COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

CITY OF AUGUSTA- ALLEGED )

FAILURE TO COMPLY WITH KRS ) CASE NO.
278.495 AND 49 C.F.R. PARTS 191 AND 192 ) 2019-00188

NOTICE OF FILING OF CITY OF AUGUSTA’S RESPONSE TO COMMISSION
STAFF’S FIRST POST-HEARING REQUEST FOR INFORMATION

Comes now the City of Augusta, and hereby gives notice of its filing of its

Response to Commission Staff’s first post-hearing request for information.

Respectfully Submitted,

b pfhs € Thory—
Cynthia C. Thompson -
Legal Counsel, City of Augusta
202 E. Riverside Drive
Augusta, Kentucky 41002
ccthompsonatty@yahoo.com
Tel.: (606) 756-2663

CERTIFICATE OF SERVICE

This is to certify that on this the 5™ day of September, 2019, an original and ten
copies of the foregoing and attachments were hand-delivered to the Public Service
Commission, 211 Sower Boulevard, P.O. Box 615, Frankfort, Kentucky 40602-0615.

L orhug o
Cynthia C. Thompson -
Legal Counsel, City of Augusta




AFFIDAVIT
The undersigned, Gretchen Usleaman, being duly sworn, deposes and says
that she is the City Clerk of the City of Augusta, and that the response is true and

accurate to the best of my knowledge, information, and belief, formed after a reasonable

inquiry.

Phutera Uateomad

Gretchen Usleaman, Affiant

NOTARY CERTIFICATE

COMMONWEALTH OF KENTUCKY
COUNTY OF BRACKEN
Subscribed, acknowledged and sworn to before me, by Gretchen Usleaman, this

5™ day of September, 2019.

My Commission Expires: _5;(&5_

NOTA UBLIC



- ,
Regulator Station Inspection

Station Name/ID: ROUTE 19 & AA

InletMAOP (PSIGX] | Outlet MAOP (PSIG): ]

Company: CITY OF AUGUSTA

Station Type: lDist:rict

Atmospheric Corrosion: INone

l Icing Present:

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: lPipe/Bollards

—l Inspection Type: [Annua]

|76

| IGood I

j Relief(s) Block Valve(s} Locked: h’es 1
Outlet

I [76 ] Foungjlf.z;r(?:lucge: [64 1 EA' —i

Pipe Supported: Locked & Secure: Clean & Mowed:

=

notable conditions)

Regulator/Relief:| [Regulator #1 | [Relief#1 R 1L H I |
Location: lﬁ ] I _J l | | —' [ l I ,
Manufacturer: lFisher —l Eisher ] L 1 L j l i J l l
Model: F)Q l ‘1805_ ] l ; ] L ] l— j I I
Reg./Relief Serial No.| |9-00 ol HiE H] ] il |
Body Size (Inches):| [2 1l Nl N I I |
Orifice Size (IN. or %):| [1-1/8 || [FuLL cacE i | 1L iR 1L |
Range (PSIG): I?S-IOO# l @-125# ‘ L 1 L l r J i ]
Loading: ﬁot J IDirect Operated l l ‘J L ﬁ] | I [ I
Pilot Model:| [UHp I I L L RN I |
Reg./ Relief Function: [Worker } IFull Capacity Relief ]L j I l r ] [ l
e e | | L 1 | I O I JL 1L |1 I |
Capzf:qygg’lﬁcg‘}‘;;f 203 MCFH @100 psi || |124 MCFH@ 100 psi || | Bl Il W |
Lockup Test:| [No Test I 1L 1L i [ i | |
s oo | R T o o s | o
Medli{f]?e‘;s(:e:ef:}: h\l/A I lNaturaI Gas I L ] l —] | J |— I
Relief Re-seat (PSIG):{ | | [0 L i NN | L |
Comments:| [~ 0ot check lockup - connection point t o e
pmfn';‘gf,:mi:ﬁg:?; >Re2:>‘r?m:e:<c:l moocd;;)in; gtgéggiugl? rt‘hatll?:r;k-?:; tgs;ez:rr: be performed Inspector Signature: cffﬁ( ) —%.:::::.‘rﬁ
relief, AOC's or other| |> Set points were not adjusted (no flow/load on line)

Date: [JBIy 25,2018




( .
Regulator Station Inspection Company: - CITY OF AUGUSTA Station Guards Type/Cond.: h’ipe/Bollards | IGood

Station Name/ID: VALLEY HIGH SUBD. Station Type: ‘District I Inspection Type: IAnnual J Relief(s) Block Valve(s) Locked: ‘Yes T
Inlet Pressure Found Outlet Pressure
InletMAOP (PSIG):[ | outetmaop(psic:: [ | - (PS]G)/: [75 | [ | found St oI [ IR

Atmospheric Corrosion:‘None ] Icing Present: Pipe Supported: Locked & Secure: Clean & Mowed:

Regulator/Relief: lRegulator#l

|Relief #1 [

Location: r

-

Manufacturer: Eisher Fisher

Model:| [s201H 2891

Reg./Relief Serial No.: [

Body Size (Inches): E

o

Orifice Size (IN. or %):| [3/8 |FULL CAGE

AN [ N OO A I O

|
|
]
]
l il
]
]
]

Range (PSIG):| [2-5# l4- 104

Loading: lDirect Operated J lDirect: Operated ‘}

Pilot Model:| [ BB ]

Reg./ Relief Function: IWorker ‘] IFull Capacity Relief 1
gt | —  — I I
Capzfm%;“&x‘cgﬂﬂ‘;f [16mcm @ 100psi || [234mcth @ 100 psi || [

Regulator/Relief Set B _l ‘3 l [8 1 l8 1

=
=

HIEEEINEIRI RN INNER RN .

smininininninizininnininlninln
L

L
Lockup Test:| |No Test i I L
L
|
|

Pt. Found/Left (PSIG): l J [
Medium used for
Reliof Chece| INVA || [Naturai Gas | l
Relief Re-seat (PSIG):| | Nz ] [
(ndi :;dn:r;eng]:( > Cannot check lockup - no tap for pressure gauge, soap test indicated no leaks : T
performed on regulators/| [> Leak check indicated no leaks Inspector Signature: ] e

relief, AOC's or other| |> Recommend modifying station such that lock-up test can be performed
notable conditions)| | Set points were not adjusted (no flow/load on line)

Date: |July 25,2018 |




—
Regulator Station Inspection

Station Name/ID: CHATHAM

inletMAOP (PSIG)| | outletMaoP(esiy [ |

Company: CITY OF AUGUSTA

Station Type: |District

Atmospheric Corrosion:ISee Comments | Icing Present:

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: |Fence

I IGood

J Inspection Type: lAnnual

s

| |75

l Outlet Pressure
Found/Left (PSIG):

Pipe Supported: Locked & Secure: Clean & Mowed:

| Relief(s) Block Valve(s) Locked: |Yes |

[16

s |

performed on regulators/
relief, AOC's or other
notable conditions)

> Recommend changing set points (when under load) to at least a 2 psi difference

> Recommend modifying station such that lock-up test can be performed under load
> Set points difficult to determine and were not adjusted {no flow/load on fine)

> Station has flaking paint and some corrosion, recommend repainting station

Inspector Signature;

Regulator/Relief:| |Regulator#1 || [Regulator #2 1| |Relief #1 11 i B |
Location: |North Run j ‘South Run I [Downstream I I_ [ l I I I
Manufacturer: IRockwell | IRockwell I lFisher l E I | | l ]
Model{ [151 | 1 [2805 1L I| L I | |
Reg./Relief Serial No.:{ | 11 [o9105 Il | L It | | ] |
Body Size (Inches): Iz | E J |2 I l ] l ] I j
Orifice Size (IN. or %):| [3/8 |t J3/8 || [FuLL cacE L] W Il |
Range (PSIG):| [10-50# Il {10-504 || |35- 1254 L Il | It | |
Loading: l@ect Operated l lDirect Operated I [Direct Operated |L I ] I | I
Pilot Model: L J l 1 l I l _] l l l I
Reg./ Relief Function: [Mrker I lMonitor I IFull Capacity Relief I I | [ I I |
v e | I | — — | — — | i— —
Cap::igA%’;“&xcg‘}'sf [16.7 mcth @ 100 psi |} [16.7 mefh @ 100 psi || {124 MCFH@ 100 psi || | BN I |
Lockup Test: |Piss l IESS | | | l I r I I ‘
essorrastset [ s s J BB L |3 JC_]
Med;uerlx;el;s:}flef;{t; MA l |N/A l |Natural Gas | I l l ] I I
Relief Re-seat (PSIG): L J [ J rYes A__‘ L l | I | J
n dlcfg:‘a:gex:f; > Lockup test performed by closing D/S valve & temporarily shutting off the pipeline ety e

O ) X
E i 5 7 - Openiiora,

O Cheusntion BOagers, 0o SS01, oyeky.
oS

Cotn 20124031 125934 H4ST

Date: |July 25,2018




~
Regulator Station Inspection

Station Name/ID: CITY GATE/ROUTE 8

imetMaoP stc):[ | outletMaoP(PsIG: [ |

Company: CITY OF AUGUSTA

Station Type: Eown Border

Atmospheric Corrosion: rNone/ Paint FlakixJ Icing Present:

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: lFence

__l [Good

]

s | s

l Qutlet Pressure
Found/Left (PSIG):

| Inspection Type: {Annual/Maintenai| Relief(s) Block Valve(s) Locked: |Yes |

[27

1|

Pipe Supported: Locked & Secure: Clean & Mowed:

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:
Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):

Lockup Test:
Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

Il

]

2 |2

B 1B ]

|
———

rﬂ

|
.

[N/A

|

/A

[Natural Gas ]

[Regulator #1 |l [Regulator #2 || [Relief #1 il BN | L |
IEast Run _} IWest Run _] ]Downst:ream I L J l 1 l— J
[Fisher I LFisher j [f*isher J ] __, I J L j
l99 f| los_ | [e3Fs L Bl | | |
L |} logtos __|} losszesz L | L L |
2 | 12 11z 1L L Bk |
[1-1/8" || {178 | [roecace | i{ I L L ]
|10- 65% || [20-65" |} f15-408 i 1 | IR i
[Pilot I} [pilot || [Pitot 1L I L Il 1
[we || e || le3es i | L | ]
hNorker l [Worker-Standby l |Full Capacity Relief I l ] ‘ _j r j
L | L L1 i N O | O Big! | |
[125 meth @ 100 psi || [125meth @ 100 psi || [239 mem @ 100psi || [ il | L ]
No Test |l INo Test ) /A ilN I 1 I 1 |

L J I [ |

r IC T |

| |l | | _

l

J

I
!
|

133 ]

Comments:

(Indicated any work|
performed on regulators/
relief, AOC's or other
notable conditions)

> Recommend replacing the four (4} gauges and swapping runs when load is present
> Appears downstream valve of west run is bleeding through

> Recommend modifying station to test lockup and rebuilding regulators
> Set points were not adjusted (no flow/load on line)

> Soap test indicated no leaks

Inspector Signature:

Date: [JULY 25,2018




p
Regulator Station Inspection

Station Name/ID: ROUTE 19 & AA

InletMAOP (PSIG:[ | OutetMaoP@®siG: [ |

Company: CITY OF AUGUSTA

Station Guards Type/Cond.: 1Pipe/Bollardsa

Station Type: |District

Atmospheric Corrosion; |None

| [Good

|

| Inspection Type: |Annual

hl Icing Present:

Inlet Pressure Found/

2

Left (PSIG):

| |

Outlet Pressure
Found/Left (PSIG):

| Relief(s) Block Valve(s) Locked: [Yes |

63

| l63 |

Pipe Supported: Locked & Secure: Clean & Mowed:

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:
Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):

Lockup Test:

Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for|
Relief Check:

Relief Re-seat (PSIG):

[Regulator #1 || [Retief #1 il |l I | I |
L U Nl | i I L |
[Fisher ff |Fisher I | it 1 1 ]
o0 || fz805 R L Il I L |
l9-00 I | | | ] L | | |
2. ik I ] A I | |
[1-1/8 "\ [FuLL cace |B| I M I |
[35-100# |l {35-125# i | 1 Il | ¥ |
[Pilot || [Directoperateda || | 1 i I L |
[une L I | L Il 1 i |
[Worker || [Full Capacity Retief || | I 1N | | |
L It | || 1L I L iR | | | L |
[103 McFH @100 psi || [124 MCFH@ 100 psi || | H Hi IR |
[No Test NN ) I [ i L |
CEN N O E | | i | R IR I | L |
[N/A ]| INitrogen | | | I} |

] | )| [ ] ) | |

[72.0

|
l

Comments:

{Indicated any work
performed on regulators/
relief, AOC's or other
notable conditions)

> Cannot check lockup - no gauge connection point present, soap test indicated no leaks
> Recommend modifying station such that lock-up test can be performed
> Set points were not adjusted (no flow/load on line)

Inspector Signature:’

- - Opaations,
» "7 Datw 017.82,34 102 113 -540F

' Digitally signed by Jasen Sreagess
._mmmun-:g-

Date: |July.11,2017

|




r

Regulator Station Insgectionl

Station Name/ID: VALLEY HIGH SUBD,

InletMAOP (SIG):[ | oOutetMaoP(psicy: [ |

Atmospheric Corrosion: INone

l Icing Present:

Company: CITY OF AUGUSTA

Station Type: |§strict

Inlet Pressure Fouhd/
Left (PSIG):

Pipe Supported: Locked & Secure: Clean & Mowed:

Station Guards Type/Cond.: lPipe/Bollards

I Inspection Type: linnual

| !Good

l

{74

| |74

_[ Relief(s) Block Valve(s) Locked: IYes |

I Outlet Pressure

3.1

[ 3o |

Found/Left (PSIG):

T

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:

Pressure Rating Inlet/
Qutlet (PSIG):

. Capacity @ Max. Inlet
or MAOP (MCFH):

Lockup Test:

INo Test

| |

[Regulator #1 1| [Reltef #1 [ 1 It [ L |
| I L 1l | L | | |
[Fisher | [Fisher I | I i i |
[s201 ]| [289m Il 111 Il L L |
\ Ji | | L il Il il |
l2 Il 2 | L 1 Il L | |
[3/8 || [FuLL caGE J{a 1 | | BN |
s ]| [e-zo# | | L I L ]
[Direct Operated || [DirectOperated || | 11 Il L i
L If | | L 1] | | )
[Worker || [Full Capacity Relief || | I Il i
I | R I O | I B il L WL 11
|16 mch @ 100psi || [234 mem @ 100 psi | | 1L I | i
L ] | L H
| | I L B
Jii | | B
| | L B

L L3 3L __J L __J _J L.J L.J L

(Indicated any work
performed on regulators/
relief, AQC's or other
notable conditions)

> Greased valves
> Leak check

> Recommend modifying station such that lock-up test can be performed
> Set points were not adjusted (no flow/load on line)

> Cannot check lockup - no tap for pressure gauge, soap test indicated no leaks

Inspector Signature:

]
Regul Relief S
ooyt | XN N X O OO | | R | I
Med;‘:;?e‘:.sce}:ieg: |N/A I _lNatural Gas ] [ f
Relief Re-seat (PSIG): r ] 17 | ’ I I
Comments:

Date: [July 11,2017 |




Regulator Station Insgection]

Station Name/ID: CHATHAM

Company: CITY OF AUGUSTA

Station Type: |District

InletMAOP (PSIG):[ | outletmaoP(psiG: [ ]

Inlet Pressure Found/

Station Guards Type/Cond.: Eence

l IGood

i

J Inspection Type: [Annual

| Relief(s) Block Valve(s) Locked: [Yes |

Outlet Pressure

> Set points were not adjusted (no flow/load on line)

||

Date: {July 11,2017

tenpsicy: 4 1 41 pounastencpsicy, 06| 16|
Atmospheric Corrosion: lNone J Icing Present: Pipe Supported: Locked&Secure: Clean & Mowed:
Regulator/Relief:| [Regulator #1 || |Regulator #2 | |Retief #1 | {} I I | |
Location: INinh Run j !@uth Run J lDownstream ] [ J I I r ]
Manufacturer:| [Rockwell | [Rockwel || [Fisher IR I HL |
Model:| [141 || [1a1 |i [180s 1L It | | |
Reg./Relief Serial No| [ | [o9105 Il | | ] W R |
Body Size (Inches): Iz j Lz l I2 | L J l J r |
Orifice Size (IN. or %):| [3/8 | /s || [FuLL caGE [{] I | L |
Range (PSIG):| |10- 504 l| |10-50# | [35-125# [ I | |
Loading: |Direct Operated ‘I birect Operated J [Direct Operated I l ] l | r |
Pilot Modek:| [ IR RN 11 It gl |
Reg,/ Relief Function:| |Worker || [Monitor |l |Full Capacity Relief || [ I L |
P Rating Inl .
e e | | | | | B A
P iAo Gucrin] | || | Frzamcrr@ soopst || | || IC |
Lockup Test: [Pass —| LPass J l 1 ‘ l r J r |
plesiar/tetsel e fion | [e Jbs B J B [ 1 I 1]
MEdliIL:lIile‘;?:eg:: (/A 1| Iva || [Natural Gas I || B! Il L |
Relief Re-seat (PSIG)| | I | b ves Rl i | L |
Comments: g
> Soap test indicated no leaks T
perfo,.(,:::f?f fe:{;zo;; >L§§Eu: te:: ;;::f:rmr:; Z; closing D/S valve & temporarily shutting off the pipeline Inspector Signature: %/5( ; fﬁ:&fﬂ
relief, AOC's or other| |> Recommend changing set points {(when under load) to at least a 2 psi difference
notable conditions)| 1> Recommend modifying station such that lock-up test can be performed under load

—




-
Regulator Station Inspection)|

performed on regulators/
relief, AOC's or other
notable conditions}

> Recommend replacing the four (4) gauges at this station

> Recommend swapping runs when load is present (i.e. make West Run Primary)
> Recommend modifying station such that lock-up test can be performed

> Set points were not adjusted (no flow/load on line}

Inspector Signature:

Company: CITY OF AUGUSTA Station Guards Type/Cond.: |Fence | {Good |
Station Name/ID: CITY GATE/ROUTE 8 Station Type: tfown Border | Inspection Type: IAnnual/Maintenaxl Relief(s) Block Valve(s) Locked: IYes |
InletMAOP (PSIG:[ | outetmaop@sicy: [ | e p"’“‘ég‘;’g’,‘;ﬁ%{ fa 1 [a ] Foug‘;;‘::;"(f;‘gﬁ 55 | 55 |
Atmospheric Corrosion:lNone/Paint Flakixl Icing Present: Pipe Supported: Locked&Secure: Clean & Mowed:
Regulator/Relief:| |Regulator #1 j IRegulator #2 J [Relief #1 I [ j r | I |
Location: IEast Run 7 |West Run ] IDownst:ream i I —l l | ‘ |
Manufacturer: lFisher *I lFisher | |Fisher J | l | J [ I
Model:| [o9 | foo I f3Fc L iR Il | |
Reg./Relief Serial No.:| | || fo910s || |o637637 11 Il Il | |
Body Size (Inches): [2 —l |2 | |2 i l | [ J l I
Orifice Size (IN. or %):| [1-1/8" || f1-1/8" || |FULL caGE 1L 1 | 1| 1 ]
Range (PSIG):| [10- 654 | [10-65° || [15- 404 Bl | | I L |
Loading: IPilot —I |Pilot | |Pilot l l l r l I J
Pilot Model: lHP j lHP I |6365 I l —J I J r J
Reg./ Relief Function: lWorker j |Worker-Standby__J [Full Capacity RelieLl l —l I J r I
presureRatng e ] [ [— ] [\ ] [ |1 | J_ 1]
cap:fﬁ’gg‘&“cg’:{‘;f |125 meth @ 100 psi |} {125 mcfh @ 100 psi || [239 mcth @ 100 psi || | Il iR B
Lockup Test: |Pass ] IPass | IN/A l [ l l | l J
emsaste i 5= B | 1k L JC I JL_]
Medium used for] [wa ]| [va |i [Nitrogen I | | | | | il
Relief Re-seat (PSIG): I j | J |33 J L _J [ ] | J
an dlcf::lal;?:rsli > Cannot check lockup - due to control line configuration, soap test indicated no leaks S S v b

=

. Ot cmaasen Brangen, e=LSTL, sok¥-
. Opeaateny, exaB-imanguadlus, oS
Oate:2012.07.14 102343 440¢

Date: [JULY 11,2017

|




Regulator Station Inspection

Company: CITY OF AUGUSTA

Station Name/ID: ROUTE 19 & AA

inletMAOP (PSIG)[ | oOutletmaop(esicy: [ |

Station Guards Type/Cond.: lPipe/Bol]ards

I IGood

Il

Station Type: ﬁ)istrict | Inspection Type: [Annual

Inlet Pressure Found/

Left (PSIG): [75.5

| 55 | &

Atmospheric Corrosion: lN one

I Icing Present:

QOutlet Pressure
und/Left (PSIG):

| Relief(s) Block Valve(s) Locked: [Yes |

63.6

| 636 |

Pipe Supported: Locked & Secure: Clean & Mowed:

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:
Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):
Lockup Test:
Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

[Regulator #1 || [Relief#1 I | | 1 B | { Il
| I | L || | | BiE |
[FISHER || |FisHER | Rl If | I |
lo9 | [2805 I [ | iy | | |
l9-00 Il L I | |11 i I |
; ]| B I il || || l
|L-1/8 | [FuLL cacE )i L i iy Il |
E-tuon == || 1] I C i |
(Pilot || [Direct Operated || | 1| i L | { ]
fure I | | L 1} iR i | |
{worker |l [Full Capacity Relief || | I | Wi &
L I | | [ I | | | I | | | |
I 1 | Il L i | . iR |
[No Test | | I| | I | i It | |
lss | l3s  fjfzo o Y[ [ i | il | I L | | I
L || INatural Gas | | It | il | | |
! » | 720 | | | | N Il |

Comments:

(Indicated any work|
performed on regulators/
relief, AOC's or other
notable conditions)

> Cannot check lockup - no gauge connection point present, soap test indicated no leaks
> Recommend modifying station such that lock-up test can be performed
> Set points were not adjusted (no flow/load on line)

Inspector Signature:

55(5( -

Cicualty signed by Jnea Brngan.
PR o Sisen SN, SelliOR, oemith

Opetors, emudeiumngrebn,
Oz 20140617 120451 4408

Date: |JUNE 16,2016




C
Regulator Station Inspection

Company: CITY OF AUGUSTA

Station Name/ID: VALLEY HIGH SUBD.

inletMAOP (PSIG):[ | outletmaop(psicy: [ |

Station Guards Type/Cond.: h’ipe/Bollards j b:)od

Station Type: Ipistrict

J Inspection Type: IAnnuaI

Inlet Pressure Found/
Left (PSIG):

frs6 | [56 |

Atmospheric Corrosion: INone

| Icing Present:

Qutlet Pressure
Found/Left (PSIG):

| Relief(s) Block Valve(s) Locked: [Yes

| |3

[3.1

Pipe Supported: Locked & Secure: Clean & Mowed:

(Indicated any work
performed on regulators/
relief, AOC's or other
notable conditions)

> Cannot check lockup - no tap for pressure gauge, soap test indicated no leaks
> Cannot test relief, valve would not close

> Recommend replacing the valve on relief as it was unable to be closed

> Recommend modifying station such that tock-up test can be performed

> Set points were not adjusted (no flow/load on line)

Inspector Signature:

Regulator/Relief: liegu]ator #1 l Relief #1 J l J [_ ' ’ l | '
Location: | [ l : | [ | I ——I I j [ —I
Manufacturer: IFisher | Fisher J I J [ j I J L j
Model:| {s201H || |289H 1 L | 1 A
Reg./Relief Serial No.{ | | [ 1T |1 ) IR ]
Body Size (Inches):{ [2 ] R I Hi i iR |
Orifice Size (IN. or %):| [3/8 Il [FULL CAGE L H1 i i |
Range (PSIG),| [2-5# 1| [e-10# |§! L | L I| | |
Loading: Birect Operated —l IDirect Operated J F ] r | | J L ]
Pilot Model:| [ N[ 1 [ I il i |
Reg./ Relief Function:| [Worker || |Full Capacity Relief || | L I I |
Pressure e 1 | 1 C I C i3
Copay Mo e [ i i |l | C || ]
LockupT.est' [NoTest l L g J l __I f Il J r I
pRestmo s 1\ k[ 1L J[_ 1 J1C JC_JC
el st | e il L 1 il ]
Relief Re-seat (PSIG):| | I WL 1l L I | | J
Comments:

&

1.~ Opesition,
Doisz 39140017 12083 D40

Oigially sigmed by Jasen kangun
= pr

Date: |JUNE 16,2016

L




C
Regulator Station Inspection

Company: CITY OF AUGUSTA

Station Name/ID: CHATHAM

inletMAOP (PSIG):[ | oOutletmaoP(psi: [ |

Station Guards Type/Cond.: IFence

I IGood

Station Type: IDistrict J Inspection Type: IAnnual

Inlet Pressure Found/

Left (PSIG): [755

| 55 | g

Atmospheric Corrosion: IN one

I Icing Present:

Outlet Pressure
und/Left (PSIG):

| Relief(s) Block Valve(s) Locked: [Yes

|

[168

| ez |

Pipe Supported: Locked & Secure: Clean & Mowed:

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:

Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):
Lockup Test:
Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

[Regulator #1 || [Regulator #2 . {Relief #1
INorth Run ISouth Run |
lRockwell IRockwell Eisher

141 {141 {1805

L I L

l2 2 2

3/8 |3/8 |FULL CAGE
[10-504 [10-504 |35-125#
[Direct Operated |Direct Operated |Direct Operated

I

-
I
I

L 1| I 11 J |

|

I
|
I
I
I
I
I
I
I
I
I
I
I

I e e Je g Je e e L gL

|

I |
| I
| |
! |
| |
| |
| |
] |
I | |
I | |
| |
| |
| ]
) |
| |
I |

11 L 1L 3 L_ .,.__II__I_.__.._._L.__L_._;L_..L_....L._

|
|
|
|
|
|
|
|
]
|
|
|
|
|
|
|
I

I I L
[No Test [No Test | |
hes | s fiis | [is Ba__ | s R I | | |
t | [Natural Gas I
I

ed —

Comments:

(Indicated any work
performed on regulators/
relief, AOC's or other|
notable conditions)

-

> Cannot check lockup - no gauge connection/test point, soap test indicated no leaks
> Need to contact Columbia Gas as lock has been changed on gate

> Recommend changing set points (when under load) to at least a 2 psi difference

> Recommend modifying station such that lock-up test can be performed

> Set points were not adjusted {no flow/load on line)

Inspector Sighature:

Date: |JUNE 16,2016




—
Regulator Station Inspection

Station Name/ID: CITY GATE/ROUTE 8

inletMAOP (PSIG)] | outtetMaoP(esiy: [ |

Company: CITY OF AUGUSTA

Station Type: Eown Border

Atmospheric Corrosion: ﬁ\lone

| Icing Present:

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: [Fence

| [Good

[75.7

| 757 |

Outlet Pressure
Found/Left (PSIG):

I Inspection Type: lAnnual/Maim:enaxl Relief(s) Block Valve(s) Locked: ‘Yes

[255 | [255

Pipe Supported: Locked & Secure: Clean & Mowed:

performed on regulators/
relief, AOC's or other
notable conditions)

> Recommend replacing the four (4) gauges at this station
> Recommend swapping runs when load is present (i.e. make West Run Primary)
> Recommend modifying station such that lock-up test can be performed
> Set polnts were not adjusted (no flow/load on line)

Inspector Signature:

Regulator/Relief: [Regulator#l l ‘Regulator #2 l [Relief #1 | l —I l I l |
Location: lEast Run : I |West Run | L [ I 1 | | I 1
Manufacturer: |Fisher l 'Fisher | [Fisher | I j I l l I
Model| [og II |o2 Il |63FG H Hig Il | |
Reg./Relief Serial No.:| [ H I | | It | It B
Body Size (Inches):| [2 Il 2 Il |2 i i | H§ |
Orifice Size (IN.or %){ [1-1/8" || [1-1/8" || [FuLL caGE |11 1 iRl |
Range (PSIG):| |10-65# || [10-65# || |15-40# i1 Il 1 I |
Loading:| [pilot Il [pilot i [pitot ] jin Il |
Pilot Model:| [HP || |He || |e365 L L | | B
Reg./ Relief Function: IWorker | lWorker-Standby J lFull Capacity Relief l I T | I I I
it S it | I R || e 1l i L] L | | ’|
e ior ] | i | L H I L | | I
Lockup Test: INoTest ] H‘Io‘Test ‘ I l l l l I l |
Sg=camyowivbay | EECHIN N PEERN 1 PPERNE  -PCR ) R I R | I I P P
e et o] | 11 [— | L )| |
Relief Re-seat (PSIG): [ 1 I I r l I j r J l |
(in di::;na:';?:f; > Cannot check lockup - due to control line configuration, soap test indicated no leaks

Date: [JUNE 16,2016




Regulator Station Inspection|

Station Name/ID: ROUTE 19 & AA

InletMAOP (PSIG):[ | outletMaoP(psi): [ |

Company: CITY OF AUGUSTA

Station Type: |District

Atmospheric Corrosion: INone

J Icing Present:

Pipe Supported: Locked & Secure: Clean & Mowed:

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: |Pipe/Bollards J k}ood l

I Inspection Type: Lﬁnnual

l Relief(s) Block Valve(s) Locked: ﬁ(es l

N\

173

| 73

I QOutlet Pressure

Found/Left (PSIG): I |62'4 l

624

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:

Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):

Lockup Test:

Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

|Regulator #1

[Relief #1

]

|

|FISHER

[FISHER

[o9

1805

|9-00

|2

|
|
|
|
|
| 2

[1-1/8

[FULL CAGE

|35-1004#

[35-125#

[Pilot

|Direct Operated

[unP

e

IWorker

L 11

I | |

| L

__.,_}__,______._’__’__r__r___

oy

—

|
|
|
|
|| [Full Capacity Relief
|
|
|
|
|

|
|
|
|
|
J
|
|
|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

e ielal=ininininikiEliaEEEE

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

A I r A araArarararirararairiri

AU 5 SRR B DU ) NSUORN [ SUUURSE NN ) SR ) AU ) U ) SN U ) S ) S S e—

Comments:

(Indicated any work|
performed on regulators/
relief, AOC's or other
notable conditions)

CANNOT CHECK LOCKUP - NO GAUGE CONNECTION/TEST POINT PRESENT

Inspector Signature:

Date:

— ‘Digitally signed by Jason Srangers
ﬂtmw&mhmmﬂ-
( Operations, smatisjasongusdLu, eallS
Cate:2015.0521 12107 200

APRIL 9, 2015 |




e

Regulator Station Ins ection|

Station Name/ID: VALLEY HIGH SUBD.

InletMAOP (PSIG)[ | outletmaop(psic): [ |

Atmospheric Corrosion: lNone

Company: CITY OF AUGUSTA

Station Guards Type/Cond.: lPipe/ Bollards

Station Type: IDistrict

| |Good

| Inspection Type: IAnnual

| Icing Present:

Inlet Pressure Found/

{75

| 5|

Left (PSIG):

Outlet Pressure
Found/Left (PSIG):

Pipe Supported: Locked & Secure: Clean & Mowed:

l Relief(s) Block Valve(s) Locked: lYes |

B

B ]

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:

Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):

* Lockup Test:

Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

[Regulator #1 || [Retief #1 | [ | 1] 1| | IN !
| I | I |l | Il |
|Fisher | [Fisher | | | 1N | | |
ls201H | 289 N |1 1N 1N |
| IN | | 1 | | | | |
|2 | 2 I | I 1N B
ass | [FuLL cace IR 1 1N | | |
l2-5# | [4-10# N 1 N 1N l
[Direct Operated || [Direct Operated || | 1] N Il | |
| | | I I | 1N |
[Worker || [Full Capacity Relief || | I8 I IR |
| | IR | | I | | i | I B It | | |
| | | IR I | | | | |
| || [No Test 1Nl || IR 1N |
E RE IRE | I8 | | | I | | I | | | N | |
| || [wa | | | | I | | ]

| | | | | | |

Comments:

(Indicated any work
performed on regulators/
relief, AOC's or other
notable conditions)

NO TAP/CONECTION FOR PRESSURE GAUGE TO CHECK LOCK-UP
VALVE ON RELIEF WON'T CLOSE

Inspector Signature:

. Openationt, emalisjason@usding, caUS
Date: 2015.05.21 104741 04000

Digitafly signed by Jason Brangers
DN cnmfason Brangers, oetSDL ousKY-

Date: {APRIL9, 2015

]




Regulator Station Inspection

Station Name/ID: CHATHAM

Atmospheric Corrosion: |None

Station Type: |District

InletMAOP (PSIG)| | outletMaoP(psiG): [ |
| Icing Present:

Company: CITY OF AUGUSTA

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: IFence

| |Good

| Inspection Type: lAnnual

| 5|

Qutlet Pressure
Found/Left (PSIG):

Pipe Supported: Locked & Secure: Clean & Mowed:

| Relief(s) Block Valve(s) Locked: |Yes J

17

| b7 |

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:

Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):

Lockup Test:

Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

[Regulator #1 || [Regutator #2 || [Retief #1 | Iy I |
[North Run || [South Run i | 1] Ii | Il H
[Rociwell || [Rockwell ]| [Fisher ] I Il !
|41 || 241 | lz8os 1 | | I |
| | | | | ||| | | | | |
l2 | 2 iE ||| I | | | !
[3/8 | /8 || [FuLL cace 1] [ iR |
[10-50# Il [10-50# || [35-125# 11 I | | |
|Direct Operated || |Direct Operated || [Direct Operated ||| I | | | |
l Il | | ||| | L j| | l
| | | i I | | | | |
| L} | I | L il | It | IR | | |
I | | | | I | | | | |
| | | || {NoTest i | | I | |
20 CP2 | N (TR I T | N EVO I VO | | I L | | |
| I | [va | | | | Il |

| | L | | |

|

Comments:

(Indicated any work|
performed on regulators/
relief, AQC's or other
notable conditions)

CANNQOT CHECK LOCKUP - NO GAUGE CONNECTION/TEST POINT PRESENT

Inspector Signature:

S5

_Openations, emafiwfasongustius,
Date: 20150521 105730 0400

Date: [APRIL9, 2015




—

Regulator Station Ins ection|

Station Name/ID: CITY GATE/ROUTE 8

InletMAOP (PSIG):[___ | outletmaoP(sic: [ |

Company: CITY OF AUGUSTA

Station Type: ITown Border

Atmospheric Corrosion: lNone

l Icing Present:

Inlet Pressure Found/
Left (PSIG):

Station Guards Type/Cond.: lFence

l IGood

]

78

| I8

| Found/Left (PSIG):

1 Inspection Type: |Annual/ Maintenarl Relief(s) Block Valve(s) Locked: |Yes l

Qutlet Pressure

|25.5

| 255 |

Pipe Supported: Locked & Secure: Clean & Mowed:

Regulator/Relief:
Location:
Manufacturer:

Model:

Reg./Relief Serial No.:
Body Size (Inches):
Orifice Size (IN. or %):
Range (PSIG):
Loading:

Pilot Model:

Reg./ Relief Function:
Pressure Rating Inlet/
Outlet (PSIG):
Capacity @ Max. Inlet
or MAOP (MCFH):

Lockup Test:
Regulator/Relief Set
Pt. Found/Left (PSIG):

Medium used for
Relief Check:

Relief Re-seat (PSIG):

[Reguiator #1 || [Regulator #2 || [Relief #1 ] | L BN ]
[East Run || {West Run | 1 | | L N !
[Fisher || [Fisher | [Fisher [ I I |
199 ] 129 || l63rc 1L I L l
L | | | | ||| | L i ]
l2 | [2 | 2_ ] | | IN |
[1-1/8" | [y || [FuLL cacE L] I [ I |
[10-65% || [r0-65% || [15-40# | | L I |
[Pilot || [pilot | [pitot il Inl Il ]
[HP || [HP || 1636 1 1N Hi |
[Worker || [Worker - Standby || [Full Capacity Relief || | N I il
L | | 1K | I | i | IR | ¥ L
l I | il 1/ L | | |
| | | || {NoTest || | L It |
25 | [ess  ||ss | f2s i s | | I | | |
| | | | | | | Il Il | ]

| | | | | I |

I

Comments:

(Indicated any work|
performed on regulators/
relief, AOC's or other
notable conditions)

-

SWAPPED RUNS, PRIMARY IS NOW EAST RUN
REBUILT PILOT ON RELIEF VALVE, TORE DOWN AND CLEANED RELIEF VALVE
COULD NOT TEST LOCKUP - CONTRL LINES ARE DOWNSTREAM OF VALVE

Inspector Signature:

Date:

5

‘Operations, emali=jasonguidius,
Dtz 2015.05.21 113354 0400

APRIL 9, 2015

_




Total Dollars Spent on Gas System Due to PSC Case

DATE Vendor Description Amount
09/05/18 Utility Safety and Design, Inc Regulator Testing $2,634.08
10/25/18 Heath Consultants, Inc. New Odor Tester $4.832.55
12/20/18 ARC Randolph & Assoc. Operator Qualification Trainng $3,598.00
08/15/19 Utility Safety and Design, Inc Regulator Station Rebuild $5,170.76
08/15/19 Utility Safety and Design, Inc 2019 Leak Survey $3,567.80

Total Employee Costs $1,345.08

TOTAL $21,148.27



Staff Hours on Gas System Case

DATE |HOURS DESCRIPTION EMPLOYEE(S) RATE
09/05/18) 8|Permanent Repair on Wagel Road (4 hrs x 2 employees)|D. Blevins, D.Bach | 49.82
11/28/18)  24]0Q Training (6 hrs x 4 Employees) Blevins, Bach, Archibald, Padgett | ] 101.15
L 11/2918)  24]0Q Training (6 hrs x 4 Employees) Blevins, Bach, Archibald, Padgett | | 101.15
11730718 24]0Q Training (6 hrs x 4 Employees) Blevins, Bach, Archibald, Padgett | | 101.15
0110019 6|Critical Valve Inspection (3 hrs x 2 Employees) T. Archibald, D.Bach | 40.42
Joung) 2|Critical Valve Inspection (1 hrs x 2 Employees) = T. Archibald, D.Bach | 40.42
..o 2|Meet with Mayor and City Attomney D.Padgett ] 28.97
023ngl 2|Meet with City Attorney . D.Padgett 28.97
0214191 2|Meet with City Attorney . D.Padgett 28.97
.o2nsng 2|Meet with Mayor and City Attorney D.Padgett 2897
.02220119) 210&MPlanupdate D.Padgett 2897
.02/19M19) 3|Update Gas Plans/Records D.Padgett 2897
.0220119) 210&MPlanupdate . D.Padgett . 28.97
0221190 3|Update Gas Plans/Records D.Padgett L 28.97
..0228N19) 1|Meet with City Attorney D.Padgett . 28.97
osongl 2|Meet with City Attorney D.Padgett | 28.97
| 03/04/19) 4|Emergency Procedures Training (1 hr x 4 Employees) _ |Blevins, Bach, Archibald, Padgett | | 101.15
LA TA ] 2|Prepare Work OrderForm D.Padgett 2897
oanoungl 2|Drug/Alcohol Reasonable Cause Training D.Blevins, M. Jones | 36.60
o489 1|Prepare and File Annual Report D.Padgett . 28.97
o9 2|Video Conference 811 Training D.Padgett 28.97
041819y 3|Emergency ProceduresPlan D.Padgett L 28.97
0429019 2|Meet with City Attorney D.Padgett 28.97
0501191 3| Technical Assistance Grant Application D.Padgett ] 28.97
0502719 3| Technical Assistance Grant Application D.Padgett 28.97
07099 1{Meet with City Attorney D.Padgett L 2897
Lomiong) 2|Meet with City Attorney D.Padgett 2897
0722119y 2|Odor testingupdate D.Padgett | 28.97
0729119 2|WorkonPSC Case D.Padgett | 28.97
o73ongl 2|PSC follow up inspection D.Padgett 2897
..0so1/19) 2|Meet with City Attorney D.Padgett L 28.97
.08/06/19[ 6/UpdateO& MPlan D.Padgett 28.97
.08/07/19) 4|UpdateO&MPlan D.Padgett 28.97
080819 5|Update Emergency ProceduresPlan D.Padgett | 28.97

TOTAL 157 1,345.08




Hourly Workers [Health/Lifq Total
Name Rate FICA Comp |Insurance| Rate
Doug Padgett | 2598 ... 199l ... 1.00f 000 2897
Darrin Blevins __ | 20.74) ... 139 ...... 0.801 ...... 8.63 ..3L76
Derrick Bach | 14.28} 110} .. 0551 ... 2.13) ... 18.06]
Troy Archibald _ | 17.20f 132 .. 066 ..... 3.18) .22.36]
* Matt Jones 21.85 1.68 1.23 0.08 24.84

* - Life insurance only.



CITY OF AUGUSTA
219 MAIN STREET
P.O, BOX 85
AUGUSTA, KY 41002

*%*% Purchase Order ***

P.O. Numb: *28068 Ordexr Date: 08/29/2018
P.0. Descr: GAS Date Req'd: 08/29/2018
Vendor: 1860 Oper: BUC
Ordered By:
UTILITY SAFETY AND DESIGN INC. Name:
P.O. BOX 276 Cat: GAS
1927 MILLER DRIVE Project #:
OLNEY IL 62450
Bill To: Ship To:
CITY OF AUGUSTA CITY OF AUGUSTA
219 MAIN STREET 219 MAIN STREET
P.0. BOX 85 P.0. BOX 85
AUGUSTA KY 41002 AUGUSTA KY 41002
Instructions:
Quantity Description Unit-Cost Amount
1.00 LEAK SURVEY 2634.0800 2634.08
73.399.730.210 2634,08
***% Purchase Order Total #**#*%* 2634.08
vkt

it 1R320
MASTER Su_*.i‘i,’\TUﬁE%eﬁQngL\ o?/ fggm & o2 A



Utility Safety and Desian lnc. | INVOICE | = e

PO Box 276 Page: 1
1927 Miller Drive Date: 713112018

Olney, IL 62450
6183925502

Sold
To: CITY OF AUGUSTA

PO BOX 85 _
AUGUSTA, KY 41002

Attn: GAS DEPARTMENT

Reference - P.O. # Customer No. | Salesperson Ship Via Terms Code
AUGUSTA DH g NET30
Item No. Description/Comments Quantity | UOM Unit Price Amount
LABOR Pre-Inspection Records Audit & discw/ L 9.00] HOUR 125.000000 1,125.00
PAP, DIMP, CP, LEAK, ETC
MATERIAL MILEAGE 381.00000] EACH 0.680000 258.08
CODECOMP 1,384.08
SubTotal
LABOR Regulator Inspection/Documentation 10.00{ HOUR 125.000000 1,250.00
INSPECTION 1,250.00
SubTotal
2018-AUGUSTKY 2,634.08
Total
Due Date Amount Due
8/30/2018 2,634.08
Rert'tit To; - Subtotal before taxes 2,634.08
Utility Safety and Design Inc. Total taxes 0.00
PO Box 276 Total amount 2,634.08
1927 Miller Drive Amount due 2,634.08

Olney 62450

Thank you for the opportunity to serve you.



CITY OF AUGUSTA
219 MAIN STREET

P.O.

BOX 85

AUGUSTA, KY 41002

*** Purchase Orderxr ***

P.O. Numb: *28275
P.O. Descr: GAS
Vendoxr: 1266

HEATH CONSULTANTS, INC.
9030 MONROE ROAD
HOUSTON TX 77061-5229

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.0O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 GAS
73.399.730.222

Oxrder Date:
Date Req'd:
Oper:

Ordered By:
Name:

Cat: GAS

Ship To:
CITY OF AUGUSTA
219 MAIN STREET
P.0O. BOX 85
AUGUSTA

Unit-Cost
4832.5500
4832 .55

*%x** Purchase Order Total #***%

(P

MASTER

' 0518

10/24/2018
10/24/2018
BUC

KY 41002

Amount
4832.55

4832.55

Page 1 of 1



9030 Monroe Road " “Invoice Dats invoice Number _Page
Houston TX 77061-5229 ree . : 51 7T
: Phone: 713-844-1300 20a s e e
L RS Fax  713-844-1309 Due Date _Tems _Site: HOMFG
Your Safety...Our Commitment Emall biling@heathus.com 111712018 Net 30 Days Project ID:
Ship Date: 10/18/2018 Sales Order Number: 304715
Ship Via: 1-UPS Ground Service PO Number: Gas System
Tracking Number: 127263660340331330
Bill To: Ship To:
Accounts Payable Doug Padgett
City of Augusta City of Augusta
PO Box 85 219 Main St
Augusta KY 41002 Augusta KY 41002-1036
USA USA
Comments:

Ay R I prces e T eRCe

Bague R e v f
1 104175 1.00 4,800.00 4,800.00
0D2, Complete
Packing Slip: 34300

Waranty: 1 Year
SerialNumber: 2101833005
Miscellaneous Charges

10.) Houston Freight Charges 32.55

Unpaid Balances Subject to 1.5% Per Month Service Charge

Heath Consultants Incorporated Tax 0.00
9030 Monroe Road
S g :ston TX 77061-5229 Amount Due 4,832.55

Please reference Invoice Number 1027691 on your payment.

Heath Consultants Incorporated is a Certified Women's Business



GENERAL TERMS AND CONDITIONS FOR PRODUCT SALES

1. Ofter and Acceptance: Heath Consultants Incorporated ("Heath”) offers to
sell and deliver products In accordance with the lerms and ¢onditions set
forth herein. Acceplance of this offer Is expressly limRed to such terms.
Heath hereby objects lo and rejects any additional or different terms
proposed by Buyer, including those conlained in Buyer's purchase order,
urnless Heath expressly agrees lo such terms In writing.

2, Title and Delivery: Shipments inside the U.S. shall be delivered F.0.B.
Heath's shipping dock. Title and liability for foss or damage shall pass to
Buyer upon Heath's delivery to Buyer's designated carrier. Any subsequent
{oss or damage shall not relleva Buyer from Its contractual obligations. Heath
shall not be Hable for any damage, losses or expenses incurred by Buyer if
Heath falls to meet estimaled delivery dates.

3. Payment Terms: F.0.B. Company’s warehouse unless otherwise
specified. No relums allowed unless authorized by this office. Invoice due
and payable In full in Houston, Haris Countly, Texas in U.S. currency. All
Invoices shall be due within 30 days upon receipl. Interest shall accrue 30
days from the Invoice date at the rate of 1.6% per month, or the maximum
fegal rate, Prices do not include applicable (axes or duties. Buyer is solely
responsible for paying all applicable taxes and duties.

4, Conlingencies: Heath shall not be In breach of this contract and shal not
be liable for any non-performance or delay in performance if such non-
performance or delay Is due to a force majeure event or other circumstances
beyand Heath's reasonable control, Including but not limited to, shortages of
fabor, energy, fuel, machinery or materials, technical or yleld failures, war,
civil unrest, any govemment act, law or regulation, Including any judicial
arder or decres, any communication or power failure, labor dispute, natural
disaster, fire, flood, earthquake, exploslon, terrorist act or Act of God.,

&. Warranties and Related Remedies:;

51 Heath wamants thal Heath products will conform either to Heath's
published specifications for such product or other mutually agreed upon
written specifications signed by an authorized Heath representative. For
finished products, this wamanty lasls for one year after the date Heath ships
such products to Buyer. Notwithstanding the foregoing, Heath shall not be
fiable for any defects that are caused by neglect, misuse or mistreatment by
an enlity other than Heath, including improper installation or testing, or for
any products that have been altered or madified in any way by an entity other
than Heath. Moreover, Heath shall not be liable for any defects that result
from Buyer's design, specifications or instructions for such products: Testing
and other quality control techniques are used fo the extent Heath deems
necéssary, Unless mandated by government requirements, Heath Is under
no obligation to, and may no!, test all parameters of each produet.

§.2 If any Healh products fail to conform to the wamanty set forth above,
Heath's sole liabllity shall be at Its option to repair or replace such producls,
or credit Buyer's account for such products. Healh's llabllity under this
warranly shall be limited to products that are returned during the warranty
period (provided nolice is given within thirty days of discovery of the alleged
nonconfonnity) to the address designated by Heath end that are determined
by Heath not to conform to such warranty. If Heath elects to repalr or replace
such products, Heath shall have a reasonable amount of time to rapair such
products or provide replacements. Repaired products shall be warranted for
the remalnder of the original wamanty period. Replaced preducts shall be
warranted for a new full wamranty peried.

5.3 EXCEPT AS SET FORTH ABOVE, PRODUCTS ARE PROVIDED "AS
IS" AND *"WITH ALL FAULTS. HEATH DISCLAIMS ALL OTHER
WARRANTIES, EXPRESS OR IMPLIED, REGARDING SUCH PRODUCTS,
INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

5.4 Buyer agrees that prior to using or distribuling any systems that include
Heath products, Buyer will thoroughly test such systems and the funclionality
of such Heath products as used In such systems. Heath may provide
technical, applications or deslgn advice, or other services, Buyer agrees that
providing these services shall not expand or otherwise alter Heath's
warranties, as set forth above, and no additional obligations or liabilities shall
arise from Heath providing such services.

6. Indemnity, Limitations, and Damages Disclaimer:

6.1 General Limitations, IN NO EVENT SHALL HEATH BE LIABLE FOR
ANY SPECIAL, COLLATERAL, INDIRECT, PUNITIVE, INCIDENTAL,
CONSEQUENTIAL, OR EXEMPLARY DAMAGES IN CONNECTION WITH
OR ARISING OUT OF THIS CONTRACT OR THE USE OF THE GOODS
PROVIDED HEREUNDER, REGARDLESS OF WHETHER HEATH HAS
BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. NO CLAM,
SUIT OR ACTION SHALL BE BROUGHT AGAINST HEATH MORE THAN
ggCEURRYEgg AFTER THE RELATED CAUSE OF ACTION HAS

6.2 Spacific Limitations. IN NO EVENT SHALL HEATH'S AGGREGATE
LIABILITY FROM ANY WARRANTY, INDEMNITY, OR OTHER
OBLIGATION ARISING QUT OF OR IN CONNECTION WITH THIS
CONTRACT, OR THE USE OF ANY HEATH PRODUCT PROVIDED
HEREUNDER, EXCEED THE TOTAL AMOUNT PAID TO SHALL HEATH
FOR THE PARTICULAR UNITS SOLD UNDER THIS CONTRACT WITH
RESPECT TO WHICH LOSSES OR DAMAGES ARE CLAIMED. THE
EXISTENCE OF MORE THAN ONE CLAIM AGAINST THE PARTICULAR
UNITS SOLD TO BUYER UNDER THIS CONTRACT SHALL NOT
ENLARGE OR EXTEND THIS LIMIT,

6.3 TO THE FULLEST EXTENT PERMITTED BY LAW, BUYER AGREES
TO INDEMNIFY, RELEASE, DEFEND AND HOLD HARMLESS HEATH,
ITS PARENT AND AFFILIATE COMPANIES, PARTNERS, SUCCESSORS,
ASSIGNS,  ATTORNEYS, AUTHORIZED  REPRESENTATIVES,
OFFICERS, DIRECTORS, SHAREHOLDERS, INSURERS, AGENTS AND
EMPLOYEES (COLLECTIVELY “INDEMNITEES"), FROM AND AGAINST
ANY AND ALL CLAIMS, DEMANDS, LOSSES, DAMAGES, CAUSES OF
ACTION, SUITS AND LIABIUTIES OF EVERY KIND, BIRECTLY OR
INDIRECTLY ARISING OUT OF OR ALLEGED TO ARISE OF QUT OR IN
ANY WAY RELATED TO THE PRODUCTS SUPPLIED BY HEATH
(COLLECTIVELY "UABILITIES") EXCEPT TO THE EXTENT CAUSED BY
THE SOLE NEGLIGENGCE OF HEATH.

7. Governing Law: This contract shall be govemed by and interpreted in
accordance with the laws of the State of Texas, without reference to conflict-
oflaws principles. If for any reason & court of competent jurisdiction finds
any provision of this confracl to be unenforceable, that provision will be
enforced to the maximum extent possible to effectuate the Intent of the
parlles, and the remalnder of this contract will continue in full force and
effect. Buyer agrees that exclusive jurisdiction for any dispute arising out of
or relating to this contract lies within courts focated In the State of Texas and
cansents to venus In Harrls County, Texas. Notwithstanding the foregoing,
any judgment may be enforced in any United States or foreign court, and
Heath may seek injunctive relief In any United States or foreign court.

8. Assignment: This contract shall not be assignable by Buyer without
Heath's prior wrilten consent.

9, Export Control. Buyer agrees to obtaln any necessary export licenss or
other documentation prior to the exportation or re-expartation of any product
acquired from Heath under this conlracl. Accordingly, Buyer shall not sefl,
expont, re-expori, transfer, divert or otherwise disposs of any such product,
technical data, saftware or software source code direclly or indirectly to any
person, firm, entity, counlry or countries prohibited by the United States
(*U.S.") or applicable non-U.S. laws,

10, Enlire Agreement This contract conslitutes the entire agreement
between the parties relating to the sale of the products and supersedes all
previous communicaions, representations, or agreements, sither oral or
written, with respedt to the subject matter hereof. No prior representations or
statements relaling to the sale of the products made by any Heath
representatives, which are not stated hereln, shall be binding on Heath. No
additlon to or modification of any provision of thls contract shall be binding
upon Heath unless made In wriling and signed by a duly authorized Heath
representalive. No course of dealing or trade usage or course of
performance shall be relevant to esxplain or supplement any term in this
contract. These lems and conditions shall prevail notwithstanding any
different, confiicling or additional terms and conditions that may appear on
any purchase order or other writing not expressly incorporated harein,
including but not imited to data sheets, application noles and purchase
order acknowledgements, The seclion headings contalned in this contract
are for reference purposes only and shall not affect in any way the meaning
or Interpretation of this contract.



CITY OF AUGUSTA

219 MAIN STREET

P.O. BOX 85
AUGUSTA, KY 41002

**% Purchase Order ***

P.O. Numb: *28415
P.O. Descr: GAS TRAINING
Vendor: 1826

ARC RANDOLPH & ASSOCIATES, LLC
4017 WASHINGTON ROAD

STE 175

MCMURRAY PA 15317

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.0O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 TRAINING
73.399.730.225

Oxder

Ordered By:
Name:
Cat: GAS

Ship To:

CITY OF AUGUSTA
219 MAIN STREET
P.O0. BOX 85
AUGUSTA

Unit-Cost
3598.0000

3598.00

**%*% Purchase Order Total #***x*

WERAID

MASTER

criTe o

e

Date:
Date Req'd:
Oper:

12/20/2018
12/20/2018
BUC

KY 41002

Amount
3598.00

3598.00

Page 1 of 1



ARCRANDOLPH

& ASSOCIATES, LLC | A8 T commy

INVOICE
Date 12/4/20178
Invoice No. 1781
City of Augusta
Bill to: P.0.Box 85 Due 1/4/2019
Augusta, KY 41002
ATTN: Accounts Payable / Darian Blevins
Day Total
Quantity Description Cost Unit Cost

“Operator Qualification” Classes Shared Cost w/Brooksville
- on November 28 - 30, 2018

3 Days |DOT 192 OQ Qualification Classes: Four Employees $ 1,09500|9% 3,285.00
Discounted 50% Shared Cost "City of Brooksville" $ (1,642.50)

** #32 Total Individual OQ Qualifications **

§56.00 220.00

4 F-1 OQ Books/Tests/Affidavits $ $
4 F-2 OQ Books/Tests/Affidavits $ 5500}1% 22000
4 L-2 OQ Books/Tests/Affidavits $ 55.001% 220.00
4 M-8 OQ Books/Tests/Affidavits $ §5.00|$% 220.00
4 M-10 OQ Books/Tests/Affidavits $ 550019% 220.00
4 L-3A OQ Books/Tests/Affidavits $ §5.00 |$ 220.00
4 I-1 OQ Books/Tests/Affidavits $ 55001$% 220.00
4 I-11 OQ Books/Tests/Affidavits $ 55.001% 220.00
Instructor Travel / Postage / Copies (Shared Cost) $§ 19550

Federal EIN # 352431759

AmountDue |$ 3,598.00
Terms Amount Paid
Payment Upon Receipt Balance Due
1.5% par month after 30 days

4017 Washington Road, STE 175, McMurray, PA 15317 /| 859-543-0224 office / 412-580-8668 cell

e L e o S e e s S




ARC

WEBB CM-8 Exam Make Fleld Repairs on Gas Plpelines

12/5/2018

INSRUCTOR: WEBB Official Transcript Request
CONFIDENTIAL
[LastName JFirstName]  CompanyName | TestDate [P/Ffinstructor | ___ TestName Skill
ARCHIBALD ‘TROY 'CITY OF AUGUSTA 11/30/2018.P WEBB CF-1 Exam Join Plastic Pipe with Heat Fusion CF-1 0751 SIM
.ARCHIBALD ‘TROY = .CITY OF AUGUSTA 11/20/2018 P WEBB CL-2 Exam Purge Pipelines (Small & Large Diameter) CL-2 1651 SIM
ARCHIBALD 'TROY CITY OF AUGUSTA 11/30/2018 F WEBB'CF-2 Exam Join Pipe with Mechanical Fittings CF-2 0691,0701,0681,0711 SIM
Cl-1 Exam Perform Pipe-to-Soil Potential Surveys on :
'ARCHIBALD .TROY :CITY OF AUGUSTA 11/30/2018:P WEBB,: Effectively Coated Burled or Submerged Pipelines Cl-1 0001 SIM
iARCHIBALD TROY CITY OF AUGUSTA _ 11/30/2018:P WEBB Cl-11 Exam Install Sacrificial Anodes and Test Stations Ci-~11 0051,5071 SIM
{ARCHIBALD :TROY CITY OF AUGUSTA 11/29/2018:P WEBB' CL-3a Exam Monitor Odorant Levels CL-3A 1211 SIM
'ARCHIBALD ;TROY :CITY OF AUGUSTA 11/29/2018 P WEBB CM-10 Exam Abandon/Deactivate Gas Plpeline Facilites =~ CM-~10 5081,5091,1201 SIM
‘ARCHIBALD ;TROY CITY OF AUGUSTA 11/29/2018 P WEBB CM-8 Exam Make Field Repairs on Gas Plpelines CM-8 0201,0641,1041,1074,1141 SIM
BACH ‘DERRICK :CITY OF AUGUSTA 14/28/2018'P WEBB:CF-1 Exam Join Plastic Pipe with Heat Fusion CF-1 0751,0781 SIM
BACH DERRICK 'CITY OF AUGUSTA 11/29/2018 P WEBBICL-2 Exam Purge Pipelines (Small & Large Diameter) CL-2 1651 SIM
;BACH DERRICK :CITY OF AUGUSTA 11/28/2018 P WEBB'CF-2 Exam Join Pipe with Mechanical Fittings CF-2 0691,0701,0881,0711.SIM
. ' Cl-1 Exam Perform Pipe-to-Soil Potential Surveys on ’
‘BACH iDERRICK CITY OF AUGUSTA 11/30/2018 P WEBB. Effectively Coated Buried or Submerged Pipelines. Ci-1 0001 SIM
BACH ‘DERRICK CITY OF AUGUSTA 11/30/2018 P WEBB:CI-11 Exam Install Sacrificlal Anodes and Test Stations Cl-11 0051,5071 SIM
BACH !DERRICK 'CITY OF AUGUSTA 11/29/2018 P WEBB:CL-3a Exam Monitor Odorant Levels CL-3A 1211 SIM
BACH .DERRICK CITY OF AUGUSTA 11/29/2018 P WEBB-CM-10 Exam Abandon/Deactivate Gas Pipeline Facllites = CM-10 5081,5091,1201 SIiM
BACH DERRICK CITY OF AUGUSTA 11/29/2018 P WEBB:CM-8 Exam Make Field Repairs on Gas Pipelines CM-8 0201,0841,1041,1071,1141 SIM
‘BLEVINS DARIAN  CITY OF AUGUSTA 11/28/2018 P WEBB,CF-1 Exam Join Plastic Pipe with Heat Fusion CF-1 0751,0781 SIM
4{BLEVINS .DARIAN :CITY OF AUGUSTA 11/29/12018.F WEBBCL-2 Exam Purge Pipelines (Small & Large Diameter) CL-2 1651 SIM
iBLEVINS :DARIAN -CITY OF AUGUSTA 11/28/2018-P ‘WEBB:CF-2 Exam Join Pipe with Mechanical Fittings CF-2 0691,0701,0681,0711 SIM
wo Cl-1 Exam Perform Plpe-to-Soil Potential Surveys on
BLEVINS %DARIAN CITY OF AUGUSTA 11/30/2018'P WEBB Effectively Coated Buried or Submerged Pipefines Cl-1 0001 SiM
BLEVINS {DARIAN  CITY OF AUGUSTA 11/30/2018:P WEBB Cl-11 Exam Install Sacrificial Anodes and Test Stations -Cl-11 0051,5071 SIM
BLEVINS .DARIAN CITY OF AUGUSTA 11/29/2018:P WEBB CL-3a Exam Monitor Odorant Levels CL-3A 1211 SIM
BLEVINS 1DARIAN 'CITY OF AUGUSTA 11/29/2018 P WEBB CM-10 Exam Abandon/Deactivate Gas Pipeline Facilites = CM-10 5081,5091,1201 SIM
BLEVINS .DARIAN -CITY OF AUGUSTA 11/29/2018.P WEBB CM-8 Exam Make Field Repairs on Gas Pipellnés -CM-8 0201,0841,1041,1074,1141 SiM
PADGETT -DOUG CITY OF AUGUSTA 11/28/2018 P WEBB:CF-1 Exam Join Plastic Pipe with Heat Fusion CF-10751,0781 SIM
:PADGETT 'DOUG 'CITY OF AUGUSTA 11/29/2018:P WEBB CL-2 Exam Purge Plpelines (Small & Large Diameter) CL-2 1651 SIM
‘PADGETT DOUG .CITY OF AUGUSTA" 11/28/2018 P "WEBB: CF-2 Exam Join Pipe with Mechanical Fittings -CF-2 0891,0701,0681,0711 SIM
Ci-1 Exam Perform Pipe-to-Soll Potential Surveys on
PADGETT DOQUG ‘CITY OF AUGUSTA 11/30/2018 P WEBB Effectively Coated Burled or Submerged Pipelines Ci-1 0001 SIM
‘PADGETT DOUG !CITY OF AUGUSTA 11/30/2018:P WEBB Cl-11 Exam Install Sacrificial Anodes and Test Stations -Cl-11 0051,5071 SIM
‘PADGETT DOUG i{CITY OF AUGUSTA + 11/29/2018:P WEBB CL-3a Exam Monitor Odorant Levels CL-3A 1211 SIM
PADGETT ‘DOUG ., :CITY OF AUGUSTA 11/29/2018.P WEBB CM-10Exam Abandon/Deactivate Gas Plpeline Facilites  CM-10 5081,5091,1201 SIM
PADGETT DOUG CITY OF AUGUSTA 11/29/2018 P

.CM-8 0201,0641,1041,1071,1141 SIM



CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA, KY 41002

**%* Purchase Order *#*

P.O. Numb: *29371 Order Date: 08/14/2019

P.O. Descr: GAS Date Req'd: 08/14/2019

Vendor: 1860 Oper: BUC
Ordered By:

UTILITY SAFETY AND DESIGN INC. Name:

P.O. BOX 276 Cat: - 'ACCOUNTS PAYABLE

1927 MILLER DRIVE
OLNEY IL 62450

Bill To: Ship To:
CITY OF AUGUSTA CITY OF AUGUSTA
219 MAIN STREET 219 MAIN STREET
P.O. BOX 85 P.O. BOX 85
AUGUSTA KY 41002 AUGUSTA KY 41002
Instructions:
Quantity Description Unit-Cost Amount
1.00 ACCOUNTS PAYABLE 5170.7600 5170.76
73.399.730.222 5170.76
**%% Purchase Order Total **** 5170.76
A
A VA
i ~; ~ :T A
¢ ¢ (0/< 8
[-._.- ,;--_: 87‘6“ 'Cf

8cys
MASTER SHANATURE Miﬁ@ Page 1 of 1



Utility Safety and Designinc. | INVOICE | T .

PO Box 276 Page: 1
1927 Miller Drive Date: 6/30/2019
Olney, IL 62450
6183925502

Sold
Jo:  CITY OF AUGUSTA

PO BOX 85
AUGUSTA, KY 41002

Attn: GAS DEPARTMENT

Reference - P.O. # Customer No. Salesperson Ship Via Terms Code
' AUGUSTA DH NET30 _

ftem No. Description/Comments Quantity | UOM Unit Price ___Amount
EQUIPMENT WELDING RIG 4.00000}] HOUR 25.000000 100.00
LABOR Upgrade Reg Stations; 18.00f HOUR 125.000000 2,250.00

Instali Weld-o-lets, Valves & Gauges

at the Chatham, Route 19/AA& Valley

High Subdivision Reg Stations (incl

Inspections)
MATERIAL Mileage 212.00000 | EACH 0.680000 144.16
MATERIAL Mileage 310.00000| EACH 0.780000 241.80
MATERIAL RING GASKET 2" 150# 2"X 1/16" 1 3.00000| EACH 0.912500 274
MATERIAL PLUG 1/4" BLK HP 4.00000] EACH 1.130000 4,52
MATERIAL BUSHING REDUCER 3/8"X 1/4" BLK 1.00000} EACH 1.137500 1.14
MATERIAL SSTUBING 3/8"0D .035WALL SS- 3.00000| EACH 1.787500 5.36
MATERIAL SS NIPPLE 1/4" X 1-1/2" HP 9.00000] EACH 2.112500 19.01
MATERIAL STUD BOLT 6/8 X 3-1/2 W/ 2-2H HEX 12.00000] EACH 3.480396 41.76
MATERIAL UNCOATED STEELPIPE2" .154 2-f - 2.00000] EACH 6.771645 13.54
MATERIAL THREAD-O-LET 1/4" 7.00000] EACH 8.062500 56.44
MATERIAL THREAD-O-LET 1/4" HP 2.00000} EACH 11.061875 22,12
MATERIAL SSELL 3/8"MPT X 3/8" TUBE SS-60 1.00000| EACH 12.500000 12.50

Continued on next page..



Utility Safety and Designjnc. - | INVOICE | r=—r "

PO Box 276 Page: 2
1927 Miller Drive Date: 6/30/2019

Olney, IL 62450
6183925502

Sold

o CITY OF AUGUSTA
POBOX85
AUGUSTA, KY 41002

Attn: GAS DEPARTMENT

Reference - P.O. # Customer No. | Salesperson Ship Via Terms Code
AUGUSTA OH NET30

Item No. Description/Comments Quantity | UOM Unit Price Amount
MATERIAL SS MA 3/8" MPT X 3/8" TUBE MA SS-6( 1.00000]| EACH 13.541666 13.54
MATERIAL GAUGE 0-100 PSI PRESSURE GAUG 9.00000| EACH 14.079463 126.72
MATERIAL SS BALLVALVE 1/4" 2000# FP 9.00000§ EACH 17.612500 168.61
MATERIAL WELD NECKFLANGE 2" 150# 4.00000| EACH 24.950000 99.80
MATERIAL GAUGE 0-30 psi ASHCROFT DURALIf 1.00000| EACH 25.520833 25.52
MATERIAL Upgrade Reg Stations; 14.00000| EACH 114.000000 1,596.00

Install Weld-o-lets, Valves & Gauges
at the Chatham, Route 19/AA& Valley
High Subdivision Reg Stations (Incl

Inspections)
MATERIAL BROEN 2" WXW 740MOP 2BMW740PL 1.00000| EACH 235.575000 235.58
20180605 SubTotal 5,170.75
2019-AUGUSTKY 5,170.76
Total
Due Date Amount Due
713072019 5,170.76
Remit To: Subtotal before taxes 5'178'38
Utility Safety and Design inc. Total taxes X
PO télox 27%, ¢ Total amount 5,170.76é
1927 Miller Drive Amount due 5,170.71
Olney 62450

Thank you for the opportunity to serve you.



CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA, KY 41002

*** Purchase Order #*%

P.O. Numb: *29372 Order Date: 08/14/2019

P.0O. Descr: GAS LEAK SURVEY Date Req'd: 08/14/2019

Vendor: 1860 Oper: BUC
Ordered By:

UTILITY SAFETY AND DESIGN INC. Name:

P.O. BOX 276 Cat: ACCOUNTS PAYABLE

1927 MILLER DRIVE
OLNEY IL 62450

Bill To: Ship To:
CITY OF AUGUSTA CITY OF AUGUSTA
219 MAIN STREET 219 MAIN STREET
P.0. BOX 85 P.O. BOX 85
AUGUSTA KY 41002 AUGUSTA KY 41002
Instructions:
Quantity Description Unit-Cost Amount
1.00 ACCOUNTS PAYABLE 3567.8000 3567.80
73.399.730.210 3567.80
k%% Purchase Order Total **%x% 3567.80

DA I /

S _C,Q.Q&Auf\g
~= . Gosd.
s Re15-19

MASTER — 3&'&%"3%5@ Page 1 of 1



Utility Safety and Designinc. | INVOICE | —y 2o
PO Box 276 Page: 1
6/3012019

1927 Miller Drive Date:
Olney, IL 62450
6183925502

Sold
S eiry oF AUGUSTA

PO BOX 85
AUGUSTA, KY 41002

Attn: GAS DEPARTMENT

Reference - P.O, # Customer No. Salesperson Ship Via Terms Code
AUGUSTA DH 1]
Item No. Description/Comments Quantity | UOM Unit Price Amount
MATERIAL Mileage 460.00000| EACH 0.680000 312.80
MATERIAL Leak Survey & Compliance 31.00000¢ EACH 105.000000 3,255.00
Documentation
LEAKSURVEY 3,567.80
SubTotal
2019-AUGUSTKY 3,567.80
Total
Due Date Amount Due
7/30/2019 3,567.80
i g Subtotal before taxes 3,667.80
Utility Safety and Design Inc. Total taxes 0.00
PO Box 276 Total amount 3,567.80
1927 Mille_r Drive Amount due 3,567.8
Olney 62450

Thank you for the opportunity to serve you.





