MidAmerican Energy Company- GAS CD General Claim Report 23!

(Damage to MEC property by others) 121511

wwis ¢ cLAIMED 13 /16 /Y 1913 1O Date of IncidentS, 1 & /)3, Time R 'S

Exact location ofmcldent

Address 3O% o 3T City (Nevting  State =]
Latitude ’ Longitude Weather condition ' Su inv) vl O
Tvype of Party Involved: 0 Unknown
[ Business ~I City | Contractor 7 County _I Developer | Farmer

) Homeowner ! Municipality ~ Occupant “Railroad 2 State 1 Utility

Sconece |

‘/Oﬁler

| Equipment:

O Unknown

~ Auger .\‘ Backhoe/Trackhoe ! Boring ! Drilling 7 Directional Drilling 7 Explosives
7 Farm Equip  [XGrader ~ Hand Tools []Milling Equip I Probing Device 71 Trencher
~ Vacuum Equip _ Vehicle ! Other

Type of Work Performed:

0 Unknown

71 Agriculture 71 Bldg Construction [~ Bldg Demo [1CATV _| Curb/Sidewalk T Drainage

_ Driveway ~ Electric "I Engineering L Fencing _ Foundation O Grading

_ Irrigation  Landscaping 71 Milling [ Natural Gas ~ Pole ~ Previous work
"~ Public Transit Auth ~ Railroad d Maint. " Sewer _ Site Development
~ Snow Removal ] Street Light _ Storm Drain LI Telecommunications [ Tree Removal

_ Traffic Sign/Signal 1 Water _ Other

Party to be Billed for Damages:

O Unknown

Operator Name: Phone: ( )

Responsible Party: Sﬁb@ne il | (.EZVLS‘)’F‘UC")'(_/\ 7 AJC Phone: ({‘_) B2 - 0O0S
Blllmg Address: 38cT g 3ré ST LatsApt Socte_ |

City: S0 L A LS State_ = () Zip:_572iC &
Driver License # Vehicle Plate # State:

Police Report Filed: 1 Yes YWNo [ Unknown Police Report Number

Claim Type: METER

Meter Size

Meter Type

Damage: ! Repaired What?
_ Replaced Old Meter #

New meter#

Claim Type: RISER

Damage: ” Repaired [ Replaced

What?




LABOR ' TRUCKS, TRAILERS, MEALS —l
Date Name T# 1x l.5x. |2x% Fatigue Vehicle ETC- Hours # of Meals |
HRS | HRS | HRS Used ’
413 | G %\‘QvUCﬂ 298587 L% ts NELP L/ 5
3613 | Pernine_ 132878 4 |5 L5609 5.5
LB )Qe_o menD  [4saeal 4 .5 ’/’j ggg_‘; 45

(Employee Labor hours and Fleet hours should match hours charged to timesheet)

MATERIAL USED (INCLUDES STORES, NONSTORES, TRANSFORMERS, METERS, ETC)
***Copy of storeroom ticket must be attached if material is not listed***

Item Description Stock T= off Truck Stock | Quantity WMIS Task #
_ Code S= Stores Issue i
D57 Uriscoplon Fipd 7339994 T ¥].00 A 23449939
@ )9 " Trnspaz EF!‘QZ? 36 F Y5520 97 le.SH Zz
Lonn ﬁ.(f—;t:; [a ‘ﬁ“ﬁdﬂ?’t‘ H/r.:; 33/2’35:73)5 il /
CAPITAL RETIREMENTS
Item Description Quantity WMIS Task#
I
Other Voucher Charges:
(Included in time above)
Approx. Travel Time: “ Includes Minimum Callout Hours (hours charged)
Prepared by (Field employee): K‘OQN g-x-remge I ‘"-\ )\8&" W5
Name T number Date

***First 3 pages of claim form should be completed by field personnel***



