FOR ADDISON USE ONLY

Permit Number: (I~ /"7’7&
Location: 3F 1S SPRE VALLEY

PPLI ION
Right of Way Work Permit-ERANCHISE

(For Franchise Utility/CTP — Street Cut/Excavation/Lane Closure)
PLEASE PRINT LEGIBLY

Date of Application: 5 /52 / J

Facility Owner Company: /47‘4/4?05 Ehcrdi U? Company Phone #: Xéé ‘w“ géé 7
Utiity/CTP Representative:_{3//ar7_[Stur (- f.SoM Cell Phone #: A /9-3/4-459/
Utility/CTP Representative E-mail: @’mn gbar/tSOFI @ /41‘?”05 cner ﬂ{ VI o

General Contractor: river £ d&ﬁ ne. Co. Company Phone # 2/ %-¢ 38-713/
Site Supervisor Name: ﬁ,‘/ é&ﬁb (tffv’ﬂ” +e5 24-hour Phone # ?49'0297 b-L0/S

Contractor E-mail: /5_ Cermm‘ej @ Z)mém/méi’é?:b‘r:é’rgn E-mail: /(//A—
Work Site Address and Location:_<3 §/.5 Sﬂﬂnﬂ) l///f«ff} Eo/ /4 0/6/50;7 7}7/

Purpose and general description of work: 645 464 /»Qeﬂiur’ ‘_,[h'fﬁ/qtfr?c_w
Proposed Start Work Date: e R- /¥ B Estimated Completlon Date:

Pavement Cut? OYes [ONo Directional Bore/Boring? E{es OONo Excavation? BYes [INo

Lane Closure? OYes E‘IN/o Other:

Lhor [hai &ﬁ fhrebasina

Applicant's Printed Name " ¥ Signature Position with Co'mpany
Applicant's E-mail,__EAar @fnke«,ﬂ/ Jne.Comipplicant's Phone # _ 5/ 7~ 787 - 3557
Miaue! Lsprada L)Y -S55~-S3CE Lyiver ;U.;Jﬂe/hr: £
Dirett Supervisor's Name Phone Number Company Name
Supervisor's E-mail: M estrada @ Drr‘u’er’ "'Df,pﬁh ne. Covin
/,7 FOR ADDISON USE ONLY
Received By: {7z e Entered? KiYes Received Date: 7=12—1%

- =
Approved By:- ﬂ”jM/ Inspector: "/‘V /;7: /= Issue Date: 7{//2, / / f’

Plans Submigie? iYes ONo VA Traffc Control Plan submitted? CiYes CNo BSN/A Expiration Date;_2/ 2.5~ / 24

Insurance Provided? @V s OONo OOn File Performance/Maintenance Bond? OYes Iﬁi\lo ‘2 O0n File ON/A
Fee Paid: @j _ Receipt #: AT Processed By: &~ é igﬁ”,ﬁ 2@ ;’
Picked Up By: \'_/, N Oﬁ_ Company: D ‘?—4 'Ul/ Date & Time: _ 1 22 /‘\—i’{/f

¥
TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT 7/ l?)/f&)
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-9010
PHONE: 972-450-2871 FAX: 972-450-2837
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585958

Town: Addison
Address: 3815 SPRING VALLEY RD.
Tech Assigned to Repair Leak:  Gonzales, Juan G (Jo
Contraclor Assigned to Leak:  Driver Pipeline
Date Found: 06/14/2018
Technician: Prudhomme, Pieie LIO #:
Probable Source:  Service Survey Jobi: K ot
i LR
Gas Detected:  Enclosure Grade: 2.030 : T ;: 1 .
CGI Tesl: 68 Time Graded: o I
Meter#: 000014387 Assistance requested: 2815 = :
Bar Test each direction to 0% Assistance arrived: b i
No migration indicated Condilion climinated: —T_E
Surface Over Leak: Gravel, Concrete Mapsheet; 221 gl
’ el
- o
Surface Over Main:  Gravel, Concrete Mapsco: 14) AR i
Probable Pipe Type: Bare Stecl Class 4 Location: No |
Last Repair Date: Business District: No I
Lino Locate Number: Dugupinletriss: No [T ——— - - T T oLy,
Lat: 32.9612 Long: 96.8363 County: Dallas
‘Temporary Repair:
Leak RepalrOn Plpe Materlal Causa Of Leak
© Maln O Conlrol K—l—o NIA © Corrosion - Almospheric O Fusion Defect
O Sewice 0 Meter g g:rsélé::al © Cotroslon- Extemnal O Lightning
© Above Ground O Pipe & Coatod Stesl © Corroslan - Internal [u] Gaskn!_i O-sings
O APT O Jolnt 0 Coppar O Welds O Bell Joint
O Vale o PVC © Third Party O Thread Leak
& gﬂ"ﬂ 0 Eolylbkaﬂa © Company Force © Mechankal Cpl
O Unmarked Qrange A 4l
B Comp CoulT3]0 Dupont g Bc:::;i Defect g gmmzﬂn: Proasing Proof Pressura Test Information
Mig |2 Jnknavn O Graphiization © Vehicls Damage oLP.oz Pressire TestOf O MaifAPT O Senvico Line
[y 0 |.P. 1-60 PSIG Test Medium © Alr O Nirogen O Water
MadelStyle sSOP O Statlc Etecliicity © Outskle Forco o H.P. >80 PSIG
. O Yes| O Excessive Strain O Natural Force 0 >= 30% SMYS TestPressure ___ pst
Type O Malerial Fuilute (Prepare Malerial Trouble roport) Test Duratl firs mins
Soitypa | MamiAPT Services Other oaip
. P-l“;t:;t’ g:es g NN° O ReliedMain ~ PermanentRepalt o poncad sanice Line 0 No Leak/ Bar Tosted
opera es O M I o Roplaced Main O Replaced Dam. Sec. Orly O NelLeak/Lab Report POST: REPAIR TEST
Odorant Detected O Roplaced Section of Pipe " O Replaced Dam./ Stabfitused O Excavaled/Not CompanyLeak | COITest ______ Suslalned % Gas
0 Yes © Bolted Spiit Sleeve 5 m O Replaced Fillings O Leakon Cust Piping © Conditions will nol permit bar tost
0 O Bell Joiat Repalr ermabon oaip
o S:odnr'zed O Replaced Fitings O Encapsulation 2 Roplated :?b‘"l Riser Above Ground Facllity
Type Of Repalr O Repaired / Greased Vave s e .hsl::Sn i © Roplaced | Repalied Contiol Devic (g9 ) gy
0 Petmanent O Installed Etectrofusion Coupling lired @ fvice © Replaced / Repalred Metet Q Greates than or equal to 19,6%
O Temporary © Weld Split Sieevo O Relited Service at Main O Replaced Fitlings O Less than 19.5% (conrective action taken)
Tomporary Repalr O Repalied Weld ' Ratifed Servios af FL O Replaced Gaskots O NiA
© Installed Expansion Plug O Install Welded Patch O Repaired Wold O Replaced / Repaitod Valve poza
© Installed Clamp O Stab Fitting Used O Groased Valve © Scap Tesled { No Leak - :”“
0O Tightened Fitling 0O Telescopic Fitling O Inst Elecirofusion Cpl. O Tightened Fitting 5 P:SS oaib
© Shul Off Vaive O Encapsulate O Trident Seal 0 Tilent Seal
O Boked Split Sloove 0 “eldon: Seal # O Replaced Tap O Rebuilt Meter Loap Paving Repalr (sqt)
O Installed Cap 9 Clamp © Telescopls Fiting Pipe Size
L_0 Stab Fit Used g :l"":"” 0 Replaced Servico Cap oalp
oalp o FIC]; Lo Cap Gracked Prof# Ppagiads
ro] = Statlon Plus
Anodes Installed Plpo to Sall : "
W ‘Welght Test Stalion Found V oft V =
Tied to L Wal I'::_Ic ness
O MainlAPT ®» W - |-, ——
© Senvice * ¥ e ¥ . s i | s s s s o s s
el | e e R P i Bdttom
O NiARedified e - . - . BL 3 e —
oaip ocal SO [PEEERLSI. T T [
™ Baftom
TSStatlonPlus Top S
Condilan of Und d CoaledBare Steal Pipe Observed During Repa¥
Pipe Installod OYes ONo Plastic Plpe Removed o of Mincepproun Emem: Pige g Repats
O Poly Pipe 0O DiiscoPlex © Uponer 0 CSR Deslgnation Code
O Coated Stecl & Palamaiics cu:nslon Pits Coallng
Designation 0 CEC © hohe O None 0 None
ache o g gpma: For unknawn plpe, enler UNK above o Ught O Soallersd 0 Good
O CEE upan 0 CEC © Unkaown O Med. O Closely Grouped O Fair
SOR g te © Dilsco o cog o NA 0 Hoavy © Poor
Pipa Size g E’Tss bk
e —y O CEE il —t
Feet Print |:Inu Number g 'Iz;:::::Pler _I_vlao( PitDepth  MaxPil Length Coaling Typo
o JM Mg SR, Internal Gorreslon O Yes © No O Ngﬂl?g:ﬁli%mwd
ot n
Print Line Dale (mmvddlyy) O Unkaowmn oaip
Pipe Siza = Feel
Tolal Drive Tolal Numbar Tolal Job
Dite Repaired / / \eak Repalred By Timo (hours) i of Employees Time {hours) L

Note: 0Q ltems, as applicable, must ho performad or directed and observed by qualitied parsonnel and the (D of qualified personnel must appear on the OQ 10 line.
Printed:  6/(5/2018

FORM 1879 9/2008
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MIMIDDIYYYY)
02/08/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GCOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN

THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

y require an endorsement. A statement on this certificate does not confer rights to the

policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

prRopucer LIC #0B29370 1-205-581-3330

Edgewood Partners Insurance Center (EPIC)
[Alabama Branch - Branch ID 15491)

ggﬂycr Erika Freeman

[ T8 oy 205-250-1273

E’K:‘S.”Emm 205-581-3336
TEMAIL

2901 2nd Avenue South, Suite 200 ADDRESS; _ ©rika. freeman@epicbrokers.com
Birmingham, AL 35233 INSURER(S) AFFORDING COVERAGE NAIC ¥

; L INSURER A: LIBERTY MUT FIRE INS CO 23035
INSURED INSURER 8; NATIONAL FIRE & MARINE INS COQ 20079
Driver Pipeline Company, Inc. INsurer ¢: INDIAN HARBOR INS CO 16940
1200 N. Union Bower Road INSURER 0; TRAVELERS LLOYDS INS CO 41262
Irving, TX 75061 MSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 52036073

REVISION NUMBER:

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
) ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

INSR . ADDLISUBR B POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE tF mﬁjg MDT POLICY NUMBER (MMIDDIYYYY) mg}'mc:n%n LIMITS
A | GENERAL LIABILITY E X X |TB5671461494077 10/01417 10/01/18 EACH OCCURRENCE $1,000, 0_0.0
[ CAMAGE TORENTED
X COMMERCIAL GENERAL LIABILITY E _PREMISES (Eapccurrence) | 5300, 000
] ____J CLAIMS-MADE _3{] OCCUR : MED EXP (Any ofié persan) | § 5,000
to _ PERSONAL 8 ADVINJURY | §1,000,000
GEMERAL AGGREGATE 52,000,000
(GENT. AGGREGATE LIMIT APPLIES PER i PRODUCTS - GOMPIOP AGG | $ 2,000, 000" )
] rouicy [ X ARy [iee ! s
o - T i COMBINED SINGLE UIMIT §
A | AUTOMOBILE LIABILITY X X AS2691461494017 10/01/17 10/01/18 4E£$CGEUEnI) '_ £2,000,000
X | ANY AUTO BODILY iNJURY (Per person) | §
. R\LJLTgSINED Aurog 0 BODILY INJURY {Por accitent) | §
: NON-OWNED PROPERTY DAMAGE
X | HIREDAUTOS | X | ApTOS _{Per agcident] s
$
B |X |umeRewtalne | X | gecun 420UM010007105 10/01/17 10/01/18| gacH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-HADE | AGOREGATE s 10,000, 000
oen | X | rerenrions 20,000 : . $
A | WORKERS COMPENSATION X |WC5691461494047 1719 10/01/18[ x| MESTAIU. OTH-
AND EMPLOYERS' LIABILITY i 22 10/01/1 ,_LEL:BJLLLMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACTIDENT 1,000,000
OFFICERIMEMBER EXCLUDED? D NIA 7 e
{Mandatory in NH) £.L DISEASE - CAEMFLOYER § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE -POLICY LimiT | § 1,000,000
C [Pollution/Professional CEO7446465 "10/01/17 10/01/18[See Attached
D |Contractors Equipment QT6303G1L16634TLCL7 10/01/17 10/01/1B} Owned/Leased/Rent 1,000,000

**«gpe attached additional coverage wording

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (Attach ACORD 101, Additlonal Remarks Schedule, If more spacels required)

CERTIFICATE HOLDER

CANCELLATION

The City of Farmers Branch and its officers, employees,
board and commiszsion members, and

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

elected représentatives
13000 William Dodson Parkway

Farmers Branch, TX 75234

USA

AUTHORIZED REPRESENTATIVE

(i Bomgy

ACORD 25 (2010/05)

EFreeman
52036073

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




