2024 oo B«

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

Acct. #401008400

Acct. Name_ Craig. Carl

system: _ Albany

Route#___33 991

———

Sequenced

service Address: 016 Dawson Street

5/24/2024

NEW METER /PULLED METER
metert 20P295463 Temp. Comp. g)/ N metert_ 9075806
Meter Make/Size AC/250 proof Date Meter Make/Size___R/250
# of Dials 4 Pressure: __ 4 PS reapinG__ 8063
Pressurefactor__1 __ READING 0
Appliances on Gas _(BTUs)
Hot water heater 2‘ Tankless water heater Co{k stove )(
Central heat X Ventless heater Gasfireplace______
Clothes dryer X 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 / 8
4. Open line found? Y/ ‘
5. Proper ventilation in residence? %} N |
6. Vent pipes vented above roofs? / N
7. Was meter lockup checked for 10 minutes? ® / N

Service: Turned on: 2S Locked off: Plugged
|
Home entry denled: Customer signature: |
Qty. MATERIALS | Part# LEAK TEST
u — rP/F x_a_g@ /F
Signature: M—ﬂ-
# Hours EMPLOYEE NAME
l i
JL m‘iours Truck #
|
1
PIPE CONDITION REPORT
Internal corrosion: Y / Severity:
External corrgsion: Y / Severity: 1/2/2020
s,ignawre:f&ﬁ Date:05/24/2024

FORM S5



2024

NAVITAS UTILITY CORPORATION
GAETER CHANGEOUTYPULLED METER FORM

Acct. #H01010010  Acct. Name I,m Albgrﬂbg

s

svsrem: Alloan y

Routed__33 T4l

Sequencel ___ Phane#
service Address: 101 Nor#h Cross pate: J-11-24
EW MET! OLD METER/PULLED f&‘lmﬁ
Metert 21P9487290 Temp, Comp. ©/ N metert 1894944 da
~ Meter Make/Size AC [ 2SO Proof Date P2 Y Meter ake/Sin
# of Dials Y pressure: __H @D/ pst READ! S0490
Pressure factor, | READING .O
BTUs!
Hot water heater Tankless water heater Cook stove
Central heat____ X Ventless heater Gas fireplace -
Clothes dryer Generator, Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? v/®
2. Appliances/vents free of combustible material? @/ n
3. Any alterations from manufactures specifications? Y [ @
4. Open line found? Y/ ®
5. Proper ventilation In residence? ®/n
6. Vent pipes vented above roofs? @/
7. Was meter lockup checked for 10 minutes? @/ n
Service: Turned on: _X___ Locked off: Plugged:
Home entry denled: Customer signature:
ary. MATERIALS part LEAK TEST
_Gas Detector: P /F  Soap(®)/ F
Slgnature:/'%; M
l #Hours | EMPLOVEE NAME |
|
| # Hours Truck #
PIPE CONDITION REPORT
internal corrosion: ¥ /@  Severity:
External corrpsion: Y/ (B rity: 1/2/2020
Signature: M Date: ©"7- 11~ 2063
FORM 5



NAVITAS UTILITY CORPORATION
METER CHANGEQUTYPULLED METER FORM
Acct 440100 TS0 Acct. Name Hospice of Lake system: Albany
Route#f _-3_3 Sequence# 31;- [ ?ho+8
service Address: &9 1 Burkesville Rd pate: [-11-
NEW METER OLD METER/PULLED METER
Metert AOP 23S 46§ Temp, Comp. N/ Metert | 365 418
~ Meter Make/Size dC}_‘é So Proof Datem____i___ Meter Make/Size AC so
# of Dials 4 Pressure: __"__'j é:)! pPSt READING (S35
Pressure factor____| ReapinG____ O
| on Ga BTUS
Hot water heater Tankless water heater Cook stove
Central heat Ventless heater Gas fireplace___ R
Clothes dryer Generator Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y/®
2. Appllances/vents free of combustible material? @ / N
3. Any slterations from manufactures specifications? Y/ @
4. Open line found? | Y 1 ®
5. Proper ventilation in residence? &N
6. Vent plpes vented above roofs? @ /I N
7. Was meter lockup checked for 10 minutes? @ /I N
Service: Turned on: _X____ Locked off: Plugged
Home entry denled: Customer signature:
| aty. MATERIALS [Parts LEAK TEST
~| _GasDetactor;P /F  Soap(P/F
Signature: % m
# Hours EMPLOYEE NAME
# Hours Truck #
* o
l |
PIPE CONDITION REPORT
internal corrosion: Y /) Severity:
External corgasion: Y / (N,  Severity: 1/2/2020
Signature: Date: O~ 11~ 0 &
FORM S5




2024

VITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORN

Acct. # ﬂO |OIS300  acct. Name MarkK Lee

s

|

SYSTEM: /4 lban “}(
Routeﬂ____3_§__u__” Seqguenced 1 01 Phone#
Service Address: 403 Allen S+, oare:07-11-202Y
NEW METER OLD METER/PULLED METER
Metert A0 L29S Yo Y Temp. Comp. B/ N Metert 3680 TY 1
" Meter MakejSize&C/R SO  Proof Date &H Meter Make/Size A € | 25T
~ # of Dials Y pressure: __ Y4 @)/ pst reaoing 4 582
Pressure factor___ l rReapinGg__ O
Appllanceson Gas _ (BTUs)
Hot water heater Tankless water heater Cook stove
Central heat Ventless heater Gas fireplace R
Clothes dryer Generator, Total BTUS,
SERVICE CONNECTION CHECKLIST
1, Natural gas odor detected? Y/ ®
2. Appliances/vents free of combustible material? ®/ N
3. Anyalterations from manufactures specifications? vi®
4. Open line found? ' v/ ®
5. Proper ventilation in residence? @/
6. Vent plpes vented above roofs? &/ n
7. Was meter lockup checked for 10 minutes? @ I N
Service: Turned on: 5 Locked off: Plugged:
Home entry denled: Customer signature:
_Qty. MATYERIALS Pant# | LEAK TEST
Gas nggggr' P/¥  Soap a}' F
signa e:% JM‘Q&
l # Hours | EMPLOVEE NAME
L # Hours Truck #
PIPE CONDITION REPORT
Internal corrosion: ¥ /(B Severity:
External corrpsign: Y Severity: 1/2/2020
Signature: % ﬁﬂz Date:07-11 -0

FORM 5




2024

\law“{

NAVITAS UTILITY CORPORATION ¥ wfl ol
ETER CHANGEOUT)PULLED METER FORM

7/l

Acct.s__ 0 Acet. Name[58e line Home Heaith  sysTEM: A‘Ow’ng
Routel__ 33 Sequencel 331 Phone#
NEW METER * OLD METER/PULLED METER
Metern 2 PA3943Y Temp, Comp, D/ N Metert 0799 £9
" Meter Make!Snzeﬂ{,[ ProofDate__ o~ 1 24 Meter Make/Size S0
" # of Dials | Pressure: 'j G2/ Psi READING__ A Il
Pressure factor } READING____ © .
BTUs
Hot water heater, Tankless water heater Cook stove
Central heat X Ventless heater Gas fireplace
Clothes dryer Generator, Total BTUs
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected? Yy I

2. Appliances/vents free of combustible materlal? &/ N

3. Any alterations from manufactures specifications? Y/ ()

4, Open line found? Y/ ®

5. Proper ventilation In residence? @/ nN

6. Vent pipes vented above roofs? ®/ v

7. Was meter lockup checked for 10 minutes? &/~

Service: Turned on: ﬁ Locked off; Plugged:
Home entry denled: Customer signature:

Q. MATERIALS “Parti | LEAK TEST

_Gas Detector: P /F  SoapiPY F

SlgnatTre:% M

# H

purs | EMPLOYEE NAME

HH

rs Truck #

l

PIPE CONDITION REPORY
Internal corrosion: ¥ I Severity:

External co o erity:
Signature: W A@ﬁ:_

1/2/2020

Daterﬁi-%ﬂi
| FORM 5




2024

75294
NAVITAS UTILITY CORPORATION / / m
(RAETER CHANGEQUT/PULLED METER FOR

Acct.# HO[0OT400 Acct. Name’r& [E’Qﬂ] Cr. ﬂ‘_L_M__ EM: 14 lém!};

Routed___ 33 Sequencef S5 Phone#!
Service Address: /33 Burkesuille RA. DATE: 07 -11-303 Y
NEW METER  OLD METER/PULLED METER
Metertol PA3S 476 Temp. Comp. @)/ N Meterit \i“f&"\ oS
" Meter Make/Size AC/ SO Proof Date__x 4 Meter Make/Size

# of Dials Y Pressure: M 62/ psi READING S3532
Pressure factor \ READING____ O .

Appllanceson Gas  (BTUs}

Hot water heater Tankless water heater Cook stove

Central heat )( Ventiess heater Gas fireplace

Clothes dryer Generator, Total BTUs
SERVICE CONNECTION CHECKLIST

Natural gas odor detected?

Appliances/vents free of combustible materlal?

Any alterations from manufactures specifications?

QOpen line found?

Proper ventilation In residence?

Vent pipes vented above roofs?

Was meter lockup checked for 10 minutes?

Service: Turned on: _,X_,_ Locked off; Plugged:

Home entry denled: Customer signature;

N, N s W N

-<'-<_@'4
@@?H%‘H\
222@@3@

aty, MATERIALS _ Parth | LEAK TEST

# Houl EMPLOYEE NAME

# Hours Truck #
| |
PIPE CONDITION REPORY
Internal corrosion: Y / @ Severity:
External corrgsion;Y / everity: 1/2/2020
Signature: Date:O-{1-

FORM 5




2024 .
NAVITA ILITY CORPORATION ; ]
x /151708
_- PULLED METER FORM
Acct, #HO1OOTL00  accr. Namel he Medical Che. Albany svsTem: Al \Mﬁ‘g
Route¥___ 33 Sequence# 531 Phone#
service Address: 1.3 Burkesville RJ. DATE: O7-11- 3024
NEW METER OLD METER/PULLED METER
Metert O P23 SH8C  Temp. comp. @/ N metern 170 8085
Meter Make/Size AL/ AST  proof Date 2.5 Meter Make/5ize
i of Dials Y Pressure: __ 4 )/ Pst READING___ 21 30
Pressure factor____| READING Q
BTUs
Hot water heater Tankless water heater Cook stove
Central heat_____ X 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? vy /@
4, Open line found? Y/ ®
5. Proper ventilation in residence? @/ N
6. Vent pipes vented above roofs? @/ n
7. Was meter lockup checked for 10 minutes? ®/n
Service: Turned on: 25 Locked off: Plugged:
Home entry denled: Customer signature:
aty. MATERIALS Partt| LEAK TEST
P/F SoapfP/F
Signatu % M
# Hours | EMPLOVEE NAME
# Hours Truck #
|
|
PIPE CONDITION REPORT
Internal corrosion: Y /@ Severity:
External corrgsion; Y / § rity: 1/2/2020
Signature: ‘% A Date:O7-1-203Y
FORMS




2024

NAVITAS UTILITY CORPORATION
PULLED METER FORM

Acct. "M Acct. NamuA[Bm.ny A}a‘\ 3

7/@;:&4

EM: A’LG-“\;‘

SYST|
Routes ,.,._3 ;;_m Sequencelf -] a { Phones
service Address: 130 Westview Skogg%_w_ DATE: _G;_ri;_\_}_-}_ﬂﬂ% |
NEW METER OLD METER/PULLED METER
7
Metern A\ P87 327 Temp. Comp. @/ / Metertt |8 10 283
~ Meter MakefSizeAﬁ / 25‘ & proof Date &L{ Meter Make/Size R/175
# of Dials 4 pressure: __ 4 @/ psi ReaDING,_S\T78
Pressure factor | READING___ O
Applianceson Gas  {BTUs)
Hot water heater Tankless water heater Cook stove
Central heat Ventless heater as fireplace___ —
Clothes dryer Generator, Yotal BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y /&
2. Appliances/vents free of combustible material? (Y
3. Any alterations from manufactures specifications? Y/ ®
4, Open line found? Yy /@
5. Proper ventilation in residence? @7 N
6. Vent pipes vented above roofs? @ / N
7. Was meter lockup checked for 10 minutes? ®/n
Service: Turned on: Locked off: Plugred:
Home entry denled: Customer signature:
Qty. MATERIALS _ Part#t LEAK TEST
................... D . P ; E M@ 1 £
Signature: /%ﬁ” M
# Hours EMPLOVYEE NAME
# Hours Truck #
N
|
|
PIPE CONDITION REPORT
Internal corrosion: Y {(ﬁ) Severity:
External corggsiony Y /(W) | Severity: 1/2/2020
signature: /4t Halbke Date:07-11-d6aY |

FORM S5




2024

A
7 //?/ZJMZ Y

NAVITAS UTILITY CORPORATION
METER CHANGEOUTYPULLED METER FORM

Acct. #H0[0CO I ®  Acet. Name Rite, Pewell

Route# 33___“__ !O:il

Sequenced

SYSTEM: A Ifmmrt

Phone#

Service Address: 13’7 3’..631@ l)rw

DATE: 0 - 11 -3ea

NEW METER

— it
Meter# 20 P45 Y55 - | * Temp. Comp. (B /N

" Meter Make/Size AC/ 2SO Proof Date

OLD METER/PULLED METER

Metertt_ ] balo 4 14
Meter Make/Size AL/ 25O

# of Dials Y pressure: __ Y @3/ PSI READING|_ 644 E
Pressure factor_____| READING____ O
Appilances on Gas __ (BTUs)
Hot water heater Tankless water heater ook stove
~Central heat Ventless heater as fireplace________
Clothes dryer Generator otal BTUs

SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected?

2. Appliancesfvents free of combustible materlai?

@

/

Y
G/

3. Any alterations from manufactures specifications? Yy/®

a. Open line found? Yy /@

5. Proper ventilation In residence? % /N

6. Vent pipes vented above roofs? /N

7. Was meter lockup checked for 10 minutes? @ /N

Service: Turned on: Locked off; Plugped:
Home entry denled: Customer signature:
Qty. MATERIALS Part# | LEAK TEST
.................. s D - e , ¢ So @ ’ E
Slgnature:/% M
# Hou EMPLOYEE NAME
: # Hours Truck #
|
! <
PIPE CONDITION REPORT ] .

Internat corrosion: ¥ /(& Severity:
External corggsion; Y [/ erity: 1 1/2/2020
Signature: % Date:0'7-11-

FORM 5



2. Greble 2024

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

Acct. 8 HOIO19620  Acet. Nama/‘qﬂfe}ﬁ Moons McWhorteSysTEM: Alban y

Route#___.3.3 Sequencei log] Phong#
Service Address: 1 63 AL Mé% an S+, DATE; m ﬁ»_"_i_i_

MET OLD METER/PULLED METER
Metertt [ BA3IY 70Y Temp. Comp. & / N Metert A4 TI950
Meter Make/Size 4C /S0  Proof Date a4 Meter Make/Size_ R{ATS”
# of Dials w pressure: __ Y @/ Psi READING | 2T 1O
Pressure factor______ | READING O

Appllanceson Gas _ {BTUs)

Hot water heater Tankless water heater Cook stove,
Central heat, 3 Ventiess heater, ?as fireplace __
Clothes dryer Generator, [otat BTUS

SERVICE CONNECTION CHECKLISY

1. Natural gas odor detected? Yy /@ \%‘
2. AppHances/vents free of combustibie material? ®I N 1 N " \é
3. Any alterations from manufactures specifications? Y / @ \ J’@\ \ .
4. Open line found? v /@ D W}DL \
‘\\“ 5. Proper ventilation In residence? &/ n r J . H.,}_
\ \@b 6. Vent plpes vented above roofs?._ @f N }\}&, ' \
% 99\ 7. Was n;pfér lockup checked for inutes? @/ n ] D/ \!
\@b\ Service: Turned on:._ﬁmckeqp i ____ Plugged: ___ V
Home entry denled: er 3 ture;
\b “-\‘_-_‘;—'__r_,_.,_/
aty. MATERIALS Parth LEAK TEST
""""" Gas Detector: P /F  Soap(D/ F
stgrature: JAH= _Aalle
i i Hours EMPLOYEE NAME
_# Hours Truck 8 |
|
PIPE CONDITION REPORT
Internal corrosion: Y /(N Severity:
External corrgsion, Y -/ erity: 1/2/2020
Signature: Date: |©= (o~ A4 |

FORM 5




A . Geble 2024

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

acct W4 B BPL3ISE Acct. name Ma [y Hawes SYSTEM: A“}an‘;

Route# 3 K Sequence#f 193]} Phone#
Service Address: Rg b ZQ E_Ms rgan S+, DATE: EM
NEW METER OLD MEiER{PUU.ED YMETER
MetertZET94L 78| Temp. comp. D/ N Metert [§181835
Meter Make/Size_ 4¢ /A58  Proof Date___ Y Meter M: kefSize_m_
# of Dials “ pressure: "t (@n/ psi reapinGg__JYH19
Pressure factor__ | READING ____ ﬂ
Appllanceson Gas _ (BTUs)
Hot water heater : Tankless water heater Cook stove
Central heat E Ventless heater Gas fireplace
Clothes dryer Generator, Total BTUS,
SERVICE CONNECTION CHECKLISY
y 1. Natural gas odor detected? Y I \ v
& \(l\b 2. Appllances/vents free of combustible material? @/ N \ \ _
} \\ 3. Any alterations from manufactures specifications? Yy /@B )‘ R i
%Q 4. Open line found? Y/ | \)
\\ 5. Proper ventilationin residence? @/ w ) ]
\D 6. Ventpipes vented above roofs? 5 @7 w \
7. Was meter lockup checked for 10 minutes? &N

{ Service: Turned on: _ V. Lock
Home entry denled: Customer s

—

aty. MATYERIALS Parti LEAK TEST

Gas thec_t_gr_: P/F  Soap(®/F
e - 2 }
Signatu B:MIM

# Hours | EMPLOVEE NAME

# Hours Truck #
|
PIPE CONDITION REPORY
internal corrosion: Y /i Severity:
External corjgsionLY / Severity: 1/2/2020
Signalum:ﬂv Date: O -1 = AH

FORM 5




V. Geble 2024
V. Gb _
NAVITAS UTILITY CORPORATION /W%

ETER CHANGEOUTJPULLED METER FORM

Acct. 8 42\ @] 3564 Al:ct.NameAm&f\éo\ Ml ¢ SYSTEM:AJ_ECL_“_\/__

Route#f _;-5 3 Seguence# 8 ; | Phone# ég (9 - 3ﬁ 6-4 L{‘;‘ﬂ
Service Address: c{ &\ Rm‘mbo w_ Dr. DATE: J.ﬁ_'_l_&'_aj
NEW METER OLD METER/PULLED METER
Metert | SN 164ALZ  Temp. Comp. @/ N Metert 2777999 |
Meter Make/Size AC /R SE ProofDate___ &Y Meter Make/Size AC / 25 @&
# of Dials Y pressure: 4 @B/ psi READING___|H [ 3
Pressure factor | READING

Appllances on Gas _ [BTUs)

Hot water heater Tankless water heater Cook stove
~Central heat X Ventless heater, Gas fireplace_______
Clothes dryer Generator Total BTUs

SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected?
2. Appliances/vents free of combustible material?
3. Any alterations from manufactures specifications?
4. Open line found?
5. Proper ventilation in residence?
6. Vent pipes vented above roofs?
7. Was meter lockup checked for 10 minutes?
Service: Turned on: _/\___locked off: ______ Plugged:
Home entry denled: Customer signature:

@@@4 <9:
leaez@s

Qty. MATERIALS Parth LEAK TEST

_Gas Detector: P /F  Soap:B/F

Signature: ﬁz’ /“:{A’Qﬂ

| # Hours | EMPLOYEE NAME

# Hours Truck #

|

PIPE CONDITION REPORT
Internal corrosion: Y / Severity:

External corrg Y rity: 1/2/2020
Signature: % m Date: (B -18-aY

FORM 5




| ﬁwfé%r
N, 61613]& 2024- i [,’}fj?l?ji@ﬁq
NAVITAS UTILITY CORPORATION )
METER CHANGEQUT/PULLED METER FORM

Acct. HoO 10 \63&5 Acct. NameLi}i 'Q Mpt‘g afs SYSTEM: Alb&ﬁ ‘}I

Route#___ _3_3 Sequencel 1 Phone#
Service Address: L{O I M C.O;UW\‘Q“}C& Jg‘;i'- DAT ‘Eﬂ&
NEW METER OLD METER/PULLED METER
Metert 5 TT 2 8 3268 Temp. Comp. &f N Meter# [SSELG A
Meter Make/Size é [A50  ProofDate__ XY Meter M kefSilﬁMi__
~ # of Dials pressure: Y (B2 / psi READING 4 945
Pressure factor ] READING __
jian Gas _ {BYUs
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 ador detected? Y/ ®
2. Appliancesfvents free of combustible material? @/ n
3. Any alterations from manufactures specifications? Y/ @
4. Open line found? Yy /®
5. Proper ventilation In residence? ® / N
6. Vent plpes vented above roofs? @ /I N
7. Was meter lockup checked for 10 minutes? @ /N
Service: Turned on: Locked off: Plugged:
Home entry denled: Customer signature:
Qty. MATERIALS Parth | LEAK TEST
|
______________________________ | -Gospetector:P /¥ Soan@) F
Signature: M
1 #Hours | EMPLOYEE NAME |
%
] - | [Wwburs | Trecki |
1 i
| i
PIPE CONDITION REPORT
Internal corrosion: Y [ Severity:

External corggsion: Y / erity: 1/2/2020
Signature: Date: (O = (G- AY

FORM 5




N bsble 2024

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM!|

Acct, #HO 101800 Aca NameAM J\/\QW}\arﬂf
Routed _.3 3 Sequencell Lﬂ
Service Address: SHS MeWhorter R,

NEW METER

Metert |3 Nod5 S8 Temp, Comp. (D] N
Meter Make/Size ﬂg [ A50  Proof Date 25
# of Dials H pressure: __H Oy psi

Pressure factor____ | READING ___ D

Appliances on Gas__ {BTUs]

Hot water heater Tankless water heater
Central heat v Ventless heater

Clothes dryer Generator,

SERVICE CONNECTION CHECKLIST
Natural gas odor detected?

Appllances/vents free of combustible material?

Any alterations from manufactures specifications?
Open line found?

Y

<]

¥

Y

Proper ventllation in residence? &
&
@

Ll

Vent plpes vented above roofs?

Was meter lockup checked for 10 minutes?
Service: Turned on: __\”__ Locked off:
Home entry denled: Customer signature:

o S o

Plugged:

Qty, MATERIALS Parch \ LEAK TEST

_.GasDetegtor: P/ F MD;@’ F

: Signature: m Mﬁ’;

i : # Hours| | EMPLOYEE NAME
|

E .

PIPE CONDITION REPORT
internal corrosion: Y / Severity:

External corgosion: Y / Severity: 1/2/2020
Signature: ) pate: |6 = 1% - A4

FORMS




2023 e
NAVITAS UTILITY CORPORATION ' = IQ/JS/ML/

METER CHANGEOUT/PULLED METER FORM
Ll agpey e f@f‘%‘j‘}/ SYSTE

Routett// 0L 300  sequences Phone#
Service Address: qx@ j 5_’_5 BiZs P XQ F/ﬂ’w

Holloy

NEW METER

Meter# 35?::? / 5:,-5‘} Temp.Comp. Y / N Meterﬂjj/ *’}0’ 7 ?é
Meter Make/Size AC ). 500  Proof Date Meter Make/Size 4C 250
# of Dials Yy Pressure: ___ % Oz./ PSI READING_Z4_5S
Pressure factor___ READING Q

Appllances as BTUs

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/ N
2. Appllances/vents free of combustible material? Y /N
3. Any alterations from manufactures specifications? Y / N
4. Open line found? Y/ N
5. Proper ventilation in residence? Y /N
6. Vent pipes vented above roofs? Y / N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turned on: ______ Locked off: Plugged:
Home entry denled: Customer signature:
Qty.  MATERIALS | parta LEAK TEST
L N S G
Gas Detector: P /F  Soap:P /F
}_ﬁ ______
¥ —~—1 Slgnature: 1
[ e : | | #Hours | EMPLOYEE NAME |
I I L. T B
] I T O, 79 R |
l 1 T %_#Haurs  Truck #
| | : ssok
i . ! L___ b
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion: ¥ / N Severity: 1/2/2020
Signature: Date:
FORM 5



g9

Acct.#_20 3/0

2023

NAVITAS Y CORPORATION
MELER CHANGEOUT/BULLED METER FORM

Jeav |

Acct. Name_/7a//

/ 6//5/"%&

SYSTE

Route# 2901 15 sequencet
Service Address: 5[  Con j-rl- et

Phon

NEW METER

metert / 3/ DEY TS Temp.Comp. Y / N

Meter Make/Size_ AC A 4D

Proof Date

DATE: /O~ fc9~2_>/

OLD METER/PULLED METER

Meter# Vl’%é 3 5(%{

Meter Make/Size /<50

# of Dials 4 Pressure: ___ ' 0z./ PSI READING_/ R 7
Pressure factor______ READING &
Appliances on Gas _ {BTUs)
Hot water heater Tankless water heater Cook stove il
Central heat_ Ventless heater, Gas fireplace__
Clothes dryer Generator Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y/ N
2. Appliances/vents free of comhustible materlal? Y/ N
3. Any alterations from manufactures specifications? Y/ N
4. Open line found? Y/ N
5. Proper ventilation in residence? Y/ N
6. Vent pipes vented above roofs? Y/N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turned on: ______ Locked off: Plugged:
Home entry denied: Customer signature:
Qty. MATERIALS Part# K TEST
i e O Gas Detector: P Soap:P/F
Signature:
E ] W
| # Hours | EMPLOYEE NAME |
l
] + —
| # Hours | Truck# |
. T
| i
I ]
| L
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity;
External corrosion: Y / N Severity: 1/2/2020
Signature: Date:

FORM 5



NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

Acct.#_S> © 349 ncct.name L A1 ij’? Kq Pfé'%ﬁg\'srem:ﬁ ﬁ%;j Z‘Cﬁ ne -

Route#_/__% sequencett /¢ (O 74 ¢ 5 Phonet#
Service Address: /52|  Mare Creg/( S'zégr\ ville DATE:M&_?L

NEW METER OLD METER/PULLED METER
Meter#/jf/tﬂ'?:sy? Temp. Comp@ N Meter# A?O YO "?? 55/ 7 ’2
Meter Make/SizegZ ¢ -250  Proof Date Meter Make/Size /2L L SO
# of Dials ol Pressure: % Oz./ PSI READING__ 7S 7
Pressure factor__ READING VoA

Appliances on Gas  (BTUs)

Hot water heater Tankless water heater Cook stave

Central heat_____—— Ventless heater Gas fireplace___

Clothes dryer Generator, Total BTUs
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected? ﬁ / N
2. Appllances/vents free of combustible material? @/ N
3. Any alterations from manufactures specifications? Y }%
4. Open line found? Y/
5. Proper ventilation in residence? P / N
6. Vent pipes vented above roofs? Y / @
7. Was meter lockup checked for 10 minutes? @ / N
Service: Turned on: _/__ Locked off: Plugged:
Home entry denied: Customer signature:
Qty. MATERIALS Part# LEAK TEST
[ _me A
[ Gas Detector: P /F_~ Soap:P/F
| LS
| Slsnatur%»_wg.:_z;m_—"_t_f
# Hours EMPLOYEE NAME
prd “}:mm,,f law so
# Hours Truck # ]
i / Lhp )
[ z
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020
Signature: Date:

FORM 5




Navitas KY NG, LL.C

Work Order No: 000000010055

| Work Order |

Work Order Code & Desc: DIS - DISCONNECT READOUT

Information Assigned by Office

Name: _FRANK JOHNSON Phone No:

Service Id: 30288 Issue Date: 11/21/2024 13:30

Account No: 30288 Process Date: 11/21/2024
Route: 10 READ SEQ02110 Process Time: 02:00 PM
Address: 9608 STANVILLE Requested By:
Meter No:  _W953657 Assigned To: 02 By, TGK
Sequence No; 02110
Comments:

Can you read this out and lock it off please? I think they are selling the home.

Information From the Field

Old Meter Reading: Old Meter No: W953657 Remote Meter No:
New Meter Reading: o H New Meter No: Seal No:
Comments:
toc H O’)ﬂﬁ
Utility Notes: Previous Read: 403.00000 Date: _11/06/2024
Work Done By: _.—)—zm [2%) 17, l« B T-JAN Date Completed: /=22 -X \/
Labor Charges Material Charges
Name Rate Hours _ Amount Part # [tem Oty. Unit Price Total
Total Labor Charges
Equipment Charges
Name Rate Hours _ Amount
Total Material Charges
Total Equipment Charges
Outside Vendor Charges Charge Summary
Name PO Number Job Date Amount Labor Charges
Equipment Charges
Material Charges
Vendor Charges

Total Vendor Charges

Total




2024
Takenhy‘(ﬁﬁ W}/Ld/f?\ Date; / éﬁ.j Time: L 29 iMl’(@

Section 1 - Required Information Sectlon for any Telephonic Report Recelved

Info Source: Call/Work Orderf(}therw fy: 574

Person reporting gr requestin, /(/0[ Al W/}/}"} y P

Community: _] !:’22} [} City: 1 ; County: 2

street: | A4 umu m/? lm’, A?mw /,P Ty Zj 2ip code 222
Phone Number, Cell Phone &7 ﬂ é 2 5 4 f //’/fy ?

Nearest Cross Street If no address:

Is leak: Inside /(gt:ld& Both { NOTES: in the event of any reported gas leak, Instruct the callers to }
is odor; tron Mild / Random / 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 doors }

{ used to depart {if Inside) open. }
Time of Dispatch: éf ;2 Amt ié@

Evaluation and Observations by Dispatched T

Whe dispatched?

Dispatched Person Arrival Time: Z:_f’,d AM [fr&@ Are any AOC's noted? No / Yes: Specify:
Is reporting party (if leak or damage call} on the smm? Y&s { No
Leak or Damage found: &M No i Yes, Navitas side or custorner slde?
(-f,!—.t,the leak Is on Navitas’ side use form 3 to record leak.
Work Conclusion

o
Dispatched person declares repair complete, site safe and departing @ 5 @ Al | P

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

Lial e~ wa<s [ L /‘7)( 2/ Lg/z/(

— | — P /
Signature of Investigator Seerv e | o L 0 50 7
Date g/ - 32~ RV,I Name of System 4

1-2-2020 Form8




) 1 } N s
Al il L ¥ F =
YLTRROT T b

| Work Order |

Work Order Code & Desc: NEW - NEW METER

Navitas KY NG, LLC

Work Order No: 000000009761

Information Assigned by Office

Name: _MIKE SHORT™" Phone No: (6061789-1693

Service Id: 67290 Issue Date: 04:16/2024 07:46

Account No: 67290 Process Date: 04/16/2024
Route: 0§ READ SEQ01195 Process Time: 08:00 AM
Address:; 3800 KY RT. 40 EAST MEALLY Requested By:  _Dang (606)789-1693
Meter No:  _1487620 Assigned To: 02 By KBC
Sequence No 01195
Comments:
Customer thinxs bill is _ow, p.ease check the meter to make suare it 1s working.

Thanks

Information From the Field

Old Meter No:

1487620 Remote Meter No:

Old Meter Reading: 65 .3 Sf
=2

Seal No:

New Meter Reading:
Comments:

New Meter No: M?i/ 7;-5—5_0

Bd

old metel

AC

-A.Sp

C}’\qngf, mefeC T new

Utility Notes:

Previous Read:

6335.00000 04/05/2024

Darte:

—
Work Done By: Dt mm Jﬂ A AL/ Sy ﬂ Date Completed: éf ’@ % QZ#
Labor Charges Material Charges .
IName ~ Rate _Hou Amount | | Pam# ltem | Qty. Unit Price Total
I
i
I
—
Total Labor Charges
Equipment Charges
Name Rale Hours Amount
T
l
i Total Material Charges
Total Equipment Charges 1
| v 7
Outside Vendor Charges i “Charge Summarn
Name PO Number Job Date __ Amount ||[Labor Charges
|{Equipment Charges
| Material Charges
Vendor Charges
Total Vendor Charges Toral




2023 OO

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM
a8 LIRS Aect. Name ’Q/ija';ﬁ B bert"grem

Route#___ Qj Sequence# CD = S/ fj

SewlceAddress:EX' Sotc, hu ™M \"\' Dé‘iou
J Ve Leal

Phone#/fé‘gg()"/ad‘l}

DME:LD‘-M*-?j

g S" L OL1O ) E ~ c' NEWMETER. OLD METER/PULLED METER
Meterit &% os e emp- Comp. Y / N Metertt_&~ C’J S 3 é’ 7/
Meter Make/Size_N ¢ X5>C  proof Date Meter Make/Size_4 @, X S50
# of Dials =4 Pressure: _f 0z./ PSI READING___-‘-}__? 2 ﬁ
Pressurefactor________~ READING

llances on Gas BTUs
Hot water heater Tankless water heater Cool( stove
Central heat Ventless heater Gasfireplace_____
Clothes dryer Generator Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y/ N
2. Appllances/vents free of combustible material? Y/ N
3. Any alterations from manufactures specifications? Y/ N
4. Open line found? Y/ N
5. Proper ventilation In residence? Y /N
6. Vent pipes vented above roofs? Y/ N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turned on: _____ Locked off: Plugged:
Home entry denled: Customer signature:
Qty. MATERIALS Part# LEAK TEST
Gas Detector;P /F  Socap:P /F
Signature:
I # Hours EMPLOYEE NAME
N # Hours Truck #
1
|
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020
Signature: Q.A.;a-»—hj.-. Date: /<2 — 3= ¢
’ FORM 5




i 2023
/Q CORPORATION ()//.?976(-

METER CHANGEQU LLED METER FORM
Acct.#” OO0 7 ame G hsorl _<alll € system:

Routet D/ (L (5 O %O Sequence# 5 Phone#
reie £
Service Address: AES Gck% es é, DATE: (fz ’/ﬁ"az%

NEW METER OoLD METEL{[PULLED METER
Meterﬂ/'?/vo 59551 Temp.Comp. Y / N Meter#%?“/?/f7 1/7
Meter Make/Size AC-2.52  Proof Date Meter Make/Size /e 250
# of Dials 4 Pressure: __ &/ 0z./ Ps| READING S 3 Y ¥
Pressure factor______ READING___ /7

| es on Gas BTUs

Hot water heater Tankless water heater Cook stove ol
Central heat 7 Ventless heater Gas fireplace _
Clothes dryer Generator Total BTUs

SERVICE CONNECTION CHECKLIST
Natural gas odor detected?
Appliances/vents free of combustible material?

Any alterations from manufactures specifications?
Open line found?

Proper ventilation in residence?

Vent pipes vented above roofs?

7. Was meter lockup checked for 10 minutes?

Service: Turned on: Locked off: Plugged:
Home entry denied: Customer signature:

pwewN
< < < < < < <
h‘q‘-‘h\-“h""b“
zz22222

Qty. MATERIALS Part# LEAK TEST

_Gas Detector: P /F  Soap:P/F

Signature:

# Hours EMPLOYEE NAME

I | ,

T .

} # Hours Truck #

|

1

PIPE CONDITION REPORT

Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020

Signature: Date:

FORM S5




Route# O _QOO Y 5/ Sequence#

Phone

SeNiceAddress:QS’Sﬂ &%QSJ?fﬁ/ﬂC}LK(i DATE: ﬂ'/O'a?,‘/

NEW METER

Meter# 3} L{/Sﬁ& Temp.Comp. Y / N
Meter Make/Size AC 252  Proof Date

& 0w/ PsI
a0

Pressure factor,

Appliances on Gas __(BTUs}

Hot water heater

Tankless water heater
Central heat

Ventless heater

Meter Maket\Size C -2.5
READING /Z O &

Clothes dryer

SERVICE CONNECTION CHECKLIST
Natural gas odor detected?
Appliances/vents free of combustible material?

Any alterations from manufactures specifications?
Open line found?

Praper ventilation in residence?
6. Vent pipes vented above roofs?

. Was meter lockup checked for 10 minutes?
Service: Turned on:

- ol

Home entry denled: Customer signature:

MATERIALS

Y I S S

PIPE CONDITION REPORT
Internal corrosion: Y / N

Cook stove
Gas fireplace e
Total BTUs
Y/ N
Y/ N
¥/ N
Y/ N
Y/ N
Y/ N
Y/ N
LEAK TEST

Gas Qe!gctQT' P/F Soap:P/F
Slgnature: W

# Hours | EMPLOYEE NAME

! |
1

#Hours | | Truck#
- |

L 1

External corrosion: Y / N

1/2/2020

FORM S5



2023

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

Acct. # 2 / 5'1 f Acct. Name 'Safm‘l}n }%2//

Route# _ Q& Sequence_ O 02 §O

SYSTEM! £ et FPo ind

Service Address: > 4 | f('} A+ j 250

NEW METER

Meter# Ol 1591 C?f‘;z Temp. Comp. Y / N

Meter Make/Size_ 3 C 2 $© Proof Date 2y

# of Dials g Pressure: __éf 0z./ PSI
Pressure factor_____ READING___

Phone#
DATE:_/J-22-2Y
OLD METER/PULLED METER

Metertt_ 4/ 74 36 AR
Meter Make/Size 4 & 2 &2
READING__ AR/ 70

—

Applia nG BTUs
Hot water heater Tankless water heater Cook stove
Central heat, T Ventless heater Gas fireplace_______
Clothes dryer Generator Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y/ N
2. Appliances/vents free of combustible material? Y/ N
3. Any alteratlons from manufactures specifications? Y/ N
4. Open line found? Y/ N
5. Proper ventilation in residence? Y /N
6. Vent plpes vented above roofs? Y/ N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turned on: Locked off: Plugged:
Home entry denled: Customer signature:
aty. | _ MATERIALS Part# LEAK TEST
Gas Detector:P / F Soap:P /F
N
Signature:
J # Hours| | EMPLOYEE NAME |
l . |
jL # Hours Truck # ——\
| .
l |
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020
Signature: L .o~ G, Date:
Vi T

FORM 5




Navitas KY NG, LLC

Work Order No: 000000010041

Work Order

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

Information Assigned by Office

Name: _EVAN BARRET SMITH Phone No: (606)205-8753
Service Id: _10145 Issue Date: 11/13/2024 06:35
Account No: 10145 Process Date: 11/13/2024
Route: _01 READ SEQ:00065 Process Time: 07:00 AM
Address: 259 GEORGE BRANCH EAST POINT Requested By: Evan (606)205-8753
Meter No:  _C658383 Assigned To: By TGK
Sequence No;: 00065
Comments:
Could you re-read this meter please? He said they only use gas to heat the pool and they
haven't been using for a while now. He Jjust wants to make sure there isn't a leak. His
number is 606-208-8753. Thanks!!!!!
Information From the Field
Old Meter Reading: Old Meter No: C658383 Remote Meter No:
New Meter Reading: 9 L9 L New Meter No: Seal No:
Comments:
Ae ¢ a el meE4e S
Chean j mgter”
Utility Notes: Previous Read: 9696.00000 Date: _11/06/2024
Work Done By:  3m ey Lovu ¢o Date Completed: [/-13-RY
Labor Charges Material Charges
Name Rate Hours _ Amount Part # [tem Oty. Unit Price Total
Total Labor Charges
Equipment Charges
Name Rate Hours _ Amount
Total Material Charges
Total Equipment Charges
Outside Vendor Charges Charge Summary
Name PO Number Job Date Amount Labor Charges
Equipment Charges
Material Charges
Vendor Charges

Total Vendor Charges

Total




2023

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

Acct. # /&/ /’/)/

Acct. Name £ on qur 7 . ] ﬂ\:% SYSTEM:

>

Sequencett_ OO0 O S~

Route#___ IZ___

Phonett 204 - ROS “}753

Service Address: 257 Ge Bra g &qnak Zo;f;%,{/ DATE:_L/_:_{.&Q (/

NEW METER

Meter#/@/l//ag 7S Temp.Comp. Y / N

Meter Make/Size AC 2 SO Proof Date___X}

# of Dials A Pressure: %  0z./ PSI
Pressure factor___ READING 7

Appliances on Gas _ (BTUs)

Hot water heater

OLD METER/PULLED METER

Metert . /S5 & 353

Meter Make/Size ﬁa £ 50
READING_ 74 7 &

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/ N
2. Appllances/vents free of combustible material? Y/ N
3. Any alterations from manufactures specifications? Y/ N
4. Open line found? Y/ N
5. Proper ventilation in residence? Y/ N
6. Vent pipes vented above roofs? Y/ N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turned on: _______ Locked off: Plugged: ___
Home entry denled: Customer signature:
Qty. MATERIALS Part# LEAK TEST
Gas Detector: P /F Soap:P/F
Signature:
| # Hours EMPLOYEE NAME
l
} # Hours Truck #
|
|
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020
Signature: Date:

FORM 5



Navitas KY NG, LL.C

Work Order No: 000000010043

bolb-#22- 7570
| Work Order___|

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

Information Assigned by Office

Name: _JOHNNIE STRATTON Phone No: (60631886-3374
Service [d:  _10047A Issue Date: 11/13/2024 08:55
Account No: 10047A Process Date: 11/13/2024
Route: 0 READ SEQQ0023 Process Time: 09:00 AM
Address: 352 WOODLAND HEIGHTS EAST PT Requested By: Ann (606)886-3374
Meter No:  _M598769 Assigned To: 02 By _KBC

Sequence No_ 00025

“
Comments:
Customers bill went up, please re-read the meter
SIS

Information From the Field

Old Meter Reading: Old Meter No: M398769  Remote Meter No:
New Meter Reading: New Meter No: Seal No:
Comments:
Me Fer WA S A
Urility Notes: Previous Read: 1989.00000 Date: _11/06/2024
Work Done By: S_ﬁvwwu; Lowsom~ Date Completed: Lf= D 'Q/}/
Labor Charges Material Charges
Name Rate Hours _ Amount Part & ltem Qty Unit Price Total
Total Labor Charges
Equipment Charges
Name Rate Hours Amount
Total Material Charges
Total Equipment Charges
Outside Vendor Charges Change Uiy
Name PO Number__Job Date Amount Labor Charges
Equipment Charges
Material Charges
Vendor Charges
Total Vendor Charges lotal




2023

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

acct.b_/ 120 )/ Acct. Name jo[ nnd&

5 fyectton

% sysrem. JOHNSON COUNTY

Route#___ ___/ L

Sequencett 200 2 5"

Phone#

Service Address: % SR _winocdhland /‘/ﬁ Jﬁ/ﬂLéﬁ% DATE: _____

NEW METER

Meter#/az /1/054/ 15’02\ Temp.Comp. Y / N

Meter Make/Size_A¢ 250 Proof Date

# of Dials a Pressure: ___Z_Oz. / PSI
Pressure factor READING O

Appliances on Gas  (BTUs)

Hot water heater Tankless water heater

OLD METER/PULLED METER

Meter#t /1S 9 & 7 & 7
Meter Make/Size i C 250

READING

Cook stove
Central heat Ventless heater Gas fireplace____—
Clothes dryer Generator Total BTUs
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected? Y/ N

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

3. Any alterations from manufactures specifications? Y/ N

4. Open line found? Y/ N

5. Proper ventilation in residence? Y/ N

6. Vent pipes vented above roofs? Y/ N

7. Was meter lockup checked for 10 minutes? Y/ N

Service: Turned on: _______ Locked off: Plugged: ___
Home entry denied: Customer signature:
Qty. MATERIALS Part# LEAK TEST
Gas Detector: P /F  Soap:P/F
Signature:
# Hours EMPLOYEE NAME
{ # Hours Truck #
l
PIPE CONDITION REPORT

Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020
Signature: Date:

FORM 5



2023

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

/ "
Acct. # 3 45 Acct. Name (s c ot In Steve N system:

Route#__g Sequence# £ ACD L LT

Service Address: SF 5 H’ Hele @?i o £

Phone#

NEW METER
Metertt / 3 /)D & 56 Temp.Comp. Y / N

Meter Make/Size FC 2 50 Proof Date___
# of Dials o Pressure: __ & 0z./ PSI
Pressure factor__ READING 7~

Appliances on Gas __ {BTUs)

DATE: //" ] /- 25
OLD METER/PULLED METER
Meter# /1/0 ;{’7 oco

Meter Make/Size_ 4 ¢ 25C
READING_ 177 &

Hot water heater __ Tankless water heater Cook stove
Central heat Pl Ventless heater Gas flreplace_____
Clothes dryer Generator Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y/ N
2. Appliances/vents free of combustible material? Y/ N
3. Any alterations from manufactures specifications? Y/ N
4. Open line found? Y/ N
5. Proper ventilation in residence? Y /N
6. Vent pipes vented above roofs? Y /N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turnedon: ____ Locked off: Plugged: ___
Home entry denied: Customer signature:
Qty. MATERIALS Part# LEAK TEST
Gas Detector: P /F  Soap:P/F
Signature:
| # Hours EMPLOYEE NAME
|
{ # Hours Truck #
l
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity;
External corrosion: Y / N Severity: 1/2/2020

Signature: Date:

FORM 5



2023

NAVITAS UTILITY CORPORATION
METER CHANGEOUT/PULLED METER FORM

Acct. # //a%i o Acct. Name_S At wa :,}(\ e

Route#___Q__ sequencett_ D b o110 5

SYSTEM:

Phone#

Service Address: 33 75 & X D Meg /%L DATE: //~/)/ ~R Y

NEW METER

metert_/ O./1 0730 Temp.Comp. Y / N

Meter Make/Size /AC - 2 56 Proof Date

# of Dials Lf Pressure: __L_{_Oz. / PSI
Pressurefactor_______ READING o

Appliances on Gas __ {BTUs)

OLD METER/PULLED METER

Metert_/ ) 7 9 3/0

Meter Make/Size A’C/ QS/D

READING

555

Hot water heater _ Tankless water heater Cook stove /
Central heat il Ventless heater Gas fireplace______
Clothes dryer Generator Total BTUs,
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? Y/ N
2. Appliances/vents free of combustible material? Y/N
3. Any alterations from manufactures specifications? Y/ N
4. Open line found? Y/ N
5. Proper ventilation in residence? Y/ N
6. Vent pipes vented above roofs? Y/ N
7. Was meter lockup checked for 10 minutes? Y/ N
Service: Turned on: _______ Locked off: Plugged: ___
Home entry denied: Customer signature:
Qty. MATERIALS Part# LEAK TEST
Gas Detector: P /F Soap:P/F
Signature:
l # Hours EMPLOYEE NAME
l
E # Hours Truck #
|
I
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion: Y / N Severity: 1/2/2020
Signature: _)—:LMMY [ —— Date:_//-//= 2 Y

FORM 5



Navitas KY NG, LLC

Work Order No: 000000010054

Work Order

Work Order Code & Dese:

R - RE-READ METER

Information Assigned by Office

|

Name: _DOTTIE KING Phone No: ((:Oé 963-7827

Service Id:  _77601 Issue Date: 11/21/2024 09:35

AccountNo: 77602 Process Date: 11/21/2024
Route: 07 READ SEQ01260 L Process Time: 10:G0 AM
Address: 524 RIGHT FORK SHORT BRANCH Requested By: Dottle (606)963-7827
Meter No:  _L996561 Assigned To: 02 By,_TGK
Sequence No; 01260
Comments:
She says she deesn't have any gas. Her stove Won't light. Her number |is 606-963-7827

Information From the Field

L996561

Old Meter Reading: 0Old Meter No: Remote Meter|No:
New Meter Reading: New Meter No: Seal|No:
Comments:
bad  re qu/Gre
New resu/art /] Gea > Wﬂ(/(
Ed [y T
Utility Notes: Previous Read: 3361.00004 Date: _05/06/2024
Work Done By: 5 e s WA p} ‘fa wre o Date Completed: LS =2 = 2 %
Labor Charges Material Charges
Name Rate Hours __ Amount Part # Item Dy, Unit Price Total
Trevnsy, 4 {0 g ulte. Vi
U
Total Labor Charges
Equipment Charges
Name Rate Hours  Amount
I Total Material Charges
Total Equipment Charges
Qutside Vendor Charges Chatge Summary
Name PO Number _Job Dale Amourjt Labor Charges
Equipment Charges
Material Charges
Vendor Charges

Total Vendor Charges

Total
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Your 15 Pnontv Protect Llfe and then Propertv EVE RY TIME

Section 1 — Required Information Section for any Telephonic Report Received

Taken by: /V éob l'e, Date'& l{&j Time: 5,01'? AM@

Info Source.Work Order/Other- Specify:
Person reporting or requesting: Re b e CcCe HOI ,Y ‘FI e lA
Community: Vom Leo.f' City: \/an LEc.. | County: ¢ Oc\,ws on

Street: Mckenz.:e Addikon Address #: ! & Apt #: Zip Code:H, 12657
PhoneNumberq 37- 77‘{ 9565 Cell Phone q 37- l’?r?ﬁ - c{ S5

Nearest Cross Street if no address:
Location and description of Leak or Damage at above address: Ft_b O f\.§\ l ea K on CostemersS

HOU.SQ {?n&

Is leak: Inside /(Outside /) Both { NOTES: In the event of any reported gas leak, instruct the callers to }

Is odor Mild / Random / 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? | .D‘LSﬂ { spark of any kind and to leave any doors }

{ used to depart (if inside) open. }

Who dispatched? (Lu s¥. Call eA P’m ne Time of Dispatch: 5: 2 Z AM /

Work Site Evaluation and Observations by Dispatched Technician

Dispatched Person Arrival Time:5. 35 am /@ Are any AOC’s noted?@j Yes: Specify:

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

Leak or Damage found: No (If Yesuse form1 )
CusStomers Hovse |ine leakin

' I work Conclusion

Dispatched person declares repair complete, site safe and departing @ 6 i 30AM

Actions, Notes, comments or other details of activity on site if needed includrng if follow up is needed and the type of follow up:
Founcl IEQ.K 6N Coustomels (—buse :r\e 'f:,rnecl s L0 9 .S agn

advised Custemer on Steps neecﬂecﬂ 4 repair line . Aoised

Costomer 4w  call when were made
Signature of Investlgator % Mée/
Date_/Q -/ - 2“4

2-17-15 Form 8




Your 15! Priority - Protect Llfe and then Property EVERY TIME _
Naturai Gas - Leak Data Report - Leak Call / Reported Damage Mai" iter

Section 1 — Required Information Section for any Telephonic Report Received

Taken by: N &DE(Q Date:ld/ |/ AY  Time: 3. 43 AM@

Info Source Work Order/Other- Specify:

Person reporting or requesting: ROQ&F H ”

Community: me Leac City: Van Lear County: Johnsen

Street: M‘ e S C reek Rc;\ Address #: q 3 ‘7 Apt #: Zip Code: Hi_M
Phone Number (60(>- 793 -2 148 cellphone_(90G - 7943 - 2148

Nearest Cross Street if no address: @

Location and description of Leak or Damage at above address: (C U S don € T H’" Vs e ! e

F-S {eq,t.‘lf\'cta
J

Is leak: Inside /©utside)/ Both { NOTES: In the event of any reported gas leak, instruct the callers to }
Is odor@ Mild / Random / 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? ] Ho it { spark of any kind and to leave any doors }

{ used to depart (if inside) open. }

Who dispatched? CU$+, Ca,l {'QA m "/ IPAG“G- Time of Dispatch: 3, H am

Work Site Evaluation and Observations by Dispatched Technician

Dispatched Person Arrival Time: I ‘ 15’ AM I@ Are any AOC's noted Yes: Specify:
Is reporting party (if leak or damage call) on the scene?( Yes / No

Leak or Damage found No (If Yesuseform1 )

Hoose [ine lEQKEI\j
Work Conclusion

Dispatched person declares repair complete, site safe and departing @5: a-?AM f@

Actions, Notes, comments or other details of activity on site if needed, including if follow up is neededj\d the type of follow up:
Eo Cak. ON (uvsStemers Uovee [ine, Torne ofl gas
C4 =}

and.aduiSed Cuslemer On Steps needed 4o repair /ine,

Advised Cuvstomer +H4© Call when [epairs were pade,

Signature of Investigator%ﬁﬁ_"—j #@w

Date_|oL- [ - QY

2-17-15Form 8
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