
••,?1`,!?T. 
• :1

f1 
• 'K.', 01O.:, GP "r`i,

)
" \*:P-P 4110.`:f ' • 

..-'•" ...r. it•igthifiile iti,14'Stit 

711't
• • re 

wr • ,
.,71;•(- iN 
Tan.c, •-•`c•-2"4. • 41.'!rfat'ir. 

• - 
,f•jj e'l 4' 

2022 Section 1— Required information Section for any Telephpnic Regort Received 

Taken by: patei LI  Time:  1.:30 AMgO 
Info Sou • Call Order/Other- specify: 

Person reporting or rot vesting:  hE nom. \\ 

I my:  1_1_1 Comm unity.: 

Street:  13 (1* c'53 

• Phone Nurn be,60,,e 
Neatest Cross Street If no address: 

Location and description of teak or Damage at above address: OhiP,A1 

t

Cyr" r‘ Crth tt L C4 

Cell Phone 

County: 

Add  Apt *: 

6.06 -,11(/ 
tilt Code: 

le k: inside / • 'Aside / Both 

Is r: Strortg Mild / Random / No Odor 
A 

Does nd accompany smell? Hissing / Whittling / Roaring (to use fight switches or take any action that might create a.) 

How Long have you been smelting the leak or heating the gas sound? ovtii1E,  ( spark of any ldnd and to leave ony oors ) 

NOTES: In the event of any reported gas teak, Instruct the r.allers to ) 

( evacuate the area to a safe distance Immediately — tell ahem not ) 

Who disPatched?54eCie l 

( used to depart (If inside) ope 

Time of Dispatch: 132 A PM 

Work Site Eva creation and Observations by Dispatched Technician 

Dispatched Person Arrival Time: 1.2 AM PNI. Are any AOC's noted 

Is reporting party (If teak or damage call) on the scene? No 

} 

/ Yes: Specify: 

Leak or Damage found: Yes / No if Yes, Navttas side or customer side? 

If the teak Is on Navita.si side use form I, to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @ 3%.1g AM / PM 

Actions, Rotes, comments or other details of activity on site if needed, Including If follow up Is needed and the type of follow up: 
U5ea CAI" `kos'ILe Otait& p, kvir 

%1114.1I .secoes- c‘s; E b i‘A. Q Laxr4`,4P 

Signature of Investigator 
Date  ( -\-1-ta 3  Name of System  Pc\\vIv 

1-2-2020 Form 



2022 //ptes, 
Acct. # I LI 

NAVITAS UTILITY CORPORATION 
METER CHANGEOUT/PULLED METER FORM 

Acct. Name  C' Aar /e3._   /-1(/'45,ili SYSTEM:  ek

Route# 

77..- )
Service Address:

Mete r# 

Meter Make/Size • C c7 Proof Date  Meter Make/Size  At' C- )s- 5  4-D 
# of Dials Pressure: 9   Oz. / PSI READING  ‘‘.5 5 
Pressure factor   READING  0 

Sequence# 

-t-
Phone# LOA / Ing 3 *20 

(74)ATE:_Liz  c -(2 3 
OLD METER/PULLED METER NEW METER 

9 %Temp. Comp. Y / N 

Appliances on Gas IBTUsI 

Hot water heater  Tankless water heater 

Central heat ....----   Ventless heater 

Clothes dryer Generator  

SERVICE CONNECTION CHECKLIST 

1. N tural gas odor detected? 

2. Alpliance /vents free of combustible material?t 

3. A y alteral ons from manufactures specifications?n 

4. Okn line found? 

S. Pr per ventilation in residence? 

6. V nt pipe vented above roofs? 

7. W s mete 

r  

lockup checked forl0minutes? 

Service: T med on: Locked off: Plugged: 

Hime ent denied: Customer signature: 

I;() 537/ Meter# 

Cook stove 

Gas fireplace 

Total BTUs 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

MATERIALS Part* 

Internal corrosion: 
External corrosion 
Signature: 

LEAK TEST 

Gas Detector: P / F Soap: P / F 

Signature: 

# Hours EMPLOYEE NAME 

# Hours Truck # 

PIPE CONDITION REPORT 
/ N Severity: 
/ N everity:  1/2/2020 

Date:  / — -2-13 
FORM 5 



2023 Name of System 

NAVITAS UTILITY/ fORT COBB fUEL AUTHORITY JOB INVOICE &e.-tS l.- LO.,y/', e.. KY \
1'?}7N START DATE:<- 17 -;)-3 FINISH DATE: � - J. J., d.-3

LOCATION: BeK.s� LA."" e, � '1 
GPS: LAT: 3f1S(.5 3 \.\ � LON:· 9� �4 2-839

�OB NAME: 

Qn'. 

I',�· 

�(,J)' '74.0,

I _-a -
�-�--
!J

- -

--

----
. --- ' 

- . 
---
--- -

Qn'. 

MATERIALS 

F,'fe d-- 11 S DR t\ P0 ly 
d..'1 X I " £ fec.,.ro{..,; €. --(c..p sJtr�
Pipe ! '1 Pe,/y 

lo c.a..+e.. w�,. e. 
.J II X J...

tl clec..�ro{-..15 e. I'( 5,,.JJ le 
:1 '' E.J ec+ro�J.e C"' '1' t � "_j
J" LYcc £FV 

--· 

PRE-TESTED MATERIALS TEST# 

PART# 

3C>;l.C .. 
l Jot.

� C) \8
2..4�') 

33•3 
12ck-J 

I 

P�RT# 

NEW CONSTRUCTION 
Was this a leak repair? y l(N) 

JOB DESCRIPTION 

R e_ i C> ('.A.,-i--: 4' /'\. o.(:. µ 4, • 'r\ ----

I . . 
-- - ----

JOB PERFORMANCE 
EMPLOYEE FUSION GLUE pass/fail 

11\b�.-- Gfa/," \.,/""" 

N/4 L®-/ f 
7.-

l:f·,..,,..., L'....""""" 
,.__,,,...,,. @F 

P / F 
P / F 

TYPE OF lEAK TEST 
DATE DATE DATE 

METHOD 3 .;,u .;,.3 

11/4 
�-.23 ..13 

Gas detector P / F p ' F 
SOAP [,1!) / F �, F

SIGNATURE ��"'-
EFD INFO. New or Replaeement 

- - -----�--

···-
- ---·-

----

-

LABOR & EQUIPMEN1 HOURS 
EmQIO:iee,t rue ks, DATE DATE DATE CATE DATE DATE DATE DATE 
I& equipment. 
��.!! Gt�Ie 3·1'?-�7 11 luvrJ I 

� ......... .., l1.� 3.:iv.J._13 1'•v(.S
' 

I --- •· 

I I
I 1---- I I 

I 
--

' I 

SIGNATURE: {k � }1.l,)o ,,.._ - - DATE: 3-\7• a..3 1/2/2020 FORM3 

3070



PIPELINE FIELD TEST REPORT 2023 

NAVITAS U
I
TILITY CORP. 

This form must be completed for each sectio of newly installed section of main or service line. 

TEST DATA 

6tPs � 37.s£.,s34:1. - &'J ./4 ':1 �g 3 9 ..;_+-o __ _ 

I 
-------------�3__.1-'-', s�r.,O<..._._c.r _,_5_s-=-ri-g 1 - 8 �. t» � 3 3 o o 
Pipeinformation: l4So' -1 11 

SDB I\ HDP
l

f "fes,te.d @ 90 Ps;r6, �-

Location of line: .S-&, n v; \ \ e. Kl,' 

.3 ho uc-s, fut Sfa.c +e J @ \;;l. •. do f"'"' 1 7e..s-t �e;;._ @ 3 '. oo pm 
�d:�-- inches. Length of linJ: 4 80 

1
____ Main /v('service ( Size of pipe: 

Pipe information: d-.�0 
1 

I ' ' H DP E' 7e s+ eJ @ 9._o___._f_S=I--"Gr1:::...:....__;_fu......,.r __ _ 
Sta.r+eJ @ 3: olo Pho\ , Tes-+ £"Jee.\ @ .3: IC ,.:>>"v-\/0 M·,f"\ • Tes-t 

Siie of pipe:--�--- inches. 

� 1 

"1 'O i Length of line: _.;....O(
'"""
Lo�----- Main ( ) Service ( � 

Pipe information:----------------.-------------------

Size of pipe: _____ inches Length of lin : ________ . Main ( ) Service ( ) 

Pipe information:------------�--------------

Si1e of pipe: _____ inches. 

Tested with: Air ( /.atural Gas ( 

Time started: ! d'- •. 0 0 a.m.,@)

Length of lin!: ________ .

Gauge., I BA C dDO - ;,.s 
Time ended: 3 •. ( 0 a.m . .€3)

Test pressure start: __ 9...,___O ____ psig 

Test pressure stop: 9 0 psig -------

Line loss: Yes ( ) No ( v-r' 

Main ( ) Service ( ) 

Remarks: 

Signature:
-�--::::--

-
::---m"T-"-r::--------+-

.
-
a
-
t
-
e:

_
3 

_
_
_ 1_7_• _;)_3 ____________ _

1/2/2020 FORM 3c 



@FCFA PIPELINE UPDATE WORK SHEET 

GPS COORDINATES: LAT: 3 ?. S:C.Q YU. 
Map update �r No) 

( ) PIPELINE RETIREMENT MAIN ( ) SERVICE ( 

2023 

TYPE OF PIPE: _______ ....l..-_________ _ 

SIZE OF PIPE:. _______ __;., _________ _ 

LENGTH OF LINE:, ________________ _ 

REASON FOR RETIREMENT: _____________ _ 

WAS LINE PURGED WITH AIR? V / N % NG. ________ _ 

NEW PIPELINE INSTALLATION ) SERVICE ( VJ MAIN(

l TYPE OF PIPE:.-.L.H:..:D;..:..P.:,E _______________ _ 

I " SIZE OF PIPE: __________________ _ 

LENGTH OF LINE: l.(.o
1 

·......;.___, ____ ......._ _________ _

CUSTOMER NAME IF SERVICE LINE:._S--"i-r-e➔f'-6.b-'"""9-�"''""'·, ___ e ______ w_�.:..;11 .... ; ____ "--.... �--

WAS LINE PURGED WITH NATURAL GAS?(iJ/ N % NG_l_O_6 ____ _

PIPELINE REPLACEMENT MAIN ( \-1�ERVICE (_..J 

TYPE OF EXISTING PIPE: .... Hl.ol..lilD"-'-P __ £ ______________ _
3,, SIZE OF EXISTING PIPE:. ___________________ _

TYPE OF NEW PIPE:-1..J.H..:D�P...:E"=-----+----------­
, II 

SIZE OF NEW PIPE:. ___ "'-_________________ _ 

40_ ,c' LENGTH OF LINE BEING REPLACED:. __ ._o:..,__ _________ _ 

WAS OLD LINE PURGED WITH AIR?�/ N % NG _0 ______ _ 

WAS NEW LINE PURGED WITH NATURAL GAS?(i}/ N 

PIPE CONDITION REPORT 

%NG JOO 

INTERNAL CORROSION: V /@) SEVERITY: -r-1 __________ _
EXTERNAL C0R�0N: V /fj) SEVERITY: 

SIGNATURE: l 4.ffe � 1/2/2019 

DATE:_3_· d-._3_-_�_3 __ _ FORM 4 



Navitas KY NG, LLC 

Work Order No: 000000009248 

Work Order 

Work Order Code & Den: RER - RE-READ METER 

Name: DAVID SPRADLIN 

Information Assigned by Office 

Phone No: (606)478-3231 

Service Id: 50107 Issue Date: 04/18/2023 10:05 

Account No: 50107 Process Date: 04/18/2023 

Route: 12 READ SEQ:02470 Process Time: 10:30 AM 

Address: 794 MARE CREEK STANVILLF. Requested By: (606)478-3231 

Meter No: W953655 Assigned To: By: TGK 
Sequence No: 02470

Comments: 
Please re-read this guy's meter..._ Thank you! ! 

Old Meter Reading: .3 9‘C 

New Meter Reading:  .4rPilie, 
Comments: 

New Meter No: 

Information From the Field 

Old Meter No: NV953655  Remote Meter No: 

co? (43qg 73 Z., Seal No: 

o I Z,wgq,(<_, 
*L.' c 

Utility Notes: 

Work Done By: —cr .' m (Y'. I 

Labor Charges 
Name 

Z 

Rate Hours I Amount 

Total Labor Charges 

Equipment Charges 
Name Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

3897.00000  Date:  04/06/2023 

Material Charges 
Part u Item Oty. Unit Price Total 

Total Material Charges 

Outside Vend* Charges 
Name :PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



ISTART 

2023 Name of System 

,_..„.., 

NAVITAS UTILITY) FORT COBB FUEL AUTHORITY JOB INVOICE Sets' y Lay il t K
DATE: C- _S- _. a3 FINISH DATE: 6,_s--_ ,2 3 NEW CONSTRUCTION Y I 

 Y /CND LOCATION: yo> p; 1 o.r.c;c_ e /.54-6.r\ ,)'. 11e. K"? Was this a leak repair? 

GPS: LAT: LON: JOB DESCRIPTION 

e.vt r 
+, Rep 

Re-k-gSriec\ 

_ JOB NAME: lc Li (:), i 6..*, c_e__ Vekle._(e hc.c.keA 
QTY. MATERIALS PA RT# ''e + e , 0,,,,,1 I t ..c It....C._4A_ 

I Re3ulc4or 1" ounce. (on -T) (0 6 0 (a__ _ fel ul GA or Ot",S, f'5_er-,_ _ 

, v , no le-L- co %.5rx • 

[ I 

_ _ 

•- --- 

._ 

— — 

-

— 

------ 

Riser i" col_ocIeless 3 0 36 JOB PERFORMANCE 

EMPLOYEE FUSION GLUE pass/fail 

__ 

----_ 
- _._ _ 

- 

p / F 

'-'77 
- 

F 
- 

P I F 

p / F 

TYPE OF LEAK TEST 

DATE DATE DATE 

- METHOD 4,--s-- ,2_ 3 
Gas detector p / F p / F p / F 

-- --
SOAP 0 / F p / F p / F 

• 
SIGNATURE d r y, 4,... 4...„..._ 

. 

- -- - - 
EFD INFO. New or Replacement 

QTY. PRE-TESTED MATERIALS TEST# PART#

, I 

LABOR & EQUIPMENT HOURS 
Employee truckszi DATE - DATE DATE DATE DATE DATE ' DATE DATE 

& equipment. 

',..T;.....r /....„, 6-5---a3 la..36 Li;0O ,.., 
i 

SIGNATURE:f4,,,., cf sw...4........ DATE: 7 ..,5"_ p,. 3 1/2/2020 FORM3 



NAME OF SYSTEM: 

5'e4-s y 10,yne_ 

2023 
AOC VLINE PATROL 3 YEAR SURVEY 5 YEAR SUREVY 

NOTES Ve.Aic_le. ba.ctvel over rfrue-i-er 

Date: 6,-.5-- A 3  Inspector: .1C.....? Lawson  Area Marked: YES NO V"--

Location: f.ST.• i< y o; I InIle..ye 

Above Ground: [ der Ground: [ j Leak Status: Hazardous: 17-Non-hazardous: 

Nearest Building:  ao  ft. Leak Class:  I  Service:  V----  Main: 

Was Bar Hole Test Performed? Yes %/.. No 

Cause of leak:  Vek;c-te 13 e...c-r, e.c.\ over- me4er-
Natural forces( ) Excavation 1st Party: ( ) Excavation 3 rd Party: ( Outside force: ( '14Mat. or weld: ( Equipment:( 1 

Incorrect operation( ) Internal Corrosion: ( ) External Corrosion; ( ) Atmospheric Corrosion: ( ) Other; ( ) 

REPAIR REPORT 

Type & size of pipe: Steel PVC PE 

Year pipe installed: 

Navitas locate request: Yes No 

CGI reading in ditch  

Pipe condition: 

External: smooth — badly pitted 

Internal: smooth badly pitted 

North 

flaking deteriorated bubble_ 

flaking deteriorated bubble_ 

Existing pipe info.  Photo: Yes No 

, 
Repair crew:  £4.w.•.. 

Report filed by:5:Co.k...s.r,  Date:  6,-.5--023 FORM 1 



••••••niveSeeolano 

4, T'I'747:i.: 77:00457:: ' ...;• 
i i, l•r• 4.- • •,..-''.;•,z;i1,..',,ti.v.‘, 

 
'fie 5 ' •••'. 'I I.- '' ., es.s'-‘ . VI- 17sc64;•    Ptt , ,.. 

•„.4.1P   ,,,,,,••••:: 
2023 Section 1- Required Information Section for any_Teitalioilciteola&stilted

, .  
Token by: 1 L  I Dite;_t..1.4:2S Time: 1):qo ®/PM 

Info Sourc , CRNork Order/Other- Specify: 

  0 h( ; --, —To cr‘k n v." Person reporting or requesting: 

Community:  City:  County: 

Street: inLe 14q 0:  Address a: Apt 11: Zip Code: 

Phone Number Cell Phone  (..10(.1 11(111 11 315 
Nearest Cross Street If no address: 

I Location and description of Leak or Damage at above address:  A I 

ss 
Is leak: Insid Outside / Both [ NOTES: In the event of any reported gas leak Instruct the callers to ) 

Is od : Strong lid /Random / No Odor ( evacuate the area toe safe distance immediately — tell them not ) 

Does any sound accompany trnel Hissing / U1fhistling / Roaring [to use light switches or take any action that might create a ) 

How Long have you been smelling the leak or hearing the gas sound?  5 tn..  spark of any kind and to leave any doors } 

( used to depart (If Inside) open. ) 

Who dispatched?  J ift"\f's"Ns_ 1:4 (...-)SC-C1  Time of Dispatch: Jj PM 

Work Site Evaluation and Observations by_Disgatchtgljegtinician 

M 

•"' r 
Dispatched Person Arrival Time:  r v's • rAM / PM. Are any AOCs noted? No / Yes: Specify:  ; 

Is reporting party (if leak or damage call) on the scene? Yes / No 

Leak or Damage found: Yes / No if Yes, Navttas side or customer side? 

If the leak Is on Navitas' side use form 1 to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @ iCT-)kM PM 

Actions, Notes, comments or other details of activity on site If needed, Including If follow up Is needed and the type of follow up: 

1.11 9-11-

Signature of Investigator 
Date  S 2_ 3 r  Name of System 

Form 8 



Navitas KY NG, LLC Work Order 

Work Order No: 000000009241 Work Order Code & Desc: RER - RE-READ METER 

Information Assigned by Office 

Name: LAKYN STAMBAUGII Phone No: (606)793-0280 

Service Id: 55650 Issue Date: 04/17/2023 08:15 

Account No: 55650A Process Date: 04/17/2023 

Route: 05 READ SEQ:00725 Process Time: 08:30 AM 

Address: 972 KY RT 1107 VAN LEAR Requested By: Lakyn (606)793-0280 

Meter No: 2165518 Assigned To: By: TOR 
Sequence Nc: 00725

Comments: 
Could you re-'read meter 

i 

please? Her usage more than doubled this last billing. Thanks!!! 

Information From the Field 

Old Meter Reading:  7 V.3  Old Meter No: 2165518 Remote Meter No: 

New Meter Reading:  New Meter No: Da. rit 7S- Y ?  Seal No: 
Comments: 

nett) 
Utility Notes: 

Work Done By: tv-N VISO Pf\ 

Labor Charges 
Name Rite HOurs Amount 

Name IDTotal Lab r ChargeS 

Equipm nt Charges 
R to HOurs Amount 

Total Equipmint Charge's 

Previou Read:  2023.00000  Date:  04/06/2023 

Date Con pleted: 9 /t 

Part # Iten 
Material Charges 

Unit Price Total 

Outside Vendor Charges 
Name PO Number Job Date Amount 

1 

Total Vendor Charges 

Total Mater ial Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



Taken by:  oge64145 Time: 

Info Source: Call/Work Order/Other- Sp 

Person reporting requesting. 
l r te

Community City County:  
ttfl

7//7,91/1 

Street: Address 4: Apt II: Zip Code: YZZh...5 
Phone Number  r  Cell Phone (EY 0b - 72 9 - qZ/VO 
Nearest Cross Street If no address: 

fY: 

NJrf 1 

It 

Wig 

2022 
Section 1— Required information Sect on for any Telephonic ReRort Receiyed 

5 1PM ,2nd, Cott 7////z -/.- -

Location and description of Leak or Damage at above address:

1/17/1:11 /a4 
Is leak: Inside / utsyl oth ( NOTES: In the event of any reported gas leak, Instruct the callers to ) 

Is odor: Strong 1____Rd andom / No Odor ( evacuate the area to a safe distance Immediately — tell them not ) 

Does any sound accompany smell? Hissing / Whistling / Roaring (to use light switches or take any action that might create a ) 

How Long have you been smelling the leak or hearing the gas sound? { spark of any kind and to leave any doorstOkS 

Who dispatched? 

( used to depart lif inside) open. ) 

 Time of Dispatch:1 44 7/ PM 

 Work Si Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time: /O pQ  AM / PM. Are any AOC's noted&Ves: Specify: 

Is reporting party (if leak or damage call) on the scene? Yes / 

Leak or Damage found: Yes / No if Yes, Navitas side or customer side? 

If the leak Is on Navitas' side use form ), to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @ ( b 3i;1 / PM 

Actions, Notes, comments or other details of activity on site If needed, including If follow up Is needed and the type of follow up: 

AD Ze_p4i 

Signature of Investigator 
Date -7-/2• 2 ) Name of System  /11 /a citck 3 

1-2-2020 Form 8 



NAME OF SYSTEM: 
d ft CO. 64 c•-.S 

2023 
AOC 1/ LINE PATROL 3 YEAR SURVEY 5 YEAR SUREVY 

NOTES 

Date:  7- (1- 023 Inspector:,44., 4444.41-arb--  Area Marked: YES  NO 

Location: 78 44: ller-s Cr. 

Above Ground: [Under Ground: [ ] Leak Status: Hazardous: V- Non-hazardous: 

Nearest Building: 3o  ft. Leak Class:  f  Service: Main: 

Was Bar Hole Test Performed? Yes  V --  No 

Cause of leak:  Or\ Known Ate.,fe-r• Sm.e t; ni 3 4..s 
Natural forces( ) Excavation 1st Party: ( ) Excavation 3rd Party: ( Outside force: ( I/TMat. or weld: ( Equipment:( 

Incorrect operation( ) Internal Corrosion: ( ) External Corrosion; ( ) Atmospheric Corrosion: ( ) Other; ( ) 

REPAIR REPORT 

Type & size of pipe: Steel PVC PE 

Year pipe installed: 

Navitas locate request: Yes No 

CGI reading in ditch  

Pipe condition: 

External: 

Internal: 

North 

smooth badly pitted flaking 

smooth badly pitted flaking 

deteriorated bubble 

deteriorated bubble 

Existing pipe info.  Photo: Yes No 

Repair crew: ?W...Ad 

Report filed by: )4;4.447, 044444,.. Date: 7 -11- FORM 1 



2023 
NAVITAS UTILITY CORPORATION 

METER CHANGEOUT/PULLED METER FORM 

Acct. #  4 3 1 3  Acct. Namekkul Zear ;SL SQL  efy  SYSTEM: 4-1-OINA,.sort Co, 

Route# Sequence#  Sy 5  Phone# 

Service Address:  78 A;IlerS Cr . DATE: _7- cz3 
NEW METER OLD METER/PULLED METER 

Meter#ab R32.9 5- 986,  Temp. Comp. C/ N Meter# 3 SO a 3 6,9 
Meter Make/SizeAG/o2 SO Proof Date  ova   Meter Make/SizeAC /2So 

# of Dials  7  Pressure: / PSI READING  S3.3 
Pressure factor READING 

Oz 

Appliances on Gas (BTUsi 

Hot water heater  Tankless water heater  Cook stove 

Central heat Ventless heater  Gas fireplace 

Clothes dryer Generator   Total BTUs 

SERVICE CONNECTION CHECKLIST 

1. Natural gas odor detected? Y / 

2. Appliances/vents free of combustible material? / N 

3. Any alterations from manufactures specifications? Y / 

4. Open line found? Y /C4 
5. Proper ventilation in residence? / N 

6. Vent pipes vented above roofs? N 

7. Was meter lockup checked for 10 minutes? 6Z) / N 

Service: Turned on: Locked off: Plugged: 

Home entry denied: Customer signature: 

MATERIALS Part# 

-Re ola+or I" our‘c....e. --(ivon-TY—4a6C, 

1 AC /c2.50 Me+ e 

hit) 

LEAK TEST 

Gas Detector: P / F So P 

Signature: 

# Hours EMPLOYEE NAME 

# Hours Truck # 

PIPE CONDITION REPORT 
Internal corrosion: Y /6) Severity: 
External corrosion: Y / Severity:  1/2/2020 
Signature:  

FORM 5 



' Your 1" Priority - Protect Life and then, _.PropertVIVIETTITM 
tkv 

Natural. Gas — Leak Data Report — LeakOft/ Reported Damage Maintenance 
ci...,.,...0 

Section 1 — Required Information Section for any Telephonic Report Received 

Taken by: Ot-. Date:1 1/9/ 4 9 'Time: 11-'4/5 AMC, 

Info Sour Call/ rk Order/Other- Specify: 

Person reporting or requesting \f"let%t &At" — \cAn \--e-Ar )1\ ;'rei\CY iec4‘ S(/C; 
Community: City: Natilgji IL County:—SCAl 

Street: [-ix TA 'Mein  Cr. Address #: Apt #: Zip Code: f 5

Phone Number CIL C2 - ini.5571 Cell Phone 

Nearest Cross Street if no address: @ 

Location and description of Leak or Damage at above address: fh,pAir \06\ics. f ixfscuar-eA vict$rYvtitk 1 ryi trt&-

Is leak: Inside •utside Both NOTES: In the event of any reported gas leak, instruct the callers to 

Is odor: Strong lid / andom / No Odor evacuate-the area to a safe distance immediately — tell them not 
...._...--

Does any sound accompany smell? Hissing / Whistling / Roaring use light switches or take any action that might create a 

How Long have you been smelling the leak or hearing the gas sound? 86 m .4.1 . spark of any kind and to leave any doors 

used to depart (if inside) open. 

Who dispatched? I ft\ Mt) ,—. A44-)SC.Ar--i Time of Dispatch:4 6 °  AM 0 

Work Site Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time: f ; (2 (AM / PM. Are any AOC's noted? No'/ Yes: Specify: 

Is reporting party (if leak or damage call) on the scene? Yes / No 

Leak or Damage found:e/ No ( If Yes use form 1 ) 

Work Conclusion 
7

Dispatched person declares repair complete, site safe and departing @ 7  st-4M / CFM.) 

Actions, Notes, comments or other details of activity on site if needed, including if follow up is needed and the type of follow up: 

1 / ,--1  1 c I- 6 29 A V,--jc.i•k 6, 

Signature of Investigator 

Date  -3



oLrfrz!lol 
di '7 

ra 

3 Section 1- Required Information Section for any Telephonic Report Received 
/ 

Taken by: L  Datrg./Z/niff 

Info Source: Cali/Work Order/Other- Specify: 

Person reporting or requestirl: 

Community:  LW; .z,..̀.)0 4  Cit 

treet:  zgz.,
Phone Number 

Nearest Cross Street If no address: 

AMIPM 

 County: 

Address If:  Apt #: 

Cell Phone 71 14 7 

Location and description of leak or Damage at above address: 

Zip Code:V.7,2,0i'

( 7)

leak: Inside / Both ( NOTES: In the event of any reported gas leak, Instruct the callers to ) 

odor:(Stiongl Mlid Random / No Odor ( evacuate the area to a safe distance Immediately — tell them not ) 

Does any sound accompany smell? Hissing/ Whistling / Roaring Ito use light switches or take any action that might create a ) 

How tong have you been smelling the leak or hearing the gas sound?2- S { spark of any kind and to leave any doors ) 

( used to depart (if inside) open. } 

Who dispatched?  Zjl'1 /Y2 Ar(i)pyl  Time of Dispatch: 1_7_12AM / 

lamwork S e Evaluation and Observations by Dispatched Technician 
a 

Dispatched Person Arrival Tlmea1/ 3 AM any AOC's noted? No / Yes: Specify: 

Is reporting party (If leak or damage call) on the scene? Yes / No 

, leak or Damage found: Yes / No if Yes, Navkas side customer side 

if the leak Is on NavItas' side use term 1 to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @ di /5  A P 

Actions, Notes, comments or other details of activity on site If needed, Including If follow up Is needed and the type of follow up: 

/et/' t'  Cie:4e d g  A/ftKW- el =e- 0 7477 

Lea ,k /74. 4-1̀  

Signature of investigator 
Date  Name of System fr"*."--7

vqk 

1-2-2020 Form 8 


	ALBANY 1-17-23 TEL
	ALBANY 2-20-23 New Service, EFV, MFx1
	ALBANY 10-29-23 New Service Sawyer Chicken House
	BETSY LAYNE 1-4-23 Meter Change out Charles Atkinson
	BETSY LAYNE 3-17-23 Main Replacement
	BETSY LAYNE 4-19-23 Meter Change out David Spradlin
	BETSY LAYNE 6-5-23 Leak Repair Service, TEL (outside force)
	JOHNSON COUNTY 4-18-23 Meter Changeout Lakyn Stambaugh
	JOHNSON COUNTY 6-14-23 TEL
	JOHNSON COUNTY 7-19-23 Leak Repair Service, TEL (outside Force)
	JOHNSON COUNTY 12-11-23 TEL



