Kristie Fiegen, Vice Chair
Gary Hanson, Commissioner

January 18, 2013

The Honorable Ritchy Griepp

Mayor, City of Humboldt
404 5. Madison
Humboldt, SD 57035

Soulhbe

PUBLIC UTILITIES COMMISSION

500 East Capitol Avenue
Pierre, South Dakota 37501-5070

www.puc.sd.gov

RE: South Dakota 2013 OQ Plan Inspection of Humboldt Natural Gas Facilities

Dear Mayor Griepp:

Capitol Office
{603) 773-3201
1-866-757-6031 fax

Grain Warehouse
(6053 773-5280
{605) 773-3225 fax

Consumer Hotline
1-800-332-1782

This letter and attachments summarize the findings of the pipeline safety records inspection conducted in reference to the
Humboldt natural gas facilities. 1 would like thank Kristie Ellis and Terry Hanson with GTS for meeting with Mary Zanter and
providing the required information.

1 am pleased to report that there were no enforceable issues found during the inspection. No response to this report is required
since there are no enforceable issues.

Please note the inspection conducted is limited to the specified code sections in the attached inspection forms. The South Dakota
Public Utilities Commission (SDPUC} did not examine overall system condition or operability and does not warrant the same under

" any condition. Other system or code compliance issues may exist. Failure to include such items in this report does not prohibit future
SDPUC action nor limit applicability in future inspections.

Please do not hesitate to contact me with any questions or concerns regarding this inspection.

Sincerely,

Natiar D. Jutom

Nathan Solem

Pipeline Safety Program Manager
South Dakota Public Utilities Commission

Cc: Ms. Kristie Ellis, Finance Officer, City of Humboldt, finance@humboldtsd.com
Mary Zanter, SDPUC, mary.zanter@state.sd.us

Attachments



2013 South Dakota Pipeline Safety Inspection
Summary of Deficiencies

Operator: Humboldt Municipal Gas
Inspection Types: OQ Plan Inspection
Inspection Dates: January 4, 2013

None

Notices of Concern

Prior to inspection, please make sure that all printed documents being presented
are the most recent revigions of the documents.




PHMSA (OQ) Inspection Form 14 (Rev.6) December 15, 2008

OPERATOR [NSPECTION-SPECIFIC INFORMATION

Inspection Date(s): | 1/4/13 through

Name of Qperator: | Humboldt Mumicipal Gas

OPS Opetrator {D: | 30964

State/Other ID: |

H.Q. Address: Company Officer: | Ritchy Grig
PO Box 72 Tide: | Mayor £
100 South Main St. Phone Number: | /o (605) 363-378%
Humboldt, SD 57035 Fax Number:

Web Site: |

Email Address: | c/o finance@lumboldisd,com

Employees Covered by OQ Plan: | 3

Contractors Covered by OQ Plan: |

3 colnpanies

Total Mileage Repr ted: | 12

PHMSA (0Q) Inspection Form 14 (Rev.6) December 15, 2008

Mileage Covered by QQ Plar (by Company andt State)

List each company and subsidiary separately, broken down by state fusing 2-letter designation). If a company has intrastate

andror intersiate mileage in several stuies, use one row per stote. If there are both gos and liquid lines, use both the fivst and
second table. For small gas operators (e.g moster meter, LP), use the third table.

Jurisdictional to Part 192 (Gas) Mileage
Conspany Chwater | [T Isastite AHerstNe: qrastare Jopersidie Inteastiz .
(Gas Cperalory — B St | Gaeninr Gatering Frangmission ; Bisrittin’ | ORvmon” Rumarks
Fomboklt Municipal Gas 30964 | D 12
| I ]
] I

[T add rows, prass TAB Wb crsor I last solL}

Jurisdictional to Part 195 (Hazardous Liquid) Mileage

Persons Interviewed | Title Phone Nurmber | Email Address
Kuistie Ellis Finance Officer (605) 363-378% | firancefghumboldtsd.com
Teny Hanson 0Q Contractor (645) 770-1768 | gis(@santel.net

To add rows, press TAB with cursor in last cetl
OPS/State Representatives Region/State
Mary Zanter South Dakota

Remarks:

Company

{iiquid Operaior)

Orarter
i

Statg

Interstnta
Transmission

Intractale
Transmiseion

Remaris F—-‘

{0 adkd rows_press TAR with cuisar in hash o2l

To add rows, press TAB with cursor in last cell

PHMSAForm-14 (192.801, 195.501) Operator Qualificution Inspacticn Farm, Rev 6 {Rev, 03/22/2011).

Jurisdictional to Part 192 {Gas) Mileage = Small Operators
Cemparny Sz | Sraall Gas
(Snall Ges Coeratary ] A2 | o, master mater)! L Resnarks

LRt S

PHMSAFomm-14 (192.801, 195.501) Opsrator Quukification Inspection Form, Rev 6 (Rev, 03/22/2011).

-2

{To aidd rows, press TAR with ciasor in lsstoail §

Supply company name and Cperator 10, if nof the master operator from the first page (i.e., for subsidiary companies),
Use OPS-assigned Operator 0. Where not applicable, leave hlank or enter n/a.
Use only 2letter state codes i column #3, e.g., TX for Texas,

Entar number of appiicable mies in all other columns. {Only posflive values. No need to enfer 0 or n/a.}
* Please do notinclude Service Line footage. This sfiould onfy be MAINS.



PHMSA (0Q) Inspection Form 14 (Rev.6) December 15, 2008

1 - Docusment Program Plan, Implementing Procedures and Qualification Criteria

1.01 Applicatipn and Customization of “Off<the-Shelf” Programs
Does the operates’s plan identify covered tasks and does it specify task-specific reevaluation infervals
for individuals performing covered tasks? (Associated Protocols: 1.05, 2.01, 5,02}

No Issues [dentified Ié"sper":d‘m Pif(c;t_cs:_ dentifi alified
N . . Vel task list identfies operator qu &
L_| Potentiel [s_s“ﬁ Identifted (explain) vs. confractor qualified and incledes the re-
N/A (explain) evaluation period.
Not Inspected

1.02 Contractor Qualification

Does the operator employ contractor organizations fo provide individuals fo perform covered {asks?
1t 5o, whar are the methods used to qualify these individuals and how does the operator ensure that
contactor individuals are qualified in accordance with the operator’s OQ program plan?

* Verify that the operator’s written program includes provisions that require all contractor and
subcontractor individuals be evaluated and quatified prior to performing covered tasks, nnless the
covered task is performed by a non-qualified individuat under the direction and observation of a
qualified individual. (Associated Protocols: 1,05, 2.02, 3.02)

No Issues [dentified I.nspecﬁ?;x Notes:
3 y " . April 15" all OQ informafion needs to be
Potential IS?ues Identified (explain) submitted Reviewed by Temry Hanson and
|| NA (explain) documented each year.
{__| Not Inspected
G one

1.03 Management of Other Entifies Performing Covered Tasks N

Has the aperator’s O program included provisions that require individuals from auy other entity
performing covered task(s) or beha¥f of the operator {e.g., through mutual assistance agreements) be
evatuated and qualified prior to task performance?

* Verify that other entities that perform covered task(s) on behalf of the operator are addressed nnder
the operator’s O program and that individuals from such ather entities performing covered tasks on
behalf of the operator are evaluated and qualified consistent with the operator’s program
requirements.  (Associated Protocols: 105, 2.42)

No Issues [dentified Inspection Notes:
Potential Issues Identified (explain) No mutual assistanice agreements.
N/A (explain)

PHMSAForm-14 (192801, 195.501) Opetator Qualification Inspection Form, Rev 6 (Rev. 03/2272011),

PHMSA (OQ) Inspection Form 14 (Rev.6} December 15, 2008

1.04 Training Requirements (Initial Qualification, Remedial if Initial Failure, and Reevaluation)
Does the aperator’s O program plan contain policy and criteria for the use of (raining in initial
qualification of individuals performing covered tasks, and are criteria in existence for re-training and
recvaluation of individuals if qualifications are questioned? (Associated Protocols: 5.02)

No Issues Identified Inspection Notgs:
. N . MEA PEFs and KNTs are used,
Potential Is_sues Identified (explam) Training class/review held prios testing.
L_| N/A {explain) 4.3, pg 10 re-evaluation intervals
|| Not Inspected 6.1 & 6.2 pg 16 has for cause and incident or
accident scen?.ri

1.05 Written Qualification Program

Did the operator meet the OQ Rule requirements for establishing a wrilten operator qualification
prograny and cotmpleting qualification of individuals performing covered taaks?

* Verify that the aperator’s writien qualification program was established by April 27, 2001,

* Verify that the written qualification program identified all covered tasks for the operator’s
operations and maintenance functions being conducted as of October 28, 2002,

* Verify that the written qualification program estabfished an evaluafion method(s) to be used in the
initial qualification of individuals performing covered tasks as of October 28, 2002.

* Verify that all individuals performing covered tasks as of October 28,2002, and not otherwise
directed or observed by a qualified individnal were qualiffed in accordance with the operator’s written
qualification program. (Associaied Protocols: 3.01, 7.01)

| _| No I'ssues Identified Inspection Notes:
[ | Potential Issues Identified (explain) Past 200+

N/A (explain)
| _[ Not Inspected

PHMSAForm- 14 (192.801, 195.501) Operator Qualification Inspeotion Form, Rev 6 (Rev. 03/22/2011).



PHMSA (OQ) Inspection Form 14 (Rev.6) December 15, 2008

2« Tdentify Covercd Tasks znd Related Lvaluation Methods

201 Development of Covered Task List

Heow did the operator develop its covered task list?

* Verify that the operator applied the four-part test to determing whether 49 CFR Part 192 or 49 CFR
Part 195 O&M activities applicable to the operator are covered tasks.

* Verify that the operator has identified and documented all applicable covered tasks. (Associated
Protocels: 8.01)

No Lssues Identified IS"‘SPwﬁ”'?ﬂI:Ri‘EsA o modified vearly fo
. s . tarted wif and modiified yearly for
L_! Potential Issues Identifted {explain) operator. Section 2.1.1 Program Review.
N/A (explain)
| | Not Inspected
CHeoR E Ry bhia Lo above

2.82 Evaluation Method(s) (D ion of Knowledge, Skill and Ability) and

Relationship to Covered Tashs

Has the operater established and docuniented the evatuation method(s) apprapriate 1o each covered
task?

* Verify what evaluation method(s) has been established and documented for each covered task.

* Verify that the operator’s evaluation program ensures that individuals can perform assigned covered
tasks.

* Verify that the evaluation method is not limited to observation of on-the-job performance, except
with respect to tasks for which OPS has determined that such observation is the best method of
examining or testing qualifications. The results of any such observations shall be documented in
wrifing. (Associated Protoeals: 3.01, 3,02)

No Issues Fdentified Inspection Notes:

: : - Tncluded on covered task list.
|| Potential [s.snes Identified (explain) KNT passing 80%, PEF passing at 1009%
N/A (explain)

PHMSAFann-14 (192,801, 195,561) Operator Qualification Inspection Form, Revé (Rev. 03/22/20113.

PHMSA (OQ) Inspection Form 14 (Rev.6) December 15, 2008

2,03 Planning for Mergers and Acquisitions (Due Diligence re: Acquiring Qualified Individuals)
Does the aperator have a process for managing qualifications of individuals performing covered tasks
during program intepration following a merger or avquisition {applicable only te aperators engaged in
merger and acquisition activitiss)?

* Verify that the OQ program describes the process for ensuring OQ gualifications, evaluations, and
petformance of covered tasks during the merger with er acquisition of other entities. (Associated
Protocols 3.01 3.G2)

No Issues Identified Inspection Notes:
[ 1 Potential Issues Identified (explain) Does not apply to municipalities.
N/A {explain)
I Noi Inspected

PHMSAForm-14 (192.801, 195.501) Operator Qualification Inspection Form, Rev  (Rev. 03/222011).



PHMSA (0() Inspection Form 14 (Rev.6) December 15, 2008

3 - Identity lwdivi¢nals Performing Covered Tasks

3.01 Develop Docu ion of Areas of Qualification for Individuals Performing Covered
Tasks

Does the operator’s program document the evaluation and qualifications of individuals performing
covered tasks, and can the qualification of individuals performing covered tasks be verified?

* Verify that the operator’s qualification program has documented the evaluation of individuals
performing covered tasks.

* Verify that the operator’s qualification program has documented the qualifications of individuals
performing covered tasks. (Associated Protocols: 4.02, 7.01)

No Issnes [dentified ISlLSpf?oct:it::inzl\lotes:a1 I il
[ | . . . ection 2.2 general employee responsibilities
Potential [s_sua Identified (explait)) Section 3.0 identification of covered tasks
N/A (explain) Section 4.1 methods for assuring qualification
|| Not Inspected of persons performing covered tasks.

Latest MEA KNT testing not printed out,
corrected during audit,

2.02 Covered Task Performed by Non-Qualified Individual

Has the operator established provisions to allow aon-qualified individuals fo perform covered tasks
while being directed and observed by a qualified individual, and ave there restrictions and limitations
placed on such actvities?

* Verify that the operator's program includes provisions for the performance of a covered task by a
non-qualified individual under the direction and observation by a qualified individual, (Asseciated
Protocols: 2,08, 2,02)

Nao Issues Identified glspecﬁgnzr\gtes:ml L
. N - ection 2.2 Gene mployee
Patential Is.sues Identified {explain) Respomsibiities. Span of conirol idensified on
t N/A {explain) covered task list.

- PHMSAForm-14 (192801, 195.501) Oparator Gualificution Inspestion Form, Rev 6 (Rev. 03/22/2011).

PHMSA (O0) Inspection Form 14 (Rev.§) December 15, 2008

4 - Evalunate and Qualify Individuals Performing Covered Tasks

4.01 Role of and Approack to “Work Performance History Review”

Doss the operator use work performance history review as the sole method of qualification for
mdividuals performing cavered tasks prior o October 26, 1999, and docs the operator's program
specity that work perforrnance history review will not be used as the sole method of evaluation for
qualification afier October 28, 20027

* Verify that after October 28, 2002, work performance history is not used as a sole evaluation
methad.

* Verify that individuals beginning work on covered tasks after October 26, 1999 have not been
qualified using work performance history review as the sole method of evaluaiton. (Associated
Protocols: 2.02)

|| No Issues Identified Inspection Notes:
| [ ] Patential Issues Identified (explain) Past 1999
/A (explain)
Nat Inspected

4.02 Evaluation of Individual's Capability to Recognize and React to AOCs

Are all qualified individuals able to recogaize and react to AOCs? Has the operator evaluated and
qualified individuals for their capability to recopmize and react 10 AOCs? Are the AQCS ideutified as
those that the individual may reasonably anticipate and appropriately veact to during the performance
of the covered task? Has the operator established provisions for communicating AQCs for the
purpose of qualifving individuals?

* Verify that individuals performing covered tasks have been qualified in recognizing and reacting, to
AQCs they may encounter in performing such tasks. (Associated Protocols 3.01)

Nao Issues Identified %n?e;u;n 1“;;)“3;5];:1: q
- - - ncluded in the PEFs and KNTs.
| L] Patential IS.S"ICS Identiffed (cxplain) Training oceurs prior to requalification to
|| N/A (explain) update/review AQCs.
||| mot Inspected
s

PHMSAForm-14 (192.801, 195.501) Operator Qualification fyspeetion Form, Rev 6 (Rev. 03/22/2011),



PHMSA (OQ) Inspection Form 14 (Rev.6) December 15, 2008

= Continued/Periodic Evaluation of Individuals Perforwing Covered Tasks

5.01 Personnel Performance Monitoring

Does the operator's program melude provisions to evaluate an individual if the operator has reason to
believe the individual is no longer qualified to perform a covered task based on: covered task
pertormance by an individual contributed to an incident or accident; other lactors affecting the
performance of cavered tasks? '

* Verify that the operator's program ensures re-evaluation of individuals whose performance ofa
covered task may have contributed to an incident or accident.

* Verity that the operator has established provisions for determining whether an individual is no
longer qualified to perform a covered task, and requires reevaluation.

{Specific Protocols; 2.02)

No [ssues Identified Inspection Notcs: ]
| | Potential Issues Identified {explain) Re-evaluation covered in 6.0
|| N/A (explain)
t I

5.02 Reevaluation Interval and Methodology for Determining the Interval
Has the operator established and justified requireiments for reevaluation of individuals perfonming
covered tasks?

* Verify that the operator has established intervals for reevaluating, individuals performing covered
tasks. {Associated Proiocols: None)

No Issues Identified Inspection Notes:
[ | Potential Tssues Identified (explain) Section 4.3 Evaluation Intervals.
|| N/A (explain}
: Not [nspected

PHMBSAFarm-14 (192.801, 195.501) Operator Qualification hspection Form, Rev 6 (Rev. 03222011),

PHMSA (O} Inspection Form 14 (Rev.6) December 15, 2008

G - Monitor Program Performance; Seek Improvement Gpportunities

G&01 Program Performance and Improvement

TDaes the operator lave provisions to evaluate perfoninance of its OQ program and implement
improvements (o enhance the effectiveness of its program?

{Associated Protocols: None)

No Issues Identified I.nsp‘_acﬁen Notes: _ _‘
Potenttal [ssues Identified (explain) gechnn 4.3, pape [7 and Section 2.1.1, page
N/A {explain) ’

Not Inspected

PHMSAForm-14 {192.301, 195.501) Cperator Qualification Inspection Form, Rev 6 (Rev. 03222011),
. -I0-



PHMSA (O0) Inspection Form 14 (Rev.6) December 15, 2008

7 - Maintain Program Records

708 Qualification “Trail"fi.e., covered tash; individual performing; evaluaton method(z);
continuing performance evaluation; reevaluntion interval; r {uation records)

Does the operator naintain records in accordance with the requirements of 49 CFR 192, aubpaﬂ N,
and 49 CFR 195, subpast G. for all individuals perfonning covered tasks, including contractor
individuals?

* Verify that qualification records for all individnals performing covered tasks include the
imformation identified in the regulations.

* Verify that the operator's program ensures the retention of records of prior qualification and records
of individuals no longer performing covered tasks for at least five years.

* Verify that the aperator's program ensures the availability of qualification records of individuals
(employees, contractors and third party entitics) currently performing covered tasks, or who have
previously performed covered tasks. (Associated Protocals: 1,05, 3.01)

| No [ssues [dentified i I.nspt_:c!ion Notes:
Potential Ismes [dentified (cxplam) | Sooton 5.1 & 3.2
N/A {explain)

PHMSAForm-14 {192.801, 195 501) Qpsrator Quulification Inspection Form, Rav 6 (Rev. 03/22/2011)

-1F-

PHMSA (O() Inspection Form 14 (Rev.6) December 15, 2008

8§ - Manage Change

8.01 Management of Changes (to Procedures, Tools, Standards, etc.)

Daoes the operator's OQ program identify how changes to procedures, toals standards and other
elements nsed by individoals in perfenming covered tasks are conmonicated to the individuals,
ineluding contractor individuals. and haw these chanpes are implesnented in the evaluation
method(s)?

* Verify that the operator's proprare identifies changes that affect covered tasks and how those
changes are communicated, when appropriate, to affected individuals.

* Verify that the operator's program identifies and i incorporates changes that affect covered tasks

* Verify that the operator's program includes provisions for the communication of changes (c 2., who,
what, when, where, why) in the qualification program to the affected individuals.

* Verify that the operator incorporates changes into initial and subsequent evaluations.

* Verify that contractors supplying individuals to perform covered tasks for the operator are notified
of changes that affect task performance and thereby the qualification of these individuals.
(Associated Protocols 1.04)

No Issues Identified Inspgction Notes:
I ] Potential Issues Identified (explain) Section 6.3

N/A {explain)

Not Inspected

8.02 Notification of Significant Program Changes

Doas the aperator have a process Tor identifying siguificant 00 written program changes and
notifying the appropriate regulatory agency of these changes once the program has been reviewed?
* Verify that the operator’s written program contains provisions to notify OPS or the appropriate
regulatory agency of significant modifications to a program that has been reviewed for compliance.
(Associated Protocals: None)

No [ssues Identified Inspection Notes:
Potential Lssues Identified (explain) Section 2.1 item L
[ | N/A (explain)
| || Not Inspected
“Chegk exactly otie Box abovesdx

1. Wholesale changes made to an O Plan or Program, whether due to an overall effort to
improve prograrn performance, or due to a merger or acquisition that results in
incorporating the best features of the competing plans and programs.,

2. Recottunend the operator send a letter to accompany the program that addresses the
changes made to the program. The official notification should be addressed to
headquarters.

PIMSAForm-14 (192.801, 195.501) Operator Quelification spection Form, Rev 6 (Rev. 03/22/2011),
. -12-
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