P.O. Box 489
Brandenburg, KY 40108-0489
(270) 422-2162

- Meade County RECC Fave 270 22470

July 21, 2011

e
o

O

MR. JEFF DEROUEN

KENTUCKY PUBLIC SERVICE COMMISSION
211 SOWER BLVD

FRANKFORT KY 40602

Mr. Derouen:

Please find enclosed copies of the safety sudits for our contractors as well as our own safety
audits. This was e-mailed to you the other day. if yeu need further, please don’t hesitate to contact me
@ (270) 422-2911, ext. 3128.

Sincerzaly,

Carol Cundiff, Supervisor
Operational Services

A Touchstone Energy” Cooperative &ﬁ



Quarterly Contractor Safety Update

Contractor: 5&4{//4 66;.91{)'}/

Date of update:  Z7~/2~/{( Location: g“év/g. HE c

Attendees: /fé#}s/ é(/owél, // @C‘éggu: 73#/(/ éf%/élmu s
@@e , 3. é‘/aua/;”a‘gp

Manhours worked: & 227/ (//,?f‘z. 22

Accidents and Near Misses

Quantity: & Lost time accidents & Time lost )

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations. and corporate)

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

Safety pro%raID accor%p lishments and updates:
with
.
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- éc;éz aﬁcumﬁu 3



PRE-JOB BRIEFING

[TCEnEss] W
ZARES) Time BOWII n

Job Location

Description of Work

Feeder Voltage

Discussion Topic Guide (Check all that apply)

Work Procedures Cover- up Required

Vehicle Placement Assignment of Work Tasks

Public Safety Precautions Traffic Control Requirements
Grounding of Equipment Grounding of Conductor

Utility Locates Potential Distractions

Material Handling & Rigging Environmental Issues

Minimum Approach Distance Identify Other Work Groups in Area
Excavation/Trench Hazards Confined Space Entry Precautions
PPE Requirements Verify Isolation Points

Check for Back feed Potential Check all PPE and Fall Arrest Devices

Provide Work Overview Discussed with Crew

What could go wrong on this job site?

List Preventative Measures 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

for

Meade County RECC

2nd. Quarter 2011
03-01-2011 thru 06-30-2011

Total Hours worked: 2nd. Qtr - 5971 YTD ~11,842
Safety Performance: Injuries — 0 YTD-0
Recordable -0 YTD-0
Lost Time Accidents -0 YTD -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



4 EW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST
7k ;

Observer.__ /kbr“' Date: /%Qr /47" Dl il

lLocation: _M Co . Z2¢c, . Crew Leader Signature: ,é;//& gé@ga/

Others:

Work Being Performed: 7/

Job Briefing: YES [NO IN/A If no, Corrective action taken

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

SRR

Work Area Protection: YES INO [IN/A If no, Corrective action taken

Appropriate work signs
Flagman required
Flagman used

Ftagman properly equipped
Traffic control cones in place |-

¥

VT

\

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

_\/
m
w

NO [N/A if no, Corrective action taken

\_\\\\ VAN

<
m
w

Rubber Goods Tested: NO IN/A if no, Corrective action taken

Gloves

Gloves Air Tesied Before Use
Sleeves

Line Hoses

Blankets

NASASALA

=<
mn
w

Safety Tools Condition NO  N/A if no, Corrective action taken
Gloves Stored Properly

Sleeves Stored Properly
Sleeves in Good Condition

Line Hoses Stored Properly

Line Hoses In Good Condition
Biankets Stored Properly
Blankets In Good Condition
Fiberglass Sticks Stored Properly

Fiberglass Sticks In Good Condition

MAAA

OVER



Vehiclesrcquipment:
properly Grounded

House Keeping Satisfactory
House Keeping Excellent
Wheel Chocks in Use
Energized Lines:

Al 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:

TIZO i NI 1 Hu, Loneeuve dCHLIT LdREN
e
-
—
G
YES[NO IN/A If no, Corrective action taken
L
l/’/ -
/
YES|NO {N/A If no, Corrective action taken
——"
—
e
el
YESINO [N/A if no, Corrective action taken
W’J
71




-

: jw WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST
Observer. 2/1 /L (,/ Date: ‘:/ﬁ/z////(

/ > { '
Location: /%(JCC( lo . Slie Crew Leader Signature: /}&/M{,{W

Others:

Work Being Performed: 7%/’/4/

Job Briefing: ‘ YESINO IN/A If no, Corrective action taken
Tailgate Conducted Before Job ]

Job Procedures Covered [

Engery Control Procedure T

PPE -

Job Hazards T

Emergency Procedures —

Special Precautions T

Work Area Protection: YES [INO  [N/A If no, Corrective action taken
Appropriate work signs e

Flagman required [

Flagman used "

Flagman properly equipped ¢

Traffic control cones in place i

PPE Being Used: YES |NO [N/A If no, Corrective action taken
Hardhat [

Safety glasses -

Rubber gloves =~

Rubber sleeves —

Apparel ]

Fall Protection —

Foot Protection -

Rubber Goods Tested: YES INO |N/A If no, Corrective action taken
Gloves .

Gloves Air Tested Before Use ]

Sleeves -

Line Hoses -

Blankets —T

Safety Tools Condition YES |NO jN/A If no, Corrective action taken
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 | 7

OVER



properly Grounded

House Keeping Satisfactory
House Keeping Excellent
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:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

NAR

YES {NO |N/A If no, Corrective action taken
‘/
e -
-
YES INO [N/A If no, Corrective action taken
=
P
prd
YESINO [N/A if no, Corrective action {aken
&,
|
2




CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

Observer:_ ( /&P‘/ Date: (o 11ts] !
Location: %Zlﬂéél /- g/é(/ . Crew Leader Signature: 2/64/ fé/-«

Others:

Work Being Performed: /#/5

Job Briefing: YES{NO [N/A If no, Corrective action taken

Tailgate Conducted Before Job —
Job Procedures Covered -
Engery Control Procedure |
PPE o
Job Hazards e
"]
L

Emergency Procedures
Special Precautions

Work Area Protection: YES [NO N/A If no, Corrective action taken

Appropriate work signs e

Flagman required —
Flagman used ]
Flagman properly equipped —
Traffic control cones in place —

PPE Being Used: YES [NO [N/A If no, Corrective action taken
Hardhat '
Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

Rubber Goods Tested: NO |N/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

NN E B

Safety Tools Condition

Gloves Stored Properly

Sleeves Stored Properly

Sleeves In Good Condition

Line Hoses Stored Properly

L.ine Hoses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Slicks In Good Condition

<
il
w

NO [N/A If no, Corrective action taken

NN

OVER



VEerncIes/ - yuipiielit.
Properly Grounded

House Keeping Satisfactory
House Keeping Excellent
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:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

—
./
/
YES INO IN/A If no, Corrective action taken
P
— i
"
YES|NO {N/A If no, Corrective action taken
/
—
/
1
YES INO [N/A If no, Corrective action taken
/
—T




) CREW WORK PROCEDURES/SAFETY OBSERVAT!ON CHECKLIST
Observer:_

QWL, uie ot st 1 oy
Location: ﬂZ&tzﬂé/ L - Crew Leader Signature: /Kﬂdé/ /)m&é/ﬂ‘,/

Others:

Work Being Performed: &//M

Job Briefing: YESINO |N/A If no, Corrective action taken

Tailgate Conducted Before Job —
Job Procedures Covered -
Engery Control Procedure £
PPE [
Job Hazards yd
)
s

Emergency Procedures
Special Precautions

Work Area Protection: YES INO [IN/A if no, Corrective action taken

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control cones in place

AVNANAYAN

PPE Being Used: YES|NO N/A If no, Corrective action taken
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Falt Protection
Foot Protection

WNSRR

Rubber Goods Tested:

<
m
w

NO IN/A 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

NO ' N/A If no, Corrective action taken

T

AN ASAEIATALE AR NAYAY

OVER



Vehnicies/ cyuipinent,
Properly Grounded

House Keeping Satisfactory
House Keeping Excellent
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:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

[ T B § B ) NI/ O, U SLUve aLuutl el
‘/
e
/
b"/
YES[NO [N/A T 1o, Corrective action taken
[
"
‘/
YES INO (N/A If no, Corrective action taken
-
—
P
YES [NO [N/A If no, Corrective action taken
-—
.
/

¢



\
-~

CREW WORK PROCEDURES/SAFETY OBSERVAT!ON CHECKLIST

Observer:_ &4 ' Date’ //2//‘

Location: %dﬂ"f/& fé& Crew Leader Signature: 7%%/&/

Others:

Work Being Performed: 7///

Job Briefing: YES|NO IN/A If no, Corrective action taken
Tailgate Conducted Before Job "

Job Procedures Covered I

Engery Control Procedure =

PPE "

Job Hazards L

Emergency Procedures b

Special Precautions el

Work Area Protection: YES INO |[N/A If no, Corrective action taken
Appropriate work signs —

Flagman required Ll

Flagman used L

Flagman properly equipped 7

Traffic control cones in place sl

PPE Being Used: YES |NO [N/A If no, Corrective action taken
Hardhat e '

Safely glasses L

Rubber gloves P

Rubber sleeves 1

Apparel |5

Fall Protection [

Foot Protection e

Rubber Goods Tested:

.-<
m
n
=
O
<
>

if no, Correctlive action taken

Gloves

Gloves Air Tested Before Use
Slesves

line Hoses

Blankets

ASAYANAY

Safety Tools Condition YES {NO N/A If no, Corrective action taken
Gloves Stored Properly

Sleeves Stored Properly

Sleeves In Good Condition

Line Hoses Siored Properly

Line Hoses In Good Condition
Blankets Siored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

VR

OVER



properly Grounded

House Keeping Satisfactory
House Keeping Excellent
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:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

‘//
Y
—
YES INO {N/A If no, Corrective action taken
— 3
[ -
V/
YES INO |N/A If no, Corrective action taken
/
—
-
|7
YES INO IN/A If no, Corractive action taken
[/




W WORK PROCEDURES/SAFETY OBSERVATiON CHECKLIST
Observer:; Q/‘

Date:_{e]tle] V)

Location: /Zut&l( 20 . ﬁ/ Crew Leader Signature: AVMV(/// /)M,L,W

Others:

Work Being Performed: é//;

Job Briefing: YES |NO N/A If no, Corrective action taken
Tailgate Conducted Before Job —

Job Procedures Covered -

Engery Control Procedure -

PPE o

Job Hazards o

Emergency Procedures —

Special Precautions o

Work Area Protection: YES INO [N/A If no, Corrective action taken
Appropriate work signs e

Flagman required -

Flagman used e

Flagman properly equipped —

Traffic control cones in place ~

PPE Being Used: YES [NO [N/A If no, Corrective action taken
Hardhat e '

Safety glasses el

Rubber gloves o~

Rubber sleeves e

Apparel (el

Fall Protection —

Foot Protection o

Rubber Goods Tested: YES (NO {N/A If no, Corrective action taken
Gloves |

Gloves Air Tested Before Use "

Sleeves e

Line Hoses g

Blankets |

Safety Tools Condition YES [NO [N/A If no, Corrective action taken
Gloves Stored Properly e ]
Sleeves Stored Properly |

Sleeves In Good Condition L

Line Hoses Stored Properly |

Line Hoses In Good Condition L

Blankets Stored Properly l

Blankets In Good Condition e

Fiberglass Sticks Stored Properly ~

Fiberglass Sticks [n Good Condition | «~~

OVER



Vehiclesicquipment:

Properly Grounded

House Keeping Satisfactory
House Keeping Excellent
Wheel Chocks in Use

Energized Lines:

All Phases Covered

Neutral Covered

Approach Distance Followed
De-Energized Lines:
Tested (Voltage Detector)
Grounded

tocked and Tagged

General:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

1 LA JINLS NI 1 nu, WUHTTLUVE dlli g (alstil
"
‘_,/
/
YES [NO |N/A If no, Corrective action taken
‘/
P
YESINO JN/A If no, Corrective action taken
/
/
—
YES [NO |N/A If no, Corrective action taken
/
/'




f

~

CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

/- Y ." 4 .4, A
Observer;mg/u L’)/[u/{,u Date: ££/ra] 11 : 35
4 7
Location: 7/%4 £8t (o, Eflie Crew LeaderSignature:W
Others:

Work Being Performed: %LW

Job Briefing: YESINO [N/A If no, Corrective action taken

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

NN

Work Area Protection: YES INO IN/A If no, Corrective action taken

\

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control cones in place

VYT

\

PPE Being Used: YES |NO |N/A If no, Corrective action taken
Hardhat '
Safety glasses
Rubber gioves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

Rubber Goods Tested:

NO N/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

\\\\'\ A NNV

<
m
w

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

NO . N/A If no, Corrective action taken

AY

NI

OVER



Vehicles/Equipment:

properly Grounded

House Keeping Satisfactory
House Keeping Excellent
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:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

YES{NO [N/A It no, Corrective action taken
-
-
o
YESINO JN/A If no, Corrective action taken
"
YESINO [N/A If no, Corrective action taken
—
-
-
YESINO [WV/A o, Correcive action aken
-
-~
S




CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

5 :: i

Observer._ Qj@/ﬁ/// : Date: 4//&/// : = Bﬂ@t
/4 7
Location. ettt (o, Flec. Crew Leader Signature:__ GALe~ ,faé;w«/

Others.

Work Being Performed: (;/W

Job Briefing: YES|NO |N/A If no, Corrective action taken

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

'R VAR

Work Area Protection: YESINO {N/A 1f no, Corrective action taken

\

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control cones in place

s

\

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

~<
m
w

NO IN/A if no, Corrective action taken

SNRANAR

<
m
w

Rubber Goods Tested: NO IN/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

NUUyY N

NO 4 N/A If no, Corrective action taken

<
m
w

Safely 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

JRER

OVER



Venicligsimyuipinent,
properly Grounded

House Keeping Satisfactory
House Keeping Excellent
Wheel Chocks in Use
Energized L.ines:

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:

=
—
/
/
YES |[NO |N/A If no, Corrective action taken
./
—
/ O
‘//
YES {NO IN/A If no, Corrective action taken
P
/
/
YESINO |N/A [f no, Corrective action taken
—
-




: CREW WORK PROGEDURES/SAFETY OBSERVAT!ON CHECKLIST
Ohserver @

Qvgﬁﬂ/ Date: (c“t...e l 11

Location: M/&/é Aw //a/l Crew Leader Signature: W JM,{,

Others:

Work Being Performed: %)’

Job Briefing: YES|NO [N/A If no, Corrective action taken

Tailgate Conducted Before Job
Joh Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

NAIASIVATASS

<
iTi
V2]

Work Area Protection: NO [N/A if no, Corrective action taken

\

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control cones in place

MALEA

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
oot Protection

-
I
w

NO [N/A If no, Corrective action taken

\\\\\\\

<
m
w

Rubber Goods Tested: NO [N/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sieeves

Line Hoses

Blankets

NEARA

‘ N/A If no, Corrective action taken

<
m
w
=z
O

Safety Tools Condition

Gloves Stored Properly

Sleeves Siored Properly

Sleeves In Good Condition

Line Hoses Stored Propertly

Line Hoses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

SANRRERER

OVER



VENIGIED Ly ULHe) L.

properly Grounded

House Keeping Satisfactory
House Keeping Excellent
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:

Work Procedures Satisfactory
Housekeeping of Job Site

Notes:

B
-
/

/
YESINO |N/A If no, Corrective action taken
‘/

] -

‘/
YESINO IN/A If no, Corrective action taken
L

d

"
YES [NO N/A If no, Corrective action taken
"/’

Pl




MEADE COUNTY RURAL ELECTRIC COOPERATNE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

P S A
Date (0 SD N ’ ]

—
Observer's Name % V (/DQQ C S S
C,rew Leatsr/Foreman 5 o Q_%L.,_\‘, N

Vehicle #(s
Crew Members

DESCRIPTION USED PROPERLY | USED }Ll;\);PERLY | MIA
1 Rubbé:_‘Gloves and/or sleeves
2. Cove:-up malerials
3. Personsl prolective equipment -
a_Eyeslace protection
b. Heu ing protection i
c. Hani proteciion
d. Focy protection J—
4. Vehicle or personal proleclive grounds
5. Trafficn conlrol devices
3. Sigis
b. Corss
§. Flagn = - willi propiék equipment
7. Chock:

8. Fall pioteclion

a_Sa! iy bells

b. Harness

c. Lanards

9. Tailgotz conference held

10. Proper squipment localion and use

{trucks, ladders, elc.) |

VP N N

1. Eguipmanl salety check made

Comment

thnﬁun-] e > l/\)‘.ﬂ% on dako L—!o&a{u.}/

20 glen)

Excel: O:Famc\crewobservalionslieel




CREW WORK PROCEDUR

T Rod

S
R
Dale: {9 2q Ubserver
Crewteauﬂrlro eman DN)L E(h Netugle #(g

Coaw Herbers

£5 AND

SAFETY OBSERVATICN AND CHECILI

's Name

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATIC

R (lt,u&)&c@m e

Q

S

DESCRIPTION

o
2}
m
J

]
S|

OPEFALY

S PROPERLY NIA,

1 Rubbe:

Gloves and/or sleeves.

Iy

2. Covor up malerials

3. Personal pro‘nec{ive equiomen(

b Hen::nogro&chon

!

¢ Han 1 grofection

d. Foct prolection

1 Vehiclk: or persoral proleclive grounds

5. Trafhen conirol devices

2. Sips

b Corss

6. Flagn i - wilh propsé equinment

7. Chock:

8 Fall proteciion

a Sal iybells

b. Harpess

f
i

c. Lan-ards

[ie]

Tailga'z conerence heid

AT NN NN N ARV

|

SONBESSVUNIR——

10 Proper squipment localion gnd Use

{irucks, ladders, eic )

11, Equipmzn; salely check made

\ NN

Commen:

SC/H'\ e /PO\QHD

Bollwe RE PC 3P

Sob.

Eveel: ChFommicrewodsenationsheet

S

e i et s e




r—"_v ; - .
MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

i

CREW WORK PROCEDURES AND
SAFETY OESERVATION AND CHECKLIST

<——1_?>0LA -

Date C, 27-1 , Uoserver's Hame _W_- iS H\l O ngl D
Crew Leaver/Foreman Chgos l\/&:‘i____» Vehicle #{s ! N

Crew Meirmbers

HOT 1
L QESCAIPTION . USED FROPERLY | WUSID PROPERLY IR

i. Fubbe- Gioves and/or sleeves

[

C\;v up i malerials

L

Personal proleclive equipment

2 bveiizee protechon

b. Hewing proiection

¢ Han: proteclion

4. Fors orolection

4. Vehick: of personal protective orounids

5. Tralfive: coplrol devices

8. Sicis

b Cores

6. Flagn w1 - with oropétaguinment

8. Fall piitection

a. Sai ivbells

b Harnuss

c. Lansargs

‘Q

Tailgotz conieience heic

. Pruper squipmeni lovalion 2nd us

[$e]

T
=)

(trucke, jadders, elc.) |

—
—
P
-/‘
"
i
’,-.“
/-‘
o
7. Cagck: "
-
/
P
/
o~
—
—

11, Equipinznt saiely check misde

Commenr: L/\:)OLK:”« S, 123 2, H‘*'w{ ST 5.9‘\
. ' \ '

Sbfixu.-, (po\‘&—- Lﬁq}na; D R ‘ou L o Het A oS
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Date: _
Crew Leaser/Foreman Drwe & Ui <
Crew Members

MPADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

5.z -

Observers Name 1o\, LDer &)rz

Vehicle #i(s’

{

M’”’%CJLI\.‘A\ x‘ [ g

e

DESCRIPTION

USED PROPERLY

» NOT
USED PROPERLY

RIA

1. Rubbe’ Gloves sndiur sleeves

. Cove -up materials

Personal proteclive equipment

8. Eyeslace profection

L. Heaning prolection

YA

c. Hani prolection

. Foct prolection

. Vebicle or personal protective grounds

[}

._Trafficn control devices

a, Skiis

L. Corss

VAN VI

. Flagn - - wilh propigk equipment

Chock:

. Fall pitection

\ A

a_Sal iy bells

b. Ha[gress

¢. Lan:ards

O

Tailgatz conference held

10.

Proper squipment location and use

{kucks Jadders, elc.)

\\\\\\

. Equipmiznt salely check made
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[ MEADE COUNTY RURAL ELECTRIC C

Date’ __ . b-1- ” o
Crew LeaverForemar Claer 5 O S”-‘X‘f""“"“

Voh\dn

4\ 'D

CREW WORK PROC EDUR‘*% A\ID

SAFETY OBSERVATION AND CHECKLIST

ATION

Crew Members
(&Aj [ Q [/ -]

DESCRIPTION

USED PROPERLY | USE

MOT
D PROPERLY | MiA

i. Rubbn: Gloves and/or siceves

2. Cove -ug materials

3. Personzl prolactive equipment

3. Eyesiace proleclion

b. Heu'ng protection

¢ Han : nroiecl ion

d. Fort sroleclion

4. Vehicl: or personal proteciive grounds

L. Tealliro conlrg! devices

g Sikes

n, Courss

- with propgs equinment

%"G' ”4392, el

7. Chac_ﬁ«;g

8. Fall piateciion

a_Sal iy bells

b. Hairess

¢. Lansards
| S— -

o Tailgoie conference held

10._Proper sguipment locaiion and use

| {trucke, iadders ele)

11 Eguipmanl sately check made
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{ M“ﬁ\DL_ COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date . b-I-1}

Observer's MNems (Tb Al My Waed2:2 ¥
Crew Lea or/ro,o'ngn ‘DQ\"_. E.U."». o Vehicle #(s
Crew Mainbers

(BOW“ "~ pﬂ.e. “—

NOT
DESCRIFTION USED FROPERLY | USED PROPERLY NiA
1 Rubtlé:‘ Gloves and/or sleeves . — B
2. Cover-up maladals . ~
3. Personil proleclive equipment L - B |
2. Evesizce proleclion o ) i s
b. Heotng proleclion ] N — )
¢. Hand proieciion ) T
d. For' piotecion "
4. Mehicle of personal protective grounds -—
5. Tralfin: conirol gevices - - ]
8. Siti's el )
b. Cores o |
6. Flagn - with propek enuipment -
7. Choex: - ]
8. Fall pratection ) - i
a. Sal iy bells
b. Marness -
c. Lanrards —
2. Tailgs!z conleience held —
10. Proper squipment focaiian 2nd use B -~ y
{lrucks, ladders, elc.) | — - ~
i1 Equipmznd safely check made i o~ .
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CREW WORK PROCEDURES AND
SAFETY OBSERVATIOM AND CHECKLIST

Dale: . 5-2O ~//

Crew Leaset/Foreman Ronald, Do |as

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

5 Vehicle #(s
182
Crew Members

Olserver's Name ?\\\/ L A Q\RKD
/ ;

//%:X}:_)\W\ {tV\cl )

DESCRIPTION USED PROPERLY

NOT
USED PROPERLY

1 Rubbéipioves and/or sleeves

REA

2. Cove: ;\_Ajgfma(eria}s

3. Personal protective equinment

a_Eyeitace prolection

VK

\

b Hearing proteclion

\

¢. Hani proteclion

d. Fact groleclion

4. Vehicle or personal protective grounds

5. Tralfici: conlrot devices

a. Siclis
b. Corvs

§ Fagn - with proples equipment
7. Choek:

8. Fall prmilection

\\\\\\\\

a. Sal iy bells

b Harness

¢. Latsards

| 9. Tailgal: conlerence held

10. Proper aquipment localion and use

{rucks, ladders, ele.) |
1 Equipmenl salely check made

NN
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’H—ADE COUNTY RURAL ELECTRIC C‘OOPERATNE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Dale: Observer's Name e Uy W r\m@ n»'»}\’j
7 ]

Crew LEZBuQr oreman ?fon D \ﬁt ~ Vehicle #(s

Crew Members ‘ _
B ‘EOL\)‘ v Sh‘,‘

- NOT
PROPERLY | USED PROPERLY | A

DESCRIFPTION

1. Ruybbe- Gloves and/or sieeves

2. Cove-up malerlals

3. Personal proleclive equipment

a. Eyesigce proleclion

\\\\53

b. Hearing proleclion

¢. Hani proteclion

d. Fors protection

4. Vehicle or personal proieclive grounds

[ #33

. Tralfics: control devices

a. Sicis
b. Cor#s

6. Flagn @ - with propék equipment
7. Chock:

8 _Fall pralection

a. Sal iy bells

b. Harress

c. Lanvards

8. Tailgalz conlerence held

10. Proper aquipment localion and use
{trucks, ladders, elc.)
11. Equipmant salely check made
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
Date: <&/~ /5- // Observei's Name P—ew% Sy YA Dp.‘p
Crew Leader/Foreman CAsmy /TEnSHA Vehicle #(s) 7 \R
Crew Members /
//%c)u)“’\ OQ- ey X
NOT
BESCRIPTION USED PROPERLY | USED PROPERLY NIA
1. Rubter Gloves and/or sleeves W o
2. Cover-up malerials e
3. Persanal protective equipment L sl o
a. Eyefface protection S
b. Hearing protection IR
¢ Hand protection o
d Foot protection . P
4 Vehicle or personal protective grounds el
) Traffice conlrol devices P ]
a Signs
! b. Cones .::"“ ]
6. Flagman - with proper equipment -~
b 7. Chocks —
8. Fali proteciion o
| 2. Safetly belts —_—
8 b. Harness e
c. Lanyards — T
| 9. Tailgate conference haid — ]
10, Proger equipment location and use - T
{trucks, ladders, etc.) — 7
11 Equigment safety check made ——
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MF ADE COUNTY RURAL ELECTRIC (‘OOPERAT!\/F CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

“"_"*J >
Dale: - 1o~ )1 Observer's Name “’b.\\\, L\>L\ re @a-p
Crew LeaworlFO'eman Dave LN Vehicle H(s f ]
Crew Mernbers

‘/Bo»\_)\ tw, Q(Le,,,)

DESCRIPTION USED PROFERLY | USED SE;)(;PERLY NIA
B RubbéfﬂGicves and/or sleeves "
2. Cove -up malerials " ]
| 3. Personal proteclive equipment _—
a. Eyestace prolection _— T
b. Heu ing proieclion *“:—m“
c_Haas proleclion -
dJ. Fors oroteclion I )
4. Vehicle or personal proteclive grounds ——
5. Traffe« conlrol devices e
2. Sicris "
b. Cout=s e
6. Flagn - - wilh propék equipment _
1. Chock: ' — "““
8 Fall preitection e
3. Sa! iy bells e
b. Marness . o
¢. Lansards e
9. Tailgaiz conlerence held ———
10. Proper squipment localion and use _
{lrucks, ladders, elc ) —
11. Equipmznl salely check made e
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Quarterly Contractor Safety Update

7 . - .
e S .
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Crew name (foreman): 5. ¢ oo Edli/mrim
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Disciplinary action(s):

Other pertinent information:

Contractor updates (safetv, operations. and corporate)

Deficiencies. violations, and other concerns found and/or reported during observations
and audits:
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MEADE COUNTY RECC

VIEADE COUNTY RECC GF Audits

ofUnsafe =% bf Unsafé / (# of Safe + # bf nsaf
% of Safe = # of Safe / (# of Safe + # of Unsafe)

06/28/2011

06/06/2011

06/01/2011

05/26/2011

05/23/2011

05/05/2011

04/29/2011

04/18/2011

04/04/2011

06/19/2011

06/15/2011

18

1
#00032050
2
#00032481
#00032480
1
#00032479
1
#00032334
1
#00022340
1
#00032022
1
#00031936
1
#00032021
3
#00031860
#00031859
#00031858
3
1
#00000292
1
#00000290

3.75
4.00
400
3.50
300
400
4.00
400
4.00
400
500

3.00
3.00
3.00
300
4.00
4.00
3.67
400
£00
300
4.00
4.00
4.00
4.00
4.00

Page 1 of 1

Pike Safety Audit Report : By Customer from 4/1/2011 to 6/30/2011
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Pike Safety Audit Report : By

st

Customer from 4/1/2011 to 6/30/2011

06/08/2011 1 4.00 79 0
#00000291 4.00 79 0

s of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) | T "~ Pagezofz
s of Safe = # of Safe / (# of Safe + # of Unsafe)




Pike's Safety Audit Report : Individual Audit Report #00000290

Assessor
Supervisor
Employee In Charge

Customer Name

07592
03580
20788
13061

DANNY HUBERT BINGHAM
WILBURN C COFFEY
SCOTT A KEITH

MEADE COUNTY RECC

Region
Job Number
Type Of Work

Crew Size

Days Visited

N
2798-000

% of Safe = # of Safe / {(# of Safe + # of Unsafe)

1.0 Body Position 6.0 Personel, Protective Equpiment
1.1 Line of Fire, Pinch Point 100.00 % 0.00 % 6.1 Hard Hat 4
1.2 Eyes on Path, Task 4 100.60 % 0.00 % 6.2 Safety Glasses 4
1.3 Qutriggers 100.00 % 0.00 % 6.3 Dust Mask
2.8 Ergonomics 6.4 Hepring
2.1 Lifting, Carrying. Assistance 4 0.00 % 0.00 % 6.5 FR Clothing 4
2.2 Pushing, Pulling 4 000 % 0.00 % 6.6 Traffic Vest 4
2.3 Ascend, Descend, Climb 2 2 100.60 % 0.00 % 6§ 7 Work Gloves 3
2.4 Qverextended, Posture 2 2 100.00 % 8.00 % §.8 Rub. Glove & Sleeve 4
3.8 Communication 6.9 Work Boots 2
3.1 Pre-job Briefing 4 100.00 % 000 % 6.10 Overshoes 2
3.2 Echo Protocol 4 160.00 % 0.00 % .11 Fall, Rescue Equpiment 4
3.3 Machanical Jumpers 2 2 100.00 % 0.00 % 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 4
4.1 Tool Section. Cond, Use 2 2 1006.00 % 0.00 % 7.2 Walking, Work Surfaces 4
4.2 Vech. Cond, Op, Wheel Chocks 2 2 100.00 % 06.00 % 7.3 Weather - Hydra, Wind, Light 4
4.3 Equipment, Cond, Use, Ground 2 2 100.00 % 0.00 % 7.4 Animals, insects, Plants
4.4 Seat Belt 2 2 100.00 % 0.00 %A 8.0 Switching
4.5 Work Zone Safety 4 100 00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 1
5.0 Procedure Rel 9.0 Other
5.1 Qualified Observer 1 3 100.00 % 0.00 % 9.1 Other Behavior
5 2 Competent Person 4 0.00 % 0600 % 9.2 Safety Attitude 4
5.3 Contined Space Entry 4 0.00 % 0.00 %
5.4 Min. Appr, Cover Up (OH & UG} 2 2 100.00 % 000 %
5.5 Grounding, Flags, Tags 4 0.00 % 0.00 %
5.8 Excavation, Trenching 4 0.00 % 0.00 % Total 89
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
Page T of 1




Pike's Safety Audit Report : Individual Audit Report #00000291

Assessor 07592 DANNY HUBERT BINGHAM Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee In Charge 27078 JODY ROBERT SMALLWOOD Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4

Days Visited 1

1.0 Body Position 6.0 Pgrsonel, Protective Equpiment
1.1 Line of Fire, Pinch Point 4 100.00 % 0.00 % 6.1 Hard Hat
1.2 Eyes on Path, Task 4 100.80 % 0.00 % 6.2 Safety Glasses 4
1.3 Qutriggers 4 000 % 0.00 % 6.3 Dust Mask
2.0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 2 2 100.00 % 0.00 % 6.5 FR Clothing 4
2.2 Pushing, Pulling 2 2 100.00 % 0.00 % 6.6 Traffic Vest 4
2.3 Ascend, Descend, Climb 3 1 100.00 % 0.00 % 6.7 Work Gloves 4
2 4 Overextended, Posture 1 3 100.00 % 0.00 % 6.8 Rub. Glove & Sleeve 4
6.9 Work Boots 1
3.1 Pre-job Briefing 4 100.00 % 0.00 % 6 10 Overshoes 1
3.2 Echo Protoco! 4 0.00 % 0.00 % 6.11 Fall, Rescue Equpiment 4
3.3 Mechanical Jumpers 4 0.00 % 0.00 % 7.0 Enivorment
1.0 Tools. Vechicle, Equipment 7.4 Housekeeping, Storage 4
4.1 Tool Section, Cond, Use 2 100.00 % 0.00 % 7.2 Watking, Work Surfaces
4.2 Vech. Cond, Op, Wheel Chocks 2 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond, Use, Ground 2 100.00 % 0.00 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 4 0.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 4 100.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 1
5,0 Procedure Related 9.0.Other
5.1 Qualified Observer 1 3 100.00 % 0.00 % 9.1 Other Behavior
5.2 Competent Person 4 0.00 % 0.00 % 9.2 Safety Attitude 4
5.3 Confined Space Entry 4 0.00 % 0.60 %
5.4 Min. Appr, Cover Up (OH & UG) 1 3 100.00 % 0.00 %
5.5 Grounding, Flags, Tags 4 0.00 % 0.00 %
5.6 Excavation, Trenching 4 0.00 % 0.00 % Tatal 79

of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
of Safe = # of Safe / (# of Safe + # of Unsafe} Page 1 of 1
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Pike's Safety Audit Report : Individual Audit Report #00000292

Assessor 07592 DANNY HUBERT BINGHAM Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee in Charge 12409 BRUCE DAVID WYNN Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4
Days Visited 2
Cafegor| i "
( 6.0 Personel, Protgive Egupiment
1.1 Line of Fire, Pinch Point 4 100.00 % 0.00% 6.1 Hard Hat
12 Eyes on Path, Task 4 106.00 % 0.00 % 6.2 Safety Glasses
1.3 Outriggers 4 0.00 % 0.00 % 6.3 Dust Mask
2,0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 3 1 100.00 % 6.00 % 6.5 FR Clothing 4
2.2 Pushing, Pulling 2 2 100.00 % 0.00 % 6.6 Traffic Vest 4
2.3 Ascend, Descend, Climb 2 2 100.00 % 600 % 6.7 Work Gloves 4
2.4 Overextended, Posture 2 2 100.00 % 0.90 % 6.8 Rub. Glove & Sleeve 4
3.0 Communication 6.9 Work Boots 1
3.1 Pre<job Brieling 4 100 00 % 6.00 % 6.10 Overshoes 1
3.2 Echo Protocol 4 6.00 % 000 % 6.11 Fall, Rescue Equpiment 4
3.3 Mechanical Jumpers 4 000 % 0.00 % 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 4
4.1 Tool Section, Cond, Use 2 2 100 60 % 0.00% 7.2 Walking, Work Surfaces
4.2 Vech. Cond, Op, Wheel Chocks 2 2 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond, Use, Ground 2 2 100.00 % 0.00 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 4 0.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 4 160.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 1
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 1 3 100.00 % 0.00 % 9.1 Other Behavior
5 2 Competent Person 4 0.00 % 000Y% 9 2 Safety Attitude 4
5.3 Confined Space Entry 4 0.00 % 0.00 %
5.4 Nin. Appr, Cover Up (OH & UG) 1 3 160.00 % 0.00 %
5.5 Grounding, Flags, Tags 4 0.00 % 0.00 %
5.6 Excavation, Trenching 4 0.00 % 0.8 % Total l 80 t

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 0f 1



Pike's Safety Audit Report : Individual Audit Report #00032334

Assessor 03580 WILBURN C COFFEY Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee in Charge 27078 JODY ROBERT SMALLWOOD Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4

Days Visited 1

1,Q_B_g£i.¥..§?ﬂ_0n o ‘ B e

1.1 Line of Fire, Pinch Point 4 1060.00 % 0.00 % 6.1 Hard Hat
1.2 Eyes on Path, Task 4 100.00 % 0.00 % 6.2 Safety Glasses
1.3 Qutriggers 4 100.00 % 0.00 % 6.3 Dust Mask
2.8 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 4 100.00 % 0.60 % 8.5 FR Clothing 4
2.2 Pushing, Pulling 4 100.00 % 0.00 % 6.6 Traffic Vest 4
2.3 Ascend. Descend, Climb 4 100.00 % 0.00 % 6.7 Work Gloves 4
2.4 Qverextended, Posture 4 100.00 % 0.80 % 6.8 Rub. Glove & Sleeve 4
3.0 Communication 6.9 Work Boots 4
3.1 Pre-job Brieting 4 100.00 % 0.00 % 6.10 Overshoes 4
3.2 Echo Protocol 4 100.00 % 000 % 6.11 Fall. Rescue Equpiment 4
3.3 Mechanical Jumpers 4 100.00 % Q.00 % 1.8 Enivorment
4.0 Teols, Vechicle, Equipment 7.1 Housekeeping, Storage 4
4.1 Tool Section, Cond, Use 4 100.00 % 000 % 7.2 Walking, Work Surfaces 4
4.2 Vech. Cond, Op, Wheel Chocks 4 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light 4
4.3 Equipment, Cond, Use, Ground 4 180.00 % 0.00 % 7.4 Animals, insects, Plants 4
4.4 Seat Belt 4 100.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 4 100.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 4
5.0 Procedure Related 8.8 Other
5.1 Qualified Observer 4 106.00 % 0.00 % 9.1 Other Behavior
$.2 Competent Person 4 0.00 % 0.00 % 9.2 Safety Attitude
5.3 Confined Space Entry 4 $.00 % DO Y%
5.4 Min. Appr, Cover Up {OH & UG) 4 100.00 %, 0.00 %
5.5 Grounding, Flags, Tags 4 100.60 % 0.00 %
5.6 Excavation, Trenching 4 0.00 % 000% |Total [ 136 :

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (i of Safe + # of Unsafe) Page 1 of 1



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

ASSESSOr 03580 WILBURN C COFFEY Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798000
Employee In Charge 12409 BRUCE DAVID WYNN Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 5
Days Visited 1
1;&59.0!3/_?_99 6.0 Porson -gumrmm
1.1 Line of Fire, Pinch Point 5 100.00 % 0.00 % 6.1 Hard Hat 5
1.2 Eyes on Path, Task 5 160.00 % 0.00 % 6.2 Safety Glasses 5
1.3 Outriggers 5 100 00 % 0.00 % 6.3 Dust Mask
2.0 Ergonemics 6.4 Hearing
2.1 Lifting, Carrying. Assistance 5 100.00 % 0.00 % 6.5 FR Clothing 5
2.2 Pushing. Pulling 5 100.00 % 0.00 % 6.6 Traffic Vest §
2.3 Ascend, Descend, Climb 5 100.00 % 0.00 % 6.7 Work Gloves 5
2.4 Overextended, Posture 5 100.00 % 0.00 % 6.8 Rub. Glove & Sieeve 5
3.0 Communication 6.9 Work Boots 5
3.1 Pre-jub Brieting 5 100.00 % 0.00 % 510 Overshoes 5
3.2 Echo Protocot 5 100.00 % 0.00 % 6.11 Fail, Rescue Equpiment 5
3.3 Mechanical Jumpers 5 160.08 % 0.00 % 1
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 5
4.1 Tool Section, Cond, Use 5 100.00 % 0.00 % 7.2 Walking, Work Surfaces 5
4.2 Vech. Cond, Op, Wheel Chocks 5 100.00 % 9.00 % 7.3 Weather - Hydra, Wind, Light 5
4.3 Equipment, Cond, Use, Ground 5 100.00 % 0.00 % 7.4 Animals, insects, Plants 5
4.4 Seat Belt 5 100.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 5 100.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 5 [
5.0 Procedure Related 8.0 Other
5.1 Qualified Observer ] 400.00 Yo 000 % 9.1 Other Behavior S
5.2 Competent Person 5 0.00 % 0.00 % 9.2 Safety Attitude 5
5.3 Confined Space Entry 5 0.00 % 6.00%
5.4 Min. Appr, Cover Up (OH & UG) 5 100.00 % 0.00 %
5.5 Grounding, Flags, Tags 5 100.008 % 0.00 %
5.6 Excavation, Trenching 5 0.00 % 000 % Total l 170
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
Page 1of 1

% of Safe = # of Safe / (# of Safe + # of Unsafe)



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

Assessor 07592 DANNY HUBERT BINGHAM Region N
Supervisor 03580 WILBURN G COFFEY Job Number 2798-000
Employee in Charge 27078 JODY ROBERT SMALLWOOD Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4

Days Visited 1

6.0 Personel, Protective Fqupiment

1.0 Body Positon v
1.1 Line of Fire, Pinch Point 4 100.00 % 0.00 % 6.1 Hard Hat
1.2 Eyes on Path, Task 4 100.00 % 0.00 % 5.2 Safety Glasses
1.3 Outriggers 4 100.00 % 0.00 % 6.3 Dust Mask
2.0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 4 100.00 % 000 % 6.5 FR Clothing 2
2.2 Pushing, Pulling 4 100.00 % 0.00 % 6.6 Traffic Vest
2.3 Ascend, Descend, Climb 1 3 100.00 % 0.00 % 6.7 Work Gloves 3
2.4 Overextended, Posture 4 106.00 % 0.00 7 6.8 Rub Glove & Sleeve 4
3.5 Communication 6.9 Work Boots 1
3.1 Pre-job Brieting 4 106.00 % 0.00 % G.10 Overshoces 1
3.2 Echo Protoco! 4 100.00 % 000 % 6.11 Fall, Rescue Equpiment 4
3.3 Mechanlcal Jumpers 4 0.00 % 0.00 % 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7 1 Housekeeping, Storage 4
4.1 Tool Section, Cond, Use 4 100.00 % 0.00 % 7.2 Walking, Work Surfaces 4
4.2 Vech. Cond, Op, Wheel Chocks 4 100.00 % 004°% 7.3 Weather - Hydra, Wind, Light 4
4.3 Equipment, Cond, Use, Ground 4 100.00 % 4.00 % 7.4 Animals, Insects, Plants 4
4.4 Seat Belt 4 100.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 4 0.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 4
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 2 2 100.00 % 0.00 % 9.1 Other Behavior
5.2 Competent Person 3 1 160.00 % 0.00 % 9.2 Safety Attitude
5.3 Confined Space Entry 4 0.00 % 0.00 % o
5.4 Min. Appr, Cover Up (OH & UG) 4 100.00 % 0.00 %
5.5 Grounding. Flags, Tags 4 0.00 % 0.00 %
5.6 Excavation, Trenching 4 000 % 0.00 % Total ' 109 i {

% of Unsafe = # of Unsafe / {# of Safe + # of Unsafe}
% of Safe = i of Safe / (i of Safe + # of Unsafe) Page 1 of 1



Pike's Safety Audit Report : individual Audit Report #00032480

Assessor 07692 DANNY HUBERT BINGHAM Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee in Charge 20788 SCOTT A KEITH Type Of Wark OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4
Days Visited 1
;Q.E«ng.g,.‘.!i..r.mvg..liqymmgm }
1.1 Line of Fire. Pinch Point 4 108.00 % 0.00 % 6.1 Hard Hat 4
1.2 Eyes on Path, Task 4 100.00 % 6.00 % 6.2 Safety Glasses 4
1.3 Qutriggers 4 100.00 % 6.00 % 6.3 Dust Mask
2,0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 4 100.00 % 0.00 % 6.5 FR Clothing 4
2.2 Bushing, Pulling 4 160.00 % 0.00 % 6.6 Traffic Vest 4
2.3 Ascend, Descend, Climb 3 1 108.00 %% 0.00 % 6.7 Work Gloves 4
2.4 Qverextended, Posture 4 100.00 % 0.00 % 6.8 Rub. Glove & Sieeve 4
3.0 Communication 6.9 Work Boots
3.1 Pre-job Bricting 4 100.00 % 0.00 % 6 10 Overshoes 0
3.2 Echo Protocot 4 100.00 % 000 %% 6.11 Fall, Rescue Equpiment 4
3.3 Mechanicat Jumpers 4 100.00 % 0.00 % 7.0 Enivorment
4.0 Tools, Vechicle, Equiprent 7.1 Housekeeping, Storage 4
4.1 Tool Section, Cond, Use 4 160.00 % 0.00 % 7.2 Walking, Work Surfaces 4
4.2 Vech, Cond, Op. Wheel Ghocks 4 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light 4
4.3 Equipment, Cond, Use, Ground 4 100.00 % 0.00 % 7.4 Animals, Insects, Plants 4
4.4 Seat Belt 1 3 100.00 % 0.00 %
4.5 Wark Zone Safety 4 100.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 4
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 4 100.00 % 0.00 % 9.1 Other Behavior 4
5.2 Cornpetent Person 4 100.00 % 0.00 % 8.2 Safety Attitude 4
5.3 Confined Space Entry 4 Q.60 % 0.00 %
5.4 Min. Appr. Cover Up {OH & UG) 4 100.00 % 6.00 %
5.5 Grounding, Flags, Tags 4 0.00 % 6.00 %
5.6 Excavation, Trenching 4 0.00 % 0.00 % Total 124

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)

5% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1



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

Assessor 07592 DANNY HUBERT BINGHAM Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee In Charge 12409 BRUCE DAVID WYNN Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 3

Days Visited 1

1,0.Body Position A
1.1 Line of Fire, Pinch Point 3 100.00 Yo 0.00 %, 6 1 Hard Hat 3
1.2 Eyes on Path, Task 3 100.00 % 0.00 % 6.2 Safety Glasses 3
1.3 Outriggers 3 100.00 % 0.00 % 6.3 Dust Mask
2.0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 3 106.00 % 0.00 % 6.5 FR Clothing 3
2 2 Pushing, Pulling 3 100.00 % 0.00 % 6.6 Traffic Vest 3
2.3 Ascend, Descend, Climb 3 108.00 % 6.00% 6.7 Work Gloves 3
2.4 Overextended, Posture 3 100.00 % 0.00 % 6 8 Rub. Glove & Sleeve 3
3.6 Communication 6.9 Work Boots 1
3.1 Pre-job Briefing 3 100.00 % 0.00 % 6 10 Overshoes 2
3.2 Echo Protocol 3 109.00 % 0.00 % G.11 Fall, Rescue Equpiment 3
3.3 Mechanical Jumpers 3 000 % 08.00 % 7.0 Enjverment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 3
4.1 Tool Section, Cond, Use 3 100.00 “% 8.00 % 7.2 Walking, Work Surfaces 3
4.2 Vech. Cond. Op, Wheel Chocks 3 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light 3
4.3 Equipment, Cond, Use, Ground 3 100.00 % ¢ 00 Y% 7.4 Animals, insects, Plants 3
4.4 Seat Belt 3 1060.00 % 0.00 % :hing
4.5 Work Zone Safety 3 0.00 % 0.00 % 8.1 Switch - Clearance, Comin, Tags 3
5.0 Procedure Related $:0 Other
5.1 Qualified Observer 3 100.00 % 0.00% 9.1 Other Behavior 3
5.2 Competent Person 3 1G60.00 %% 0.00 % 9.2 Safety Attitude 3
5.3 Confined Space Entry 3 0.00 % 0.00 %
5.4 Min. Appr. Cover Up (OH & UG) 3 100.00 % 000 %
5.5 Grounding, Flags, Tags 3 0.00 % 0.00 %
5.6 Excavation, Trenching 3 000 % 0.00 % Total a3 !

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1



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

Assessor 25169 STEVEN D. BRYANT
Supervisor 03580 WILBURN C COFFEY
Eniployee in Charge 24868 GERALD DWAYNE HURST
Customer Name 13061 MEADE COUNTY RECC

Region

Job Number
Type Of Work
Crew Size
Days Visited

N
2798-000
oHD

Safetylc'atggoﬁ‘és

“Safety Categori

;Q,B“QQY_EQQUQD 6.0 Personel, Protective Equpiment
1.1 Line of Fire, Pinch Point 3 100.00 % 0.00 % 6.1 Hard Hat 3
1.2 Eyes on Path, Task 3 100.00 % 0.00 % 6.2 Safety Glasses 3
1.3 Qutriggers 3 0.00 % 0.00 % 6.3 Dust Mask

2.0 Ergopomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 3 100.00 %, 0.00 % 6.5 FR Clothing
2.2 Pushing, Pulling 3 100.00 % 0.00 % 6.6 Traffic Vest
2.3 Ascend. Descend, Climb 2 1 100.00 % 8.00% 6.7 Work Gloves 3
2.4 Overextended, Posture 3 0.00 % 0.00 % 6.8 Rub. Glove & Sleave

3.0. Communication 6.9 Work Boots 3
3.1 Presjob Briefing 3 100.00 % 0.00 % 6.10 Overshoes 0
3.2 Echo Protocol 3 0.00 % 0.00 % 6 11 Fall, Rescue Equpiment
3.3 Mechanical Jumpers 3 0.00 % 0.00 % 7.0 Enivorment

4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 3
4.1 Too! Section, Cond, Use 3 0.00 % 0.00 % 7.2 Walking, Work Surfaces 3
4.2 Vech. Cond, Op, Wheel Chiocks 2 1 100 00 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond. Use, Ground 3 0.00 % 0.00 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 3 0.00 % 0.00 % 8.0 Switching
4.5 Work Zone Satety 3 0.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags

5.0 Procedure Related 8.0 Other
5.1 Qualified Observer 3 0.00 % 0.00 % 8.1 Other Behavior
5.2 Competent Person 3 0.00 % 0.00 % 9.2 Safety Attitude 3
5.3 Confined Space Entry 3 0.00 % 000 %
5.4 Min. Appr. Cover Up (OH & UG) 3 0.00 % 0.00 %
5.5 Grounding, Flags, Tags 3 0.00 % 0.00 %
5.6 Excavation, Trenching 3 0.00 % 0.00 % Total 40

% of Unsafe = # of Unsafe / (# of Safe + & of Unsafe)

Page 1 of 1

% of Safe = # of Safe / (# of Safe + # of Unsafe)




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

Assessor 25169 STEVEN D. BRYANT Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee In Charge 12409 BRUCE DAVID WYNN Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size

Days Visited

i.zg_ﬁ_gs.iwﬁp;sﬂi_m 6.0 Personel, Protective Equpiment
1.1 Line of Fire, Pinch Point 4 .00 % 0.00% 6.1 Hard Hat
12 Eyes on Path, Task 4 100.00 % 0.00 % 6.2 Safety Glasses
1.3 Outriggers 4 0.00 % 0.00 % 6.3 Dust Mask

2.0 Ergonomics 6.4 Hearing
2.1 Litting, Carrying, Assistance 4 100.00 % 0.00 % 6.5 FR Clothing 4
2.2 Pushing, Pulling 4 0.00 % 000 % 6.6 Traffic Vest
2.3 Ascend, Descend, Climb 3 1 100.00 % 0.00 % 6 7 Work Gloves 4
2.4 Qverextended, Posture 4 0.00 % 0.00 % 6.8 Rub. Glove & Sleeve

3.0.C 6.9 Work Boots 4
3.1 Preqjob Briefing 4 100.00 % 0.00 % 6.10 Dvershoes 0
3.2 Echo Protocol 4 0.00 % 0.00 % 6.11 Fall, Rescue Equpiment
3.3 Mechanical Jumpers 4 000 % 0.00 % 7.0 Enivorment

4.8 Tools. Vechicle, Equipment 7.1 Housekeeping, Storage 4
4.1 Tool Section, Cond, Use 4 0.00 % 0.00 % 7.2 Walking, Work Surfaces 4
4.2 Vech. Cond, Op, Whee! Chocks 2 2 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond, Use, Ground 4 0.00 % 0.00 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 4 0.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 4 0.00 % 0.00 % 8.1 Switch - Clearance, Comun, Tags

5.0 Procedurs Related 9.0 Other
5.1 Qualified Ohserver 4 0.00 % 0.00 % 9.1 Other Behavior
5.2 Competent Person 4 0.00 % 0.00 % 9.2 Safety Attitude 4
5.3 Confined Space Entry 4 000 % 0.00 %
5.4 Min. Appr, Cover Up (OH & UG) 4 0.00 % 0.00 %
5.5 Grounding, Flags, Tags 4 0.00 % 800 %
5.6 Excavation. Trenching 4 0.00 % 0.60 % Total 49

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)

Page 1 of 1

% of Safe = # of Safe / (# of Safe + # of Unsafe)




Pike's Safety Audit Report : Individual Audit Report #00031860

Assessor 25169 STEVEN D. BRYANT Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee in Charge 27078 JODY ROBERT SMALLWOOD Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4

Days Visited 1

Body Position 6.0 Personel, tive Equpi

1.1 Line of Fire, Pinch Point 4 0.00 % 0.00 % 6.1 Hard Hat
1.2 Eyes on Path, Task 4 100.00 % 0.00 % 6.2 Safety Glasses 4
1.3 Qutriggers 4 0.00 % 0.00°% 6.3 Dust Mask
2.0 Ergonomigs 6.4 Hearing
2.1 Lifting, Carrying, Assistance 4 100.00 % 000 % 6.5 FR Clothing 4
2.2 Pushing, Pulling 4 0.00 % 0.00 % 6.6 Traffic Vest
2.3 Ascend, Descend, Climb 2 2 100.00 % 0.00 % 8.7 Work Gloves 3
2.4 OQverextended, Posture 4 0.00 % 0.00 % 6.8 Rub Glove & Sleeve
3.0 Communication 6.9 Work Boots 4
3.1 Pre-job Briefing 4 100.00 % 0.00 % 6.10 Overshoes 0
3.2 Echo Protocol 4 0.00 % 000% 6.11 Fall. Rescue Equpiment
3.3 Mechanical Jumpers 4 6.00 % 0.00 % 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage
4.1 Tool Section, Cond, Use 4 0.006% 0.00 % 7.2 Walking, Work Surfaces
4.2 Vech. Cond, Op, Wheel Chocks 2 2 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond, Use, Ground 4 0.00 % 0.60 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 1 3 160.00 % 0.00 %
4.5 Work Zone Satety 4 0.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 1
5.0 Procedure Related 8.0 Other
5 1 Qualified Observer 4 .00 % 6.00 % 9.1 Other Behavior
5.2 Competent Person 4 0.00 % 0.00 % 9.2 Satety Attitude 4
5.3 Confined Space Entry 4 0.00 % 0.60 %
5.4 Min Appr, Cover Up (OH & UG) 4 0.00 % 0.00 %
5.5 Grounding, Flags, Tags 4 0.00 % 0.00 %
5.6 Excavation, Trenching 4 0.00 % 0.00 % Total l 49

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe}
% of Safe = # of Safe / (# of Safe + & of Unsafe) Page 7 of 1



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

Assessor 07592 DANNY HUBERT BINGHAM Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee In Charge 20738 SCOTT A KEITH Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 3
Days Visited 1
afe ategoria afe afe A % O Sie ald ataegorie Safe

1.0 Body Position 6.0 Personel, Protective Equpiment
1.1 Line of Fire, Pinch Point 3 100.00 % 0.00% 6.1 Hard Hat 3
12 Eyes on Path, Task 3 1060.00 % 0.00 % 6.2 Safety Glasses 3
1.3 Outriggers 3 160.00 % 0.60 % 6.3 Dust Mask

240 Ergonomics 6.4 Heariny
2.1 Lifting, Carrying, Assistance 3 100.00 % 0.00 % 6.5 FR Clothing 3
2.2 Pushing, Pulling 3 100.00 % 0.00 % 6.6 Traffic Vest Z
2.3 Ascend, Descend, Climb 2 1 100.00 % 0.00 % 6.7 Work Gloves 2
2.4 Overextended, Posture 3 100.00 % 000 % 6.8 Rub. Glove & Stfeave 3

3.0 Communication 6.9 Work Boots 1
3.1 Pre-job Briefing 3 100.00 % 600 % 6.10 Overshoces 2
3 2 Echo Protocotl 3 100.00 % 0.00 % 6.11 Fall, Rescue Equpiment 3
3.3 Mechanical Jumpers 3 100.00 % 0.008 % 1}

4,0 Tools, Vechicle, Equinment 7.1 Housekeeping, Slorage 3
4.1 Tool Section, Cond, Use 3 100.00 % 0.00 % 7.2 Walking, Work Surfaces k}
4.2 Vech. Cond, Op, Wheel Chocks 3 100.00 % 000 % 7.3 Weather - Hydra, Wind, Light 3
4.3 Equipment, Cond, Use, Ground 3 100.00 % 0.00 " 7.4 Animals, Insects, Plants 3
4 4 Seat Belt 1 2 100.00 % 0.00 % 8,0 Switching
4.5 Work Zone Safety 3 100.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 3

5.0 Procedure Related 9,0 Other
5.1 Qualified Observer 2 1 100.00 % 0.00 % 8.1 Other Behavior 3
5.2 Competent Person 3 100.00 % 0.00 % 9.2 Safety Attitude 3
5.3 Confined Space Entry 3 0.00 % 0.00 %

5.4 Min. Appr, Cover Up (OH & UG) 3 100.00 % 0.00 %
5.5 Grounding, Flags, Tags 3 100.00 % 0.00 %
5.6 Excavation, Trenching 3 8.00 % 4.00 % Total 96

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 10f 1



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

Assessor 25169 STEVEN D. BRYANT Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2738-000
Employee In Charge 1240¢ BRUCE DAVID WYNN Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4
Days Visited 1
LQE.QQ,, ition | G*Q.Egr,sm\.gjhw_c_iw“em!
1.1 Line of Fire, Pinch Point 4 100.00 % 0.00 % 6.1 Hard Hat 4
1.2 Eyes on Path, Task 4 100.00 % 0.00 % 6.2 Safety Glasses 4
1.3 Qutriggers 4 0.00 % 0.00 % 6.3 Dust Mask
2.0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 2 2 100.00 % 0.00 % 6.5 FR Clothing 4
2.2 Pushing. Pulliag 1 3 160.00 % 0.00 % 6.6 Trattic Vest
2.3 Ascend. Descend, Chimb 2 2 0.00 % 100.00 % 6.7 Work Gloves 2
2.4 Overextended, Posture 1 3 100.00 % 0.00 % 6.8 Rub. Glove & Sleeve 1
3.8 Communicalion 6.8 Work Boots 4
3.1 Presjob Briefing 4 100.00 % 0.00 % 6.10 Overshoes 4
3.2 Echo Protocol 4 0.06 % 0.00 % 6.11 Fall, Rescue Equpiment 1
3.3 Mechanical Jumpers 4 0.00 % 0.00 % 7.0 Enivorment
4.8 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 4
4.4 Tool Section, Cond, Use 2 2 160.00 % 0.00 % 7.7 Walking, Work Surfaces
4.2 Vech, Cond, Op, Wheet Chocks 2 2 1060.08 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond. Use. Ground 2 2 160.08 % 0.00 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 2 2 100.00 %% 000 % 8.0 Switching
4.5 Work Zone Safety 4 100.00 % 0.00 4 8.1 Switch - Clearance, Comm, Tags
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 1 3 100.00 % 0.00 % 9.1 Other Behavior
5.2 Competent Person 4 0.00 % 0.00 % 9.2 Safety Attitude 4
5.3 Confined Space Entry 4 0.00 % 0.00 %
5.4 Min. Appr. Cover Up (OH & UG) 1 3 160.08 % 0.00 %
5.5 Grounding, Flags. Tags 4 0.00 "% 0.00 %
5.6 Excavation, Trenching 4 000 % 0.0G % Total 66

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1



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

Assessor 25169 STEVEN D. BRYANT Region N
Supervisor 03580 WILBURN C COFFEY Job Number 2798-000
Employee In Charge 24868 GERALD DWAYNE HURST Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 3

Days Visited 1

1.0 Body Position
1.4 Line of Fire, Pinch Point 3 100.00 % 000 % 6.1 Hard Hat 3
1.2 Eyes on Path, Task 3 100.00 % 0.00 % 6.2 Safety Giasses 3
1.3 Qutriggers 2 1 100.00 % 0.00 % 6.3 Dust Mask
2.0 Ergonomics 6.4 Hearing
2.1 Lifting, Carrying, Assistance 3 0.00 % 000 % 6.5 FR Clothing 3
2.2 Pushing, Pulling 1 2 100.00 % 000 % 6.6 Traffic Vest
2.3 Ascend. Descend, Climb 1 1 1 50.00 % 50.00 % 6.7 Waork Gloves 1
2.4 Overextended, Posture 3 0.00 % 0.00 % 6.8 Rub Glove & Sleeve 1
3.0 Communication 6.9 Work Boots 3
3.1 Pre-job Briefing 3 10000 % 000 % 6.10 Overshoes 3
3.2 Echo Protacol 3 0.00 % 0.00% 6.11 Fall, Rescue Equpiment 1
3.3 Mechanlcal Jumpers 3 0.00 % 0.00 % 7.0 Enivarment
4.8 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 3
4.1 Tool Section, Cond, Use 1 2 100.00 % 0.00 % 7.2 Walking, Work Surfaces 3
4.2 Vech. Cond, Op. Wheel Chocks 1 2 100.00 % 0.00 % 7.3 Weather - Hydra, Wind, Light
4.3 Equipment, Cond, Use, Ground 1 2 100.00 % 2.00 % 7.4 Animals, Insects, Plants
4.4 Seat Belt 3 100.00 % 0.00 % 8.0 Switching
4.5 Work Zone Safety 3 100.00 % 0.00 % 8.1 Switch - Clearance, Comm, Tags 1
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 1 2 100.00 % 0.00 % 9.1 Other Behavior
52 Competent Person 3 0.00 % 0.00 " 9.2 Safely Attitude 3
5.3 Confined Space Entry 3 0.00 % 8.00 %
5.4 Min. Appr, Cover Up (OH & UG) 1 2 100.96 % 0.00 %
5.5 Grounding, Flags, Tags 3 000 % 0.00 %
5.6 Excavation, Trenching 3 0.00 % 0.00 % Total 52 H

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OUESERVATION AND CHECKIIST
Date & Observaer's Mame M‘B ‘Y NA&&/« 6:)
ey Le:a' aiff orerman t t‘\S o2 L_Jj’) - Vebicks fige s :
Urense Meabers

MO
DESCHIPTION NU_&_.[—"D !”‘R(]PEPL"’;'_ B ’ WD PROPERLY A
. Rubber Gloves and/or sleeves R -~ B
2. Cove up malenals o - R
U9 Feisonilprotective equipment o | L
g Eyeftaceprotection . ~ -
_oob Meetnapidteciion e , " -
L r“ié%“';ﬂi()_\_?:‘ﬂio:"s ) e o _ - s
W Focioroteetion g S - —
A Wehidle ot porsana! p "“““_"_,“ grownds e e
1o conlrol devic SRS o= SO SRS E R PR
— RO J /SN FU O N
“ — R
eguipnant —/ I : o o V ,- B l /-~
e+ e e e e e i U UPI T
e e e e rs — I U SN
SRR SRS SR I S
S . —— A, bt sobarara. [N A ervnngiens soveanermr = seremsanis e e 1 W s i ————— g - M - J— — PSS am—— . o1 Ot 1 e VNN SOOY J—
EGE’l’i“?i‘:.':‘;‘i,’l%.’.."é e e N
10, Proper 2guipreat focaborn aiwivse e i R SN S
Cfeucks ladgers e} T
'11 Equipmant sately check made o o R U

Commes: L’DQJL—K €y~ Olqz o w'"'%m}}‘(u%“_\ ,_*- |
nwz'},ifw..%_-_.&owr\h : ’?!“—\u—a:g/ \-\...)__LL\ l‘\w‘ 3 )
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Quarterly Contractor Safety Update . ST

Contractor: 7;;40@; Jgﬁ{ta/ 7;5% Sepy it >

Date of update: 7/~ /&= Location: /&~ go{é’; o &F'ce

Attendees: /5. f?{wy-}udf Loun . Z@/ﬁ;@/ (PO . Evare &5
B. e

Manhours worked: /2, 780¥ YT D

Accidents and Near Misses

Quantity: _/ Lost time accidents & Time lost O

Accident #1:  frumb  Sel/ I,,d.'«ws‘%g; Yo bsagunes s &a«j
ﬁ?ﬂ!u# XA évcéwz/- Yook /}m o Yha
%r‘/m/ Sov /éjja,fo/ 54/&;,2{;«@@3(.

Crew name (foreman): Yy F/a/au 'Dé’é'w-— ( alio ?%éz g ,‘;v'w«ea/ )

Violation(s) found: O ot &
Remedies or corrections taken: O &
Disciplinary action(s): P E

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safetv. operations. and corporate)

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

Safety program accomplishments and updates:

"/ew cmz" bonh Bo & he G%L/J ca/uwe Lo dbe J;»éa?f,

T passix 2 il A




TOWNSEND TREE SERVICE., LLC
ACCIDENT STATISTICS REPORT

June 2011
First Aids Hedical ATtenrions Lost Time Injuries QIR LWIR " Vekicle Accidents Prapecty Damege Tor
Tres Trimming Division Noa Recordables Recordebles ‘:
yroent Moeth ¥4 Tareftiirrent Montn H ¥¥L Total ¥Th Yib Inerent Mhos (1t WD Tty Bouvent el -t x

Year- --> 2011 2011 2011 2011 2010 2011 2010 2011 2051 2011
RICK SAULMAN - - - - - - - - - - : - - 207
Eddiz Mattingly - 3 . . . N . . N . . - 18, 15¢
Bil! Skroburt - . - - - - < - - . - - - - 8028
Total: Mick Seclman - 1 - - - - - - - - - - - - 24,251
Gary Leorard - : . - - - 3804 - 12,68 . - - - 12072
Jon Luther - - F . - - . - - - - 10,49¢
Total: Gary Leonard - - : - - - - - - - - - B - . 22.56¢
Dennis Benskin - / - ) - . - - . - 2.75:
Larry Gillis i L) “ - - - P 1374 - 587 - - - - 12,75¢
Robert Thomas - - - - ! i 18.17 - 18.17 - - - - - 1158118
Total: Dennis Benskin 1 1 - - 1 1 7.8% - 7.56 . - - - - 28,471
Eddie Pruett - - - - - - - 1308 - 1308 - i - 17.92¢
Tany Cole - - - - - 1 246! - 24,61 - - - - - Bi2¢
Robert Gose : - . - - - - - : t { 15.69¢
Total: Eddle Pruett . - b 4.79 - 4,79 - - 1 1 1 43,75¢
Tatal Area: MICK SAULMAN 1 2 - ~ 1 2 3.42 5,88 3.42 3.17 - 1 i 1 117,034
Preston Mills - - - - - - 43 06 - 49.0¢ - - - - 3.33¢
Jeff Abshear - - - - - . - . ! 25.19¢
tathan Anders - - - - - - - R . . . 22 Bl
Javier Conty - - - - - 5.59 - 559 . : - - 12,860
Neoi Conder - - - - - - - 1495 - . - - - 1174
Greg Elliort - . . . . . . . - - 3382¢
Dallas Milhmer . . K N N A i N - 7 B X - LY
Preston L. Mills . - - - B . R . _ - 5 ' I T
Totel: PRESTON MILLS - - - - - - - - b - - . - - 2 136.92¢

*:Fytality
LWIR- Number of Lost Time Injuries X 200008 Prepored By Uawn éadsey

Tutul Hours Worked Gepar tement Insurance

Hate Prepared: TAG200
Routing Yo G Townsend #
OCCURRENCE FACTORS INumber of Medicol Attentiangs Firge AidsrLost Time Dnjuriese vahauiar & Hingline M
Acardents-Property Domages Chims) X 206 GGG Area Mareger:

Total Fours Worked
famber of Recordables Tnjures X 200,000 s abovs &

OIR=

Total Houes Waorked



The Townsend Corporation / 5
P I M2on /] GHE30.
::supewisor U 8{1&,’5}{; e Location. fac Kile v fgiﬁé/{, Date "'] A~/

spnan (Print &) Ao 7 Foreman (Signature) 3
ctor (Frint) L}p_m,.\; C, { Inspector (Swnaturel Sy

ed issue is not satisfallory, place an “X" in the box and subtract ten percetht per violation from 100% to come up with a total
senlage of complancs tor each area. in addmon highiighted ™" subtract an adgditional 20% trom section.

Equipment ¥

Personal Protection Equipment and Equipment Vehicles Chipper {Buckel Manual Pickup
PPE Violation™"* 008 Violation™

Ropes 2 gutrigger pads

Saddles 2 wheel chocks

Safety lanyard Truck Lighis

Gaffs/Guards Housekeeping

Hard hat” Hand rail

Safety glagses * DOT Certs/ Annuatl Insp.

Ear plugs ” Boom/Hydraulic insp

Traffic vests * Chipper insp X
Chain saw chaps * Tire Insp.

Proper clothing/No Jewelry ” Broken windshield! mirror

Bucket harness and fanyard

Storage of climbing gear

PRE and Equipimaent TOTAL _(ij:)_i/ I Vehicles TOTAL: S?Q / ¥
General Safety Woark Observations

Job briefings/ equipment insp form/DVIR *** Drop ZoneiDanger Zone Violation ™"

Fire ExtinguisheriMounted 100% tied i

First aid kit Rigging/Positive Control

Warning Reflectors Command/Response

Labeled gas Chain saw starting and operations

Labeled chemical contaners Chipper oparation

Safety gas can Work zone set up

Safety Manual Maintaining minimum approach

Supervision / Foreman's manual Aerial lift operation

Chair saw Inspection Use of seat belis

Signage and cones Safe Litting

Proper care/isse of hand tools

General Safety TOTAL: /__Q';)f};‘l Work Observatons TOTAL fQQ}’Q
Herbicide work ROW/Mowing Work

Application Records **” EmployeesiBystanders 300 from Mower ***

Proper PPE Being Utilized Guy wires, poles, holes marked

Appropriate Clothing Being Worn Debris on eguipment (fire hazard)

Froper Handling of Herbicide Producis Maimtain 10 Guy wires. poles, eig.

Appropriate MSDS avaiiable Seat belt use

Qualification/Certifications

Storage of herbicide

Spill kit with shovel Right of way Mowing Waork TOTA

Herbicide work TOTAL:

Additional comments to be placed on rear of form

ANY unsatistactory (Fmdmg) REQUIRE a comment.

i Finding M? kf(_;_ Ol C/L’\ D;DC’ , AT ‘i’ e s k/,‘,v )
Corrective Action Taken; RQP[A ced 'ID / U.L; S .(JJ @

Z Finding g

Corrective Action Takern.

3 Finding:

Corrective Action Taken

4 Finding

Carrective Action Takeno

w

Finding:

Cuarrective Achion Taken

8. Finding:

Corrective Achon Taken

ed-E-Prnt e




The Townsend Corporation

TL206G

Supervisor Di‘“‘“’ R
Frrerman "Pri:‘xt&_ﬁg ''''' bl md

05K~

Location

Forema

FocKler K,
i

i LSgnature )

paie1> /R [/
Lt

Inspector (Signature) %u..”‘g "

spector (Print} Q‘.\“ ppnng (ol

iphance 105 each area. in additton, ighlighted

s not satistdctory. place an X" in the box and subtract ten percer@per v,ol‘mor* 1ror‘

W% 10 come up with a wial

= subtract an additional 20% trom section,

Personal Protection Equipment and Equipment

PPE Violation***

Ropes
Saddles
Safely lanyard

Gafis/Guards

Hard hat ”

Safety glasses *

Ear plm}s )

Traffic

Chain saw chap

Proper clothing/No Jewelry

Buckel hamess and lanyard

Storage: of climbing near

PPE and Egquipment

Equipment &

Manual

Vehicles Chipper |Bucket

Pickup

Q0S8 Violation™™

2 outngger pads

2 wheel chocks

Truck Lig!

Hous

Hand ratl

DOT Certs: Annual insp.

Boom/Hydraulic Insp.

Chipper nsp.

Tirg Insp

Broken windshield’ murror

Vehicies TOTAL

ey

General Safety

Job briefings/ equipment insp form/DVIR ***

Fire Extinguisher/Mounted

First aid kit

o

Warmning Reflec

"

Labeled qgas cans

Labeled chemical containers

Safety gas can

Safety Manua!

Supervision / Foreman's manual

Chain saw inspection
Signage and cones

Proper care/use of hand 1ools

General Safety TOTAL

507

Work Observations

[

Drop Zone/Danger Zone Violation

100% tied in

Rigoina/Fasitive Conidrol

Commangd/Respanse

Chain saw starting and operations

Chipper operation

Waork zone set up

Maimtaining muinimum approach

Aerial ift oparation

Use of seal bells

Safe Lifting

Waork Qbservations TOTAL:

(207

Herhicide work

Application Records

R

Proper PPE Being Ut

Appropriate Clothing Being Wom

Praper Handling of Herbicide Products

Appropriate MSDS available

Gualification/Cenifications

&
Siorage of herbicide

Soill kit with showvel

HMarbicde work TOTAL

ROW/Mowing Work

Employees/Bystanders 300' from Mower ™™

Guy wires, pales, holes marked

Debris on equipment (fire hazard;

Mairtain 10" Guy wiraes, poles. elc

Seat belt use

Right of way Mowing Work

Additional comments to be placed on rear of form.

ANY unsatisfactory (Finding) REQUIRE a comment.

Finding:

Cohdsw C u*%t)

L

Ep

Correclive Action mkm ‘

Hoof g

WLE Broke off

A0t

J:LLA(

Ma e b ted

F’H"

F“r "S‘?L

Corrective Actinn

snkm‘? He‘(? (AJ')

Ckﬂcj M{?\A/TIU‘)‘{(J! 4 -

19-1{

3. Findingy

Taken

Corractive Action

Fmding:

Corrective Action Taken

5 Finding.

Correative Agtion Taken

o

Finding:

Corrective A
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The Townsend Corporation 47 /v¢ / 430

5341

Location

Supernvisor D&"N’V R [’g«) ,éﬁ/\) L/GI )4

Forsman (Print) G(el,y f':;N\u €} Yhmungions )

Foreman

Inspeactor (Print) L“ ] G U ny Inr,pcctc)r l,_mnmurw s AN A

is not satisidtory. piace an "X i the box and subtract ten percentgér violation from 100% to come
ge of compliance 1or each ared. In addtion, ughlighied ™" subtract an additionat 20% trom section.

L

1y owith g wotat

Equipment #

Herbicide work TOTAL.

Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation™ OOS Violation™™*
Ropas 2 outrigger padf
Saddles 72 wheel chooks
Safety lanyard Truck Laghts
Gafls/Guards Housekeeping
Hard hat © Hand rail
Saiety glasses * DOT Cens? Annual Insp.
Ear plugs ” Boom/Hydraulic Insp
Traffic vests ™ Chipper insp
Chain saw chaps Tire Insp
Proger ciothing/Ne Jewelry © Broken v oot
Evuck( t harness and lanvard

Storage of climbing gear
PPE and Equipment TOTAL Vehicies TOTAL /L_JWH/_//’
General Safety Work Observations
Job briefings/ equipment insp form/DVIR *** Drop ZonefDanger Zone Violation ™
Fire Extinguisher/Mounted 100% tied &
First aid kit RIGC}!’WO"D"*‘;!'W" Cortrol
Warning Refleciors Command/ IS8
Labeled gas cans Chain saw starting and operations
Labeled chemical containers Chipper aperation
Safety gas can Work zone set up
Safety Manual Maimainmo MU approach
Supervision / Foreman's manual Aecrial ift operatio
Chain saw Inspection Use of seat helis
Signage and cones Safe Lifting
Proper care/use of hand tools

- o . ) e

Generat Safety TOTAL /17&, 43 Wark Observations TOTAL
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300' from Mower ™"
Proper PPE Being Ut Ouy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment {fire hazard
Proper Handling of Herbicide Products Maintain 1\) Guy wires, poles, et
Appropriate MSDS available Seat belt u
Qualification/Cerntificatons
Staorage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL _ »

Additional comments to be placed on rear of form,

ANY unsatistactory {(Finding) REQUIRE a comment.

Corrgctive Action Taken

srrective Action Taken,

3. Finding:

Corrective Action

Taker.

4 Finding.

Corrective Action Taker:

A Finding

Cormectae Achon Ta

£ Finding

Corrective Action Taken

4. 5R8R

RS

Fant s



The Townsend Corporation */L/h‘”ﬁ /C? e e

Supervisor J}EM.L«% Beusklo Location.  bdwad Y od : E)tt; P /(Q )

Fareman (Slanatur

g ., Ingpectar

B! m;ﬁm wiace an "X° in the box and subtract ten percefil per violation from 140% to come up with a tofal
piance tor each area (n addition, highhighted "7 subtract an addmona) 20% trom section.

Eginprent &

Personal Protection Equipment and Equipment Vehicles Chipper [Bucket Manual Pickup
PPE Violation**” QOS Violation™*”
Ropes 2 outrigger Ua(*
Saddles 2 wheel chooks
Safety lapyard Truck Lights
Gaffs/Guards Housekeeping
Hard hat Hand rail
Safely glasses O0T Cents! annual insp.
Ear plugs ” Boom/Hydraulic insp
Traffic vests © Chipper Insp
(“h:«m saw chaps ” Tires Insp.

roper clothing/No Jewsiry Broken wirkishisid: mirror

Bud\x,t harness and tanyard
Storage of climbing gear

PPE and Equipment Vehicles TCTAL M)_QQOC;/D
General Safety Work Observations
Job briefings/ equipment insp form/DVIR ™ Drop Zone/Danger Zone Viclation ™
Fire Extinguisher/Mountad 1009% tied in
First aid kit Rigging/Positive Control
Warning Reflectors Command/Responss
Labeled gas cang Chain saw staring and operations
Labeled chemical containers Chipper operation
Safety gas can Work zone set up
Salety Manual taintaining minimum appraach
Supervision / Foreman's manual Aerial lift operation
Chain saw Inspection Use of seal belts
Signage and cones Safe Liftng
Proper care/use of hand tools

General Safety TOTAL: ,j_@ﬁ.,% Work Observations TOTAL: /—C_Q_MLZQ
Herbicide work ROWI/NMowing Work

Application Records ™" Employees/Bystanders 300° from Mower """

Proper PPE Being Utilized Guy wires, poles, holes marked

Appropriate Clothing Being Worn Debris on equipment (fire hazard)

Propar Handling of Herbicide Products Maintain 10" Guv wires, poles, etc.

Appropriate MSDS available Seal beit us

Clualification/Certiications

Storage of harbicide

Spill kit with shovel Right of way Mowing Work TOTAL o
Herbicide work TOTAL:

Additional comments to be placed on rear of form
ANY unsatistfactory {(Finding) REQUIRE a comment,

1 Binding

Corrective Action Taken:

(A

Finding.

Corrective Action Taken

4. Finding:

Correclive Action Taken:

3 Finding

Corractive Action Takern.

& Finding:

Carrective Action Taken:

Gitsson Speed-E-Print« (7




The Townsend Corporation 54/90 / #Yt2Y

Supervisor [ Jo i) G &Mya Locaton Feytress [ poKowbae 2 7 /L
Foreman {(Printy

f’p Foreman (Signawre) o gt T B
Ins;mctor(Prm‘:) L\&r\ Y ]I _f> Inspector (Signature) A‘JQM —W‘so

essed issue s not satisfas {wy. place an A" in the box and subtract ten puu»mQ)rr vmmlmn from 100% 1o corme up with 4 ot
age of comphance jor sach area in addition, highhighted ™" subtract an agditional 20% trom section.

Equipment #

Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation*™” 008 Violation™*
Ropes 2 outngger c«ads
Saddles L
Safety lanyard Truck vzm<
Gaffs/Guards Housekeeping
Hard hat * {
Safely glassss © O0T Certs/ Annual insp .
Ear plugs * Boomitiyarauhs lnsp \
Traffic vests ” Chipper insp, ’
Chain saw chaps ” Tire Insp
Proper clothing/No Jewelry * Broken windshield! mirror
Bucket harness and lanyard
Storage of chimhing gear
pAsLe)
PPE and Equipment TOTAL. S/ ( Vehicles TOTAL
Gerneral Safety Work Observations
Job briefings/ equipment insp form/DVIR ™~ Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mdounted 100% tied in.
First aid kit e Rigging/Posiiive Conlrol
Warning Reflectors Command/Respanse
Labeled gas cans Chain saw starting and aperations
Labeled chemical containers Chinper operation
Safety gas can Work zone setup
Safety Manual Maintaining minimum approach
Supervision / Foreman's manual Aerial lift aperation
Chain saw Inspection Use of seat bells
Signage angd cones Safe Lifling
Proper careluse of hand tools
General Safety TOTAL C}Df/p Work Observations TOTAL: 1@09@
Herbicide work ROW/Mowing Work
Application Records " Employees/Bystanders 300° from Mower ***
Proper PPE Being Utilized Guy wires, poles. holes marked
Appropriate Ciothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10" Guy wires, poles, etc,
Appropriate MSDS availabie Seat belt use
Qualification/Certificalions
Sterage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL .
Herbicide work TOTAL R
Additional comments to be placed on rear of form.
ARY unsatlshcmry (Finding) REQUIQ{: a comment
1. Finding f‘\ Y&“)L
Corractive A« ton Takern Ft’ e,l% .y Q F - 451 A\d }( ;{* & Q “ & 9’ N 2[

2 Finding: f&"\kck l’\&kd 11’25/@ ;/‘CZAA j;\f&*t/lfl’f l,l (=T KZ/‘/“? .
Corrective Action Taken Q 19 l & L e 0’ {’\ ’( 'IL Afﬁz (5’ 2 C}' - //

et

. Finding:

Corractive Action Taken

4 Finding:

Corrective Action Tak

3. Finding:

nective Action Taken

6 Finding:

Corrective Action Taken

[T Te



The Townsend Corporation

R332 L vS

Supervisor  Ls@nl A, . [jt’.’/\/.) Kias Locaton mki

i & e (om 13-77

Foreman (I‘Jrun}"_& vvv L o, Foremarn
nspes rint) é 1/5

an "R the t

ox and subtract ten pereangr
ln addition, mghhighted *** subtract an addmcna 20+ trom wctmn

Coome up with a

Egqpmeant #

Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation"*” e 0O0S Violation™™"
2 outrigner pads

Saddies 2 wheel choc
Safety lanyard Truck Lights
Gafls/Guards Hous ¢
Hard hat * Hand rad
Safety glasses * DOT Cens! Annual insp,
Ear plugs © Boom/Hydraulic Insp,
Traffic vests * [ Chipper Insp.
Chain saw chaps Tire Insp
Proper clothing/No Jeweiry * Hroken wing o enirror
Bucket hamess and lanvard
Storage of climbing gaar

¢ &

PPE and Equipment TOTAL f C;)O/?} Vehicies TOTAL B jm NG

General Safety

Job briefings/ equipment insp form/DVIR ™
Eire Extinguisher/Mounted

First aid kit

Warning Refiectors

Labeled gas cans

Labeled chemicat containers

Safety gas can
Safety Manual
Supervision / Forams
Chain saw Inspection
Signage and cone
Proper care/use of hand lools

1S manuail

o
General Salety TOTAL [_ OQ J{?

Work Observations

xww

Drop ZoneiDanger Zone Violation

100% tind in

Rigging/Positive Controd

Command/Response

Chain saw siarting and operations

Chipper operation

Work zone set up

Maiptaining qunmnum approach

Aerial lift operation

Use of seat belts

Safe Lifting

Work Observations TOTAL.

)

/00

Herbicide work
Application Records ***
Dro”)ef PPE Béinc Utilize

Propez Hdndlmq of Hvrb)cude Products
Appropriate MSDS available
Qualification/Cert 9
Storage of herbicide
Spil kit with shovel

7
Herbicide work TOTAL / OQ ﬁ

ROW/Mowing Work

Employess/Bystanders 300' from Mower ™~

Guy wires, poles. holes marked

Debris an equipment (firte bazard)

Maintain 10° Guy wires, poles

Seal belt use

Right of way Mowing Wark

Additionat comments to be placed on rear of form,
ANY unsatisfactory (Finding) REQUIRE a comment.

S lf“ﬂl‘Q

Correctivie Action 1 aken,

Corractive Action Taken

3 Finding.

Corractive Action

[ I TA Tl
4 Finding

Corrective Action Taken

neding.

£
=i
Corractive /

7
n

NG

Corractive Action Taken:

o Pt




The Townsend Corporation

AR A L

L’)

Date fon [3 0 L1

Supervisor 1 }* NI - 2 \{'Cl-u‘.oz:,ninﬂ Hvu N —){_,(
Foreman {Print} ({g R I w; Egremarn .‘\;xcnau,re) {x e l\(- t\bé’f\b i
inspector (Print) £ o wmem {\ y { {s S (Sinature) / ,z\‘kj, Slesen V" P

H assessed 188

15 1ot Sav.tsamuﬁry‘ place an X" in the box and subtract ten percent per
omphance 1or each area In addition, highlighted * subtract an additio

Glation h()m 100 Yo
at 20% trom secnon.

to come up with a total

Personal Protection Equipment and Equipment
PPE Violation™™" A
Ropes

Saddles

Safety lanvard

Gaffs/Guards

Hard hat ~

Safety glasses *

Ear plugs

Traffic vests ©

Chain gaw chaps *

Proper clothing/No Jewelry *
Bucket harness and lanvard
Storage of cimbing qear

1]

£PE and Equipment

Equipment &

Vehicles Chipper {Bucket

Manual

Pickup

008 Violation™™

2 outrigger pads

2 wheel ch

Truck Lig

Housekeeping

Hand rail

DOT Certs/ Annual Insp

Boom/Hydradlic Insp.

Chipper Insg,

Tire insp

Broken windshigld/ mirror

vehicles TOTAL

General Safety

Job briefings/ equipment insp form/DVIR **
Fire ExtinguisherMounted

Fust aid kit

Warning Reflectors

Labeled gas cans

Labeled chemical containers
Saiety gas can

Safety Manual

Supervision / Foreman's manual
Chain saw Inspection

Signage and conas

Proper carefuse of hand tools

Gengral Salety TOTAL:

Work Observations

wan

Drop Zonel/Danger Zone Violation

100% tied in.

Rigging/Positive Control

Command/Response

Chain saw starting and operations

Chipper operation

Work zone set up

Maintaining minimum approgch

Aerial lift operation

Use of seat belts

Safe Lifting

Work Observations TOTAL:

(4

Herbicide work
Application Records
Proper PPE Being Utilized
Appropriate Clothing Being Worn
Proper Handling of Herbicide Products
Appropriate MSDS available
Qualification/Certifications

Storage of harbicide

Spill kit with shove!

wax

Herbicide work TOTAL L_C

ROW/Mowing Work

Employees/Bystanders 300" from Mower ***

Guy wires, poles, holes marked

Crebris on ecuipment (fire hazard)

Mairtain 10" Guy wires, poles, elc.

Seal belt use

Right of way Mowing Work TOTAL:

Additional comments to be placed on rear of form.
REQUIRE a comment.

\/WC(JWL' A)o(‘,/ec.;}aw

Corrective Action Taken:

ANY unsatisfacto%Fxnqu) i [ i 3
1 Finding: Aol S l e A /ﬁ_, """ { L )7 & [\\.f‘f" a
Corrective Action Taken: L;L 5"3 < li Q A G (:: " i.,"Q - { % "! /
2. Finding. AN 4 ”'l AL . “4' »L—“d“ 75‘ ’Y\‘ LN
5

3. Finding

Corrective Action Taken

4 Finding.

Corractive Action Taken

5 Finding:

Corrective Action Taken

. Finding:

sorrective Action Taken




The Townsend Corporation 7

£,

{413
LY GG

N ; . 5 ; 7 ” =
Supervisor D‘; VI 2 location. y, e 0 ,»] )4,_,,,,&-{,1 }~\ ,3 Date, L - 2%, ¢ !

e . S e AP -
Foreman (Print] 1. \\o e Jd4, 14 Foreman (Signature) A et S -,/,_( e
i (Print g e inspector (Sianature] X
inspectar (Prnty 1, o9 Lo~ Ff - inspector (SIanature] ok goven. -/?"t, Vi

If assessed 1ssue is not satisfactory, place an "X in the box and subtract ten percentber viokation from ¢ 1o come upowith a total
percentage of comphiance tor each area tn addition, highlighted ™ subtract an additional 20% trom section,

Equipment # AR IR N
Personal Protection Equipment and Equipment Vehicies Chipper |Bucket Manual Bickup
PPE Violation™™* 008 Violation***
Ropes 2 outrigger pads
Saddles 2 wheel chocks
Safety lanyard Truck Lights
Gaffs/Guards Housekeaping
Hard hat Hand rail
Safety glasses * DOT Certs/ Annual insp.
Ear plugs * Boom/Hydrauiic Insp,
Traffic vests ” Chipper Insp
Chain saw chaps ® Tire Insp
Proper clothing/No Jewelry -~ Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear
FPE and Equipme rota f OO0 Vehic TOTAL L
and Equipment FOTAL: jv.;L;E_.L_L vehicles TOTAL: oL / J{
General Safety Work Observations
Job briefings! equipment insp form/DVIR ** Drop Zone/Danger Zone Violation ™"
Fire ExtinguisherMounted 100% tied in.
First aid kit Rigging/Positive Control
Waming Reflectors CommandiResponse
l.abeled gas cans Chain saw starting and operations
Labeled chemical containgrs X Chipper opetation
Safety gas can ! Work zone set up
Safety Manual Maintaining minimum approach
Supervision ! Foreman's manual Aerial it operation
Chain saw inspaclion Use of seal bells
Sinnage and canes Safe Lifting
Proper carefuse of hand ools
o P o
General Safety TOTAL W‘ng‘[_/(/ Work Observations TOTAL: ﬁﬁ*’?j—fé
Herbicide work ROW/Mowing Work
Application Records ™~ Employees/Bystanders 300" from Mower ***
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10" Guy wires, poles. etc,
Appropriate MSDS available Seat bell use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel © Right of way Mowing Wark TOTAL - B
Herbicide work TOTAL e
Additional comments to be placed on rear of form
ANY unsatistactory (Finding} REQUIRE a comment. . /
5 Fading ;»{( G ad S e Mot (LY g 7£ ji,a. 1'30, Ve &
Corrective Action Taken. L 151 lefd {‘( i G,.z;‘f)y.;?{q{ e (o~ g /%/

Finding

Cormective Action Taken

30 Finding

Comective Action Taken:

4 Finding

Taken

Corrective A

5 Finding.

Corrective Action Taken

8. Finding.

Corrective Action Taken:

¢
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Right-of-Way Contractor On-site Audit

Contractor: 7 ow naendd Tipel Seeiice Foreman: Seld o v \DeggQ

udit Date: e of30/ - C e D el

Audit Date: 0/ )/ 11 Work performed: (G @4 n,\i.fD CWIN e Dnasia
N LY \\5

{ocation: Mete ~ =i oY (@

Bucket Chain Skidder/ Spray
High Lift
Personal Pretective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, prolected, and situated
Operator secured

First aid kit and fire extenguisher
Safely devices
Squipment waming signs

Proper cperation —
Safe tree removal or timming -
Seat belts used -
Job Brefing -

Handling of herbicides

Comments:

e —
Auditor: /@7// % }//pg\ =
/o -

/N



Right-of-Way Contractor On-site Audit

Contractor: T ouanSewdh Lree &E’V‘\{\(Q’(’

Foreman: Tyvaus. Hall

Audit Dale: ﬂ/g/OZ/LL

Location AR 2 q Koo k{ \ WCL

Work performed (\LFM‘x s <, G
J

@'H‘""!“Q(x'\\f\-dua"

Personal Protective Equipment

Hard hats

Chain
Saw

Skidder/
High Lift

Bucket
Truck Chipper

Jaraff

Spray
Crew

Chaps

Safety Glasses, goggles, and/or shielkds

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or timming

Seat belts used

Jeb Brefing

Handling of herbicides

Comments:

Auditor: %////{éxfzt‘\)
Ty

L



Right-of-Way Contractor On-site Audit

Cortractor. 7 @2 A3 Ty €€ SEndl e Foreman: (Cingis Ashley
1\

Audit Date. a:g/oz /1 \ Work performed: ~ R, sh- hoaaluwg
33

Location: Gtvz xK"JVQ L ’Q (‘Q .

Bucket Chain | Skiddes/ |

Truck _Saw High Lift §

Spray

Personal Protective Eguipment
Hard hats
Chaps
Safety Glasses, goggles. and/or shields
Heanng Protection
Vest (if applicable)
Foat Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices

IAAYARINAVATAYAY

Equipment waming signs ol
Proper operation —
Safe tree removal or timming —
Seat belts used e
—=

Joh Briefing
Handling cf herbicides

Comments.

Auditor: 5//

D

\\}\
F

©
AN



Right-of-Way Contractor On-site Audit

Contractor. Teswswae ol tved Se ylee Foreman; ?\0‘0‘&«’\‘ e
Audit Date! Ola [D\ { AN Work performed. ﬁ%fau A o
L
Location: Csrm{\ef 'Q& . ot \e"cﬁu\vx <
Bucket Chain Skidder/ Spray
Truck Saw igh Li
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest {if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

QOperator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or timming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

Auditor ,%7/% =
a4

L



Right-of-Way Contractor On-site Audit

¢

Contragior A, anL"rc/"??‘é’*‘f Sf?r* et

fuch Date {Q(«?/Lgh {

7

Work pe-formed :SpRY S \ g
i » —

Foreman K guin Ba A f
kY

Location E@H\ﬁb@\(\ <oy

Parsonal Projective couipment

Hard hats

Bucket

Chain
Saw

High Lift | |

Chaps

Safety Glasses, nogales, and/or shields

Hearing Protection

Vest {if applicable)

Foot Protection

Aopropnate clothing

Device salely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Salety devices ——

Equipment waming signs —

Proper operation —

Safe tree rernoval or nmming

Seal beits used e

Joh Briehing R .
e

Handhing of herbicides

Comments:

Auditor




Right-of-Way Contractor On-site Audit

Contractor 7oy sslnd Toe e Seovuicd Foreman: (e S wmitw
U
Audit Date: ou/ 3 (/ [ Work performed (™ thing  oulb GD.O.
LY g \j

L.ocation’ Qw\w\a T H?\A—("&QV\\ NECDwr \hue{ ske (V\Z \\S @d

Bucket Chain Skidder/ | Spray

Persenal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection T

Approprate clothing N
Device safely secured, protected, and situated -
Operator secured —
First aid it and fire extenguisher e
Safety devices —
Equipment warning signs o
Proper operation ~—
Safe tree removal or trimming -

Seat bells used -
Job Briefing

Handling of herbicides

Comments:

Auditor: 7%%3
// 7 ya

7
v



Right-of-Way Contractor On-site Audit

Contractor 1o wsendll Tree SEmytee.

oeanion. ] e WS, Q&»

Foreman: & (\ Caolsca .

Work performed’ [ Fume, D Ij s ¢ K—'Q%

pargpnal Profective Eguinmean?

Hard hats

Bucket
Truck

Chain Skidder/ Spray
High Lift fey

Chaps

Safety Glasses, ooagles, and/or shisids

Hearing rrotection

Vest {if applizable}

Foot Protection i
Appropriate clothing "

Device safely secured, protecied, and situaled J—

Operator secured - S

First aig kit and fire exenguisher e

Safety devices N

Equipment waming signs N

Proper operation —e

Safe tree removal or ffimming

Seal belts used

Job Briefing

Handling of herbicides

Comments.

2 / .
Auditor TKZZM% :\)
/ (” i

L

SCANNED_UY
JUR - 6 201

AMB e



Right-of-Way Contractor On-site Audit

Contractor 7o, am ‘;"z!"r’zd"/ T8 Spoclice Foreman: gﬁyeq j/hm-'j[/\ﬂ
= o
Audi Date Lx?éﬁ;é{ ,,,,,,,,,,, Work performad: /1{1#/& ey
L.

Lozation Mig:kjﬂ‘»{» 2,5*6!'

Surket Chain Skidder/ Spray

Truck Chippsr Saw | High Lift Jargfi | Crew

parsonal Protective Equipmant
Hard hals

Chaps
Safety Glesses, gogoles, and/or shields

Hearing Protesiion

Vest (if applicabie)
Foot Protection
Appropriate clothing

Device safely secured, protected, and situated

Operator securad
Tirst ald kit and fire extenguisher

Safety devices
Equipment waming sions
Proper cperation

Safe tree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

i

M . ,.;_,;,4.../.:;..‘-6,;,2 ....... e,
Auditor: //g/ TAL A D)
'/v ) 1 1{/ S

A

{ /)

/ /

conexn_ LW

JUN - & 201

AR e



Right-of-Way Contractor On-site Audit

Contractor:  ~77phcd 152 mc/“f}’c’"f Sﬂf\/g‘(_‘e Foreman: ﬁaoi’}ﬁ»f‘(ﬁ MGO e
Audit Date: /21| 1 Work performed. (W DDlne . Drosh,
/ i 13 \J
Location. 1 20 ﬁLxQ‘KL{. L N w.;( \f\(\ \,\Crl\O A8 \SL,\b

\J
Bucket

Truck

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable) —

Foot Protection T

Appropnate clothing —
Device safely secured, protected, and situated —
Operator secured
First aid kit and fire extenguisher T
Safety devices N—
Equipment waming signs ——
Proper operation —
Safe tree removal or tnmming —
Seat belts used ——
Job Brigfing

Handling of herbicides

Comments:

Auditor, 7///7/ @”“*: :«;;?_\)

MEDMM
JUN - 6 201

PN



Right-of-Way Contractor On-site Audit

Contractor: 2k oSeporct. L@ e v i ce

Audit Date: /jéz.:/?l \/((

Foreman: g (A on DEFN

Work performed: Sucle € u“cwm‘wﬁ QO@ WY e lc@i{‘
{

Location. 12O B (s c:.,(CL( Lo,

Personal Protective Equipment

Hard hats

Bucket
Truck

Chain

Trdladon Sub
v

Skidder/
High Lift

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Spray

oot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Commenis:

Auditor: //}// %é&‘;
( 7

3D \\'))

2 ;
A A FORGEEN WV SV e—

JUN - 6 200



Right-of-Way Contractor On-site Audit

D - 3 . 1 /
Contractor: ™ /00 1115 €V«d‘/ Lo et SEmuce Foreman: L ED S /é///
Audit Date: ﬁs;/ég/ L Work performed: (¢ &k \mﬁ L0,

Location: :S:b:?\\ %& (\ ’“R CQ .

Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protected, and situated v
Operator secured L
First aid kit and fire extenguisher "
Safety devices o
Equipment warning signs L
Proper operation v
Safe tree removal or timming L
Seat belts used e
Job Briefing

Handling of herbicides

Comments: 7&/%?‘(/ 4.6 L:)V‘/)P\:? 6/\r/~€ ﬁ/ oA

Auditor: %// ﬁ%ﬁ% /
AN+

ACANN EU...MW

JUN - 6 200

AMR_



Right-of-Way Contractor On-site Audit

Contractor “Tocansewnd "Tree Sevyic e

Audit Oate: (3‘-%!‘20!&\

Foreman: Urawis Haul

Work performad: @ e e y\::} tvee Lo mengboe@ |

Locaton: 12 Bhoet Loesl |, —Dae'ﬂlaJx\QQ

Parsonal Protective Egudioment

Bucket

| Chippsr_|

Chain
Saw L

Skidder/
High Lift

Spray

Hard hats
Chaps -
Safely Glasses, gogales, and/or shields jp—
Hearing Protection N—
Vest (if applicable) e
Foot Protection -
Appropriate clothing i
Device safely secured, protected, and situated e R
Operator secured — :
Firsi aid kit and fire extenguisher J—
Safety devices NE—
Eguipment waming sians I
Proper operation —
Safe tree removal or tnimming T
Seal belts used s
Job Briefing

Handling of herbicides

Comments:

T

2

Auditor: %
s

4



Right-of-Way Contractor On-site Audit

Contractor Tiamnan send Tree Sewpvloe

Augit Date: O%éi,élm_

Foreman: _\eli[Blam. Cabises

Work parformed: ~ [ v} wa v\ V\B » \( hudi..tf*

Lozation M_NL/‘Z%/ /j«}gf{(ﬂﬂ /?é{

Personal Protective Equipment

Mard hats

Bucket

Jruck

Chinpsr

Chain
Saw

Skidder/ |
High Lift

- Jaraf

Chaps

Spray
 Ciew

Safety Glasses, goggales, and/er shields

Hearing Protection

Vest (if applicable)

Foot Prolection

Aopropriate clothing

Device safely secured, protected, and situated

Operator securad

First aid kit and fire exienguisher

Safety devices

Equipment waming signs.

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

U Y

Comments




Right-of-Way Contractor On-site Audit

Caontractor. WMM

Audit Date: _lezq{_jj
Lozation ’QQ&C&’\ ‘QC@“

Foreman: _ K ae+H WL a0 n
-3 codt

fg

Work parformed: C t«}}spb V\:}g‘ b rooshh

Personal Protective Equipment

Mard hats

Busket!
Truck

Chippar

R u\ﬁ\m o~ Sl

Chain
Saw

Skidder/
High Lift

. Jarafl

Chaps

Safety Slasses, gonales, and/or shields

Haaring Protection

Ves! {if applizable)

Spray
- Crew .

Foot Protection

Appropriate clothing

Device safely secured, proigcted, and situated

Onerator secured

First aid kit and fire extenauisher

Safety devices

Eguipment waming signs

Proper operation

Safe tree removal ot timming

Seal belts used

Job Briefing

Handiing of herbicides

Comments:

f\i(\\\: 5\\&\“\

Auditor: ‘@ﬂ%« /&a///\./
c S



Right-of-Way Contractor On-site Audit

Contractor: “7geansena 7ree Serifce Forsman. See ldio w3 SR,
audit Date Q_‘%/g g Z_L-mm Work parformed: ~ Lv Luama bosmas o) l R \ec ‘c@./{“
§20 N
Location }Z}Ci’/é’f" K?é/ o m‘n(s}"‘“n w Suzn
Bucke! Chain Skiddar/ Spray

Truek Chipper Saw .| HighLift | Jarafi | Crew
Personal Protective Equipmeni .
Hard hats

Chaps
Safety Glasses, gogales, and/or shields

Hearnng Protection

Ves! (il applicable)
Foot Protection
Appropriate clothing
Device safely securad, protected, and situated

Operator securad

First aid kit and fire extenguisher
Safety devices

Eguipment warning sians.
Proper operation

Safe free removal or trimming
Seat beits used

Job Briefing

Handling of herbicides

R TIA

Comments:

Auditor: %/%w ‘:Zf7
e /



Right-of-Way Contractor On-site Audit

- 3 -
Contraclon 7a . ntgmof Tree Seudad Foreman: Clyiea Sani el
-

Audit Date: 6‘4‘}?0{ !\L work performed:_Coande¥\vg Locw st
3

Location _ R SO i~ K L.
\

| Cipar .

Personal Projective Equipmant
Harg hats
Chaps
Safety Glasses. nogoles, and/or shields
Hearing Protection
Ves! (if applicable)
Foot Protection
Appropnate clothing

el
S
-
Lo
e
T
S .
Device safely secured, protécied, and situated — | . =
Operator secured - -
Lt .
st
a—
[ s
-
et
—

First aid kit and fire extenguisher
Safety devices

Equipment waming signs.
Proper operation

Safe tree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

Commeants!

hudtor %(/W;/ S



Quarterly Contractor Safety Update

Contractor: A ¥ & Tree Service
Date of update: 7 ~/¥=/1 Location: B~bvre OFFce

¢
Attendees: f a/(l/f e /"‘044/.3 esz, @ 5—99 < , % ' dﬂ'ﬂ/“?}r Djﬂdt,

il i

Manhours worked: $778~

Accidents and Near Misses

Quantity: _ & Lost time accidents @&  Timelost @

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates {safetv. operations, and corporate)

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

Safety program accomplishments and updates:

. -//f, Moy Cooe aé.reruz/b/‘unJ (M_éz@/ (3 crewxh
L4 L4 /
- Juue Crew g,,uo/?‘zls ﬂert;ormeo/ (Z Crecans 'u «r-e.«)

- Reov a(&é z (0 57 f‘é’) ré’tltdé/ pw/// Yt '46‘74011-




ANDERSON TREE SERVICE, INC.

SAFETY REPORT

PREPARED FOR: Meade County Electric

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

Date Prepared: 07/07/11

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

Total number of crew visits made for time period: 10
Total number of on-site safety checks for time period: 3
Number of crews: 3

Total number of employees: 11

Total man/work hours for time period: 5175

SAFETY VIOLATIONS Check if none during time period x
TVBE: ", i |- Number | "Abtion Taken op Findings:
PPE 0
Regulatory (OSHA) 0
Work Practice 0
Property (includes homeowner, 0
Company. electric cooperative)

INJURY Check if none during time period X

Tiih BN

[

e s s

;‘-;:‘ v Jt ‘ N TYPE\. P T A .." . Numh“e:l:'l v ACﬁOll Tai(é};: (A . ';“ Sk i _,‘;
Recordable Injury Incidents 0

Non-Recordable lnjury Incidents 0
(first aid only)

Near Miss Incidents 0

Restricted Work Day/Hour

Injury Incidents 0

Page 1 of 1




PROPERTY DAMAGE/OUTAGES

Check if none during time period xx

TYPE™ Number Actlon Taken/Results o SO o ” R
Homeowner

Contractor/Company

Electric Cooperative

Outages

DRUG TESTING

TYPE, | " Number | 7/, " RESULTS,. SoEs T
‘Random ‘ 3 - ‘Positive - Negative 8
Reasonable Suspicion 2 Positive Negative

Post Accident 0 Positive Negative

Return to Duty 0 Positive Negative

Pre-employment 7 Positive Negative 7
Follow Up 0 Positive Negative

Total Drug Tests 17

ACTION TAKEN ON POSITIVE RESULTS: 2 refused 10 do drug test both were let go.

ORIENTATIONS/TRAINING Check if none during time period [_]
TYPE Yesk' No ‘@ Lot L e T e TR
Topics: | Fire Preventlon Els,cmcal Hazards Awareness Elecmc'xl Hazards & Climbing,
""""""""""" Aerial Equipment & Electrical Hazards, Qualified Line-Clearance Arborists, Head
Weekly Safery X D Protection, Eye & Face Protection, Respiratory Protection, Effects of Noise, Strom
H trainin Work Emergencies, Lyme Disease, Biting & Stinging Animals & Insects,
(Tailgate) tre g Identifying Poisonous Plants -
Daily lob Briefings X | [ { Copies available
CPR/First Aid X | O | March 172011
OSHA Training [} O | Scheduled
FLAGGERS
. Sc
Training u O heduled
COMMENTS:
Signature:

Page 2 of 2




Anderson’s Tree Service, Inc
ON-SITE SAFETY INSPECTION SHEET

CREW FOREMAN: Cc&se:\ Sap{? Date /;/ - 7 - //
NUMBER OF MEN ON CREW: _ Z ___ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): £ -30 5/

PART A
SAFETY EQUIPMENT
1. HARD HATS IN USE? &ES No
2. SAFETY GLASSES INUSE? (§ES) NO
3. EAR PLUGS IN USE? (fES) NO
4. FIRE EXTINGUISHER PRESENT AND FULL?  (fES) NO
5. ROAD SIGNS & STAND PRESENT ~ @ES> NO  HOW MANY? lp
6. CHAIN SAW OPERATORS USING CHAPS?  ¥ES) NO
7. ORANGE CONES PRESENT NO HOW MANY? "]
8. FIRST AID KIT (FES) NO HOW MANY? ___ [
9. ANNUAL TRUCK INSPECTION UP TO DATE (YES) NO DATE OF LAST INSPECTION: ¢
10. LIME VESTS j/l o WHEEL CHOCKS Xec< )
’ PART B
MACHINERY/EQUIPMENT/TRUCKS
. A SUPPLY OF FUSES? FES> NO

. ROPES IN GOOD CONDITION AND UNFRAID? NO

. ALL REQUIRED CLIMBING EQUIPMENT PRESENT %ES? NO

. SAFETY HARNESS PRESENT (fED  NO

B W N e

. CLIMBING SADDLE IN GOOD CONDITION? (,ES) NO

6. SPARE CHAINS FOR SAWS? (FES) NO  FILES? YES  NO
7.GREASE AND GREASE GUN ON HAND? {ES NO

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? ~ YES) NO
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @ NO

10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? NO
11.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER NO
12. ARE ALL LIGHTS WORKING? @) NO

13. WHEN WAS THE LAST OIL CHANGE?
14.1s THE BOOM GREASED WEEKLY? Ve
15. Is THE CHIPPER GREASED DAILY? S'«,a/g

PART C
REQUIRED PAPERWORK
TaGNUMBER 5 335 2 Y
1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? @ NO
3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? @ NO

ON SITE JoB OBSERVATION

//sz Z = ATl s i T . 27/

REMAN SIGNATU RE/DATE INSPECTOR SIGNATURE/DATE




Anderson’s Tree Service, Inc
ON-SITE SAFETY INSPECTION SHEET

—
cREW FOREMAN: e TP SacKson Date Y 2711
NUMBER OF MEN ON CREW: ___~ ___ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): ___f2 - 250,
PART A

SAFETY EQUIPMENT

1. HARD HATS IN USE? @ No
2. SAFETY GLASSES IN USE? (YESJ NO
3. EAR PLUGS IN USE? ES NO B
4. FIRE EXTINGUISHER PRESENT AND FULL? @ NO 3
5. ROAD SIGNS & STAND PRESENT  (YE§ NO_ HOW MANY? &
6. CHAIN SAW OPERATORS USING CHAPS? @ NO N
7. ORANGE CONES PRESENT és’ NO HOW MANY? /2
8. FIRST AID KIT @ES No HOW MANY? ,
9. ANNUAL TRUCK INSPECTION UpP TO DATE YES NO DATE OF LAST INSPECTION:
10. LiME VESTS WHEEL CHOCKS
PART B

MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? CES NO o
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT FE NO
3. ROPES IN GOOD CONDITION AND UNFRAID? (YES] NO
4. SAFETY HARNESS PRESENT NO L
5. CLIMBING SADDLE IN GOOD CONDITION? @ NO
6. SPARE CHAINS FOR SAWS? AES})  NO FILES? YES NO

7.GREASE AND GREASE GUN ON HAND? @ NG

8. ARE THERE TWO CHAINS [N WORKING ORDER ON THE CHIPPER? @ NoO o ~
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @Es") NO

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? ES ) NO
11.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER E NO
12. ARE ALL LIGHTS WORKING? @ NO
13. WHEN WAS THE LAST OIL CHANGE? M pv//
14.1s THE BOOM GREASED WEEKLY? Ye ¢
15. 1S THE CHIPPER GREASED DAILY? y(/g

PART C

, REQUIRED PAPERWORK
TaG NUMBER 299 %ﬁ
1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? @ NO
3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY HE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? '@ NO

ON SI1TE JOB OBSERVATION

et ¥ A Esil E( Dprlleo i) 70.1)



Anderson’s Tree Service, Inc
ON-SITE SAFETY INSPECTION SHEET

CREW FOREMAN: _ X anae Careol| Date od-27- 1
NUMBER OF MENONCREW: 3 TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __ 8 2 &

PART A
SAFETY EQUIPMENT
1. HARD HATS IN USE? YESs; No
2. SAFETY GLASSES IN USE? NO
3. EAR PLUGS IN USE? NO
4. FIRE EXTINGUISHER PRESENT AND FULL? @ NO
5. ROAD SIGNS & STAND PRESENT @ NO  HOW MANY? A
6. CHAIN SAW OPERATORS USING CHAPS" @@ NO
7. ORANGE CONES PRESENT (YESS NO HOW MANY? 7
8. FIRST AIDKIT YESY NO HOW MANY? [/
9. ANNUAL TRucK INSPECTION UP TO DATE % NO DATE OF LAST INSPECTION: __ Zpr//
10. LIME VESTS ) é/; WHEEL CHOCKS >/e < |
PART B

MACHINERY/EQUIPMENT/TRUCKS

. A SUPPLY OF FUSES? @ NO

. ALL REQUIRED CLIMBING EQUIPMENT PRESENT ES NO
. ROPES IN GOOD CONDITION AND UNFRAID? NO

. SAFETY HARNESS PRESENT {ES) NO

. CLIMBING SADDLE IN GOOD CONDITION? ~ ESy NO

AN L B W N e

. SPARE CHAINS FOR SAWS? &E§ NO  FILES? YES  NO

7.GREASE AND GREASE GUN ON HAND? &Es) No

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? @ NO
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? ~ {ES}  NO

10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? g NO
1 1.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER NO
12. ARE ALL LIGHTS WORKING? NO

13. WHEN WAS THE LAST OIL CHANGE? ;o/,'/

14.Is THE BOOM GREASED WEEKLY?  Ye -

15. Is THE CHIPPER GREASED DAILY?  7a ¢

PART C
REQUIRED PAPERWORK
TAG NUMBER Zao6 20 a ©
1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? @o
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? @ NO
3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY INTHE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? éﬁ/ﬁio

ON S1TE JOB OBSERVATION

L Ll 20 Clond e Y2011



A nderaasi Fee dervice, 1HC
ON-SITE SAFETY INSPECTION SHEET

CREW FOREMAN: ﬂag ey (fa,ﬁ,'o Date s-25-//
NUMBER OF MEN ON CREW. FH TRUCK NUMBERS (TRUCKS [N USE ON THE CREW): K- 30 ‘1[
PART A

SAFETY EQUIPMENT

1. HARD HATS IN USE? % No

2. SAFETY GLASSES IN USE? NO  Aleele Soldnu glastcse Sawyenl Bm\c\j -
3. EAR PLUGS IN USE? YES NO )3

4. FIRE EXTINGUISHER PRESENT AND FULLZ ~CYES /) NO
5. ROAD SIGNS & STAND PRESENT @ NO HOW MANY?
6. CHAIN SAW OPERATORS USING CHAPS? &@ NO
7 T
8
9
1

. ORANGE CONES PRESENT NO HOW MANY? | -
FIRST AID KIT NO HOW MANY? o
. ANNUAL TRUCK INSPECTION UP TO DATEC YES) NO DATE OF LAST INSPECTION: AMJeus Truc ll
0. LIME VESTS (/)L WHEEL CHOCKS e B
PART B

MACHINERY/EQUIPMENT/TRUCKS

st

. A SUPPLY OF FUSES? @ NO .
. ALL REQUIRED CLIMBING EQUIPMENT PRESENT ES / NC
. ROPES IN GOOD CONDITION AND UNFRAID? NO
. SAFETY HARNESS PRESENTCYES)  NO
. CLIMBING SADDLE IN GOOD CONDITION? NO
. SPARE CHAINS FOR SAWS? @ NO muzs?@ NO
7.GREASE AND GREASE GUN ON HAND? @ NO
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? <¥ES> NO L
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? (FES? NO _
10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? 'EYEE% NO

11.BUCKET TRUCK “VISUALLY” IN GGO RKING ORDER NO

12. ARE ALL LIGHTS WORKING? ﬁg NO

13. WHEN WAS THE LAST OIL CHANGE? & ~ 2K~ \\
14.Is THE BOOM GREASED WEEKLY? __ (4R.S

15. IS THE CHIPPER GREASED DAILY? ues

N L e L0 N

PART C
REQUIRED PAPERWORK
TaG NUMBER & 325 24
. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENTYSESING
2. DOES EVERYONE WHOM OPERATES A TRUCK (BU@D CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
YES

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

OFFICE? @ NO

ON SITE JOB OBSERVATION

No_Sose™ ot v\ews
1

(e (F Sge 5250/ i\gﬁ(‘,&w 525 -1

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE




Andeesas pee yervice, Inc
ON-SITE SAFETY INSPECTION SHEET

> -
CREW FOREMAN; & SacM.co N Date S-23s-(1
NUMBER OF MEN ON CREW: g TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): _ 3-25 (@ _

SedF TJackson %

PART A
SAFETY EQUIPMENT

1. HARD HATS IN USE?

2. SAFETY GLASSES IN USE?
3. EAR PLUGS IN USE? NO

4. FIRE EXTINGUISHER PRESENTAND FULL? @s) NO
5.ROAD SIGNS & STAND PRESENT  (FED  NO__ HOWMANY? __ (o

6. CHAIN SAW OPERATORS USING CHAPS? NO

7. ORANGE CONES PRESENT CYES? NO HOW MANY? [

8. FIRST AIDKIT @ NO HOW MANY?

9. ANNUAL TRUCK InspecTION UP TO DATE NO DATE OF LAST INSPECTION: - 2014
10. LIME VESTS ,_} WHEEL CHOCKS

PART B

MACHINERY/EQUIPMENT/TRUCKS
i. A SUPPLY OF FUSES? NO
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT  ('YES) NO
3. ROPES IN GOOD CONDITION AND UNFRAID? @ NO
4, SAFETY HARNESS PRESENT NO
5. CLIMBING SADDLE IN GooD conniTion? CYES” No
6. SPARE CHAINS FOR SAWS? éﬁ% NO Es?@ NO
7.GREASE AND GREASE GUN ON HAND? &D NO
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE cHIPPER? (YES) NO -
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? NQ
10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? s’ NO
1 1.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER NO
12. ARE ALL LIGHTS WORKING? NO
13. WHEN WAS THE LAST OIL CHANGE? __ 4+~ 201\
14.1s THE BOOM GREASED WEEKLY?  _(e.5
15. IS THE CHIPPER GREASED DAILY? },( e <

PART C
REQUIRED PAPERWORK
TAG NUMBER &C}q 4(93
I. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT?@NO
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET f%D CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE

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

OFFICE? @ NO

ON SITE JOB OBSERVATION

um_@LA%M%JWW

e Dl S - 28-1\ _VMQOI&C/Q;\M .5"95,’”

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE




Andexerlvee Service, Inc
ON-S|TE SAFETY INSPECTION SHEET

CREW FOREMAN: j&m«‘e, (’ acrol Date §s-a5-//
NUMBER OF MEN ON CREW; A TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): ﬁr 20L¥

Dovid Coleman 'Sffw&e\\ O Reeye

PART A
SAFETY EQUIPMENT

|. HARD HATS IN USE? &Es’> No

2. SAFETY GLASSES INUSE? (YED No__

3. EAR PLUGS IN USE? (YE®> NO

4. FIRE EXTINGUISHER PRESENT AND FULL? @ NO

5. ROAD SIGNS & STAND PRESENT ~ (VESS N HOW MANY? _ (o

6. CHAIN SAW OPERATORS USING CHAPS? @ NO

7. ORANGE CONES PRESENT @ NO HOW MANY?

8. FIRST AiD KiIT ES.2 NO HOW MANY?

9. ANNUAL TRUCK INSPECTION UP TO DATE NO DATE OF LAST INSPECTION: &/~ 201/

10. LIME VESTS 3 WHEELCHOCKS & 1~ use

PART B

MACHINERY/EQUIPMENT/TRUCKS

1. A SUPPLY OF FUSES? YES (NO Wil gel copnc.

2. ALL REQUIRED CLIMBING EQUIPMEN¥PRESENT ES) NO

3. ROPES IN GOOD CONDITION AND UNFRAID? NO

4. SAFETY HARNESS PRESENT NO P

5. CLIMBING SADDLE IN GooD CoNDITIoN? (YES) No

6. SPARE CHAINS FOR SAWS? @ NO FILES? YES/ NO

7.GREASE AND GREASE GUN ON HAND? @ NO
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER?  <VES) NO

9.CHIPPER CHAINS CROSSED AND UNDER TONGUE?

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER?  (¥ES® NO
11 .BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER  FES> NO
12. ARE ALL LIGHTS WORKING?

13. WHEN WAS THE LAST OIL CHANGE? ___ - 201\
14.Is THE BOOM GREASED WEEKLY? ueS
bk Y
15. IS THE CHIPPER GREASED DAILY? y<s
Y LY
PART C

REQUIRED PAPERWORK
TaGNumBer 300 3209
|. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? @o
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK~UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? @ NO
3. ARE LOG Boox(f EEING KEPT CURRENT AND A COPY TN THE GLOVE COMPARTMENT AND ONE SENT TO THE

OFFICE? NO

ON SITE JOB OBSERVATION

Tvvt’uo wal (‘\\'\p?i(\ug heush -?n{[nwincj ol gn\-%e%;l
fules

OM r-ax-[{ %{&Q (\/Q,wu S -28-1)

OREMA?J SIGNATURE/DATE INSPECTOR SIGNATURE/DATE



Anderson's TREE SERVICE, INC

CREW AUDIT/SAFETY INSPECTION - |

Foreman: = Sam‘g Clareol/ Date:_ta -/ -// Truck#__ £9- A&k E-2=
QUESTION ANSWER MISC. INFORMATION
HARD HATS YES )/ NO
SAFETY GLASSES ¥ES)/ NO
EAR PLUGS ~ ¥es) nNo
LIME VEST NO
FIRE EXTINGUISHER @ / NO
MEN WORKING SIGNS GE_Q/ NO CP
CHAIN SAW CHAPS YES); NO
ORANGE CONES/HOW MANY? (ED / NO Q
SUPPLY OF FUSES YES / NO
REQUIRED CLIMBING EQUIPMENT ves / (No ) GC"’ <omne
ROPES UNFRAID AND IN GOOD CONDITION @/ NO /,/a o one We - J‘S m

SAFETY HARNESSESS @ NO e ‘
CLIMBING SADDLE @/ NO
GUARDS ON CHAINSAWS @2 NO
SPARE CHAINS YES ) No
GREASE AND GREASE GUN NO
TWO WORKING CHAINS ON CHIPPER @ NO
CHIPPER CHAINS CROSSED UNDER TONGUE NO

SAFETY PIN IN BALL OF CHIPPER

BUCKET TRUCK IN VISABLE GOOD

CONDITION NO .

ALL LIGHTS WORKING @/ NO S

WHEEL CHOCKS @/ NO
B
WHEN WAS THE LAST OIL CHANGE? _ }T/E
BOOM GREASED WEEKLY @ NO
CHASIS LUBED AT LAST OIL CHANGE (¥es)/ wo
CHIPPER GREASED DAILY (ves¥ no
REGISTRATION CURRENT ON ALL @ S
EQUIPMENT (
INSURANCE CARDS/
COPY IN GLOVE BOX YES 4 NO
REGISTRATION PAPERS [N GLOVE BOX CYEs)) nNo
ALL DRIVERS HAVE A CURRENT CDL @ o
LICENCE? (AFTACH A COPY)
ALL D.O.T. MEDICAL CARDS UP TO DATE? TSy o
(ATTACH A COPY)

LOG BOOKS KEPT CURRENT YES)/ NO
INSPECTION LOG BOOKS KEPT CURRENT /('\’ES '/ NO
FIRST-AID KITS FULL TES ) NO




ADDITIONAL NOTES

Beeds Do\ Selvey) Speofs
7 —

1B

CREWMEN ON HAND

Dovidn @ ;_ﬂo:w\cxg\

Ces \w@\\j Oi Nesyee.

FOREMAD SIGNATURE

TRUCK NUMBER

B2

G-,/ ]

TRUCK INSPECTION DATE

o7k

INSPECTOR'S SIGNATURE
D;TE COMPLETED

-24-\\

U

?
ny
H

Iy
ft



Anderson's I TREE SERVICE, INC

CREW AUDIT/SAFETY INSPECTION

Foreman: _( ;4 sey ;Sq 2L Date:_¢p =2/~// Truck # __/3-, ?OZ E -GS
v 7
QUESTION ANSWER MISC. INFORMATION
HARD HATS (YES)/ NO
SAFETY GLASSES f; / NO
EAR PLUGS NO
LIME VEST NO
FIRE EXTINGUISHER /(fss) NO
MEN WORKING SIGNS @/ NO (o
CHAIN SAW CHAPS YES / NO
ORANGE CONES/HOW MANY? CYEE) NO /.22
SUPPLY OF FUSES @ NO
REQUIRED CLIMBING EQUIPMENT NO
ROPES UNFRALD AND iN GOOD CONDITION @ NO
SAFETY HARNESSESS /@ NO
CLIMBING SADDLE @ NO
GUARDS ON CHAINSAWS

SPARE CHAINS

NO

89
3

GREASE AND GREASE GUN @/ NO
TWO WORKING CHAINS ON CHIPPER (Y7 no
CHIPPER CHAINS CROSSED UNDER TONGUE @ NO
SAFETY PIN IN BALL OF CHIPPER CyEs P NO
BUCKET TRUCK IN VISABLE GOOD
CONDITION YEY// NO
ALL LIGHTS WORKING YES ) NO ‘
WHEEL CHOCKS YES /@ H A \ m Us}
ac, '*' SOV ] &2 .
WHEN WAS THE LAST OIL CHANGE? DATE \
'l ew “Teaddy

BOOM GREASED WEEKLY

7 NO

CHASIS LUBED AT LAST OIL CHANGE

YES// NO

1

CHIPPER GREASED DAILY YES ) wmo
REGISTRATION CURRENT ON ALL @
L EQUIPMENT YES// NO
INSURANCE CARDS/ @ NO
COPY IN GLOVE BOX
REGISTRATION PAPERS IN GLOVE BOX @/ NO
ALL DRIVERS HAVE A CURRENT CDL @ ) NO
LICENCE? (ATTACH A COPY)
ALLD.O.T. MEDICAL CARDS UP TO DATE?
(ATTACH A COPY) YES// NO
LOG BOOKS KEPT CURRENT YES } NO
INSPECTION LOG BOOKS KEPT CURRENT vss) NO
FIRST-AID KITS FULL YES ¥ NO




ADDITIONAL NOTES

LIST ANY SUPPLIES OR EQUIPMENT ISSUED TO THE CREW AND THE QUANITY OF EACH ITEM

CREWMEN ONHAND

ro\m&u} Tornes

Gl beck .S dewol-x

FOREMAN SIGNATURE. TRUCK NUMBER
DATE ; ; TRUCK INSPECTION DATE

o 2l- /f

_Mew Teadld

lSSi’éé’fO'R'“S'éIGNATI-JRé =

DATE COMPLETED

(o - 2-\\




Right-of-Way Contractor On-site Audit

Contractor: }ké’& Tree Sepuct

Audit Date: Gy, [E 3%[[ \

Foreman: Kaseq\ S:Zl"l\ﬂ\

Work performed: <54 e £y~ iyamina () /k\u( kAQ?L’
J 7

Location: _H A den Hollomd KA .,

Personal Protective Equipment

Hard hats

Bucket Chain
Truck Chipper Saw

Skidder/
High Lift

Jaraff

Spray
Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

—

Equipmént waming signs

Proper operation

Safe tree removal or timming

vl
—
G
—
-
—
J—
i
—
—
——

Seat belts used

Job Briefing.

Handling of herbicides

Comments:

.

Auditor %//%%
4 /



Right-of-Way Contractor On-site Audit

Contractor. A7 f & [ree S i
7

Foreman: '(Yefemt{\ ' Keele

Audit Date: o /R0 /1 work performed: C A i\ D1na D radn |
N T \J

Location: . ﬁ(‘)a(e = (F44 5 (InanBiar Suly Eeeode a2

Bucket
Truck ne

Chain Skidder/
High Lift
A ﬁ 3

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses. goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection

. Appropriate clothing
Device safely secured, protected, and situated

v
(2
[
—
[ S
[
L
N
Operator secured il
[
—
[ 2
—
[
—
o

First aid kit and fire extenguisher
Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

Comments:

Auditor: /ﬁ% /(7( /ﬁ”)@

"7



Right-of-Way Contractor On-site Audit

Contractor: _Ao(CH T yee SC’.W@ e Foreman: Mﬁ%ﬁé_@@_‘_

Audit Date: d(’!’&t‘i{] Work performed: S"\Cﬁﬁ £V1 Mo V\j Q.l:)!_b\&_ ¢ (f»Q,i

Location: _Cay v+ Vlan h\m\cj . Uniow St~ Sy

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

A AT R AV IR R LAY

Comments:

Auditor: /ﬁ/// /%/d"\/ A:/
T

e

SCANNED__LE./._..
JUN - 6 2uft



Right-of-Way Contractor On-site Audit

N AN
Contractor: _ A “Tvee Sante Foreman:\\\(\( \Le Brudle VS0 N
Audit Date: OSI/R GJ L\ Work performed: X A \(\OG \C\JT V\\Cj
G

Location: _ oo % B Ling 5*aw Suo

Bucket Chain Skidder/
Truck Chipper Saw High Lift

?
%

;

Spray
Crew
Personal Protective Equipment

iHard hats

Chaps

Safety Glasses, geggles, and/or shields

Hearing Protection

Vest (if applicable)

\

Y

root Protection

Appropriate clothing

Device safely secured, protecied, and situated
Operator secured
First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation
Safe tree removal or trimming
Seat belts used

|1l |

AT RAAATATRTATAAN

Job Briefing

Handling of herbicides

Comments:

Auditor: 74/7(:/2@
 SCANKT D_J}*_/__

JUN - 6z

AMR



Right-of-Way Contractor On-site Audit

\
Contractor: A Tree Se ylce Foreman: Sekl Dacikson
Audit Date: os*r/}\!l\ Work performed: _Sid e Tvivm m‘ws LL\{/ bwc te{

Location: _Huy \{ B (¢ V\\\OV\SJ‘ Q- Sl

Skidder/
_High

Bucket
_ Truck

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing
Handling of herbicides

Lo

Comments:

Auditor: %M/%/W:;Z >
/ ( SCAN% M

JUN = & w4

AMR

e A




Right-of-Way Contractor On-site Audit

Contractor: _A®, T Sev-ulc

Audit Date: 0§ 43’[{ {

Foreman: it € Cavrra L\

Work performed: _SY;C(Q £t W‘rv\j CJ\/ bucket

Location: %P((Dh3 Lanld vneqe boadt \/‘a}w{p C(VL:C‘« S Sun

Bucket Chain Skidder/ Spray
Truck Chippar Saw High Lift Jaraff Crew
Personal Protective Equipment '
Hard hats —
Chaps =
Safety Glasses, goggles, and/or shields -
Hearing Protection ""’ _
Vest (if applicable) —
Foot Protection -
Appropriate clothing —_—
Device safely secured, protected, and situated e
Operator secured " —
First aid kit and fire extenguisher —
Safety devices —
Equipment waming signs —
Proper operation -
Safe tree removal or trimming —_—
Seat belts used
Job Briefing

Handling of herbicides

Comments:

Auditor: % M?Lij\

gCANNED

JUN - 6 201



Right-of-Way Contractor On-site Audit

Contractor: _ 4-PG Tre Seryi c € Foreman: Jaw\ € Carrall
Audit Date: oujzj { i Work performed: (* \ wiq)

Location: 2R3N oy, 259
SI¥

Personal Protective Equipmant
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if abplicable)
Foot Protection
Appropriate clothing
Device safely secured, protected,.and situated

L
—
—"
—
Operator secured e
) SO
———
/"—
———

First aid kit and fire extenauisher
Safety devices

Equipmen! waming signs.
Proper operation

Sale tree removal or trimming
Seat belts used

Job Briefing s I
Handling of herbicides

B B et P T

Comments:

Auditor: j//?%
2



Right-of-Way Contractor On-site Audit
Contractor:_A0(k Tiree Sevyice Foreman: el DI Es0n

Audit Date: ¢ /24 Zl( Work performet: _Ride :ch,mw.%j coafvacked
i

Location: “TT-uciKer Schaolhouse 124,

Chain | Skidder/ Sbi‘ay

Chipper {  Saw | High Lift |- Jaraffi {  Crey

Personal Protective Equipment :
Hard hats
Chaps
Safety Glasses, gogales, and/or shields
Hearing Protéction
Vest {if applicable)
Foot Protection
Appropriate clothing

Device safely secured, protected, and situated

_Operator sectred

First aid kit and fire extenabisher

Safety devices .

Equipment waming signs. .

Proper operation

Safetree removal or Himming

Seat belts used

Job Briefing

Hangling of herbicides

SV S

i
H
t

Comments:

Auditor; %/% %
/( /



Right-of-Way Contractor On-site Audit

Contractor: ,,4-&‘ Tree Seovulee Foraman; _K.C_L__Sm

Audit Date: & ‘-{[’21 [ /t Work parformad: N \ winemin
Location MMMMWEQLM&;P W= TNY I

Bucket Chain | - Skidder/ Spray
Chipper Saw | High Lift | Jaraff |  Crew
Personal Protective Equipment % 4 j
Hard hats
_ Chaps
Safety Glasses, gogdles, and/or shields
Hearing Protection
Vest (if applicable}
Foot Protection
Appropriate clothing
Device safely secured, protécted, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices ‘
Equipment waming signs. .
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing
Handling of herbicides

P T

Comments:




Right-of-Way Contractor On-site Audit

Contractor: AOQ Tree Sewwuil € Foreman: 3 Y@\ 1 € Pb\g £on g(a!g
Audit Date: QQ!Z; ( [ ~ Work performed: _( v\mh\w\q Cbu.* Q Q. bJ.
~ J

Location _ 7.2 31 Hb\)u‘\ ZS’Q

Bucket | chain | skidder | Spray
: Truck Chipper | Saw .| High Lift .| Jaraff 1. Ciew
Personal Protective Equipment ; A
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection

—”
Ll
S———
L -
L ——
Appropriate clothing — o B ] .

———— . - ’ -
—
—

————

Device safely secured, protécted,.and situated

Operator secured

First aid kit and fire extenglisher
Safety devices

Eguipment waming signs.
Proper operation

Safe tree removal or {rimming
Seat belts used

Job Briefing

Handling of herbicides

Comments:

/S0




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 1.
CREW WORK PROCEDURES AND o 3
SAFETY OBSERVATION AND CHECKLIST AL

Daie . e’/‘ch/ 1 , Observer's Name Ko Mot ~, k7
Crew Leader/Foreman 7T, e nd Vehicle ti(s 34C 329~ 32/ 7

SEW MG‘mb@lS &- W’c‘-h:.,‘ J N ﬂ Py S D\ K‘gsrkf

1 NOT
. DESCRIFTION USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves andfor sleeves . e

2. Cover-up malerials

3. Personal prolective eguipment

a. Eyefiace prolection _ . e

b. Hearing proteclion

2]

. Hand piolection o

d. Fool prolection

4. Vehicle or personal prolective grounds "

o

Traffice control devices

a. Signs

b. Cones

8. Flagman - with proper equipment )

7 Chocks v

8. Fall proteciion

a. Saiety bells

o. Harpess

¢ Lanyards

| A

10. Proper equipment jocation and use

{trucks, ladders, elc)

e
v
9. Taligatle conference held o
/"
e

11, Equipment salely check made 1
i
i
|
I

Comment C.Li JQJQ"' %9'“ ?/’6 See- Q‘—_WMG
| < C‘L? A IKVH e
: :
|
|
|

Excel O:Formsicrewobsarvalionsheet




MEADE COUNTY RUF

r

| =\ z:Lc.C TRIC COOPERATIVE CQR'JOD/\ TION
i\ CREW WORK PROCEDURES AND
{

SAFETY OBSERVATION AND CHECKUST

dete &2 Observer's Nama SL/ m‘kff"‘\.j_&_‘_m__m__ﬂ_m__
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| CREW WORK PROCEDURES AND
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Date. . 5/25/ 1/

Y RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION ‘;

CREW WORK PROCEDRURES AND :
SAFETY OBSERVATION AND CHECKLIST
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MEADE COUNTY RURAL CLECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURIES AND
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MEADE COUNTY RURAL ELECTR!CACOOPER/A\T{\/E CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

[

Dater . 4/'272: / Observer's Mamae ’7/,5/)%?
Crew Leader/Foreman _ 7}“:‘_1 __& o

Vehicle #(s_- 239
Crew Members J(_pg 9 - - —

[ ——

: o
OESCRIPTION | , L _USED PROPERLY | USED'PROPERLY. | N/A %
Rubber Gloves andlor sleevcs - e —"

Cover- up malenals ) _ ’ 1
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i CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
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Mr ADE COUNTY RURAL ELECTRIC COOPERAT!VE CORPORATION
- CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
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| MEADE COUNTY RURAL E:U*CTRIC COOPERA"\ IVE (“ORPORAUON 11
i CREW WORK PROCEDURCS AND {
g SAFETY OBSERVATION AND CHECKUIST
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. j___:!agman - with proper egltpmenl ‘‘‘‘‘‘‘‘ — st . o | . f —_—
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Dete: 4/29 ///

Craw Leader/Foreman
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger Hurt

CORPORATION

-

vehicle #(s) 338 27

i O, rru

Crew Members

Surs
4

C LESSESS /? ! 1< 66/’«(

DESCRIPTION

USED PROPERLY

NOT
JSED PROPERLY

N/A

-

Rubber Gloves and/or sleeves

~

2. Cover-up maierials

o~
-

2
3. Personal protective equipment

-

-

2. Eyelface protection

b. rzaring protection

-
/ﬁ

¢ Hand profection

d. ~oot protection

4. Vehicle or persunal proigctive grounds

5. Traliice coniro! devices

a. Sians

b. Cones

Flagman - with proper equipment

NN

O

hacks

ml~f o

F5li proteciion

a. Salely beits

b. Harness

c. Lanyards

& Tailgate conference held

10. Proper equipmeni Jocaiion and use

{trucks, ladgers, alc.)

i,

11, Equipment safety check made
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SAFETY QOGS

Date. 4 f205 /1!

Crew LeaJer/Foleman _J«t«..:wcr[(
Crew Members S Tuwi T Aeens

Observer's Name
Vehicle (s

Km»vr:x)g{

CTRIC COOPF RATIVE CORPORATIO
CREW WORK PROCEDURES AND

SERVATION AND CHECKUIST

_3rxe  32¢

e o ettt

___.___ DESCRIPTION _

TNOT

. Rubber Gloves andlor s!eeves

__USED PRO PCRLY

USED PROPERLY.

N/A

2. Cover-up malenals

3. Personal Qlolechve equmenl -

o

ynluacn pfo(ec‘\on :

b, lﬂearxn&prolcct:o-w

d. Fool pro!echon

4. Vehicle.or’personal protective grounds

v
=
B
—
—

5. Traifice conlrol devices

a. Signs

. Cones

6. ':laqman with proper equipment

7. \,hocks

8. Fah protuclton

a. Safety belts

} .

b. Harness

C, Lanya?t}s

e e b b o

8, Tailgate conierente held

10. Proper equipment locaiion and vse

(trucks.ladders, elc.)

11, 'Equipment safety check made
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Deate:

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

ZJ//U/ i Cbserver's Narme Reger Hurt ;\)cﬁ;@ )db.;u*f
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