _C:_i!Y. ~!!?.~~Y. ____________________________________ !?: -~~!!~~-~-- ________________________________ -~~:~! 
--- ~~!9.~~!?. -------- .? ~P.~~!~-9. ~-~- ~!~'!------------------ ------------------------ !?: -~~!!~~-~---------- ------------------- ----- -~~:~! 
--- ~~!9.~~!?. -------- -~ ~P.~~!~-9. ~-~- ~!~'!-- ---------------------------------------- !?:.~~!!~~-~-------- --------------------- ----- -~-~:~! 
___ ~~!9.~~!?. _________ ~ ~P.~~!~- ~'E~!~~!I-~¥-~-r-~~~5!~!~-~R!~!l- _______________________ !?: R~!!~~-~- _________________________________ -~-~:~! 

TOTAL 157 1,345.08 



Hourly Workers Health/Lit~ Total 
Name Rate FICA Comp Insurance Rate 

!?~l!~ -~~~~~!!------ 25.98 1.99 1.00 0.00 28.97 
------------- ------------- ------------- ------------- -------------

Darrin Blevins 20.74 1.59 0.80 8.63 31.76 
----------------------- ------------- ------------- ------------- ------------- -------------
Derrick Bach 14.28 1.10 0.55 2.13 18.06 
----------------------- ------------- ------------- ------------- ------------- -------------
I ~?Y. --~~~?.~ ~~1-~---- 17.20 1.32 0.66 3.18 22.36 

------------- ------------- ··----------- ------------- -------------*Matt Jones 21.85 1.68 1.23 0.08 24.84 

* -Life insurance only. 



CITY OF AUGUSTA 
219 MA:W -STREET 

P.O. BOX 85 
AUGUSTA, KY 4i002 

*** Purchase O~der *** 
P~O· NuffiQ: *~80~8 
P.O. Descr: GAS 

Or~er Date: 08/29/2018 
Date -Reqrd: 08/29/2018 

Oper: BUC - . Vendor: 1860 . . 

UTILITY SAFETY AND DESIGN INC . 
P.O . . BOX 276 . 
1927 MILLER DRIVE 
OLNEY IL 62450 

_Bill To: 
CITY OF AUGUSTA 
219 MAIN STREET 
P.Q. BOX 85 
AUGUSTA KY 41002 

Instruct:i,ons: 

Quantity Description 
1.00 LE~ SURVEY 

73.399.730.210 

Ordered By: 
N~rne: 
Cat: GAS 
Project #: 

Ship ~o: 
CITY OF AUGUSTA 
~ 19 MAIN STREET 
P.O. BOX 85 
AUGUSTA 

2634.08 

Unit-cost 
2634.0800 

**** Purchase Order Total **** 

...... , fll\ "A.~ . ; \...ll.\l,W:·· l) 
\ i .. _: \~33" . .. - - - -~ 

MASTER 
i:· .j .·. C)-5-l~ 
~ "> AY I'"•'~Q\; i~,-~3·. L\ o!. 
;:)l• . .:il'h'lll.n ,.-;:lJ...'7::;. ___ ,oJ~. • 

KY 41002 

Amount 
26j4.o8 

2634.08 

Page 1 of 1 



Utility Safety and DesiAn Inc. 
PO Box276 
1927 Miller Drive 
Ofn~y. IL 62450 
6183925502 

Sold 
To: CITY OF AUGUSTA 

POBOX85 -
AUGUSTA, KY 4-1002 

AHn: GAS DEPARTMENT 

Reference • P.O. # 

Item No. Description1Comrrier1ts 

LABOR Pre-Inspection Records Audit & disc w/ [ 
PAP: DIMP, CP, LEAK, ETC 

MATERIAL MILEAGE 

CODECOMP 
SubTotal 

LABOR Regulator Inspection/Documentation 

INSPECnON 
SubTQtal 

2018-AUGUSTKY 
Total 

DueQate Amount Due 

8130/2018 2,634.08 

Remit To: 

Utility Safety and Design Inc. 
POBox276 
1927 Miller Drive 
Olney62450 

Thank you for the opportunity to serve you. 

INVOICE 
Number: 
Page: 
Date: 

Via 

·Quantity UOM Unit Price 

9.00 HOUR 125.000000 

381.00000 EACH 0.680000 

10.00 HOUR 125.000000 

Subtotal before taxes 
· Total taxes 

Total amount 
Amount due 

IN20183141 
1 

7:131/2.018 

Amount 

1,12_5.00 

259.08 

1,384.08 

1,250.00 

1,250.00 

2,634.08 

2,634.Q8 
0.00 

2,634.08 
2,634.9 



P.O. N~mb: *28275 
P o. O. Oeser: GAS 
Vendor: 1266 

HEATH CONSULTANTS, INC. 
9030 MONROE ROAD 
HOUSTON TX 77061-5229 

Bill To: - -
CITY OF AQGUSTA 
219 MAIN STREET 
P.O. BOX 85 

CITY OF .AUG:OSTA 
219 MAIN STREET 

P.O. BOX 85 
AUGUSTA,_ KY 41002 

*** Purchase Orqer *** 

Ordered By: 
Name: 
Cat: GAS 

Order Date: 10/~4/2018 
Date Req'd: ~0/24/2018 

bper: BUC 

Ship ';['o: 

AUGUSTA KY 41002 

CITY OF AUGUSTA 
219 MAIN STREET 
P.O. BOX 85 
AUGUSTA KY 41002 

Instructions: 

Quantity Description 
1. 00 GAS 

73.399.730.222 4832.55 

**** Purchase Order Total **** 

MASTER 

Unit-Cost 
4832.5500 

Amount 
4832.55 

4832.55 

Page 1 of 1 



9030 MonrOE! Road 
Houston iX n061-5229 
Phone:71~1300 
F~ 71~130Q 

. . . 
Your S~efy ••• Our Commitment Emal~ bllling@heathus.com 

Ship Date: 10/1812018 
Ship Via: 1-UPS G(ound Service 

Tracking ~umber: 1Z7263660340331330 
. . 

BiiJTo: · 

Accounts Payable 
City of A1,1gusta 
PO Boxes 
At.igusta KY 41002 

USA 

Comments: 

104175 
QD2, Complete 
pacldng Slip: 34300 

WaiT8nty: 1 Year 
SeriaUNu~ 2101833005 

Miscellaneous Chalfles 

1 0.) Houston Freight Charges 

Unpaid Balanc" Su~Ject to 1.5% Per Month Service Charge 

Remit To: 
Heath Consultants Incorporated 
9030 Monroe Road 
Houston TX no61-5229 
USA 

· iiwdce NUmber 
" · ' J •• 

10/1812018 1027691 1 of1 

11/17/2018 Net30.Days ProjectiD: 

Sales On!er Number: 304715 
PO Numbei': Gas. System 

Ship To: 

Doug Padgett 
C~ty of Augus_ta 
219MainSt 
Augusta KY 41002-1036 
USA 

1.00 4,800.00 4,800.QO 

32.55 

Subtotal 4 832.55 
Tax~~~--~~~. ~-

0.00 
Amount Due 4.~2.55 .._ _____ .....;...~--.... 

Please reference Invoice Number 1027691 on your payment 

Heath Consultanis Incorporated is a cerilfied Women:S Business 



GENERAL~SANDCONDflnONSFORPRODVCTSALES 

1. Offer and A~planee: Heath Consul~ locorporated ("Heathj offers to 
sell and deliver producls In accordan~ wllh the terins and condiUOns nt 
forth herein. Ac<:eptance or this offer I;S expressly llmltecl to such tenns. 
Heath hereby objects to and rejects any additional or crdferent tenns 
pmposed by Buyer, lndudlng !hose contained In Buyets puld1ase ORfer, 
Uriless Heath expmsty agiees lo ~ lei'II'ISin writing. 

2. Tdfa and De&ve~y. Shipments inside the U.S. shall be delivered F.O.B. 
Heath's shipping do~ TIUe and ~blll\y for loss or damage shaD pass to 
Buyer upon Heath's dellvery to Buyer's designated canfet. ·Any subsequent 
loss or damage shari not reUeVe Buyer lrom Its contractual obligations. Heath 
shall not be &able for any· damage; losses or expenses Incurred by Buyei If 
Heath falls to meal estimated deliwry dates. -

3. Payment Terms: F.O.B. Company's warehouse unless olhelW!se 
specified. No relurns aDowed unless authorized by this office. Invoice due 
and payable 111 run In Houston, Harris cOunt,y, Texas fn U.S. curreney. AU 
ln~oices shall be due wtihln 3iJ days upon receipt. Interest shan accrue 30 
days fi'Om the Invoice date at the rate of 1.6% per month, or lhe maximum 
legal rate. Prlces do not Include applicable taxes or duties. Buyer Is solely 
responsible tor paying all apprrcable taxes and dulles. 

4. Contlngendes: Heath shaD not be In breach of~~ contract and s~ao not 
be liable for any non-performance .or delay In performance If such not1· 
performance or delay Is due to ·a fon:e majeure event cir other circumstances 
beyond Hl!alh's reasonable tor~trol, Including but not limited to, shortages or 
labor, energy, fuel, machinery oi materials, technical or yield faRures, war, 
eMf i!nrest. any goV8-mmenl act. I~ or (!!gulaUon. Jnclu!llng any judicial 
order or deeree, any comrililnical/on o.r power faUuta, labor cftSpute, na!ural 
crrsaster, fire, flood, earthqual<e, eliPloslon, terrorist act or Act of God. 

5. Warranties and ~elated Remedies: 

5.1 Heath warrants that Heath products Wl1f conform either to Heath's 
pubDshed sped~caUons for such product or other mutually agreed upon 
writletl s~ciOcations slgf!ed by an aOihorized Heath representative. For 
finished products, this Ylarranty lasts for one year after the date Heath Ships 
such products to Buyer. Notwithsla~ding tl:l<! foregoing, Heath s~U not be 
Rabie for any defects that are ~used by negl~ct, mlsu5e or mlsl~tment by 
an entity other than Heath, lnclud'ang Improper insla1fatlon or tes~. or for 
!ilny products that have been altered or modified In any way by an entity other 
than Heath. Moreover, Heath shalll!ol be liable for a11y defects ~t iesull 
from Buyefs design, spedlicallons or lnslluctions for such produets: Tesllng 
and other quality contrOl techrilques are used to the extent Heath deems 
necessary. Unless mandated by government requirements', Heath Is Uttder 
no obUgallon to, and may not, test all paramete~ of each product · 

5.2 If any Heath pro4ucls fall to confonl'! to the warranty set forth above, 
Heath's sole liability shaD be at lis opliotl to repair or replace &uch prod!JCis, 
or eredlt Buyer's account for such prodUcts. Heath's OabllitY under this 
warranty shan be limite~ to products tfla_t are retur11ed during the warranty 
period (provided noUce is given within thirty days of discovery of the aReged 
nonconformity) to the address designated by Heath and thai are determined 
by l:lealh not to con(otm to such warranty, If Heath elects to repair or replace 
such prod!Jcts, Heath shall have a reasoh~ble amount or lime tQ repair sucll 
products or provide replacements. Repaifed products shan be warranted for 
the remainder of the original warranty period. Replaced products shall be 
warranted for a new run warranty period. · 

S.3 EXCEPT AS SET FORTH ABOVE, PRODUCTS ARE PROVIDED "AS 
IS" AND 'WITH All FAULTS.• HEATH DISCLAIMS All OTHER 
WARRANTIES, EXPRESS OR IMPLIED, REGARDING SUCH PRODUCTS, 
INCLUDING BUT NOT LIMITED TO A~ IMPLIED WARRANTIES OF 
MERCHANTABIUlY OR FITNESS FOR A PARTICULAR PURPOSE. 

5,4 Buyer agrees that prior to using or dlstrlbu6ng any systems that Include 
Heath products, Buyer \'Aillhoroughly test such systems and the functionality 
of such Heath pro!fucts as used In suc~t syste11.1s. Heath may provide 
technical, applications or design advice, or other services. Buyer agrees th!ll 
providing these services shall not expand or otherwise alter Heath's 
warranties, as set forth above, and no additional obligations or Dabililies shall 
arise from Heath providing such services. 

_6. Indemnity, Umltallons, and Damages Disclaimer: 

6.1 General Umllallons. IN riD EVENT SHALL HE_A TH BE I,JABLE FOR 
ANY SPECIAl., COLLATERAL, .INDIRECT, PUNI11VE, INCIDENTAL. 
CONSEQUENTIAL. OR EXEMPLARY DAMAGES IN CONNECTION WITH 
OR ARISING OUT OF THIS CONTRACT OR THE -use OF THE GOODS 
PROVIDED HEREUNDER, REGARDLeSS OF WHETHER ~TH HAS 
BEEN ADVISED OF THE POSSIBH.rrY OF SUCH DAMAGES. NO CLAIM, 

.~O~C"(J~~i~~~A~:J~TH~o:~ 
OCCURRED. . . 

6.2 Specific Umltallons. IN NO EVENT SHALL HEATH'S AGGREGATE 
LIABilrrY FROM ANY WARRANTY, INDEMNilY, OR OTHER 
9~GAnON ARISING OUT OF OR IN CONNECTION WITH THIS 
CONTRACT, OR THE USE OF AHf HEATH PRODUCT PROVIDED 
HEREUNDER. EXCEED THE TOTAL AMOUNT PAID TO SHALL HEATH 
FOR THE PARTICULAR UNITS SOLD UNDER THIS CONTRACT WITH 
RESPECT To WHICH LOSSES OR DAMAGES ARE CLAIMED. THE 
EXISTENCE OF MORE THAN ONE CLAIM AGAINST THE PARTICULAR 
UNITS SOLD TO BUYER UNDER THIS CONTRACT SHALl NOT 
ENLARGE OR EXTEND THIS LIMIT. . 

8.3 TO.lHE FuLlEST EXTENT PERMJTIED BY LAW, BUYER AGREES 
TO INDEMNIFY, RELEASE, DEFEND AND HOLD-fiARMLESS HEATH, 
ITS PARENT ANDAFFIUATE COMPANIES, PARTNERS, SUCCESSORS, 
ASSIGNS, AnORNEVS, AUTHORIZED REPRESENTATIVES, 
OFFICERS, DIRECTORS, SHAREHOLDERS, INSURERS, AGENTS AND 
EMfi~OYEE~ (COLLECTIVELY "INOEMN~E$"), FROM AND AGAINST 
ANY AND All CLAIMS, DEMANDS, LOSSES, DAMAGES, CAUSES OF 
ACTION, SUITS AND LIABIUTIES OF EVERY i<JNO, DIRECTLY OR 
iNDIRECTLY ARISING OUT OF OR ALLEGED TO ARISE OF QUT OR IN 
AN( -WAY RELATED TO THE PRODUCTS SUPPLIED BY HEATH 
(COI,.LECTIVEL Y "LLABIUTIES") EXCEPT TO THE EXTENT CAUSED BY 
THE SOLE NEGUGENCE QF HEATH. 

7. Govemlng law: This contract shaD be governed by and Interpreted fn 
aCCQrdan~ With the laws pf the Slate of T~P<~S, without reference to conftict· 
of.faws prfnc:lples. rr for any reBSO!'I 8 court f?( ~mpetentju"sdietlon finds 
any provision of this eontract to be unenforceable, that provision wiD be 
enforcQd to the maximum eldenl pos~ble to ef{ecluate the Intent of the 
parties, and the remainder of this contract will continue In fun force and 
effect Buyer agrees that exclusive Jurisdiction for any dispute arising out of 
or relaUng to this !=Dnlract lies wltliin courts located In the Stale of texas and 
consents to venue In Harris County, Texas. Notwithstanding the foregoing, 
any Judgment may be eritorced In any United Slatas or torelgn court, and 
Heath may seek ltijuncUve relief In any United States or foreign court. 

8. Assignment This contract shall not be asslgl18ble by Buyer without 
Heath's prior wriUen consent 

9. ~port Control. Buyer agrees to obtain any necessary export license or 
other documentation prior to !he exportaUon or re·exportaUon C!f any product 
ai:qt)lred from Heath under this eotiliact. Accordingly, Buyer shan not sen, 
e~port. re-export. transfe(. divert or othl!rwise dispose of any sudl product, 
technical data, software or software source code cf'lfectly or lndirecUy to any 
person, firm, entity, country or countries prohibited by the United States 
("U.~.") or applicable non-U.S.Iaws. 

1 O. Entire Agreement: This contract constitutes the enUre agreement 
betv~e~ the parties relating to the scile of the Products and supersedes all 
previous communlca6ons, represeni!!Uons, or agre4jmenls, either oral or 
written, with respect to the subject matter hereof. No prior rapresentalfons or 
statement' relating to the sale of the products made by any Heath 
~presenlaUves .• which are not slated herein, shall be binding on Heath_ No 
addiUon to or modilicaUon of any provision of lhls contrac! shall be binding 
upon Heath unless made In Willing and signed by a duly authorized Heath 
representaliye. No course of dealing or trade usage or course of 
performance shalf be relevant to explain or supplement any· tetm In this 
eontrai:t. These ienns and condiUons shaD prevaD notwilhstandlns any 
d!fferenl, confficliog or ad4lllonal tennS and condiHons that may appear on 
any purchase order or other writing not exj:lre$Siy Incorporated Jterein, 
lncludlf!9 but not limited to data sheets, applicaUon. noles _and purchase 
order acknoWledgements. The secUon headings contained In this contract 
are for ieference purpps&S only and shall not affect In any way the meaning 
or lnterpre~alion of this COIIIract 



CIT~ OF'AUqUSTA 
219 MAI~ STREET 

P.O. BOX ·as 
AUGUSTA, KY ~1002 

*** Purchase Order *** 
P ~ O. Numb: *28415 
~.0. Descir: GA~ TRAINING 
Vendor: 1826 

Order Da~e: 12/20/2018 
Date Req'd: 12/20/2018 

Oper: BUC 

ARC ~QLPH & ASSOG~ATES, LLC 
.4017 WASHIN(;TON ROAD 
STE 175 
MCMURRAY PA 15317 

Bill To: 
CITY OF AUGUSTA 
2i 9 MAIN STREET 
P.O. BOX 85 
AUGUSTA KY 41002 . . 

Instructions: 

Quantity Description 
1.00 TRA:J:NING 

73.399.730.225 

Ordered By: 
Name: 
Cat: GAS 

Ship To: 
CITY OF AUGUSTA 
219 MAIN STREET 
P.O. BOX 85 
AUGUSTA 

3598.00 

Unit-Cost 
3598.0000 

**** Purchase Order Total **** 

'i') \1 ;""""'\ 
..... ·-· 1. I 1 I ! -

., ... ,._ ... ,_,..,... {l~lltl\.:\.·~ 
/·. • • • I -~1,1~ (j 
c;· ;;·- . ' J~5Q1_ 

MASTER 

[\ ... .,.-. L::l ~ ~oA'b 
s!e lSiURr: ~ "'-35q8, ~ 

KY 41002 

Amount 
3598.00 

3598.00 

Page 1 of 1 



ARC RANDOLPH 
& ASSOCIATI;S, LLC r ~'~T~:Vcoc;~e 

INVOICE 

Date 
Invoice No. 

C?ity of Au~usta 
Bill to: P.O. Box 85 Due 

Augos~. KV 41002 
ATTN Acco . P bl IDa. Bl . unts aya e nan &VIOS 

Quantity Description 
"Operator Quallflcatlon" Classes Sh_ai'ed Cost w/BfOoksvDte 

-on November 28-30,2018 
3Days DOT 192 OQ Qualification Classes: Four Erilployees 

Discounted 50~ Shared Co~t "Ci~ of Brooksville" 

** #32 Total Individual OQ Qualifications ** 
4 F-1 OQ Booksrrests/Affidavits 
4 F-2 QQ Book~rre~s/Affidavits 
4 L-2 OQ Booksrrests/Affidavits . . 

4 M-8 OQ Bapksffesfs/Affidavits 
4 M-10 OQ Qooksrrests/Affidavits 
4 L-3A OQ Booksffests/Affidavits 
4 1 .. 1 OQ Booksrrests/Affidavits 
4 1-11 OQ Booksrrests/Affldavits 

Instructor Travel I Postage I Copies {Shared Cost) 

Federal EIN # 35-2431759 

Tenns 
Paymen~ Upon Receipt 

1 .. 5% par month aftar 30 clays 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

12/4/20178 

"1781 

1/4/2019 

Day 
Cost Unit 

1,095.00 

55.00 
55.00 
55.00 
55.00 
55.00 
55.00 
55.00 
65.00 

Amount Due 
Amount Paid 
Balance Due 

Total 
Cost 

$ 3,285.00 
$ (1,642.50) 

$ 220.00 
$ 220.00 
$ 220.00 
$ 220,00 
$ 220.00 
$ 220.00 
$ 220.00 
$ 220.00 

$ 195.50 

$ 3,598.00 

40 17Washlngton Road, STE 175, McMurray, PA I 5317 I 859·543·0224 office I 412-580·8668 cell 



ARC 
INSRUCTOR: WEBB Offldal Transcript Request 

CONFIDENTIAL 

I Last Name I Arst Name I· Company Name I Test Oate. f P/F I Instructor _I . _ . . . .. Test~~ . _ . I . ___ . -... SkiU ---, 
:ARCHIBALD j·TROY •CITY OF AUGUSTA 11/30/2018:P WEtstl · vl-·1 exam ..101n t'lastlc· t'lpe Wltn Heat rus1on vl"•l Uf01 \:iiM 

:ARCHIBALD !TROY .crT.'( OF AUGUSTA 11/29/2018;P WEBB CL·2 Exam Purge Pipelines (Small & Large Diameter) CL-2 1651 SIM 
ARCHIBALD :TROY •CITY OF AUGUSTA 11/30/2018. F WEBB~CF-2 Exam Join Pipe with Mechanical Fittings · CF-2 0691 ,0701,0681,0711 SIM .. 

:cl-1 Exam Perforll'i Pipe-to-SoD Potential Surveys on 
'ARCHIBALD . TROY :CITY OF AUGUSTA ' 11130/2018! p WEBB. Effectively Coated Burled or Submerged Pipelines Cl·1 0001 SIM 
iARCHiBALD ;TROY CITY OF AUGUSTA 11/30/2018:P WEBB Cl-11 Exam Install SacrlfiCiaiAnodes andiestStatlons Cl-11 0051,5071 SIM 
:ARCHIBALD :TROY CITY OF AUGUSTA 11/29/2018;p WEBB·CL·3e Exam·Monltor Odorant Levels CL.3A 1211 SIM 
'ARCHIBALD iTROY :CITY OF AUGUSTA 11/29/2018-P WEBB.CM-10 Exam Abandon/DeacUvate Gas Pipeline FacDIUes CM-10 5081,5091,120f SIM 
:ARCHIBALD tTROY CITY OF AUGUSTA 11/29/2018 p WEBB C~ Exam Make Field Repairs on Gas PlpeOnes ·CM-8 0201,0641,1041,1071,'1141' SIM 
BACH ·DERRICK ;CITY OF AUGUSTA 11128/2018•P WEBB:CF-1 Exam Join Plastic Pipe with Heat Fusion CF·1 0751,0781 SIM 
BACH DERRICK. !CITY OF-AUGUSTA 11/29/2018 p WEBB iCL-2 Exam Purge Plpellnes·(SmaD &.Large Diameter) CL·2 1651 SIM 
;BACH DERRICK :CITY OF AUGUSTA 11/28/2018 p WEBB 'CF.;2 Exam ·Join Pipe with Mechanical Fittings CF-2 0691 ,0701 ,0681 ;0711 .SIM

" Cl·1 Exam Perform Pipe-to-SoD Potential Surveys on 
:BACH jDERRICK CITY OF AUGUSTA 11/30/2018 p WEBB: Effectively Coated Burled or Submergetl Pipelines : . Cl-1 0001 SIM 
BACH :·DERRICK ·.CITY OF AUGUSTA- 11/30/2018-.P WEBB' Cl·11 Exam lnstan Sacrificial Anodes and. Test Stations Cl·11 0051,5071 SIM , . 
BACH ~DERRICK 'CITY OF AUGUSTA 11/29/2018 p WEBB~CL~ Exam Monitor Odorant Levels CL-3A 1211 SiM 
BACH .DERRICK CITY·OFAUGUSTA 11/29/2018'·P WEBB-CM-10 Exam Abandon/Deactivate Gas Pipeline_ Facilities CM·105081,5091,1201 SIM 
BACH DERRICK ·CITY OF AUGUSTA 11/29/2018 p WEBB:CM-8-Exam Make Field Repairs on Gas PlpeDnes ·• · .CM-80201,oS41,1041,1071;1141 SIM 

:BLEVINS DARIAN CITY OF AUGUSTA 11/28/2018:P WEBB;CF-1 Exam Join Plastic Plpe·with Heat Fusion ·CF·1 0751,0781 SIM 
·!BLEVINS .CARlAN :CITY OF AUGUSTA 11/29/2018.F WEBB •CL-2 Exam Purge PlpeUnes (Small & Large Diameter) CL-21651 SIM 
\BLEVINS ·CARlAN :ciTY OF AUGUSTA 11/28/2018:P WEBB;CF-2 Exam Join Pipe with Mechanical Fittings CF·2 0691,0701,0681,0711 SIM 

BLEVINS [DARIAN CITY OF AUGUSTA 11/30/2018:P 
Cl-1 Exam Perform Pipe-to-SoJI·Potential Surveys on 

WEBB. Effectively Coated Burled or Submerged PipeDnes Cl·1 0001 SIM 
BLEVINS jOARIAN CITY OF·AUGUSTA 11/30/2018;P WEBB Cl•11 Exam Install Sacrificial Anodes and TeststSuons .-CI·11 0051,5071 SIM 
BLEVINS :DARIAN ·ciTY OF AUGUSTA 11/29/2018:P WEBB CL~3a exam Monitor Odorant Levels CL-3A 1211 SIM 
BLEVINS :DARIAN CITY OF AUGUSTA 11/29/2018·P WEBB· CM-1 0 Exam Abandon/Deactivate Gas Pipeline Facilities 'CM-10 5081,5091,1201 SIM 
BLEVINS .CARlAN ·CITY OF AUGUSTA 11/29/2018,P WEBB:CM-8 Exam Make Field Repairs on Gas Plpelmes -CM·B 0201,0641', 104:1,1071; 1141 SIM 
PADGETT :DOUG CITY OF AUGUSTA 11/2S/2018'P WEBBiCf-1 Exam Jolri Plastic Pipe with Heat Fusion CF·1 0751,0781 SIM 
:PADGETT 'DOl)G :CITY OF AUGUSTA 11/29/2018:P WEBB CL-2 Exam Purge Pipelines (Small & Large Diameter) CL-21651 SIM 
':PADGETT DOUG .CITY OF AUGUSTA· 11/28/2018 p WEBB·CF·2· Exam Join-Pipe with-Mechanical Attlngs :CF-2 0691,0701,0681,0711 SIM 

ct-1 Exam Perfonn Pipe-to-Soil Potentlai·Surveys on 
!PADGETT DOUG 'CITY OF AUGUSTA 11130/2018 p WEBB Effectively Coated Burled or SUbmerged Pipelines Cl-1 0001 SIM 
'PADGETT DOUG !CITY OF AUGUSTA 11130/2018iP WEBB·CI·11 Exam lnstan Sacrificial Anodes and-Test Stations ·CI·11 0051,5071 SIM 
'PADGETT DOUG iCITY OF AUGUSTA , 11/29/2018:P -WEBB CL-38 Exam Monitor Odorant Levels CL-3A 1211 SIM 
PADGETT 'DOUG • ·CITY OF AUGUSTA 11/29/2018:P · WEBB CM·10·Exam Abandon/Deactivate Gas Pipeline FacRitles CM-10 5081,5091,1201 SIM . 
PADGETT iDoUG CITY OF AUGUSTA 11/29/2018 p WEBB. CM-8 Exam Make Field Repairs on Gas Pipelines .CM-8 0201,0641,1041,1071,1141 SIM' 

12/5/2018 1 



CITY PF ~UGUSTA 
219 MAIN STREET 

P .. O. BOX as 
AUGUSTA, · KY 41002 

*** Purchase Order *** 
P.b. Numb: *29371 
P.O. Descr: GAs 
vendor: ia6o 

Or~er Date: oa/14/2019 
Date Req•d: Oa/14/2019 

Oper: BUC 

UTILITY SAFETY AND DESIGN INC. 
P.O. BOX 276 
1927 MILLER DRIVE 
OLNEY IL 624SO . 

Bill To: 
CITY OF AUGUSTA 
219 MAIN STREET 
P.O. BOX as ' 
AUGUSTA KY 41002 

Instruct;.ions: 

Quantity Description 
1.00 ACCOUNTS PAYABLE 

73.399.730.222 

Ordered By: 
Name: 
Cat: ·· · ACCOUNTs · PAYABLE 

Ship To: 
GITY OF AUGUSTA 
219 MAIN STREET 
P.O. BOX .as 
AUGUSTA 

S170.76 

Unit-Cost 
5170.7600 

**** Purchase Order Total **** 

MASTER 

. 
. .... . v . · ..... {I a lld\AJ.MIA 
I · • · , I ~~~u 

(, : .. . . ," _jQ05~ 

r .' ,-;-: .:B_::--l5- Jq 
SK1N:\TURS ~ !6<&1~%. ~ 

KY 41002 

Amoun,t 
Sl70.76 

5170.76 

Page 1 of 1 



Utility Safety and Design Inc. 
POBox276 
1927 Miller Drive 
ofney, tL62450 
618392550~ 

Sold 
To: .CITY OF AUGUSTA 

POBOX85 . 
AI,IGUSTA, KY 41002 

Attr): GAS DEPARTME;NT 

Reference -P.O. # 

lt~m No. DescrlptloniCo·mments 

EQUIPMGNT WELDING RIG 

LABOR Upgrad~ Reg Stations; 
lnstaU We.ld-o-lets. Valves & Gauges 
at the Chatham. ~O\Ite 191M& V<!lley 
Higll Subdivision Reg Stations (Inc! 
Inspections) 

~TERIAL Mileage 

MATERIAL Mileage 

MATERIAL RING GASKET 2" 150# 2" X 1116" I 

MATERIAL PLUG 1/4" BLK HP 

MATERIAL BUSHING REDUCER 3/8" X 1/4" BLK 

MATERIAL SS TUBING 318" 00 .035 WALL SS--

MATERIAL SS NIPPLE 1/4" X 1·112" HP 

MATERIAL STUD BOLT 5/8 X 3-1/2 W/2-2H HEX 

MATERIAL UNCOATED STEEL PIPE 2" .154 2- . . 

MATERIAL THREAD-0-LET 1/4" 

MATERIAL THREAD-0-LET 1/4" HP 

MATERIAL SS ELL 318" MPT X 318" TUBE SS-60· 

Continued on next page •• 

INVQICE 

Quantity UOM 
.. 

4.00000 HOUR 

18.00 HOUR 

212.00000 EACH 

310.00000 r;:ACH 

3.00000 EACH 

4.00000 EACH 

1.00000 EACH 

3.00000 EACH 

9.00000 EACH 

12.00000 EACH 

2.00000 EACH 

7.00000 EACH 

2.00000 EACH 

1.00000 EACH 

Number. 
Page: 
Date: 

t)nlt Price 

25.000000 

12~.000000 

0.680000 

0.780000 

0.912500 

1.130000 

1.137500 

1.787500 

2.112500 

3.480396 

6.771645 

8.062500 

11.061875 

12.500000 

.JN2~1:S2771 
1 

~12019 

Amount 

100.00 

2,250.00 

144.16 

241.80 

2.74 

4.52 

1.14 

5.36 

19.01 

41.76 

13.54 

56.44 

22.12 

12.50 



Utility Safety and Design Jnc. 
PO Box276 
1927 Miller Drive 
olney, iL 62450 
6183925502 

Sold 
To: CITY OF AUGUSTA 

POEIOX85 . 
AUG!JSTA, KY 41002 

Attn: GAS DEPARTMENT 

Reference·- P.O.# 

.. 

Item No; Pescrlption!Comments 

MATERIAL SS MA 3/8" MPT X 318" TUBE MA ss-ec 

MATERIAL GAI)GE 0-100 PSI P~j:SSURE GAUG 

MATERIAL SS BALL VALVE 1/4" 2000f# FP 

MATERIAL WELD NECK FLANGE 2" 150# 

MATERIAL GAUGE ~30 psi ASHCROFT DURAllf 

MATERIAL Upgrad~ Reg Stations; 
Install We~lets, Valves & Gaug~ 
at IM Chatham, Rotite 19/AA& Valley 
High SubdMslon Reg Stations (lnct 
Inspections} 

MATERIAL BROEN 2" WXW ~40MOP 2BMW740PL 

20180605 Su~Total 

2019-AUGUSTKY 
Total 

Due Pate AmountD.ue 
7130/2019 5,170.76 

Remit To: 

Utility Safety and Design fnc. 
PO Box276 
1927 Miller Drive 
Ofney62450 

Thank you for the opportunity to serve you. 

INVQICE 
Nt~mber: 
Page: 
oa~: 

Ship VIa 

Quantity 

1.00000 

9.00000 

9.00000 

4.00000 

1.00000 

14.00000 

1.00000 

UOM Unit Price 
.. 

EACH 13.5416(;6 

EACH 14.079463 

EACH 17.612500 

EACH 24.9q0000 

~CH 25.5208~3 

EACH 114.000000 

EACJi 235.575000 

Subtotal before taxes 
Totattaxes 

Total amount 
Amount due 

IN201~771 
2 

613012019 

Amount 

13.54 

1~6.72 

158.51 

99.80 

25.52 

1,596.00 

235.58 

~.170.76 

6,170.76 

5,170.76 
0.00 

5,170.76 
5,170.7E 



C~T¥ OF AUGUSTA 
219 MAIN S~ET 

P.O. BOX 85 
AUGUSTA, KY 41002 

**~ Purchase o~der *** 
P.O. NUmb: *29372 
Ji'. 0. Oeser: GAS LEAK SURVEY 
Vendor: 1860 

order Date: 08/14/2019 
Date Req'd: 08/14/2019 

Oper: BUC 

DriLITY SAFETY AND DESIGN INC. 
P.O. BOX 276 
1927 M~LLER DRlVE 
OLNEY IL 62450 

Bill To: 
C~TY OF AUGUSTA 
219 MAIN STREET 
P·.o. BOX 85 
AUGUSTA KY 41002 

Instructions: 

Quantity Descriptio~ 
1.00 ACCO~TS PAYABLE 

73.399.730.210 

Ordered By: 
Na~e: 
Cat: , ACOO~S PAYABLE · 

Ship To: 
CITY OF AUGUSTA 
219 MJUN STREET 
P.O. BOX 85 
AUGUSTA 

3567.80 

Unit-Cost 
3567.8000 

KY 41002 

Amount 
3567.80 

**** Purchase Order Total **** 3567.80 
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Utility Safety and Desig~ Inc. 
POBox276 
1927 Miller Drive 
Oln~y • .IL 6~450 
6183925502 

Sold 
To: CITY OF AUGUSTA 

POBOX85 . 
AUGjJSTA. KY 41002 

Attn: GAS DEPARU.,E.NT 

Reference· P.O. # 

Item No • . Description/Comments 

MATERIAL Mileage 

MATERIAL Leak Survey & Compliance 
Oocumentalion 

LEAKSURVEY 
SubTotal 

2019·AUGUSTKY 
Total 

Due Date An:loun~ Due 

7/30/2019 3,567.80 

Remit To: 

Utility Safety and Design Inc. 
P08ox276 
1927 Miller Drive 
Olney6~450 

Thank you for the opportunity to serve you. 

Salesperson 
DH 

INVOICE 
Nl.!mbef: 

Quantity 

46Q.OOOOO 

31.00000 

P~Jge: 
Date: 

VIa 

UOM Unit Price 

EACH 0.680000 

EACH 105.000000 

Subtotar before taxes 
Total taxes 

Total amount 
Amount due 

~N20192764 
1 

613012019 

Amount 

312.80 

3,255.00 

3,667.80 

3,667.80 

3,667.80 . 
0.00 

3,567.80 
3,567.8 




