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Pacific Gas and
Electric Company

Leak Repair, Inspection, and Gas Quarterly Incident Report
(A-Form)

62-4060 (Rev 03/11)
TD-4110P-11-FO1

Form Type

Dates

Compliance Due Date
Assigned to M&C Coordinator

Leak Number

USA Ticket #

Date Reported

Response Date

[ Leak ] Inspection Only or Non-Leak Damage

CEn-

Assigned to Construction ‘ ‘

El

Hillitniii e INITIAL DA TA i,

o
i
=
<
@

ar Series Location

i

]

Location: A = Above Ground, B =Below Ground

Time Reported

Response Time

Month Day Year
i N O S
(24 hr Time) PCC Number ‘ ‘ ‘ ‘
(24 hr Time) Paved Wall-To-Wall [ Yes I No

Gas Flow . Gas Flow (24 hr Time)
Stopped Date Stopped Time
SAP Repair Order # | | | I I ’ I I ‘
Address: City:
Description of Reading Location:
[ call-in ] Mobile Survey [ concrete [ Unsurfaced [ Above ground
Reported By: []FootSurvey [ Other Employee Surface At Read Location: [] Asphalt [ waterMarsh/Tidal [ In Substructure
[] Other

Readings é”f° Date Time Operator Unit Serial Location Remarks

% Gas Instr Grade | Code (24 hr Time) LAN ID Number (Not needed, if same
(a) (b) () (Last 4 Digits) as previous)

GRADE 2+ REQUESTED REPAIR DATE (only needed if less than 90 days) (Repair required within 90 calendar days)

(a) Instrument Type Used to Grade: Enter, C for Combustible Gas Indicator, V for Visual. H for Hydrogen Flame lonization (use for waterways or marsh only)
(b) Enter Grade: (1,2+ 2, or 3). Enter 0 (zero) if no leak is found.
(c) Info code is required if leak is graded as 1, 2+, or 2 and is less than 2% gas:
A-Wall to wall and/or Continuously Paved, B-Near to, at, inside or under building, C-Odor and next to public gathering location, D-In foreign structure, E-Audible and/or visible,

F-On facility in extremely poor condition, G-At least second customer call out, H-Leak is reported as 0% Gas Visual, J-Leak within the scope of work by others, M — Migration,
N - Downgrade to Grade 3 is not allowed, S-Leak is suspected to be on a copper service, T — T&R Facility

Location Map wall Map: Plat: Federal Land [Jyes [] No SYSTEM PRESSURE
Recorded Location Map Wall Map: Plat: Block [ LP(<10.57wc) [] SHP( < 25psig)
Normally Cathodically Protected [ ] Yes[INo  CPA MAOP (All) [0 HP(<e0psia) ] TP(60 psig)
Operating Map/Diagram NOP (All) _‘ ‘

Year TP Line Mile Point: . Original Job

Inst. # # (TP Only)

For Leaks On Services:  Main Connected to Service [ Castlron [ Plastic [] Steel

Main Installation Year ‘ ‘ ‘

iiiiiiiiiiiiiiiiiiiiiiiiiiiii~ HIGH CONSEQUENCE AREA iiiiiiiiiiifjiiiitiiiiiii
High Consequence Area [JYes [] No (>=20% SMYS Only) Date source of leak was determined

Is leak source responsible for HCA? [JYes [] No (CHOOSE “Yes’ if the diameter & pressure of the effected pipe produce the impact circle creating HCA)
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__ S80URCE : Choose

|

[ Bell Joint (1)

O Body of Pipe (1)

O Drip (1)

[ Encapsulation (1)

[ Fusion Joint (1)

[ Other Mechanical Joint (1)
[ Curb Valve (2)

[ Line Valve (2)

[ Non-corrodible prefab riser (4)
[ Riser (4)

[ Riser Insert Kit (4)

O Girth Weld (5)

O Longitudinal Weld (5)

[ Other Welds (5)

[ Regulator/Pilot (6)

[ Riser Valve Threads (7)

[Hiimdmii—i—iiiii PIPE DATA Hilliliiiiiiiiiiiiminiii

~_ CAUSE: Choose One

[ Atmospheric Corrosion (1)

O External Corrosion (1)

O Internal Corrosion (1)

[0 Stress Corrosion Cracking (1)

[0 Damage by Earth Movement (2)
[ Damage by Heavy Rains/Flood (2)
O Earthquake (2)

[ Lightning (2)

[ Construction Defect (5)

[ No/Deteriorated Pipe Dope (5)
[ Plastic Crack Failure (5)

[ Plastic Embrittlement (5)

O Material Failure (5)

[ weld Failure (5)

[ Equipment Malfunction (6)

[ Incorrect Operation (6)

LINE MATERIAL :
[ Cast Iron

[ Ductile Iron

[ Steel

[ Wrought Iron

[ Copper

] Aldyl A

[ PE2406 (Orange)

[ PE2406/2708 (Yellow)

[ Clamp (3) [ Threads (7) [ Other Natural Forces (2) [ Rodent (7) [ PE 3408 (Black)

[ Compress Coupling/Fitting [ Unknown(Replaced Facility)(7) | [0 Damage by Third Party (3) [ Root Damage (7) [ PE 4710 (Black)

Plastic(3)

[ Compress. Coupling Steel (3) [ *Other (7) [ Digin/Excavation (3) [ Unknown [ Other Plastic
(Replaced facility) (7)

[ Compression Coupling *Other requires explanation. [ Previously Damaged (3) [ Other (7) [ *Other

Stainless Steel (3) Describe reason for other.

[ Fitting (3)
[ Plastic Tee Cap (3)

[ Inspection Only (7)
_ LINEUSE.

[ Distribution Main <= 60 PSIG

O Venhicle (3)
[0 Damage by Electrical Facility (4)

Categories for Cause:
(1) Corrosion,

(2) Outside Forces
(3,4) Damage by others
(5) Failures

(6) Malfunctions

Cateqories for Source:
(1)Body of Pipe, (2) Valves,

[ Distribution Main > 60 PSIG,
not classified as Transmission

[ Gathering

[ Pressure Control Fittings(3) | (3) Fittings, (4) Riser, [ Deliberate Acts/Vandalism (4)

[ Stab Type Fittings (3) (5) Welds, (6) Regulation [ Fire or Explosion on
Company Facility (4)

[ Fire or Explosion on
Customer Facility (4)

[ Cast Iron Fracture (5)

[0 Compression Coupling (5)

[ Tap Connection (3) (7) Other [ Single Service (7) other causes

[ Branch Service
[ Transmission (>=20% SMYS)

[dYes [JNo Internal Liner [] Yes [] No Line Inserted [] Yes [] No

‘ Line Above Ground

Line Size ‘ ‘ m ‘

Existing EFV [ Yes [ No EFV Operated [Jyes [1No (Required for Distribution Services only)
Incident Report # ‘ Material Problem Report #
Was the damage/leak discovered as the result of current construction activity occurring this calendar year? [ | Yes [ | No
i —i—iiiliiilic REPAIR DATA iiiiii—diiiiiiiiiiiiiiiifiifiiiii
Repair Location
Repair Remarks
Repaired By LAN ID: Repair Date _ Repair Time
(24 Hour Time)

New EFV Installed ] Yes [] No [] Yes [] No

Is leak source a mechanical joint which can be repaired by tightening? [1Yes [ No (If no, normal leak grading and response applies) |

Pipeline Engineer Consulted [] Yes [ | No Paving Needed?

REPAIR CODE: Choose One — either Capital or Maintenance (Expense)

CAPITAL MAINTENANCE (Expense)

Deactivate #TP Main Bell Joint Clamp — Cast Iron [0 Replace Plastic Tee Cap — Plastic [0 Welded Sav-A-Valve — Weld
Deactivate Dist Main =>1 foot [0 Tee Fused Over Defect - Plastic O Welded Sleeve/Can - Weld
O Replace Dist Main < 100 ft. [ Aquawrap — Other

[ Replace Main Valve < 2-inch [ Clockspring — Other

[ Greased - Other

[ Grinding — Other

[ Reattached Anode - Other
[0 Rewrapped Pipe - Other

[ Soap and/or Tape - Other
[ Trident Seal — Other

O other

Bell Joint Permabond — Cast Iron
Deactivated Entire Service Bell Joint Seal — Cast Iron
Replace Entire Service
Replace #TP Main >= 50 ft
Replace Dist Main > = 100 ft

[ Replace Main Valve > = 2-inch

Cast Iron Repair Sleeve —Cast Iron

Full Circle Clamp — Clamp [ Replace Partial Service

Ooooooo

Skinner Clamp — Clamp [ Replace Riser

[ Replace Service Valve <2-inch
O Replace #TP Main < 50 ft

O Direct Deposition Weld — Weld
O Fill Weld — Weld

O Patch Weld — Weld

Skinner Pipe Joint Clamp — Clamp

[ Replace Service Valve > = 2-inch SS Clamp w/Anode — Clamp

Deactivated Partial Service
Mechanical Repair Fitting — Fitting

Remove/Replace Completion Plug —
Fitting

O OO0Ooo0oOoOoooooao

Tighten Cap/Bolt — Fitting O Type A Sleeve — Weld *Other requires explanation.
Describe reason.

[ Aldyl A Overcap —Plastic

[ Type B Sleeve - Weld

O STEEL [ PE 4710 (Black)
[ PE2406/2708 (Yellow)

Size Installed: Replaced With: Copper Entirely Replaced

|:| Yes |:| No
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i GENERAL INSPECTION DATA iiiiiiiiiiiiiiiiifiiiii

Reason for Inspection: [] Leak Repair [] WRO [] New Business [] Landslide [] Reconstruction [] Plugged Copper [] Capacity

[ Facilities Exposed by Third Party [JExposed Facility/Pipe Span [] Other (explain)
Date: ‘ ‘ B ‘ El ‘ ‘ Inspected by LAN ID: | | | ‘

LINE MATERIAL SOIL TYPE SOIL RESIST(TP) SURFACE OVER FEET EXPOSED
[ steel [ clay [Jo-1,000 [ Asphait COVER ON PIPE
"1 Wrouaht Iron "1 Rock 1 1.000 - 2.000 "1 Concrete (Inches)
[ castiron [ sand [J 2,000 - 5,000 [J Above Ground
[ puctile Iron [ Loam [ 5,000 - 10,000 [ In Substructure INTERNAL LINER [ Yes [] No
[ copper [ wet [ >10.000 [ unsurfaced
[ Aldyl-A [ Exposed Facility [ water/Marsh/Tidal PAVED WALL TOWALL [] Yes [] No
[ PE 2406 (Orange) [ Gravel [ Other NEAR PUBLIC ASSEMBLY [ Yes [] No
[ PE 2406/2708 (Yellow)  [] Other

[] PE 3408 (Black)
[ PE 4710 (Black)
[ other Plastic
[ other

NLIS REFERENCE #;

Pipe to Soil (Mv) LAN ID Taking Reading: Cathodic Protection System Corrective Form Issued

Damaged []Yes O No [J Yes [J No
(i METALLIC PIPE CONDITION i
COATING [J Bare/None [ Paint [ Single Wrap [J Somastic [ Hot Applied Asphalt | COATING [ Excellent [ Fair
TYPE O Epoxy [ Tape [ Double Wrap [ Extru Coat [ Other CONDITION I Good O Poor
COATING DAMAGED O Yes O No COATING REPAIRED [ Yes [ No
ASBESTOS O Yes [ No O Unknown PIPE SUPPORT CONDITION [0 Good [ Possible Lack of - Consult Engineer

CIRCUMFERENTIAL WELD CONDITION (Visual)

LONG SEAM (TP only)
Pipe Grade/Spec (TP only)

[ Acceptable [ Cracked [ High/Low Observed [ Dimensions not in tolerance (See D-20 or D-22)

O DSAW [ ERW [JAO Smith [ Spiral 00 SSAW [0 SMLS O LAP [JFlash
CGrade B [Ox42 [Ox52 [Oxe0 [ xe5 [1X70

o o EXTERNAL INSPECTION L

RUST [ None [ Light [J Heavy | WALL THICKNESS (Req. for WALL THICKNESS O Yes [ No

TP) (inches) MEASURED
PITTING [ None [ Light [ Heavy | MAX. PIT DEPTH (Regq. for TP) GRAPHITIZED (Cast Iron) [ Yes [ No

(inches)
GOUGING [ None [ Light [ Heavy | MAX. GOUGE DEPTH (Req. for TP) MAX. GOUGE Length (Regq. for

(inches) TP) (inches)

MAX. EXTERNAL CORROSION DEPTH OF DENTS (inches)

Length (Req. for TP) (inches)

INTERNAL INSPECTION
PITTING ONone [JLight [ Heavy MAX. PIT DEPTH (Req. for TP) (inches) -.---

iiiifiiiiiifiiiiii: PLASTIC PIPE CONDITION iiiiiiifiiiifiiiifiii

MANUFACTURE DATE

PRINTLINE LEGIBLE [] Yes [ No
PIPE MANUFACTURER

LOCATING WIRE SIZE LOCATING WIRE CONDITION

(LOCATED ON PIPE) / / D Good D Bad D None
GOUGING [ Yes UNDER STRESS/ O Yes DISCOLORING TO GRAY  [] Yes CRACKING O Yes INCONTACTWITH [J Yes
O No BENT [ No [ No O No HARD OBJECTS O No

ESTIMATE GOUGE DEPTH
O <10% [ 10-50% [ >50%

VISUAL APPEARANCE (SEE S4170)
[ Acceptable [0 Unacceptable

TEE CAP CRACKING [] Yes [ No

I GAS QUARTERLY INCIDENT DATA liiiiiiilii—iiifi—iiii

Damaging Party Type [ First Party (PG&E) [] Second Party (Contractor working on PG&E job) [ Third Party (Everyone else)

Damaging Party Name: Address:

Damaging Party Operator:

City: Phone: Zip Code:

Zero Customers Out Est. Date and Time of Restoration - - Time

O Yes [J No {or CGI) (24 Hour)

# INJURED: DAMAGE |# Cust. # Cust. FIRE [JYes [ No EXPLOSION [ Yes [ ] No
EMPLOYEES OTHERS $ Interrupted Hours

#FATAL: EMPLOYEES OTHERS Media [ ] Yes []No Media Type [] TV [] Radio [] Newspaper Name/Channel:

DOT REPORTABLE (Fatality, In-patient Hospitalization, 2$50K Property Damage) [] Yes [INo  CPUC REPORTABLE (Major News Media) [] Yes [] No
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rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr L O C A TI‘ O N SKET Nresrrrarrr ey rsrreraerxerery
HHHHHTHIHH T ~ - | TR

REQUIRED for new or returned to service segments of | TYPE OF MATERIAL INSTALLED MFG. DATE
Clmain or Clservice: (MM/DDIYY) WELDED BY: (LAN ID)
] On-Site Test [ Pre-Test [] Soap Test Manufacturer Name 1 T i Date:
TESTED AT PSIG FOR Hour/Minutes Ses A-93
TEST in accordance with A-34 WELDING INSPECTED PER PG&E D-40
BY: (LAN ID) size:
DATE e INSPECTED BY: (LAN ID)
SDR: WT: Date:
: TYPE OF MATERIAL INSTALLED MFG. DATE
REQUIRED for n%"ﬂ:g{:ﬁ’:'&igﬁgyce segments of (MMIDDIYY) D-34 Qualifications for joining plastic:
. ! Manufacturer Name I I
[] On-Site Test [ Pre-Test [] Soap Test | _ L .
TESTED AT PSIG FOR Hour/l\;)inutes See A-83 Plastic Joined BY: (LANID)
TEST in accordance with A-34 Date:
Size: -
BY: (LANID)
DATE SDR: WT:
| TIE-IN DATA [ Socket Fusion [ Stab Coupling [ Electro-Fusion [1 Compression Fitting [ Butt Fusion [ Transition Fitting
COMMENTS:

Responsible Person LAN ID:

A sketch is required for all repairs (or directions as to where to find the sketch is required, if it is located on another record).
If any fittings are used, then text and/or sketch must show location.

Please Note: EMS Markers are to be installed for Unlocatable Facilities, Deactivated Facilities and where plastic is found without wire. All EMS markers shall be clearly dimensioned.

Field Supervisor Post Repair [] Yes

Reviewed By LAN ID: Date B B Check Clno  Date D Bjj
Mapping Reviewed . .

By LAN ID: Date Posting Required [] yes [ No
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