
P.O. Box 489 
Brandenburg, ICY 40108-0489 

Fax: (270) 422-4705 
(270) 422-2162 

July 21, 2011 

iLlR JEFF D E R O U E N  
I( E %TU CKY P U B LI C SE RVI CE CO r\A M I S5 I3 N 
211 S O W E R  BLVD 
FRANKFORT KY 40602 

Mr. Derouen: 

Please find enclosed copies of ;he SaFety aijdits for o:lr contractors as well as our own safe?] 
aildits This was e-mailed to you t!ie ott-,er day. if \ p x  need further, please don't hesitate to contact me 
@ (270) 422-2911, ext. 3128. 

5 i ricer :? I y , 

Carol Curidiff, Supervisor 
Operational Services 

A Touchstone Energy@ Cooperative c-- 



Quarterly Contractor Safety Update 

Manhours worked: c%P/ (l.!,V$-2 ,V’TB) 

Accidents and Near Misses 

Quanrity: 0 Lost time accidents 27 Time lost 0 -- 

Crew name (foreman): __ - -- __ -- 

Violation(s) found: _I___-__ 

Remedies or corrections t&m: 

Disciplinary action(s): _ _ - . - _ ~  

- _---- -- ___- -- Other peni Iient in forma ti  on: 

I 



DiscipIinary action(s): I_ - 

~ _ _ _ ~ - I _  ~ -- Other pertinent information: 

Contractor updates (safety. operations. and corporate) 

Deficiencies, violations, and other concerns found and/or reported during observations 
and audits: 



PRE-JOB BRIEFING 

Excavationhrench Hazards 
PPE Requirements 
Check for Back feed Potential 

Time ---_ Date 
UPOF COMPANILS 

Confined Space Entry Precautions 
Verify Isolation Points 
Check all PPE and Fall Arrest Devices 

Job Location _I. 

Description of Work 

Feeder Voltage 

Discussion Topic Guide (Check all that apply) 

Work Procedures 
Vehicle Placement 
Public Safety Precautions 
Grounding of Equipment 
Utilitv Locates 
MatLrial Handling & Rigging 
Minimum Armroach Distance 

Cover- up Required 
Assignment of Work Tasks 
Traffic Control Requirements 
Grounding of Conductor 
Potentiai Distractions 
Environmental Issues 
ldentifv Other Work Groutx in Area 

Provide Work Overview Discussed with Crew 

*- 

What could go wrong on this job site? 

List Preventative Meastires Implemented to Ensure Work is Done Safely 

Crew Leader Signature & ID#: 
Crew Member Signatures & ID#: 

Remember - Visualize, Verify, Validate! 
If the job cannot be performed safely ---STOP THE JOB and ask for assistance! 



BOWLIN ENERGY SUMMARY 

Meade County RECC 

2nd. Quarter 2011 

for 

03-01-2011 thru 06-30-2011 

Total Hours worked: 2nd. Qtr - 5971 YTD -11,842 

Safety Performance: Injuries - 0 Y T D - 0  

YTD - 0 
YTD - 0 

Recordable - 0 
Lost Time Accidents - 0 

Safety Audit dates: 4-14-11 

5-12-11 
6-16-11 

Larry Henson left site 4/14/11 

David Ellis was assigned to Meade 5/9/11 



Date: 

Crew Leader Signature: 
L__ 

0 bse we!-.- 

J 
/ 
w 

--- ~ - - - ~  ~ 

Others - 

Work Being Performed: ; I__- 

I 

-- 

Job  Briefing: 

YES NO NIA 

b- 
c 

YESIN0 JNIA I If no, Corrective action taken 

If no, Corrective action taken I 
LI___- --.___- 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

YES 
J 
r/ 

Y 

J 

J 

Work Area Protection: 

NO NIA I f  no, Corrective action taken 1 

--- 

-..- 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

- 
Y 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

YES NO NtA Rubber Goods Tested: 
- 

If no, Corrective action taken 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves in Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

I v / l  
I I 

I W I  I I I 

I I I J I  1 



Ve hlclest tq u ipmen I: 

properly Grounded 
House Keeping Satisfactory 
House 15eeping Excellent 
Wheel Chocks in Use 

Energized Lines: YESIN0 (NIA 1 If  no, Corrective action taken 
t I 

All Phases Covered 
Neutral Covered 
Approach Distance Followed I I I I 1 

De-Energized Lines: 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

General: 

Work Procedures Satisfactory 
Housekeeping of Job Site 

Y E S ~ O  (NIA I If no, Corrective action taken 
I 

YESINO lN/A I 
I I I 

If no, Corrective action taken 

Notes: 

, 



. 
W WORK PRO C E D U R ESlSAF ETY 0 E3 S E RVATlO N CHECKLIST 

Observer’- 
? .  v .  ‘ 

Job  Eriefing: YESIN0 lN/A I If no, Corrective action taken 

Tailgate Conducted Before Job  
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
FI ag m a n properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hard hat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods ‘Tested: 

Gloves 
Gloves Air Tested Refore Use 
Sleeves 
Line Hoses 
B I a n Ice 1. s 

Safety Tools Condition 
Gloves Siored Properly 
Sleeves Stored Properly 
Sleeves In Good Conrlition 
Line Hoses Stored Property 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Siored Properly 
Fiberglass Sticks In Good Condition 

YESINO IN/A I If no, Corrective action taken 
I I I 1 

YESIN0 lN/A I 
I 

If no, Corrective action taken 

YES IN0 /N/A I l i  no, Corrective action taken 
1 

YESlPlO 1IW.A 1 i f  no ,  Corrective action taken 
&.----I I 



. - .  . -  I ,  

- __I 

1____1 

r, 

Lc/l. 
-- 7--- 

properly Grounded 
House Keeping Satisfactor\/ 
House Keeping Excellent 

YESIN0 

Wheel Chocks in 

Energized Lines N/A If no, Corrective action taken I 

Jse 

All Phases Covered 
Neutral Covered 
Approach Distance Followed 

De-Energized Lines: 

Tested (Voltage Detector) 
G r o t  I nde d 
Locked and Tagged 

t I I 

General: ~YESINO IN/A If no, Corrective action taken i 

Work Procedures Satisfactory 
Housekeeping of Job Site 

Notes: 



i 

CREW WORK PROCEDURESlSAFETY OBSERVATION CHECKLIST 

!dl1 __ 
L 

0 bse we r:- __ q d  d~~~~~ 
Date. (@ I 

Location: FL , Crew Leader Signature: &&, g/b' -_- 

-- Others: ~ I _  - 

Work Being Performed: #?% -_I_- -- 

Job Briefing: h'ESINO IN/A I If no, Corrective action taken I 

railgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
J o b  Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sieeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

YESIN0 IN/A 1 If no, Corrective action taken I 

YESlNO lN/A I I f  no, Corrective action taken 
I 

OVER 



properly Grounded 
Hause Keeping Satisfactory 
House Keeping Excellent 
Wheel Chocks in Use 

'YES I N 0  N/A 
I 
I 

Energized Lines: 

If no, Corrective action taken 

I 

All Phases Covered 
Neutral Covsred 
Approach Distance Followed 

De-Energized L.ines: 

Tested (Voltage Detector) 
Grounded 
Locked arid Tagged 

General: 

Work Procedures Satisfactory 
Housekeeping of Job Site 

c- ! I I 

IYESINO INlA 1 If no, Corrective action taken 1 

Notes: 



CREW WORK PROCEDURESlSAFETY OBSERVATION CHECKLIST f’3 n 

J 
v 
J - 

--- Others -__I 

Work Being Performed - I - 

.-- 

Job Briefing: 

Tailgate Conducted Before Job 
.Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubher  Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
5 la n ke ts 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Woses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

I f  no, Corrective action taken 1 I I I I I 

YESIN0 [N/A I If no, Corrective action taken 
I I I 

[YES I N 0  IN/A I I f  no, Corrective action taken 1 

r z i  -1 -  I I 
-I- 

v 

-_.- L/’ I 
~ E S  )No IN/A I If no, Corrective action taken I 

OVER 



I properly Grounded 
House Keeping Satisfactory 
House Keeping Excellent 
Wheel Chocks in Use 

/r" 

Energized Lines: 

I_ 

All Phases Covered 
Neutral Covered 
Approach Distance Followed 

De-Energized Lines: 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

General : 

Work Procedures Satisfactory 
Housekeeping of Job Site 

Notes: 

If no, Corrective action taken 1 

If no, Corrective action taken 
..-II___-- 

-- .--- /' 
J 

YESINO INlA I 
/ I  I I 

I f  no, Corrective action taken 



I---- -- Others. . .- 

Work Being Performed. -__ -- --_-._I - 

, I 

Job  Briefing: Y E S ~ N ~  ~ N / A  1 If no, Corrective action taken 
I I I 1 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection 

Appropriate work signs 
Flagman required 
Ffagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber  Goods Tested: 

Gloves 
Gloves Air 'Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condit ion 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankeis In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

If no, Corrective aciion taken I 

If no, Corrective action taken 1 

Y E S I N 0  IIWA 1 If no, Corrective action taken 
1 

- -1 

OVER 



. -. " ' I  

Properly Grounded 
House Keeping Satisfactory 
House Keeping Excellei-~t 
Wheel Chocks in Use 

Energized Lines: 

. All Phases Covered 
Neutral Covered 
Approach Distance Followed 

De-Energized Lines: 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

General : 

Wcrk Procedures Satisfactory 
k-lousekeeping of Job Site 

YES NO z I f  no, Corrective action taken NIA 1 I 

YESINO (NIA I If no, Corrective action taken 

Notes: 



W WORK PROCEDURESiSAFETY OBSERVATION CHECKLIST 

Date: L!#LCLL I 

Crew Leader Signature: 

Observer:- 

Location:& 7- 

Others 

Work Being Performed. y{g _-.__ 

Job  Briefing YES(N0 IN/A 1 If no, Corrective action taken 
I I 1 1 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

1 - 1  I I I 

YESIN0 IN/A I If no, Corrective action taken 
I I I 

I I 1 - 1  I 

2 f / I  - 
- 

YES NO N/A If no, Corrective action taken 
rl 

r /  
- 

I ____I.- 

Rubber Goods  Tested: YES (NO INIA I If no, Corrective action taken 
I I I 1 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Siored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

YES IN0 I M A  1 If no, Corrective action taken 
V I  



V e h 1 c i esl cq  u i p me nr : 

YES 

v/ 

properly Grounded 
tfouse Keeping Satisfactory 
HOLJSe Keeping Excellent 
Wheel Chocks in Use 

- NO NIA If r10, Corrective action taken 
--- 

En erg k e d  Lines : 

All Phases Covered 
Neutral Covered 
Approach Distance Followed 

De-Energized Lines: 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

Gen era I : 

Work Procedures Satisfactory 
Housekeeping of Job Site 

If no, Corrective action taken 

I 

Notes: 

, 



5 

L 
CREW WORK PROCEDURESlSAFETY OBSERVATION CHECKLIST 

IC& WL Date: &//+I 1 1  

/. 
Observer.- 

Location: yq(LtIt@-4 0 .  6. Crew leader Signatt~re: 

.-J r 

YES NO NIA If no, Corrective action taken 

/ 

J 

r-l 
/---- 

-_--. 

O t h ers:- 
I- -- 

Work Being Performed. - - 

YES 
.-.---. 
LI 
J 

Job Briefing: 

NO NIA If no, Corrective action taken 

1 

Tailgate Conducted Before Jab 
Job Procedures Covered 
Engery Control Procedure 
PPE 
.lob Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hard h a t 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Toois Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

ESlNO (N/A if no, Corrective action taken 
I I I I 
I I .  

1 
L- 

J 



VehicleslEquiprnent: YES NO IN/A I t  no, Corrective action taken 
I 
- - J/ 

1 
Y ’ I  

properly Grounded 
House Keeping Satisfactory 
House Keeping Excellent 
Wheel Chocks in Use 

F 

I 

Energized Lines: 

I 

All Phases Covered 
Neutral Covered 
Approach Distance Followed 

-1 

De-Energized Lines: 

YES NO 

/ 

N/A I If no, Corrective action taken 1 
__---__lll_ll_----- 

--....I___ 

u _Lj 

YESIN0 lNlA I 
1 1 

If no, Corrective action taken 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

General: 

Work Procedures Satisfactory 
Housekeeping of Job Site 

Notes: 



* 

CREW WORK PROCEDURESISAFETY OBSERVATION CHECKLIST 

Observer.- Date: -q,k&,//( 
* 

-- 
v 

/ 
-_- Location j22A~tb Ce , &. Crew Leader Signature. 3- 

--- --I 

0 thers. 

Work Being Performed. - -- 

Job  Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedcire 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Ward hat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets IR Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

ESJNO \Nlk 1 If no, Corrective action taken 
i I I 1 

If no, Corrective action taken 1 

I J r I - - - - - - -  1 

IYESINO I N / A  I If no, Corrective action taken 1 

I f  no, Corrective action taken 1 



pr-operly Grounded 
House Keeping Satisfactory 
House Keeping Excellent 
Wheel Chocks in Use 

Energized Lines: 

All Phases Covered 
Neutral Covered 
Approach Distance Fallowed 

De-Energized Lines: 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

YESIN0 IN/A 1 If no, Corrective action taken 
I 1 

Y E S ~ N O  (NIA 1 I f  no, Corrective action taken 
I 

General: YESlNO lN/A I 
1 t 

If no, Corrective action taken 

Work Procedures Satisfactory 
Housekeeping of Job Site 

Notes: 



t 

ED U RESiS AFETY OBS ERVATI ON C H EC KLI ST 

Observer I Daie:_&bjl l.---- 

Loca lion; /6? 1 c/bd Crew Leader Signature: 

Others. 

-. I_ Work Being Performed. '??% - - 

Job Briefing: YESlNO IN/A 1 I f  no, Corrective action taken 
I I I 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emerg e ncy Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hard hat 
Safefy glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air 'Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sfeeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

I f  no, Corrective action taken 

-- 
-.-. - 

u I 
YESIN0 IN/A I If no, Corrective action taken I 

---I .-I- 

YESlNO 1N/A I 
I I I 

I f  no, Corrective action taken 

YES NO N/A I f  no, Corrective action taken 
.- . -- 

J 



Properly Grounded 
House Keeping Satisfactory 
House Keeping Exceilent 
Wheel Chocks in lJse 

I 

I 
- 

Energized Lines: 

YES 

Y 

AI1 Phases Covered 
Neutral Covered 
Approach Distance Followed 

NO 1NIA 1 I f  no, Corrective action taken 

-- - 

De-Energized Lines: 

Tested (Voltage Detector) 
Grounded 
Locked arid Tagged 

General: 

Work Procedures Satisfactory 
Housekeeping of Job  Site 

YESIN0 lN /A I I f  no, Corrective action taken 

I 

I _” 

t,) 

YESIN0 1N1A I If no, Corrective action taken 
I 1 I 

Notes: 



b'l CAD E C 0 U NTY RU RAL EL E CPK I C C 0 0 P ERATIVE C 0 R PO RAT 1 0 N 
CREW WORK PROCEUURES AND 

SAF ET" 0 R S ERVAT IO t\I AN D C H E C Kl- I ST 

I I NOT i 

Ercel  0 F o ~ r \ c r e w o b s e r v a l i o ~ s l i e c l  











I 

Comrner:; 

I 





[L?FADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORAT IQN 
CREW WORK PROCEDURES AND 

SAFETY OBSEKVATtOI\I AND CHECKLIST 

..-_ - DESCRIPTION --- 
1. Rubber Gloves andlor sleeves 

2. Cove. U P  malerials 

3. Pers;on3l_proleclive -- .I equlprnent 

__ _I_cI - 
-- 

--- 
a. EvE/:ace oroleclion 

d. For:: xolec!ion 

__I 

4 .  VeliictJ or personal proteciive grounds 

5. Traffic:ii conlrol devices 
--.. . 

-.I 

-__. 

-._- I_ 

5. Tailqo?e conIerence hetd 
L -  

I -- / 1 -I---- 
+ ---.--- 10. Pro er Zquipment loca!ion and use jP. : +-- 

~- 

(\rucks, ladders, elc.} 
I I .  Equipr;i.nl sarely check made 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE COKPOFV,TION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVAI ION AND CHECKLIST 

onimen t 

cel 0 Forms\crewobservaltonsheet 



P 

--------I 
....- 

r\n F AD E C 0 tJ NTY R I I R A L E I- E CT R I C C 0 0 P E. RAT I V E I= 0 F? P 0 RAT 1 0 N 
CREW WORK PROCEDURES AN0 

SA FE -fY 0 E3 S F R \/A J 1 0 PJ A bJ D C H E C K I, 1 S T 

:ommen: 



Quarterly Contractor Safet!? Update 

.......... .... .... ~ - . . I  

$pzb:-. 

h4anliours worked: I- 3 RT 7 

-- Accidents a i d  Near Misses 

- .- .......................... ....... ......... - ~ _ _  



Accident +? : ......................................... ........... ..... 

_I- - .................... . - 

Reniedies or corrections iaken ____ ___ _ _  -- 



Other pertinent informati on: " _ . ~  ................ 

.... . 

- Contractor uTndates (safcn.. operations. and corporate) 



Pike Safety Audit Report : By Customer from 4111201 4 to 6/30/201 'I 

MEADE C O U N T Y  R E C C  

06/2%/201 I 

06/06/20 1 I 

06/01/2011 

05/26/20 11 

05/23/20 I 1  

05/05/201 I 

04/29/201 I 

04/18/2011 

04/04/201 I 

06/ 19/20 1 1 

06/15/2017 

.c 15 

I 

#00033050 

2 

ftt00032487 

#OOO32480 

1 

fi00032479 

7 

#00032334 

I 

#00032340 

1 

1100032022 

7 

MOO31 936 

I 

#0003202 1 

3 

#0003 1860 

it00031 859 

tf0003 I856 

2 
f 

800000292 

1 

#00000290 

__ 3.75 

4.00 

4 00 

3 50 

3 00 

4 00 

4.00 

4 00 

4.00 

4 00 

5 00 

5 00 

3 00 

5 00 

3.00 

3 00 

4 00 

4 00 

3.67 

4 00 

4 00 

3 00 

4.00 

3.00 

4 00 

4.00 

4 00 

- 

1.112 

12% 

128 

21 7 

93 

z 24 

109 

109 

136 

136 

I 7 0  

170 

52 

52 

96 

96 

66 

66 

138 

49 

49 

4 0 

248 

80 

80 

89 

- 

a9 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

- 

1 

0 

0 

3 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

- 

C of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) 
b of Safe = # of Safe / (# of Safe + # of Unsafe) 

Page 1 of 1 



Pike Safety Audit Report : By Customer from 41112011 1 t~ 431301201 I 

06/08/201 I 7 4.00 79 

#00000291 4.00 79 

o of Unsafe = # o f  Unsafe / (ti o f  Safe + # of Unsafe) 
6 of Safe = # o f  Safe / (# of Safe + # of (Jnsafe) 

Page 2 of 2 



Pike's Safety Audit Report : Individual Audit Report # 0 0 0 ~ 0 2 ~ ~  

............................ 

5.1 Qualified Observer t 

5 2 Competent Person 

5.3 Confined Space Entry 
.-__11 

~ . - " . . I _ .  
5.4 Min" Appr. Cover Up (OH 8 UG) 

5 5 Grounding, Flags. Tags 

5 G Excavalion. Trenchlng 

2 

- _ I ~ .  .. 

- - ~  -, ,,, , ,, ,~ p - . % b p p - -  

A s s e s s o r  07592 DANNY HUBERT BINGHAM riegioll N 

Ernployce In Charge 20788 SCOTT A KEITH T y p e  Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC C r e w  Size 4 
Days Visited 1 

Supervisor 03580 WILBURN C COFFEY Job Nurnber  21'98-000 

................................. 
............. * 3 100 .DO Y o  0 00 O h  9.1 Other Behavior 

4 0.00 Yo 0 00 @lo 9 2 Safety Attitude 

4 0.00 % 0.00 YU 
2 100.00 V" 0 00 V" 

4 0 00 0 00 ( A  

................ 
.-.-I- ........................................................................ 

4 0 00 "h 0 00 Yb Total I 09 I I 

1 1 l i n e  of Fire. Pinch Point 

1 2 Eyes on Path. Task 

100.00 % 

100.00 vo 
.................. 

........ ........ 
1 3  Outriggers 100.00 % 0 00 0% 

2,Or~~ao.mics 

G.l Hard Hat 

6.2 Safety Glasses 

6.3 Dust Mask 

6.4 Hearing 

2.1 Lifting, Carrying. Assistance 6 5 FR Clothing 

G 6 Traffic Vest ........ 
-- 2.3 Ascend. Descend. Climb 

2 4 Overextended, Posture 

100.00 Vb 

100 00 Y o  
....................... 

3.0 Communication 6 9 Work Boots 

3 1 Pruqob Briefing 

3 2 Ec/m Protocol 

6 10 Overshoes 

6 11 Fall. Rescue Equpiinent 

.. l."."ll ~ - _ _ _ _ -  
ourekceping. Storage 

7.2 Walking, Work Surfaces 

7 3 Weather  hydra, Wind. Light 

3.3 Mechanical Jtimpcrs --.._--_- ...~.~..............................~..~ 
&.OJa!i,. Y x b i c  le.. Esuk-n?.e31 

w w -  - ,  , . 

% of U n s a f e  = # of Unsafe (# of S a f e  + # of UnsafeJ 
'4 of Safe = ## of Safe / (# o f  Safe + ft o f  (Jnsafe) Page I o f  1 



Pike's Safely Audit Report : Individual Audit Re ort ~ ~ 0 ~ 0 0 2 ~ ~  

Assessor 07592 DANNY HlJBERT BINGHAM Region N 
r 

S u pervisor 03580 WILBURN C COFFEY J o b  Nuinber 2798-000 

Employee in Charge 27078 JODY ROBERT SMALLWOOD Type Of Work OHD 

5.0. Pcocedure Related 

3 100.00 Y" 0 00 Yo 

0.00 Yo 
1_1-.- _I_ -,... - -. ....... ".1II"II,-. 

5 1 Qualif ied Observer I 

5.2 Competent Person 4 

5 3 Conf ined Space Entry 4 0.00 Yo 0.00 'yo 

5 4 Min  Appr, Cover Up (OH X, UG) 1 3 100.00 7% 0.00 Yo 

...... .. --,-..-"-_-..I. .- I..." I.-- 

0 00 "I -- 
." ."......."".....".. _. .... .... 

Customer Name 

9.0 Other 

9.1 Other Behavior 

9.2 Safety Attitude 4 - --..-I_--__1.- ~ . . .  " 11..-.-1- 

13061 MEADE COUNTY RECC 

5 5 Grounding. Flags. Tags 

5 6 Excavation, Trenching 

Crew Size 

Days Visited 

I 
..-11.1"" 

4 I 79 1 

4 

1 

1 3 Outriggers 

2.0 Ergonomics 

6.3 Dust Nlosk 

2 100 00 % 0 00 Yo 6 5 FR Clothing 

2 100.00 "1" 0.00 6 6 Traffic Vest 
._-.l-",.-l.--._l.-- ...... .... ". ................................ I ...... I._. 

2.1 Lift ing, Carrying, Assistance 2 

2.2 Pushing, Pul l ing 2 

2.3 Ascend, Descend. Climb 

2 4 Overextended, Posture 1 3 100.00 Yu 

--,... _- I ............. ...... ................ 
0.00 "h 6.7 Work Gloves 

0.00 % 
--."-- 

6.8 Rub. Glove & Sleeve 

6.9 Work Boots 

6 10 Overshoes 

?&c-O!V m!!n k3 i io!? 
3.1 Pre-job Briefirrg 

3.2 Echo Protocol 0.00 $6 6.11 Fall. Rescue Equpiment 

3 3 Mcctianical Jtrnipers 

LKT~~O!s,Ycc!!icle, Equipment 
4 1 Tool Section, Cond, Use 

4.2 Vech Cond, Op, Wheel Chocks 

4 3 Equipment. Cond. Use, Ground 

7.2 Walking, Work Surfaces 

7 3 Weather . Hydra, Wind, Light 

7.4 Animals. Insects, Plants 

4 4 Seat Belt 

4 5 Work Zone Safety 

S of Unsafe = # of Unsafe 1 (# of Safe + # of Urisafe) 
j of Safe = # of Safe / (# of Safe + I f  of Uiisafe) P a g e  I of I 



Pike's Safety Audit Report : individual Audit Report #00000292 
P "3.m- "--*"",___("". _ _ _ _ _ c " " - - - ! - ~ ~ <  

Assessor 07592 DANNY HUBERT BINGHAM Region N 

Supervisor 03580 WILBURN C COPFEY Job Number 2798-000 

Eiriployee In Charge 12409 BRlJCE DAVID WYNN Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 4 

Days Visited 2 

6.3 Dust Mask 

2 2 Pushing, Pulling 

2 3 Asccnd, Descend. Climb 

6.0 Rub. Glove & Sleeve 

6.9 Work Boots 

7.2 Walking, Work Surfaces 

4.2 Vccli Cond, Op, Wltoel Chocks 

4.3 Equipment, Cond, Use, Ground 

......... ............ ...... _... __..I -.l.ll.-."ll*-~ 

...................................... ............... ....... 

100 00 0% 0 00 % 9 1 Other Behavior 

0 00 Y* 0 00 9G 9 2 Safety Attitude 

3 - 
- 

4 n 00 0.00 a!" 

100 00 0 00 %" 3 

4 0 00 a/" 0 00 */, 
................... ....-...̂  . 

........... 1---._1_1 

5.6 Excavation. Trenching 4 0 00 Y o  0 00 Total 1 80 I I 

5.1 Qualified Observer 

5 2 Competent Person 

5.3 Confined Space Entry 

5 4 Min Appr. Cover Up (OH B UG) 

5 5 Grounding. Flags, l a g s  

I_ , ~ .., , ,,, m-, , ',,,-"" --%.Vw " , , , ., , . a 
% of  Unsafe = # of Unsafe / (# of Safe + # of Unsnfc) 
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page  7 of 7 



Pike’s Safety Audit Report : ~ ~ ~ i v ~ ~ ~ a ~  Audit Report #00032334 

Asscssor 03580 WlLBlJRN C COFFEY Region N 
* -.-- --.. 

S ti pew is o r 03580 WILBURN C COFFEY Job Number 2798-000 

Employee \n Charge 27078 JODY ROBERY SMALLWOOD Type Of Work OWD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 4 

Days Visited 1 

6 3 Dust Mask 

6.5 FR Clothing 

6.6 Traffic Vest 

6 7 Work Gloves 

6 8 Rub. Glove R Slecve 

6 9 Work Boots 

G 10 Overshoes 

6.1 1 Fall. RESCIJC Equp~meiit 3 2 Echo Prolocol 

4 3 Eqcripinent. Coiltl. Use, Grotiricl 

5.2 Conipetent Person 9.2 Safety Attitude 

5 3 Confined Space Entry 

5.3 Min Appr, Cover Up (OH 8 tJG) 

5.5 Grouiidiny, Flays, Tags 

5.G Excavation, Trenching __ - 

% o f  Unsafe 
% o f  Safe  = It of  Safe /(if of Safe + ft of Unsafe) 

# of Unsafe / (# of Safe + # o f  1Jt1snfc) 
Page  I of 7 



Pike's Safety Audit Report : Individual Audit Report #00032340 

Assessor 03580 WiLBlJRN C COFFEY Region N 

Employee In Charge 12409 BRlJCE DAVID WYNN Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 5 

Days Visited 1 

e - . p m  

Supervisor 03580 WILSURN C COFFEY Job Number 2798-000 

2 2 Pushing. Pulling 5 

2 3 Ascend, Desccnd. Climb 

2 4 Overextended, Posturc 

........................... 

......... ----.. 
. 

5 

.-.... " 
3.O..Csmn!~iiicatipr! 

3 1 Pre-jub Bricfirig 

3.2 Echo Protocol 
,*...----.-- 

5 
*" ".I..... ..... 

1.1 Linc of Fire. Pirich Point 6.1 Hard Hat 

I.? Eyes on Path, Task 6 2 Safety Glasses 5 

6.3  Dust Mask 

6.4 Hearing 
.1..11.1... . 
-~ __.__._ 

- I._._ .... 6 5 FR Clothing 5 

6 6 T r a h  Vest 5 

6.7 Work Glovcs 5 

6 8 Rub. Glove B Sleevc 5 

6 9 Work Boots 5 

6 10 Overshoes 5 

ti 11 Fail, Rcscue Equpirnuit 5 

.- ........... 
.....-._- ~- 

-~ ..... " ..... 

-_.... ........ .- 
- . 

4 3 Eyuipiiieril. Cond, Use. Ground 

4 4 Scat Belt 

5 .... 1' I_____ i- -_ 
5 1 Qualified Observer 

5 2 Competent Persoti 

9.1 Other Behavior 

5 3 Corifincd Spacc Entry 

5.4 Mill. Appr. Cover Up (OH 8. LJG) 

5.5 Grounding. Flays, Tags 100 00 "A 0 00 04, 

0 00 x 
100.00 5," 0 00 Y" ........ ....... .... 

5.6 Excavation, Trenching I I I 170 I 

% of Unsafe = tf of Unsafe 1 (# of Sale + kt of Uosnfe) 
%, of Safe = # of Safe I ( #  of Safe + # ot (Insafe) P a g e  I of 1 



Pike's Safety Audit Report : Individual Audit Report #00032479 

Assessor 07592 DANNY HUBERT BINGI-IAM Hcg ior l  N 
-,, - v , ,  , - I  P , ,- p 

I__ 

2798-000 Supervisor 03580 WILBIJRN G CQFFEY Job Ntiiriber 

Employee In Charge 27078 JOOY ROBERT SMALLWOOD Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 4 

Days Visited I 

IJJ Q-&y Position 

100 00 Yo 0 00 ?e ...... ....... -. 
1.1 Line of Fire, Pincli Poiii! 

1 2 Eyes on Path, Task 4 1oo.00 Oi0 0 00 ?o 

1 3 Outriggers 4 100.00 "in 0.00 Qh 

4 

----- . .-... ........... .......... 

2.1 Lifting, Carrying. Assistance 

2 2 Pushing, Pullirig 

0 00 Y o  2 3 Ascend, Dcscend. Climb 

2 4 Overextcndcd. Posture 100.00 5" 0 00 % 

~ - . .  ......................... ...... 
I-- 

100 00 ' i o  
-I_ .......... 

3 1 Ple-JOb Rrwti i ig 

3 2 Echo Protocol 

3.3 Mcchanlcal Jumpers 

4.2 Vecli Cond, Op, Wheel Cliocks 

4 3 Eqiripnicnt. Cond, LJse. Grouricl 

4 4 So;+t Rclt 

4.5 Work Zone Safetv 

100.00 7'" 

0 00 Y o  
.................. 

5.0 Procedure Relatccl 

5 1 Ctnalified Observer I 2 I I 2 I 1 0 0 0 0 %  I 0 00 % 

5.3 Confined Space Entry 

5.4 Miti Appr. Cover Up (OH B UG) 

5 5 Grounding. Flags, Tags 

0 00 r_llll.l.____. ............. 
0.00 % 0 00 "/. 

0 00 "h 0 00 ?e 
.-- 

G 1 Hard Hat 

G 2 Safety Glasses 

6.3 Dust Mask 

6 4 Hearing 

G 5 FR Clolhing 

6 G Traffic Vest 

6 7 Work Glovcs 

6.8 Rub Glove 6 Slecve 

G 9 Work Boots 

6 10 Ovcrshocs 

6 11 Fall. Rescue Equpirncnl 

7 1 Housekeeping, Storage 

1 2  Walking, Work Surfaces 

7 3 Weatlicr . Hydra. Wind, Light 

7 4 Animals, Insects, Plants 
(- 

E I Switcii ~Clcarance,  Cornm, Tass I 4 I 
. oother  
-11.1 

9.1 Other Behavior 

9.2 Safety Attitude 
~.-.1..-- 

'otal i 109 I I 

-- P, . r r ( l " 8  - 
S i  of Unsafe = # of Orisate / (# of Safe t # of  Unsafe) 
% of Safe = # of Safe 1 (It of Safe .t # of Uirsafe) Page 1 of I 



Pike's Safety Audit Report : Individual Audit Report #OD032480 

03580 WILBURM C COFFEY Job Nuiribci 2798-000 

Entployec In Cl iargc 20488 SCOTT A KEITH Type Of W o r k  O H 0  

Customer Name 13061 MEADE COUNTY RECC Crew Size 4 

Davs Visited 1 

2 2 Pushitig. Pulling 

2 3 Ascciitl. Descend. Climb 

6.6 Traffic V e s t  

6 7 Work Gloves 

3 G Coinmunicatign 6 9 Work Eools 

100 00 0 00 4, 6 10 Overshoes 

4 100 00 ", 0 00 G 11 F J I I  RWLW rqupinicnt 

4 -- - 3 1 Pre job Urmfiiq 

3 ? Fctio Protocol 

3,G Coinmunicatign 

3 1 Preqob urlcfllq 

3 ? Fctio Protocol 

6 9 Work Eools 

100 00 "b 0 00 4: 6 10 Overshoes 

100.00 % 0 00 % G 11 Fall. Rr:scuc Equpinicnt 

-. ~ 

. -........-. -T 4 

4 

i 1 Housekeeping. Storage 

7.2 Walking. Work Surfaces 

3.3 Mectianical Jtirnpcrs 

0 00 "A 

........ 
4.3 Equipnicnt. Cond, Use. Grocrnd 

4.d Seat Bclt 

5 4 Min Appr. Cover Up (OH B UG) 

5 5 Grouirding, Flays. Tags 

5 6 Excavalion. Trenching 
.I . .....-........_....~ .....- -*-.. 

- .... ...... . . . . .  ." -.... . ........ ~ - 

P ,, pC_ 

%, of Unsafe = tt of tlnsafe 1 (8  of Safe i- # of Umsafe) 
I%; of Safe = # of Safe 1 (# of Snle .t # of Unsafe) Page 7 of 1 



Pike's Safety Audit Reporl: : Individual Audit Report #00032481 

A s s e s s o r  07592 DANNY HUBERT BINGHAM Regloll N 

Emp loyee  111 Charge 12409 BRUCE DAVID WYNN Type Of Work OtiD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 3 
Davs Visited I 

Job Nt i rnb r i  2798-000 St fperv isor  03580 WILEORN C COFFEY 

7.1 Housekeeping. Storaye 

7.3 Wc:it/ier - Hydra. Wind, Light 

7.4 Antrnals, Insects, Planls 

4 . , 9 ~ ~ o ~ ~ ~ . V ~ . c ~ . i i z l e , . . . ~ . ~ ~ . ~ ~ ~  

4:1 Tool Section. Cond. 1Jse 

4 3 Equiptilerit, Conrl, Use, Gro:ind 

" _.___._., 

0 00 ?" 

I2 00 'Yo 

....... 2XLEraono.mic.s 

----- . 
2 2 Pushing, Pulling 

2 3 Ascend, Descend, Climb 

2 4 Overextended, Posture 

..... .......... ......... ......... ~I...I__ _ --..... _I__ 

.. ....... 
- 
3.0 Coinmunicjt ipn -. 

3 1 Pre-job Briefing 

3 2 Echo Prolocol 

3 

3 

3 

3 

1 

-.---..... -1_1- 

........ ~.~ .... ~ 

_̂._I.". 111._ 

...- 

,-- 

1.1 Line of Fire, Pinch Point 3 I 100.00 "% I 0 00 *A, I 6 1 Hard Hat I 3 I 
1 2 Eyes on Path. Task 1 3 1  I I IOO.OO I 0.00 :/o I rj.2safety G I ~ S S C S  

1.3 Outriggers 6 3 Dust Mask 

G 4 Hearing 

6.5 FR Clothing 

6 G Traffic Vest 

6.7 Work Gloves 

6 8 Rub. Glove & Slcevc 

6.9 Work Boots 

6 10 Overshoes 

G 11 Fall, RCSCLIC Equpiint mt 

c__ -- , ..-- 
% of U n s a f e  = f# of Unsafe  / (tt of Safe + # at  1Jnsafe) 
% of Safe = I C  of Safe / ( #  of Safe + it or Unsafe) Page 1 of 1 



Pike's Safety Audit Report : Individual Audit Report #00031858 

Assessor 25169 STEVEN D BRYANT Regtori N 
I 

c . - . , . p v p - - - p p -  

Sti p e w s  or 03580 WILBURN C COFFEY Job Ntiniber 2708-000 

Eniployec In Charge 24868 GERALD D W A Y N E  tfURST Type Of W o r k  O t i D  

Custonler Name 13061 MEADE COUNTY RECC Crew Size 3 

Daw Visited 1 

0 00 a/o 

1 2 Eyes o n  Path Task 3 100 00 "lo 0 00 "h 
-* " - ~ ~  --- roo OD 'Yo 1 1 Line of Fire Pinch Point 3 

- 
1 3 Outrigger., 3 0 00 x 0 00 70 

_(l_,l *x ...-_--" ....---- - Z,O.Ergonsrnic.6 
0 00 04, 2 1 l..ifting, Carrying, Assistance 

2.2 Pushmy. Pul\iny 3 100.00 % 0 00 4.0 

1 i o n  ou 'L 0 DO x 2 3 Ascend. Duscetirl. Cl imb 

2.4 Overextended. Posttire 3 0 00 % 0 0 0 4h 

..._,.- 100 00 0 ;  

,, .... . .llll.l.,..l.,ll. I 

3 

-I -_ 
- ...-- _-_---- 2 ---..- 

3.0 Cammiinication 

,-.-.--I".._"- 

3 1 Prc-job Briefing 

3 2 Echo Protocol 0 00 % 0 00 Y b  

6 1 Hard Hat 3 

6 2 Safety Glasses 3 
- "_ -.-.-- 

*-I.-.".."""" 
6 3 Dust Mask 

6 4 Hearing 

6 5 FR Clotliitig 

6 G Traffic Vest 

6 7 Work Gloves 

6 8 Rub Glove B Slccvc 

6 9 Work Boots 

6 10 Overshoes 

6 11 Fall. Reaciic Equptrnenl 

4 3 Equipmciit, Coiid. U s c ,  Ground 

4.4 Seat Belt 

5 1 Qualif ied Observer 

5.2 Competctil Persoti 

5.3 Coiifiiictl Sp;rcu Entry 

5 4 Mitt Appr. Cover U p  (OH & UG) 

5.5 Grounding, Flags. Tags 

5.6 Excavation. Trenching 

-, 

?/o o f  Unsafe = tC of (Insafe / (X  of Safe .t # of Unsafe) 
%, of Safe = t: of Safe / (t: of Safe + # of Unsafe] P a g e  1 o f 7  



Pike’s Safety Audit Report : Individual Audit Report #00031859 

Assessor 25169 STEVEN D B R Y A N T  

Supervisor 03580 WlLBlJRN C COFFEY 

E m p l o y e e  In Charge 12409 BRlJCE DAVID WYNN 

Customer Name 13061 MEADE COUNTY RECC 

Region 

Job Nutiiher 

Type Of Work 

Crew Size 

Days Visited 

N 

2798-000 

OHD 

4 

1 

1 1 Line of Fire. Pinch Point 

3 2 Echo Protocol 

4 1 Tool Section. Coiid, Use 

4 2 Vecli. Cond,  Op. Wheel Chocks 

4.3 Equipnient. Cond,  Use. Grotrrid 

4 4 Seat Bclt 

4.5 Work Zone Safety 

11.1. ..111-.. 

5.2 Competent Person 

5.3 Confined Space Entry 0 00 0 00 [I/” 

5.4 Min Appr. Cover Up (OH tl UC) 

5.6 Excavation Trcnchinq 4 o no 01“ 0 00 04, 

o on 
5.5 Grounding, Flags, Tags 

6.1 Hard Hat I 4 1  
6.2 Safety Glasses 

G 3 Dust Mask 

6 4 Hearing 

G 5 FR Clothing 

G G Traffic Vest 

6 7 Work Gloves 

G 8 Rub Glove 6, Sleeve 

G 9 Wow Boots 

G 10 Overshoes 

G T 1 Fall. Rescue Erliipinieiit 

_1_1 .--.----XI. 

?.OEnivgtme_nt 

7 1 Housekeeping, Storage 4 

. 7.2 Walking. Work Surface!; 4 

.” ............... “.l ................................ 7.3 Weather -Hydra. Winti, Light 

7 4 Artimals, Insects, Plants 

6.0 Switchi.& 

8.1 Switch -Clearance, Cofitni, Tags I I 

....-.. ................. ......., 9 1 Other Behavior 

9.2 Safety Attitude 4 

Total 1 4 9 l (  

II 

% of Unsafe  = # of Unsafe 1 (# of Safe + # of Unsafe)  
Page 1 of 1 $4 of Safe = It of Safe 1 (# of Safe + # of UIIS~~C) 



Pike's Safely Audit Report : Individual Audit Report #00031860 
..-z " - m e a ,  ,. _iw, 

Assessor 25169 STEVEN I) BRYANT Region M 
2798-000 Superv isor  03560 WILBURN C COFFEY Job Nuinbcr 

Eriiployec In Charge  27076 JODY ROBERT 5MAL.LWOOD Type Of Work OHD 

Custonicr  Name 13061 MEADE COlJNTY RECC C r e w  Size 4 

D a y s  Visitcd 1 

1.1 Line of Fire, Pinch Point 4 0.00 % 0 00 ?o 

1 2 Eyes on Path, Task 4 100 00 Y o  

1 3 Outriggers 4 0.00 Yo 0 00 % 

-.,., .,.-..". , _1_"1._ 

...... ......-... ......- 

220-Emmmis 
100 00 7" 0 00 0% 

4 0 00 Yu 0 00 % 

O 00 ' io  2 

4 0 00 0 00 44, 

....... .............................................. 

I O U  00 % 
-.I_ ...... 

2.1 Liftii ig, Carrying, Assistance 

2.2 Pushing. Pulling 

2 3 Ascond. Rescend. Climb 

2 4 Overextended. Posture 

3 1 Prc.joh Rriefing 

3 2 Echo Protocol 

1 4 1  I 300.00% I 000% I 

6 1 Hard Hat 

6 2 Safety Glasses 

6 3 Dust Mask 

6 4 Hearing 

6 5 FR Clothing 

G G Trafiic Vest 

6 7 Work Glovrs 

6 8 Rub Glove & Sleeve 

G 9 Work Boots 

G 10 Overshoes 

G 11 Fall. Rescuc Eyupinicrit 

4.0 Tools, Vechicle. Eoiijmdi:ld 

4 1 Tool Section, Cond. Use 

4 2 Vecli Coiid, Op, Whcel Chocks 

7 1 Housekeepiny, Storage -".-~. 
............. 

..... ..--.I ............ -.. 
4.3 Eyrriptnecit, Cond. Use, Ground o on -. 
4 4 Seat Reit 

4.5 Work Zone Satety I I I 4 I 0.00 *h 1 0 00 91 I 8.1 Switch - C;learance, Coinrn, Taqs I 1 I 
. .  

.......................... 
.. ........... I.- 

__.I_.. 

5 1 Qualified Observer 

5.2 Competent Person 

5 3 Confined Space Entry 

5.4 Min Appr. Cover Up (OH ti tJG) 

5 5 Groundiny. Flags, Tags 

5 G Excavation, Trenching 

...-_+.- 
.I"_" 

49 ........... ...... - _ ~ -  

-m- ,."- , ,,, , 
P. , ,  , , ,',.-" Ij 

% of Uiisafe = iV of  1Jnsafc i I# o f  Safe i # of Unsafe) 
% of Safe = # of Safe 1 (# of Safe + # of Unsafe) Page 1 of 1 



Pike's Safely Audit Report : Individual Audit Report #00031936 

Assessor 07592 DANNY HlJBERT B I N G t i A M  Reg ion  N 

P ,-,- - 
2798-000 Supervisor 03580 WILEURN C COFFEY Job Nuintier 

Employee In Charge 20788 SCOTT A KEITH Type Of Work OHD 
Customer Name 13061 MEADE COUNTY RECC Crew Size 3 

Rays Visited 1 

7.1 Housekeeping. Storage 

7.2 Walking, Work Surfaces 

4,0 foo ls ,VdcJa,  E.g&zEa! 

4 1 Tool Section, Cond. Use 
__,,)__ --- 

100 00 4: 1 1 Line of Fire. Pinch Point 3 

1 2 Eyes on  Path, Task 3 100 00 Yo 

1.3 Outriggers 3 100 00 Yo 

.......... 

................. 1-- _II..-. 

. .... 

.Il"l"-.".___-X-.- .-..- ...............-....-.-. 

6.4 Hex ing  

G G Traffic Vest 

6 7 Work Glovcs 

6.8 Rub Glove 8. Sleeve 

6 9 Work Boots 

G 10 Overstiocs 

5 11 Fall. Rcscuc Equpimcnt 

- " " - . ~  , ~ - - " - T  - ..--....... ~.~ La .EL%QD.9dC% 1 2.1 Lifting, C:irryirig, Assistance 3 10000~!" I 

3 

3 
~ ... ... 

.. ............. . ......................... .--111. --.- 

. -_.).. -",.. 

2 2 Pushing, Pulling 3 

2.3 Ascend, Descend, Climb 2 

2.4 Overextended. Posture 3 100.00 Yo -- 
3 , O ~ C ~ ~ m t ~ n i c a t ~ o i i  

3 1 Prc-job Briefing 

3 2 FCtlO Protocol 

4.2 Vech. Cond,  Op. Wllccl Chocks 

4 3 Equipmetit, Cond. Use, Ground 100.00 0% 0 00 '% 7.4 Aniinals. Irisucts. Plants 

100.00 -5% 0 00 :A 7.3 Weather .' Hydra. Wind, Liglir ..... 1.1" 

............ 

3 

3 
- ~ .  

4 5 Work Zone Safely 1 3 1  I I 100.00 Yo I 0 00 "h, 1 8 1 Switch . Clearance, Comm, Taqs I 3 I 
5.0 Procedure Related %O,QA!!LI 

I_ 

0.00 YO 9.1 Other Behavior 3 

0 00 56 9.2 Safety AttItiIdc 3 - ............ 
5.1 Qualified Otiserver 

5.2 Competent Persori 

5 3 Confined Space Entry 

5 4 Min Appr. Cover Up (OH R UG) 

0 00 0% 

0 00 ?" 

100.00 "& 0.00 7 0  ......... .^- ..--........ -..- 5.5 Grounding, Flags, Tags 

5 G Excavation, Trenching 0 00 Yo ' i o t a !  v- 

--~ .~ P- , , 1 

% of Unsafe = # of  U n s a f e  / (# of Safe + # of U n s a f e )  
% of Safe = # of S a f e  / (# of  Safe + # of Ui~sofe) P X ~ C  I or 7 



Pike's Safety Audit  Report : Individual Atidit Report #00032021 

25.169 STEVEN D BRYANT Reg io  11 N 

Supervisor 03500 WlLBtJKN C COFFEY Job N u m b c r  2798-000 

Employcc 1 1 )  Charge 12409 BRUCE DAVID WYNN Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Craw Size 4 

Davs Visited 1 

6 3 Dllst Mask 

2 1 L.iHliq, Carryiny. Assistance 

2 2 Pushing. Piillirig 

2.3 Ascecitl. D e s c w d  Cliiiib 

6 5 FR Clotiring 

6 7 Work Gloves 

6.8 Rub Glove (L Sleeve - 
3.9 Corninvniciitioii 6.9 Work i3oolr; 

3 2 Echo Protocol 

3 3 Mechaiiicrtl Jumpers 
-.,-..,.. 
a>uTopJ.$A"Y~;5hlcl e*.EQkI&.El!,n! 

4.1 Tool Section, Cond. Use 

4 2 Vcch. Cond. Op. Wheel Cliocks 

4.3 Eyucpini?n!. Cond. t l s n .  Grotriid 

4 d Sent Aclt 

-....-.- 

5 2 Coriipctterit Person 

5 3 Coni i i icd Sp:ici: Fnlry 

5 4 Miri Appr. C o w r  l lp (OH B UG) 

5.5 Grounding. Flags. Tags 

5 6 Excavation Trenchiiiq -T---G-'l----.. -",__., .... ,,-,.-..-."...--. 

% of Unsafe = # of Unsafe I{## of Safe + # of Urisafc) 
%, of Safe = t! of Safe / (# of Safe + # of Unsafe) Page 1 of I 



Pike's Safety Audit Report : Individual Audit Repot3 #00032022 

Assessor 25169 S FEVEN D BRYANT Region N 
- - - T . - - - - - - - p .  , , ,  -- , , , , ,  w 

Supervisor 03580 WILEURN C COFFEY Job Number 2798-000 

Employee In Charge 24868 GERALD DWAYNE HURST Type Of Work OWD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 3 

Davs Visited 1 

- 
3 

3 
l__l.l.- 1.1.1- 

__._"-,.-"-- 
1- 

6.3 Dus t  Mask 

3 ....... ..._ ........ 

I__. 

2 2 Pushing, Pulling 
2.3 Ascend. Descend. Clinib 1 

6 8 R u b  Glove & Sleeve 1 

6.9 Work Boots 3 

3 

1_1 

- ...-....... 
3 2 Echo Protocol 1 

.... I I 

3.3 Meclianlcal Jumpers 7.0 Enivorment .-. .....-..... 
7 I Housekeeping, Storage 3 

3 _____-..._. ....._...- l o o  no ~h 0 00 % 7.2 Walking, Work Strrfaces 

100 DO Y" 

100 00 96 

100.00 Yo 

100.00 Y" 

.. .... 
I_- -..... ...-... 4.2 Vecll Cond. Op. Wheel Chocks 

4 3 Eqiripmeirt. Concl. Use. Groiind 

4 4 Seat Bclt 

4.5 Work Zone Safely 

0.00 41, 

0 00 "k 

7 3 Wcat lw - Hydra. Wind, Light 

7 & Animak. Lnsects, Plants 
....... 

.._._......._.-.....-.- ........ .. 
__." ..... ........ 

.. - ......- -1. .- 
9.0 Other 

*. 
5.1 Qualified Observer 

5 2 Competent Person 

5 3 Confined Space Entry 

5.4 Miii. Appr, Covcr Up (OW 8, UG) 

5.5 Grounding. Flags, Tags 

5 6 Excavation. Trenching 

9 1 Other Behavior 

9.2 Safety Attitude -- 

.1*"11-11~ -.-,I- 52 ""r"-'Y, 

- 
% of U n s a f e  = # o f  Unsafe / (# o f  Safc +. # of Unsafe) 
76 of Safe = # of S a f e  / (# of S a f e  + # of llnsafe) P a g e  f o f  1 



......... ""..-.--I I_ I___ _- .............. .. ~, ... "7 

. .  ... . . . . . . . . . . . . . . .  . . 

I i i -7 .. " ". -. -1. L. .- -I- 

1̂ --.L- _-..___-._. ... .. ...... 1 .......... __ 

.............. ___I ............ -"I.-" .... 

.......... ....... __ . . .  ,.__.__.._I_ ..... ........ . ..., .... 

n 1\'1 it . 
..... .. .... -. ..... -- ................. ..... .. . .  .- .. ..... -- 



- ...................... . -- -- ~ . - -  -- . . __. __ _ 

. . ". .......- i 
__ 

~ b v " ' : ~ . .  .-v- p ____ A,- g5:2... ... __ - _-. .... __  
__ ...... - .............. -. . ____ . __ ........ - .- .. 

I . _ _ _ I  -______ ................. ..... .... _- . 



...... __ . _I ................ __ .. ___ __ ... .......... ................. ,.-- ........ ..... - .. - _- .. 

.... -_____ - .... ..... 

. - -.__ .. __ .... 1 --’ .. . - ....... 

.. ..... _-... __r -.__ __ 1 
- _-__-. - __ -. - I_ 

....... .- --- 

............ ... - .... ._I_-. 

.. ....... ........ I \  - ...... 
- _ _ ~  1_---- --- 



3 ,  - :*,uL.3” - .. /I?{ sI0e:‘L’s .- .......... ~ J/ ............. 
* * -  :.; r,. , 

/J 
.-..- -1.. . __..- ...... .................. - - -. - _ _  .......... - - .- 

i i:hcr,’ -2 . _-.-- .... ........... __ _. -. ............ ............. __- .... .d .......... - .- .- 1 

- __ - . __ - .. _- 

. - ........ - ..... - 

- ......... ... _c_ 

I -. .- 

.. .. ,.. _. . - 

....... ” _  .*- ... 

-_-_____-_ __ - - _,__ - _______- . ___ - _. __ __..” 



Remedies or  corrections taken: @& k c - .  

1 



I Contractor ~ - -  updates (safeti. operations. and co~-porg&! 

Deficiencies. \%>larions. and other conccms fbuntl and...'ctr reponed cluririg obscr\:alions 
cmd ;f u d i is : 

... c 

.--.___I.. ..................................................... .............. 



TOWNSEND l R E E  SERVXCE , LLC 
ACCIDENT STATISTICS REFORT 

June 2011 



.+ r'g .......... . . . . . . . . . . . . . . .  ..... ....................... ....... ... 

. . . . . .  .- . ............................... . . . . . . . . . . . . . . . . . . . . . . .  

. . .  . . . . . .  .................. ... __  . .  . ... -. .. 5 Fi!>dinq 

. . . .  ____ ............ ...... . . . . . .  __ . ................. . . .  . .  

.......... .... .... .- .... .......................... . . . . . . . .  ___ , 
6 Firx j inq'  



[Traffic vrrsls ............ .J 

. ~____.-.I 

.................... 

f I I I 



W Y  unsatisfactory (Finding) REQUIRE n cninmciil 

. . . . . . . . . .  ............. 

............ - . . . .  . . . . . . . . . .  ._ ....... - ....... ......... .--I” .... . 

... _ _  . ._ ... ...... - . .  .. . ..... .- ........ ... 

. _. ........ . ....... .. . . . . . . . . . . . . . . .  

. . . .  .... ... . .  ... ........... ...... .- ........ . 

._ ...... .- . - . . . . . . . . .  . . . .  

. . .  . .  . . . . . . . . . .  

. . . . . .  .- . 

i 



............ 

"_.__ ,. ................... 
I .............. 

........... 
. . . . . . . . .  

........ 

................ ............. , .-. ..-,...... -. .- ..... ..-11 - I.--- . .  

7 Fi 
" . .......... . . . .  .. .........-...._I ............ .... " __ ..". .I . I . a. I 

. . . . . . . . . . . . . .  . . . .  .. .... ...... ...... .__ 

............................................. .- .... - ~ . . I  . . . . . .  .. . .  __ 
....... . . . . . .  . . . . . . .  .... . .... . . . . . .  COIIciAIVt- A C ~ I C I I >  Taken ..-...I 

.......... .... . ........ ................. . ......____I___.^...__... . -3 F l l ~ i ~ ~ l ~ l ~  

. . . . . .  . . . . .  . . . . .  - ._ ___. - . . . . . . . . .  . . . . . .  . . 

. . .  - . . .  .__ __- .... .............. ................................ .........._I .... 5 iiridinjj 

..... .... ... . ...... . .. - - hrrcchvc? kction T n h w  ___. 

................. ......... . .  

f 

3 



.......... 
Right ci f  way Fziciwii~y Work TOTAL .......... 

7 



--., 4 111"11~11 ............... -1 ..."... 
Personal Protection Equ ipmen t  a n d  Equiptncnt 
PPE Violation"*' - - ~ - ~ - -  

IROWlMnwino Work I 

idditionai comments  to be p laced on rear of form. 
INY unsatisfactory (Finding) REQUIRE a comment 

. . ........... -. .. ... ... .............. . . . . . . . . . . .  . -  i F i rx i i i y  

. . . . . . . . . . . . . .  . . . .  . . .  - -. . 

.. . . . . . .  _I ..... . .  ....... ...... ....... ... 

- ..... . . . . . .  - ...... 

I . . . . . .  - ...... I__ . . .  _I . . 

. . . .  .- .................... , . -I_." . . . . . . .  

. ..... ... _I. .................. . - . .... . . . . .  . . . .  ... ........ . . . .  

- ... ... ..___.I .I .. .. .- ................ --..I . ... .....--......-I 

......... ...... ....I... ....................... . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . .  .- . . . . . . .  .... .... .- . .- . 
, -  

.... ... I"_ - ... ..._.._..__..I . .  .............. "" ........ . . .. .. t' Ti 



Personal Protection Eqtctpment and Equipment 
PPE Violation"" A ........ 

. ........ ........ 
I I I 

1 I 
-, 

: .-.._ - " , . - ~ ~ ,  

Herbicide work 
Application Records 

13q11t of way filowirig Work TOTAL .......................... 



kiu i  bicidc i*:O! b 1 UTAL 

ANY unsatisfactory (Finding! REQUIRE s coinmerit 
r t  I -, 

. .  --..-.-I. . 

..... ... 

Il'U iclLCn*. A 

(Lorrcctiuc: m i o n  1 at\% 
. .  ........... .................................... ..... ___ :' Fl~-l l%wl 

'f f:llldili(j . 

.................. 

.. ......... . . . . . .  .. . . 

..... ............................ ....... -. ................................ . .-----I ..... 

.- --- ... . . . . . . . . . . . . . . . . . . . . . .  ....... .... 

...... .. - ....... ..I .......... ..---I ... . . .  . . . .  ..... 

....... ............. . .  ............. - ..... 

. .  .... . .  . . 

......... . . .  "._I__ ..... . .  .... ...... 



Rucke: I SPW 

Personal Protective EouiDrnent 



Vest (if applicable) 4- 
1 I I 

1 
_c- Foot Proteclion i f I 

kporopnatg clothing -- - 



Bucket f I Chain 4 Skidded ~"2+.,.sbm] Spray 



Seat befts used l- I I 





- -  Sear bet!~ used I I I 





Right--of-Way Contractor On-site Audit 

Hard na:s I I I I .  



Bucket 1 Chain I Skidded 

Seat belts used L I t 1 I I 
I 

Auditor 



Bucket I I Chain f Skidded 1 i SPMY 

Vest (if applicable) rc- I I I I 

Seat belts used h- I I a I 

Auditor 



Bucket Truck I Chimer Hioh I Jaraff C E W  I 1 Skiddeft 

_ -  

Auditor. 



Right-of-way Contractor On-site Audit 

Auditor 



Rig ht-of-Way Contractor On-site Audit 

-.- Foreman 

-- Work pedormed. "T P', ~ e h .  -', v\, - ---3- 
-- ---- ~ - ~ " -  .- -I-- ~ 

Auditor' 



Right-of-way Contractor On-site Audit 

------- 

les. andlor snielss 

.. .-...l.. 

I-- __..I__..-L ....... ............ _---. - ......-. ..... .._.--..--- 

Auditor 



fiig ht-of--Way Contractor On-site Audit 

Auditor 



k u  d i t 3 r 



Quarterly Contractor Safety Update 

Remedies or corrections taken: 

0 t h  er pcrtin en t information: _ _ _ . - - _ . ~  

__ - 

1 



Dixiplinary action(s): .-..-- --- 

- ~ -  --- 

Other pertinent information: 

Contractor updates (safetv. operations. and corporate) 

Deficiencies, violations, and other concerns found andor  reported during obsenrations 
and audits: 

3 



SAFETY REPOR'I' 

PREPARED FOR: 

Time Period: From 04/01/11 to' 06/30/1 1 

Date Prepared: 07/07/1 I 

Prepared by: Gail Cain,  Safety Coordinator, Anderson Tree  Service, Inc. 

Total number of crew visits inade for time period: 10 

Total number of on-site safety checks for time period: 1 

Number of crews: 5 

Totai number of employees,  1 1 

Total m d w o r k  hours for time period: 5175 

SAFETY VIOLATIONS Check if  none during time period x 

- 0 

PPE 

Regulatory (OSHA) __ 
Work Practice I 
Property (includes honicownrr, 
Company. electric cwpcrative) 

_~ 

INJURY Check if none during time period X 

Recordable Injury Incidents I 0 I I 
Non-Recordable Injury Incidents 
(first 3id only) 

Near Miss Incidents 
Restricted Work Dayk-lour 
- hjwy Incidents 

-._____ _- 
- 

Page 1 of 1 



Check if none during time period xx 

--.. 

c .  

DRUG TESTING 

* Q  

Topics--] Fire Prevention, Elcctrrcal Hazards Abrareness, Electrical Hazards & Climbing. 
. ... .. Aerial Eauinmeiit & Electrical I lazaids Oualilied Linc-Clearance Arborists. Head 

--I _.___.- 

I 

Return to Duty Negative 

.YCS' 

ACTION TAKEN ON POSITIVE RESULTS: 2 refused to do drug  test both were let EO. 

Y .  E 
C ' ) ,  * .  . 7 -. No s .? 

ORIENTATIQNS/TPIAINING Check if none during time period c] 
. TYYRE 

Weekly Safety 
(Tailgate) trainings 

Daily lob Briefings 

CPWFirst Aid 

OSHA Training 

FLAGGERS 
Train i 3 

__- 

- --- 

COMMENTS: 

I . .  
Protection, Eye & Face Protection, Rcspirkov Protection, Effects of  Noise,'Srrom 
Work Emergencies, L,yme Disease, Biting & Stinging Animals I% Insects, 
Identitjkg Poisonous Plants 

X 1 1 Copies available 

- X I I Ma: 172011 

Ez] Scheduled 
-- 1 1 Scheduled 

Signature: 
Page 2 of 2 



. 
Anderson's Tree Service, Inc 

ON-SITE SAFETY INSPECTION SHEET 
CREW FOREMAN: &set\ Sap? Date #* - I/ 
NUMBER OF MEN ON CREW: __, c 5 - TKUCK N U M ~ G S  (TRUCKS IN USE ON THE C R E W ~ ~ O I  4/ 

PART A 
SAFETY EQUIPMENT 

1. HARD H A T S  IN USE? 4553 No ____________..-- -- - __I--- 

2. SAFETY GLASSES IN  USE? @3 NO -_____I 

5 .  ROAD SIGNS & S T A N D  PRESENT @ N O  HOW MANY? - b . - ----. 

6.  CHAIN SAW OPERATORS USING CHAPS? @ N O  -.- 

7. ORANGE CONES PRESENT @ NO HO w MANY? 7 

- - 
- -- -- 

3. E A R  PLUGS IN USE? &3 
4. FIRE EXTINGUISHER PRESENT AND FULL7 

H O W M A N Y ? _ _ /  
DATE OF LAST INSPECTION: - F---- 

r e  c ,_-- -_ 

8. FIRST A I D  KIT 
9. ANNUAL TRUCK INSPECTION LJP TO DATE 

WHEEL CHOCKS 
I ~ . _ _ _  

I O .  LIME VESTS 
PART €3 

MACHiNERt'/EQUIP~tENT/TRIIC:16S 
I .  A SUPPLY OF FUSES? @ NO- _. _.I____,- _.- 

4. SAFETY HARNESS PRESENT @ NO- - ~ .  -_I_- .. 

5. CLIMBING SADDLE IN GOOD CONDITION? @ NO ----- 

6. SPARECHAINS FOR SAWS? @ NO FILES? YES NO -. 

2. ALL REQrlfRED CLIMBWG EQUIPMENT PRESENT __ ~ _ _ ~ _ _ . _ _  

3. ROPES IN GOOD CONDITION AND UNFRAID? ----______-* 

7.GREASE AND GREASE GlJN ON HAND? @ NO- 
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CYJIPPER? 

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPEP.? 
1 1 .BUCKET TRUCK "VISIIALLY" IN GOOD WORIUNG ORDER 

13. WHEN WAS THE LAST 01L CHANGE? 
14.1s THE BOOM GREASED WEEI<LY? 

--&---'-' _- 

E. NO- 

9.CkilPPER CHAINS CROSSED AND UNDER TONGUE? @ N O  5-3 -_________.__. 

12. A R E  ALL LIGHTS WORKING? @ NO 

y ~ , c  IS. Is THE CHIPPER GREASED DAILY?  

PART c 
REQUIRED PAPERWORK 

1 .  INSURANCE CARDS & REGISTRATION PAPERS C U R R E N T  AND LOCATED IN THE GLOVE COMPARTMENT? YES/NQ 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-IJPS) HAVE A CURRENT U P  TO DATE 

3 .  ARE LOG BOOKS BEING KEPT CIJKKENT AND A COPY IN THE GLOVE COMPARTMENT ANI) ONE SENT TO THE 

TAG NUMBER $3&4f> 4 

n.o.-r. MEDICALCARD & D R ~ V E R S  L~ICENSE,? @ NO 

OFFICE? @ NO 

INSPECTOR SIGNATIJRE/DATE 



Aszdersan ’s Tree Service, h c  
ON-SITE SAFETY INSPECTION SHEET 

CREW FOREMAN: Gc,&on I)ate +’/ $y--,// 
NUMBER OF MEN ON CREW: 3.. -_. TRUCK NUMBERS (TRUCKS IN USE ON THE CREn-a--- ___ 

PART A 
SAFETY EQUIPMENT 

~ -_- 
--. - - _ _ _ ~ -  

_. 

1. H A R D  HATS IN USE? 
2. SAFETY GLASSES IN USE? YE 
3. EAR P L U G S  IN USE? NO-- 
4. FIRE EXTINGtllSHER PRESEN? AND FIJLL? @%--:--‘ 
S. ROAD SIGNS & STAND MANY? --=.- ~ . . -  

6 .  (IMAIN SAW _~___ll_l. _I 

7. ORANGE CONES PRESENT 
8. FIRST Arn KIT @ N O  HOW MANY? I -_____.II--______ ~ - .  

10. LIME VESTS- ___- W H E E L  C H O C K S  _____ _ _ _ _ _ _ ~  ..__.-I_- 

-- 

HOW M A N Y  $7- 
9. ANNUAL TRUCK [NSPECTION UP T O  DATE YES N O  D A T E  OF LAST INSPECTION: 

PART B 
MACHIFIERY/EQIIII’MENT/TRUC~:S 

1. A SUPPLY OF FUSES? @ N O  -_-^_ 

~ _ _ _ _ _  

-- 
2. ALL REQ‘IJ!RED CLlMBlNG EQ1JIPMENT PRESENT 
3. ROPES IN GOOD CONDITION AND IJNFRAID? 
4. SAFETY HARNESS PRESENT ES N O  

6. SPARE CHAINS FOR SAWS? @ N O  FILES‘? YES NO __ 

~ ----- 
_--- 

.-I_.- 

5. C L I M B I N G  SADDLE I N  GOOD Q c IDITION? @ NO 

7.GREASE AND GREASE GUN ON HAND? @ N O  
______--̂ -__-- 

8. ARE THERE TWO Cl lAlNS n\l WORKING ORDER ON THE CHIPPER? @- NO_-- -- _- 
ID CHIPPER CHAINS CROSSED A N D  UNDER TONGUE? @ NO -_________ - - 
10. IS THERE A SAFETY PIN I N  THE BALL. OF THE CHIPPER? 

12. ARE ALL LIGHTS WORKING? 
13. WHEN WAS THE LAST OIL CHANGE? 

1 I .BUCKET TRUCK “ V I S U A I ~ L Y ”  I N  GOOD WORKING ORDER 

14.1s THE BOOM GREASED WEEKLY? 
1s. fS THE CHIPPER GREASED DAILY? 

PART C 
REQUIRED PAPERWORK 

TAG NUMBER dyq 
1 .  INSURANCE C w i x  &: REGISTRATIONPAPERS CURRENT A N D  LOCATED I N  THE GLOVE COMPARTMENT? YES/NO 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BIJCKET 

3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY 

D CI IIPPER, PICK-{IPS) HAVE A CURRENT UP TO DATE 
D.0.T. MEDICAL CARD & DRIVERS I J C E N S E ?  @ N O  

HE GLOVE COMPARTMENT AND ONE SENT TO TI-IE 
OFFICE? 

ON SITE JOR OBSERVATION 



, Andersori ’s Tree Service, Im 
ON-SITE SAFETY INSPECTION Stf EET 

C R E W  FOREMAN: S&&,e & N U \ /  Date +a 7- II 
NUMBER OF MEN ON CREW: -- 3 TRUCK NUMBERS (TRUCKS M ~ J S E  ON THE CREW): (3 268‘ 

PART A 
SAFETY EQUIPMENT 

__ 

--_.-- 
1 .  HARD H A T S  IN CJSE? 
2. SAFETY GLASSES M USE? 
3. EAR PLUGS IN USE? N O  

4. FIRE EXTINGUISHER PRESENT A N D  FULL? @ N O  ____ ~- 
NO H O W M A N Y ?  6 
@ NO 

5.  R O A D  SIGNS & STAND PRESENT 
6.  CHAIN S A W  OPERATORS USING CHAPS.  
7. ORANGE CONES PRESENT N O  

9. ANNUAL TRUCK I PEC TION U P  TO DATE 
8. FIRST AID KIT 

HOWMANY? - 7 
~ 

H O W M A N Y ?  J -- 
/ 

DATE OF LAST INSPECTION: &,Q f c  1 
__ 

I - 10. LIME VESTS ,”; WHEELCHOCKS ,)Jgy 
__ ~~ 

PART €3 

M A C W I N E R U I E Q U ~ P M E N T I ~ ~ ~ I ~ ~ S  
I .  A SUPPLY OF FUSES? 
2. ALL REQUIRED CL,IMBMG EQUIPMENT PRESENT 

a NO 
--- 

3. ROPES I N  GOOD CONDITION A N D  UNFRAID? --- - 
4. SAFETY IHARNESS PRESENT @ 
5.  CLIMBING SADDLE IN GOOD CONDITION? @ N O  

7.GREASE AND GREASE GUN O N  HAND? 

N O  

6.  SPARE C H A I N S  FOR SAWS? NO FILES? YES NO ~ _ ~ _  

@ NO--- 
8. ARE THERE T W O  CHAINS IN WORKING ORDER O N  THE CHlPPER. ---- 
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @ NO - 
10. IS THERE A SAFETY PIN IN THE BALL, OF T H E  CHIPPER? 
1 1 .BUCKET TRlJCK “VISUAL,LY” IN GOOD WORKING ORDER 

13. WHEN WAS THE LAST OIL 
12. A R E  ALL. L.ICHTS WORKING? 

14.1s THE BOOM GREASED WEEKLY? 
15. IS THE CHIPPER GREASED DAILY? 

PART C 
REQUIRED PAPERWORK 

TAG NUMBER 
1.  INSURANCE CARDS & REGISTRATION PAPERS C U R R E N T  AND LOCATED IN THE GLOVE COMPARTMENT? 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT IJPTO D 

D.O.T. MEDICAL CARD & DRIVERS LICENSE? 
3 .  ARE LOG B w : o K E P T  CURRENT A N D  A COPY I HE GLOVE COMPARTMENT A N D  O N E  SENT T O  THE 

OFFICE? 

O N  SITE JOB O B S E R V A T l O N  



~ ~ ~ ~ , + ~ ~ r c r c ~ ~ e r v i c e ,  I N C  

ON-SITE SAFETS INSPECTION SHEET 
CREW FOREMAN: p 0 j e  - Date &=as-/ 
NUMBER OF MEN ON C R E d -  *iKNlIMBERS (TRUCKS IN USE g N  THE CREW): 8 -- 3 0 I 

PART A 
SAFETY EQUIPMENT 

I .  HARD HATS IN USE? --- --- - 

2. SAFETY GLASSES IN IJSE? er 5, . . 5 * C h Y  
---- - 3. EAR PLlJGS IN USE? YES NO-- 

4. FlRE EXTINGUISHER PRESENT AND FU ?fly%- _-- . _ _ _ _ _ _ c _ ~  

-- HO w MANY? 

- ~ - ~  ---- 

5. ROAD SIGNS & STAND PRESENT 
6. CHAIN SAW OPERATORS NO 

. -  

HOW MANY? 13, -_ -. 

__ HOW MANY? 
7. ORANGE CONES PRESENT 
8. FrRST AID KIT 
9. ANNUAL T R ~ I C K  INSPECTION UP TO [)AT DATE OF LAST INSPECTION: de& -C-fch~/T-- 

- ~ -  WHEEL, s CHOCKS ,”,” a- . I O .  LIME VESTS- @- - 
PART B 

~ ~ A ~ F ~ I ~ ~ E R Y / E Q ~ J ~ P M E N ~ / T R E ~ C K ~  
I .  A S!JPPLY OF FUSES? @ NO - --_ -- - .- 

--__________I__- ---___-.-_- 
_ -  ----___--_ 

---- 

2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT 
3. ROPES IN GCJODCONDITION AND UNFRAID? 

4. S A F E ~ ~  HARNESS PRESENT- NO-- ------- 
5. CLIMBING SADDLE IN GOOD CONDITION? -7 
7.GREASE AND GREASE GUN ON HAND? 6 ’ NO-- - - 

9.CHlPPER C1-1AINS CROSSED AND UNDER TONGUE? @ NO __-._-_- - 

__.__-.- - 
6. SPARE CHAINS FOR SAWS? @ N O  FILES?= N O  _ _  

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? - -- N O  

10. IS THERE A SAFETY PIN IN T H E  BALL OF THE CHIPPER? 
I 1 .BUCKET TRIJCK “VISUALLY” M GOO RKlNG ORDER NO 
12. A R E  ALL LIGHTS WORKING? 
I.??. WHEN WAS THE LAST OIL CHANGE? - 6- ax- \ \  
14.1s THE BOOM GREASED WEEKLY? -*\’, 

a NO 
__L__ 

15. IS T H E  CHIPPER GREASED DAILY? --+--- 
PART C 

REQUIRED PAPERWORK 
TAG NUMBER & s a .  

1 .  INSURANCE CARDS & REG1 4-- ‘TRATION PAPERS C U R R E N T  AND LOCATED IN ‘THE GI.OVE COMPARTMENT@O 
2. DOES EVERYONE WHOM OPERATES A PRIJCK (BUC AND CHIPPER, PIC,’K-UPS) HAVE A CLJRKENT CIPTO DATE 

D.0.T. MEDICAL CARD & DRIVERS LICENSE? NO 
.?. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY I THE GLOVE COMPARTMENT AND ONE SENT T O  THE 

OFFICE? @ NO 

ON SITE JOB OBSERVA‘TIQN 

FQREMAN SlCNATURE/DATE lNSPECTOR StGkATURE/DATE 



Andc-Aree hervice, Inc 
ON-SITE SAFETY INSPECTION S H E E T  

CREW FOREMAN: %c?G%<uQkO r\ Date-. S-a.S* ( \ 
NUMBER O F  MEN ON CREW: 2 TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): &wb 

- - S& rT UC, & o n  + 
PART A 

SAFETY EQUIPMENT 
---- 1 .  HARD HATS IN USE? 

3. EAR PLUGS IN IISE? NO- __----__r___ 

NO 
N O  --- -.- - ~ - I _ _ -  ___ 2. SAFETY GLASSES IN USE? 

4. FIRE EXTINGUISHER PRESE ULL?WNO ~ ~ - - - _ _ - -  
5 .  R O A D  SIGNS & S T A N D  PRESENT @ N O  HOW MANY? (p --_____- 

______-_---.. - 6. CHAIN SAW OPERATORS USING CHAPS? @ NO 
7. ORANGE CONES PRESENT N O  H O W M A N Y ?  -__ 12. 
8. F~RST AIR KIT 
9 .  ANNJAL TRIICK INSPECTION UP T O  DATE 

--- -- HOW MANY? 
DATE O F  LAST INSPECTION: L / -  ao\\ -- 

I_ -~ 10. LIME VESTS 3 W H E E L  C H O C K S  

PART B 

MACHINERYIEQUIPMENTI~RIICKS 
-.. - I .  A SUPPLY OF FUSES? a N O  ---.._- 

2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT 
3. ROPES fN GOOD CONDITION AND UNFRAID? 

--- 

-_-. 

- 

_-______I__ 

4. SAFETY HARNESS PRESENT @ 

7.GREASE AND GREASE GUN O N  H A N D ?  - - ~ - _ _ _ _ _  --c.-. 

8. ARE THERE TWO _____ 
9.CHlPPER CHAINS CROSSED AND UNDER TONGUE? 
10. IS THERE A SAFETY PIN 1N THE BALL O F  THE CHIPPER? 
1 1 .BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER 
I 2. A R E  ALL LIGI-ITS WORKING? NO 
13. WHEN WAS THE LAST O I L  CHANGE? 4- 30 \ \ 
14.1s THE BOOM GREASED WEEKLY? 

- 
-- +-- 15. IS THE CHIPPER GREASED DAILY? 

PART C 
REQUIRED PAPERWORK 

TAGNUMBER 6?9? #63 
1 .  INSllRANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT?@NO 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET D CHIPPER, PICI<-UPS) H A V E  A CURRENT UP TO DATE 

D.0.T. MEDICAL CARD & DRrVERS h C E N S E ?  & NO 
3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY IN THE GI,OVE COMPARTMENT AND ONE SENT TO THE 

OFFICE? @ N O  

- ~ -  -_ - - ~  ---- 
ON SITE JOB OBSERVATION 

/&-____ cs/-as-l\ 5 -35 I I - 
FOREMAN SIGNATIIRE/DATE INSPECTOR s IGN ATU RE/DATE 



c A o w r e e  Service, inc 
ON-SITE SAFETY INSPECTION S H E E T  

C R E W  FOREMAN : Date 6 -ax- 1 
NUMBER OF MEN ON CREW: a TRUCK NUMBERS (TRUCKS IN USE- 0 2 C l i  

d>.cxu;d Coiepan % f T V d %  0‘ ILqeW - 
PART A 

SAFETY E Q U I P M E N T  

I -_ - 

3. EAR Pt,UGS IN USE? N O  _- - __ 
::I- 1 .  H A R D  HATS IN USE? 

2. SAFETY GLASSES M USE? 

4. FIRE EXTINGUISHER PRESENT A N D  FULL? 
5. ROAD SIGNS & STAND PRESENT a N O  HOW MANY? & 
6. CHAIN SAW OPERATORS USING CHAPS? 

N O  

NO 
7. ORANGE CONES PRESENT @ NO ~ H O W M A N Y ?  
8. FIRST A I D  KJT NO HOW MANY? - 

10. LIME VESTS 3 WHEELCHOCKS 2- -[I.. u s t  

MACH I N E R Y /E Q u I PM E NT/TR u c KS 

9. ANNUAL TRUCK INSPECTION U P  TO DATE NO DATE O F  LAST INSPECTION: - 4/ - a w  
-- -- 

PART B 

I .  A SUPPLY OF FUSES? 
2. ALL. REQUIRED CLIMBMG E Q  
3. ROPES IN GOOD CONDITION 
4. SAFETY HARNESS PRESENT 
5 .  CLIMBING SADDL,E IN G O O D  
6. SPARE CHAINS FOR SAWS? --I_ --- 
7.GREASE AND GREASE GUN 0 

-____I___-.- 

-_-I__ 

-____ 
8. ARE THERE T W O  CHAINS IN WORKING ORDER O N  THE CHIPPER? e N O  - 

__ 9.CHIPPER CHAINS CROSSED A N D  UNDER TONGtJE? @ NO ”- 

10. IS THERE A SAFETY PIN IN THE BALL O F  THE CHIPPER? 
1 1 .BUCKET TRUCK “VISUAL,L,Y” IN GOOD WORKING ORDER 
f 2. ARE ALL LiGHTS WORKING? @ N O  

14.1s THE BOOM GREASED WEEKLY? ___ 

15. IS THE CHIPPER GREASED DAIL.Y? --cq 

@ N O  
N O  

13. WHEN WAS THE LAST OIL CHANGE? 4+ & O I \  ___ 

e5 

PART C 
R EQ II I RED PAPERWORK 

TAGNUMBER , 300 

2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK,,UPS) HAVE A CURRENT UPTO DATE 

COMPARTMENT A N D  ONE S E N T T O T H E  
0 FFI CE? 

ON SITE JOB OBSERVATION 



----- pzftj TREE SERVICE, INC 
CREW AUDIT/SAFETY INSPECTION . 

-_ *-.....-- 

BUCKET TRUCK IN VISABL E GOOD 
CONDITION 

MISC. INFORMATION 

-- 
EARPLUGS -- 

r, 

--.-_____I- 

-- 

--I___ 

. #  

GREASE AND GREASE GUN 
__ 

Two WORKING CHAINS ON CHIPPER 

ALL LIGHTS WORIUNG YES f NO 

WHEEL --I--"&/ CHOCKS NO 

:HIPPER CHAINS CROSSED fJNDER TONGUE 

SAFETY PIN IN BALL OF CHIPPER 

@f NO 

-/, NO 

- 

\ I  .: 1, . -  - 

- 
ALL DRIVERS HAVE A CURRENT CDL. 

- LICENCE? (ATTACH A COPY) 
ALL D.O.T. MEDICAL CARDS UP TO DATE? 

---̂ I- 

~- @/ NO 

. .  
WHEN WAS THE LAST OIL CI-IANGE? 

BOOM GREASED WEEKLY 

- -. 

LOG BOOKS mpr CURRENT -- -I 

INSPECTION LOG BOOKS KEPT CURRENT 

CHASIS LUBED AT LAST OILCHANGE 

CHIPPER GREASED DAILY 

REGISTRATION CURRENT ON A L L  

INSURANCE CARDS/ 
COPY IN GLOVE BOX 

- - -~- - - -  
- -- 

._I._--_ -+--..,--- - -L_ EQUIPh4ENT 

REGISTRATION PAPERS IN GLOVE BOX 1 a/ NO I 

L 

<flS)/ NO 
I - 

FIRST-AID KITS FULL 



- _ _ _  . - _ _  - ._ 
JST A N Y  SUPPLIES OR EQWPMENT ISSUED TO THE CREW AND THE QUANITY OF EACH ITEM 

- . .  - -  
.REWMEN ON HAND 

0RELlAP)SICNA'TlJRE ITRUCK NUMBER 

_. 

TRUCK INSPECTION DATE 



€LARD HATS 

SAFETY GLASSES 

EAR PLUGS 

LIME VEST 

CHAIN SAW CHAPS 

SUPPLY OF EU 

-_ 
- ID AND IN GOOD CO 

SAFETY HMNESSESS __--- 
hiBING SADDLE - 

EASE AND GREASE GUN 

7 WO WORKING CHAiNS ON CHIPPER 

UNDER TONGUE a NO 

SAFETY PIN IN BALL OF CHIPPER 

BUCKET TRtJCK IN ViSADLE GOOD 
CONDITION 

ALL LIGHTS WORKING 

WHEN WAS T H E  IAST OIL CHANGE? 

BOOM GREASED WEEKLY 

CHASIS LUBED A T  LAST OIL CHANGE 
--- 

lNSURANCE CAWS/ 
COPY IN GLOVE BOX 

REGISTRATION PAPERS IN GLOVE BOX 
-- 

ALL DRIVERS HAVE A CIJRRENT CDL. 

A1.L D.O.T. MEDICAS, CARDS UP TO DATE? 

--- 
I LOG BOOKS KEPT CIJRRENT I 

INSPECTION LOG BOOKS KEPT CURRENT t- FIRST-AID h3TS FULL 



ADDITIONAL NOTES 

I 
LIST ANY SUPPLIES O R  EQtJlPhiCh-1 15SIIED TO THE CREU' A N D  Tl?E Q U A N I T Y  OF EACII ITChl 

- _. . .  _ _  _ -  
CREWMEN ON HAND 

I 



Right-of-way Contractor On-site Audit 

--__ Contractor: ,@CY Tree . ~ r - ;  ce 

Audit Date: Work performed. 

Foreman: <i?s,ey -3% 

- Location. \qc,A Ae $40 I\ fid Y(st L 

- ~ _ _  
. d + -  Foot Protection 

Appropriate clothing /' 

Bucket 1 I Chain 1 Skidded I 

- 1 I 

Hard hats I J - I  1 i 1 I 

Vest (if applicable) I I I I I 

7. 

Equipment warning signs I I I 1 i 

c- . Seat belts used 

Auditor 



Bucket 1 I SDraV 

Seat belts used I &-- i 

Comments: -__L 



Bucket I I Chain I Skidded 1 
Personal Protective Equipment 

Comments: .- .̂I 

Auditor: A 

/ 



Bucket I 1 Chain I Skidderl 4%9?&, I Spray 

P -- 

Seat belts used I I I I 

-- Comments: 



Bucket I I Chain Skidded I I SPraY 

First aid kit and fire extenguisher c-- I I 
Safety devices L.--L- 

Equipment warning signs L.-- t I 

Seat bet& used I I t I 

Comments: 

Auditor: 



1 Cha% I Skidded 1 
Truck I Chiooer Hiahlift Jawff Crew 

Seat belts used -- I I 



Rig ht-of-Way Contractor On-site Audit 

I S P W  

. . .. Foot Protection . - . .  
Appropriate clothing -- . .. - .  

. .  . .... . .  

Seat betts used .--- 1 

. .  

Auditor: 



Right-of-way Contractor On-site Audit 

eudtet 1 } Chain I Skidded I 

Comments: 
-____- 

I_ 
___c 

Audit o r  



Pers - rial Protective Eouipm 

. .  

Comments: - 

Auditor: 



Right-of-way Contractor On-site Audit 

Audit Date: f l f l  .- 

Bucket I 1 Chain 1 Skidded 1 I sorav 

I Proper operation c 

Safe'tree removal or trimming -c 

Seat belts used i. I . .  I I 

Audifor: 



I 
I 

Excel O:Foriirs\crewobsorvalioirsl,ect ! 
I 
I 
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r\n'E.AD E C 0 I, NTY R U R AL. E LE C T R I C f: 0 0 P E RAT 1 V E C 0 R P C> f i  AT ION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

;emmer: i 





MEAOE COUNTY RURAL ELEC iT?IC COCjPERA-I'I\JE COHPOFV+TION 
CREW WORK PROCEDURES AND 

SA F ETY 0 E3 S E KVA-1-I 0 N AN D C il C C KL I ST 

C'E SC. R I PT I ON -. 
i Fixbber Gloves andlor-sleeves 

2. Cover-un rnaierisls 
-_ 

3 Personal o r o t e c t i . 3  "P e gipmenl --.&-__- 

a. Eyeliace protecion 
-.PI- 

b. i-(earino_proteciion 
c H a n d  pr.!?Ixtion 

a. Soot protection 
- -.I_.I_-.-.--. ~ - . . - .  

_I_-- --. __- 
4 .  Vehicle or personal pru:oc!ive p u n d s  

I 

5. 'TraKce  son!:^! devices 

' I  

Conmen : 



MEA DE C 0 C I NTY R U RA t E 1- 1; CTH I C C 00 P E RAT WE COR PO R A? IO N 
CREW VVOFIK PROCELIURES AND 

SAFETY OC-:SfRVATIT)N AND CHECKLIS I 



D 2SCR I?T  IG I4 I QSED PROPERLY USED - ?ROPERLY 

--l_l______-__l_. :, Rubber Glo.:es andlor sleeves 

2. Cover-ua materials 

3. Personal -._ proteclive equipment 

-_1__1. 

...-_--l___- -- I---_---*-- 

_--_-.-___ 

a. Eve/face protecSon .._-- -_ 
_I_________ 

b. Hearin9 protection 
c Hand protection 

d. ?:;e: piolection 

__-- 

I_---- ----.-..--- 

-- I--_- 

-- -- __I 4. Vehicle or personal piolective groiinds 

----- _. 5. Traflce control devices --- 



P .-- 

P.4 EA D E C 0 tj b! TY R U RAL EL E CT R 1 C CO 9 P E RAT 1V E C. OR P 0 RAT IO N 
CREW W O R K  PRGCEDURES AND 

S AF ETY 0 B S E RV AT I 0 N AN U C t-l E C K L I ST 

..- I --7 P!OT I 1 

-.___I .- 

DESCRIP"'tlOi.1 

1 .  Rubber Gloves andlor sleeves ---_- - 

; o r m e n  t 


