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19540 (CVGS) Workorder to review status of Workorder 
Released 

CVGS Central Valley Gas Storage 

COMPLIANCE (CVGS) 
CVGS (CVGS) 

MSTEPHENS [0611412016 12:28]: 

Compliance and Inspection, Safety, CRM 
Central Valley Gas Storage 

06/08/2016 
MP 

MARK STEPHENS 

Monthly Supervisor is to go through all Open/Past Due Work Orders highlighting those having to do with compliance specifically those needing to be 
completed every 12 months not to exceed 15 months 
10 SUPV 1 1 CV-0000 Signature Page 
MSTEPHENS [Jun 9, 2016 3:26:23 PM]: 

Reviewed By ____________________ _ 

Signature _______________ _ 

Date _______________ _ 

06/14/2016 12:28 AGL- JISH- GTS- CVGS Page 1 
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CVGS  
Emergency Valve Diagram 

 

 
 

 
PG & E 

 
 

Compressor Station 

 
Well 
Pad 

 

Flow Control 
Valve #1011  

Remote 
  

BV #1012 
Remote Activated

16” 

 

 

BV #21 
ESD 
16” 

BV #1455 
16” 

BV #1465 
16” 

BV #31 
ESD 
16” 

 
BV #1502 
Remote 

Activated 
16” 

 

Well 1-U 
SSV - 7011   
6" Valve  

 

 

Well 2-U 
SSV - 7021   
6" Valve 

 

Well 3-U 
SSV - 7031   
6" Valve Well 4-U 

SSV - 7041   
6" Valve 

 

Well 5-U 
SSV - 7051 
10" Valve 

Well 7-U 
SSV - 7071 
10" Valve 

Well 1-L 
SSV - 7081 
10" Valve Well 2-L 

SSV - 7091 
10" Valve 
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  Revised on: 

(AGL Resources Companies)  Created on: 3/06/13 

 FORM OM500-05 – SAFETY DEVICE TEST: REPORT FORM 

Reference: Procedure 501 Page 1 of 2 
Distribution: Facility Files 

Location: CVGS Over Pressure 
Protection 
Devices 

 Date: 06/14/16 

Device: FCV0082 Recommended or Required Setting Date 
Inspected:
06/14/16 

Inspected  

By: PM 

DGNP Electronic Board Settings 
Programming Section Description Value                          Comments 

 Dead Band 0.6% 

 Input Select 4-20mA 

 Positioner Action Open in 
increase 

Valve Action Loss of Signal Fail Open 

Pneumatic Parameters Setting 
Power Gas 100 PSI 
DNGP Solenoid Valve Exhaust Metering Valve Not installed 
DNGP Failure Mode Test. (Pull 4-20mA wire & verify Fail Mode) Fail Open 

DNGP Calibration and Ramp Test Command Worker Valve Feedback Signal Result 

4 mA Opening 3.99 mA =100% close 
8 mA Opening 7.98 mA =25% open 
12 mA Opening 11.98mA =50% open 

16 mA Opening 15.97mA =75% open 

20 mA Opening 20.01mA =100% open 

16 mA Opening 15.97mA =75% open 

12 mA Opening 11.98mA =50% open 

8 mA Opening 7.98 mA =25% open 

4 mA Opening 3.99 mA =100% close 

Valve Condition Checks Results 
Stem Leakage No  leaks 

Seat Leakage Not tested 

Actuator Leakage No leaks 

Actuator Action Smooth  no sticking 

Valve Action Smooth no sticking 

Closed mA Reading 3.99 mA 

Open mA Reading 20.01 mA 

FCV Control shut in Pressure. (valve close at any given  PSI set point  ) ok 



  Revised on: 

(AGL Resources Companies)  Created on: 3/06/13 

 FORM OM500-05 – SAFETY DEVICE TEST: REPORT FORM 

Reference: Procedure 501 Page 2 of 2 
Distribution: Facility Files 

 Completed  Due in 12 months    Not applicable 

Certified Correct by Supervisor MARK STEPHENS  

 (printed name) (signature) 
J 
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  Revised on: 

(AGL Resources Companies)  Created on: 3/06/13 

 FORM OM500-05 – SAFETY DEVICE TEST: REPORT FORM 

Reference: Procedure 501 Page 1 of 2 
Distribution: Facility Files 

Location: CVGS Over Pressure 
Protection 
Devices 

 Date: 06/10/16 

Device: FCV0092 Recommended or Required Setting Date 
Inspected:
06/10/16 

Inspected  

By: PM 

DGNP Electronic Board Settings 
Programming Section Description Value                          Comments 

 Dead Band 0.6% 

 Input Select 4-20mA 

 Positioner Action Open in 
increase 

Valve Action Loss of Signal Fail Open 

Pneumatic Parameters Setting 
Power Gas 100 PSI 
DNGP Solenoid Valve Exhaust Metering Valve Not installed 
DNGP Failure Mode Test. (Pull 4-20mA wire & verify Fail Mode) Fail Open 

DNGP Calibration and Ramp Test Command Worker Valve Feedback Signal Result 

4 mA Opening 3.97 mA =100% close 
8 mA Opening 7.97 mA =25% open 
12 mA Opening 11.98 mA =50% open 

16 mA Opening 15.97 mA =75% open 

20 mA Opening 19.99 mA =100% open 

16 mA Opening 15.97mA =75% open 

12 mA Opening 11.98mA =50% open 

8 mA Opening 7.97 mA =25% open 

4 mA Opening 3.97 mA =100% close 

Valve Condition Checks Results 
Stem Leakage No  leaks 

Seat Leakage Not tested 

Actuator Leakage No leaks 

Actuator Action Smooth  no sticking 

Valve Action Smooth no sticking 

Closed mA Reading 3.97 mA 

Open mA Reading 19.99 mA 

FCV Control shut in Pressure. (valve close at any given psi set point ) 1030 PSI 



  Revised on: 

(AGL Resources Companies)  Created on: 3/06/13 

 FORM OM500-05 – SAFETY DEVICE TEST: REPORT FORM 

Reference: Procedure 501 Page 2 of 2 
Distribution: Facility Files 

 Completed  Due in 12 months    Not applicable 

Certified Correct by Supervisor MARK STEPHENS  

 (printed name) (signature) 
J 
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16880 (CVGS) A-Valve- Overpressure Shut-In 
Completed 

CVGS Central Valley Gas Storage 
CV-0310.00 A-Valve- Overpressure Shut-In 

VALVE- OVERPRESSURE SHUT-IN 
(CVGS) 
COMPLIANCE (CVGS) 
CVGS (CVGS) 

Valve- Overpressure Shut-In 

Compliance and Inspection, Safety, CRM 
Central Valley Gas Storage 

PMBEUKEU [01/2512016 08:20]: 
Done on 6/15/2015 

03/01/2015 
PM 

MARK STEPHENS 

10 CONT 0 CV-0310.00 A-Valve- Overpressure Shut-In 
MSTEPHENS [Jun 8, 201610:41:42 AM]: 
Inspect valves listed in Form OM50D-05 using Procedure 7.01 and 7.02 that are equipped to close and prevent overpressuring. Inspection should 
include condition of the operator assembly, proper lubrication and packing of all moving parts. Verify the overpressure device set point and blow 
down the valve body. 
DEVICE: VOS DOT REF: 49 CFR Part 192.739 and .745 
INTERVAL: At least once each calendar year, not to exceed 15 months. 

( ) USE PERSONAL PROTECTIVE EQUIPMENT (PPE) 

( ) FOLLOW PROPER LOCKOUT/TAGOUT PROCEDURE 

( ) Personnel performing this Task must Qualified to do so. 

( ) Print this WO Attach form OM500-05 and file in CVGS Compliance folder 481 

06/14/2016 13:45 AGL- JISH - GTS- CVGS Page 1 
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Midstream Services   Revised on: 

 (AGL Resources Companies)  Created on: 6/14/2016 

 FORM OM1900-18– ABNORMAL OPERATIONS REPORT 

Reference: Procedure 1900 Page 1 of 1 
Distribution: Location files 

Event Title:       
Event Date:       
Event Time:       

 
Type of Event: (check at least one) 

 Pressure Increase or Decrease Outside Normal Operating Limits 
 (exceeding MAOP or Low Suction Trip) 

 Widespread Loss of Communications 
 Operation of Relief Valve or Regulator Failure 
 Excess Hydrogen Sulfide, Abnormal Odorant Levels 
 Unintended Closure of Valves or Unintended Plant / Station Shutdown 
 Other Abnormal Conditions 

 
Note:  Do not use this form for reporting leaks. Use the Initial Incident Report form to report leaks. 
 

NOTE:  Under “Description of Events,” include information from responsible departments, such as 
Communication’s assessment of problem and extent, Measurement’s calculations of gas loss, etc. 

Description of Events:        

Who was contacted:        Time:        
Department/Location:        
Facility Name/Location/Company:        

Contacted by:        Title:        
Department/Location:        Date:        
Investigation of probable cause:       

Remedial Action Taken:       
 
Preventive Actions Planned/ Taken:         
Report completed by:        Title:        

Department:        Date:        

Review of Personnel Response and Determination of Effectiveness of the Procedures: 

Did personnel respond appropriately to the event?      YES     NO   If NO, please explain:       

Were the procedures for responding to, investigating, and correcting the cause of the condition effective?  
  YES     NO. If NO, please recommend suggested changes to improve effectiveness of procedures:   

 

NOTE: This form is to be completed by the Director, Regional Operations and then sent to the Vice President, Midstream 
Services,  for review.  Retain record in the Location File for 5 years. 
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CVGS 24” Gas Transmission Pipeline 
Pipeline Specific O&M (PSOM) 

  Procedure #17 
 

Ref:  49 CFR 192 Updated:  June 2016 
 

FN:  CVGS OM Section 17 -PSOM v2016-11 Page 2 of 46 
 

requirements.  In addition, section 3.06 of the O&M Manual shall be used as a guide 
when developing the PSOM. 

17.01.3 Responsibility for Implementation 
 
The (500) _________________ is responsible for implementation of this procedure. 
 

 

17.01.4 Scope and Policy 

This Operating & Maintenance (O&M) Plan for the CVGS gas transmission pipeline in 
Princeton, California has been prepared by its operator, CVGS, in compliance with the 
regulatory requirements of Pipeline and Hazardous Materials Safety Administration 
(PHMSA) according to 49 CFR Parts 191, Parts 192 and California Public Utilities 
Commission (CPUC) General Order #112-E.    

 
It is the policy of CVGS to strive for the safety of life, protection of the environment, and 
protection of property.  This PSOM provides a comprehensive operating guide for the 
CVGS gas transmission pipeline in Princeton, California.  The plan defines the roles and 
responsibilities and lines of authority of operations personnel.  Procedures for the safe 
operation and maintenance of the pipelines during both normal and abnormal operating 
conditions are also provided.  The DOT Emergency Response Plan establishes written 
procedures to minimize the hazard resulting from an emergency (e.g., gas release, fire, 
explosion, natural disaster). 
 
17.01.5 ANNUAL REVIEW of PSOM 
 
This PSOM section of the O&M Manual shall be reviewed annually, not to exceed 15 
months, for completeness and accuracy by the (501)_______________.  The plan shall 
be revised as necessary, and personnel shall be made aware of these changes, as 
required.  All approved revisions/updates shall be distributed to holders of the 
Operating & Maintenance Plan by email or equivalent.  The notice provided in section 
17.02 may be used for distributions of updated PSOM procedures.  All revisions shall be 
documented in O&M record of revisions tab or equivalent.   
 
17.01.6  Quarterly REVIEW OF WORK PERFORMED BY OPERATORS 
[192.605(b)(8)] 
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CVGS 24” Gas Transmission Pipeline 
Pipeline Specific O&M (PSOM) 

  Procedure #17 
 

Ref:  49 CFR 192 Updated:  June 2016 
 

FN:  CVGS OM Section 17 -PSOM v2016-11 Page 3 of 46 
 

It is the primary responsibility of the (503)_________________ to   review the work 
performed by operators quarterly.  The intent of this review is to determine the 
effectiveness of the procedures used in normal operations and maintenance and 
modifying the procedures when deficiencies are found.  Use “Review Work Performed 
by Operator” form or equivalent to document this review. 
 
 
 
 
17.01.7 Training 
 
Training will be conducted for following personnel performing pipeline activities 
covered by this O&M Manual: 

o New employees 
o Change in job assignment or transfer 
o Reasonable cause (see company OQ plan) 
o Management of change (see company OQ plan) 

 
Use training registration form or equivalent to document this training.  
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APPENDIX D - LABORATORY PROCEDURES 
Updated 2016 

 
WHEN AND HOW MUST A LABORATORY DISCLOSE STATISTICAL SUMMARIES AND    OTHER 
INFORMATION IT MAINTAINS. 

Ref. §40.111 

 

(a) As a laboratory, you must transmit an aggregate statistical summary, by employer, of the data listed in 

Appendix B to this part to the employer on a semi-annual basis.  

(1) The summary must not reveal the identity of any employee.  

(2) In order to avoid sending data from which it is likely that information about an employee's test result can be 

readily inferred, you must not send a summary if the employer has fewer than five aggregate tests results.  

 

(3) The summary must be sent by January 20 of each year for July 1 through December 31 of the prior year.  

(4) The summary must also be sent by July 20 of each year for January 1 through June 30 of the current year.  

(b) When the employer requests a summary in response to an inspection, audit, or review by a DOT agency, 

you must provide it unless the employer had fewer than five aggregate test results. In that case, you must send 

the employer a report indicating that not enough testing was conducted to warrant a summary. You may 

transmit the summary or report by hard copy, fax, or other electronic means.  

(c) You must also release information to appropriate parties as provided in §§40.329 and 40.331.  

(d) As a laboratory, you must transmit an aggregate statistical summary of the data listed in Appendix C to this 

part to DOT on a semi-annual basis. The summary must be sent by January 31 of each year for July 1 through 

December 31 of the prior year; it must be sent by July 31 of each year for January 1 through June 30 of the 

current year.  

 

WHAT DOCUMENTATION MUST A LABORATORY KEEP, AND FOR HOW LONG? 

Ref. §40.109 

 
(a) As a laboratory, you must retain all records pertaining to each employee urine specimen for a minimum of 

two years.  

(b) As a laboratory, you must also keep for two years employer-specific data required in §40.111.  

(c) Within the two-year period, the MRO, the employee, the employer, or a DOT agency may request in writing 
that you retain the records for an additional period of time (e.g., for the purpose of preserving evidence for 
litigation or a safety investigation). If you receive such a request, you must comply with it. If you do not 
receive such a request, you may discard the records at the end of the two-year period. 

  
HOW LABORATORIES PROCESS INCOMING SPECIMENS 
Ref. §40.83 

 
Laboratories must do the following when they receive a DOT specimen: 

(a) They are authorized to receive only the laboratory copy of the CCF. They are not authorized to receive 

other copies of the CCF nor any copies of the alcohol testing form. 

(b) They must comply with applicable provisions of the HHS Guidelines concerning accessioning and 

processing urine drug specimens. 
(c) They must inspect each specimen and CCF for the following ―fatal flaws:‖ 

(1) The specimen ID numbers on the specimen bottle and the CCF do not match; 

(2) The specimen bottle seal is broken or shows evidence of tampering, unless a split specimen 

can be redesignated (see paragraph (h) of this section); 
(3) The collector's printed name and signature are omitted from the CCF; and 

(4) There is an insufficient amount of urine in the primary bottle for analysis, unless the specimens 

can be redesignated (see paragraph (h) of this section). 

 
(d) When a laboratory finds a specimen meeting the criteria of paragraph (c) of this section, it must 



173 

 

 

document its findings and stop the testing process. The laboratory reports the result in accordance with 

§40.97(a)(3). 
(e) Laboratories must inspect each CCF for the presence of the collector's signature on the certification 

statement in Step 4 of the CCF. Upon finding that the signature is omitted, the laboratory is to document 

the flaw and continue the testing process. 

(1) In such a case, the laboratory must retain the specimen for a minimum of 5 business days  

from the date on which it initiated action to correct the flaw. 
(2) It must then attempt to correct the flaw by following the procedures of §40.205(b)(1). 

(3) If the flaw is not corrected, the laboratory reports the result as rejected for testing in 

accordance with §40.97(a)(3). 
(f) If the laboratory determines that the specimen temperature was not checked and the “Remarks” 

line did not contain an entry regarding the temperature being outside of range, the laboratory must 

then attempt to correct the problem by following the procedures of §40.208. 

(1) In such a case, the laboratory must continue its efforts to correct the problem for five business 

days, before it reports the result. 
(2) When the laboratory has obtained the correction, or five business days have elapsed, the 
laboratory reports the result in accordance with §40.97(a). 

(g) If the laboratory determines that a CCF that fails to meet the requirements of §40.45(a) (e.g., a non-federal 

form or an expired federal form was used for the collection), the laboratory must attempt to correct the use of 

the improper form by following the procedures of §40.205(b)(2). 

(1) In such a case, the laboratory must retain the specimen for a minimum of 5 business days from the 

date on which it initiated action to correct the problem. 
  (2) If the problem(s) is not corrected, the laboratory must reject the test and report the result 

in accordance with Sec. 40.97(a)(3). 
(h) If the CCF is marked indicating that a split-specimen collection was collected and if the split specimen 

does not accompany the primary, has leaked, or is otherwise unavailable for testing, the laboratory must 
still test the primary specimen and follow appropriate procedures outlined in §40.175(b) regarding the 

unavailability of the split specimen for testing. 
(1) The primary specimen and the split specimen can be re-designated (i.e., Bottle B is 

redesignated as Bottle A, and vice-versa) if: 

(i) The primary specimen appears to have leaked out of its sealed bottle and the laboratory 

believes a sufficient amount of urine exists in the split specimen to conduct all 

appropriate primary laboratory testing; or 
(ii) The primary specimen is labeled as Bottle B, and the split specimen as Bottle A; or 

(iii) The laboratory opens the split specimen instead of the primary specimen, the primary specimen 

remains sealed, and the laboratory believes a sufficient amount of urine exists in the split 

specimen to conduct all appropriate primary laboratory testing; or 

(iv) The primary specimen seal is broken but the split specimen remains sealed and the 

laboratory believes a sufficient amount of urine exists in the split specimen to conduct all 

appropriate primary laboratory testing. 
(2) In situations outlined in paragraph (g)(1) of this section, the laboratory shall mark through 

the ―A‖ and write ―B,‖ then initial and date the change. A corresponding change shall be made to 

the other bottle by marking through the ―B‖ and writing ―A,‖ and initialing and dating the change. 

(i) A notation shall be made on Copy 1 of the CCF (Step 5a) and on any laboratory internal 

chain of custody documents, as appropriate, for any fatal or correctable flaw. 
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WHICH DRUGS THE LABORATORIES TEST FOR 
Ref. §40.85 

Laboratories must test for the following five drugs or classes of drugs in a DOT drug test. 

Laboratories must not test ―DOT specimens‖ for any other drugs. 

(a) Marijuana metabolites. 

(b) cocaine metabolites.  

(c) Amphetamines. 

(d) Opiate metabolites.  

(e) Phencyclidine (PCP). 
 
 

CUTOFF CONCENTRATIONS FOR INITIAL AND CONFIRMATION TESTS 
Ref. §40.87 
(a) As a laboratory, you must use the cutoff concentrations displayed in the following table for initial and  

confirmatory drug tests. All cutoff concentrations are expressed in nanograms per milliliter (ng/mL).  
The table follows: 

 

Initial test analyte 
Initial test cutoff 

concentration 
Confirmatory test analyte 

Confirmatory test 

cutoff concentration 

Marijuana metabolites 50 ng/mL THCA
1
 15 ng/mL 

Cocaine metabolites 150 ng/mL Benzoylecgonine 100  ng/mL 

Opiate metabolites       

Codeine/Morphine
2
 2000 ng/mL Codeine 2000 ng/mL 

    Morphine 2000 ng/mL 

6-Acetylmorphine 10 ng/mL 6-Acetylmorphine 10 ng/mL 

Phencyclidine 25 ng/mL Phencyclidine 25 ng/mL 

Amphetamines
3
       

AMP/MAMP
4
 500 ng/mL Amphetamine 250 ng/mL 

    Methamphetamine
5
 250 ng/mL 

MDMA
6
       

   500 ng/mL MDMA 250 ng/mL 

      MDA
7
 250 ng/mL 

      MDEA
8
 250 ng/mL 

 
1
Delta-9-tetrahydrocannabinol-9-carboxylic acid (THCA). 

2
Morphine is the target analyte for codeine/morphine testing. 

3
Either a single initial test kit or multiple initial test kits may be used provided the single test kit detects each  

target analyte independently at the specified cutoff. 
4
Methamphetamine is the target analyte for amphetamine/methamphetamine testing. 

5
To be reported positive for methamphetamine, a specimen must also contain amphetamine at a concentration  

equal to or greater than 100 ng/mL. 
6
Methylenedioxymethamphetamine (MDMA). 

7
Methylenedioxyamphetamine (MDA). 

8
Methylenedioxyethylamphetamine (MDEA). 

  

(b) On an initial drug test, you must report a result below the cutoff concentration as negative. If the result is at  

or above the cutoff concentration, you must conduct a confirmation test.  

(c) On a confirmation drug test, you must report a result below the cutoff concentration as negative and a result  

at or above the cutoff concentration as confirmed positive.  

  (d) You must report quantitative values for morphine or codeine at 15,000 ng/mL or above. 

 

 


	CVGS Audit Report Response Letter 6-24-16
	CVGS Audit Report  Exhibits 6-24-16
	CVGS 2016 GO 112 Audit Letter Response  DRAFT
	Exhibit 1 Cover
	Exhibit 1 - Training Sign In
	Exhibit 2 Cover
	Exhibit 2 - EAM Work Order
	Exhibit 3 Cover
	Exhibit 3 - CVGS Emergency Valve Diagram May 2013
	Exhibit 4 Cover
	Exhibit 4 - CVGS Valve Location Plan - 2014 updates
	Exhibit 5 Cover
	Exhibit 5 - FCV 0082 Calibration 06142016
	Exhibit 6 Cover
	Exhibit 6 - FCV 0092 Calibration 06142016
	Exhibit 7 Cover
	Exhibit 7 - PCV 0093 0083
	Exhibit 8 Cover
	Exhibit 8 - Overpressure Shut-in Form
	Exhibit 9 Cover
	Exhibit 9 - AOC REVISED 1-29-16 for 11-12-14 Leak Repair
	Exhibit 10 Cover
	Exhibit 10 - OM1900-18 - Abnormal Operations Report
	Exhibit 11 Cover
	Exhibit 11 - CVGS Procedure 17.01.6v2016-1
	Contents of this Element:
	GAS PIPELINE FACT SHEET
	17.05.6 Shutdown of Pipelines for Normal Maintenance
	17.05.9 Action Required by Gas Control before Startup or Shutdown
	17.05.9.1 Action Required by Gas Control during Startup or Shutdown
	Set-up Pig Receiver for Pig Removal
	Returning Pig Receiver to Service


	17.08.5 Prevention of Condition from Recurrence
	17.08.6 Follow-up Monitoring
	17.08.7 Review of Personnel Response
	These procedures shall assure that the following considerations are addressed prior to any change:
	o Impact of change on safety, health, and the environment
	17.10.4 Definitions
	Subject Matter Expert is the person with the required training, experience, and knowledge to perform the MOC review for their area of knowledge.
	17.10.5 Training
	17.10.6 MOC Process
	17.10.9 Related References and Documents


	Exhibit 12 Cover
	Exhibit 12 - Appendix D PHMSA_2016


