CITYOF Q}?@‘ KE gggg;

PO. Box 129 = Mose Rager Blvd. « Drakesboro, KY 42337
270-476-898¢

s

1888) 662 — 2406 {Voice TTY): (866) 557 — 3762 {Espaiiol)

Drakesboro Work Order Work Order#:___
Date:_LL?_]_Ll. Thne:_;_ Waier WwW  Accr 2 |0-110Q1 ~ |
Name: C‘(\\(\g S*%C\Q i Mobile Number: (&1 0) Q 1~ ‘ lol D
Address: \U)D U&(‘ﬂd\/\/\@ \)(\ .

Work to be Done:

New Meterz_ 1441520 _ New Reading

QId Reading M| Oﬁ

Resd ock : Set Meter and Lock

Reading Only_0710 _ locateLime (See Below)

Turn on & Read

Read and Lock (Nonpayment) Get Meter
Number
Check Pressure Flush Line Check & Leak_

Tiushed: [ ] Yes 1 No  GPM: How Long: Water Logs:..  _
Water Leak: {7 Yes [ No  GPM: How Long: Water Logs:

)
Comments: 12" poly gas hve k4 57 auwle~ on  tractor  ublle
- L T 4 J p ——

)\'\A"“'”!‘r\j -Fe—~c¢ Pes\-b

Time Started: Time Ended:

nare
udle

clyhiauul e

Eyuud Oppurtunity Employer and Service Provider



A

UTILITY STRIKE INVESTIGATION Page 10f4

GENERAL INFORMATION
Date of strike (MM/DD/YY): [0-29-22 Time of strike (24-hour clock): /217
Date of report (MM/DD/YY): [/I-07-27 Time reported (24-hour clock): /3!35
Foreman’s Name: Bm‘qn Tonls Project Manager: /V/A
Employee who struck Utility: Y //4 Spotter: /‘// A

—

—

Address of Utility Strike: {20 Wotdeu™E Love  Beescherefk oo,
V4

Utility Owner: Denkiesboro  Negura| Ceg Prime Contractor:
Witness name/s: : Contact Phone #'s:

Type of work being performed: [0 Water [ Sewer [Natural Gas

Utility Damaged: & Natural Gas [ Telephone [ Water [J Electrical
O Fiber O Internet O Sewer

] .
Describe in detail: '/2 " ets pdl\f pIpE <o XY
7 ¥ T(Material Tybe/Pressure/Size) Example: Poly-Service / 60 PSt/ 1 Inch

Location of Utility: E’Gnderground O Aerial O Above ground

Valid 811 locates called in? [E¥es [CINo 811 Ticket Number: 222 977227277

Distance to nearest mark on ground: l F‘C’C“’

Was the utility active? = Yes [ No Name of person stating it is inactive:

What damaged the utility? Avper on hatk of farm Fractor
[V

Depth of Utility? ok FT ©  INCHES

|  Howse

(Example: Shovel / Bucket / Bore)

Customers/Houses
that are out of service?

Length of
interrupted service: l - Hﬂwf‘

Type of Mark: [Marked 0 Un-Marked O Mis-Marked

How was it Marked? /| lerq and  Padat
"4

(Paint, Flag, Stake, Other)



—_—

R UTILITY STRIKE INVESTIGATION Page 20f4
Personnel Information
— Note: Fill out when any persons arrive on site and when they leave. Inciuding first responders.
. Arrival Departure
Personnel Name Company Name Job Title Time Tina
Betem Toves Drskeesboro UHIHES | Spencison 1217 |13:20
Brx/qn /4 Nc:pJ qukﬁLvo H'H‘\"h‘(} [ Perc.%f‘ [ 2 : ‘I“ ) 3, 20
Equipment Used:
: . Arrival Departure
Equipment Type Company Name Was it used? Time Time
}‘/ / /} Yes / No
Yes / No
Yes / No
Yes / No
Materials Used
Type of Repair Company making repair Materla) Used Length Diameter
(Conduit / Steel) '
i,
St Conp\Nq rep™ | Dokasharo UMNtes | Poly Y e | 12 ers




Incident Statement Form

Date of Incident ~ [0-29-22 Time of Incident | 2%)7
Date of Report /1-07- 22 Time of Report  13!'SS
Name Bm“qn Jones Phone Number 2 720-T29- 00\|S%

Occupation/Title Sapervlsoe

Location of Incident:

10 woodadd Leve P eecheceex Ky

Brief description of your activity during incident:
Make cirea Sc.{k Stoph qeo -Pl ow makke regl)\\rs Jo j&& | \e
0

Statement describing incident in detail: (If more room is needed, use back of sheet)

On  ]0-29-22  cccolved  ey)l Leam d‘\.slp‘rkk aJvﬁ‘S-‘nj Qs [ine Sinike
—~ ot abeve o\JJres.S’. aeedved  on  wene Lound awe~ on Yeaacdor
hod  +ore H\Mw?k W " fol;, serviie  Jle J\j— doon +0 break
C)mlpeal o0 'P0)7 lme  wsed 2 'ppnmnsc«—l >Fab (o\af’-\-\ﬂs avid
¥ ‘~bes of )2 ¢4 'pt\r':)btf‘c fested lpn);, Jdae o ke fc'ﬂ‘vlf}
V\‘N‘—‘an\f’fl vpeL’f l\~e 5fN7€J 2 stb (vo‘sf,,‘v\y cleecked ‘ﬂOA bubbles
Jesks  weat Ao home to  ewsune 4l) a..é)flé‘ﬂ(ff o’ppm*]-.l.\j. ’/N;Pfr/)i

no

| HAVE READ ABOVE AND IT IS TRUE TO THE BEST OF MY KNOWLEDGE.

Signature: 'ﬂ—ry\s %"»"'\ Date: )]=07-22 Time: )9100
174

Date: Time:

Investigator Signature:




Investigation Document Page 1of 3

— GENERAL INFORMATION

Date of incident (mm/ddlyy). /0-29-22 Time of incident (24-hour clock): /23177

Date of report (mm/ddlyy): J1-~98771- 22 Time reported (24-hour clock) /440

If date reported is different from date of incident, please explain why: Far ,‘v,v(s{.‘@, Vo Purgoses

Name of Investigator Bne [onf? Reported to: ~ b

Type of Incident: (Check all that apply)

[0 Near Miss 3 Injury/liiness O Property/Equipment Damage [ Motor Vehicle incident (MVI)
EﬁJtility Strike O Environmental Spill/Release [ Security

Incident Location: (g0 Woade Lan€ Prime Confractor:

Was a drug and alcohol test conducted? [ Yes [#No [ Not Determined
If no test conducted, why not?
Witness name/s Contact Phone #s

PRIMARY PERSON INVOLVED

Name of person: Trade/Occupation
Years of Service: Employees Supervisor
Was the person performing their regular duties at the time of the accident? [ Yes O No

Other persons involved/witness {(Name/Company).

INCIDENT DESCRIPTION

(Include information about the situation leading up to the incident, the incident itself, and after the incident. Where required, such as
for environmental incidents, include details about the effects of the incident. Include pictures and other attachments as needed)
Laves were morked  lhowegunee cdvise of dStunces Lram marks Ao hend

d.
J




Run Date: 10/29/2022 13:08:42 Page: 1 of 2
Incident Number: 22-037746 Incident Type: Eg11 Incident State: creaTED

Global Number: Linked Numbers:

Incident Detai}

Received At: Created At: Dispatched At: Created BV:
10/29/2022 11:59:07 10/29/2022 11:59:07 SSCOTT
Event Type: GAS LEAK
Incident Case Numbers:
Incident Dispositions:
Disposition Comment:
Caller Location: 150 WOODRUFF LN, BEECH CREEK [235] (37.184510, -87.047090)
Event Location: 160 WOODRUFF LN, BEECH CREEK [235] (37.184510, -87.047090)
Location Kind: cjvic ADDRESS
Caller Name:  cHRIS STEELE
Business Name:
Phone Number: (270)-977 1190 Service Class: Cell Sector: Callback Number: 2704762657
Comment: GAS MAIN BUSTED -- DRAKESBORO GAS NOTIFIED
Narrative Log
Narrative By Narrative At Category Is Sensitive Narrative
SSCOTT 10/29/2022 12:17:32 NO BRIAN JONES 10-97 GOT IT STOPPED WILL LET US KNOW WHEN ITS
REPAIRED
DKNIGHT 10/29/2022 13:08:34 NO GAS LEAK REPARED PER BRIAN JONES
Event Type Log ! { . i
Event Type By Event Type At Event Type
SSCOTT 10/29/2022 11:59:55 GAS LEAK
Location Log
Location By Location At Location Kind Location
SSCOTT 10/29/2022 11:59:17 CIVIC ADDRESS 160 WOODRUFF LN, BEECH CREEK [235] (37.184510, -87.047090)
Incident State Log
Incident State By Incident State At Incident State
SSCOTT 10/29/2022 11:59:07 CREATED
Category Log
Category: EMS
Event Type At: 10/29/2022 11:59:07 Event Type:
Response Area: gms ESN 235 Final Disposition:
Category Event Type Log
Event Type By Event Type At Event Type

Category: FIRE



Run Date: 10/29/2022 13:08:42

Event Type At: 10/29/2022 11:59:07

Response Area: F|RE ESN 235

Category Event Type Log .

Event Type By Event Type At

Page
Event Type:

Final Disposition:

Event Type

:20f2

Category: Law
Event Type At: 10/29/2022 11:59:07
Response Area: |Aw ESN 235
Categorry’Event Type ':93

Event Type By ~ Event Ty'p'éﬂAt

Event Type:

Final Disposition:

Event Type




Version - 19.1

Rev. Date - 1/2/2019

Gas Leak & Repair Report-1301

City/Company: Drakesboro Natural Gas Company Date: 11/02/2022
Receipt of Report:

Date: |{11/02/2022 Time: [{09:30

Location of Leak:|160 Woodruff Lane

Reported/Detected by (Name,Address): [Chris Steele 160 Woodruff Lane

Description of Leak: |1/2" cts line hit by auger on tractor

Report Received by: Brian Jones

Dispatched:

Date: |10/29/2022 Time: [12:17 Investigation Assigned to:|Brian Jones
Investigation:

Date: |10/29/2022 Time Arrived:[12:17 Investigation by: [Brian Jones

Leak Found?|Yes CGl Used?|No Percentage of Gas(%Gas in Air) at Leak: Leak Grade:|1

If Gas found inside a building or residence fill out form 201 for inside leak investigation and repair.

Location of Leak:

1/2 inch service line

Conditions Made

Cause of Leak:

Safe (Date):

10/29/2022

Conditions Made Safe (Time):

13:08

Auger on tractor

Fill out leak cause table on page 2.

Leak Equipment Used: |N/A Leak Equipment SN:  |N/A

Repair Report:

Length of Pipe Exposed:|2 feet Pipe Size: |1/2" Pipe Material:[Plastic
Leak at: 160 Woodruff Lane

Depth: |2 feet Coating: Other Pipe Condition: |Excellent

Soil Condition:|Clay Moisture: [Dry

Repairs Made: [1/2" cts stab fijttings and 6 inches of 1/2"cts line

Repair Coating: |Other Anodes Installed: Anode type:

Repairs Made by: |Brian Jones Bryan Allard

Leak Re-Checked:|Yes Date of Re-Check: {10/29/2022 Leak Cleared: |Yes
Superintendent Signature:|Brian Jones Date: [10/29/2022




