
2025 
INAVITA5 UTILITY G0RPQRATIQN 

METER CHANGE0UTACULLED METE FORM 

Acct. # 140(066 0-3  Acct. Narne/t4.4 CI eke W&r;AAer  SYSTEM: Al‘cIrty 

Route,: 39  Sequencelt 00.00 Phone,  ( 0 4 ‘86)- 'fact Li • 

Service Address: 36.g Hit 90 r Stlat4) KY 9a 6)O -  DATE: el-)   "1

-NM-METER' OLD METER/PULLED METER 

i'Vleterit  Tefftpr-C-erette r Meterit 163W:1?-09 
Meter Make/Size 

 t READING  570 9 
Pressure factor  READii'vG 

ft rAtoces-en-r 

Hat water heater  T-ankless-weter-iteater----   Cook stove 

Geatcal-heat  Ve tk:0, facuter   Gas Weil 
Clothes-dryer   Generator d TotartMts-----

SERVICE CONNECTION CHECKLIST 

1. Natural gas odor detected? V 6 
2. Appliances/vents free of combustible material? @. / N 
3. Any alterations from manufactures specifications? Y / (Y) 
4, Open line found? Y / 
5. Proper ventilation In residence? / N 
6, Vent pipes vented above roofs? (SD / N 
7. Was meter lockup checked for 10 minutes? \:(7 /18 

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

Qty. MATERIALS Parts 

useS 

I

LEAK TEST 

G s Dctcctor / F Soap; P / F 

Signature:  "42".

# Hours EMPLOYEE NAME 

# Hours Truck # 

PIPE CONDITION REPORT 
Internal corrosion: Y / Severity: 
External corr si Y everity: 
Signature:    Date:  R.- irr-

1/2/2020 

FORM 5 



2025 
NAVIN VTILITY GORPQRATIQII

METER CHANGEOUT/0171D MELEDI FORM 

Acct.1.111 0 10°C) Ie  Acct. Name/14; chtke.1 tAlArio net SYSTEM: 41.106- Y1 y 

Route' 3 Li Sequences  Co 0 o a ___,.. phonen  gok, - 689- yak Li 

60 Service Address;  3e `15 SO ., SAO w Ito? Lia6001 DATE: a-17- ,3..5-

fitvv-mt-TE-R OLD METER/PULLED  FILTER 

Meter'  -Felywc-entit----Y-lit meteraT4.3 41100 
Mete, md  et ELL  izioe$ Date  Meter Make/Size  /COO 

J1-of laials: —_---- -. p resstirel.
 Oz. / PSI WADING  I0 Li )., ?4. 

Ftr4ssAwe-fiaeter------  READING  

Appliances on Gas (BTUs1 

Flat water-heat r T-Itrildesol-waterlyeater cee.k......steve—......._....--
- Ctutrat twat Vontiegs.46ater_—___-_—____ Gas firertare

.fr tatirrusGothes dryer ,,Geneftavr_-------____ 

SERVICE CONNECTION CHECKLIST 

1. Natural gas odor detected? V I 1 
2. Appliances/vents free of combustible material? (I) I N 
3. Any alterations from manufactures specifications? Y I 6 
4, Open line found? .Y it

S. Proper ventilation in residence? S / N 
6. Vent pipes vented above roofs? 6 / N 
7. Was meter lockup checked for 10 minutes? V /0 

Service: Turned on: Locked off: Plugged:  \/* ---'1
Home entry denied: Customer signature: 

MATERIALS Parttl 

J 
PIPE CONDITION REPORT 

Internal corrosion: Y / Severity: 
Fxterri l corr siorr V / everity: 
Signature'. 

LEAK TEST 

Gas De_WstpriD/ F P / F 

Signature: 

U Hours EMPLOYEE NAME 

U Hours Truck tt 

Date:317CP Z.5  
1/2/2020 

FORM 5 



2025 
NAVIN UTILITY GORIVATIQN 

E f ER CHANGE021TPULLED METER FORM 

Acct. u  LlOi 1 0036 

Route!: 33 
Acct. Name  Reins  %.) 1-1 

Sequencell 1651

Service Address:  Re6 r\ r Cree-K 

EI.A/ METER 

meteru  /3 Al Do 
Meter Make/Size  AC/ ,250 
U of Dials '  

Pressure factor 

Temp, Comp, 'ID N 
Proof Date 
Pressure! 

READING 

/ PSI 

Appliances on Gas  IBMs] 

SYSTEM: A\\3C4.).1 
Phoneil 

DATE:  3-3 - 

OLD METER/PULLENVIETER 

Meterit Si (,QUO 
Meter Make/Size  asc 
READING  TO Li 

Hot water heater  Tankless water heater  Cook stove 

Central heat Ventiess 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:  X  Locked off: Plugged: 

Home entry denied: Customer signature: 

Y I a 
N 

y 
/ N 

N 
/ N 

MATERIALS • _ Parttf LEAK TEST 

___Gas__Detector: P / F SQPI105/ F 

Signature: 

ft Hours EMPLOYEE NAME 

It Hours Truck IS 

PIPE CONDITION REPORT 
Internal, corrosion: Y / N Severity: 
Fxtern;i1 corrosion: NI N Severity: 
Signature!  Uate: 

1/2/2020 

FORM 5 



2025 
NAVITR5 VTiLITY GQRPQRATI0N 

iggER CHANGEOUI)PULLED METER FORM 

Acct. #  9C,10 .5-86 0 Acct. Name  Ai l ',di Aei  -& (-3 SYSTEM: Ai L3c.rty 

Route#  3   Sequencell  J L1 Co I  Phone# 

Service Address:  25- 9 r\ -Dr,  DATE: 3 -3  - as 

NEW METER OLD METEFtjPULLED METER 

metertt  13 A) 16 I 
Meter Make/SizeA CIRSO 
is of Dials  
Pressure factor 

Temp. Comp. Cl/ N 
Proof Date

MeteritS-87336.8 
Meter Make/Size 

Pressure: Li __a/ PSI READING  Ca 8 -3 
READING . C 

Not water 
Central 

Clothes 

Appliances on Gas (BTUs] 

Cook stove heater Tankless water heater 

heat Ventiess heater Gas fireplace 

dryer Generator Total BTUs 

SERVICE CONNECTION CHECKLIST 

1. Natural gas odor detected? Y I 
2. Appliances/vents free of combustible material? N 

3. Any alterations from manufactures specifications? Y 

4, Open line found? V / 
5. Proper ventilation in residence? CSc / N 
6. Vent pipes vented above roofs? W / N 
7. Was meter lockup checked for 10 minutes? N 

Service: Turned on: X Locked off: Plugged: 

Home entry denied: Customer signature: 

MATERIALS _ Parth 

Signature: 

LEAK TEST 

P / F Ssrair / F 

1 4D 6 -et -

# Hours EMPLOYEE NAME 

U Hours Truck U 

PIPE CONDITION REPORT 
Internal corrosion: Y / N Severity: 
External corrosion; V N Severity:  
Signature: Date: 

1/2/2020 

FORM 5 



E Work Order 

War; Ord Work 0 r rIc r Curly & Desc: • 
-,e•Neemma. 

(Yrd .• 

New \I, 
Cora 

N. Gro 

siremielial.0100040{ 

Information Assi.,,,,ncti ()IfiCi.' 

Ni:t

I SNUI: 1).Q:c; 

Pmees:i Dale: 

SEQ:00305 1111-.*..e.sA 

O WE:.- ' PINS  Iti:LiucAtrAl By: PER THOMAS' 

460•9a.••••••41110•1416. 

NATHAN 

System: ALBANY 

By. 

OUT ORM L ALONG WITH THIS FORM. SEND BOTH FORMS BACK TO TRENDA AND 

Information Prom the Field 

Old Meier Nei,:  17 r.7a 56 Rernute. Muter No: 

New Meter Ni: Nu: 

r—e.e.NA Se4 

.1•11114 

l'ievious. Real: 

II.... Cur:pl.:red.  :x_3_5
3- as-

Ctr,r 
l'tui fro Priers !Dia! 

ao LT. r A104- Ru a i 

al l Niaterial Clarge:, 

(1. 
t Date 

Jur etnuges 

Chave Sun: Iran • r......,__.•—... 
1,:ilmr C:ILalects 

i7 7:71 7 7.7171.7.""—""-'—
..........,..M.....f 

NI:aerial Charges. 

Vendor Cliartre 

Total 



1 1 ;, e_LC [  Work Order 

Wait (Jr ' r No: 'S‘erk Ord, r (Nick. S: IN.••,4.: • 

Name:  

..• • t

• 

.!: csN: a • 

17 •.er 

ilert...‘
Com r7 . ts: 

PLIU__ -TERANL 

Old M:'.

New: 
Conn  , • 

Nut•::%: 

I :alt.., I. • • 
N 

. oboe. 

N.

Info rnto ti on Assigned by Off ice 

REAL) sED, 01811 

'!TOP ROAD 

Rime No 

1).ier 

l'ICA:CAN Dalc: 

l3ri.,vsai Time: 

Rei.IL„:•.tted By: 

?o•-•:,gried 

4•11•••••••IMEMIIIIM 

PER THOMAS 

NATHAN BN•• 

System: ALBANY 

THIS FORM AND FORM 5. SENO ROTH FORMS TO TRENDAAND JOHNNY. 

Information From the FiAri 

Old Meter Nca:  gelga 1173-8  917a:emote Moho. No: 

New Meier NSIc it No: 

.se_cur€A se.t. 

E'revious 

  Date Cuisiplereil: 

n r::•.att 

JR16  m,„ 3-3 - 
3 -3 -as 

••••••••••••••• 

11:rlcrial 
Part I;• lien 1 ao 1.T. Ale.terP‘A- PluiS 

Unit Price Total 

Tutal Material C.7iar c, 

• 7:slut:her Joh 1)arc Anitzint 

Charge Sununary 

1.alsor Cls.:11.2,;-, ,,..„. 
Equipment Chas-yes 

Nlaiertal Chili Fe% 

Vendor Cli:u•vo. 

Total 

4 l''''TM:g'r•WArICW,74 ="", ' 



Worh: Order 

Work (47' 

Coy • 

PLY 
JUL 

Old Met:, 

New Mot. 

COMMC 
PL1kl• 

!ti:!ritC 

..4.CANT 

 ...Qs, • .4 .1 I ME Aft 

it/tick (lrdcr Code & Iksx: • 

Information Assigned by Office 

'UAW No_ 

',sue Date 

PIOCeNS Dote: 

No.:v.54) Time: 

Reque.ited 

As,:signed To: 

‘ r : 

READ sEQ: 00421

W SHOPPING PER THOMAS 

NATHAN  Bv• 

System: ALBANY 

OUT 5 ALONG WITH THIS FORM. SEND BOTH FORMS BACK co TRENDA AND 

I r, r--.) • 

:%:,:ve Meier rt.:ct 

Information From the Field 

Old skier No  K .5-5-8 D-8 Remote Meter No: 

Nerd No: 

r., 

Preview. Read:  ge?9„.
Completed: 3-3- as-

Dale; 3 -3-as-  

\1: C7hortIts 
rt u hem OtN l'ort Prior To 

RO LT. Me/4x + Noss 

••• 

Tuts' StoteriA Charge) 

Niutle lob Data Ainot.mt 

'Jo. Choree). 

:74 ?"•5,nt,:s11.,... 

Chart e Sot:inlay 

Labor CILagyai 

Ifatuipanirtri Charges 

3.I.oierial Charges 

Chan .,e, 

Total 



K' 1-Le Work Order 

'Work Irdc r S'' Work Ordc r Code • 

Information Assigned by Office 

Nur: ANT lime N. 

Y,..:r. ice ' '. S3 !,...,tie EL:e: ----..--.------- --
. ,. Pl. io.....ss Date:  

READ sEQ: 00 121 hi.x.vss Time: 
A  • ' .  SC .Itt LANE  ReLlt:L'Ated By: PER THOMAS 

N1eL.:: ' A>.+q:neci Ti. NATHAN  t3i . 

Setioci 
Cor 'molts: 

System: 4064.41
...0 ,...  ,. •••••10*.• 

CI . '' < TO _-_E I Iv' - R . ; THERE. IF METER IS THERE PULL METER AND FILL OUT THE FORM BELOW. 
Ii: . T-i ' . ,'OT I! • . ":. AHEAD .AND FILL FORM OUT BELOW LIKE YOU 010 PULL IT. SEND FORM 
BA :... '..!!.. ;,N.II . '.4NY. 

1••••••••••0 

Information From the Field 

()Id Meter N. 

Scvk' Meter Na. 

Retnole Meier No: 

Sega No: 

e. = .2._ a 8.-8-a_611-7 

I Lir  A It-IMAM 

- 

Aitylint! 

Previous. Read:   [Yaw: 3-3 
Date 3.3 

..s.t-tleri;i3 CII:iive‘ 
Ptiri V licit] DIIIi 111.V  TWO, 

1.7. Ate+t, M.+ Pl.i..s 
___(,)IN 

_AO 

_ __..... 

Toil Ntateliz..1OtarL.,e-:: 

1/.11.1 Pat: Aitii.i.att 

Ven I I.:L.'', 

I Cl.r.aft:L. Su.nzitarr 

[1....itx:r ('Itat 5...'.". 
______.• 

Equtprncitt Charyo, 

.NI.aiettal Chat ve% 

L'ondi ir Char ees 

Total 



Work Order 

Work OrtIc r N41: 

Name: 

&Al ice Id: 

Aco,unt Si,: 

Rime: 

Address: 

Meter Nu: 

SeqUVIICC 
COMM(' n tS: 

Work Order Code S 1)esc: 

Information Assigned by Office 

Mune Sc,. 

33 

7Y LANE 
READ SEQ: 01605

1)1Ot:e Date: 

0.01841aNa,

PER THOMAS Retiut-sted : 

assigned• NATHAN By' 

Sys test : ALEIANy. 

PULL t.!ETER ANL HILL CU I THIS FORM AND FORM 5. SEND ROTH FORMS TO TRENDA AND JOHNNY. 

Inforrnation From the Field 
( 

()Id Mi+rr Re diise:   Old Meter IN(L  lQ 1r7 5-6, 6 )  Re..ft, Minor Nu: 

New Mc: .1 Reading:    New Nleter Nu. Seel Nu: 
COMMent,r: 

Al1C4: w , v't v -esa 10 — 30- a9 

Pre% lout. Read: 

Wolk L.,' _ /   Mite (.7utnpleted: 

Name 

A). 
R q, Amount 

:c1 

A nr>urt t 

-
71e ( MAC: 3-3— D 

1( harre, 
...r! ,t Ilene 

clo LT; frte+er Pl,j5 
()Iv. lin' Prio: 

Stateriz.1 Clwc 

• 'I,- Outer% 
Num. 'O Nom:her J<Lf7i11,1lt! 

Vendixr Change. 

ve Sunny:Az, 

Labor 

Equrpsitent 

M.:di:tut! (.Thilein. 

Vendor Tees 

rural 



!vitas R1' [  Work Order 

Work(' rd Work Or& r Code & Do•c: • 

Act, 

lb 

COMITIC 
CHE,C 
€SACK 

(Nil 

Nrw 
Con tmeil 

•e,4 

W, a I.. Di • 

Narov 

(,181 

V,4 ••

Information Aioii ;lied by Office 

Mime No. 

Mot:: 

ProcuA% C)alc: 

l'imvu. Time: 

trryuvstYd By:

:ksoi:;tied 

33 
310 S.T 

READ SEQ: 1731
PER THOMAS 

Sys tem :ALEIANy 

NATHAN 

IF ML S HERE. IF I r IS PULL MET FILL OUT THIS FORM AND FORM 5 AND SEND 
JDA / !!..1NY IER IT IS OR N THERE SO WE CAN GET THIS OFF THE PAGE 

Information Frsiiii the Field 

Old Meter N4): 

New Mcirs 

Reuloie Mavz NI): 

Seal Nu: 

ck,1 recj. y rervuov€S 

-••••••••IiM. 

!Nor < 
lizgc Atriciunt 

It , Clow 

'77 

PI CVIC.UN Read;  3 -3 
3 3 - 

\1 ±rriaj ('harm'. 
as fIl ()is, l'no: Total 

9,c) LT. iv.e..4-er A.1 PI•• 

'DA:al Matti-La: (intsges 

hank 
:TSTE" i<tn Dui: 

C.ki;ovv Sur..il Ilan 

1..:lbor Ch.:o.F.:., „ 
lic Jr:II:wilt Clarvc•. 

NI ALtial CILI:ir oye. 

Verulm ( -kart:es 

T. Ital 

Vg.1?" •" 



MMus KY NG, Work Order 

Work Order NO: (11.104101.41.1 I DI 66 Mork order Code & Dor: RER - RI-RIM) METER 
• 

S4.-rt<14;:t: 

ACC 01161 No 

1{01.fic . 

Addre;i: I I4 ("1 IVION..SIRIT 

UN:\ U1kiti  iL 

It;:~lnr~lril;oy.l 1,

information Assigned by Office 

Phow \ ImiksAX.16EPIII)

_Aaatiottit 

Meier No: 17.I 2.S`: 
Squome 4.5  iii:290

Comments: 

RI „AD SEQII1 ≥'tli 

tin cc5 Moe. 

F'roLem 

0,  11 *,(Pi td 
W2 ' 17 2025 

1 1 

Reqt.card. Gary 0.74.0.134-19g2 

-WIV.I'vt,J 

-•• 

Information From the Field 

oid Mown lete;:d.thg: 1 2_32:1. Old %.1,cier 17J210.1 34i kei7.101e Meter No.

Meier FteadIng.  \e,% NI.:ter No. 
Comment*:  

re-k-ks 
reArvni 
t. Wit!, Note. 

O;1. Doac B.< 

•••••••*......• .':‘gat No. 

`IS -; r\ 1.ci. LA.9‘,4\ pre)," te) 

lute_ 111.ND 

It:4311.4Oot t:11:3;rgel 

i' tiLlpillt:1117i1,1:%Ch 

.N14.41:ti:. klliC i taila kr1102!It 

......„....,, Op••••••••••••••••••••••••....a. 

, _...... ... L tee.t I Equomod Chat,tjet 

Pler Read: 

Date Complocd: 

I:4.0000(1 It7. or, 20:15 

3- 3 -as-

l'Art P 
Cian'ts

I laic Price T A-i

f 

Outl.itle Veirgior Chanees 
Na!ne PO Nom .'"-Ci."- 774` NU: Atitoolit 

..,........-- — 

loot Vendor (11.1! ‘...... 

r‘t .LI hares

( liege SUeligliaft 

I, '.!',. , t (.. flari.ZeS 

:1.:i it ieni -11 (TD 

Mai.: r hi! Clutrip% 

Vs.'lik.isW c Itwor.s 

— — 
I Iltii I 

a ‘. 



Novitus KY NG, 1AX Work Order 

Nark Order No:410000tX119176 Wort Order Cock & Dew: Elt • ItE•READ MME"I'ER 

Information Assigned by Office 

Nuntc: KING OF KINGS PIZZA 

SCEN i.e Id: (34.1)O.AX:t.ItiCit0 I 94 

Account No: 4l1 I O)0115 

Route: (; 

Arl.lreAN: 1119 12:7

!Octet No: _51 C 11-XI I C761 

SCCILleflxV NI): IX)22 I 
Comments: 

REAL) SEQ00221

Plitxtie 

ksue Date. 0224 ?I)'5 1Y• ¢I 

talc: 02-2-1..21)25

Proce+s Time: (12:1W) PM 

Kapott:Al Fir':  nib 0W6O87 -41'04 

ASN lied To: 01  tly• TX 1K

System: 

Can you get us a final read for the pizza place and leave the meter an for the new owners 

please? They sold the building and did not contact us. Thanks! ! 

O€d Nletet ire hire 

N. v. ?Octet I(catting: 

Comments: 

O388 
Information From the Field 

Old Muter Na7  S:315(415762

Nev. Meter N.a 

Re I trOtt! elt .1 NI): 

Seal Nu: 

ce4c\-,..1 o-c G388 X 4.3 o, dot- ng 0-C /13s

Unlay Nuii.

Wilk Done Ilv: 

MTR PRESET 5+ 

L.;41ritr (lawes 
Name R...;:e lIour., Atoo-unt 

Tot:.., LaItur Citarye). 

( e. 
gLic Hauls Aim= 

1......46.014. ,“010.1.10•0•061.014•00._ 

wrI 

Total Eqa:pir),:nt CharFc). 

E'revicru% Ruud: 

Dare Cotriplered: 

  Dun!. l)21W 7-111.5

3-3-25 
N1 ateria 1 Chat Mt 

Put Al hero ()Is Total 

ruLal Material 

OutNid‘: Vendor Clot c> 
Name P() N amIrtr Jab Date Amount 

'Total N.'e talor Chame%

Chat _e Sutrunaty 

1.alxtr Clrart:.-) . • 
Equip-urea' Charves 

N1atetral Charge% 

Vimulor Churees 

Total 



2025 
NAVITAS UTILITY GQI1P0RRTI0N 

METER CHANGEOUT PULLED METER FORM 

cd.soiclokriG)oo Acct. Name  41 yivy CA+CAry.

:toutett 33  Sequenceil 

Service Address:  el 
NEW METER 

Meterif 13 cko a g 
Meter Make/Size  Ftad+5 /301 
If of Dials '  

Pressure factor_ 3_: _bc 

3'71 

Temp. Comp, / N 

Proof Date  a.s-
Pressure:  5  Oz. / es) 
READING  .1 Q. 

SYSTEM: AI k)c- n y 
Phonell 

DATE: 3- as 
OLD METER/PULLED MITE1 

Metern  9. 5  31 7 4 I.
Meter Make/Size  Roe.i..S 301 

ItEADiNG 

Hot water 

Central 

Clothes 

Appliances on Gas (BTUs) 

heater X Tankless water heater 

heat Ventiess heater 

dryer Generator 

SERVICE CONNECTION CHECKLIST 

1. t9tui ' gas odor detected? V / 
2. t ,:pli-ncegvents free of combustible material? / 

3. Any altera lions from manufactures specifications? Y 

4. f"):)cr lc found? Y / 

5. Proper ventilation In residence? G 
6. Vent pipes vented above roofs? 
7. tVac meter lockup checked for 10 minutes? / 

Service: Turned on: j‘ Locked off: Plugged: 

Home entry denied: Customer signature: 

MATERIALS Part#_.

Intc• 
Fxt ,

PIPE CONDITION VP9RT 
N Severity: Ni 

.0 Y /9 1 0;erity: 

Cook stove 

Gas fireplace 

Total BTUs 

Eitot:t lee x a 
N 

6 

N 
N 
N 

LEAK TEST 

Gas Detector: P / F $030O/ F 

Signature: 

ti Hours EMPLOYEE NAME 

cw‘ 

II Hours Truck # 
O 

1/2/2020 

FORM 5 



Navitas KY NC, LLC Work Order 

Work Order No: 000000010223 Work Order Code & Desc; DIS - DISCONNECT READOUT 

Information Assigned by Office 

Name: TINA GARRETT  Phone No: (6061688-8066
Service Id: 000000000000132 Issue Date: 03/13/2025 14•?6 

Account No: 401000665
Route: 33  READ SEQ•0I290

Address: 124 CLINTON STREET 

Meter No: 111287159
Sequence No; 01290

Comments: 

Process Date: 01/1312025

Process Time: 07.30 PM 

Requested By: Gary 1606)61ill-S066 

Assigned To: 01  By:  KBC

System: 

Cus:omer wants zhe meter readout and pulled. 

Thanks 

Information From the Field 

Old Meter Reading:   Old Meter No:  l7J287259  Remote Meter No: 

New Meter Reading:  New Meter No: Seal No: 
Comments:

7)NA. off, (06(e-A- 4-  pal leA DyeAe,f-
TZ 

Utility Notes: 

Work Done By: sieve Mtley 
Labor Charges 

Name Rate Hours Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

234.00000  Date: 03/03/2025 

Part g Item 
tASei 3/41" QIuj 

Material Charges 

7--
Unit'Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

r Charge Summary 
Labor Charges 
Equipment Charges 

Material Charges 

Vendor Charges 

Total 



Navitas KY Nd, LLC 

Work Order No: 000000010233 1 

Work Order.

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

Information Assigned by Office 

Name: At RANY FIRST BAPTIST CHURCH 
service td: nononnoonno01 on 

Account No: 401009700 

Route: 33  READ SEQ;01121
Address: 110 WEST CUMBERLAND 

Meter No: T6341041 
Sequence No• 01121

Comments: 

Phone No: (606)387-5909
Issue Date: 03/I gO075 97.05 

Process Date: 0.1/18r2025

Process Time: 07:30 AM 

Requested By: kathy (6061306-3034 

Assigned To: 01  By:  KBC

System: 

Customer would like to have the meter re-read, please call Kathy when you re-read it. 

Thanks 

Information From the Field 

Old Meter Reading:  i   Old Meter No:  T6341901  Remote Meter No: 
i 

New Meter Reading:  1  New Meter No: Seal No: 

Comments: 

153-7e\
Utility Notes: 

Work Done By: 

110 W CUMBERLAND 

,Ciave. 7? 14 
Labor Charees I 

Name Rate Hours I Amount 

Total Labor Charges 

Equipment Charees 
Name gate Hours t Amount. 

Total Equipment Charges 

Previous Read: 

Date Completed: 

15370.00000  Date: 03/03/2025 

Material•Charges 
Part # Item Oty. Unit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name IPO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



Navitas KY NG, LLC Work Order 

Work Order No: 000000010280 Work Order Code & Desc: DIS - DISCONNECT READOUT 

Name: DUSTIN MOLES 

Information Assigned by Office 

Phone No: (606)306-1402 

Service Id: 000000000000163 Issue Date: 04/15/2025 09:39 

Account No: 401000250 Process Date: 04/15/2025 

Route: 33 READ SEQ:00981 Process Time: 10:00 AM 

Address: 661 DAWSON ST Requested By: Dustin (606)688-2784 

Meter No: 18182830 Assigned To:   By: TGK 
Sequence No: 00981

Comments: System: \3O,1-)1 

Please read out and lock off. He is selling the home. Thanks!!! 

Old Meter Reading: RR 3 
Information From the Field 

Old Meter No:  18182830  Remote Meter No: 

New Meter Reading:  New Meter No: 
Comments: 

Seal No: 

LocKecl 9kie44er Per CLSlow.erS retue_s+ 

Utility Notes:  

Work Done By: / 94411 -14-L14. 

Labor Charges 
Name Rate Hours Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

5082.00000 Date:  04/06/2025

Material Charges 
Part if Item Qty. Unit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



NUC Contact: 

61 ik 

Date: S-

NAVITAS UTILITY CORPORATION 

SERVICE CHECK 

NEW SERVIC9 RECONNECT / RELIGHT 

Acct. ft 

Service I.D.d 

Phone $

202S 

Acct. NameBr4 c-\ ( e R.e  SYSTEM: A L, G,

Routed 3 3  Sequenced  59 3\ 
Service Address:  8 0  9 w. vio.ckS 
911 Address:  g- • k•-"-) 00 

METER INFORMATION 

Pressure setting:  H. c,), PSI 

Pressure factor 

meter# W 38S -1-/ 71 
Meter Make/SizeAL-Ais  

Number of Dials  Li   Temp. Comp. (/ N 

IERVICE CONNECTION CHECKLIST 

Natural gas  odor detected? 

Ap_pllanceskents free of combustible material? 
Any alterations from manufactures specifications? 

Open line found? 

Proper ventilation In residence? 

Vent pipes vented above roofs? 

Was meter lockup performed for 10 Minutes? 

N 
Y 

CSU/N 
6 N 

N 

DATE: 

Proof date 

READING C 

PIPE CONDITION REPORT 

INTERNAL: Y 

SEVERITY: 

EXTERNAL: Y /0 

SEVERITY::? 
NAME: 1 2 t 1Z--- - "Je•-e-t-

DATE: S 

Appliances on Gas (BTUsl 

Hot water heater_ Tankless water heater 

Central heater  Ventless heater 

Clothes dryer  Generator 

Customer service line responsibility sheet: Customer Initials:  /3B
Service: Turned on: Locked off: Plugged: _ 

Cook stove 

Gas fireplace 

Total BTUs 

Home entry denied: Customer signature: 

SERVICEMAN SIGNATURE:  4 -Jac_  DATE of completion: 6.7";-

CUSTOMER SIGNATURE: DATE: 

COMPLETE FOR NEW CONSTRUCTION & SERVICES NOT USED FOR TWO YEARS OR LONGER. 

was a pressure test run for 4 hours at a minimum of 10 PSIG? Signature: A/4 :  AY-I'LL —

FORM 6 1/2/2020 



2025 
NAVITAS UTILITY CORPORATION 

ETER CHANGEOUT PULLED METER FORM 

Acct. >t  901 coo 501 Acct. NameAmer'ic. 6" Her.,14. M6114-r SYSTEM; A\ \ickn 

Routed 3 3   Sequencell 

Service Address:  98 Cylr\kt.r 
L191 Phone$ 

DATE: 

NEW METER OLD METER/PULLED METER 

IVICteril I g 71 Slq 
Meter Make/Size C 
II of Dials 

Pressure factor 

Temp. Comp. / N IVIeterlf 56 8 1571 
Proof Date Zo  ≤ Meter Make/Size  R. 1r7S-
Pressure: 4 CS)/ PSI READING  13 I 
READING 

Appliances on Gas  (BTU!) 

Hot water heater  Tankless water heater  Cook stove 

Central heat   Ventless heater   Gas fireplace 

Clothes dryer  Generator   Total DTUs 

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? C3D / N 
6. Vent pipes vented above roofs? / N 
7. Was meter lockup checked for 10 minutes? N 

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

MATERIALS Perth 

PIPE CONDITION-IIEPORT 
Internal corrosion: Y MD, Severity:, 
External , Severity:..
Signature: 

Signature: 

LEAK TEST 

Gas PeteCtrAn  P F 5s9RI1)/ F 

4e614._ 

It Hours EMPLOYEE NAME 

61dhlt 

li Hours Truck u 

1/2/2020 

FORM 5 



2025 
NAVITAS UTILITY CORPORATION 

CrAETER CHANGE0U PULLED METER FORM 

Acct. 00 h It!Sc.C, to Lt Acct. Name  Deo." C.E . SYSTEM; Aki3c,n y 

Route! 3 3   Sequence!  1 Ct  PhoneR 

Service Address:  r7O r"‘Le r ct-DNA  DATE:  6 — (c — Ds—
NEW METER OLD METER/PULLED METER 

Meter#  9 N 18 9 
Meter Make/Size  ACI, ,S-4t)

Temp. Comp. a/ N 

Proof Date 2-5 

Meterli  3  4 4 9 
Meter Make/Size  ft "A rTS-

u of Dials '  4  Pressure: / PSI READING  t  3.5-1-k Oz 

Pressure factor I  READING 

Appliances on Gas (EITUsl 

Hot water heater  Tankless water heater  Cook stove 

Central heat Ventiess heater    Gas fireplace 

Clothes dryer  Generator  Total BTUs 

SERVICE CONNECTION CHECKLIST 

1. Natural gas odor detected? Y IS 
2. Appliances/vents free of combustible material? N 

3. Any alterations from manufactures specifications? V / at 
4. Open line found? Y / 

5. Proper ventilation in residence? a N 
6. Vent pipes vented above roofs? / N 
7. Was meter lockup checked for 10 minutes? Q / N 

Service: Turned on: Locked off: Plugged: 

Home entry denied: Customer signature: 

Qtltn MATERIALS Part,* LEAK TEST 

Gas Detector; P / F loapiE/ F 

Signature: 

ti Hours EMPLOYEE NAME 

A). &el, le. 

it Hours Truck sr 

PIPE CONDITION REPORT 
Internal corrosion: V / Severity: 
External corro Ion: Y everity: 
Signature:  Date!  6_- (I -k-r-

1/2/2020 

FORM 5 



2025 
NAVITAS UTILITY  CORPORATION

METER CHANGE0UT 64 2LLED METE ORM 

Acct. II  Acct. Name  VA Ce...r1+‘ SYSTEM: A Loyt y 

Routell 3 Sequencell  (.0 3  Phoned 

DATE: Li -as 
OLD METER/PULLED (METER 

Metertt  7556 73 I 
Meter Make/Size  R- wrs-

Service Address: 901 Ct-rvi-r6,1 
NEW METER 

Meterll Temp. Comp. Y N 
Meter Make/Size Proof Date 
U of Dials ' Pressure: Oz. / PSI 

Pressure factor READING 

Appliances on Gas (BTUsl 

Hot water heater Tankless water heater 

Central heat Ventless heater 
Clothes dryer Generator 

SERVICE CONNECTION CHECKLIST 

READING MG 3 

1. Natural gas odor detected? Y / 6 
2. Appliances/vents free of combustible material? NI IS 
3. Any alterations from manufactures specifications? Y Kg 
4. Open line found? Y I sa 
S. Proper ventilation in residence? Y /16 
6. Vent pipes vented above roofs? V / 
7. Was meter lockup checked for 10 minutes? Y / 

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

9.t6 MATERIALS 
N...4 PI oiS 

Partt$ 

Internal corrosion: Y 
External cor s ; Y 

Cook stove 

Gas fireplace 
Total BTUs 

LEAK TEST 
Gas Detector: P / F SA143/ F 

Signature: i rkt l(r2" 42114Q.-- 

ti Hours EMPLOYEE NAME 
36 Pell,, atii•ctel 6t o la (t. 

IS Hours Truck 4 

PIPE CONDITION REPORT 
Severity: 
Severity: 

Signature:  Date:  (p -1 
1/2/2020 

FORM 5 



Navitas KY NG, LLC Work Order 

Work Order No: 000000010338 Work Order Code & Desc: DNP - DISC NON-PA1 NI ENT 

Name: 

Information Assigned 

BARRY MATTHEWS 

by Office 

Phone No: (606)688-1512 

Service Id: 000000000000028 Issue Date: 06/0312025 13:18 

Account No: 401100102 Process Date: 06/03/2025 

Route: 33 READ SEQ;01241 Process Time: 01:30 PM 

Address: 315 LOVEI,ACE STREET Requested By: (506)688-L512 

Meter No: 1 149553 Assigned To: 01 By:  VK 
Sequence No; 01241 

Comments: 
: vs

'7' 7. : AU:4N y 
_c;k of: for nonpay. Past ciue $180.69, total due $277.28. Last paymen 1/1 /2 

Old Meter Reading: 

Information From the Field 

Old Meter No:  1149553  Remote Meter No: 

New Meter Reading:  New Meter No: 

Comments: 
Seal No: 

Turnea O.cc a." locKeA fine-t-er .5.e4 

Utility Notes: 315 LOVELACE ST. 

Work Done By: ACIA'r- %WIC 
Labor Charges 

Name Rate Hours Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

40.00000  Date: 05/06/2025

6 - ti - 

Part # Item 
Material Charges 

Qty. Unit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



Navitas KY NG, LLC Work Order 

Work Order No: 000000010339 Work Order Code & Desc: DNP - DISC NON-PAYNI I 

Name: 

Information Assigned 

ASHLEY MCWHORTER MOONS 

by Office 

Phone No: 

Service Id: 000000000000201 Issue Date: 

Account No: 401019020 Process Date: 

Route: 33 READ SEQ;0108 I Process Time: 
Address: 103 NI, MORGAN ST Requested By: 

Meter No: 0I B234704 Assigned To: 
Sequence No' 01081 

Comments: 

(606)688-0570 
06/03/2025 13:20 

06/03!2025 

01:30 PM 
(606)688-0570 

0I  By:  VK

System: _ 
loc•r• 

l ase lock off for nonpay. Pas: d:;:e $306.51, total due $339.87. Last payment 2/26/25 

Information From the Field 
Lt 

Old Meter Readina:  r 9s-  Old Meter No:  01 B234704  Remote Meter No: 

New Meter Reading:  New Meter No: 
Comments: 

Seal No: 

1;t-neck  e„-cc ct,4 locKe& s 

Utility Notes:  

Work Done By: 11.4% 1 -41Stfic 

Labor Charges 
Name Rate Hours Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Eqt ipment Charges 

Previous Read: 

Date Completed: 

445.00000  Date: 05/06/2025 

Material Charges 
Part Item l :nit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 
Labor Charges 
Equipment Charges 
Material Charges 

Vendor Charges 

Total 



,•, 
rti 

fly 

"Ai ,,64' 11 45' 50 

A 5 

r4 
al4 

4 

2025 
Section 1— Required Information Section for any Telephonic Report Received 

Taken by: i Datel,Zazz  Time: 

Info Source: C II/Work Order/Other- S cify: 

Person reporting or requesting:  2(iii,  Y/?/. A) 20/1"7,(11 4) 
Community: 

/ r 
(City:  I  County: 4 ii/7/.76/ 

Street:  (---44,&19')ki2n ( c/7L4 0,711"  Address g:  .5,7 ,  6 
/  

Apt II: Zip Code: Vi(c____e 

Phone Number  Cell Phone (i& - 7 f V -  ..f? 
i 

/-7 --- 

Nearest Cross Street If no address: i 
i 4 

PM 

Location and description of Leak or Damage at above address: 

14 7C 

Is leak:6 / Outside / Both ( NO In the event of any reported gas leak, instruct the callers to ) 

is odorrli;ndmIld / 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 ) 

Who dispatched? 'm 17 i / .%/4/1/fil 
( used to depart llf Inside) open. ) 

Time of Dispatch: / PM 

Work e Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time:t_a__ZA4/ 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: Yes No if Yes, Navttas side or custo4er 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 gp1.04 / 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: 

Signature of investigator cZc-v•- IAN 

Date  -/7 -A r 1  Name of Sy tern  /1,9-7/5-j 

1-2-2020 Form 8 



Navitas KY NG, LLC Work Order 

Work Order No: 000000010177 Work Order ode & Desc: KP - CHECK GAS PRESSURE 

Information Assigned by Office 

Name: TONYA GOBLE Phone No: (616)477-1635 

Service Id: 30072 Issue Date: 02/25/2025 10:43 

Account No: 66979 Process Date: 02/25/2025 

Route: 10 READ SEQ:01980 Process Time: 11.00 AM 

Address: 9405 SUITE #2 US HWY 23 STANVILLE Requested By: t06 477-1635 

Meter No: 15C82975 8 Assigned To: 02 By: TGK 

Sequence No: 01980 
Con iments: System: 

Their 

please? 

heat hasn't been 

Thanks!!! 

working for about a week now. Can you check :he meter for them 

Old Meter Reading: 

New Meter Reading: 

Comments: 

36' 1`) f 
4/ct 71 cr 

ood 
ce,ct Over- A 71— isif c-ni: Z.—

Information From the Field 

Old Meter No: 15C829758 

New Meter No: 

Remote Metter No: 

S I No: 

Util ty Notes: 

Work Done By: 

Labor Charges 
Name Rate Hours Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Equipment Charges 

F 'revious Read: 

ite Completed: 

Part # Item 

4413.00 0 

.92 

Date: 02/06/2025 

Mat erial Charges 
Qty. Unit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendoi Charges 

CI arge Summary 

Labor C 

EquiPm 

barges 

ent Charges 

Material Charges 

Vendor Charges 

Total 



Navitas KY NG, LLC Work Order 

Work Order No: 000000010214 Work Order Code & Dese: DIS - DISCONNECT READOUT 

Name: 

Information Assigned 

PEW Y CONKLIN 

by Office 

Phone No: (606)434-4013 

Service Id: 40145 Issue Date: 03.`1 1.'2025 1 I:03 

Account No: 40145 Process Date: 03'1 1/2025 

Route: READ SEQ•0229s Process Time: 11:30 AM 

Address: 

_1. 1 

189 PIKE FLOYD HOLLOW BETSY LAYNE Requested By: Peggy (606)434-4013 

Meter No: W953750 Assigned To: 02 By: KBC 

Sequence No. 02295
Comments: 

Customer wouu 

as 

,to nave sere ice read out d lock 

Information From the Field 

Old Meter Reading:   Old Meter No:  W953750  Remote Meter No: 

New Meter Reading: V 

Comments: 
New Meter No: Seal No: 

Utility Notes:  

Work Done By: 

Labor Charges 
Name Rate Hours Amount 

Iota Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

6472.00000  Date: 03/04:2025 

Material Charges 
Part Item Oty. Unit Price Total 

Total Material Charges 

Outside Vender Charges 
Name PO Number Job Date Amount 

rotal Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Tota I 



NZME OF SYSTEM: 

tei-sy Bayne 

2025 
AOCX  LINE PATROL 3 YEAR SURVEY 5 YEAR SUREVY 

LANDOWNER: PHONE: 

Date: a-a0- 5- I Inspector: NiGibbleiSLA'.4$•n Area Marked: YES g NO 

Location:  Raver Cr o.s.s \n3 
Above Ground: L ,(1 Under Ground: [ ] Leak Status: Hazardous:/  Non-hazardous: 
Nearest Building:  .3o O  ft. Leak Class:  I  Service: Main: 

Was Bar Hole Test Performed? Yes No  X 

Cause of leak:  POOC1 
Natural forces(X ) Excavation 1st Party: ( ) Excavation 3'd Party: ( Outside force: ) Mat. 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 
=T RA-A- — 

1.
  N,ilb',11y 

Vc

smooth _ badly pitted flaking  deteriorated bubble_ 

smooth _ badly pitted flaking deteriorated bubble 

Existing pipe info.  Photo: Yes No_ 

Repair crew: 

Report filed by: Al. Goble  Date:  3 - act - .3  FORM 1 



11,290 MCFS



iii 

t. 

2024 
Section 1 Required Information Section for any Telephonic Report Received 

Taken by:  41)' Date0jafrig. 11 . A :/PM 

Info Source Call Work Ord tati7r-,ITify: 

Person reporting or reque :  ,..16Mi l 610, d 
Community:  City:  County: 

Street: Y . . filo .ty\  Apt a: Zip Code: Address tl: 

Phone Number  Cell Phone lobi.e-424 - 770i 
Nearest Cross Street if no a ss: ili# 

location and description of k or Damage at above address: 
. , 

( 
Is lea nside Outside / Bath 

Is odor: tro / Mild / Random / No Odor 

Does any sound accompany 

( NOTES: in the event of any reported gas leak. instruct the callers to ) 

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

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

How Long have you been srr oiling the leak or hearing the gas sound?32:01C(119-((q44 of any kind and to leave any doors ) 

I used to depart IN Inside) open. ) 

Who dispatched?  J  Time of Dispatch: .42(2.4ryy PM 

Work Site Evaluation and Observations by Disnatched Technician 

/ PM. Are any AOC's noted? No / Yes: Specify: Dispatched Person Arrival Time: 

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

Leak or Damage found, If Yes, Navttas side or customer side? 

If the leak is on Navttas' side use torml to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @  7/.,C9.6/ 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: 

lasio.0 __0(\ 
---

Signature of inv!stigator  e A 
Date  3 - /7    Name of System  L' e7L5y Z 

1-2-2020 Form 8 



Navitas KY NG, LLC Work Order 

Work Order No: 000000010267 Work Order Code & 0esc: RE\ - RECONNECT SERVICE 

Name: STACY 

Information Assigned by Office 

Phone No: (606)794-3942 

Issue Date: 04,02:2025 0S:07 

Process Date: 04'02/2025 

Process Time: 08:30 AM 

Requested By: 

Assigned To: 02  By:  IsIBC

Service id: 2028i

Account No: 20281

Route: 09  READ SEQD1895

Address: 968 CONN :STREET. 

Meter No: 14Y700746

Sequence No: 01895
Comments: 

C'....1S tOTTIO17 pa .',. ..-..i In ...: i  _:. , r... n ,:* r e t •:..) T... I.1 r li 

on. 

Stacy  (606)794-31942 

Old Meter Readine: 

New Meter Iteadina:443 
Comments: 

tA.VI--e) ct( kY\ -e, -1- r ,vii - \ 

Information From the Field 

Old Meter No:  14Y700746 

New Meter No: 

Remote Meter No: 

Seal No: 

Utility Notes:  

Work Done By: —3 - v-v" )

Name 
Labor Charges 

Rate Hours Amount 

Total Labor Charges 

Name 
Egt ipinent Charges 

Rate [lours I Amount 

Total Equipment Charges 

Previous Read: 

Date Completed; 

4301.00000  Date: 03104(2025 

- 

Aaterial t: haree 
in 

Total Material Charges 

Outside Vend01Chames 
Name 12O Number Job Date Amount 

L)tal Vendor Charges 

Charge Summary 

Labor Charges

Equipment Charges 

Material Charges — 

Vendor Charges 

local 



2025 Name of System 

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOB INVOICE fe-4- S v Lc...ti ne
START DATE: LI - c>ci - as FINISH DATE: L}-Us - as- NEW CONSTRUCTION y I  N 

LOCATION: ivlo.r.e.. Cre.e...K -Si-RAA t" Was this a leak repair? y I N 

GPS: LAT: LON: JOB DESCRIPTION 

JOB NAME: IkN.S4-6-kle-ck AA e,_rc-c...r4-c.Ar‘ pei---
kti, mare ( reel, _,SA.:. on ctre- MATERIALS PART# , 

I 
1— 

iviec_sc.pic-:, vl V..1 C-dc. )0,.4 
) " Tee_ vso_k 

__L ----

- 
Liiiii ._ 

l 
_ I 

,2" C.kiecie, kit-lv:t,..us.e_A ufeck 
7OO a_ . 

JOB PERFORMANCE 

AApet4 -Cei Y.e.. EMPLOYEE FUSION GLUE pass/fail 

-- - - _ 
p / F 

-- _ 
p I F 

P / F 

- — - - - 
p I F 

----- 

- -- 
-- - 

— -- 

— _ 

- 
_ - - 

TYPE OF LEAK TEST 

'-- --- 
DATE ' DATE DATE 

-- METHOD 1-f-ol- aS—

--- - 
- Gas detector p / F p 1 F  p / F 

SOAP a / F p / F p / F 

 --- --
SIGNATURE ____ o - . 

- 
EFD INFO. New or Replacement 

- -- — 
_ 

• 

QTY. PRE-TESTED MATERIALS TEST# PART#

LABOR & EQUIPMENT HOURS 
Emplslyee,trucks,t DATE DATE DATE DATE DATE 1 DATE - DATE DATE 

& equipment. 

A). Cmblale 4-0k -as-
'-. 4.k ,k)Sorl 4 -c. .- a.S 

SIGNATURE: iiirdeu.. .....&O1.4_ DATE: q. 0 1 _ as - _ 1/2/2020 FORM3 



2025 Name of System 

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOB INVOICE Be_isv Layne
START DATE: Li • to - as FINISH DATE: y-it - ),s- NEW CONSTRUCTION y / N 

LOCATION: Lj 3 y . 91 y iSe...i-s1 1.4.1 of Was this a leak repair? y I N 

GPS: LAT: LON: JOB DESCRIPTION

InS-ffkikA rel;ek Vg Ives o.. n a SA.* JOB NAME: 

QTY.  MATERIALS PART# je\ewe 4e,, re,11e.v t . 6C)f__ . ; 

a Rel;t.-c vc.,1v.e.s_/-7-cky lor vc,,,, es 4004_ It,s,,,,...li cui, gay and T._ 

i)- 

_ 
I" Naives V.S cNs__. _ I tokseck t 

JOB PERFORMANCE a rELL's us 4z.A, tA,SeA 
EMPLOYEE FUSION GLUE pass/fail 2 te.".20•,ppit.e.4. .. ps-e...A usel 

p / F _ 1 __(. ...,P6pjf y 5 e A. LLSea 

-----
p / F 

- - 
P I F . .....-
p 1 F 

TYPE OF LEAK TEST 

— 

_ .. 
DATE DATE DATE 

METHOD Li-lo-a,S-
-- 

.. --

- - 
Gas detector p / F p 1 F p / F - 

. _ SOAP p / F p / F p / F 

---- -- - 
SIGNATURE , Zt e_ 

----.-- - 
EFD INFO. New or Replacement 

--
- — — - 

QTY. PRE-TESTED MATERIALS TEST# PART# 

,-, 

LABOR & EQUIPMENT HOURS 
Empicyee,trucks, DATE DATE DATE DATE DATE DATE DATE DATE 

& equipment. 
_ 

I iV• 6-tob le ti- I0-2,s--1 

S. 1.--co-s-)..Cor\ 14 - 10 -as—T . 

SIGNATURE: fef;,(4_- yk,u_e_r_ DATE: y- It— as- 1/2/2020 FORM3 



103581-13



107042-20



`1,

2025 Section 1— Required Information Section for any Telephonic Report Received 

Taken by:  4/944(9  Date 6 / &L.5 -  Time: Zg-. 5_6 /PM 

Info Source: Cali/Work Order/Other- Sfec9: 

Person reporting or requ7Ing:  241/1/74a, 
Community:  (I, 41-E7  City: County: 

Street:  cofy-e/n (517,  Address it;  fJ  Apt #: 

Phone Number  Cell Phone 66  5 (r; ____ 

Nearest Cross Street If no address:   C.' 

Location and description of leak or Damage at above address: 

Zip Code: W_IcY__.Z 

74---Y197e1/ ‘ ,(7,41,1(7

Is leak:- &deli Outside / Both ( NOTES: in the event of any reported gas leak, instruct the callers to ) 

is odo tif"_. 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? 

Who d spatched?,

( spark of any kind and to leave any doors ) 

( used to depart (If Inside) open. ) 

4/YY1 /LA 4011 Time of Dispatch: 11-1054A5r)/ PM 

 Work Si Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time:  PM. Are any AOC's noted? / Yes: Specify: 

is reporting party (if leak or damage call) on the scenet / No 

Leak or Damage found: Yes / If Yes, Navttas side or customer side? 

If the leak Is on NavItas' side use form 3, to record leak. 

Work Conclusion 
,/ Dispatched person declares repair complete, site safe and departing @ —01__ / PM 

Actions, Notes, comments or other details of activity on site If needed, including y follow up Is needed and the type of follow up: 
tA.5e 

'eti/ C2 7Z 1 4-
AV 

Signature of Investigator 
Dated-3 a —; 2 ) 5 

7
Name of System  6 10-h y 

1-2-2020 Form 8 
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2024 
Section 1- Regulred Information Section for any Telephonic Report Received

Taken by: DateO512ZirmeLja__

Info Sou Call/Work Order/pt Speclh _ 

Person re ng or requesting: 

AM PM 

Community:  C . 
-Z• 

i? Street:  r.C/0-1

Phone Number 

CI County: 

Address II:  Apt iP 

Cell Phone  1E.4 
Nearest Cross Street If no address: 

Inn descript of ak or Damage at above address: 

Zip Code: 

Insld Outside/ Both 

Is odo Strong MIld / Random / No Odor 

NOTES: In the event of any reported gas leak, Instruct the callers to ) 

( 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 Long ha yo Ring the leak or hearing the gas sound? ( spark of any kind and to leave any doors ) 

( used to depart (If Inside) open. ) 

Who dispatched?  1.11_111  Time of Dispatth;_31 AM PM 

Work Site valuation and Observations by Dispatched Technician

Dispatched Person Arrival Time: 3 so AM / PM. Are any AOC's noted Yes: Specify: 

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

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

H the leak is on Navitas' side use torm_l to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @  5--(410  AM / 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: 
s,i it- ,c4 

d ?A --- 7( E r -

Signature of Investigator 
Date5- 5-  -2, 5 ‘/ Name of System  kii >._.4'e4y 

1-2-2020 Form 8 



Navitas KY NC, LLC Work Order 

Work Order No: 000000010289 Work Order Code & Desc: DIS - DISCONNECT READOUT 

Name: 

Information Assigned 

FLOYD CO. FISCAL COURT 

by Office 

Phone No: (606)886-9193 

Service Id: 50250 Issue Date: 05/08/2025 07:13 

Account NO: 50250 Process Date: 05/08/2025 

Route: 12 READ SEQ02640 Process Time: 07:30 AM 

Address: MARE CREEK COUNTY GARAGE Requested By: (606)886-9193 

Meter No: W9537 19 Assigned To: 02 By: VK 

Sequence No: 
Comments: 

02640 
System: 

Please read out and lock off meter per customer request. Thank you. 

Information From the Field 

Old Meter Read ng:   Old Meter No:  W953719 

New Meter Reading:  30- )
Comments: 

L.P4-X , ../_,.." 

New Meter No: 

Remote Meter No: 

Seal No: 

Utility Notes: 

Work Done By: 

Name 
Labor Charges 

Rate Hours Amount 

Total Labor Charges 

Equipment Charges 
Name Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

4302.00000  Date: 05/06/2025 

Part 
Material Charges 

S nit Pr' e T tal 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Total Material Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 
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. „i: _J, 
Section 1— Required information Section for any Telephonic Report Received 

Taken by: g/ficlivt Dateg dyLg. -- Time: QQ 52 t ,9/PM 

Info Source: Call/Work Order/Other- Spec! : 

Person reporting or requesting: 4.} 

Community: i City: ai ica County: p.i.1 1

Street: 

c k(k_P 

6 V)1W ),(Z/Y7,e/ Address #: tug Apt it: Zip Code:V(7221 

Phone Number Cell Phone &..  ' J/C' / 7F/ 
Nearest Cross Street If no address: 

Location and description of Leak or Damage at above address: 1, Ulerl) ( 171' s Y i 
fiet 47)61, a idgyi on ,,t406, tiff, yrne,r/A 6/ 

Is leak: 

Is odor 

Does any 

How Long 

Inside / utsid2/ 

 FStrtn) / Mild / Random 

sound accompany 

have you been 

Both ( NOTES: in e event of any 

/ No Odor ( evacuate the area to a safe 

smell? Hissing/ Whistling / Roaring (to use light switches 

smelling the leak or hearing the gas sound? ( spark 

reported gas leak, instruct the callers to ) 

distance immediately — tell them not ) 

or take any action that might create a ) 

of any kind and to leave any doors ) 

Who dispatched? .C/P1 

( 

ANtfii Time of Dispatch: 110_6/ 

used to depart (If Inside) open. 1 

PM 

Work SI Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time: ?/,17P PM. Are any AOC's noted Yes: Specify: 

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

Leak or Damage fowl. 1, /No If Yes, Navitas side customer sid 

Dispatched 

Actions, 

person declares 

Notes, comments 

If the leak Is on Navltas' side use form l to record 

Work Conclusion 
so 

repair complete, site safe and departing @,/r2iaraeo PM 

or other details of activity on site If needed, Including If folloI 

leak. 

up is needed and the type of follow up: 
C c., ,Sj .:7.-),- \ .er 5 ,`,O4

4-- - e -, 1 1 - z f"..c......‘7 1- /N. r%'-X 304 -

Signature of Investigator 
.-. 

, A ,,, 1. - , - , _,  4›,/.2..-.--x.............es-,---A 

Date S - / 3- Z S Namiof System /1 1 Creel/

1-2-2020 Form 8 



Navitas KY NG, LLC Work Order 

Work Order No:000000010298 Work Order Code & Beset NEW - N.EW METER 

Name: CAR I I IA RR IS 

Information Assigned by Office 

Phone No: 006)478-2465 

Service Id: 

:A 

301 10 Issue Date: 05:.13.'2025 12:12 

301 10 05/13.'2025 Account No: Process Date: 

Route: 10 READ SEQ;02000 Process Time: 12:30 PM 

Address: S LANVILI Requested By: Karri (606)-178-2465 

W953468 02 B).: K BC Meter No: Assigned To: 

Sequence No: 02000
Comments: 

neeci&.-; 

'1.-hanka 

Information From the Field 

Old Meter Reading: 7  Old Meter No:  W953468  Remote Meter No: 

Nov Meter Reading:  New Meter No: /OA) I / 3 I /  Seal No: 

Comments: 

c_-4 v) ,74 

Eitiltty Notes: 

Work Done By: 

pcC

Labor Charges 
N' lie I far, mu 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Eqt ipment C'hirges 

Previous Read: 

Date Completed: 

959.00000  Date: 05.'06:2025 

Material Charges 
Part Item 

A...44er 

Qty, Unit Price Total 

Total Material Charges 

Name 
Outside Vendor Charges 

PO Number .lob Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

total 



Navitas KY NC, LAX 

Work Order No: 000000010294 

Work Order 

Work Order Code & Desc: NEW - NEW METER 

Information Assigned by Office 

Name: ANITA MAYS Phone No: (6061478-32 I 

Service Id: 10345 Issue Date: 0: :17:1015 7 101i 07.i9 

Account No: 10345 Process Date: 05: 11O.025 

Route: 08 READ SEQ:01553 Process Time: 08:00 AM 

Address: 68 LEE STREET -FRAM Requested By: Kevin (606)478-32I I 

Meter No: W953683 Assigned 'to: 02  By:  K BC 
Sequence No: 01553 

Comments: 
r.his 

Old Meter Reading: ql%' 

New Meter Reading:  New Meter No: 
Comments: 

Information From the Field 

Old Meter No:  W953683  Remote Meter No: 

/O/1/0 745 Seal No: 

hAvi e pi\ 

Utility Notes: 

Work Done By: .3 - .Yrievt 

Name 
ir‘ 

Labor Charges 
Rate Hours. Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rare Hours Amount 

'Fowl Equipment Charges

Previous Read: 

Date Completed: 

9070.00000  Date: 05;06;2025 

Part Item 
Material Charges 

Oty. Unit Price Total 

1 otal Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

I otal Vendor Charges 

Charge Summar\ 
Labor Charges 
Equipment Charges 
Material Charges 

Vendor Charges 

'total 
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2024 Section 1— Reguired Information Section for any Telephonic Report Received 

Taken by: Dated /ild/Ibilme: iX.P Ty AM / AA 

Info Source/Call Work Order/ sr- pecify: r . 
Person re ng or requesting: f -e.x$,.- ,tAfiv,s 
Community: • r  citli s: , PA.,l/r. County: 
street: il/i l 0,0411.4-1 YULL)Q9-\ , Address es: A #: Zip Code: 

Phone Number Cell Phone /1,0/0.- --77---- D--/ 
Nearest Cross Street if no address: a 
Location and description of Leak or Damage at above address: 91.1-7--4S;4 —,,DM , /A C',i

rThe / BothIs leak: Inside Outsl ( NOTES; In the event 

Is odor Strong lid / Random / No Odor ( evacuate the 

Does any sound accompany smell? Hissing / Whistling / Roaring (to use light 
r 

How Long have you been smelling the leak or hearing the gas sound 

of any reported gas leak, instruct the callers to ) 

area to a safe distance Immediately — tell them not ) 

switches or take any action that might create a ) 

( spark of any kind and to leave arty doors ) 

Who dispatched? A n t-O Time of Dispatch: 

{ used to depart (If Inside) open. ) 

j oILLA di) 

Work4te Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time: 4",3;>IM C)  Are any AOC's noted No / Yes: Specify: 

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

Leak or Damage found: es No If Yes, Navtta silo ctr customer side?,...) 

If the leak Is on Nevttas' side use Loral to record leak. 

Dispatched person declares repair 

Work Conclusion 

complete, site safe anti departing (51. AM / PM 

Actions, No es, comments or other details of actlyity on she IS neecled, IncludIng If follow up Is needed and the type of follow up:
OA 1,5 -i- cc ti./ot 5 C- en i 'VI e -/- r, el eine+-ems 

Signature of Investigator 
Date S rtq -ts Name of System 's -cat . Lint .

1-2-2020 Form 8 
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2024 seoon 1-- 
Taken by: 

Rgguired information Sectjon for aniTelenhonic Report Received 

D,:lte/5.__ALLt Time: 1:j 1-4/PIM 

Info Source Cal Work Order/Other- Specify 

Person reporting or requesting: CO L.A.Yir /011C19-1 l'. 
Community: City,. i)Tta. County: T

Stree6 /4: COMP ,12;1-. Addliss 0: Apt ft: Zip Code: 

Phone Number Cell Phone .0042-6k, - /7,5:$71 
Nearest Cross Street If no address: @ 

Location an description of Leak or Damage at above address: t;"-ZYK .4...f4k S) 0/.1.1162- CP-Thd CA-I2P.)2A IPA b , , 

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

Is odo . Stron / Mild / Random / No Odor ( evacuate the area toe 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 end to leave any doors ) 

Who dispatched? .LikYlkA,

( used to depart (if inside) open. ) 

if?,.) 
f--\, 

kill.,19/341,(141-\_. Time of Dispatch: t -f AM /IPM 

Work Site Evaluation and Observations by Dispatched TechnIcian 

Dispatched Person Arrival Time: ZaLag 6)1 PM. Are arty AOC's note-0412-6 Yes: Specify: 

is reporting party (If leak or damage cab) on the scene? e / No 

Leak or Damage found: es No if Yes, Navttas side or mar side? 

II the leak Is on Navttas' side use form .1 to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @////5AN1/ PM 

Actions, Notes, comments or other details of activity on site If ore,led, including If follow up Is needed and the type of follow up: 
C. i-••-.5 -/- n'AI.. a- 4...l .,:t _5 rfr?,,,t // • L fi e ./ /A 14
—10‘2‘22.4:=7

Signature of Investigator -3M-,,,,,i  1----i.,...-- e) 
Date ,-S - /- - ..R .5 Name of System- e- 77. L' Se .r.51 I Ant 

1-2-2020 Form 8 

-----........ • - ---
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2025 

Section 1— Required  information Section for an Teleplionic f!kort Received 

Taken by:/ ri a 7/ WO  Datef I/ L 5 Time: PM 

Info Source: Call/Work Order/Other- S 

Person reporting or questing: 

C.ommunIty:  ( Z.11 /17/ 
,, • . 

City:  County: 

Street: 7' Address II:  /96  Apt it Zip Code: .YZ‘,41 

Phone Number  Cell Phone  V.53/ 
Nearest Cross Street if no address: 

Location and description of Leak or Damage at above address:  17/7.-/e74 /47177,--f 

V/1 

Is *krinside?OutsIde / Both 

Is Dd : MI Id / Random / No Odor Stro71#3 

/A///1 Ag-itzp, 
( NOTES: In the event of any reported gas leak, instruct the callers to ) 

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

Does any sound accompany smell? Missing / 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 Idnd and to leave any doors ) 

{ used to depart (If Inside) open. 

Who dispatched?  1 /m/Y 1  OM40?  Time of Dispatch: 12: / PM 

Work Sit Evaluation and Observations by Dispatched Technician 

Dispatched Person Arrival Time: 9:30 6# / PM. Are any AOC's noted o Yes: Specify: 

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

Leak or Damage Ye / No If Yes, Navitas side otr-t i&L, 

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

Work Conclusion 

Dispatched person declares repair complete, site safe and departing O/O / PM 

Actions, Notes, comments or other details of activity on site If neeed, Including If follow up Is needed and the type of follow up: 
CAS-/otrt fri4di a. f e,-; )0 //ogle 

n 

Signature of Investigator 
Date <-- - Name of System :7-0-vr  8el_SILAte 

1-2.2020 Form 8 



Navitas KY NG, LLC 

Work Order No: 000000010301 

Work Order 

Work Order Code & Desc: DIS - DISCONNECT READOUT 

Information Assigned by Office 

Name: SARAH BARKER Phone No: (606)478-9672 

Service Id: 30135 Issue Date: 05/19/2025 06:10 

Account No: 30135 Process Date: 05/19/2025 

Route: 10 READ SEQ:02010 Process Time: 06:30 AM 

Address: STANVILLE Requested By: Sarah (606)478-9672 

Meter No: W953465 Assigned To:   By: TGK 
Sequence No: 02010

Comments: System: _Sef_Sct 

Read out and pull meter customer's request. Thanks!! 

Old Meter Reading: 

New Meter Reading: 
Comments: 

Information From the Field 

Old Meter No:  W953465  Remote Meter No: 

New Meter No: Seal No: 

Utility Notes: 

Work Done By: 

abor Charges 
Name Rate Hours' Amount 

Total Labor Charges 

Name 
Equipment Charges 

Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

290.00000 Date: 05/06/2025

Material Charees 
Part # Item Otv. Unit Price Total 

2—S CAD 41frserker ‘653 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



AT:1X. 

2024 

Taken by: 

.5 

;Inv 
• -1•Y`' 

it • 
• i21%Tzee: . 

Section 1— Required Information Section for any Telephonic Report Received 

Time: j1:42,AM 

Info Sou all ork Order 0th -SpeCi . 

Person reporting or reiluesting:  th4 0 

Communl, 7: )ft  County: 

Street:  ' /47g (r)01.ktog--.  Address N: Apt I: Zip Code: 

Phone Number  60.4"--417g"-Vr9g Cell Pho __ 

Nearest Cross Street if no address: 

Location and description of Leek or Damage at above address:~~7~d.Y .h, fj)1A

is tea Inside utside / Both { NOTES: in the event of any reported gas leak, instruct the callers to ) 

Is od ron.a lid / Random / No Odor { evacuate the area to a safe distance immediately — tell them not ) 

Does any nd 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 soun { spark of any kind and to leave any doors ) 

{ used to de art (if inside) open. ) 

Who dispatched? Time of Dispatch: AM PM 

Work Si Evaluation and Observations by Dis2atched Technician 

Dispatched Person Arrival Time: :/`7 AM Are any AOCS noted Yes: Specify: 

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

leak or Damage found/ No if Yes, Navites side customer side? 

V the leak Is on Nayttas' side use tdsm_A to record leak. 

Work Conclusion 

Dispatched person declares repair complete, site safe and departing @,L3• LOAM M 

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

=. / e 0 T 11/?t74 -

41(Iii LectX 

Signature of Investigator -5 ---;(yv-ry 
Date  4  Name of System Go-yi 

1-2-2020 Form 8 
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2025 
Section 1— Required Information Section for any Telephonic Report Received 

Taken by: Datellpi&t Time: lijii /PM 

info Sou C ork Order/Other- Specify: ... i

Person report requtti : C\P th_59 1r1 -IS d) _CIA 

Communtty: k • County: 

Street: Address a: Apt 11: Zip Code: 

Phone Nu mbelaf,C2: J—T2IL 51.q1. Cell Phone _ 

Nearest Cross Street If no address: 34.077.171Cuil• 

Location and d cription of Leak or Damage at above address 

cLL3atormtikan1-11 n ,( - L-2) 

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

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

Does any sound accompany 

How Long have you been smelling 

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

the leak or hearing the gas sound? ( spark of any kind and to leave any doors ) 

) 

Who dispatched? I. rkik_iif Time of Dispatch: LILLIA 
{ used to depart (if Inside) open. ) 

/ PM 

Work Site4valuation and Observations by Dispatched Technician 

Dispatched Person Arrival Time:,' f : O PM. Are any AOC's noted? Yes: Specify: 

Is reporting party (If leak or damage call) on the scene? (5/ No 

Leak or Damage found: Yes / tf 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 @ /:.3CRAm I)
Actions, Notes, comments or other details of activity on site If needed, including If follow up Is needed and the type of follow up: 

di~U La rA. 

._ 
Signature of Investigator ,:z..-,...,-,-,04,-N, 
Date (.Q - /r - -1-.5- 

, 
Name of System illr{. f, ei44 f  C I.- 'V 

 _ 

1-2-2020 Form 

- . 

8 



2025 Name of System 

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOB INVOICE (LetSti LINIA. 
START DATE;e0.2.0 -0202.3 FINISH DATE: NEW CONSTRUCTION  y /
LOCATION: Was this a leak repair? y N 

GPS: (AT: LON: JOB DESCRIPTION ....._I _ 

JOB NAME: 41 "T 1 1.51A ll MeremtAln-rAntl. 
QTY. MATERIALS PART# 

3 .2"i I' 

PC°

14 __ WAS MAP UPDATED __Y_ ___N _1* 

\ 

_ _ 

_.2__ __ 
CI_ 

i 
L 

_a 
I 

- I 
-1_ t _ 

__5.._ 
__I 
__c2 _ 

1 

on 

41 
114 40V 

`164 
lie 

•2"_Si,t_Coce. 

t i
i 

tal_64A4ti 

JOB PERFORMANCE 

  _USe

q_OD6
‘14;0

_ EMPLOYEE FUSION GLUE pass/fail . _ 
p / F 

'V I' 
StA$V%itli 
-A ;291e useci p I F 

bAis B0AlAWe 

Whitt 

Litt•I. p i F 

4131fir 
4-_(„se cis, 

2- 
A 

TYPE OF LEAK TEST 

DATE DATE DATE 

3" or 
411%10s 
01! 
ill 

_14'' 
/ 41"-cfq 
-4 

_y_2" 
R.t,..a _ METHOD 19-lo-25 
4 ...tee

e 
Gas detector 4)/ F p / F p / F 

(An' 
, t_ SOAP I F p / F p / F

SIGNATURE ),_ ,---_ 

, 4 EFD INFO. e or Replacement
PttAi__ - __ - -11.2. 

SR
' ̀ )t'le "TiAt CcoAeccets 800k 

28 ,1-3,..ymmtv (25 3! 
'elrr' ---ATEST#""" 

t ti keXCAVArt Pet 

1(7, 318" 'ab; 45 W

I 
LABOR & EQUIPMENT HOURS 

Empipyee,trucks, DATE DATE DATE DATE DATE ' DATE DATE DATE

& equipment. -20-2. 

-3-44Vft vi 5 
4;e 6 

S . -1,v,iiK4 
AkNoth 6 

1 5 
, 

:v4 Ki lull. 5 
mAANA,Amva, 6 

SIGNATURE: JA----- ---- DATE: 142420 IS _ 1/2/2020 FORM3 



2025 Name of System 

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOB INVOICE _ -e151 Lc Ne 
START DATE:10-2.3•15 FINISH DATE:10.411j NEW CONSTRUCTION Y IS 

Y I LOCATION: Was this a leak repair? 

GPS: LAT: LON: JOB DESCRIPTION 

JOB NAME: - -akre, ,%.sigitt aei t-•C 4rliereAratift.416,1a.-
. MATERIALS , 

. 
PART# 

_ . LI 
d, 

318" %).6.i _I __ _ WAS MAP UPDAIED _ N _ _ 
re i 

14-i 1 07 
_ O1 
-IA 

_._ 
—L_ 

__j___ 

i 

_ 

O1 
--el 

- 
----- 

------- 

___ _ 

- 

L-

_ 

- 

ri ceps JOB PERFORMANCE 

11_3' (1c#11te 401 3 EMPLOYEE FUSION GLUE pass/fail

-1- ‘ SMS-5x4 
l'iLin clot r,1 
Il i i iiit il Eted 

p / F 

{ 

_41.3_19 
S_j00 p I F 

- 
P / F 

0)( 8414
4 

tixt"4.14 
Inn 1> 

_ p / F 

Qf — et TYPE OF LEAK TEST 

g\el'Akjfivit 
_401)2- 
iota. 

DATE DATE DATE 

1 4 1.14ft 6 ,0,44 METHOD 4-23.23 

IN "  6‘ikkikl\l Gas detector p I F p / F p / F 

' - 
SOAP pi) / F p / F p / F ,

- 
SIGNATURE 

14-&--t?4,----) 
ew or Replacement EFD INFO. 

__Mkeic . 

pc.C:c.c - S 
spc .,4ktw- - in 155-3 

QTY. PRE-TESTED MATERIALS TEST# PART# 
---

LABOR & EQUIPMENT HOURS 

EmplAyee 

& equipment. 

trucks,' DATE DATE DATE DATE DATE 
i 

DATE DATE DATE 

4-23 
9 to _Ztike... 

"II 
. - '1/4n to 

Alkevi LP 
LP 

ni 004#4.011.Cek Le 

, 

SIGNATURE:444 DATE: (4,42 .5 1/2/2020 FORMS 



2025 
NAVITAS UTILIT RPOR_A_TIC1

METER CHANGEOU PULLED METER FORM 

Acct. #  Acct. Name  \i/A,C An SYSTEM: & 2;151 1..4v\e, 
Route# Sequence#  Phone# 

Service Address:  DATE: LP 79 1-1 .15 

NEW METER OLD METER/PULLED METER 

Meter#  Temp. Comp. Y / N Meter#  LC' STC3130 
Meter Make/Size  Proof Date  Meter Make/Size  FiCX60

# of Dials Pressure:  Oz. / PSI READING  5 8.3 
Pressure factor READING 

Appliances on Gas (BTUs) 

Hot water heater  Tankiess water heater  Cook stove 

Central heat 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? 

S. 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 denied: Customer signature: 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

MATERIALS Part# 

Lloot 
4115 
1O6 

PIPE CONDITION REPORT 
Internal corrosion: Y Severity: 

Signature:  Date:  Let). 
1,20 2:5 1/2/2020 External corro 'on: Y / Severity: 

FORM 5 

LEAK TEST 

Gas Dee : P / F Soa 

Signature: 

# Hours EMPLOYEE NAME 

i

# Hours Truck # 

AA.A1 

-2— -nov1/4.“ t4.3 `AI-



Navitas KY NG, LLC 

Work Order No: 000000010365 

Work Order 

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

Name: TONYA GOBLE 

Information Assigned by Office 

Phone No: (606)477-1635

Service Id: 30072 

Account No: 66979 

Route: 10  READ SEQ:01980

Address: 9405 SUITE #2 US HWY 23 STANVILLE 

Meter No: 15C829758 
Sequence No: 01980

Comments: 

Issue Date: 06/23/2025 08:39 

Process Date: 06/23/2025 

Process Time: 09:00 AM 

Requested By: Tonva (606)477-1635 

Assigned To:   By: TGK

System: 

Can you do a leak check please? They said all they have on gas is central heat, but they 

used 10 ccfs last month. Thanks!!! 

Information From the Field 

Old Meter Reading:  5/ 2\  Old Meter No:  15C829758  Remote Meter No: 

New Meter Reading:  New Meter No: Seal No: 

Comments: 

Utility Notes: 

Work Donc By: 

Labor Charges 
Name Rate Hours Amount 

Total Labor Charges 

Equipment Charges 
Name Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

4521.00000  Date:  06/04/2025 

Material Charges 
Part i# Item OW. Unit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 

Equipment Charges 

Material Charges 

Vendor Charges 

Total 



2025 
NAVITAS UTILITY PORATI 

METER CHANGEOU PULLED METER FORM 

Acct. it  Acct. Name  \AC.P.vti SYSTEM: geisi Letne 

Route#___  Sequence#  Phone# 

Service Address:  DATE: 1„-as 
NEW METER OLD METER/PULLED METER 

Meter#  Temp. Comp. Y / N Meter# 14,/q53 15O 
Meter Make/Size  Proof Date  Meter Make/Size  AC450 
# of Dials   Pressure:  Oz. / PSI READING  01-134 

Pressure factor READING 

Appliances on Gas (BTUsl 

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? 

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? 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Y / N 

Service: Turned on: Locked off: Plugged: 

Home entry denied: Customer signature: 

MATERIALS Part# 

0
0 

‘114 PILAR 
SckAti 

(4115 

Internal corrosion: Y / 
External corr

Signature: 

n: Y / 

IPE CONDITION REPORT 
Severity: 
Severity: _

LEAK TEST 

Gas Detector: P / F Stap8,/ F 

Signature: 4.  

# Hours EMPLOYEE NAME 

'12. "TCANcovi 
I 1. --STvokipm.i 

Truck # # Hours 

iketAn 
1 --i 

Date:  L115115
1/2/2020 

FORM 5 



Navitas KY NG, LLC Work Order 
Work Order No: 000000010323 Work Order Code Sc Desc: DNI' - DISC NON-PAYMENT 

Information Assigned by Office 

Name: DUSTIN DAMRON Phone No: (606)821-6286 
Service Id: 20020 Issue Date: 06/03/2025 12:49 

Account No: 20020 Process Date: 06.'03/2025 

Route: 09 READ SEQ;01600 Process Time: 01:00 PM 

Address: 95 CARLISLE HOLLOW ROAD IVEL Requested By: (606)821-6286 

Meter No: W953522 Assigned To: 02 Ry:  VK 
Sequence No• 01600

Comments: Sys:etri: 

Please lock off for norpay. Past due $345.45, total $366.]5. Last payment 4/1/25 

Old Meter Reading: Ve 2-9 

New Meter Reading:  if
Comments: 

Information From the Field 

Old Meter No:  W953522  Remote Meter No: 

New Meter No: Seal No: 

Utility Notes: 

Work Done By: --3 —tryt

Labor Charges 
Name Rate Hours Amount 

Total Labor Charges 

Equipment Charges 
Name Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

4210.00000  Date- 05/06/2025 

Part # Item 
 LtatesiaLcharus_ 

Oty. Unit Price Total 

Total Material Charges 

Name 
Outside Vendor Charges 

PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 
Equipment Charges 

Material Charges 

Vendor Charges 

Total 



Navitas KY NG, LLC 

Work Order No: 000000010336 

Work Order 

Work Order Code & Desc: DNP - DISC NON-PAYMENT 

Name: JAMES TACKETF 

Information Assigned by Office 

Phone No: (606)616-8138 

Service Id: 30230 

Account No: 30230- I 

Route: 10  READ SEQ;02060

Address: 42 ALLEN LANE STANVILLE I 

Meter No: W953583
Sequence No. 02060

Comments: 

Issue Date: 06/03/2025 13:10 

Process Date: 06/03/2025 

Process Time: 01.10 PM 

Requested By: (606)616-8138

Assigned To: 02  By:  VK

System: 

Please lock off for nonpay. Fast due 5211.92, to:al due 5244.02. Las: payment 2/27/25 

Old Meter Reading: e.5' Zr, 9 s 5 
New Meter Reading: 
Comments: 

Information From the Field 

Old Meter No:  W953583  Remote Meter No: 

New Meter No: Seal No: 

Utility Notes: 

Work Done By: 

LOCKED OFF 4/27/22 NON PA 

Labor Charges 
Name Rate Hours Amount 

Total Labor Charges 

Equipment Charges 
Name Rate Hours Amount 

Total Equipment Charges 

Previous Read: 

Date Completed: 

5690.00000  Date: 05/06/2025 

Part # Item 
Material Charges 

Oty. Unit Price Total 

Total Material Charges 

Outside Vendor Charges 
Name PO Number Job Date Amount 

Total Vendor Charges 

Charge Summary 

Labor Charges 
Equipment Charges 

Material Charges 

Vendor Charges 

Total 



PL.4, et 5 
2025 Section 1— Required Information Section for any Telephonic Report Received 

Taken by: Data  Ifits 5:  11 /PM 

Info Source: Call/Work Order/Other- Spec fy: 

Person reporting or requesting: 

Community:  a /1.441/1  City:  County: street:  ea„,r  /of 
Phone Number  Cell Phone 

Nearest Cross Street If no address: 

Location and description of Leak or Damage at above address: 

Address #:  (///  Apt #: Zip Code:V.6O 

v.71- , 47Z TA,7' 

/0 9 a- d 41A/ftewfizzir 

Is leak: Inside rOut / Both ( NOTES: in the event of any reported gas leak. Instruct the callers to ) 

is odor: Strong / Mild / n / 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? ark of any kind and to leave any doors ) 

( used to depart (If inside) open. ) 

Who dispatched? Time of Dispatch: .%Y.L2.6V/ PM 

 Work Sit va ation and Observations by Dispatched Technician 

Dispatched Person Arrival Time:// 0 4Q / PM. Are any AOC's noted Yes: Specify: 

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

Leak or Damage found: Y If Yes, Navitas 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 sg(V2e AM 

Actions, Notes, comments o'other details of activity on site if needed, Including If follow up Is needed and the type of follow up: 
do leg/ I( 

Signature of Investigator  ) so iv-A 
Date -7 -  Name of System  / 

1-2.2020 Form 8 



4008 2


