
Form G-3 

Date of Violation(s): 

Alleged Entity: 

Address: 

City: 

Violation Location: 

City: 

Latitude: 

Submitter/Other Party: 

Impacted Facilities: 

Was Excavation Occurring: 

Method of Excavation: 

Nature of Project: 

Description of Project: 

Origin of Investigation: 

Effect, Public Health, Safety 
& Welfare: 

Code Section(s) Violated: 

Remarks: 

Citation Number#: 

One-Call Tic:ket Number#: 

Photographs: 

Videos: 

Booklet Provided: 

Investigative Report; 

STATE OF NEW YORK 
DEPARTMENT OF PUBLIC SERVICE 

16 NYCRR PART 753 Citation 

Rev: 12/24 
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Date Issued: 
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County: 

Longitude: 
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Injuries: -
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□ Property Damage 
0 Road Closure 

□ Ignition 
D Asbestos Release 

Service Interruption: O 

, r 1 
DPS Investigator: l( oc\n 

Method of Delivery: ./ii- In - person 

Issued To: ),.,,.,. ,,Jh / 1, ✓ ii,,, Tu-

Signature: 
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Signature acknowledges receipt only arnracies not 
constitute an admission to the alleged violation(s) . . 

No response to this citation is required. If you wish to respond, write to the New York State Department of Public Service, Pipeline.Safety Section, Tbre'e·Empire State Plaza, Albany, 

New York 12223-1350. If the Public Service·Commission proposes to determine any penalties for the alleged violation(s), you will be notified.by separate Notice of Probable 

Violation (NOPV) letter and provided an opportuRity to respond. 

Original: Alleged Entity . Copies: (1) Submitter/Other, Party,. and {2)· DPS Files .·' 


