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CITY OF HEMPHILL

211 8TARR 8T./ PO BOX 788 « HEMPHILL, TX 75948 » (409} 787-2251
CITYHALL@CITYOFHEMPHILL.COM

Thad Smith Kelli Beall
City Manager City Secretary / Accountant

Tuly 10, 2023
MEMORANDUM FOR RECORD
SUBJECT: E-Filing Mistake

The City of Hemphill incorrectly filed an Annunal Report for Line Inspection and Safety for CY
2021 under Project Number 52667 instead of the correct Project Number 52938, The only change
made to the document was to change the Project Number from 52667 to 52938. Please delete the
documents associated with 52667 and 52938, and void the incorrect filings 52667 Item 68, 52938
Item 176, and 52938 Item 177,

Sincerely,

T (A

Thad Smith
City Manager




Public Utility Commission of Texas

Annual Report
Required by 16 Texas Admin. Code § 25.97(f)

PROJECT NO. b= 52 3¢

AFFECTED ENTITY: CJ\\‘(\JJ & \\émph‘x\,\,

General Information

Pursuant to 16 Texas Admin. Code § 25.97(£)(1), not later than May 1 of each year, each affected entity
must submit this report for the preceding calendar year, The first report must be submitted not later than
May 1, 2020.

Answer all questions, fill-in all blanks, and have the report notarized in the affidavit. If you check no in
part 1.a, leave parts 1.b-d blank.

Violations resulting from, and incidents, fatalities, or injuries atiributable to a violation resulting from, a
natural disaster, weather event, or man-made act or force outside of an affected entity’s conirol are not

reiuired {0 be reirted. .

A representative of the affected entity must swear to and affirm the truthfulness, correctness, and
completeness of the information provided by attaching a signed and notarized copy of the Affidavit
provided with this form.

Filing lnstructions

Submit four copies (an original and three copies}) of the completed form and signed and notarized Affidavit
to: '

Central Records Filing Clerk
Public Utility Commission of Texas
1701 N. Congress Avenue

P.O. Box 13326

Austin, Texas 78711-3326
Telephone: (512) 936-7180
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52977

Affected Entity: C\XY&]\) TJQ \3\( YO PROJECT No.%

1. This part applies only to an affected entity that owns or operates overhead transmission
facilities greater than 60 kilovolts.

a) Does this part 1 apply to you? Yes [ No ﬁ

b) Provide the number of identified occurrences of noncompliance with Public
Utility Regulatory Act (PURA) § 38.004 regarding vertical clearance
requirements of the National Electrical Safety Code (NESC) for overhead
transmission facilities,

Annual Report Page 2 of 6
Form Last Updated In Project No, 49827




5293f

Affected Entity: Cﬁ\g (Q \SCWK!?W\\ PROJECT NO%

¢} Do you have actual knowledge that any portion of your transmission sysiem is
not in compliance with PURA § 38004 regarding vertical clearance
requiremnents of the NESC for overhead transmission facilities?

d) Do you have actual knowledge of any violations of easement agreements with
the United States Army Corps of Engineers relating to PURA § 38.004
regarding vertical clearance requirements of the NESC for overhead
transmission facilities?
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5L31F

Affected Entity: (ﬁi\f\) ok \"\@V@h A\ prOJECT NO. SHEF

2. This part applies to an affected entity that owns or operates overhead transmission
facilities greater than 60 kilovolts or distribution facilities greater than 1 kilovolt.

a) Provide the number of fatalities or injuries of individuals other than employees,
contractors, or other persons qualified to work in proximity to overhead high
voltage lines involving transmission or distribution assets related to
nonecompliance with the requirements of PURA. § 38.004,

TVl Ve Yoeen vio Ehphies o
'midw%ﬁﬁ Conttiningy  on- quatkiee
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Affected Entify: (_\\Y%\) - (:Q mew\\ PROJECT NO, %&@
52477

b) Provide a description of cosrective actions taken or planned fo prevent the
reoccurrence of fatalities or injuries described in subpart a), immediately above.

/A
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Affected Entity: C\SV&\}J\) GQ \%@‘d\\\ PROJECT NO.

SLa3f
AFFIDAVIT

1 swear or affirm that I have personal knowledge of the facts stated in this report or am relying on people
with personal knowledge, that I am competent to tesitfy to them, and that I have the authority to submit this

report on behalf of the affected entity. I further swear or affirm that all statements made in this report are

true, correct, and complete, %f

Sig ignaiure

\'\K WY mox( A0

Printed Name

e e Wive Syperuisod

Job Title
Giho, oK Bie iy
Name o@wted Entlty

Sworn and subscribed before me this Q*\pﬂ ay of D\D\{\\ ,?\O(l()x

onth Year

Notary Public in and For the State of ~ LgwvinS

My commission expires on jh%ws}r 20, VoS

™ L DF (31620008
"? "mmnm
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