2025
NAVITAS UTILITY ‘CORPO RATION
METER CHANGEOUTAPULLED METERFORM
Acct. 4 4O[000/2.3 Acci. NameMichae | Warinner  system: Al édn-?'
Routel__ 3 sequencen___ 0000 | Phone &06 -688- 4234
service Address: 308 K¢ 9o, Snew KY YALod pared-l7-A8”

NEW-METER OLD METER/PULLED METER
Meters- Temp-Comp—Y—1-N- metertt |63, TR0 9
Metertakey/stre——————  Rioof Date— — Meter Make/Size ASC
ok Biats T Pressurer—————07/-PSt READING_O 704
Pressure-faetor——— READING —
Ammiancesen-Gas—{BFds)
Hotwater-heater———————— Fanldess-water-heater——— "  CGeokstove——————
_Gentralheat— Ventiessheater— Gasfireplace—
Glothes-deyer— Geperator - TotalBTUS

SERVICE CONNECTION CHECKLIST
. Natural gas odor detected?

1 A D)
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? ® I N
6. Vent plpes vented above roofs? @/ w
7. Was meter lockup checked for 10 minutes? Y
Service: Turned on: _____ Locked off: Plugged: \/b®
Home entry denled: Customer signature;
aty, MATERIALS Parth ' LEAK TEST
[ P‘{g Used | _GasDetector{®/F  Soap:P/F

Slgnatumzw /&L‘Q"

# Hours | EMPLOYEE NAME

# Hours Truck #
I
PIPE CONDITION REPORT
Internal corrosion: Y / Severity:
External corrgsiop: Y / everity: 1/2/2020
Signature: %"‘" Date:pl-\(- S

FORM S5



2025
NAVITAS UTILITY CORPORATION
METER CHANGEOUT/GULLED METERJFORM

Acct. 1401000122 pcet. nameMichael Warinnece  svstem: Albany
Routef! 34 Sequenceti__ 0000 2 Phonet §06 - 688+ 4214
Service Address: _3_@9 K 'T, clo' Snow F-? '-i;l(oo;, DATE: - 17" S

NEW METER " OLD METER/PULLED METER
Meterdt— Terap-Comp—Y 1t MetcrﬂT |19¢0
Meter-Make/Stre————  Rrgef-Date—————— Meter Make/Size__ /060
' als Prossrer——B2—f-PST READING_1O0Y L &

Appllances on Gas __ (BTUs)

Hetwaterheater————~ Fanldesswaterheater Coalistove——————
_Centrathear_ Vantiess heatey-- GasHreptace —____—__———
Clothes-dryer Generator, TFotalBTUS
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected? v I

2. Appliances/vents free of combustible materlal? @ [/ N

3. Any alterations from manufactures specifications? Y I ®

4, Open line found? . v /(B

5. Proper ventilation in residence? , ®/IN

6. Vent plpes vented above roofs? (9 J N

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

Service: Turned on: Locked off: Plugged: L
Home entry denled: Customer signature:
Qty, MATERIALS Parth ' LEAK TEST
[ [T plug Used | _GasDetectorf®/F  Soap:P/F
7
Signature:;
# Hours EMPLOYEE NAME
# Hours Truck #
|
l
PIPE CONDITION REPORT

Internal corrosion: Y / Severity:
External corrgsion; ¥ / everity: 1/2{2020
Signature: % Date: k= 1 1- &>

FORM 5



2025

NAVITAS VTILITY CORPORATION

METER CHANGEOUT/PULLED METER FORM

Acct. #l HOI I.OO 33& Acd.Name Reg}ng B&\ng____ SYSTEM: A\B“"kf

Route 33 Sequencel! [65] Phone#f
Service Address: 8 a é Sﬁ!:'g ng Qre ek RA- DATE: 3-3-a5
NEW METER © OLD METER/PULLED METER
Metert {3 NOO 11 Temp, Comp, @I N Metertt §| (OO 80
Meter Make/Size il O Proof Date E Meter Make/Size 50
" 4 of Dials ° Y pressure: ___ H @D/ psi reaDING_J0OY |

Pressure factor ] READING J ()

Appllanceson Gas _ {BTUs

Hot water heater Tankless water heater
_Central heat

Clothes dryer

Cook stove
Ventiess heater Gas fireplace

Generator, Total BTUs
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected?

2. Appliances/vents free of combustible materlal?

3. Any alterations from manufagturcs 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: 3 Locked off; Plugged:
Home entry denled: Customer signature;

zzZ@@za

/
/
/
/
/
/
/

@@@-c' < _@"‘

e it

qQty, MATERIALS Parth ' LEAK TEST

_Gas Detector; P/F  SoaniB/F

Signature;

# Hours EMPLOYEE NAME

# Hours Truck #
PIPE CONDITION REPORT
Internal corrosion: Y / N Severity:
External corrosion; Y / N Severity: 1/2/2020

Signature: Date!

FORM 5



2025

NAVITAS UTILITY CORPORATION
@@POLLED METER FORM

Acct. # 11’0/0’5'300 Ac&. Name[&!idédel fﬁ"gu.&*ﬂ SYSTEM: /4[ 10‘*—'“}!

Route# § i Scequence# 146G 1 Phone#
Service Address: 25"“ /51 remlin Dt‘. DATE:,_-_S__"3 -AS
NEW METER OLD METER/PULLED METER

Metert [SA 1 (5189 Temp. Comp, (V/ N Metert $87336 8
Jen

Meter Make/Size é C/ASC  Proof Date Q')é Meter Make/Size
" # of Dials Pressure: G2/ Psi reaoing_ (G 8.3

Pressure factor__ [ READING _____ O

Hot water heater

liances on Ga BTUs

Tankless water heater Cook stove
Central heat Ventiess heater Gas fireplace
Clothes dryer Generator, Total BTUs
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected? WAD,

2. Appliances/vents free of combustible materlal? @/ n

3. Any alterations from manufagtures specifications? Y [/ @

4, Open line found? . Y/®

5. Praper ventllation In residence? . @ I N

6. Vent plpes vented above roofs? & /N

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

Service: Turned on: 2(___ Locked off: Plugged:
Home entry denled: Customer slgnature:
Q. MATERIALS Parth) LEAK TEST
_Gas Detector: P /F  Soan)/ F
Signature:
# Hours | EMPLOYEE NAME
# Hours Truck #
PIPE CONDITION REPORT

Interna_l_corrosion: Y/ N Severity;
External corresion: ¥V / N Severity: 1/2/2020
Signature: Date:

FORM S5



Yot Ord

—— —

e Lr
N

(3 Mo
New M

Con

s KY NG, LLC L Worlk Order |
Waork Order Code & Descr -
Information Assipned by Office
LCAaM Phone Na:
Issue Dot

Process Dale:

LEAD SEQ;ODSQ'S . Prisoess Thme:

PER THOMAS

EW SHOPPING ) Reguested By:

287 Aseagnied T NATHAN By
- System: AL BANY
SUT  ORM - ALONG WITH THIS FURM. SEND BOTH FORMS BACK TO TRENDA AND
Informution From the Field
\_, Old Meter Nex l I? ‘5'5{&'72 g)d Kemiste

Muter N

..... = - New Meter Mo Seal No:
v 2 ocured Sed
; Previoas Read: \5— Liase: e 3- 25
,__ _. .ﬁ. e — LutE Cotnpliened: ? = 3 =] 2 5
Tratyrie- i o Material Chorces
w  H Agtrra Port ¥ Hem iy Linit Price Totad
L A0 LT, Merer Mok P\ujj a

rrt
i

=1l

|

i
|

| T -
= Total Muteria] Cliarges
rCh . Charge Sum nary
T ter  Jab Dok Agamt Lubar Clhurees
Eguspaent Charpus
Matertol Charges
— Vendor Chaspes
dor Charges Tatal

S S




[

Nuvitas K NG, LLC Work Order
Wark Or Ne: Work Ordoer Code & Deser -
Informution Assigned by Office
Name: s Phisue Ma
Serviceldt — Taosne Dude o
1 N o Provess Date:
o 3 B READ sk 01611 Process Time:
e & 'TOP ROAD Reguasted By PER THOMAS
YoerNo J_ e Asaagned T NATHAN By
juence o _ R
Comn st Systemial BANY
PULL TER ANL [ THIS FORM aND FORM 5. SEND BOTH FORMS 1O TRENDA AND JOHNNY.
Information From the Ficld
OAd Moo 1 g Old Meter Nex m !qﬂg ?A?Q{ull:u:t.‘ Muler N
New ? o New Meter New seul No
Comr -
Pu W\ ,-..""'\ e Y ,S&C.UF‘QA SeT,
Uizl Notes: 7 i Freviaus Read. 4}42 hf (@ Date: 3’3 5% 25-
Waork [ one 11y _Z 3 e Dute Completed: 3 ‘3 = &S

o —

Magderaad Chupces

N::jgw“ Rt L Amouns
Ni Anxn
_"__o__&cl:;.":_‘___ ¥ ___I

Tt & Q. U Trie

Lem

20 LT. Merer Moy Plogs | &

I [

(ol [ abo

M H ALY 15
r-—- o —— | m——
T e
S i | E——————
 — i Total Maternal Charpes
i { g A ] ,
e Uliarges Chisrge Suimpsry
T Twawher Job Dats Adnaan 1 Labsor Clag gres
Foanpenen Clut ves
Maternud Chin pis
b
Vondor Charees
o] Vendor Chirges Tl

LTI e T

Total




Waek O

Acuo

Comm

PUL
JC1.

O M

New Meu
Comme

PUH(

s KY NG, LLC L Worlk Order |
Waurk Orcder Code & Desc: -
Information Assigned by Office
;'__'AHT Phone Nac
Iasue Dhate:
Pracess Dute:
. - LEAD SEQ. 00421 Proscesa Time:
AL W SHOTPING Requested By: _PER THOMAS
; Assagned To: NATHAN By
- I System: Al BANY
UT 115 ALONG WITH THIS FORM. SEND BOTH FORMS BACK 10O TRENDA AND
o Information From the Field
B ] O1d Meter Na K ] 5“-—5—'3 &8 Ruemnte Meter No:
o New Meter No Seal No:
2ecored Set
i Proevious Reud. ( gga‘ Dhase: 3 % 3 = a S
_ __ = Bute Completed: E 2 ay
_: 3 m__““q Megteriad Charges
[ Adrei Punt # fHlem (Y. Lt Prige Total |
| | dO LT Meter Nut Plugs| d
1 ]
i ]
s | |
Gy, ]
! |
B Totsl Materiz] Charges
- . — Churge Surin ary
o 3 Tob Date Aaanid Lubsor Clua pes
Eguepanent Charpes
Materzal Charges
Vendor Charpes
E Charges i Tenal




Wark Order No:

— e —

Meter !

Seguen

| B o
Wt 1

P
i

Lﬁ

TT]

i

ANTTTTTH]

[

[T

vitus KY NG, LL.C [

Work Order |

Work Order Code & Doeser -

Informution Assigned by Office
n CANT Phone N
153 st Dt
) Process Date:
43 i READ SEQ; L0121 Prisess Tine:
3 SCHALANE Requosted tiy:  PER THOMAS
Assigned T NATHAN By

Systemn: ’j«\b@(\\-{

£ MET R S THERE. IF METER IS THERE PULL METER AND FILL OUT THE FORM BELOW.
NOT T O S ) AHEAD AND FILL FORM OUT BELOW LIKE YOU DID PULL IT. SEND FORM
ND/ ANL JC SINY.
Information From the Ficld
Y _L f_ sy O Meter Nex o Remmse Meter No:
New Meter Nox Seal No
5 ’..'e.r-_c:U‘@..tJ. 8'8'9—0\'7
p— ST Previous Reud: O [Dnase: 3&
/ 1
& o ¥ J"QL Date Completod: 3.3 - AS
i : Ay ) [ Malertad Churees
__Fur A Pt ¥ Ble Uiy Lmit Price Tootul
B CIR 20 LT Meter Alut ?fuy A
|
L 7 % ; {
g |
Aaremand i {
” ! ca—— Total Maternial Cligrpes
._ }::'E BTy |_ Churge Suimenary
B T TSR 7 7} S FT¥) At | Lubseor Clsaarpes
s Eoes ¢ E
1 i | Eguepement Churges
Mastenul Charges
. - Nooelor Chiur pes
_-: utal Vend Targes Tawul




Work Order |

Navitus K NG, LLC
Waork Ocdor Mo Work Order Code & Dese: -
Information Assigned by Office
Nurme: ﬁ Phone Na
Service W Tssue Dt
Account N Prowess Date:
Ruute: _?I = READ SE0). 01505 Prowess Tiane:
A s | l_:;': Y _:yNE Rduumtu{! u} pER TH{)’MS
Neter Noe _‘ ’ _E'_' ."I.!-'iig_JICLI Ti.lf P“ATHAN B)
Seguence N - o
Comm s System: ol pany
PULL METER ANL FILL U T THIS FORM AND FORM 5. SEND BOTH FORMS TO TRENDA AND JOHNNY.
- Information From the Field
i Meter Residusg 8] Old Meter Na: 6‘7'7 S-G {D J Rewnte Muter No:
New Moor Reading: New Mewr Nac Seal N
Commcnts:
Meto L) v\nu-e,d \D-SO-—&L{
iy Y 4 Frevious Read: e I 7 ’ Q Drate: 3 = 3"£
Wark Do By, /o & ekl Date Completed:  S=3 RS~
Laban _:- Materiz ] Charpes
Nurne Rate Amound | | Fun ¥ flem Qly. Lt I'rice Total

z! (ohle

A0 LT, Meter Vot Plogs

A

.E:mw

R ——
 ————— ———
- —

Anyunt

Total Maberal Chaspes

o Charges

U dumdber

Job Dute

Agnoans

Chinge Sumenary

Lubar Charoes

Eigurpenent Churges

Matertal Churpes

Vedor Churees

ozl Vendor Cli ges

Tatal

R S A R




Waork O rd -

—

P .'\{L
Conunent
CHEC!
BACK

(Ol Mete
New Mete

Commen!
[

Meld

—_
s

ivitas 1Y NG LLC

L Work Order

|

Work Order Code & Dese: -

Information Assi

READ SEQ 173

310 Inl l'_I__L NT
CIF ME Tt 1 1S HERE. IF IT IS PULL METE
JDA AMND MNY WHETHERITISOR M

mied by Office
Phone Na

Insue Date:

Process Dale:

Prooess Thime:

PER THOMAS

Hequested By:

NATHAN gy,

Asasvned T

Systam: ) pany

2 FILL OUT THIS FORM AND FORM 5 AND SEND

JT THERE SO WE CAN GET THIS OFF THE PAGE.

Information Fr.

Old Meter Nas

s the Field
™

./ Keasote Meter N

New Meter N

Seal Na:

rCmoved

svicus Bead; @

35-3-25

ekt

V=S i Dz _asd ofe
. el {_"- i Dt Complenad: S- 3 = 25
:?’i A3 [ ” Materinl Charves
e L Amaunt L Purt ¥ _lem Oy Umit Price Tital
B n A0 LT, freter Nuig Pfuuq 1 &
I IE— + =
| |
R . TR |
| i
har (Y | :
e Voo R | B
| |
-  Ramm—
- — § e i
e £  — Total Matena! Charges
Ul | T
Nide Charee R Chirge Surnary
_ ) SN b Dare LY Luber Clurees
T Eyurpoent Charges
e
! Matenad Charges
o - Nendor Churges
o ot Voo s Lhurges - Tatal




—

Navitas KY NG, LLC uiﬂtkﬂtdﬁl’_l

Woark Order Mo QUIIGEITD 66 Work Order Code & Dese; RER - RE-READ METER

— S A

[nformation Assigned by Office

N LTEINAGARRE | Phone o TSNS AR

service Id UL (30 Pt Date B3 1705038 14:52
Avceant Noo 0 DUORES Prowass Date 0212 2025
Route. 13 READSEQUIG0 Process Time 1140 AM
Addirgss LM CLINTONSIREET . Heguested By ey (380 YR
Meter No | 718744 e — Assipned To Hyv KB
Seqquence No 0] Ml
Comments: .
: ~ b L-

|
|
|
|

Information From the Field
Oid Meter Reandang: Q,;B L e ORI Meter N s 174287234 Rermoie Meter Noe

Sew Meter Reading ) . New Meter Mo Sl No
Camments;

Meter reeads 234 which Vs n liae (o' Previcus

Leadin g

Luility Notes e Previous Rend: 214 SO0 Duage: 02062025
Waork Done By Md /M-Ot Iyate Caompleted: 3’ = 'a-‘-g-
: [ ahor Charnges = E : Muterial Charees
eame - Llosrs Amgrd | L Pae Aem [N Lipit ejoe Tisal
! ! | i
i i f
! -
Lotad Labor Charges
Fuuipiment Charaes ___ ___1
F,\.\J!JL‘ it dhisies Aol |
| !
H
| |
| 1
- |
L ! )
: . Fotal Material Charges |
L Potal Fau pment Charges
e Vendor Charees — Charge Sumnarn
T PO Numsber  Job Diage Artount Labor Charges
Equipment Charges
Material Charves
Yengdor Charges
1»1{3?“} cidor Chiarges 1 otul




Navitas KY NG, LLC [ Work Order |

Waork Order No: QORI0HI 10176 Waork Order Code & Dese: RER « RE-READ METER

Information Assigned by Office

Nume: KING OF KINGS PH2ZZA Phone Na:

Service [d: _(MRGODOOUERK) 94 Issupe Date: o Mins 1331

Avcount No: JUHIHKITTS Prowess Dty [{ndpl N3
Koute 33 READ SEQedII] Priscess Time: (20 PA
Adidreas: L3I LIS 127 Requested By Tremk 3874
Meter No: _§2S1%IH 8763 Asargned T (13 By TUK
' Sequenae Nog (X221 System:
Comments:

Can you get us a final read for the pizza place and leave the meter on for the new owners
please? They sold the building and did not contact us. Thankst!

Information From the Field

Oid Meter Reading Q) 3 3 8 Ol Meter Nev SISISHSTE  Remote Meter No:
.\:cw Meter Reading: New Meter Na Seal No:
Comments:

Previeus reqa~.nj of (388 wes Lnal Redd for King ol Kings
(o a .

:;“h,? Nutes MTR PRESET S# Previous Read: BR300 Dute: 20672025

Work Duone By 7/&&‘) M Date Completed: 3 ’3 = ;5_

Labor Churpes Matenial Chinpes
MNiisne Rate Flours  Anwsunt Jhn ¥ flem Oy Llnit Price Total

Total Labor Churses

Eouwpnient Chagees
Nugne Hate Haurs A TR

Total Matenial Charges

Total Eguepracnt Charges

Outside Vendug Charges Charge Summmary
N PO Nuruber Tab Dite TR Lubor Clusrges

Eyurporent Churges
Matenal Charges

Vinlor Chorses

Total Vendor Charges Totul




2025

NAVITAS UTILITY ‘COHPORF\TION
@TER CHANGEOUTJPULLED METER FORM

At 440101TLO0  Acct. Name Albany El€m entary  SVSTEM: Alben y

Route#___ 3 3 Sequenced 3 l? ] Phone#

Service Address: g‘ 1 TQIELA .g‘f‘. DATE:M&T—

NEW MEYER OLD METER/PULLED [METER
Metert | 3902 8 Temp, Comp, (V)/ N metert_ 45 31749
Meter Make/Size Raats / Im _ Proof Date LS Meter Muke!SizeM
" 1 of Dials - L Pressure: _ 5 0z /3D reADING 14 8 SO 23S

Pressure frctor_ 3. § READING___ (O

AppllancesonGas  [BTUs)

Hot water heater x Tankless water heater Cookstove

Central hcat Ventiess heater
Clothes dryer

Gas fireplace
Generator Total BTUs
SERVICE CONNECTION CHECKLISY Beilec x Q&
1. Matur ! gas odor detected? Y
fppllances/vents free of combustible materlal? ®
3. Anyolteratons from manufactures specifications? Y
Open 'ne found? Y
Proper ventllation in residence? , @
(Y
2

[

Now o~

Vent plpes vented above roofs?

Was meter lockup checked for 10 minutes?

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

[ MATERIALS TPart| LEAK TEST

R _GasDetectorsP/F  Soap{PV F

R Slgnnture:m;v" /MQ—Q.

i

qQty.

e # Hours | EMPLOYEE NAME
| Nethan 6.
_L oy # Hours Truck #
] Roam 56O
PIPE COND!’TIOR??:&RT

Inte corosiont Y/ N Severity:
Fact cr siore'¥ [ \Severity: 1/2/2020
Sipra ros (k S Date! 3'6‘25—

FORM 5




Navitas KY NG, LLC : L Work Order |

Bm'k Order No: 000000010223 Work Order Code & Desc: DIS - DISCONNECT READOUT
Information Assigned by Office
Name: _TINA GARRETT Phone No: {606)688-8066
Service 1d:  _000000000000132 Issue Date:  _03/13/2025 14:26
Account No:  _401000665 Process Date: 0371372025
Route: 33 READ SEQD1290 Process Time: 0230 PM
Address:  _124 CLINTON STREET Requested By:  _Gary (606)6RR-8066
Meter No:  _121287239 Assigned To: QL By KBC
Sequence No; 01290
Comments: * Synren:

Cuszomer wants the meter readout and pulled.

Thanks
Information From the Field '
Old Meter Reading: Old Meter No: 17J287259  Remote Meter No:
New Meter Reading: _ New Meter No: : Seal No:
Comments:

Totntd ofR, locKed ¥ pulled merer
235

Utility Notes: _ Previgus Read: 234.00000 Date: _03/03/2025
Werk Done By: 5‘1’6\]@ ;ES LLP}L Date Completed: &“”\ 9“3{ .
Labor Charges Material Charves :
Name _Amount_| | _Part# ltem Oty Unit Prige Total
use) [3/4" ¥l 2

Toual Labor Charges

__Equipment Charges

MName Rate _Hour Amount

Total Material Charges

Total Equipment Charges

Quiside Vendor Charges Charge Summary
Name PO Number Job Da mount Labor Charges
Equipment Charges
Material Charges

|Vendor Charges

Total Vendor Charges Total




Navitas KY NG;. LLC

Work Order No: 000000010233

L__Work Order

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

|
1
1
¥

Information Assigned by Office

Name: ALBANY FIRST BAPTIST CHURCH Phone No: (606)387-5909
Service Id:  _000000000000100 Issue Date: 03/18/2025 DT:05
Account No:  _40]009700 ¢ Process Date: 0371820235
Route: _33 t READ SEQQ112] Process Time:  _07:30 AM
Address: 110 WEST CUMBERLAND Requested By:  _kathy (606)306-3034
Meter No:  _T6341901 Assigned To: 01 By:_KBC
Sequence No 0112] A
Comments: Systen:

|
Thanks |

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

Information From the Field

Old Meter Reading: | O1d Meter No: T6341901 Remote Meler No:
|
New Meter Reading; * New Meter No: Seal No:
Comments: !
|
F :
Utility Notes: 110 W CUMBERLAND Presions Risds 15370.00000 _ pate: _03/03/2025
Work Done By: Mﬂ&}l Date Completed: ?) ‘-\E’«‘&S'
f Labor Charges Material Charges
Name Raig  Hours ! Amount | | Pa# Jliem Oty, Unip Price Total
i
Total Labor Charges
Equipment Charges
Name Rate Hours | Amount.
i
- 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

L |




Navitas KY NG, LLC

Work Order

Work Order No: 000000010280 Work Order Code & Desc

:DIS - DISCONNECT READOUT

Information Assigned by Office

Name: _DUSTIN MOLES 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 SEQ00981 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: A\\an\{
Please read out and lock off. He is selling the home. Thanks!!!
Information From the Field
Old Meter Reading: 5083 Old Meter No: 18182830 Remote Meter No:
New Meter Reading: New Meter No: Seal No:
Comments:
Locked meter Per CuStemers regues+
Utility Notes: Previous Read: 5082.00000 Date: _04/06/2025
Work Done By: /é% M Date Completed: £-5- 9~§
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




NUC Contact: 2 029
NAVITAS UTILITY CORPORATION
/UO\.'\J'\M 6‘10 lO)‘Q
RVICE CHECK
Date: 5-22-25  (INEW SERVICE Y RECONNECT / RELIGHT Phone #
Acct. Acct. NameB rad ( QATY B e | ( SYSTEM: ‘_/_'},_I_la ﬁ_ﬂ_\}c_

Sequef';et-:e# 56‘ 3\
Service Address: 8O W. Woed St, oate: S -2 -2 S
911 Address: SOY W Woeod 54

ServicelDf___ Route# 3 3

METER INFORMATION

Meter# 13.W 3 5’.5“‘{7] Pressure setting: ’_‘ l {g:)f Psi Proof date ;L Ll
Meter Ma kefSi!eA_I:[ Has Pressure factor | READING__,Q_

tumber of Dials {j Temp. Comp. @ N

RVICE CONNECTION CHECKLIST PIPE CONDITION REPOR

Natural gas odor detected? Y/ ® " INTERNAL: ¥ /@
Appllances/ven e of com le rial @} N SEVERITY:
Any alterations from manufactures specifications? Yy / @ EXTERNAL: ¥ / ®
Open line found? v /(B SEVERITY;
Proper ventilation In residence? @ / N NAME: }m—

t plpes vented above ® ®@/IN DATE: S-Aa-2S
Was meter lockup performed for 10 Minutes? @I N

llances on Gas (BT
Hot water heater____ Tankless water heater (:g Cook stove

Central heat 2S Ventless heater Gas fireplace Z

Clothes dryer. Generator, Total BTUs

Customer service line responsibility sheet: Customer [nitials: B B
Service: Turned on: X Locked off: Plugged:
Home entry denied: Customer signature:

SERVICEMAN SIGNATURE: A DATE of complation: S~ A& - &5~

CUSTOMER SIGNATURE: DATE:

COMPLETE FOR NEW CONSTRUCTION & SERVICES NOT USED FOR TWQ YEARS OR LONGER,

Was a pressure test run for 4 hours at a minimum of 10 PSIG? Signature: /’Zﬁf— F AN
FORM 6 1/2/2020




2025
NAVITAS UTILITY CORPORATION

ETER CHANGEQUTJPULLED METER FORM

Acct.u"(ﬁ‘OOO 50| Acct, NameAmeric an H%!’r\r\ MHMAT  SYSTEM; A&b&f\ﬁg__

Routell__3___3____ Sequencel! Ll Li I Phonef!
service Address: 3 G’(‘"‘é@ r R‘& : DATE! .‘;.."__.__...._._.-“ “AS
NEW METER QLD METER/PULLED [VIETER
MetertlQ | RE 71591 Temp. Comp. D/ N Metern SO 8 [ST19 .
Meter Make/Size AC © _ ProofDate__ &S Meter Make/Size_R- 275"
1 of Dials pressure: __H __(@3)/ psi READING___I3]

Pressure factor_____| READING_____ O

Appllances on Gas _ [BYUs)

Hot water heater Tankless water heater Cook stove
Central heat X Ventiess heater Gas fireplace___
lothes dryer Generator, Total BTUs
SERVICE CONNECTION CHECKLIST
1. Natural gas odor detected? v /{(
2. Appllances/vents free of combustible materlal? & / N
3. Any alterations from manufactures specifications? Y /
4, Open line found? Y (B
5. Proper ventilation In resldence? @/ w
6. Vent plpes vented above roofs? D/ n
7. Was meter lockup checked for 10 minutes? & /N
Service: Turned on: ___Locked off; Plugped: o
Home entry denled: Customer signature;
qty, MATERIALS PartH | LEAK TEST
_Gas Devector; P/ F soap(P/ F
Signature: M: /g“ﬂ‘ﬂ(
| #Hours | EMPLOYEE NAME
# Hours Truck it
PIPE CONDITION REPORT
Internal corrosion: Y /%3 Severity: . .
External coryasion; ¥ [/ Severity: _ 1/2/2020
Signature; M_ el Date! (e-(1-2 S

FORM 5




2025

NAVITAS UTILITY CORPORATION
PULLED METER FORM

Acct.ﬂqgﬂom (o4  Acct. Name_|/€a. tal

Routeﬂ___é’_ :_))_ Sequencel A X

svsTem: Alban Y

Phonett

Service Address: ‘70 7 E; ( omber) anc

NEW METER

Meterﬂ@,_ 3 & Q 1841 Temp., Comp, @’)I N

pATE: (-1 - 3%

OLD METER/PULLED !VIETER

Metertt_ 362244 4

External corrosiom Y / everity:
Signature: %ﬁf: m Date: (-1 -&S"

Meter Make/Size AC/ 250 Proof Date &5 Meter Make/Size_R- 7S~
© # of Dials * Y Pressure: __ A ©3)/ ps READING (6 354
Pressure factor_____| READING ___ O
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? Y/ ®
2, Appliances/vents free of combustible material? @ /N
3. Any alterations from manufactures specifications? Yy I ®
4, Open line found? A
5. Proper ventilation In residence? @ n
6. Vent plpes vented above roofs? &/ N
7. Was meter lockup checked for 10 minutes? ® I N
Service: Turned on: ,)_§ Locked off: Plugged:
Home entry denled: Customer signature:
Qty, MA@IALS Parth LEAK TEST
_Gas Detector: P/F  Soan®)/ F
Signature: zﬁ;' /M‘
| # Hours | EMPLOYEE NAME
r /U . C-r(oL le,
# Hours Truck #
1
PIPE CONDITION REPORT
Internal corrosion: Y /@D Severity:
1/2(2020

FORM 5



2025
NAVITAS UTILITY CORPORATION

METER CHANGEOUT(FULLED METERFORM

Acct i___ - Acct. Name L/ﬂs cent

Routei__ 3 3 sequencet___ (03 |

SVSTEM: Aikan}z

___ Phoned

Service Address: 109 Cenyra) S+

NEW METER

DATE:E_‘H-},S

Service: Turned on: ________ Locked off: ﬁ Plugged: _2(__

Home entry denled: Customer signature;

OoLD METER{PULLEQYMETER
Meter# Temp.Comp. Y / N Meters TSSO 3|
Meter Make/Size Proof Date I Meter Makef5i!l-'_R_'ir_7'_s—__.
© # of Dials - Pressure: _______ Oz./ PS ReADING__T1L 3
Pressure factor___ READING
Appllanceson Gas _ (BTUs)
Hot water heater Tankless water heater Cook stove
Central heat, Ventiess heater Gas fireplace___ o o
Clothes dryer Generator Total BTUs,
SERVICE CONNECTION CHECKLIST

1. Natural gas odor detected? v/ &

2. Appliances/vents free of combustible material? v.]®

3. Any alterations from manufactures specifications? Y / @

4, Open line found? ' AACS)

5. Proper ventifation In residence? Y/ ®»

6. Vent plpes vented above roofs? v/ g

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

qty. MATERIALS

_Partdl |

A OLT §u+ Plug.s

LEAK TEST

Gas Detector: P /F  Soap(P/F

Signature:/ %ﬁ&’ M

# Hours

EMPLOVEE NAME

30 min |Aathan Groble

# Hours

Truck #

PIPE CONDITION REPORT
Internal corrosion: Y / Severity:

External corrpsi :YﬁSeverity:
Slgnature:%

Date: lo-1[ -2 &

1/2/2020

FORM 5



Navitas KY NG, LLC

Work Order No: 000000010338

Work Order

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

Information Assigned by Office

Phone No:

Name: BARRY MATTHEWS
Service Id:  _000000000000028
Account No: 401100102
Route: 33 READ SEQ01241

Address:

315 LOVELACE STREET

Issue Date:
Process Date:

Meter No: | 149553

Sequence No 01241

Assigned To:

(606)688-1512

06/03/2025 13:18

06/03/2025

Process Time:

Requested By:

01:30 PM
(006)688-1512
0l By:_VK

Comments;

systen: Albany

60 ot due 5

2y L= =

ST payment

H]

Old Meter Reading:

Information From the Field

Old Meter No:

1149553

Remote Meter No:

New Meter Reading: New Meter No: Seal No:
Comments:
Torned o085 and Jocked meter Sed
Utility Notes: 315 LOVELACE ST, Previous Read: 40.00000 Date: _05/06/2025
Work Done B} % /&‘u& Date Cgmp[e{ed: é '“| "‘ag
Labor Charges Material Charges
Name Rate Hours _ Amount Part # ltem 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




Navitas KY NG, LLC

Wark Order No: 000000010339

Work Order

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

—

—e
——————

Information Assigned by Office

W W

(100000000000201

Name:

(606)688-0370
06/03/72025 13:20

Phone No:

Service 1d: Issue Date:
Account No: 401019020 Process Date: 06032025
Route:  _33 READ SEQ1081 Process Time: 01:30 PM
Address: 103 NI MORGAN ST Requested By:  _(606)688-0570
Meter No:  _01B234704 Assigned To: 0l By: YK_
Sequence No (01081 R
(Comments: System: A| barg
‘ zase | fi for Yoteol- Past due $306.51, otal due 353398.87, L‘:r_. payment 2/26/:
Information From the Field
Old Meter Reading: HYys Old Meter No: 01B234704  Remote Meter No:
New Meter Reading: New Meter No: Seal No:
Comments:
,I Torned off and locked wetar set.
Utility Notes: Previous Read: 445.00000 Date: _05/06/2025
Work Done By: /Zﬁ% M Date Completed:  (o-1-2&"
Labor Charges Material Charges
Namg Rate  Hours _Amount art # ltem Qty. Unit Price Total
l'otal Labor Charges
Lquipment Charges
IName Rate ours ___Amount
L Total Material Charges |
Total Equipment Charges
Qutside Vendor Charges Charge Summary
Name PO Number _Job Date Amount Labor Charges

Equipment Charges

Material Charges

Vendor Charges

Total Vendor Charges

Total




2025 Section1- I’Lgulred Information Sec’d;on for any Telephonic Reg ort Recelved

mt:-_!Zr.z._S rime:

ﬂ ﬁ@PM :
Info Source: C4ll/Work Order/Other- Specify: |
/Zg’/’ o f videdn)
Community: :/ City: ‘ County: ¢ % {Aff_
stroet: Lot ? SD (201 L2 ﬁf}/‘ NV AT 2o code: /58

Person reporting or requesting: __

, Phone Number Cell Phone A,'?b $ 2 7.3 4~ Z
Nearest Cross Street  no address: @ ’
! Location and description of Leak or Damage at above address: __g ; :
L LYY |
Is leak: dﬂs,lr.lé/{ Qutside / Both { NOTEW: In the event of any reported gas ﬁeak, Instruct the callers to )

Is odory Str r\/ { Miid f Random / No Odor { evacuate the area o 3 safe distance Immedatety - tell them not )
Does any sound accompany smell? Hissing / Whistling / Roaring | {to use light switches or take any actlan that might create 2 }

How Long have you been smelling the leak or hearing the gas soun d? %{ spark of any kind lnd to leave any doors )
')

{ used to depart iH Inside) open. }

ﬂm;oi Dispatch: Q_ﬂ/@’)} PM

Work Site Evaiuatlon and Observations bvﬂms__sﬂ_r_eshnlmn

noled@[ Yes: Specify: 1
{ Is reporting party (If leak or damage call] on the scem?col No |

! Leak or Damage found: Yes if Yes, Navitas side or custo side? }

If the leak Is on Navitas’ slda-m form 1 to record leak.

Who dispatched?

Dispatched Person Arrival Time:/Z__ /AT / PM. Are any AOC's

Work Contluslon
Dispatched person declares repair complete, site safe and departing @ /()¢ ‘@ /PM

Actions, Notes, comments or other detalls of activity on site If ‘ In¢cluding If follow up Is needed a\nd the type of follow up:

T

Signature of Investigator /. ,gmmlf\ 5
Datep - /2 -2 5 Name of System ﬁ;q"f/a Lane

.r"‘"“_"“—“"“"-“—" P

1-2-2020 Form &




Navitas KY NG, LLC [ Work Order |
Work|Order No: 000000010177 Work Order Code & Desc: CKP - CHECK GAS PRESSURE
Information Assigned by Office
Name: _TONYA GOBLE Phong No: (606)477-1635
Service Id: 30072 [ssue 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: (606)477-1635
Meter No:  _15C829758 Assigned To: 02 By _TGK
Sequence No: 01980
Comments: Systa
Tﬂeir heat hasn't been working for about a week now. Can you check the meter for them

pl

ease? Thanks!!!

Information F

rom the Field

Old Meter Reading: Old Meter No: 15C829758 Remote Meter No:
New Meter Reading: New Meter No: Seal No:
Comments:
gas s oodl
Watec ocel” 4 e %/ & cntl/
Utility Notes: Brevious Read: 4413.00000 Date: _02/06/2025
—
Work Done By: DM M(? Loy s Date Completed: 02 -
Labor Charges Material Charges
Name Rate Hours  Amount Part # [tem Qty. 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




Navitas KY NG, LLC | | Work Order |

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

Information Assigned by Office

Name:  _PEGGY CONKLIN Phone No: (60614344013
Service Id: 40145 Issue Date: 03/11/2025 11:03
Account No: 40145 Process Date: 03/11,2025
Route: L1 READ SEQ02295 Process Time: 11:30 AM
Address: 189 PIKE FLOYD HOLLOW BETSY LAYNE Requested By: Pepov (606)434-4013
Meter No:  _W953730 Assigned To: 02 By:_KBC
Sequence No;, 02293 o
Comments:
Information From the Field
Old Meter Reading: Old Meter No: WOS3750  Remote Meter Nos
New Meter Reading: é 5/ 7 ‘1' New Meter No: Seal No:
Comments: - 1

Lﬂc/{ &’//ﬂ

6472.00000 Date: _03/04/2025

Previous Read:

Utility Notes:

i .
Work Done By: DT"\MLJ LQ‘«/.S«'D \ Date Completed: 13 "'// - Q/g

Labor Charges Material Charges

Name Rate Hours Amount Part # lten Oty. Unit Price Total

Total Labor Charges

Equipment Charges

Name Rate Hours Amount

Total Material Charges

Total Equipment Charges

Charge Summary

Qutside Vendgr Charges
Name PO Number__Job Date Amount Labor Charges

Equipment Charges

Material Charges

Vendor Charges

l'otal Vendor Charges Total




ME OF SYSTEM:
ﬁstaﬁxnﬁ_

2025

aoc X LINEPATROL____3 YEAR SURVEY____ 5 YEAR SUREVY
LANDOWNER: PHONE:

Date: d-20-25 | Inspector: N.Grhle (3 Lawsen Area Marked: YES X NO
Location: River Crossing
Above Ground: [X ] Under Ground: [ ]Leak Status: Hazardous: ,K_ Non-hazardous: ____

Nearest Building; ___ 300 _ft. Leak Class:__) _ Service: Main:
Was Bar Hole Te'st Performed? Yes No J(
Cause of leak:flboa

Natural forces[}( ) Excavation lst Party:( ) Excavation 3“Party:( Outslde force:( ) Mat.orweld: ( ) Equipment:( )

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

REPAIR REPORT

Type & size of pibe: Steel___ PVC___PE _X_ J."

Year pipe installed:

Navitas locate request: Yes No_X

CGl reading in ditch

Pipe condition: ,
External:  smooth __ badly pitted flaking deteriorated___ bubble__
Internal: = smooth __ badly pitted flaking deteriorated bubble___

Existing pipe infé. Photo: Yes___No____

Repair crew:

Report filed by: M‘.ﬁ_ Date: 3-49-25 FORM 1




NAVITAS UTILITIES 2 ! ! 2 ! i NAME QF SYSTEM
FORT COBB FUEL AUTHORITY LLC etsy Layne
CUT LINE REPORT
Date report received: Time: am. , pm.
Reparted hy:
Location [Legals:
of 911 Address:
Leak Lat: Lon:
Contractor locate request: ( )Yes ( )No Remarks:
Was Line marked? ( )Yes ( )No ContractorError? ( )Yes ( )No

Contractor

Cause of leak: &a-urg.l

Name & info.:

Ferces — F(oo&

Description of leak: River crossing Broke duve Jo {looding

LEAK GRADE: j)( ) 1, immediate attention required, existing hazard to persons or property.

Type of line: ( )STEEL ( )P.v.C. (X)POLY ( )other:

Mainline (
Size of line:

Size of leak

()2, non-hazardous at the time but needs repair to avoid future hazard.
()3, non-hazardous at time of detection, expected to remain non-hazardous.

) Serviceline( )
2"

.

Above ground: ( )
nd:( ) Typeofsoil:Sand( ), Clay( ).

Below grou

Beginning pressure: __|S psT

Time leaking:

Report filed by: AJ. (zeble

MCF'S LOST

Date: 33‘[ . 9-5-

Est. Ending pressure: __ O psT

11,290 MCFS

1/2/2020

IF 3RD PARTY EXCAVATION FILL OUT FORM 2A

FORM 2



2024 Section 1 ~ Regulred Information Section for any Telephonic Report Received

g‘ i
Taken by: pate; D ﬂﬂg_ Time: /. AN P

Info Sourcey Call jWork Ord fother-Specity:__
Person reporting or requesting: U 1 llﬁi?ﬂz’h f) {' )

Commuxity: e City: AN hNY J i County:
Street: i N L Address #: Apt & Zip Code:
Phone Number, ' Celt Phone LoDl 24} - 770/

Nearest Cross Street if no addrass: &

Location and description of Laak or Damage &t above address:
g Hh Lol

A inside Dutside / Both { NOTES: In the event of any raported gas leak, Instruct the callars to }

m / No Odar { evacuate the ares to o 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 lealt or hearing the gas mundwy of any nd and to leave any doors }

{ used to depart {if inslde) open. }

o = L ) V,*"““\\
Who dtspatdwd?qw WA Time of Dispatch: Z_.Z_)Q__@y P

J
Work Site Evaluation and Observations by Dispatched 1

Dispatched Person Arrivel Time: 5‘ ,feg‘ @i PM. Are any AQC’s noted? No { Yes: Specify

Is reporting party {if leak or| amage call] on the mm?@ { o

Leak or Damage foundfes) No 1 Yes, Navikas sde orc@istomer side?

If the lealk is on Navitas’ slde use form 1 to record leak.
| Work Conclusion
Dispatehed person declares repair complate, site safe and departing @ Vi "0@[ PM

Actlons, Notes, comments ¢ other detalls of activity on site If needed, Including If follow up is needed and the type of follow up:
o CStfor Csidl Stoye Sk Ceq/(

Ualue  fome [eall o\ & pipe

Signature of ing#sﬁgator Doy Lawzo
Date 3—/7-A5 Name csfgystem B erts Y L.ane

1-2-2020 Form 8




Navitas KY NG, LLC [ Work Order__|

Work Order No: 000000010267

Work Order Code & Desc: REN - RECONNECT SERVICE

Information Assigned by Office

Name: STACY KISER Phone No: (6061794-394°2

Service Id: 20281 \ Issue Date: Q4:02/2025 08:07
Account No: 20281 ‘ Process Date: 04/02/2005
Raoute: Mw READ SEQQ1893 Process Time: 08:30 AM
Address: 908 CONN %&TREET IVEL Requested By Stacy (606)794-3942
Meter No:  _14Y 700746 Assigned To: 02 By:_KBC

Sequence No 01895
Comments:

tomer paid| in fu x]t Lus bl ! 1 =S =
L Information From the Ficld
Old Meter Reading: Old Meter No: 14Y700746 Remote Meter No:
New Meter Rcading:(/s 7 7 \ New Meter No: Seal No:
Comments: {
unloc/{ metel o\
Utility Notes: Previous Read: 4301.00000 Date: 03042025
Work Done By: Tbmw“j. Lawcan Date Completed: V s X- 2s”
Labor Charges Material Charges
Name Rate Hours | Amount Part # ltem Oty. Unit Price Total

Total Labor Charges }

I

Equipment Charges |
I

\

Name Rate Hours | Amount
\i
\ Total Material Charges
Total Equipment Charges \ -
Qutside Vendot Charges Charge Summary
Name PO Number Job Date Amount Labor Charges
: Equipment Charges
\ Material Charges
) Vendor Charues
Ibtal Vendor Charges | Cotal




2025

Name of System

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOB INVOICE

E)QA-S\; Layne

START DATE: 4 -9 - 2§ FINISHDATE: 4-04-2¢%

NEW CONSTRUCTION

LOCATION: Moare (reel Stalten

y I N
Was this a leak repair? y /' N

GPS: LAT: LON: JOB DESCRIPTION | =~
OB NAME: Ingtalled Mercaprain por
Qry. MATERIALS PART# Mare (reek Stadton .
A [Meecaptain witek pet | e
|" Tee wysed .. 441
2" Check velye used | Wded JOB PERFORMANCE
a Ancde 0 've _ |700a [EmploveE [ FusioN GLUE pass/fail
S (R D S ] WA
- L . - - § - 1 p | F
e s i — - e _ —
- 1 ) plF
T I TYPE OF LEAK TEST
N - - DATE DATE DATE
. 2 ) 1 METHOD [Y-o%- 2™
b ] B i L Gasdetector|p / F |[p / F [0 [/ F
o ] SOAP 1@/ F |p / F |p [l F
ol 1 SIGNATURE M:- ,u_i,ﬂJQ
_______ | o EFD INFO. | New or Replacement
QTY. | PRE-TESTED MATERIALS TESTH | PART# ] ]
LABOR & EQUIPMENT HOURS
Employee trucks,| DATE DATE DATE DATE DATE DATE DATE DATE |
& equipment,
V. Gehle  [Y-o%-35
cLawson |4-0%-as5
SIGNATURE: 5> _ ML DATE: Y.0§.-2.5 1/2/2020] FORM3




2025

Name of System

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOBINVOICE | Redsy Layne

STARYT DATE: H-10- 2.5 FINISHDATE: 4-[0-2 S NEW CONSTRUCTION vy I N
LOCATION: Y2 T 2 Y4 Y Betsy layne Was this a leak repair? y /' N
GPS: LAT: on:__ — josoescrwTion |

108 NAME TInsialled refief valves and Sat
Qry. MATERIALS PARTH [fhem do rFelicve ® (Opsiq ..
& |Relie? Valves /Taylor Valves [600Y _ [Thsialled @ Y2Y -and ' 5 v
& 11" Velves Lsed . _JusSed |

2 [CEWs csed  — Jused JOB PERFORMANCE

|2 16" Arpples used USed [ EMPLOYEE | FUSION GLUE _|pass/fail
L6 Mpple used  lused ..} : «; :
it oA R R T e T

e TN | —— —T

N T ik TYPE OF LEAK TEST

L - T S DATE DATE DATE
I i METHOD [Y-10-2.§

i I |Gasdetector[p [/ F p [ F p | F
] T e—EEEN SOAP T'e |p 1T F [plF
_____ - - - SIGNATURE

_______ - ) EFD INFO. | New or Replacement

QTY. | PRE-TESTED MATERIALS TESTH PART# e

LABOR & EQUIPMENT HOURS

Emploveetrucks,] DATE | DATE DATE DATE DATE DATE DATE DATE
& equipment.
[A- le [4-10-2¢

J. lawson |4-10-257

SIGNATURE: ﬁt’:‘ M DATE: 4.(6-25 1/2/2020|  FORM3




Relief Test

_
Location L’& T

?/_lake T e il g
Plpe Size au PE.
>erfal No. 103581-13

—_—

—— |

Capacity 388 SCFM

————

P —
j Condition of
| Equipment

I e
Any Changes

e
Date

o S L\-\OG,;_-

Employee /5 | ™
_—___-_-___-'-———_.___

Comments




Relief Test

Et;)cation L|;l Y

l__\_{'ake ’waor Valve Saso
Pipe Size 2"

serial No. 407042-20

_’Capacity 385 SC_F_J;t I
Jrifice Size E |
- _"_-__-_-“_- _ —-l——_— -
2025

——

—

Relief Pop At
b o
_é P_ﬂj

iionditic.n of pipe éw;;i

Condition of g
jﬂﬂ[}[ﬂent — é‘b och o [
|
- | N  —

' Any Changes Vo ‘4
"Date ™ e
J"l Jo-25 o

SRS Wbkl —

T LQW.S or " ﬁ
Comments




2025 .

Section 1 — Required Information Section for any Telephonic Report Received

rocani (102008 oot B 45 3 2:03 iom

Info Source: Call/Work Order/Other- $ 07: 77
Persan reporting of reguesting: J;’Z L0 W e

Community: hare Chy: J ! Mj County: A‘M_______
Street: ([ @27/? 7 Address #: X’ W At it 2ip Code: 22 'éi Z
Phone Number. Celi Phone MZ “Z df - f 3 é 4/

Nearest Cross Street if no address: g @

5 ;
Locatlon and description of Leak or Damage at above address: __Mm&m_—_

St O

Is leak: @Outslde / Bath { NOTES: In the event of any reported gas leak, Instruct the callers to )
Is odow Miid / 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 actlon that might create a )
How Long have you bean 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: X M/ PM

Evaluatlon and Observations by Dispatched Techniclan

Dispatched Person Arrival Time: 5. X0 £M.J PM. Are any AOC's noted?Ng)/ Yes: Specify:

Who dispatched?]

Work S

Is reporting party (If leak or damage call) on the scene@l No
Leak or Damage found: Yes / @ If Yes, Navitas slde or customer side?

if the leak Is on Navitas’ side use form 1 to record leak.

Work Conclusion
/ _—
Dispatched person declares repaly complete, site safe and departing @ z{_t_?éml PM

Actlons, Notes, cormments or other detalls of activity on site If needed, Including If follow up Is needed and the type of follow up:
Use Sensit N She bpene /A~ Qa <
e Fhew e - ATYY A ha

Signature of Investigator j/wwm, QZ/W s
Date/-32-25 7 Name of System £ ets 2 Lane

1-2-2020 Form 8




| Section 1 ~ ggguired Information Section for any Telephonic Report Received

ona ST rn 4D )

Info Sourcé: Call/Work Order/OtR@x- Spec it
PO N 7. A ( LW#?M_
Community: __ A C!br—ﬂ) 3 County:

Street: : Address #: 2ip Code:
Phone Number Cell Phone aia‘ lﬂg j? 4

MNearest Cross Street i no address:

m ﬁmm at above address: %thﬁ@ﬂﬂ?_i&m_

Outslde! Both { NOTES: In the event of any reported gas leak, instruct the callers to }

Vilid / Random / No Odor { evacuate the ares to a safe distance Immediately ~ tell them not )
Does any sound accompany smell? Hissing / Whistiing / Roaring  {to use light switches or take any action that might create a )

W Hing the or hearingthe gas sound? _______ { spark of any kind and to leave any doors )

{ used to depart {if Inside) open. )

Who dispatched? QM Time of obpmh&ﬂﬁm .

Work Site Evaluation and Observations by Dispatched T

Dispatched Person Arrival Time: 3 ¥ @_ AM / PM. Are any AGC's mtadtﬁ?} Yes: Spacify:

Is reporting party (If leak or damage callj on the m@! No
Leak or Damage found: Ya@ K Yes, Navitas side or customer side?
i the leak Is on Navitas’ side use form J to record leak.
Work Concluslion

Dispatched person declares repalr complete, site safa and departing @ 5 7252 Am / PM

Actlons, Notes, comments or other detalls of activity on site |f needed, including If follow up Is ngeded and the type of follow up:
s Senglt Ko Blerd o =)
aonand Ao wmeter

Signature of Investigator_|
DateS - 5-25 Y Name of System

1-2-2020 Form 8




Navitas KY NG, LLC | Work Order

Work Order No: 000000010289

Work Order Code & Desc: DIS - DISCONNECT READOUT

Information Assigned by Office

Name: FLOYD CO. FISCAL COURT Phone No: (606)886-9193

Service Id:  _S0250 Issue Date: 05/08/2025 07:13

Account No: 50250 Process Date: 05/08/2025
Route: 12 READ SEQ:02640 Process Time: 07:30 AM
Address: MARE CREEK COUNTY GARAGE Requested By: (606)886-9193
Meter No:  _W953719 Assigned To: 02 By:_VK
Sequence No;_ 02640 .
Comments: Systeju:
Please read out and lock off meter per customer request. Thank you.

Information From the Field

Old Meter Reading: Old Meter No: W953719 Remote Meter No:
New Meter Reading: & 30 ’7 New Meter No: Seal No:
Comments: :

Lo AT o7

4302.00000

Date: 05/06/2025

Utility Notes: Previous Read:
_gu
Work Done By: '_erMv) lawson Date Completed: - £"RS
Labor Charges Material Charges
Name Rate Hours __Amount Part # Item Qty. Unit Price Total

Total Labor Charges

Equipment Charges

Name Rate Hours Amount

Total Material Charges

Total Equipment Charges

Charge Summary

Outside Vendor Charges
Name PO Number _Job Date Amount Labor Charges

Equipment Charges

Material Charges

Vendor Charges

Total Vendor Charges

Total




2025
Taken by: 3,2!/2 Z_j Time: 52 PM
Q%ﬂlﬁ{ﬂ " L /d/ _Z £ /

info Source: Call/Work Order/Other- Sp:

Person reporting or requesting: eyyé/ J M //74/‘,&77

Section 1 ~ Required Information Section for any Telephonic Report Received

Community: 4 AAL A j County: _‘M______
Street: m &(/]Mf/ Address #: /? /9 Apt: Zip code:%ﬁf
Phone Number Cell Phone @/75 /ﬂ/ é / 7 Ap /

Nearest Cross Street if no address:

Location and descrlptlon of Leak or Damage at above address:

is leak: Inside / O ﬁtsid ¢ / Both

Is odor(Sty ;

Does any sound accompany smell? Hissing / Whistling / Roar(ns {to use fight swhches or take any action that might create a }

e event of any reported gas leak, instruct the callers to }

'/ Mlid / Random / No Odor { evacuate the area to a safe distance immediately - tell them not }

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

{ spark of any kind and to leave any doors }

3

{ used to depart (if Inside) open. }
. Time of Dispatch: iwl PM
Evaluation and Observations by Dispatched Techniclan

Dispatched Person Arrival Time: ?" p_@[ PM. Are any AQC's noted@ Yes: Specify:

Is reporting party {If leak or damage call) on the scene?‘ No

Leak or Damage foun@/ No if Yes, Navitas side

If the leak Is on Navitas’ slde use form 31 to record leak.

Who dispatched?

Work St

Waork Conclusion
Dispatched person declares repalr complete, site safe and departing @ ﬂﬁl PM

Actlons, Notes, comments or other detalls of activity on site If needed, Including lf follo up Is needed and the type of follow up:
= = = = - =

Signature of Investigator Q]M;,_ ng,w
Date_$-/3-25 7 Namé€ of System _/ V? cree f

1-2-2020 Form 8




Navitas KY NG, LLC l Work Order |

Work Order No: 000000010298 Work Order Code & Desc: NEW - NEW METER

Information Assigned by Office

Name:  _CARLA HARRIS Phone No: (0004782405
Service Id: 30110 Issue Date: 05/13/2025 12:12
Account No: 30110 Process Date: 05/1372023
Route: 10 READ SEQ02000 Process Time: {2:30.PM
Address: STANVILLE Requested By: Karri (606)478-2463
Meter No:  _W933468 » Assigned To: 02 By KBC
SequenceNoy 02000 | = e
Comments:

Information From the Field
Old Meter Reading: 7(5 7 Old Meter No; WOs3468 Remote Meter Nos
7 New Meter No: /D/U aey Seal No:

New Meter Reading:
Comments:

C;Aong Mﬁ‘/é/ L

Utility Notes: Previous Read: 939.00000 Date; 03062025
Work Done By: ..jl(”'l- rvw}. Z—A wges) ' Date f;"'ompict-cd:
Lahor Charges Material Charges
Name Rale Hours  Amount Part ltem Oy, Unit Price Total
’ metey /

Total Labor Charges

Equipment Charges

Nuie Rate Hours Arount

Total Material Charges

Total Equipment Charges

Charge Sumimary

Outside Vendaor Charges
Nane PO Number  Job Date Amount Labor Charges

Fquipment Charges

Material Charges

Vendor Charges

'otal Vendor Charges Total




Navitas KY h’f(:, LLC

|
Wark Order No: 000000010294 |

L Work Order

-

Wark Order Code & Dese: NEW - NEW METER

Name: _ANITA MAYS

Information Assigned by Office

Phone No: (60614783211

Service 1d:  _10343 Issue Date: 05122025 07:39
Account No: 10345 ; Process Date: 051202035
Route: 08 READ SEQ:Q1333 Process Time: 0800 AM
Address: 68 LEE STREET  [RAM Requested By: cevin (6061478-32
Meter No:  _W9353683 Assigned To: 02 By:_KBC
Sequence No 01533 _—
Comments:
Nevir wants this mevrer -hanges sl
Information From the Field
Old Meter Reading: be)o Old Meter No: W953683  Remoate Meter No:
New Meter Reading: 0 New Meter No: /Q{ﬂ 1) 5’2 2 i ﬁ Seal No:
Comments:
' C han 9e M e*{-c .
L
Previous Read: 9070.00000 Date: 05062025

Utility Notes:

Work Done By:  _ .‘W‘\ij Lﬁ- u/_gci)pﬂ‘ Date Completed: St -28
Labor Charges _Material Charges
Name Rate Hours _ Amount Part # llem Oty Unit Price Toml
Temmy i / metel [
3
Total Labor Charges J
Equipment Charges F
Name Ratg Hours __Amount T
]
-
‘I_i
Total Material Charges
Total Equipment Charges
[ Outside Vendor Charges Charge Summary
Fume PO Number _ Job Date Amount Labor Charges
| l-quipment Charges
I Material Charges
—I Vendor Charges
Total

Total Vendor Charges




Sectlon 1 - Requlred Informatlon Section for any Telephonic Report Recelved

o) 112 rme: el o o)

all/Work Order/Other- Specify:y [\ |
ng or req mw ]MA

Parson re|

Community: 4 p—— aw//fr% L County:

Street: Address #: Apt Zip Code:

Phone Number ceithone LDl M

Nearest Crass Street If no address: i

e,
Location and description of Leak or Damage at above address: QSMJ l‘lﬁd"{ﬁ)’h

Does any sound accompany smeli? Hissing / Whistling / Rearing

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

{ NOTES: In the event of any reported gas leak, instruct the callers to )|

{ evacuate the area to a safe distanca Immediately — tell them not }

Leak or Damage lound:@l\lo H Yes, N

{te use light switches or take any action that might create a ) |

{ spark of any kind and to leaave any doors }

* { used to depart (If Inside) open. }
Who dspatmedi%fm MJ&?@@J’U Time of Dispatch: _ﬂ'&)_m

WorkSite Evaiuation and Observations by Dispatched Techniclan
Dispatched Person Areival Time: £« "55._ AM (B Are any AGC's notedTNO)/ Yes: Specify:

is reporting party (If ieak or damage call) on the scens? ! No

Htas side or customer sida?

if the leak Is on Navites' side use form 3 to record leak.

Work Conclusion

Dispatched person declares repalr complete, site safe and departing @ _AM / PM

Actlons, Notes, comments or other detalls of activity on site ed, Including If follow up Is needed and the type of follow up: i
) < Uomg fud - on netren |

Signature of Investigator

Date & ~\4 -

Name of System &ﬁ*_l;ahg,___

1-2-2020

Furrﬁ B




Section 1 - Required information Section for any Telephonic Report Recelved

Taken by: /(I3 L M Time: 3 fd/Q_ ég’;pm

info Source @ Work Order/Gther- Spacify:
Person reporting or requesting: (21492 |

Community: __ WM County:

sme::?ﬂq (_O‘Mﬂ_h_ Aanu #: Apt #: Zlp Code:
Phone Number Cell Phone (nOLe"' (4’ o1 Zng

Nearest Cross Street if no address: @ ——

Location and description of Lesk or Damage at above address:mmmmm
VATATS 1

ts lsak: Inside Outsidg / Both { NOTES; in the event of any reported gas leak, instruct the callers to }

g/ Miid / Random [ o Odor { evacuate the srea to a safe distance Immediately — tell them not )

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

How Lang have you been smeliing the leak or hearing tha gas sound? { spark of any kind and to leave any doors )

{ used to depart (if Inside) open. }
Who dispatched? Time of Dispatch: 5:45 2 EAM E}?M
| Work Site Evaluation and Observations by Dispatched Techniclan

Dispatched Person Arrival Time: /(0! 1 S&f0/ PM. Are any AOC's Mte@‘!‘ﬁ: Specify:
Is reporting party (If leak or damage cali} on the mm?@] No

Leak or Damage found:(fes) No if Yes, Navitas sldaor

H the leak Is on Navitas’ side use form 3 to record leak.

Work Conclusion

Dispatched person declares repalr complete, site safe and departing @ // ,:'/‘(ATA Jem

Actions, Notes, comments or other detalis of activity on site If including If follow up Is nesded and the type of follow up:
Q&.Sd;n.m.a.r__é.aj a 5 L - L el =

Signature of Investigator_J >m m ry Ll 20
Date §-/7 -5 Name of System

1-2-2020 Form 8




2025
?tkenhr:/‘fk,%'m‘m. , — i&?m: M?M

info Source: Call/Work Order/Othar- Spacify: 7 L i

l
l
|
|
Section 1 - Required Information Sectjon for any Telephonic Report Received i
Y [

Person reporting or uesting:
{22l

Community: __( L/ 277 Chty: YD Ll 7 County: cﬁ?{é%{_ﬁ
Address / ?é

stroet: __ 02Ul ST, Apt b 2ip code: /042
Phone Numb Cell Phone él/ﬂé “';/72 5/53/

Nearest Cross Street if no address: b @

Location and description of Leak or Damage at above address: XL : i
E 7 . P
TAhpi_bmabs
o 7
Is tﬁnggr Outside / Both [ NOTES: In the event of any reported gas leak, Instruct the callers to )
i wtq:'ﬁi?ﬁ Miid / 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?.z 49}( [_{ spark of any kind and to leave any doors ) ’
{ used to depart (if inside) open. }

; Time of Dispatch: ﬁﬁ@.’ PM

Work Sit jl-:va!uatlon and Observations by Dispatched Techniclan '

j Dispatched Person Arrival Time: f::_-'bg _@ / PM, Are any AQC's thYu: Specify:

[
5
| Is reporting party (If leak or damage call] on the scene? s/ No

mkwbammbmd@fﬂn Kus,uavkusidamm

H the leak Is on Navitas’ side use form 1 to record leak.

Who dispatched?

Work Conclusion

Dispatched person declares repalr complete, site safe and departing @,{Q._’EQ&M /M

Actions, Notes, comments or other detalls of activity on sitg If ed, including if follow up Is needed and the type of follow up:
cusdo ﬂfﬁ ﬁgi a [ esK Ae  tome
£afe n Lale e !

Signature of Investigator péé.ztm-:mq 'Z;Lu-—?_n

Date_<-/,2-29% Name O{Svstem w

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 lssue Date: 05/19/2025 06:10
Account No: 30135 Process Date: 05/19/2025
Route: _10 READ SEQ02010 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: 36'{.5‘( Lane
Read out and pull meter customer's request. Thanks!!
Information From the Field
Old Meter Reading: 0Old Meter No: W953465 Remote Meter No:
New Meter Reading: 2 ?D New Meter No: Seal No:
Comments:
,ﬂ w L e WA e te d
Utility Notes: Previous Read: 290.00000 Date: _05/06/2025
Work Done By: MM Date Completed: _i" /725
“Labor Charges Material Charges
Name Rate Howrs__Amount Part # Item Oty Unit Price Total
St drster flugs 2.,
g —
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




Section 1 - Rggulrecl Information Section for any Telephonic Report Recelved

ostedp o £/ 5 e LLLLLe_nss i)
ork Drderj

- Spacify: {2
Person reportl reguesting: et

Co 7( chy: County:

Street: _&ﬂm&@ Address #: Apt ¥; Zlp Code:
phane Mumber (fQLe= 478478 ceivho

Nearest Cross Street if no address: @

Location and description of Leak or Damage at sbove addrﬁs:mﬂ&b?_hwmn_‘____

putside / Both { NOTES: In the event of any reparted gas leak, Instruct the callers to )

-
s5Und accompany smell? Hissing / Whistling / Roaring  {to usa light switches or take any action that might create 3 )
How Long have you been smelilng the leak or hearing the gas mndTbﬂaj,( spark of any kind and to leave any doors )

lid / Random / No Odor { evacuate the area to a safe distance Immediately — tell them not }

{ used to depart {if inside) open. }

Who dispatched? Qf.ﬂ« [(79V] Time of Dispatch: ﬂﬁ_m P

Work Sled Evaluation and Observations by Dispa
Dispatched Person Arrival Time: ‘1-( g _am @ Are any AOC’s nmd@ Yes: Specify:
Is reporting party (If leak or damage c2ll} on the scene? @ Na

Leak or Damage fomd@}ﬂn W Yes, Navitas ﬂﬁ@

¥ the leak Is on Navitas’ side use form 1 to record leak.
Work Conclusion
Dispatched person declares repalr complete, site safe and departing @,EQ_O_AM @
Actions, Notes, eommnnts or other detalls of activity on site |f needed, Inciuding If follow up Is needed and the type of follow up:
VAN Vi) P T S 2 Y

=7 R £ P
E )4 J/IJJ Y AT " W }/
B A — s\

Signature of lnve{:glator Simmy LB
Datef-6 - L Name 6f System Con ) ¢ 7~

1-2-2020 Form 8




RL.

Nearest Cross Street f no address:

Location and description of Laak or Damage at above uddmsﬂ]ﬂ
amgb&h@mmju 0Y;

<

':l 0 (I}ﬂ
ts leak: Inside / Outside @ i { NOTES: In the event of any reported gas leak, Instruct the callers to )
Is odor: Strong / Mild

fandom ] No Odor { evacuate the areu to a safe distance Immediately — tell them not )

Does any sound nwnmplriy smell? Hissing / Whistling / Roaring  {to use light switches or take any actlon that might create a )
1 |
How Long have you bean *’rnulling the Jeak or hearingthegassound? _______{ spark of any ldnd and to leave any doors ) |

; { used to depart (i inside) open, }
Wha dispatched? 2 TN JA M ﬂmsofbﬁpatch:”i&‘ {@IPM

chrk Site'Evaluation and Ohservations hy D T !

Dispatched Person Arrival ﬂm,{i‘i_@@bﬂ Are any AOC's noted e Yes: Specify:
Is reporting party (If leak or damage callj on the scene? f No
Leak or Damage found: ‘mﬁﬁ i Yas, Navitas side or customer side?
M the leak Is on Navitas’ side use form 3 to record leak.
Work Conclusion
Dispatched person declares repair complete, site safe and departing @ AZQAM @
Actlons, Notes, commants or nthar details of activity on site if needed, Including If follow up Is needed and the type of follow up
_Jf,r 21 7-(

Signature of lnwestigator
Date(, ~/4" ‘35 Name of System yiqg ¢ ﬁ@ ‘creed

122020  Farm@




2 0 2 5 Name of System

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOBINVOICE | DeT5y Lane

START DATE:(5-20-2025 FINISH DATE: NEW CONSTRUCTION y /
LOCATION: Was this a leak repair? y

PS: LAT: LON: JOB DESCRIPTION |
UOBNAME: __ H3-T Tnstai MerCagtanTamt I

Qry. . MATERIALS

(3 L Aoygle

 WAS MAP UPDATED .Y _N __ |

JOB PERFORMANCE

i " - EMPLOYEE | FUSION GLUE pass/fail
KR 1 B p[F
C| . |elF
p | F
TR FIK Cocd - TYPE OF LEAK TEST
i { 2y Miggle ] DATE DATE DATE
_o |1 Pl _ METHOD 20-25
- 5 _leh‘“:ree ] used Gas detector p I F p | F
[ [2"%\0” alioole ) _|use SOAP p I F o I F
112" Ua o - | SIGNATURE
::::g EFD INFO. Replacement

1 e (- _
ol ? '9 4" *Ttabe Connectars | fool
425-38
—=FESTH—] —PART# ~ B gk
Yot
[ENE s &oog
LABOR & EQUIPMENT HOURS
Employeetrucks,| DATE DATE DATE DATE DATE DATE DATE DATE
& equipment. -
5
&'ﬁ l 6
im =
[
1 5
" 5
Ahan 8
SIGNATURE:

DATE: () gglgoq_{ 1/2/2020 FORM3




2025

Name of System

NAVITAS UTILITY/ FORT COBB FUEL AUTHORITY JOB INVOICE &‘Gq Lﬁl\e
START DATE: [o-25+25 _ FINISH DATE: [p-23-2.9 NEW CONSTRUCTION y I@
LOCATION: Was this a leak repair? y / N
PS: LAT: LON: JOB DESCRIPTION

Tastai Reliek &tﬁcc.n}é;- e

| WAS MAP UPDATED .Y _N

JOB PERFORMANCE

EMPLOYEE FUSION GLUE pass/fail
e p /F
..... ‘ 1 k.- —————. . ——— — i p I F
1 l“qu\l" Set\ -4 ) e p ; F
p F
1 I xﬁ" :?s'fét N _u{;) TYPE OF LEAK TEST
R Okd;l{ﬁg __________' oM DATE DATE DATE
ol H" Bush Hopz | METHOD [(-23-26
| ‘(l{"&m\ﬂg\\l ~ |diL2.  [Gasdetector|p / F [p / F |p [°F
o B S S e SOAP p F p | F p | F
_____ I — B . SIGNATURE
B EFD INFO New™ or Replacement
L e DR “Leliek B
N A e iy mgae.lm o
A - el 1.'1 155-3
QTY. | PRE-TESTED MATERIALS TESTH# PART# _
LABOR & EQUIPMENT HOURS
Employeetrucks,| DATE DATE DATE DATE DATE DATE DATE DATE
& equipment. |, -23
oo L
\ lo
| Ny Lo
1 Lo
i That| Lo
SIGNATURE: DATE: (o] 1/2/202
I S — /225 /2/2020] FORM3

[ )




NAVITAS UTILITY. CORPORATIOH
METER CHANGEOUT/PULLED METER FORM

Acct. # Acct. Name}[ﬂc an + SYSTEM: %Q’TS‘;‘!‘LLﬁ N
Route# ﬂ i Sequence# § Phone#
Service Address: DATE: Ll? '02 L{ 2*5

NEW METER OLD METER/PULLED METER
Meter# Temp.Comp. Y / N Meter# lSC. 829‘-130
Meter Make/Size Proof Date Meter Make/Size_ AC &’0
# of Dials Pressure: 01/ PSI READING
Pressure factor_________ READING

Appliances on Gas  (BTUs)

Hot water heater Tankless water heater Cook stove
Central heat Ventless heater _ Gas fireplace_-
Clothes dryer Generator. i 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?

< < €< < < < <
-, N N N N
zz2 222

Service: Turned on: ______ Locked off: Plugged:
Home entry denled: Customer signature:
Qty. MATERIALS Parttt LEAK TEST
LU Budaing
1 [ P\ae ~ © 4125 :p/F  soaplPVF
| [SRun it o
¥ Signature:
# Hours | EMPLOYEE NAME
2 |5
ife 1
# Hours Truck #
V7. 'ﬂumg‘
j E‘;Z')_ wamy s el
{ ULLE
PIPE CONDITION REPORT / 1. BT

Internal corrosion: Y Severity:

External carrogign: Y /| Severity: g .1
Signature: ‘JS_ Date: 4%;'»1#39?5
v J

1/2/2020

FORM 5




Navitas KY NG, LLC

Work Order No: 000000010365

[

Work Order

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

Information Assigned by Office

Name: _TONYA GOBLE Phone No: {606)477-1635
Service Id: _30072 Issue Date: 06/23/2025 08:39
Account No: 66979 Process Date: 06/23/2025
Route: _10 READ SEQQ1980 Process Time: 09:00 AM
Address: 9405 SUITE #2 US HWY 23 STANVILLE Requested By: Tonya (606)477-1635
Meter No:  _15C829758 Assigned To: By, TGK
Sequence No; 01980 S ’
Comments: yEgems
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
0ld Meter Reading: 4ﬁ§/ 2\ Old Meter No: 15C829758  Remote Meter No:
New Meter Reading: New Meter No: Seal No:
Comments:
Utility Notes: Previous Read: 4521.00000 Date: _06/04/2025
Work Done By: I o m:;. Aé' e S22k Date Completed: 6 " A V 5 :? 5
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




2025

NAVITAS UTILITY CORPORATION

METER CHANGEOUT/PULLED METER FORM

Acct. Namej[amj'

Acct. # SYSTEM: m
Route#____ Sequence# Phone#
Service Address: DATE: ‘.Q'ai'é
NEW METER OLD METER/PULLED METER
Meter# Temp.Comp. Y / N Meter# !J 353 ISQ
Meter Make/Size Proof Date Meter Make/Size ﬁQ&O_
# of Dials Pressure: 0z./ PSI READING
Pressure factor _ READING
Appllanceson Gas  (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. 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 denled: Customer signature:
Qty. MATERIALS Part# LEAK TEST
| WG
Yy "P v Y125 | —GasDetector:P/F soap(Py F

Signature:

IPE CONDITION REPORT
Severity:

Signature: g%-&’_'

# Hours EMPLOYEE NAME
V2 '%}Mq
Y sy

# Hours Trucl #

B

Vﬁ- '3'{-»“1:5'“““

Severity:

1/2/2020

bate_LaJ23]25

FORM 5



Work Order

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

Navitas KY NZG, LLC

Work Order No: 000000010323

Information Assigned by Office

Name: _DUSTIN DAMRON Phone No: (6061821-6286
Service Id: 20020 [ssue Date: 06/03/2025 12:49
Account No: 20020 Process Date: _06/03/2025
Route: _09 READ SEQ01600 Process Time:  _01:00 PM_
Address: 95 VE Requested By:  __(606)821-6286
Meter No:  _W953522 Assigned To: 02 By: VK
Sequence No 01600
Comments: Syshe
Please lock off for nonpay. Past due $345.45, total $366.15. Llast payment ¢/1/25

Information From the Field

Old Meter No: W953522 Remote Meter No:

Old Meter Reading: 9/2/'?%_

New Meter Reading: _¢ New Meter No: Seal No:
Comments:
Loc X 2472
Uli]il}‘ Notes: Previous Read: 4210.00000 Date: (5/06/2025
Work Done By: ; 5 L m_u[ Date Completed: é TS <
Labor Charges 7 Material Charges
Name Rate Hours __Amount Part # [tem _Ot _Unit Price Total
i | T
—T
Total Labor Charges
Equipment Charges
Name Rate ours _ Amount
Total Material Charges
Total Equipment Charges
Outside Vendor Charges Charge Sununary
Name PO Number _Job Date Amount Labor Charges
Equipment Charges
Material Charges
f Vendor Charges
Total Vendor Charges Total




Navitas KY NG, LLC

Work Order No: 000000010336

Work O

L Work Order |

rder Code & Desc: DNP - DISC NON-PAYMENT

Information Assigned by Office

Name: _JAMES TACKETT Phone No: (606)616-8138
Service Id: 30230 {ssue Date: 03 3.
Account No:  _30230-1 Process Date: 06/032025
Route:  _1Q - READ SEQ;02060 Process Time: _Q1:30 PM
Address: 2 =N # Requested By: (606)616-8138
Meter No:  _W953383 Assigned To: 02, By, _VK
Sequence Noi 02060 System:
Comments;
Please lock off for nonpay. Past due $211.52, total due $244.02. Last payment 2127125

Information From the Field

Qld Meter No:

Old Meter Reading: S L 67 s

W953583

Remote Meter No:

New Meter Reading: New Meter No: Seal No:
Comments:
Kﬂ&// 07é£
L[]];ly Notes: LOCKED QFF 4/27/22 NON PA Previous Read: 5690.00000 Date: 05/06/2025
P . —
Work Done By: 2 s oo Date Completed: &-25-25
Labor Charges Material Charges

Name. Rate Hours mount art # Ttem Qty, Unit Price Total
L Total Labor Charges

Equipment Charges
Naing Rate Hours __Amount
|
r 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

Tortal




2025
Taken by: gggg_[;g é_é. Time: 7 M
Cltetla_ st L3 3-5,0 6+

Info Source: Call/Work Order/Other- Specify: 22

Section 1 - Required Information Section for any Telephonic Report Received

Person reporting or requesting:
Community: city: A A 207 County: -‘M_——-
: addressti_ G/ apt 2ip code: /06,3
Cell Phone &)ﬂé & 77 2877 Text

Street:

Phone Number,

Nearest Cross Street if no address:

Location and description of Leak or Damage at above address: __

Is leak: Inside @ Both { NOTES: In the event of any reported gas leak, instruct the callers to )
Is odor: Strong / Mlid / n / No Odor { evacuate the area to a safe distance Immediately — tell them not }

Does any sound accompany smel? 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?_é&ﬁ[_d@%éark of any kind and to leave any doors }

{ used to depart (if Inside) open. }

Time of Dispatch: Zm] PM

Work SitéEvaluation and Observations by Dispatched Techniclan

Dispatched Person Arrival Time: /7 O OkaR | PM. Are any AQC's notedi(No.] Yes: Specify:

Who dispatched? |

Is reporting party (If leak or damage call) on the scene?@ No
Leak or Damage found: Ye@ 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 repalr complete, site safe and departing @,Z- 7 (CDAM [PM)

Actions, Notes, oommant?other detalls of activity on site If needed, including If follow up Is needed and the type of follow up:

<

Signature of Investigator_— - | (e 50N
Date -5 -RS5 Name of System __/ =

1-2-2020 Form 8




Navitas KY NG, LLC L___Work Order |

Work Order No: 000000010404 Work Order Code & Desc: DIS - DISCONNECT READOUT
Information Assigned by Office
Name: _CLYDE TACKETT Phone No:  _(606)478-5704
Service Id: 20238 Issue Date:  _07/08/2025 08:19
Account No: 20238 Process Date:  _07/08/2025
Route: 09 READ SEQ:01850 Process Time:  _08:30 AM
Address: 819 CONN LANE IVEL Requested By: Karri (606)478-5704
Meter No:  _W953586 Assigned To:  _02 By:_KBC
Sequence No; 01850
Comments: Sysibens

Customer has went total electric, please read out and pull meter.

Information From the Field

Old Meter Reading: “z s & Old Meter No: W953586  Remote Meter No:
New Meter Reading: New Meter No: Seal No:
Comments:

PALL e ey

Utility Notes: Previous Read: 4616.00000 Date: _006/30/2025
Work Done By: /gS’-\”\ W\ll/ Lo “wSa NN Date Completed: il 25‘
Labor Charges Material Charges
Name Rate Hours _Amount Part # [tem Qty. Unit Price Total
4008 | cap 4
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




