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Notification 410143651 . Notifi_cation Type E1

Subject Matter EZ-ELEV 0010 Distribution Primary

Description REPLC DAMAGE PRI XARM POLE

Reporter HYATTBS 9:11:27 AM Notification Date 04-29-2019
Start Date 04-29-2019 End Date 10-29-2019
Start time 7:23:00 PM End time 11:59:00 PM
Priority EA 2 Priority 2

Funct Location OH-X6747E POLE-DISTRIBUTION X6747E LOCATION

Location Description 1469'W 369'S/O/N/E/C SEC 16 T1IN R2W P/P

City RUNNING SP

Thom. Guide CASNBR-0-D1

Equipment 201116129 POLE-DISTRIBUTION X6747E

Circuit Name ED-16222 SEYMOUR

Order 9027557817/ Operation No. 0010  Pole Components OH NB REPR

Room 6031

Plant Section 231 D- Redlands

Sort field XB6747E

PM Planner Group 231 Redlands S/C Phone

Detail Position 0001 Text

Object Part 0020 Crossarm Error Class

Damage 0022 Damaged/Broken Assembly

Task Replace Work center 22D31 Redlands Default W C
Cause of Damage

Cause Text

Cause of Damage Code | | Action Taken Code | _\

06/13/2019 14:19:37 PST CMSPIWSUSER (CMSPIWSUSER) Brandon Hyatt * 06/13/2019 14:18 * EOI, OFF CYCLE
INSPECTION, EXTREME, Phase 2, Replace damaged crossarm

06/15/2019 09:11:46 PST G. Lomeli (LOMELIG1) Phone 909-274-3534 63534 EOI/OCI DATA SCRUB - NO CHANGES
MADE, PICTURES ATTACHED. 06/17/2019 09:13:32 PST D. Lawson (LAWSONDF) Phone 760-218-2918 REPLACE
XARMS......... CANNOT SEE DAMAGE ON PICS....... INSPECTORS VIEW BEST...........
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SOUTHERN CALIFORNIA

[ H) H S () N SCE Aircraft Operations
Flight Request Form

Instructions: Please complete this form in its entirety and email to: airops@sce.com or fax to 909-974-4678.
Once this form is received by Aircraft Operations, you will receive a response within 24 hours. For questions
call SCE Aircraft Operations Dispatch at PAX 11676.

Requestor Information

Flight requested by:* ERNIE Frrow¥-
Department:* Dusi
Pax:* 00000
Cell Number: * bbl- 808-952%
Email Address:* Ernef @ DuUsiL. Covwn
| SAP Accounting Number* I I

Flight Description

Please choose a mission type:

O Camera - HD/IR O Line String O Pole-set

O Crew support )= Passenger O Recon

4| External Load a Patrol O Training

e} HEC O Photo O Need more info, please contact

Mission specific details (ex: Passenger name, pole size/weight, external load type, etc):
PEPLAcInNG 20 ARMS on) 2 H - STEWCTURES NO POLES wite
BE pepunu=D

General Operating Location 34./78 271, — HT7. 092! ‘f ONE PocE SoqTH
District 3| - geown~vDsS
LZ Coordinates (if known) 34.1899¢g 33, -/ 17. 6927 25

Pick-up location for passenger flights SAME
Drop-off location for passenger flights | sAmE

Date(s) for which service is requested 12/2 / )9

Time of Pick-up 0q00
Approx. mission duration (if known) & Hes
Back-up date for mission (if known) N ™
Authorizer

Authorizer PAX and cell number

required information Click to e-mail form

For office use only

Date Received by Aircraft Operations: Date Initial Contact Made:
Referred to contractor: o No o Yes, Date: Company:
Follow up status: o Week 1

o Week 2

o Week 3
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