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Chris Nelson, Chair 
Kristie Fiegen, Vice Chair 

Ga1y Hanson, Comn1issioner 

January 18, 2013 

The Honorable Ritchy Griepp 
Mayor, City of Humboldt 
404 S. Madison 

Humboldt, SD 57035 

PUBLIC UTILITIES COMMISSION 
500 East Capitol Avenue 

PieJTe, South Dakota 57501-5070 
www.puc.sd.gov 

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

Dear Mayor Griepp: 

Capitol Office 
(605) 773-3201 

1-866-757-6031 fax 

Grain Warehouse 
(605) 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. I would like thank Kristie Ellis and Terry Hanson with GTS for meeting with Mary Zanter and 

providing the required information. 

I 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· (SDP_UC) 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, 

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, marv.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 

Notices of Probable Violation 

Notices of Concern 

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



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

OPERA TOR INSPECTION-SPECIFIC INFORMATION 

Insnection Datels): 114/13 through 
Name ofOnerator: Hurnboldt I\llunicinal Gas 
OPS Onerator ID: 30964 

State/Other ID: 
H.Q. Address: Comrmnv Officer. Ritchy Grieoo 
PO Box 72 Tide: Mavor 
JOO South tvtain St Phone Number: c/o {605) 363-3789 
Humboldt. SD 57035 Fax Number: 

Web Site: I Email Address: c/o finance@)1mnholdtsd.com 

Emnlovees Covered bv Plan: 3 

Contractors Covered bv '""'l) Plan: 3 compm1ies 
Total Mileage Renresented: 12 

Persons Interviewed Tid• Phone Nwnber Email Address 
Kristie Ellis finance Officer (60.5'1363-3789 financelii!hurnboldtsd.com 
Ten-v Hans011 on Contractor (605) 770-1768 "teftilsantel.net 

To add rows,pres.s TAB with cursor m last cell. 

OPS/State Renresentatives R "on/State 
M,,,...,zanl'er South Dakota 

To add rows. press TAB with cunior m ffl!lt cell. 

Remarks: 

PHMSAFonn-14 (!92.801. 195.501) OpcratorQualificution JnspcctionForm, Rcv6 (Rev. 0311212011) 
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PHMSA (OQ) lnspectWn Form 14 (Rev.6) December 15, 2008 

l\1ileage Covered by OQ Pfon (by Company and State) 

List each company and subsidiary separately, broken dawn by stale (using 2-letter designation). If a company has intrastate 
andlor interstate mileage in several states, use one raw ner stale. If there are both gas and liquid lines, use both the first and 
second table. For small gas operators (e.g. master meter, LP), use the third table. 

Cc111pany 
rGao Operate<; 

HUllbokllMunicipalGa!I 

Jurisdictional to Part 192 (Gas) Mileage 
nl!!.>!P./I' /f1!ms!i-1e ~~etSW!t.' i;tra!i/,7/c' /IJ/ITT//#e 
GJi/loWRlfl G.;/l'<cti!~ i!i!ll'Alis>t<OI /f;Jrff<'!.">"'1 l~5/Jl/"'1l(J1'' 

!rdm$1/e 
DicldtJW<iW 

[fo Md rom. press TAB w1:ti cursor In last coll I 

Jurisdictional to Part 195 (Hazardous Liquid! Mileage 
lntl?fslllto l11lra:;lale 

Tranmi1ss:on Transrn1os'i<in 

(fo add 1nws. prws TAB wilh ""'""' m lao"<;:cll) 

Jurisdictional to Part 192 (Gas) Mileage - Small Operators 
Cai1pany 

(Small Gas O:iorator) 

(Tc a;IJ "'""· P'"''S TAB 1'.1lh """°' '" l,gtccll ) 

1 Supply wmpany name and Operator ID, if not the master operator from the first page Q.e. for subsidiary companies). 
2. Use OPS"assigned Operator !D. Where not applicable, leave blank or enter nta. 
3. Use only 2-letter state codes in column #3. e.g., TX forTe~as, 
4. Elllef number of applicable miles in all other columns. {Only posi~ve values. No need to enter 0 or nJa.) 
5. •Please do not include Service Line footage. This sf1ould only be MAINS. 

PHMSAFmm-14 (192.80!, 195.501) OperutorQuaJ1nca1ion JnspcctionForm. IU."V 6 {Rov. 0312212011) 

-2-



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

I - Document Program Plan, Implementing Procedures and Qualification Criteria 

1.01 Application arid Customization of"Off-the-Shelf'' Programs 
Does the operator's plan identify covered tasks and docs if specify task-specific rcevahlation intervals 
for individuals perfonning covered tasks? (Associated Protocols: 1.05, 2.01, 5.02) 

IXI No Issues Identified Inspection Notes; 
f-Di"'f-PCoteM=n"·.i=r,=,,=~=l=d,"nct_ifi_<od_(_"'P_l~---)----1 Covered task list identifies operator qualified 
f-1'-f============---j vs. contractor qualified and includes the re-
Hli=41=N=l=A~("'P==""'=· 2) ________ -j evaluation period. 

I I Not Inspected 

1. 02 Contractor Qualification 
Does the operator employ c-0ntractor organizations to pnH•ide individuals to perfonn covered tasks'! 
If so, what are the metliods used to qualify these individuals and how does the operator ensme that 
conn-actor individuals are qualified iu accordance with the operator·s OQ program pbm? 

I 

• Verify that the operator's written program includes provisions that require all contractor and 
subcontractor individuals be evaluated and qualified prior to performing covered tasks, unless the 
covered task is perfbrmed by a non-qualified individual under the direction and observation ofa 
qualified individual. (Associated Protocols: 1.05, 2.02, 3.02) 

C8J No Issues Identified Inspection Notes: 
""O""'P=n=t=on=n=·.i=I.,=u.,,=I=do=,=ti-.fi-,od-(_exp_l_run_) __ ~ April 15th all OQ information needs to be 
H""'\'~=="-c~====~===--~ submitted. Reviewed by Teny Hanson and 
e~ll~N~l~A~(~exp=lru~·n~)c_ _______ ---1 documented each year. 

I ) Not Inspected 
''.ateek ....... ~ ,., .. ·.a.DOV: ,;~, o:.,¥,.;.~~it': ~K1lJi.~,ifi ;:.:.\:::<~ 

1.03 Management of Other Entities Performing Covered Tasks 
Has the ~iperator's 0Q program included provisions ihat require individuals from auy other entity 
performing CO\'cred l'ask{s) on behalf oftil<' aperator {e.g., tlu·ough nrntunl assistanc¢ agre<'ments) be 
evaluated and qualified prior to task perfommnce? 
* Verify that other entities that perfono cove.red task(s) on behalioithe operator are addressed under 
the operator's OQ program and that individuals from such other entities performing covered tasks on 
behalf oithe operator are evaluated and qualified consistent with the operator's program 
requirements. {Associated Protocols: 1.05, 2.02) 

~No Issues Identified Inspection Notes: 
'""""'P_nct_ooctic" ,i~r."ru-~-l-do_n_ti __ fi_,od_(_ox_p_I_.m_) --" No mutual assistance agreements. 

NIA'"""iain) 

Not Inspected 
tc::IK:C!Cex&ctf"',,. o'1XiNf· "~-5~.;~r~; i\if.? ... 

f'HMSAF<>ml.·14 (192.80!, 195.501) Operator Qualification InspectionFonn, Rev6 (R<:v. 0312212011) 
,3 _ 

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

1.04 Training Requirements (Initial Qualification, Remedial if Inil.ial Failure, and Reevalaation) 
Does the operator's 0Q program plan cuntain policy and criteiill for the use oftraiuiug in initial 
qualification of individuals performing covered tasks. aud are criteria in exisrence for re-training and 
reevaluation of iltdividnals if qualifications are questioned? (Associated Protocols: 5.02) 

x No Issues Identified Inspection Notes: 

_Q Potential Issues Identified {explain) MEA PEFs and KNTs are used. 
Training class/review held prior testing. 0 NIA (explain) 4.3, pg 10 re-evaluation intervals 

D Not Inspected 6.1 & 6.2 pg 16 has for cause and incident or 
accident scenarios. 

~ai:ecic.:exaarvr•lij)XiiiBDVC::;"\~ 
~ 

,, 
' 

1.05 Written Qualification Program 
Old the operator LilCCt the OQ Rule requirements for establishing a written operator qualifkatiou 
program and completing qualification of individuals pertOm1i11g ccwered tasks? 
* Verify that the operator's written qu_alification 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 established an evaluation method(s) to be used in the 
initial qualification of individuals perfonning covered tasks as of October 28, 2002. 
* Verify that all individuals performing covered tasks as of October 28, 2002, and not otheiw:ise 
directed or observed by a qualified individual were qualified in accordance with the operator's written 
qualification program. (Associated Protocols: 3.01, 7,01) 

.... 

PlfMSAFonn-14 {192.801, 195.50 I) Operator QuaLiflco!ion lmpcotion Form. Rev 6 (Rev. 03122120 l I). 

-4-



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

2 ~ ldenl'ify Covered Tasks and Related Evaluation l\iethods 

2.01 Development of Covered Task List 
How did the operator develop its covered task list? 
*Verify that the operator applied the four-part test to determine 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 
Protocols: 8.01) 

[SJ No Issues Identified Inspection Notes: 
""D.,_P_o_t_en_•_·,r-i,-,-• .,,-1-"'-n-ti-,fi-u"'-(-~-,0-1-,.,,-) __ _, Started with MEA and modified yearly for 
CF~~========~===---j operator. Section2.1.l Program Review. D N/A (explain) 

202 Evaluation Mdhod(s) (Demonstration of Knowledge, Skill and Ability) and 
Rehltionship to Covered Tasks 
Has the open1tor established and documented the evaluation method(s) appropriate to each covered 
task? 
* Verify what evaluation method(s) has been established and docwnented 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 docwnented in 
writing. (Associated Protucols: 3.01, 3,02) 

[SJ No Issues Identified Inspection Notes: 
li'"t:: IPot_o_ntic. ,r-:-:1~-.-"-1cdc,0-1cmcod-:-(:-=c11crunc. c)---j Included on covered task list. 
H"o"ICN/C"A~'c==_~1,run=.~l=======--1 KNT passing 80o/o, PEF passing at 100% 

D Notlmpoctod 
.,. ;':¥me-$0X;a 'Ac-'"· ~~~7,.; ;l';~ph£Li£;;:;,· ... "";.•, .. 

PHMSAFonn·l4 (192.801, 195.501) Operator Qualification fuspeclionFonn, Rev6 (Rev. 0312212011) 

- s-

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

203 Planning for Mergers and Acquisitions (Due Diligence re: Acquiring Qualifred Individuals) 
Does the Op¢nltor have a process for managing qualiticatfons of individuals perfomtiug covered tasks 
during program integration following a merger or acquisition (applicable only to operators engaged in 
merger and acquisition activiti_cs)? 
'" Verify that the OQ program describes the process for ensuring OQ qualifications, evaluations, and 
performance of covered tasks during the merger with or acquisition of other entities. (Associated 
Protocols 3.01 3.02) 

D No Issues Identified Inspection Notes: 

D Potential Issues Identified (explain) 
Does not apply to municipalities. 

IXI N/A (explain) 

D Not Inspected 
·Ch" ·:one<bi»r- ,, 

~ ,,, .,.:, "'·'·:··:'/£/:/ 

PHMSAFonn-!4 (192.80!, 195.501) Oporah>r Qwilificalion Inspa:tionform, Rev6 (R~v. 031221201 I). 
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PHMSA (OQ) Inspection Form 14 (Rev.6) December 15, 2008 

3 - [d('fltify Individuals Pert'ormingCovered Tasks 

3.01 Development/DocumentcUWn of Areas of Qualification for Individuals Performing Covered 
Tasks 
Does the operator's program document the evaluation and qualifications of individuals perfurming 
covered tasks, and can the qualification of individuals perfonning 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 1he qualifications of individuals 
perfunning covered tasks. (Associated Protocols: 4.02, 7.01) 

X No Issues Identified Inspection Notes: H'"'i-="°'=°"===--------1 Section 2.2 general employee responsibilities 
i+--l-=p'='='°="=·,i="='=•="'='=de=n=t=ifi='"'=C=~=Pcl===· =)---1 Section 3.0 identification of covered tasks 

"''"'-=N/=A=(<xp==lrun=·=l~---------l Section 4.1 methods for assuring qualification D Not Inspected of persons perfonning covered tasks. 

Latest MEA KNT testing not printed out, 
corrected during audit 

3.02 Covered Task Performed by Non-Qualified Individual 
Has the operator established provisions lo allow non-qualified individuals to perfonn covered tasks 
while being directed and observed by a qnalified iudivi.dual, and are there restrictions aud limitations 
ptaced on such activities? 
* Verify that the operator's program includes provisions for the performance ofa covered task by a 
non-qualified individual under 1he direction and observation by a qualified individual. (Associated 
Protocols: 2.01, 2.02) 

x No Issues Identified Inspection Notes: 

Potential Issues Identified (explain) 
Section 2.2 General Employee 
Responsibilities. Span of control identified on 

NIA (explain) covered task list. 
Not Inspected 

· .. · 

PHMSAFonn-14 (192.801, 195.501) ClperatorQualifioulioo InspeotiooForm, Rev 6 (Rev. 0312212011). - ,_ 

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

4 - Evaluate aud Qualify Individuals Performing Covered Tasks 

4.01 Role of and Approach to "Work Performance History Review" 
Does the operator use work performance history revil!'.v as the sole method of qualificatio11 for 
individuals pertbnuing covered tasks prior lo October ::!6, l999, and does the operator's program 
speci~· that work perfonnanc.:; liistory review will not be used as the sol.:; method of evaluation for 
qualification after October 28, ::!002'.' 
* Verify that after October 28, 2002, work performance history is not used as a sole evaluation 
method. 
*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 evaluation. (Associated 
Protocols: 2.02) 

D No Issues Identified Inspection Notes: 
""D'*p=,=,=oo=.=.,.~"-"'-"'~,-de=n=n-.fi-oo_(_explain--.-)--~ Past 1999 

'[gJ NIA (explain) 

I I Not Insoected 
!CfieCK'eiuf · · ::one.-oma1oove:;' 0cc:~~:s;;:::, . .. 

4.02 Evaluation of Individual's Capability to R.ecognize and React to AOCs 
Are all qualified individuals able to recognize and react to AOCs") Has the operator evuluatcd and 
qualified individ\1als for their capability to recognize and react to AOCs? Are the AOCs identified as 
those that the individual may reasonably anticipate and appropriately react 10 during the perfo1mance 
of the covered task? Has the operator established provisions for cmntnunicating. AOCs for the 
purpose of qualifying individuals'! 
* Verify that individuals performing covered tasks have been qualified in recognizing and reacting to 
AOCs they may encounter in performing such tasks. (Associated Protocols 3.01) 

No Issues Identified Inspection Notes: 
H'"!'======"---------j Included in 1he PEFs and KNTs. 
1-F~Pcutc~="c. fil=fa="'=~='=''="c0c·fi='=d,(='xp=I==·cl~--I Training occurs prior to requallfication to 
l-F~NclcA=('=""='ru=·n0) _________ -I update/review AOCs. 
D Not Inspected 
~Q~V-Oii,C.JipX"a~·< 

PIIMSAForni·l4 (192.801. 195.501) OperatorQuolificallon fuspoctiooForro, Rev 6 (R<-"V. 0312212011). 

- 8-



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

5 - Continued/Periodic Evaluation of Indh·iduals PerfoJ'ming Covered Tasks 

5. OJ Personnel Peeformance Monitoring 
Docs the operator's program include provisions to evaluate an individual iftl1c operator has reason to 
belie\·e the individual is no longer qualified to perform a covered task based on; covered task 
pertbm1anee by an individual contributed to an incident or accident; other factors a{focting the 
performance of covered 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. 
"' Verify 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) 

5.02 Reevaluation Interval and Methodology fur Determining the Interval 
Has the operator established andjustltied requirements for reevaluation of individuals perfonning 
covered tasks? 
"' Verify that the operator has established intervals for reevaluating individuals performing covered 
tasks. (Associated Protocols: None) 

[ZJ No Issues Identified Inspection Notes: 
""D"'"p"0=,=~=·=·.r=1~=0,=,=,=,=~ctifi_. -od-(-oxp_t_filn_) --~ Section 4.3 Evaluation Intervals. 

I I NIA (explain) 

D Not Inspected 
'..'£'.lliCQl!t" --~+0G~'3i'. 

PHMSAForm-14 (192.8-0l. 195.SOl) OpcmtorQunlification lruipcotion Fonn.Rev6 (Rev. Olf.!21201 l). 

- 9-
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PHMSA (OQ) Inspection Form 14 (Rev.6) December 15, 2008 

6 - Monitor Program Performance; Seek !mprovemcut Opportunit'ies 

6.01 Program Performance and Improvement 
Does the operator have provisions to evaluate performance of its OQ program and i!llpiement 
improvements to enhance the cfiectivcness of its program? 
{Associated Protocols: None) 

IXI No Issues Identified Inspection Notes: 

I \Potential Issues Identified (exr:lain) 
Section 6.3, page 17 and Section 2.l.I,page 

ON/A{explain) 
6. 

D Not Inspected 
. - ~,-. -· .:-one·oox:·· . 

l'HMSAForm-14 (192.801, 195.501) OpcralorQunlificotioo Inspection Fonn. Rev6 (Rev. 03/l21201 l) 

-10-



PHMSA (OQJ Inspectfun Form 14 (Rev.6) December 15, 2008 

7 - l\·laintain Program Records 

7.01 Qualification "Trail"(le., covered task; inWvidual performing; evaluation method{s); 
continuing performance evaluation; reevaluation interval; reevaluation records) _ 
Does the operator maintain records in accordance with the requirements of 49 CFR 192. su.bpart N. 
and 49 CFR 195, subpart G. for all individuals perfonning covered tasks. including contractor 
individuals? 
* Verify that qualification records for all individuals performing covered tasks include the 
information 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 operator's program ensures the availability of qualification records of individuals 
(employees, contractors and third party entities) currently performing covered tasks, or who have 
previously performed covered tasks. (Associated Protocols: 1.05, 3.01) 

I 

[8J No Issues Identified Inspection Notes: 
rr"'i-======~-------~ Section 5.1 & 5.2 

\Potential Issues Identified (explain) 

IN/A(explain) 

PHMSAForm-14 (192.801, 195.501) Operaw Qt1alification inspection Fonn,Rcv6 (Rev. 03122/lO!l~ 
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PHMSA (OQJ lnspectfun Form 14 (Rev.6} December 15, 2008 

8 - l\lanage Change 

8.01 Management of Changes (to Procedures, Tools, Standards, etc.) 
Does the operator's 0Q program identif): how changes to procedures. tools standards and oC'her 
elements used by individuals i_n perfrnming covered tasks me comnrunic.ated to the individuals. 
including c-0ncractor individuals. and how these changes are implemented in the evaluation 
11Wthod{s)? 
* Verify th.at the operator's program 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 incorporates changes that affect covered tasks. 
*Verify that the operator's program includes provisions for the communication of changes (e.g., 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 perfonn covered tasks for the operator are notified 
of changes that affect task performance and thereby the qualification of these individuals. 
(Associated Protocols 1.04) 

[SJ No Issues Identified Inspection Notes: 
t-FD"'l-p-,-,-~-n-.'1-fa-,-."-I_de_n_t-ifi_>e_d_(_oxp_I_run_) __ ~ Section 6•3 

D N/A {exolain) 

D Not Inspected 
\'.CiheciLexactl-i('Qiib·OOX:~>:, ·>;;i'>·: 

8.02 Notification of Significant Program Changes 
Does the operator have a process for idcutifying significant OQ written program changes and 
notifying the appropriate regnlatory agency of these changes once the prognlll1 has bt'Cll reviewed? 
* Verify that the operator's written program contains provisions to notify OPS or the appropriate 
regulatmy agency of significant modifications to a program that has been reviewed for compliance. 
(Associated Protocols: None) 

[8J No Issues Identified Inspection Notes: 
H'"'i-===-::---~~-:-::--c--:-c---1 Section 2.1 item L 

I Potential Issues Identified (explain) 

D N/A (explain) 

0 Not Inspected 
feJ.feck: ·. D.eJ10X:iibn.VCW:10s·:-c'"-' ::.or:y:;;;;ll0r*v1~?s;<:::: . 

L Wholesale changes made to an 0Q Plan or Program, whether due to an overall effort to 
improve program performance, or due to a merger or acquisition that results in 
incorporating the best features of the c9mpeting plans and programs. 

2. Recommend 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. 

PI!MSAForm-14 (192.801, 195.501) OperacorQualifioahon lnspectionFonn,Rev6 (lkv. 03/22/2011). 
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