Tennessee Public Utility Commission
Gas Pipeline Safety Division
Inspection Affidavit

| acknowledge that an inspection of

(Operator)

on the following date(s): , 2019,

was performed and that the completed inspection form was available for review during the exit interview and
the information provided for purposes of this inspection is true, accurate, and complete to the best of my
knowledge and belief.

Contact: Cell #:

Office #: Email:

Mailing Address, City State Zip:

Company Street Address:

Responsible Company Official: Title:

Mailing Address:

e A GPSD exit interview summary will be attached to this affidavit listing all potential violations and
recommendations as observed during the inspection. All guidance, action plans, and technical
assistance pertaining to this inspection will be documented on the exit interview summary along
with the acknowledgement signatures of the operator and inspector.

Executed and sworn on this day of ,2019

GPSD Inspector Signature Gas Company Contact Signature

Please Print Contact Name



