PATROLLING OF PIPELINE SVSTEM

ForM 4

COMPANY: VRAIESFORO UTILITLIES

Period Covered: Began "/"5/21 Ended i/%“/.zz

Areas Covered: DITCH UNE NEXT 10 W3iR Hvac &
“T32ls

Map References:

1eakage Indications Discovered (describe locations and indications, such as a condition of vegetation):
NC (=4S

Describe any unusual conditions at highway and railroad crossings:

Other Factors no Muchcmﬂdaffectprwentorﬁﬂuresafetyoroperaﬂmsofﬂlegassysm
Lne HAs BEEN waxX WwWidpry Fo tHroTecrion

Follow-up (repairs, maintenance or test resulting fram this inspection):

Commments:

Number of Persons in Patrol Party: Z

Signature of Person in Charge of Patrol Party: ’% A/U;Q(‘
Date: g/ =2 \5

B4



PATROLLING OF PP INE SYSTEM

ForM 4

COMPANY: DRAKESIROZO UTILITIES

Period Covered: Began \25/"22,_ Ended 1/5/21

Areas Covered: 17CH LinE G Y431 /wesrez SV,

Map References:

Leakage Indications Discovered (describe locations and indications, sm:hasamdmonofvegetauon)
o> LEavs

Describe any unusual conditions at highway and railroad -
Ung HAs Been  mMil WRATEED FE‘)Z_ PRoTECTION [4avie
NOT  Founid A waAY 1o PROTECT TURTHER -

Other Factors noted which could affect present or future safety or operations of the gas system:

Follow-up (repairs, maintenance or test resulting fram this inspection):

Cormments:

Nurnber of Persons in Patrol Party: __ el

Signature of Person in Charge of Patrol Party: /-EQA’QAQ ((

Date: | l g/ 22

B-4



PATROLLING OF PIPELINE SVSTEM

Form 4

COMPANY: RALESReze UTILTES
Period Covered: Began "16/21 Ended \/g}zz

Aress Covered: 21 TCW Line @ O DoU4R. SSORE i
TBEECANIONT |

Map References:

_,eai{agemdlcanmxsmscavered(dmihe]omnmsamimhcam Masaumdmonofvegetaucm)
~NO LEArS oD

Describe any unusual conditions at highway and railroad crossings:

OtherFactorsmtedwluchmddaﬂ'ectpmtorﬁﬁwesafetyoroperaﬂmsofﬂle
LNE S EnNCacED Iy Y PvC Foix P\ZUTECT(ON

PA\EE RackE AND CQNQ‘ll:_TE HAS PRBELCN FPLACERD AS A
sEConaD layYele o= PRoTECTioN

Follow-up (repairs, maintenance or test resulting fram this inspection):

Commments:

Number of Persons in Patrol Party: =
Signature of Person in Charge of Patrol Party: ] \ MC‘(&

Date: /5/ i

B-4



