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| 2371 Irvine Road, Richmond, KY 40475
(TEL.) 859-623-0112 (FAX.) 859-626-0822
A MEASURE OF EXCELLENCE IN UTILITY PROFESSIONAL SERVICES

TO: Kentucky Public Service Commission
Attention: Joel Grugin

211 Sower Blvd

Frankfort, KY 40602

Case No. 2012-00362 March 31, 2015

The following documentation is being submitted by RussMar Utility Management, LLC. on
behalf of the Tompkinsville Natural Gas System.

Documents Included:

PHMSA Annual Report for Calendar Year 2014

EIA-176 Annual Report of Natural and Supplemental Gas Supply & Disposition
Pressure Charts (Office) Jan-Mar (11 pages)

Odorometer Readings-February (1 page)

Patrolling-February (1 page)

Cathodic Readings-March (1 page)

Natural Gas Main & Service Installation Records — Jan-Mar (5 pages)
Visual Inspections of Mains & Service Pipelines — Jan-Mar (8 pages)
Main & Service Abandonment Records — Jan-Mar (3 pages)

Leak Repair- Jan-Mar (4 pages)

Dispatcher Call Reports — Jan-Mar (22 pages)
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2371 Irvine Road, Richmond, KY 40475
(TEL.) 859-623-0112 (FAX.) 859-626-0822
A MEASURE OF EXCELLENCE IN UTILITY PROFESSIONAL SERVICES

*A hard copy of the above mentioned documents were mailed to the Kentucky Public Service
Commission, Attention Joel Grugin on May 4, 2015 by Zane Salyers of RussMar Utility
Management, LLC.

Sincerely,

Y Jalogr

Zane Salyers
606-305-6438



NOTICE: This report is required by 49 CFR Part 191. Failure to report can result in a civil penalty not to exceed 100,000
for each violation for each day that such violation persists except that the maximum civil penalty shall not exceed

$1.000,000 as provided in 49 USC 60122.

OMB NO: 2137-0522

EXPIRATION DATE: 10/31/2016

Initial Date
” Submitted: 04/24/2015
V U.S Department of Transportation Form Type: INITIAL
Pipeline and Hazardous Materials Safety Administration
Date Submitted:
ANNUAL REPORT FOR
CALENDAR YEAR 2014

GAS DISTRIBUTION SYSTEM

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of
information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number. The OMB Control
Number for this information collection is 2137-0522. Public reporting for this collection of information is estimated to be approximately 16 hours per response, including the
time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of information are
mandatory. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information
Collection Clearance Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

PART A - OPERATOR INFORMATION

(DOT use only) J 20154449-25354

1. Name of Operator

l TOMPKINSVILLE, CITY OF

]

INFORMATION MAY BE OBTAINED)

2. LOCATION OF OFFICE (WHERE ADDITIONAL

2a. Street Address 2371 IRVINE ROAD
2b. City and County RICHMONDMADISON
2c. State KY
2d. Zip Code 40475
3. OPERATOR'S 5 DIGIT IDENTIFICATION NUMBER 19530
4. HEADQUARTERS NAME & ADDRESS
4a. Street Address MAGNOLIA STREET
4b. City and County TOMPKINSVILLE
4c. State KY
4d. Zip Code 42167
5. STATE IN WHICH SYSTEM OPERATES KY
PART B - SYSTEM DESCRIPTION
1.GENERAL
STEEL PLASTIC
wverorecTeD | CATODOALY whour | MTLE | coppen | omven | SISTEM
BARE COATED BARE COATED
i 0 0 0 47 36 0 0 0 0 83
S 0 0 648 0 447 0 0 0 0 1095




2.MILES OF MAINS IN SYSTEM AT END OF YEAR
MATERIAL UNKNOWN 2" OR LESS e a ) ol OVER 12" e aus
STEEL 0 0 47 0 0 0 47.00
DUCTILE IRON 0 0 0 0 0 0 0.00
COPPER 0 0 0 0 0 0 0.00
e 0 0 0 0 0 0 0.00
PLASTIC PVC 0 0 0 0 0 0 0.00
PLASTIC PE 0 0 36 0 0 0 36.00
PLASTIC ABS 0 0 0 0 0 0 0.00
PLASTIC OTHER 0 0 0 0 0 0 0.00
OTHER 0 0 0 0 0 0 0.00
TOTAL 0.00 0.00 83.00 0.00 0.00 0.00 83.00
3.NUMBER OF SERVICES IN SYSTEM AT END OF YEAR AVERAGE SERVICE LENGTH: 75
MATERIAL UNKNOWN 1" OR LESS i e Lol o OVER 8" i
STEEL 0 644 3 1 0 0 648
DUCTILE IRON 0 0 0 0 0 0 0
COPPER 0 0 0 0 0 0 0
CASTIWROUGHT i 4 5 3 . " »
PLASTIC PVC 0 0 0 0 0 0 0
PLASTIC PE 0 440 7 0 0 0 447
PLASTIC ABS 0 0 0 0 0 0 0
PLASTIC OTHER 0 0 0 0 0 0 0
OTHER 0 0 0 0 0 0 0
TOTAL 0 1084 10 1 0 0 1095
4.MILES OF MAIN AND NUMBER OF SERVICES BY DECADE OF INSTALLATION
UNKNOWN | PE- | 1940-1949 | 19501959 | 1960-1969 | 1970-1979 | 1980-1989 | 1990-1999 | 2000-2009 | 2010-2019 | TOTAL
L 83 0 0 0 0 0 0 0 0 0 83
NUMBER
OF 1076 0 0 0 0 0 0 0 0 19 1095
SERVICES




PART C - TOTAL LEAKS AND HAZARDOUS LEAKS ELIMINATED/REPAIRED DURING THE YEAR

MAINS

SERVICES

CAUSE OF LEAK
TOTAL

HAZARDOUS TOTAL HAZARDOUS

CORROSION 1

0 0

NATURAL FORCES

0 0

EXCAVATION DAMAGE

OTHER OUTSIDE FORCE
DAMAGE

MATERIAL OR WELDS

EQUIPMENT

INCORRECT OPERATIONS

< M R = ) (=~ 7~

OTHER

c|lo|lOo | O

=Y
{0 W i =~ =)

NUMBER OF KNOWN SYSTEM LEAKS AT END OF YEAR SCHEDULED FOR REPAIR : 0

PART D - EXCAVATION DAMAGE

PART E-EXCESS FLOW VALUE(EFV) DATA

NUMBER OF EXCAVATION DAMAGES: _ 11

NUMBER OF EFV'S INSTALLED THIS CALENDER YEAR ON SINGLE
FAMILY RESIDENTIAL SERVICES: _13

NUMBER OF EXCAVATION TICKETS : 388

ESTIMATED NUMBER OF EFV'S IN
SYSTEM AT THE END OF YEAR: 17

PART F - LEAKS ON FEDERAL LAND

PART G-PERCENT OF UNACCOUNTED FOR GAS

TOTAL NUMBER OF LEAKS ON FEDERAL LAND REPAIRED OR
SCHEDULED TO REPAIR:_ 0

UNACCOUUNTED FOR GAS AS A PERCENT OF TOTAL INPUT FOR
THE 12 MONTHS ENDING JUNE 30 OF THE REPORTING YEAR.

INPUT FOR YEAR ENDING 6/30: _ 8%

PART H - ADDITIONAL INFORMATION

PART | - PREPARER AND AUTHORIZED SIGNATURE

Zane Salyers,Systems Compliance Manager
(Preparer's Name and Title)

(606)305-6438
(Area Code and Telephone Number)

zsalyers58@gmail.com
(Preparer's email address)

(859) 626-0822
(Area Code and Facsimile Number)




' OMB No. 1905-0175

/;\ oremi s Expiration Date: 12/31/2017
U.S. Energy Information .
ela Administration Version No.: 2015.01

Burden: 12.0 hours

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176

This report is mandatory under the Federal Energy Administration Act of 1974 (Public Law 93-275). Failure to comply may result in criminal fines, civil penalties and
other sanctions as provided by law. For the sanctions and the provisions concerning the confidentiality of information submitted on this form, see instructions.  Title 18
USC 1001 makes it a criminal offense for any person knowingly and willingly to make to any Agency or Department of the United States any false, fictitious,
or fraudulent statements as to any matter within its jurisdiction.

PART 1. RESPONDENT IDENTIFICATION DATA PART 2. SUBMISSION INFORMATION
A completed form must be filed by March 1
REPORT PERIOD: Year: Eun
EIA ID NUMBER: [ 1 [ 7| sl 1 l 3[ 7| 1 I gl KI Y Form may be submitted using one of the following
i methods:
If this is a resubmission, enter an "X" in the box:

Mail to: EIA-176
U. S. Department of Energy
Oil & Gas Survey
Ben Franklin Station
P.O. Box 279
Washington, DC 20044-0279
Email: OOG.SURVEYS@eia.gov

If any Respondent Identification Data has changed since the last report,
enter an "X" in the box:

Company Name: City of Tompkinsville

Operations in (State): Kentucky

Contact Name: Zane Salyers

Phone No.: (606) 305-6438 Ext: Fax: (202) 586-1076

Fax No.: (606) 626-0822 Secure File Transfer:

Address 1: 206 Magnolia St https://signon.eia.doe.gov/upload/noticeoog.jsp
Address 2:

City: Tompkinsville State:  KY Zip: 42167 - 1675 Questions? Call: (877) 800-5261

Email address:

PART 3. COMPANY CHARACTERISTICS

A. Type of Operations (check all that apply)
i Distribution company - investor owned 8. Storage operator
2.| X |Distribution company - municipally owned 9. Synthetic natural gas (SNG) plant operator
3 Distribution company - privately owned 10. Producer
4. Distribution company - cooperative 11. Gatherer
5. Distribution company - other ownership 12. Liquefied natural gas (LNG) peak facility operator
6. Interstate pipeline (FERC regulated) 13 Liquefied natural gas (LNG) marine terminal
. Intrastate pipeline 14. Other (specify)
B. Vehicles Powered by Natural Gas
1. Does your company’s vehicle fleet include vehicles powered by natural gas? Yes D No E
2. If yes, how many vehicles in your company's fleet are powered by natural gas? l ]
3. If you sell natural gas directly to the public at a fueling facility, what was the natural gas pump I ]

price on December 31 of the report year, in cents per gasoline gallon equivalent?

C. Customer Choice Program

If there is a Customer Choice program available in your service territory, enter the number Eligible Participatin

of customers currently eligible for and participating in the Customer Choice program at 9_'
the end of the calendar year. Residential Residential
Commercial Commercial

D. Sales/Acquisitions

1. Did your distribution territory increase or decrease in size in the report state due to acquisition Yes D No IZ]
or sale this year? If Yes, please describe the sale or acquisition in the Comments box below.

Comments: (To separate one comment from another, press ALT+ENTER)

Page 1




N 4 OMB No. 1905-0175
eia’ U.S. Energy Information Expiration Date: 12/31/2017

At siranch Version No.: 2015.01

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION

FORM EIA-176
REPORT PERIOD: Year:|2|0| 1|4 COMPANY NAME: Resubmission
EIA ID NUMBER:|1[7[6 113]{7(1 8|K|Y| ICityofTompkinsviIIe ]

PART 4. NATURAL AND SUPPLEMENTAL GAS SUPPLY FOR THE REPORT STATE

VOLUME
(Mcf @ 14.73 COosT NOTES*
ITEM DESCRIPTION pela md 99') E | F
1.0 If you are a producer, report production within the report state of:
1.1 Natural gas™* (if reporting natural gas production, lease use data should also be
reported onling 15.0) ..ovuivossimnsissisiasmesostss s s morsissovaes v it e sivis s e ivi S aoi s
1.2 Synthetic natural gas (SNG) ..ot
2.0 If you are a storage operator, report operations within the report state of:
2.1 Underground storage withdrawals — ..........oooiiiiiiiiiiiiii e
2.2 Liquefied natural gas (LNG) storage withdrawals (regasification)...............................
3.0 If you are an interstate pipeline company or other company receiving physical custody at
state lines or U.S. borders, report receipts.............coooiiiiiiiiiiiiiiiiiieeeen
From company ;W In state or country e v Means of transport S :ﬁ
From company ) - ] In state or country l ¥ | Means of transport ?
From company - ~-7741 In state or country (* E Means of transport v
From company '1 In state or country ¥ | Means of transport :7
4.0 If you are a distributor, report receipts at city gates within the report state ...  ......................
4.1 Purchase gas received in distribution service area for delivery to your sales customers.............. 122,099 721,270
4.2 Receipts of gas in distribution service area for delivery to your transportation customers..............
5.0 Report any other receipts of natural gas within the report state (excluding federal offshore)...
6.0 Supplemental gaseous fuels supplies (specify type) j ﬂ
| v
7.0 Total supply within report state (sum of all items in lines 1.0 through 6.0)........ ... 122,099
PART 5. LIQUEFIED NATURAL GAS (LNG) STORAGE INVENTORY
(Mcfv g&:j.rfpsia (M(r:nAch’:(e:rn;Yay) NOTES®
and 60°) E I F
8.0 If you operate a natural gas facility, report inventory as of December 31 of the report year
8.1 Liquefied natural gas (LNG) facility........ ......oeeniiineiiii e
8.2 Marine terminal facility  ..........ooiiiiiii e s

*Check E if data reported are an estimate; check F if you are providing a footnote in Part 7 for this data item.
**If reporting Natural Gas Production (1.1), data should also be reported on lease use (15.0).

Page 2



o

eia, U.S. Energy Information

Administration

OMB No.

1905-0175

Expiration Date: 12/31/2017
Version No.: 2015.01

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION

FORM EIA-176
REPORT PERIOD:  Year:|[2|0(1/4 COMPANY NAME: Resubmission
EIA ID NUMBER: [ 1 ] 7 [ 6{1/3/7|1|8 | K | YI |City of Tompkinsville |
PART 6. NATURAL AND SUPPLEMENTAL GAS DISPOSITION FOR THE REPORT STATE
9.0 Heat content of gas delivered to consumers  (Btu/cf) nnu
REVENUE
NUMBER OF | VOLUME &
ITEM DESCRIPTION CUSTOMERS | (Mcf @14.73 (including taxes)| NOTES
psia and 60° F) | (whole dollars) E F
10.0 Deliveries of natural gas that you do own to end-use consumers
within the report state (for assistance in determining proper
categorization of customers, see page 3 of instructions)
10:1 ReSIdentiall ciosmacmsssiinmmessssinmss it s mnsmrssnsss sovesssssamyssassss 1,018 75,611 831,316
10.2 COMMETCIAl .....oiviiiiiie e 147 33,105 256,624
10.3 Industrial oo 11 5,949 60,699

10.4 Electric power
10.5 Vehicle fuel
10.6 Other (not included in above categories)

(Specify type)

11.0 Deliveries of natural gas that you do not own to end-use consumers
within the report state (for assistance in determining proper
categorization of customers, see page 3 of instructions)

11
112
113
1.4
115
11.6

Residential

Commercial

Industrial

Electric power

Vehicle fuel

*Check E if data reported are an estimate; check F if you are providing a footnote in Part 7 for this data item.

Page 3



OMB No. 1905-0175
~ Expiration Date: 12/31/2017

. US. Energy Information .
ela Administration Version No.: 2015.01

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176
REPORT PERIOD: Year:|2(0/1]4 COMPANY NAME: Resubmission
EIA ID NUMBER: | 1 | 7 | 6/1/3/7/1|8 | K| YI ICity of Tompkinsville ]

-

PART 6. NATURAL AND SUPPLEMENTAL GAS DISPOSITION FOR THE REPORT STATE (continued)

VOLUME
(Mcf @ 14.73 NOTES*

ITEM DESCRIPTION psia and 60°) E | E
12.0 Natural gas consumed in your operations:

121 'Space "o OFVOUTTACIIIES oocivicnnmnmumansasniinsssumasssisnasssvs voass ieseee i oo s osenano s uaioon 793

12.2 New pipeline fill

12.3 Pipeline distribution or storage compressor use

124 Other .....cccovvvviiiiiiiiieen, (specify type) j] ...............................

13.0 If you are a storage operator, report operations within the report state of:

13.1 Underground storage injections (including new fields)

13.2 Liquefied natural gas (LNG) storage injections

14.0 If you are an interstate pipeline company or other company moving gas across or to state
lines or U.S. borders, report volumes transported

To company B I In state or country { 7} Means of transport | |

<
Tocompany | ¥ Instate or country — ¥ | Means of transport | st
To company ¥ | In state or country ¥ | Means of transport ‘ bl

== [
To company » ] In state or country { ______ ¥ | Means of transport | v |
15.0 Lease use (reported by producers only)

16.0 Returned to oil and/or gas reservoirs, used for repressuring, reinjection (reported by producers only)

17.0 Losses from leaks, damage, accidents, migration and/or blow down within the report state: ............ 1,000 X
18.0 Other disposition within the report state (not included above):

18.1 To distribution COMPANIES ..o
18.2 To other pipelines in the report state
18.3 To storage operators in the report state I
184 Toother .......cccoceeevvevennnnnn.. (specify type) v

19.0 Total disposition (sum of all items 10.1 through 18.4) 116,458

20.0 Difference between gas supply (+) and disposition (-) (Part 4 line 7.0 minus Part 6 line 19.0) 5,641
(this value may be a negative number)

*Check E if data reported are an estimate; check F if you are providing a footnote in Part 7 for this data item.

Page 4
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U.S. Energy Information
Administration

OMB No. 1905-0175

Expiration Date: 12/31/2017

Version No.: 2015.01

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION

FORM EIA-176
REPORT PERIOD: _ Year: 4 COMPANY NAME: Resubmission
EIAIDNUMBER: |1]7]6 1]8]K| Y| |city of Tompkinsvile |

PART 7. FOOTNOTES

Part
No.

Item
No.

Footnote

Page 5
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Cl%;/ 0/ 'f&m'ﬂ/{/nsu///e

Percent of Gas in Air (1% Scale)
LOCATION Initial Reading Actual Reading Date
. E)(ceu}iue Dr 20 L33 2 -24-15
152 Berea Choch Rd. , 85 B0 2-31-15
2195 Louwnty Hovse Rd .93 30 2-29-15
Chugt Ts Bons Lh01>  Colivn B 67 7 2-27-15

Remarks:

ToutBy | Jbswwn Iihorrens
/

1]




C;/y of 7:m,1 Kinsville

PATROLLING DISTRIBUTION SYSTEM

Patrol Starting Date | d- 23 - [4

Patrol Ending Date 2 -3 - )5

Mapping Section

Block Map Section

VISUAL OBSERVATION INSPECTION

Leakage Indicated (location and indication:
vegetation, asphalt, concrete, excavation, erosion,
tampering, damage)

ﬂone ViSue ,

Condition at highway, major thoroughfare,
secondary road, railroad crossings, right-of-ways.

Other extenuating circumstances that may affect
the present and continued safety and integrity of
the pipeline facility.

//ewy SNnow }ne/# 4 excessive rain/;// hes Cauer Creelfs ¢ .J'/rram_f /o

rise. Povlrnrl,‘a/ wa:‘ou‘/s on Creelf CrossSings ﬁm’f{é/t.

Follow-up maintenances, repairs, preventative
measures, testing, and precautionary actions.

Atmospheric corrosion survey, involving localized and
general corrosion. Corrosion at the riser where it exits the
ground. Checks for the effects of lightening and stray
current as well chemical/bacteria electrolytes.

Number of qualified employees patrolling ? (1-10)

Signature Patrolling Personnel m

B Date of This Report

22515

A-28-15]

Signature Patrolling Personnel 2 M ; : z %24 — Date of This Report

Signature Patrolling Personnel

Date of This Report

Signature Patrolling Personnel

Date of This Report




e
57,3-—)5,

+ | Cathodic Testing
City of TompKinsville
Station Test Points January February March April May June July August September |October |November |December
2" Green Hills 1/,2%5
3" Green Hills -/4 Z‘/O
2" Inlet Idru '/; /09
% Outiet idr =116
2" Rocky Query "’/~ //é
3" Rocky Query 4L /21
Town Border
3" East Inlet L/,125T
Poplar Log Inlet </, 340
Poplar Log Outlet ”'/ Pe 333
Sandlick '/ y 5/53
Red Line




i
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\
NATURAL GAS(MAIN)AND S>ERVICE INSTALLATION RECORDS

e fuory 3144 % Ao Lave Springs ’u il o m}ﬁ;nsviuf e Monroe RZ:::“‘ R:::it:ed
Customer Name C; -}\/ o£ ﬁwnp K NSV “C Phone# Customer Account#
Installer Name mOr %in COI\ ‘l'fa(_ ‘ltinq Date Received Date Installed A- l"(
Date Tested Test Pressure psig Test Medium Natural Gas Properly Purged Yes ' No
)/“’,r /00?5 ‘, Comp Air ot
Inert Gas
Meter Set Yes B/ Meter Co# Meter Mfg# Index
No Reading 0000
—End of line . Meter Locked | Yes No Card Left | Ves No
” ﬁ}i ) i ""‘f' LOCATION
. Jop Gas Main Location cd ve jﬁ rin 95 ﬂo]
Mainline Valve Installed Yes ' No
k} rf Service Location
Service Valve Tapping Tee
3 g™ REMARKS
l{' ”741‘71{1! Co.«'/rac'l;"n) /qig, //)0// o/

o)" /E gLﬂJ Mmain /;om //U/.?/"/“/ &/dt..’i\
) Cawjﬂfmgj /44’ TA(V quc a 2 ‘/ fqp

. ?g;i‘.‘” Cﬁ’mpn,,gm (e rawn ﬂne /me 4 Mj%a”fe’ a ) y’a‘ve a?L#c
L 7‘{:’ J/l ﬂ&‘::j:r end. The fiod on o service /[a'/ wa s
A% '/ fg‘) ; = ?Xi;'/fv\lq + also fan a service ;lo /S38.
I )

Signaturé j&ﬂ"\ w an—— Date J=ll=ls




/

\
NATURAL GAS MAIN AND >£ERVICE INSTALLATION RECORDS

Address 117 A ) J Apt# City ol Cty Time Date
/ o’ vs long omp HmJ ville Mon roe Received Received
Customer Name KQ *A ren wa Ic’fy\ Phone# Customer Account#
Installer Name Date Received Date Installed /' ) = a [{
Date Tested Test Pressure psig Test Medium Natural Gas Properly Purged Yes T No
/,;-"'I 70}5; Comp Air v
Inert Gas
Meter Set Yes Meter Coit Meter Mfg# Index OO
No 0O Reading o0
9 k{z& : 7= Meter Locked | Yes | ¥ o | Card Left | Yes No
dan V ; w
SN W+' LOCATION
cp)'..r X s
Coy &
Q’ktéb Gas Main Location 0[‘) 56)1\10-4 #0 " R J
Mainline Valve Installed Yes No ——

vs hon

Service Location

Service Valve

Tapping Tee

REMARKS

[aio, )3014[ o/ %HIOE~ pone

a JxWH tap on PE line. Lnstalled

an €excess ;['/ow valve + év}'*.‘ﬂe m:%rr

Ioop.

Signature

Date




{ |

\
NATURAL GAS MAIN AND >£ERVICE INSTALLATION RECORDS

Add Apt# Cit Ct Time Date
™ 12993 [:en‘llrf /oin{ /40/ ’ " 70/Mj’ Kinsville "\ Monroe | recivea i

Customer Name m, /C Ze // //aq an Phone# Customer Account#
Installer Name mdfl/ i An 0/9 fgov.'\ /éjJ;e ﬂennva‘]L Date Received Date Installed [’}} -5
Date Tested Test Pressure psig Test Medium Natural Gas Properly Purged Yes /No
/,;)-[{ XOPS: Comp Air T
Inert Gas
Meter Set l1:(:)5 E‘/ Meter Co# Meter Mfg# , L,C 030 "/0{ Rl:::lei:g C{q q G'
N Meter Locked Yes | &1 No Card Left | Yes No
""4‘5"' LOCATION
' Gas Main Location Ce'"[t’f Po‘n'/' RJ é’j Dl
Mainline Valve Installed Yes L/r"
E Service Location
;w: Service Valve Tapping Tee
/Y
REMARKS

We faid 197/ o H"/E

40} service /m,- l()e inn[q[/r
} a a J})/I Jervice %ap an excess //w
P

af l[ ya/ue q fl)'Of, <t /ock Va[ue,

e f)" ways yleﬁ[e’o/ @801);, fo{ [0/)1"'\,
DHlity 7/857[ was qooJ e 7L/{er\ a/pr

& © pole P AuﬁeJ 'He /M

é

Lenler poiat fl—ce & =

(’en*(r Line
Signature W [,() . Date /’ rF-/ 5

7




4

\
NATURAL GAS MAIN AND>ERVIC

{
—

INSTALLATION RECORDS

ML 1638 Cave Sprinas A | N Tomplinsvitle | Y | Monroe | Time Received
Customer Name | Johany Travis Phone# Customer Accountt
lnstaller Name L as c:, Lhelf Date Received Date Installed USRI LY
Date Tested Test Pressure psig Test Medium Natural Gas Properly Purged Yes M~
;,“-lf |TO PSi Comp Air i
- Inert Gas
Meter Set ':Zs g/ Meter Co# Meter Mfg# | Rz:mg doo
'{;& - Meter Locked | Yes | YU o Card Left | Yes No
Cave Spries’ wefer LOCATION
R) : Gas Main Location ca,,g Springs RJ
Mainline Valve Installed | Ves No —
Service Location 1532 Cave SPrings R..
N Service Valve Tapping Tee
3 REMARKS
é Laid 35371 of " secvice fubing,
Papped o 3" PE Line, Set the
fiser 4 _Me I"tr se I[ T7IP fefvice
}105 gn Excess Flow Ualye Iﬂ)”{’{/"\'/:
Service }'os been ;fr 7[fJ q71' [00)s;
L P il Al
ﬁ\)‘w Ca ve ﬂm,; RJ
s — e Jr O i
Signature /ZM""- (»() L Date 4 -1l - 5




A

£
\
NATURAL GAS MAIN AND(DERVICE)INSTALLATION RECORDS

Address R /3 C)ar*/'{f 57[ Apt# City ﬁmp”ins " ile Cty man Fok Time Date

Received Received
Customer Name 04 Vi J C fotw € Phone# Customer Account#
Installer Name J/;?so a) &)a 7 e Date Received Date Installed 5~ 7' /)/
Date Tested Test Pressure psig Test Medium Natural Gas Properly Purged Yes No
=
7-—{7”,( 70P5| Comp Air i
Inert Gas
Meter Set y:f,s o Meter Co# Meter Mfg# / L/ C 0§03 ‘/0 ,f Rlel;c:jci:g 0000
N E N Meter Locked Yes '4/No Card Left Yes Ne
"\7; 3/‘4 P T ‘”“!“' LOCATION
$ Gas Main Location I/IU& f ﬁ
; Mainline Valve Installed Yes No e
e Service Location 2 l 3 Caf '/'t'f f%
Service Valve Tapping Tee

REMARKS

we /aia’ /?7/# o/%",ﬂ'rv;ce
}uém::, [l)e mdo}C a JXJ}{/ C'/ec%/o/z'/sc
#’aﬂ installed an excess £low va lue,
,jor 4 /N,k Vq{ue ZJe #C)’/Cz‘j ;‘
sevvice for [Omin @ 0psi. [Je
H}fﬂ %ad,ofo, flle ch 4 purqecl
Fiaally we hongd the mw’er*

F—a
—

loc}feo} ?UP\(\/)‘}luv\q o/'-/‘ un{ ’
/\eq( from Hte auﬂtomer '}0
ac#iua}'c serviceys.

Signature M oA Date ?) ={'7={ 5/




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES

Address | 1007 Bo, s hon
YRR G |
Steel Excellent Localized Millwrap
PE [ Good General Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp
Main Hole/Voids Xtrucoat
Service Graphitization Mastic
Other Bent Cold Roll
Broken Hot Wrap
Heat Shrink
_ GOATING CONDITIG
Good "/Rock Dry Main Extension
Poor Cinder Wet/Swampy Service Tap
Damaged Clay [ Normal v Leak Repair
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other D:activa‘tion
Utility Theft
Other

Description/!




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES

Excellent Localized Millwrap
PE U Good General Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp 3
Main Hole/Voids A [ // Xtrucoat /
Service Graphitization I ! ¢ Mastic g
Other Bent Cold Roll

Broken Hot Wrap

Other Heat Shrink

Good i Rock Dry Main Extension
Poor Cinder Wet/Swampy Service Tap
Damaged Clay V<ormal A Leak Repair ‘//
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other Deactivation
Utility Theft
Other
Description/Comments: N
bt

€

-~

o
old Edmenton B ,}? 303/t 7l\l




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES

.z:\'ddlfesfs ' ) 773 Cemlt’r Ao.n‘?l’ Re/

Y s 3 i {i
TYPE i
Steel Excellent V/Localized Millwrap
PE 1 Good General Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp
Main Hole/Voids Xtrucoat
Service Graphitization Mastic
Other Bent Cold Roll
Broken Hot Wrap
Other Heat Shrink
_COATING ConpI | A
Good Rock Dry Main Extension
Poor Cinder Wet/Swampy t/’Service Tap
Damaged Clay V/Normal Leak Repair
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other Deactivation
Utility Theft
Other

Description/Comments:

Driveway

Len?lcr ﬂoin‘f ﬂd

1

‘Name - .




Millwrap

Steel Excellent Localized
PE Good V/Gcneral Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp
Main Hole/Voids Xtrucoat
Service Graphitization Mastic
Other Bent Cold Roll
Broken Hot Wrap
Other Heat Shrink
- -

Good Rock Dry Main Extension
Poor Cinder Wet/Swampy Service Tap
Damaged Clay A Normal Leak Repair
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other Deactivation
Utility Theft
Other
Description/( ir-Jnents: - N
% ¢ e
T S
“t [\l s
s £ Jp 2!
L o &3
3
AHF £
et ) [ |
Gone )f é Jalv® of .
e Y g wan hole
4 iv¢
I0rve st 1= s Lute
) k
/PP T p— A-10- 1




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES

13757 Lownty House R

Heat Shrink
e

Steel Excellent Localized Millwrap
PE ,Good General Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp A A
Main Hole/Voids I A/ Xtrucoat ’ \
Service Graphitization \ j /J[ Mastic ,
Other Bent Cold Roll

Broken ~ Hot Wrap

v

Good Rock Dry Main Extension
Poor Cinder Wet/Swampy Service Tap
L~ S i
Damaged Clay “1 Normal Leak Repair
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other Deactivation
Utility Theft
Other
Description/Comments: ‘WL
maﬁnt
!
=
b
—
—~|
>
x|
=
x

Coun‘}:/ Hovse

Ad.




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES

Address 171! RqJ.o Srlq" own ﬂa[ ’boeation T—mpHM-ﬂ/l[,C /{y
TYPE - CONDITION ~ CORROSION mm«;mz
Steel Excelleat #] Localized Millwrap
PE " Good General Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp
Main Hole/Voids Xtrucoat
Service Graphitization Mastic
Other Bent Cold Roll
Broken Hot Wrap
Other Heat Shrink
Good L Rock Dry Main Extension
Poor Cinder Wet/Swampy LA Service Tap
Damaged Clay ] Normal Leak Repair
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other Deactivation
Utility Theft
.’ Other
Des%ipti /Comments: ~N
| 173 Radic 5 faticn RJ wede
b s
%
a ,¢C
3 14 |
5 -
+L “
"ﬁ‘f < 1 / £
y b .
< &
b
e
L f (3 s P£
4
>
/"’7/ t. r**l I le
q
4 } s =
Name u)wv-"—— Date S -




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES

Address | ) /3 Carter st Location | TompHinsville , K
TYPE CONDITION CORROSION ' COATING TYPE
Steel Excellent \’/Localizcd Millwrap
PE U{ood General Enamel
Cast Iron Slight Pitting Other Roskote
CSST Extreme Pitting Pitting Depth Oxidemp
Main Hole/Voids Xtrucoat
Service Graphitization Mastic
Other Bent Cold Roll
Broken Hot Wrap
Other Heat Shrink
COATING CONDITION |  SOILTYPE SOIL COMPOSITION | = EXCAVATION
Good "’/Rock Dry Main Extension
Poor Cinder Wet/Swampy Service Tap “
Damaged Clay 1 /Normal Leak Repair
Other Loam Moister Range (3-5) Re-routing
Sand Moister Range (5-8) Third Party
Alluvion Abandonment
Other Deactivation
Utility Theft
Other
Description/Co‘lments: MJ ef N
\t'-+-, K
~ s
")
-
v
e
[
© X
O 3
b3
e
%
_— ] | v
T \
! M-
I«j roe y +
/
Name ] K/W’ Date 3 = ] 7 =[5




VISUAL INSPECTION OF MAINS AND SERVICE PIPELINES
Addms ; é 0/ IU ch]m) 1c; Mum f.ﬂMPK'“\“ e ////onme K
Steel '//Exceuem Localized Millwrap =
PE Good " | General Enamel
Cast Iron Slight Pitting V] ,Other Roskote
CSST ’ Fxtreme Pitting Pitting Depth Oxidemp
Main Hole/Voids Xtrucoat
Service Graphitization Mastic
Other Bent Cold Rolt
Broken Hot Wrap
Other . Heat Shrink
Good Rock Dry Main Extension
Foor ' Clider Wel/Swampy Serviee Tap
Dol - Clay U Normal 1 Leak Repair =
Other ' -1 | Loam Moister Range (3-5) Re-routing
' . Sand Moister Range (5-8) Third Party
Alluvion Abaadeament
y Other Deactivation
Utility Theft
Other
Description/ComF'l\ents: N ,«fﬂ) 40! "
t H vV N w+[
)ﬁ/ e Magnolia H
6"'""/% | 3971
s (
f ,
7l
) 4%%';(6’}
'!,
b
— C/L
N Magnolicy
, _
] Joi— U owe] 5 o7
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NATURAL GAS MAIN AND SERVICE ABANDONMENT RECORDS

Address . Apt# City X Cty Time . Date
70' N mqj no 1' a ﬁmf}{iﬂsv'uc : /ﬂonﬂ)c— Received Received 33
Customer Name ﬁ oNNic ‘ga r )lley Phone# Customer Account!
i
Crewleader Date Received Date Abandoned 2
Name :);50"\ ‘[[,)aff(ﬂ 47,3 /L/
Date Purged 4 L [?, ! ( Purged Length 30 F { Purge Medium Comp Air (v Properly Purged Yes Cl/
: Inert Gas Q No Q
. Riser Removed Yes Riser Locked Yes O No O
k No Q
o Pipe Size 7/7' Pipe Type PE
\ p
R Seal Type/Material
3 LOCATION/TYPE TASK RENDERED
Gas Main Location A}, m a5no ' v g
Removed Valve box/Barricade Yes O No QO
Service Location 70 ) N - Ma 2
Piping Class Removed Main Removed O Service Removed &

m Drawing of streets relational to removed pipe

REMARKS

Home a5 being 7lore Azeon, Tile C«/?t 1159—
service 4 Ca/p'ee) Hve /fno. Lk)e éovjc""t 5‘"7L
el 7[Ae }af,-becquse i was .,;"’71_ we/()ec/
on w;Hom’— ; 7la’ﬂ. /,()Q aéanJon agir,
?Of'wl of ;/‘/#JE gas service line.

[I‘OVA C/L

N. Masholiq
Signature W Date ‘/’{“/ 3 I f




NATURAL GAS MAIN AND SERVICE ABANDONMENT RECORDS
Address ; N Apt# City X Cty Time Date
{l Fi /‘/ qu f% 7:»1’/{;"!!'! lle mé"‘f"c Received Received
Customer Name j;;. nnvy m ] I 1 er Phone# Customer Account#
4
Crewleader —_ Date Received Date Abandoned
Name Jason Z,«)arren -2b-15”
Date Purged = Purged Length L ’ Purge Medium Comp Air G/ Properly Purged Yes
. 9 -36 15 9 o InertGas Q No Q
- Riser Removed Yes O Riser Locked Yes O No O—1
No
Wtk
be + = 7EL :
} h home3 1\0 ‘ Pipe Size V3 Pipe Type PE
Bo Fore 30“’ Seal Type/Material
LOCATION/TYPE TASK RENDERED
Gas Main Location ma ) f*fec‘f—
Removed Valve box/Barricade Yes O No B/’/
5 ~ Service Location 1l 7 N- Ma.n
15
W 5"} i Piping Class Removed Main Removed Q Service Removed @
Main ~ A
P e E Drawing of streets relational to removed pipe
3 3" shee! REMARKS
-
The service af S17 N. Maja 5f /’laoj been

jnremleal with }i” ﬁ/ar*.’c /{ne,, wc were

able fo cot the steel o ff of the

'A/o,ﬂ[;c

SQueez e [7’ ofF 4 tap i}.

T fTeeimarn

hyaie
.DO ~\le: 1
574+ A, | %{30,8.
i\

(’insu}ee’)

center lLint

vl

Date

&3

Signature

Jpan

D




— { (
NATURAL GAS{'MAI@ND SERVICE INSTALLATION RECORDS
Address Apt# City Cty Time Date
f‘)ru e S}' Mon roe e {OMP Kinsuille Reccived Received
Customer Name Phone# Customer Account#
Installer Name ma r#; Py CanIfac ‘/’i ng Date Received Date Iustalled
Date Tested Test Pressure psig Test Medium Natural Gas Properly Purged Yes l No
> L~
) ’)§’l{ /00 ps! Comp Air Y
Inert Gas
Meter Set Yes O Meter Co# Meter Mfg# Index
No @ | Reading | —mc)
t‘\" ~ Meter Locked Yes No Card Left Yes No
Pos .
- weg-e LOCATION
i‘) s

Gas Main Location IJrue 57‘.

A\
kb‘lrl’. Mainline Valve Installed Yes No

Service Location

D ‘ Service Valve Tapping Tee

. ' _REMARKS
i ’l' u ?:PL ”/ar/in Ccn*fadl'f-ﬁs, /H;J 3?0‘[/010
3“'& £ F kN /0E :’own IJrue 5,1 J’o Car#erf#.

J . éﬂw p Oﬁﬁ L3 2" Main valve way ,‘n;!a”eo/,,?l"
Tdeoe st < H‘e Corner 0.7[ [cjfue 51[1' l;)?s{' 5//’/1
A ¥ f/eel f“,ﬂ weas maJ&@anJ
“J a +l.)o }»clb fray,;,‘}forl ;n:/a"ecj,

—y
>
©

T

W. 5T

Signature me Date F-10—1 il




(100-399) Sideweallc PVCE
e e Trnsndsien Sted Resldential
Outside Force " Vatve Main Cast Irom N
Const/Defect Fitting ¥ Serviee PE—— E—
Material Defect Regulater = Meter Set Copper Sdititeg
Other Tap Counection Customer Pipe Plastic L~

If you find a mechanical fitting failure,

please fill out a mechanical fitting failure form.

Cold (040)

Bare

i-lr-15"




159 Ol Llsggans .

1 K

wie Farm fap was b o

‘ -,”ve 9rouno/ Ave 1La a car
5/'°N’f'>j ‘Il'llf gas //ow 4 Made %em/o_ra%;,

repaars. _
gas was stopped . We wi

ovrr

of Fat +he

op of
A; ’L‘)Ll“j ;71. UJC

omes were evacvated o

[ Jaac

N oren a new Fep A54).

ompbinsville

Ald Llazgew

Z

LF- ‘f:p

#1 Riser #2 HP Cock #3 Regulator
#4 LP Cock #5 Inlet Loop #6 Inlet Cap/Swivel
#7 Out Cap/Swivel #8 Outlet Loop #9 Fuel Line Fitting
#10 Gas Meter #11 Index #12 Fuel Line
Mobile FI Inside Bldg Main Rock % Gas (0-1) Grass A steas W sa0 Y Clear
Flame Pack Outsicentdg | v Service Cinder LEL (1-30) Dirt PE 2.0-3.0 Wet
Vi Ml Tap V] iy VEL (31-60) Asphialt Cast Tron 3.0-4.0 Hot (85-100)
CGIEGD Undergrnd Vaive Loam PPM (61-99.9) Concrete CSsT 6.0-8.0 Cold (0-40)
S avmesphae. 1V meter Sand (100-399) t/’Sidevnlk PVCB 10.0-12.0
: : f]
Corrosion Pipe Transmission Steel = Residential s Bare
Outside Force b,Valvr Main Vrc.;. Iron Rural 5-Greater Coated
Const/Defect Fitting Service Ductile Iron Commercial Date Repaired: } -l —,(
Material Defect Regulator Meter Set Copper Industrial Date Rechecked:
. F : ‘ d-2-15
Other Tap Connection Customer Pipe Plastic

1]




Tile #1 Riser #2 HP Cock #3 Regulator
#4 LP Cock #5 Inlet Loop #6 Inlet Cap/Swivel
#7 Out Cap/Swivel #8 Outiet Loop #9 Fuel Line Fitting
(:ou n+1 H‘W"f RJ #10 Gas Meter #11 Index #12 Fuel Line
Mobile Fi Inside Bldg Main Y Rock % Gas (1) Grass A Steel 520 “T Clear
e OutsideBldg Service Cinder LEL (1-30) Dirt PE A 2030 wet
Visual Manhole Tap Clay V1 /um_ (31-60) /A)phll Cast Iron 3.0-40 Hot (35-100)
CGUEGD Undergma | i/ Vaive Loam PPM (61-99.9) Concrete CssT 6.0-8.0 Cold (0-40)
Smell Atmosphere Meter Sand (100-399) Sidewalk PVCB 10.0-12.0
Corrosion Pipe Transmission Steel Residential Uis Bare
Outside Force Valve Main “/Cm Irom Rural 5-Greater Coated
Const/Defecs Fitting U Service Ductile Iron Commercial Date Repaired: ) D=1
Material Defect 7 /n.,.“.m Meter Set Copper Industrial Date Rechecked:
. vd
Other Tap Connection Customer Pipe Plastic




]
#1 Riser #2 HP Cock #3 Regulator
#4 LP Cock #5 Inlet Loop #6 Yulet Cap/Swivel
4 KJ #7 Out Cap/Swivel #8 Ouflet Loop #9 Fuel Line Fitting
'mory 7
7
#10 Gas Meter #11 Index H12 Puel Line
: _
Mobile F1 Inside Bldy Main Reck % Gas @1 Grass YT Steat Sa20 “aear
“_“ e — g — Pe—— > —
Flame Pack OutsideBldg Service U Ginter LEL 0-30) Dirt PE ur 263.0 Wet L ol
. d «
Visual Y Mashoe Tap Clay Y oL G1-60) M aspian Cast keon 2040 Hot (35-100)
—‘“‘\‘—7\_\“-\‘ —‘——\_‘——\h\_\" [ 1
CCUVEGD - | Undergmd 1 Valve ) Leam PPM (61-93.9) Concrete CSST 6.9-5.0 Celd (940)
-—.-\_r—_‘\____.. - = 2 .__\.‘h\\__
Senell . Atmosphere Meter Saad (e0-395) - Sidewalk PYCR 10.0-120
Corresioa Pipe T Steel 4 Y
.k Rasmission || Resldentiat s Bare
Outside Force “T vaive Mala Cast lron Rural 5-Greater Coated
= - “\‘- 1
ConsUDefect Fittag Service Y Ductile [roa ' Cowmvuerciat Date Repaired: e s
T S B
Material Defect Regulator Meter Sec Copper ladusteing Date Rechecked:
| -
Other J Tap Councetion Customer Pipe _] Plastic i

\_J\

If you find a mechanical fitting failure, please fill out a mechanical fitting failure form.
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- I kQ\gD : S:\' l — ' : I Ci:;svl‘\n:m....sf.(“no,\' ] — I [ — IE Dmnmim; “:‘ I
St \Q;gg‘, Ao Q)@W Pt Q?O) QOT7-3708 e 2o S

Received By ‘ Leak First Noticed Date Time AM Hear Gas Yes /
Dispatched Escaping?

m No \j

CUSTOMER REMARKS

= Dl Mo o Pl The TTow [T T TSiong Gpo 0don S8 Towa)

Location of Leak Leak Site/Praperty | Source of Call Nature of Call Specific Location

Outside Public Bldy Comm/Bldg Employee Fire Meter Street Yard /
DISPATCHER Response Given | Yes s Gas Supervisor Nutified of Issued Yes \/
REMARKS Respronse
No No

HTHYES™ T Any Questions Hielw, Issne The Standard Responce STANDARD RESPONSE

Is there a srrong odoe?

I am required to issue this standard response. Do not operate electrical switches, operate light switclies, or light matches,

\\ Do you hear gas blowiag/eabing? Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service
W person. After evacuation, locate to a safe distance beyond the affected structure, Keep a safe look out as you leave the
\Q Aveyouaware of any damisge to dhe ga Nae? premises. Watch for traffic at street, sidewalks and driveways.

%0 Are you feeling dizzy . faint, or ill?

SERVICE PERSONNEL SECTION

Leak Yes. Permanent Yes Customer Yes [emporary Yes Caution Yes Warning Yes Gas Shat AM Meter
found s Repair | AReferred for /%epalr Safe Card Lefc Card Left of-Time
No é,/ No “1 Repair Ne Ne No No M Equipment
Time Received AM Radio Time .\(ﬁ\'ed an AM Time AM Meter Number: Meter Locked Yes No
5 ‘4 5 ‘; PM | Telephone G N "/ : D { FM ::I"l:';:: q : ) Py Meter Red Sealed Yes No
Leak Cause Comp 1 jon Detected Soil Sub System Pressure Groand Sarface Pipe Pipe Size Weather Leak Classification
Corrosion Pipe Inside Main Rock Main SP(0-1) Grass Cast 12" (lear Grade 1 (Immediately)
Outside Farce Valve Outside Service Cinder Service 1P (1-30) Dirt Steel 33" Wet Grade 2 (5 Months)
Const/Defect Fitting Manhole Valve Clay Meter MP (31-60) Asphalt PE 6-8" Hot Grade 3 (12 Months)
Regulat Under/gd Meter Sand Cust/Pipe HP 61-99.9) Concrete PVC 118 bl Cold
Number of Gas Utilization Equipment Worked On SERVICEAAN REMARKS Repair Data
Stove/Raoge Radians Heater Leaks Tatak: | o
Hot Water Heater Ceiling Leater n y 0 } e a k /O v ﬂ C/
Floor Furnace Clothes Drver
Forced Air-Furnace Bailer
Service Representutive Nane m AV W\ /4 Ao‘. e/Soy ] Date l - Ll’ L (
A
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J
DISPATCH L., SECTION

I

Address 1

SMatn St

l Aptd l

T Tioniloms

| rime reivs [ 1(Y'00)

Date Received I

(ST
.“~

A=A

Customer Name

Phone #

U U
Eéé&'u ﬁr"uc‘%ﬁ:
1

¢ Yes Customer
i . Account #
AN / LN 1 No
=%
Received By U n “ Leak First Noticed Dare Time :ch- AM Tear Gy Yes
} Dispatched Escaping?
) mm ra No \/

Location of Leak

y Leak Site/Property

Source of Call Nature of Call

Specific Location

CUSTOMER REMARKS
A +
Inside Residence Schoul Custamer Cren In Out Manhale &m MQ L—h
% r
Outside Public Bidg Camny/Bldg Employee Fire Meter Street Yard \\ Snae
DISPATCHER Response Given Yes Gas Supervisar Notifieil of Issuer] Yes
REMARKS Respunse
No No

IEAYES™ To Any Questions Below, Issne The Sadard Response

STANDARD RESPONSE

N

> Is there a strong odor?

Do you hear gas blowing/lealing?

NC

o

Are you aware of any dumage 1o the gas line?

Are you feeling dizey. faing, or ill”

premises. Watch for traffic at strect, sidewalks and driveways.

I am required to issue this standard response. Do not operate electrical switches, operate light switches, or light matches,
Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises

, but be available for our service
person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out

as you leave the

SERVICE PERSONNEL SECTION

Liak Yes Permanent Yes Customer Yes Temporary Yes Caution Yes Warning Yes Cas Shin AN Meter
found /E:;Gr Referred for Repair Safe Canl Left Card Left off-Time
No ~ No Repair No No No No rM Equipment
Time Received AM Radio Time Arrived on AM Time AM Meter Number: Meter Loched Yes Ne
Site Departed
PM | Telephone r from Site Ll Meter Red Sealed Yes No
Leak Canse Component Location Detected Suil Sub System Pressure Ground Surface Pipe Pipe Size Westher Leak Classification
Corrosion Mipe Inside Muin Rock Main SP(i-1) Grass Cast L2 Clear Granle 1 (Tmmrediately)
Outside Furce Vahe Outside Service Cinder Service 1P (1-30) Dirv Steel 3 Wet Grade 2 (5 Months)
ConsuNefect Fitting Manbuole Valve Clay Meter MP (31-60) Asphalt PE 68" ot Grade 3 (12 Months)
Matrrial/Defeet Regulatnr Under'gd Meter Sand Cust/Pipe Hr (61-99.9) Conerete PYV( 1032 Cold
Number of Gas Utilization Equipmecnt Worked On SERVICEMAN REMARKS Repair Data
Stve/Range Radiant eater ﬂ 0 leak defected. usei ng the CCL. The fcata Taians ] ]
. K de tec fo /aél(-—#/ic/fee/ vl Some thing, (ve
Hlot Water Heater Ceiling Heater lea . . ferior £ 7“ ‘ ¢ {h
Checlfed the mteric: « exterior o e home
Bhoer Fisrnaee Cinthes Dver the CEIL + had O% atall Places twe Cheeked.
Foreed Air-Furnuce IlvilﬂA
Service Representative Name //114“1, [/‘\)W L[)n“. 1 - ‘7 -~/ (




Address @

" DISPATCHEP "S~TION

ML Apt# City -\ County ‘ 0{\ . Time Received \0 \7 Date R \;q ﬁS
Customer Name - Phone # Customer | Yes - Custome )
- Wu S@ﬁ . . L‘lq '?&q ‘ Home;r N:s \/ Aceount;
Received By Qx‘\ Leak First Noticed | Date Time \0’\5 AM Hear Gas Yes
(,,\AQ ‘ Dpatiled b
s o™ N |
Location of Leak Leak Site/Property Source of Call Nature of Call Specific Louﬁol . . CUSTOMER REMARKS '
tnside Residence Schoal Custorer " Crew In ouc | | Manbote M"D B ‘W V\N \O(tk,\ i
Dutside Public Bidg ' Comm/Bidg Employee | | Fire: Meter | | sweet | | vard' ‘ 01 h.!i o l(&r\t{ ?w
: You
DISPATCHER . Respouse Gtven Gas Supervxsor Notified of lnncd :
Rzmxxs . ;

ARAE

Rcsponse - SE

i “?lsS" Mo’ Any Qnesbons Bc{ow.l. $

RESPONSE .

Is there a strong odor?

¥

Do you hear gas blowing/leaking?

w

Are you aware of any damage to the gas line?

\U

Are you feeling dizxy, faint, or ill?

I'am required to issue this standard response. Do not operate electrical switches, operate light switches, or light matches.

Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service
person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out as you leave the

premises. Watch for traffic at street, sidewalks and driveways.

P

. (30) ",7,

MP @160

‘HP (51-99 9) ¢

B~ i N < Plasse .ég/fe

" O fd Meter /‘eac/-v\g qoil

/»9——/5;/17}) LeE 4/&\ /»cafv/ 8u7’ f& 7/2(/ WA (Aw/u»,

F=i315 feplaced feslator ¢ chongod peder. & t shove.

7 Asagf

New pledertt j4y 880169 Reading 0000

Wecir <EdTic

Date

T

7 |
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, \0% Nouse BAOW

DISPATCHL,, SECTION

T
Address I E!!i

N V| Ap ] I City

TTomh

>

| ey [ISS

- "» ..'-
Date Received I \‘a} q‘

Customer Name Phone # n /lo Customer Yes \,/ Custonier
- L % o” D\D\ Home? Account #
N Ne
Received By Leak First Noticed Date ; S Time (D "% ‘M Heay G Yes
l Dis patched Fscaping?
PM No /
Location of Leak Leak Site/Praperty Source of Call Nature of Call Specific Locarion CUSTOMER REMARKS
Inside Residence Schoal Customer Cren in Our Maahale
Outside Public Bldg Comav/Bldg ‘_/,Empluyu Fire Meter Street Yard
DISPATCHER Response Given Yes CGoas Supervisor Notified of Issuecd Yes
REMARKS Response
No No

IF“YES" To Any Questions Below, Issne The Standard Respouse

STANDARD RESPONSE

4 Is there a stromg odor?

Do vou hear gas blowing/leaking?

Are you aware of any damage to the gas line?

Are you feeling dizzy . faint, or ill?

I am required to issuce this standard response. Do not operate electrical switches, operate light switches, or |

Lay down the phone, DO NOT hang up the phone nor use it ag
person. After evacuation, locate to a safe distance beyond the affected structure. Keep 2 safe look out as you leave the

premises. Watch for traffic at street, sidewalks and driveways.

ight matches,

ain. Leave the premises, but be available for our service

SERVICE PERSONNEL SECTION

Leak Yes | & Permanent Yes Customer Yes Tentporary Yes “ Caution Yes Warning Yes Cas Shuy AN Meter
found Repair /Rtfﬂ' red for |_—Repair Safe Card Left Card Left of-Time
No No i Repair Na = No No Ne PM Equipment
Time Received /0.'{{ QE‘\I ‘Radio Time Arrived on .' /0 M ) Time U: ; } é\l Meter Numher: Meter Locked Yes No | 2
Site Departed
PM | Telephane y— PM {rom Site M Meter Red Sealed Yes ite
Leak Cawse Component Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size Weather Leak Classification
F s >
Corrasion Pipe “ Inside Main “ Rock Main Y SP(0-1) Grass Cast 2" Y1 Clear Grade 1 (Immediately)
. -
Ouwiside Force Yalve Oubride Service Cinder Service 1P (1-30) Dirt “1 Steel 34 Wet Grade 2 (S Moaths)
2 7 1
ComuDefect | U] Fitting Manhole Valve Clay Meter MP (31-60) “T  Asphane PE U es Hor Grade 3 (12 Months)
Material/Defect | Regrlator Under'zgd v Meter Sand Cust/Pipe P (61-92.9) Conrrete PVC Jo-12" Cold ~
Number of Gas Utilization Equipment Worked On 5 SERVICEMAN REMARKS  Repair Dam
) £ [] >
Stove/Range Radiant Heater j-4q-15 ﬂ:xw'-'""'f @ small leak 00 fi:f From the I\.omc, e l |
fo.fjib 'y at he fn,D, Wil g0 bocl Yo malie pepeirs.
Hot Water Heater Cealing Heater a“)_
- |-15-18 Fond leak on repa;r C/am'ﬂ. )t
Floor Furnace Clothes Dryer X -
by[csj oNn Men 4 c o out éaJ 5&;7‘\0*".
Forced Air-Furnace Boiler I
Service Representative Naune W (_)) - l Date / = / {’, r
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£.% DISPATCHES SECTION o ;
~ ; ;
Address [ l [ﬂ g Ci G M Gm w Kd l Aptd 1 ' City ] 7’0,” #A/ wx vl [-_l County ] /% n roe I Time Received J Date Received I/.)),;f
Lo 4
Customer Name ) I'hone # Customer Yes “T Customer
' Home? Accoun) ¥
3 ' m My G‘ A s R0
Received By Leak First Noticed Date Time AM Hear Can Yes
@ \a & /'} fe) " r Dispatched [~ Escaping?
SG, o 7:5¢ |@iy N | e
Location of Leak Leak Site/Property Source of Call :\alurc of Call Specific Locanion - CUSTOMER REMARKS
i//
Inside &.ﬁulm« Schoul Customer M Crew in Out Manhule /
4
Outside v ruvkic Blog Comu/Bldg Employee Fire Meter Street Yaid #
DISPATCHER Response Civen Yes Gas Suprervisor Notified of Issued Yes
REMARKS Response
Nn No

lf“\'!’,ﬁ('l wAny Questions Below, Issne The Scandard Response

STANDARD RESPONSE

Is there 2 strong odor?

Do you hear gas blowing/leaking?

Are you aware of any dumage to the pa

s line?

Are you leeling dizzy. faint, or il17

Lam vequired to issue this standard response. Do not operate electrical switches, operate light switches, or light matches.
Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service

person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out
premises. Watch for traffic at street, sidewalks and driveways.

as you leave the

ot Water Heater

Ceiling Heater

Floor Furnace

Ciothes Dryer

Forced Air-Furnace

Boiler

Dt

//pa.Sc/

Las H, S ox VHE
7 ”)jfozy,wb,.r Hhrvre!

/ SERYVICE I'liRS()NNI:J, SECTION <)
2 7
Leak Yes / Permanent Yes Customer Yes / Temporary Yes \/ Cautinn Yes Warning Yes Cas Shut AN Meter
found Repair Referred for Repair Safe Cord Left - Card Left /K'Time
No No Repair No No No [V No PM Equipaicot
T
Time Received AM Radio Time \rri\rd an AN Time i AM Meter Number: Meter Locked Yes No \/
{ v \ue Departed ¢
3 S ; (0 A ea | Telephone ¢ PM | from Site 4 7, g ( Py Meter Red Sealed Yes No &
¥
Leak Canse Component Locution Drlcncd Sotl Sub System Pressure Ground Surface Pipe Pipe Size Weuther Leak Classification
Corrnsion Pipe Inside ,.\l'.lin Lock Main SP(0-1) Grass Cast 12" Clear Grade | tlmmediately)
M/
Ouiside Force Valve Outside Service Cinder Service 1P (1-30) Dirt Steel 34 Wer Grade 2 (5 Months)
Const/Defect Fitting Manhole Valve Clay Meter MP (31-60) Asphalt PE 68 Hot Grade 3112 Months)
Matedint/Defect Regulatar Uuderigd Meter Sund Cust/Pipe HP (61-99.9) Concrete PVC 10y Cold
Number of Gas Utilization Equipment Worked On 87 p,pw)bi v SERVICEMAN REMARKS Repair Data
Stuve/Range Radiant eater L MA/ /‘0 o ol COM av 7 'Ffm«—\ 1/6'0 tfom~ Leaks Total: 1

OcT75DE OF 74
76 F))d Jssves

Service Representative Name
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1 Date
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DISPATCHE. SECTION
Ood -
Address A Aped I ] City l l County I Time Received Iu \ Date Received I ‘ I
Customer Name Phone # 0 Customer \/ Castomer
-~ 27 0 Home? Accoun ¥
No
V .
Received By l.u Fxm Noticed Date Time AM Flear Gan Yes
Dispateh Fscaping?
b Py No
Location of Leak Leak Site/Praperty Source of Call Narure of ;:ll Specific Location CUSTOMER REMARKS
Inside Residence \/ Schowl Custiomer v,('nw In Out Mauhole Q*XD \\m 0 Odm
.
Outsie Public Bldg Comavfidg Employee Fire Meter Yard W h {\
DISPATCHER m ' a mw < )k a O.L_ Response Given Gons Supervisar Nutified of 1usued Yes
REMARKS i M me\ r\ Response
Nn No

IT“YES™ To Any Questions Below, 1sfe The Seamlard Respanse

STANDARD RESPFONSE,

Is there a strong odor?

P Do you hear mas blmwing/leaking?

Are yoa aware of any damage to the pas line?

b Are you feeling dizey, Faine, or U7

I am required to issue this standard response. Do not operate clectric:
Lay down the phone, DO NOT hang up the phone nor use it again. L

person. After evacuation, locate 10 a safe distance beyond the affected structure,

premises. Watcel for traffic at street, sidewalks and driveways.

al switches, operate light switches. or light matches,
cave the premises, but be available for our service
Keep a safe look out as you leave the

P SERVICE I’ERS(),\':\'EL}BCTI();\'

-
Leak Yes Permanent Yes Custoner Ves é Temporary Yes v Caution Yes Waraing Yes Gas St AN Meter
found /:.mir Referred for Repair Safe Canl Left Card Left of-Time ]
No = No Repair No No No No f.'DlJ rm Equipment
Time Received AM Radio Time Arrived on AM Time AM Meter Number: Meter Locked Yes "No
- Site I Departed o
‘, d [ i @ Telephone s i 1 '7’ r ‘@ from Site | § | g O | @ Meter Red Sealed Yes Ne
Leak Canse ponent L H Detegted Seil Sub Sysiem Pressure (}'rvunﬂ Surface Pipe Pipe Size Westher Leak Classification
[ P
Carrnsion Pipe laside Main Rock Muin SP (-1 Gruss Cust 12" Clear Grade | (hmmcdiately)
Qutdide Furce Valve Ounide Service Cinder Service 1P (1-30y Dirt Steel 34 Wer Grade 2 (5 Montis)
Cons/Defect Fitting Manhole Valve Clay Meter )L‘ 31-6h Asphalt PE 6-8" Hot Grade 3 (12 Months)
- —
Material/Delect Regulatne Under/pd Meter Sand CustPipe HP (61-90.9) Concrese PVC g2 Cold
Number of Gas Utilization Equipment Warked On SERVICEMAN REAJARKS Repair Duta
2 ted w i Fh d Comg lo v\4 ofa as rme"
— sitinr i e tomer £ alle Leaks Totat:
Stove/Range Radiant Heater Cnl/’{he Bane. Customer also S}ﬂh ’i‘: Ao (aJOc‘f eaks Total
. A MJICcw 5 ‘ co2/T 4
Hot W 1 Ceiliog leater " e T, (=] é’iﬂ u) F:
ot Water Heater ﬁ::an :,,‘{‘q fe ,’ h,'ll'bg en the , o e 4;1. w‘ebn EJJI'C
g ) | e "
Floor Furnace Clothies Dy er j 2 w’,n" (L] bhome 4 ,"‘.l Mg,
s ivh ch j beon open for a bit- The Acckl‘
Forced Air-Fuenace Boiler [‘oo'(() ( beea Malfvae '/GOH ;W q Tt Was
= - ‘ had been lam ju ]
Senvice Representative Nane E(J:J € ﬂ( ﬂﬂe'{}’ J i3 ‘dcr*‘; l Ke it £ : ’ up g Date ' 7= )'q ~ /(

He shot of ¢ theges as ordered by mf un il ¢he

customer coul Iuaue itchecked oo+

"The custpmer

“dq’ Ue‘.y fﬂ‘c . T‘«e mf"r way op“ P lp‘,.“' wh'ﬂ ;g’;,vt ,Qﬂ
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DISPATCHEP "<CTION

Address Ia\ 7é O /o’ﬁ loj F1=17% [o/ Apt# City 75M//{;m svi lle County mon/‘o e Time Received |/);/3Ar{ Date Rev_.sed P g
Customer Name Phone # Customer | Yes “ }Cuﬂomer
goééy /}006, Home? = Account #
Received By Leak First Noticed | Date Time 12:/3 @[ | Hear Gas ve |“
7:, SO I'L) arren ' 2-1- 15 Dispaiched = Escaping? -
Location of Leak Leak Site/Property Source of Call Nature of Call Specific Location CUSTOMER REMARKS
lnside Residence A schoo Cunise | 4G In Out | LA Manhole
Outside ] Public Bidg Comm/Bidg Employee Fire Meter Street Yard 4 ’
DISPATCHER 7 Ville p D called me & notifi eJ me o Facar hi ’L}’-“7 » Response Given | Yes . Gas Supervisor Notified of lssued Yes “
REMARKS 1(’&{’“ ‘f’q ,’ q+ 7[4@ abon ac’JfPSJ = Response =
If “YES” To Any Questions Below, Issue The Standard Response STANDARD RESPONSE
)’ Is there a strong odor? 1 am required to issue this standard response. Do not operate electrical switches, operate light switches, or light matches.
)/ Do you hear gas blowing/leaking? Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service

person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out as you leave the

Y| Areyou aware of any damage to the gas ine? premises. Watch for traffic at street, sidewalks and driveways.

Are you feeling dizzy, faint, or il?

S SERVICE PERSONNE';SE(.TI().\'
> ' -
Leak Yes Y Permanent Yes Customer Yes Temporary Yes Y Caution Yes Warning Yes Gas Shut I ' }'}' @ Meter L
found Repair Referred for = Repair Safe Card Left > Card Left of-Time
No No U Repair No Y No No Y No U PM Equipment
Time Received |1} 13 G| Radio Time Arrivedon | ). 7&9 2t Time Y70 @ Meter Number: Meter Locked ves | L4 T
L~ Site Departed
PM Telephone Y PM from Site PM Meter Red Sealed Yes Ne
Leak Cause Component e Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size _Weather Leak Classification
=d i ¢ v s A4 A
Corrosion Pipe Inside Main “] Rock Main SP (0-1) Grass Cast 12" Clear Grade | (Immediately)
- - A -
Ousside Force | V] Valve Qutside | V] Service Cinder Service IP (1-30) Dirt steed | VT 340 Wet Grade 2 (S Months)
Const/Defect Fitting Manhole Valve Clay Meter MP (31-60) Asphalt PE 6-8" Hot Grade 3 (12 Months)
-
MaterialDefect Regulator Underfgd Meter Sand Cust/Pipe HP (61-99.9) | 1 Concrete PVC 10-12" Cold
Number of Gas Utilization Equipment Worked On SERVICEMAN REMARKS Repair Data
Stove/Range Radiant Heater Car ran off +he ﬂndf hit a farm taop, wejof it R [
glwt"dc)u"; rebvilta fe»'fcrary Jqp) 7‘{;,‘—( Fhe
Hot Water Heater Ceiling Heater Cusfomer's 5(,uicf+4 restored gas. Me h”[ wes
igh T ¢ >
Floor Furnace Clothes Dryer IC; aff *l]d* n'] i:j+° ner way rf*,'. \ *hc
ﬂfv"' ay. We evacva Yhomes vintil 943
Forced Air-Furnace Boiler 4 Logs Sropfed.
Service Representative Name W &)M-*\ Date }” -1




DISPATCHE SECTION

e T 75 O ek P T T T | I N [y U ) oy

- . - 3 ' e

Customer Name = ' : Phone # 9{[0) L(_O’lﬁo ‘p(.‘mtumrr Yes Customer
5 Home? Account #
&N&. No \/ "
e g -
Received By Leak First Noticed Date Time AM Tlaser s Yes
Dis patched Escaping?
r No
Location of Leak Leak Site/Propecty s Source of Call Nature of ¢Zall Specific Lacanion CUSTOMER REM; \Rk_s
. &
Inside esidence Schoul Customer \/ Crew In Out Maahole m\ %'C"D M %
OQutside \/ Public Bldg Comuy/Bldg Eniployee Fire Meter Sireet Yard
’
DISPATCHER *lg.o m L m m Response Civen | Yes Gas Supervisar Notified of 1sued Yes
REMARKS Respuns e
No No
IT“YES™ ta .\n_§' Questinns Below, bssue The Sandard Respanse : ) STANDARD RENPONSE 3
) Is there a strong odor? Fam required to issue this standard response, Do not operate clectrical switches, operate light switches, or light matches.
“Q) Do you hear gas Mawingfleaking? Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service
= person. After evacuation, locate 1o a safe distance beyond the .\fﬁ.c(cd structure. Keep a safe look out as you leave the
\XO AEEIos awarsiet Mo ameeilyiie pas et premises. Wateh for traffic af street. sidewalks and driveways.
Are you feeling dizey. faing, or ilI7
SERVICE PHRSONNEL SECTION
L~ V. y . A —_ 5
Leak Yes 1 Penuagent Yes Customer Yes Temporary Yis J \ Cauting Yes Warning Yes Gax Shat ANT Meter
found Repair — Referred for Repair Safe t ‘ Cord Lefy Card Left of-Tisme
No No Repair Noo T rw" No No f~ "M Equipaent
Time Received AM Raidin Time Arrived on AN Time AM Meter Number: Meter Locked Yes Na
Site Deparied
7 - ey %
, % a Telephone &7 .. H O ol from Site [ Merer Red Sealed Yes No
I
Leak Canse Component Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size Weather Leak Cluassification
=
Corension Pipe nside Main Rock Main SP o1y Grass v Cast g2 [ Clear T Grade 1 {lmwediately)
Ouwside Furce Valve Dutside t/( Service A Cinder Serviee g T 1P (1-30) Dirr Steel R Wer Grade 2 {5 Months)
Corat/Nefect Ficting Manbole Valve Clay Meter MP (31-60) Asphiasty PE 1 6-8" Hot Grade 3112 Months)
MaterialDefect Regnlatne Underfpd Meter Sund CustPipe HP(61-99.9) Concrere AN & mng2e Cold
Number of Gas Utilization Equipmenr Warked On SERVICEMAN REMARKS Repair Dat
. 7 : E N cc :
Stove/Ranse X Radiaot Hearer (IG I lj 'Li © P tca l< S Service Linvg / :‘) v 9 o ).9 Leala Toml:
n Geric@ Linwd feowd Ll ox F [, Fogal
1ot Water Heater Ceiling Heater p ) 6‘/ Replece i / 49
o cur eouﬂ';g 007/ @ ’ ./,/4 3
Floor Furnac Clothes Dryer
or Furnace ,7Z£ 56((" Lou/ 1"9
Furcad Air-Furnace Bosiber
Service Representative Nane ‘7/}7“_’ /M_’—' , Date Z—q - / 5"




DISPATCHER@ECTION
Address > "Coun‘f‘y ”ousa &/ Apth City owpﬂ Ji {le County /770 nroe Time Received | X9 Dmged 21
Customer Name " Phone # Customer Yes Customer
Home? A #
Ne
Received By Leak First Noticed Date ) Time AM IAle:r Gu Yes
jgso N ll.)a rren dalf3 || 2354 | em i No .
Location of Leak Leak Site/Property Source of Call Nature of Call Specific Location CUSTOMER REMARKS
Inside Residence 1 sden Custormer Crew In Out Manbole
Outside A" Public Bidg Comm/Bldg Employee | ¥ [ Fire Meter Street Yard
DISPATCHER Response Given Yes _ Gas Supervisor Notified of lssued Yes e
REMARKS R fw‘h’— _'lb ’0‘a.[_c ﬁ/o“""“ =T Response =

If "Yl-'.S"Jo Any Questions Below, Issue The Standard Response

STANDARD RESPONSE

4
] 1s there a strong odor? 1 am required to issue this standard response. Do not operate electrical switches, operate light switches, or light matches.
D i ine? Lay down the phone, DO NOT hang up the phone nor use it again, Leave the premises, but be available for our service
n Do you hear gas blowing/leaking? g up P ]
person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out as you leave the
- ;
N ] Ave o avvars ol iy 5imigs S e 916 o premises. Watch for traffic at street, sidewalks and driveways.
" 0 Are you feeling dizzy, faint, or ill?
SERVICE PERSONNEL SECTION
Leak Yes Permanent Yes Y Customer Yes Temporary Yes " Caution Yes Warning Yes Gas Shut AM Meter
found Repair Referred for v/‘kepuir Safe Card Left Card Left off-Time
No No Repair No No No No PM Equipment
Time Received AM | Radio Time Arrived on av | Time |)2170 |G Meter Number: Meter Locked Yes No |
Site Departed -
37 | pMm | Telepbone g 0 PM | fromSite |/ PM Meter Red Sealed Yes No
Leak Cause Component Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size Weather Leak Classification
Corrosion Pipe Inside Main ¢ Rock Main [ sP(-1) Grass 1 Cast 12" “/Clur Grade 1 (Immediately) | (-
Outside Force Valve Outside || service Cinder Service 1P (1-30) Dirt Steel 34" Wet Grade 2 (5 Months)
F = 3
Const/Defect Fitting Yl Manhole Valve Clay YT Meter MP (31-60) v Asphalt PE v 6-8" Hot Grade 3 (12 Months)
e
MaterialDetect || Regolator Under/gd Meter Sand Cust/Pipe HP (61-99.9) Concrete PVC 10-12" Cold =
Number of Gas Utilization Equipment Worked On SERVICEMAN REMARKS Repair Data
. ecieved a call }roM Scotty Tuvwer., Semecone comlmlrd h
it o ﬁzm on Feceboel fme“m; jdi near the t.m#rr{ ﬁ Seuks Vet ,
ate
Hot Water Heater Ceiling Heater on Eounty Hevse Rd °"'"’“ il A ) £
Cau’J heor gas b'owm in #’ /0-/"e ""“J;'e ence,
Ve
Floor Furnace Clothes D\ 4 auvt ¢+ found o Clamp ealfia
ke - g)g/:'f;'a -I}.‘ hien it vp ¢ stop '('he h'q; /’(r»"ane?’:f;
Forced Air-Furnace Boiler repairs witl be made in Aair weather, We cviveat Ty
h E 4 2z
Service Representative Name SN /WV@ a l”{ "’{ st en fR€ 9”"“; /"? ™7 Date ;,)I'H/
4emps,




DISPATCT By SECTION

Address le QJ\)Y\

C\J‘-‘\‘Q& l vr\pll J

.

eSOl poee |

OARSR.

I Time Receiv ] Date Received I aﬁ
Customer Name Phone # ( 17 ()) Customer Yes Cnstomer
& - Home? Accoum ¥
MDAy a1 -2n3 o .
Received By Y Leak First Noticed [ Dare Time AM Hear G Yes
3 ‘ § Dispatched Escaping?
rm No

Location of Leak

Leak Site/Property

Source of Call Nature of Call

Specific Locanion

STANDARD RESPONSYE.

CUSTOMER REMARKS
Inside Residence Schoul Customer \A Crew in Out Manhale %‘\ w Q/\km m\- Q/\‘)'\Q)
£
Outside V Public Bldg Comm/Bldg Employee Fire Meter Street Yord mj ’\_L_ % i a
DISPATCHER Respanse Given Yes Coas Supervisor Notified of Tssueid Yes
REMARKS Respuinse
No No

IF“YES™ Tu Any Questinns Below, 1ssoe The Standard Respanse

NV

Is there 2 strong odor?

Do you hear gas Blowing/leaking?

N

Are you aware of any damape o the pos line?

Are you feeling dizey . faing, or ilI7

$\

Fam required to issue this standard response. Do not operate electrical switches,
Lay down the phone, DO NOT hang up the phone nor use it again. Les
person. After evacuation. locate to a safe distance beyond the
premises. Watceh for traffic at street, sidewalks and driveways.

operate light switches, or light matches.
ave the premises, but be available for our service
affected structure. Keep a safe look out as you leave the

SERVICE PERSONNEL SECTION

Leak Yes [ Persuanent Ves - Customer Yes Temporary Yes Caution Yes Waraing Yes Cas Shut AM Meter
found Repair l(crnn{ for %V Repair Safe Caeil Left Card Left off-Time
2 No No Repair No No No No LAY Equipment
Time Received AM Radio Time Arrived on Time AN Meter Number: Meter Loched Yes No Lo
Site 5 Departed —
’ : 00 @ Telephone / . ,0 (‘“I:" Site 3 . ,( @ Meter Red Sealed Yes No
Leak Canse Component Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size Wenther Lesk Classification
Corrosion Pipe ' tuside Main Rock Main SP (1) Grass 1 Cust L “ Clear Crade | (lmmedintely) L‘/
Outside Furcs A Valve Outside V/ Service I Cinder Service 1 1 (1-30) Dirt Steel 34 Wer bl Grade 2 (5 Months)
Comt/Defect Fitting Manhole Valve Clay M Meter MP (31-60) “1 Asphalt PE %4l 68" Hur Grade 3112 Munthy)
AlatesiabDefect Regulatnr Under/pd Meter Sund CwvPipe Hr (61-94.9) Concrete PVC )2 Cold

Number of Gas Utilization Equipmeat Worked On

SERVICEMAN REMARKS

Repair Data

Stove/Ranpe

Radian Heater

“

ot Water Heater

Ceiling Heater

),2,

Floor Furnace

Clothes Dinver

Foreed Air-Furnace

Iimlrt

3

gervice [ime hit by the

/naH;vi7 a repais oOn a wq'lfr Me/t‘ r.

wA'P?r crew

Lealks Towal: (

Service Representative Naune
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: S DISPATCHE, SECTION , :
T j — v 5
Address LKJ_7G m, ” vee Kd. [ Aped I l City l (0"\0, S Jd Counry ] m"fcc I Time Rfrzivrj II.S‘ Date Received '3 2__‘&'
Customer Name . Phone # Customer Yes |/ Customer
. d Home? Accoum #
‘ ‘\ o\ (L J No
Received By 9 + /\ Leak First Noticed | Date Time AM Hear Gin Yes
Dispatchedl Escaping?
Orotiy & rm No
Location of Leak Leak Site/Praperty / Source of Coll Nalurc‘ Call Specific Lacation CUSTOMER REMARKS
Inside / Residence / Schoal Customer ‘/ Crew in Out Manhale
Outside Public Bldg Coway/Bhig Employee Fire Meier Street Yard
DISPATCHER - Response Given Yes Gas Supervisar Notified of 1o Yes
REMARKS - ‘T\’\ = Respunse
Swel\ Gas W E \ouse ”

] ey \'li.\‘)fu Any Questions Below., 1ssoe The Seandard Respunse

STANDARD RESPONSY,

1s there a strong vdor?

Do you hear gas blowing/leaking?

Are you aware of any damage 10 ihe 2as line?

Are you feeling izzy. faing, or iliT

I am required fo issue this standard response. Do not operate electrical switches,
Lay down the phone, DO NOT hang up the phone nor use it again. Leave the
person. After evacuation, locate to a safe distance beyond the affected structure, Keep
premises. Wateh for traffic at strect, sidewalks and driveways.

operite light switches, or light matches.
premises, but be available for our service
a safe look out as you leave the

SERVIQE PERSONNEL SECTION
Leak Yes . Permanent l\' s Customer Yes Temporary Caution Yes Waruing Yes Gas Shant AM Meter
found Repair J J eferred for / Repair Safe T Card Left Y/ Card Lefc L, off-Time )
No > Repair Na I/ No N V] s 1 [V Equipment
Time Received AM Radio Tinie Arrived an AM Time AM Meter Namber: Meter Locked Yes No LT
Site Departed
- I3 " -
< = 2 » B
ST | vy | reephone  [e7] 23,60 | | tromsie Z i l5 " Merer Red Sealed Yes No | &
Lenk Canse Component Location Detected Seil Sub System Pressure Ground Surface Pipe Pipe Size Westher Leak Classification
Corrnsion Pipe Tnside Muin Risch Main SP(b-1) Grass Cuse 12 Clear Greade | (lmmediately)
—
Ourside Frece Vahe Outside Senvice Cinder Servive 1P (13 Dirt Sreed 3= Wer Grade 2 (5 Months)
Const/Defect Fitting Manhele Valve Clay Meter MP (31-60) Asphalt PE 68" Hor Grade 3 (12 Months)
MatesialDefect Regulatnr Under/pd Meter Sund CwsiPipe 1P (61-99.9) Concrete e 1032 Cold

Number of Gas Utilization Equipment Waorked On

SERVICEMAN REMARKS

Repair Data

Stove/Range

Radiam Heater

ot Woater Heater

Ceiling Heater

Floor Furnace

Cinthes Drver

Furced Alr-Furnace

Boiler
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DISPATCHE W SECTION

Address l ao u C[U {tf Shecﬁ ] Ap# I l Ciry ITR}]QL (\Su;”t l Coumey [ ACCR Time Received J SRy I
Customer Name ) Phone # Customer Yes Cusiomer
CA[[SS:JL{ E ’ mole Howe? e Account ¥

Received By , Leak First Noticed Daie Time AM Hear Gus Yes
(C) Dispatched Escuping?
| P No

Location of Leak Leak Site/Praperty Source of Call Nature of Call Specific Location CUSTOMER REMARKS
Inside Residence Schoul Customer Crew In Out Maahule
Outside Public Bldg ComuyBldg Employee Fire Meter Street Yard
”';:’\‘l'\ ‘;"'\,;“ NO‘H\« ng K S +Ae, e 15 a (e k ")tﬂ'l Cu stfomes is Recponse Given | Ves Gas Supervisor Notified of boei] Yes
Conceried tere is  because of usage o = "
I “YES™ To Any Questions Below, Issne The Standard Response STANDARD RESPONSF

Is there 2 sirang odor?

Lam required to issuce this stindard response. Do not operate clectrical switches, operate light switches, or light matches,

Do yon hear gas blswing/leaking? Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service

person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out as you leave the

Arve you sware of any damage to the gas line?

premises. Watch for traffic at strect, sidewalks and driveways.

Are vou feeling dizey . faine, or {17

SERVICE PERSONNEL SECTION )
"
Leak Yes eriuancnt \'cl l Custowmer Yes Temporary )}\/ Caution Yes Wargiap Ve Cas § ] A
¥ P +as Shut ﬂ N b
found /ﬁpmr Ek Referred for Repair Safe rl Card Left /ﬂﬁ’;.t;l of-Time —
No |V b /] Repair No | LA w No M No ot [ \Y, 'I‘.\! Equipment
Time Received AM Radio / Time Arrived on AM I'ﬁm: AM Meter Number: Meter Locked Yes N
- / Site _“r_o Departed 7 —
Vi 29| i | Teleptome o / ¢ PM | from Site LZD PM Meter Red Sealed Ve No
Leak Canse Component Location Detected Soil Sub System Pressure Ground Surface Pipe Yipe Size Weuther Leak Classification
Corrosion Pipe Tnside Main Rock Main 5P (0-1) Grass Cust -2 Clear Grade 1 (lmmcdiately)
Outside Force Vahe Outside Service Cinder Service 1P {1-30) Dirt Steel ) Wet Grade 2 (5 Munths)
Canst/Defect Fining Manhoele Valve Clay Meter MP 31-60) Asphalt PE 6-8" Hot Grade 3 (12 Months)
Al ial/Defect Reguls Under/gd Meter Sund Cuwst/Pipe HP (61-99.9 Concreie VO 12 Cold
Number of Gas Utilization Equipment Worked On SERVICEMAN REMARKS Repair Data

Stove/Runge Radiant Heater M f’¢ K/é ;;-,/A&/ QA dUﬂJ) c tals Tl
or ﬁfm’”

1ot Water Heater Ceiling Hleater
Floor Furnace Clathes Dryer 3 / 3é
Forced Air-Furnace Boiles

< pa

Service Representative Naune

S
3

Lowe | 3=3-15"
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DISPATCTi L SECTION

Address I 5/50 \%‘)DQ&/&‘J\»&\M@ I ""’"" l

Ul

Vi
] Tiune Rtlr’«rd l l % Date Received ' y l‘
AW
Customer Name Phone # 1 Customer Yes ~ Customer
17 0) gb‘ o l Home? Account #
No
Received By \ Leak First Noticed Date Time AM Hear Gos Yes
% LQ lj Dispatched Escaping?
m No N
Location of Leak / Leak Site/Property y Source of Call Nzlurclvv( Call Specific Location CUSTOMER REMARKS
Inside J Residence \/ Schoul Customer -~ / Crew In Out Manhole S‘Y\i&h V\ bﬂ.&)\ m
Outside Public Bldg Conmy/Bldg Employee Fire Meter Sireet Yard Q W 53
v
DISPATCHER Response Given Yes Gas Supervisor Notified of Vaued Yes
REMARKS Responnse
Nn No

I-YES™ To Any Questivns Below, Isswe The Standard Respunse

STANDARD RESPONSE

Is there a strong odor?

Do you hear pas blowing/leaking?

Are you aware of any damage to the gas line?

Are you feeling diery, faing, or ill7

Lam required to issue this standard response. Do not operate clectrical switches,
Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be
person. After evacuation, locate to a safe distance beyond the
premises. Watch for traffic at street, sidewalks and driveways.

operate light switches, or light matches,

available for our service

affected structure. Keep a safe look out as you leave the

A SERVICE PERSONN ELLSI:‘CI ION
Leak Yes [ L Permanent Yes Customer Yes Temporary Yes L‘/ Caution YVes Waraing Yes Gas Shot AM Meter
found Repair Referred for Repair Safe Card Left Card Left - Time
No Ne vl Repair No | WA No No / No \") PM Equiparent
Time Received AN Radio Time Arrived on AN Time AM Meter Number: Meter Locked Yes No
Sit D T
' : )7 PM Telephome v " l : 3 2 [AY] fr:'::r\ulﬂ: ) p 3 , M Meter Red Sealed Yes No
Leak Cause Component Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size  Weather Leak Classification
Corrmion Pipe Tnside Main Rock Main SP0-1) Grass 3 Cust 12" il Clear Grale | (limmcdiately)
Ousside Force Valve Ouiside ‘/ Service Y Cinder Service b/ 1P (1-30) Dirt Steel v 34" Wer Grade 2 (S Months)
Const/Defect Finting Y AManhole Valve Clay U Meter MP (31-60) u Asphate PE 6-8" Hur Grade 3 (12 Months)
AMaterial/Defect Vi Regulator Underigd Meter Sand Cuwst/Pipe P (61-92.7 Concrete PNC 132" Cold VV
Number of Gas Ulilization Equipment Worked On SERVICEMAN REMARKS Repair Data
Stove/Raoge Raiant Neater Fov nd a dresser £.t¥1rg /eq/ﬁ{hg. Tij‘\ fened taslis i I
$loc Witter Henter Ceiling Heater , ¥ Uﬁ FO ra f'cm’o o ")/ F'.X' Wil re furn
Flsor Furnace Clodies D er & pex b WIS wet K Lol aq fermane A
St i | Akl 3"/}"7 ﬁeﬂa ved [eak
Service Representative Naane %\ [/()a/v-bv Date 3 -é/ ! (
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DISPATCT k. SECTION

o

Address l 5’0 ‘

(Dhite

st [ s |

| Ciry lﬁmﬁﬁ;novi”e '

l Time Received Emf

cms | Mo nree

Dare Received ]3"0"{

Customer Name Phone # Customer Yes ‘/r Customer
IJ G I / Home? Account #
ona erolels No
Received By Leak First Noticed Date Time AM Hear Coas Yes
)’ 22 r Dispatehed ” Escaping?
q, 0 C’ ™ No —t
Location of Leak Leak Site/Property Source of Call Nature of (.}ll Specific Location CUSTOMER REMARKS
L/ e
Inside 1 Residence School Customer Crew In v Out Maahule ;ﬂl? 0 e€ _7‘&) 4 )! €o e’q c A €.
Outside Public Bldg Comuo/Bldg Employee Fire Meter Street Yard
DISPATCHER Response Given Yes Gas Supervisor Notificd of 1ssued Yes —“—
REMARKS Response
No No

l{“\'ﬁ.;‘l " A\u._\' Questinns Below, Issue The Studard Respunze

NTANDARD RESPONSY.

Is there 2 sirvong odor?

Do you hear pas blowing/lealing?

Are vou awarc of any dimnwage to the pas line?

k.\n- you fecling dizey . aint. or (U7

Fam required to issue this standard response. Do not operate electrical switches, operate light switches, or li
Lay down the phone, DO NOT hang up the phone nor use it ag
person. After evacuation, locate to a safe distance beyond the affected structure. ICeep a safe look out as v
premises. Wateh for traffic at street, sidewalks and driveways.

ain. Leave the premises, but be available for our service

eht matches,

ou leave the

1
SERVICE PERSONNEL SECTION
L 5 ¥ & — .
l.eak Yes “ Permancar Yes Custmer Yes Temporary Yes Caution Yes Waraing Yes Cas Shut AN} Meter h-/
found Repmir \_/l(cfcrrcd (e Repair Sale Card beft . L/("" Left ’0“_.'1"“_ -
Ne No Repair No No No No q. 30 oY) Equigment ?
ABKBE Repen ol W AM Radio Time Arrived nn AM Time AM Meter Number: Mecter Locked Yes VK«
Sie Departed
) - ' ( A U
?- /O CD Telephone & q . l L3 ] from Site q .{ ! r Meter Red Sealed Yes No
Leak Caunse Component Location Detected Seil Sub System Pressure Ground Surface Pipe Pipe Size Weather Leak Classification
v T ~
Cernsion Pipe Tnside V/ Muin Rock Main SP -1y v (lrass Cust 1 Y Clear e Grade | (himmediately) =
=
Outside Farce Valve Outside Service v Ciader Service 1P {1-30) Dirt Steel ‘/ 33 Wet Grade 2 {5 Months)
- A . < N
Cansi/Defect Firting Manhinle Valve Clay Meter MP (31-60) Asphalt PE 68" ot Grade 312 Munths)
- -
MatenatDefect Regulatnr Underigd Meter Sand Custil'ipe I/‘ P (61-99.9 Canerer AL g Cobd

Number of Gas Ulilication Equipment Worked On

SERVICEMAN REMARKS

Repair Dam

Stove/Range

Wadiani Heaver

Gas smell

1loe Water Heater

Ceiling Heater

Fhos

Floor Furnace
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r « : e
; ’ : ISPATOH LW SECTTON -
iz E — .
Address | ;o I Oj(l ﬂ..b..l.g‘ AJ C | AptH | J City I {Oﬂ\r L. ns). )EI County ] ! ORIOL Time Received IIZ’«BO’P m):n Received 13- / , -4
Customer Name : e Phone # Customer Yes Cusiomer
' Home? Accomnt #
E_ d \ “ }\ QO Al 9‘5 No
Received By Leak First Noticed Date Time AM Hear Gas Yes
Dispatched Escaping?
rm No
Location of Leak Leak Sildl'rdﬁr’f\ Source of Call Nafure of Call Specilic Location CUSTOMER REMARKS

Inside @// School Q‘umunrr ) Crew In Out Maahale

/ Ouhidc/ Public Bldg Comm/Bldg Employee Fire Meter Streey Yard

{
DISPATCHER Response Given Yes Coas Sapervisar Notificd of e Yes
REMARKS Response
Ne No
HHYE @ Any Quesiions Below, 1ssue The Standand Response: STANDARD RESPONSE
Is there a strong edor? Lam required ro issue this standard response. Do not operate electrical switches, operate light switches, or light matches,
Do you hear gas blowing/cakina? Lay down the phoue, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service

person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out as you leave the
premises. Watceh for traffic at street, sidewalks and driveways.

Are you aware of apy damage 1o the gas line?

Are vou feeling dizry . faint, or U7

SERVICE PERSONNEL SECTION

Leak Yes Permanent Yes Castomer Yes Temporary Yes Caution Yes Warning Ves Cas Shun AM Meter
found - Repair Referred for Repair Sale Card Left Card Left off-Time
No | & No Repair No y No No No (3] Equipment
Time Received AM Radio Time Arrived an AM Time AM Meter Number: Mérer Locked Yes Ne
Site Departed
M Telephone " from Site Lind) Meter Red Sealed Yes No
Leak Canse Component Location Detected Suil Sub System Pressure Ground Surface Pipe Pipe Size Weather Leak Classification
Currnsion Pipe Inside Main Rock Main 5Pl Grass Cast =2 Clear Grade | (linmediately)
Outside Furce YValve Ounide Service Cinder Service 1P {1-30) Dirt Stee} 3.4 Wet Grade 2 (5 Months)
Const/Defect Finting Manhole Valve Clay Meter MP (31-60) Asphale PE 6-8" ot Graife 3 (12 Maonths)
Material/Delect Reguiator Underipd Meter Sand Cust/Pipe HP (61-99.9) Concrete PVC 10-12" Cold
Number of Gas Utilization Equipment Worked On SERVICEMAN REMARKS Repair Data

Stove/Rungt Radiant Heater /)o /P . K Jp ‘[v c {eel. Custemer St saic] Sl T l o>

: it shot oFF
$1ot Water Heater Ceiling Heater .purnoc e Lies Mma knn9 Ao se W‘ enn T 3
Floor Furnace Clothes Dryer n po) j as p 7esen +-

Forced Air-Furnace Boiles

Service Representative Namte E C/’J; { 4 [g enne '}+. l Date 3 - -7 s/
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DISPATCHEW SECTION

e T30 Radio Salor R4 [ ]

City r

o= |

Time Received I

Date Received l

Customer Name Phone # Custemer Yes Customer
Home? Account ¥
fc ro e
Received By Leak First Noticed Date Time AM Fear G Yes
{_ Dispatched Escaping?
QOTI\Y = o
Location of Leak Lenk Site/Property , Source of Call Narture of Call Spercific Locarion i CUSTOMER REMARKS
T
Inside esilence Schoul Customer Crew In Out Manhale
Outside Public Bldg Comm/Bldg Employee Fire Meter Street Yard
DISPATCHER Response Civen Yes Gas Supervisor Natifion! of Isuel Yes
REMARKS Response
No No

IL*YES" ‘I/('.\n_\' Questions Below, basne The Standard Respoinse

STANDARD Rl".\'l'(l.\‘.\f.

|4

/e

s there a strong odor?

Dn you hear gas blowing/leaking?

Are you aware of any damage to the zas line”

Are you feeling dizey . Gaing, or ill7

I am required to issue this standard response. Do not operate electrical switches, operate light switches, or light matches,
Lay down the phone, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service

person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out
premises. Watch for traffic at street, sidewalks and driveways.

as you leave the

SERVICE PERSONNEL SECTION

.
- ) P 5
Leak Yes v Permanent Yes Customer Yes Temporary Yes Cautien Yes Warning Yes Cas Sty AM Meter
fouad Repair Referred for L~ Repair Sule Card Left Card Left of-Time
No No “ REFiE Ne ¥ No No No PM Equipment
Time Received AM Radio Time Arrived on : o0 AM Time 7;'}0 AM Meter Number: Meter Locked Yes No
~1- Site Departed
L) Telephone 1 Y] from Site [AY) Meter Red Seated Yes No
Leak Canse Componeni Location Detected Sail Suh System Pressure Ground Surface Pipe Pipe Size Westher Léak Classification
i . L= ; . 24 > -
Cerension Pipe Inside Main Rock Muain SP (1) Grass Cast 1-2" Clear Grade | tlmmediately)
Ontside Force Valve Dutside Service Cinder Servite P (1-30) Dirt Steel Jogm l/ Wet Grade 2 (5 Months)
- L~ 4
Const/Defect Fiuing e Manhole Valve Clay [ Meter MP 31-60) Y] Asphalt ./ PE b 6-8" Hat Grade 3(12 Months)
v vl
Materiat/Defect Reguiatne Under/gd Meter Sand Cust/Pipe HP (61-99.9) Concrete PVC g2 Cold
Number of Gas Utilization Equipment Worked On SERVICEMAN REAMARKS Repair Data
Stuve/Range Radiant Heater Small ameunt of goy detected vnder dvive ey Wil el Tael: )
ed to beret replace scetion of main fo repair, |- 2-/5"
ne ) T
flot Water Heater Cetling Heater
Made a bore under fle diiveray ¢ 3‘/9’“"}
Floor Furnace Chothes Drver *"C /64 K +¢ ‘f}'"" $he ou G, o ?’, 7 A ’/
Forced Air-Furnace Boiler
Service Representative Name j /Q,V_J— l Date 7,’ I7- ! r
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DISPATCTT R SECTION

ey

addres 1S 3

Bogkes Kd Ao}

[ e |

HEYES? To Aoy Questinns Below., Issne The Scandard Response

p— -
I City l o lo k A SJJ!';I County I‘ ny ot Time Received I/o_ JOAR| Date Received ' 3 13.
1}
Customer Name Phoae # Customer Yes Customer
" Howme? Accnunt ¥
drhy 0/ ass -1237
Reccived By Leak First Noticed Date Time AM Hear G Yes
Dispatched Escaping?
YO rM No
Location of Leak Leak Site/Property Source of Call Nature of Call Specific Location CUSTOMER REMARKS
Inside Residence School Customer Crew In Out Maahole
b Sode > ) Public Bidg ComuyDidg Employee Fire Meter Street Yard
—
DISPATCHER Sn\et \S @S S‘)’ , l F€Q| 0"({ a nl@}\"' Respimse Civen | Ves Gas Supervisor Nutified of bsaued Yes
REMARKS . Respoase
C.U Sw coL No Ne
I

STANDARD RESPONSF,

1s there a strong odor?

Do you hear pas blowing/leakina?

Are you awarc of any damage to the gas fine?

Are you feeling dizzy, faint, oe ili?

Pam required to issue this standard response. Do not operate ele
Lay down the phone, DO NOT hang up the phone nor use it
person. After evacuation, locate to a safe distance beyond the
premises. Watceh for traffic at street, sidewalks and driy eways

ctrical switches, operate light switches, or light matches,
again. Leave the premises, but be available for our service
affected structure. Keep a safe look out as you leave the

SERVICE PERSONNEL S}IC']'!()N

Forced Air-Furnace

Bosler

£ire

o Lok 0,0 fest was done.

p‘PQf

Service Representative Naue

Date

/
//Mft \[,’OW

Leak Yes = Permanent Yes L/('n.\lmmr Ves Temporary Yes “ Caution Yes Warning Yes AM Meter
found Repair Referred for Repair Safe Card Left /C..ni Left
No Ne Repair No Nu No b No (@Y} Equipment
w— >
Time Received /0 k ,D be Radio Time Arrived an /0 2 9 { @’ Time ]Q-'.?> Q‘J/ Meter Number: Meter Locked Yes No e
2 —1  Site Departed —_—
PM Telephone Lt PM from Site PM Meter Red Sealed Yes No
Leak Cause Component Location Detected Suil Sub System Pressure Ground Surface Pipe Pipe Skze X Weather Leak Classification
Corrosion Pipe Inside Main Roek Main 5P -1y Grass Cast 1-2" Clear Grade | lmmediately)
- -
Onside Furce Valve Ounide | Y] Service | U] Ciniter Service 1P (1-30) Dirt Steel 3 Wet Grade 2 (S Months) 3
- b =
Const/Deflect Fining Manhole Valve Clay v Merer MP (31-60) Ld Asphalt PE “ 6-8" Har Grade 3 (12 Months)
AMatenatbefect %«.mw %28 Undergd Meter Sand CustiPipe HP (61-99.9) Concrete PVC (L1 BAY Cold
Number of Gas Utilization Eyuipment Worked On SERVICEMAN REMARKS Repair Data
Stove/Range Radiant Heater % ﬂ( (/’q ’ f waj ven + ' “ ° f{' R ;Iﬂ € !’e’ ’ 'F“I" f Leaks Total: l
af— 3 ,{/M on}aj’,f U.S *omff au)q ‘Cd cr
ot Water Hleater Cethig Henter J ' h L 2 f/, va ,ue a f, f" e
f_/'af' on 2 9fomrr was hduw\j heater
Flooy Furnace Cinthies Dryer dﬁﬂl“’"‘e o CV-’ f'Po’ fJD X /M ’

BRI
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DISPATUIT ey SECTION

—

Address l é 0 ,

. /Y’myna/iq l Ape I

lChy Iﬂﬂﬁ“;ﬂf\ﬁ"% Coumey Imanrog

] Time Received 77'

Date Received ]? 93§

Customer Name Phone # Customer Yes Customer
. 1 Home? Account ¥
; 0 f ] v No
¥
Reccived By Leak First Noticed | Date 3 3 )5 Time 7'00 | am Hear Cnn Yes
3~ Dispatched Escaping? ==
J/a_fo ol rM No |~
Location of Leak Leak Site/Property Source of Call Nature of Call P Specific l.-c:uiﬁy CUSTOMER REMARKS
P ﬂ/,
Inside Residence Schoul Customer Crew In Out Maahule l
Outside V'/l'nh)ic Bidg Cowm/Bily Employee Fire Meter Street Yard 5/” € [ o1 7&'5
DISPATCHER Response Given Yes Gas Supervisar Notified of Fouend Yes L/
REMARKS ’/ Response
Nn No
HYES™ To Any Questinns Betow, Tssue The Seidard Response

STANDAKD RESPONSE

ey

Is there a strong odor?

Do you hear zas blowing/enhing?

Are you aware of any (hanage to the gas line?

Are you feeling dizzy . Faint, or U7

Fam required o issue this standard response. Do not operate clectric

premises. Watch for traffic at street, sidewalks and driveways.

al switches, operate light switches, or light mitches.
Lay down the phone, DO NOT hang up the phone nor use it aguin. Leave the premises, but be available for our se

person. After evacuation, locate to a safe distance beyond the affected structure. Keep a safe look out

rvice

as you leave the

SERVICE PERSONNEL SECTION
7 i SERVICE PERSC El CTH0}
s
leak Yes Permanent Yes \4)/(‘“\"""“ Yes Temporary Yes Caution Yes Waraing Yes Cas Shut ,(//4 AM Meter
fouod s Repair Referred for Repair Sale Caed Lelt Card Left of-Time
No No Repair No No No Na rm Equipment
' : 2 000 .. e
Time Receis edd q 5 00 AM Radio Time Arrived on / s AM Time AM Meter Number: Meter Locked Yes Ne
Site Departed
[N ] Telephone M from Site a ’00 L3 Meter Red Sealed Yes Na "'/
Leak Canse Component Location Detected Soil Sub System Pressure Ground Surface Pipe Vipe Size Weuther Leak Classificating
v \/,
Curensinn Pipe V] Inside Main l"Klutk Main SP -1y Grass Cast 12 Clear T Craie | tmmediately)
‘/, —‘/
Ountside Faree Yalve Ounide Service Cinder Service 1P (1-30y Dirt Sreel 34 Wet Crade 2 (5 Months) &
3 >
Constefect Fitting ‘f Manhnle Valve Clay VI Merer MP 31-60) A Asphiale v PE 6-8" Huor Grade 3112 Mooths)
g
MaterialDefect v Reguiatnr Undee/pd \/ Meter Sand Cwiflipe HP (61-92.9) Concrete PVC ey Coll
Number of Gas Utilization Egquipment Worked On SERVICEMAN REMARKS Repair Data
E -
Stove/Runge Radiant Hearer w e dvﬂ i + .c e s Ied K <Ly qk 53 f‘ou 4 J fqll c Ia”p Leals Total: ’ ’
repaiv clamwp leaking. The bolfs on fhe
1lat SWater Heater Ceiling Hearer Were veyy loose 4 “)7 ux'(‘le able to f--glif?m
h ea

Floor Furnace Clothes Drver fh emn 7‘"0 Sf'Op the '
Forced Nir-Furnace Boiler 2

Service Representative Name

L -

rl);nxv

39315
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DISPATCHEw SECTION

\‘r“

o 1030 Flomaiton Vd.

T |

e |

)
> Date Received 18/3 l‘

’
Counry l Time Received | ’ _
Customer Name Phone # Customer Yes Customer
S Home? Account #
No
Received By Leak First Noticed Daie Time AM Hear Goas Yes
Dispatched Escuping?
Py No
Location of Leak Leak Site/Property Source of Call Nature nr}(;m Specific I.nnriny CUSTOMER REMARKS
Inside esidence Schou) Customer 4 \ A Crew In Oat \/ Mauhnle m @
Outside Public Bidg \/ Commy/Bllg Employee Fire Meter Sireet Yard
DISPATCHER Response (iven Yes Gas Superviser Notificd of Tssuerd Yes
REMARKS Response
No No

IEEYES™ To Any Questinns Below, ssne The Siandard Response

STANDARD RESPONSE

Is there a strong odor?

\©

Do you hear gas blowing/eaking?

Are you aware of any damage to the gas line?

[\

Are you feeling dizry . faine, o ill7

Iam required o issue this standard response. Do not operate eleetrical switches, operate light switches, or light matches,
Lay down the phove, DO NOT hang up the phone nor use it again. Leave the premises, but be available for our service

person. After evacuation. locate to a safe distance beyond the affected structure., Keep a safe look out as you le
premises. Watch for traffic at street, sidewalks and driveways.

ave the

SERVICE PERSONNEL SPDJ‘Q\

ot Water Heater

Ceiling Heater

spvel o 5

Floor Furnace

Clothes Dryer

Forced Air-lurnace

Boiler l

etrTeyr vcj a
O

P <
L= |
Leak Yes “ Permancent Yes Customer Yes Te rary Yes ~ Caution Yes Warning Yes Cas Shut M AM Meter =
found Repair Rcfcrru? for /'r)p::h& » Card Left Hl/(,'m Left ynn v
No No Repuir No No No No ! r»M Equigment
= z . el i - . 3 ' A 5 = . : ) P
Time Received 1[ N 30 AM Radio Time Arrived on . 3 AM Time AM Meter Number: Meter Locked Yes No
— Site Departed
s ot
PM | Telephone M from Site / PN 5| rm Meter Red Sealed Yes No e
Leak Cause Compoenent Location Detected Soil Sub System Pressure Ground Surface Pipe Pipe Size ,\\'nlhrr Leak Classification
" e >
Corrosion Pipe inside Main Rock Main SP (-1 Grass Case 1-2" Clear Grade | (lmmediately)
-
Ouwside Furce Valve Outside Service Cinder Service 1P (1-30) Dirt Stee] 34" Wet Grade 2 (5 Months)
E L~ A -
ConsvDefect Fitting Manhnle Valve Clay Meter MP (31-60) Asphale PE 6-8" ot Gradde 3 (12 Mooths) ™
U/
Material/Defect v Regulator Undergd Meter Sand Cust/Pipe HP (61-99.7 Concrete PYVC g2 Cold
Number of Gas Utilization Equipment Worked On SERVICEMAN REMARKS Hepair Data
Stove/Range Radiant Heater L €ea K 0 uwn Leaks Total: l ’

Serviee Representstive Name

/L2y pe—

I Date

331-14

K/




SERVICE REQUEST
Date | /- 29-1§ so Mo To we/ To Fo Sso Received 8.0 _(AM) (PM) | Arrived (AM) (PM) | Departed (AM) (PM)
')
Request Taken By ]}\ (QP}\H Date Service Requested 5
—~ ' -
Customers Name JYant (‘\ Ba, _ B & ye Date Scheduled For
Mailing Address Inspection Needed
Phone Number Date Inspected
. /o —
Service Location U f' f é: L{ (— ;’-\ S{\, e e ,Z Route Number
Customer Number Stop Number
- B
Electric Water 5 Gas Sewer N.P. Recheck
S ——
Traffic Light Bound Lane NO So Eo wWao Number of Lanes 102030405060
Street Light Install Yes O NoO | Repair Yes D NoO Demand YesO No O
Yard Light Install Yes O NoO | Repair YesO NoO Multiple Installation
Installed Service Install Yes O No O | Repair Yes O NoO Size M
Disconnect Service Permanent Yes O NoO | Temporary | YesO NoO Size §
Set Meter Gas O Water O Electric O Permanent YesO NoO | Temporary | Yes NoO Fire Hydrant YesO NoO
Check Meter Set Meter Yes O NoO | Read Yes O NoO Gallons
Check Leak Remove Meter Yes O NoO | Yard YesO NoO CFH
Make Tap Main YesO NoO | Service YesO NoO Service Type Steel O PEO
Sketch Location: Meter # PT Leaking Test Type
e " - S
: (/_ dl./( <}.D <C { Inside0  Outside O Pipe......0 | LineTap 0 | CGI... O | Soap ..... ]
U,//\C O Q v e i Valve ....0 | Meter .. O | Odor .. O | Decay o
= e Fitting . ... O | Regulator 0 | Clock . © | Locked o
o f' Location Cause
PR £ -4 )
e~ MN. LN Corrosion
gl b o P
el |1 B SER LN Damage
CUST. LN PT. DF

COMMENT

ﬁgczeu?n] a Cﬁ{/l a% {qi/A/}? /)/am Fz//}t’ /00/‘”,:’ pfﬂaf/menj '/ZO )"/éu' 07[7[ ga) Iervli

fo /"/ﬂ"m?'i) ﬁﬂQ 4’71 91F fﬂ)"/' ‘W/{ 5}»’681{ F immedia 'C?[\/ C;//er-’ £ dedie Dennett fo y }0 f‘ée

call ﬂlﬁ

)
arri./?w, wf“n'.n ')’m.'n\am:/ -h/rnea/ o f /’zfz Gas. [x)e wcn+ Ec«c/( 4

aw)‘h’:l )'lw me%ff 0/; L /a'/fr /’Aq‘} morn,‘ng. Beda’,?m(j, £ ///75’

l Worked Performed By I

y/
Date I If}q’w /}'/I Crew Member I//LV”“* b,)wu-\

/




