July 26, 2012

P.O. Box 489

Brandenburg, KY 40108-0489
(270) 422-2162

Fax: (270) 422-4705

ﬁ'i—“é’m”,,\\/”b D
“wh«km‘ﬁ/[‘} 2

JUL 892012
PUBLIC SERVICE
COMMISSION

(ose Ny - S010-CP3TS

MR. JEFF DEROUEN

KENTUCKY PUBLIC SERVICE COMMISSION
211 SOWER BLVD

FRANKFORT KY 40602

Mr. Derouen:

Please find enclosed copies of the safety observations for our contractors as well as our own
safety observations for the 2nd quarter of 2012. If you need further information, please do not hesitate

to contact me @ (270) 422-2911, ext. 3134.

Sincerely,

Cassie Basham, Supervisor
Operational Services

i) . [vd )
A Touchstone Energy” Cooperative w:ﬁm
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND

Qs

FETY ORSERVATION AND CHECKLIST
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NOT i
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N ~ |
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MEADE COUNTY RURAL ELE{\TR C COQPERAT\\/L C(“&RPOP/
CREW WORK PROF&DURE% AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name
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Venicle #{s

237

X T

DESCRIPTION

USED PROPERLY |

AW
MSED PROPERLY

. Rubber Gloves.and/or sleeves

‘//

2. Cover-up maledials

3. Personal-proteclive-equipmeni

a. Eyellace protection

\

b. Hearing protection

¢ Hand protection

cl ool proiectlon

4. Vehicle or personal pfo\ccllve grounds

5. Tralfice conlrol devices

a. Sigas -

b, Cones

. Flagman - with proper.equipment

iy on
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®

Fall proiection

a. Salety bells

V. Harpess

c. Lanyards

! 9. Tailgate conference held

10. Proper equipmient location andiuse

(trucks, ladders; stc:)

AE Equ\pmem safe(y check made
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MEADE COUNTY RURAL ELE(JTR]C COOPERATIVE C ORPOR/ HON
CREW WORK PRO(‘EDURFS AND
SAFETY OBSERVATION AND CHECKLIST
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SOFEETY DRSERVATION AND CHECKLIST
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MEADE COUNTY L ELEC

RURAL ELECTRIC COOPERATIVE CORPORATION B

CREW WORK PROCEDURES AND
SAFETY DBSERVATION AND CHECGKLIST
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MEADE COUNTY RURAL ELE(/TR C COOPERATI \/E CoO
CREW WORK PROCEDURES AND
SAFETY OB3ERVATION AND CHECKLIST
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5. Traffice conirol devices
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MEADE COUNTY RURAL

ELECTRIC COOPERATIVE
CREW WORK FROCEDURES AND
SARETY DESERVATION AND CHECKLIST
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§ MEADE COUNTY ?UR'\L ELEC TR\C COOPCRAT\\/L CURl >OR ATION

CREW WORK '—’ROC EDURES AND
SAFETY, OB‘WCR\/ATIO\! AND CHECKLIST

i
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]
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MEADE COUNTY RURAL EL EQ/TR\C

-1t

Daie s .
Crew Leader/Farernan

COOPERATIVE (\ORPOR/""'()N
CREW WORK F’ROCEDURFS AND

SAFETY OBbCR\/ATKON AND CHECKLIST
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. DESCRIPTION | USED PROPERLY \ SED PROPERLY |
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2. Cover-up maler:aatg & \
3. Personalproleclive equipment , ‘ ." o s
A Eyé?faée_@'olé‘clion _ \ L ‘ .
\ ______ b, Hearing proteclion - L . \ I R
C H«nd p:otéction - | Latill L__ —
\ d Fool prolection _ _,_;\m_q__m e
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\ 5. Tratfice control devices \ __._..,-‘__.,\,"_w,.m
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\ b Cones . R — ,,_',_,_ R ——
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7. Chocks L . { —r e
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! 9. Taiigale conierence held \ [ \
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\ MEADE COUNT

Y RURAL ELE(/TRW COOPERAT) \/E CORPOR/ SHON
CREW V\/ORKPROCE_DURES AND
SAFETY OBSERVATION AND CHECKLIST
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EADE COUNTY RURAL tLF(/TR}C COOPERA’ Tl\/L COR&— ORATIEON
CREW WORK PROCFDURES AND
SAFETY OBSERVATION AND CHECKLIST
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\“x Pers,onal‘prmecliye»equi'pmen‘i N ‘ l/ 1 '
_____ EN Ey.e‘?fa(.:é proteglion o ' ‘ v “
l,._, - 9___'19.3‘_’1‘23 9@5"5“0“ | - Y
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Cosew o R
o bocones e ) | M‘““"'/’Lﬂ_ IS
b _“hqman wilh proper. Lq}g\pmcnt ‘ __\ . ,,..::'_.":f": g M ;‘
R R ; | i
k 8. Fall proteclion - T \ ._L/
1 a. Safety bells iy |
E 0. Harpess ] ot
l . Lanyardé \ v
1 Q. Taﬂqa(e conference held X . \
\10. Proper :equipmer{t localion and use L _ v
_ (trucks ladders, elc.) et y v_.
AN _Equipment, sa(e\y' check made ._ o ‘\ ‘ 3 l . v
|
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MEADE COUNTY RURAL €

1Date | Q,/).z /112__~
Crew Leader/Forermnan
Crew Membeis

Jﬁ‘ﬁ-vt'}ﬁl\

T P Lg™

E(‘TRIC COOPERATIVE CORPOR/\”‘()N
CREW WORK -,PROCA:DURES AN

SAFETY OBSERVATION AND CHECKLIST

Observer's Name
Vehicle #(s___

K PSS
e Ko

|

*“ N'(ST

. Rubber Gleves.andlor slegves

]
i
\ o o e
\ . DESCRIPTION |

C
o)
{r“.
;C
© =
o
M
35’

2. Cover-up malerials

. 1
L 3. Rersonabproleclive-equipment .

| & Gysfface protection,

\M_,,_ b Hearing protection

i B

c. l~lahd~pnotecl’tom

d. Feol prolechon

S R —
el | e _-\, o

. \/ehu,!e of personal prolcctwe grounds

5. Traffice control devices

a Signs

|
|
|
\ h_Cones
|
|

8. Fail proteclion

[ D —
‘ a. Safety belle i \ _ 11 \l
{; v. Harness '/- \ -_“‘ __.wﬂ_.\
l < Lawyardé — ‘; ‘ - l
P e T dﬂq"\(e conference held H \ e \ \ ]
‘10. Proper equipment localion andiuse | ] Lontll — S - —x
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Quarterly Contractor Safety Update

Contracior: A ¥ & Twvee Service.
Date of update: 7 ~/¥~{| Location: B-~burv¢ [OFf ce,

[/
Attendees: E a/a/l( e /4‘044/.’ eszZ, E TSDC’ < , / ¥ ﬂg/’/ f"?,ls 7//0-*1.4

Sl i

Manhours worked: $778~

Accidents and Near Misses

Quantity: & Lost time accidents €& Time lost (&)

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or carrections 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:

=~ pr, Moy Conw observadrses Wﬁ/ (3 prews)
T L /
= Jvae CVew g,ua/o"fs pemformeo/ CZ Crecns dfu 4»«3

— Pev g;&//f (055:3('6’) /&/M / ,'u:(f-tﬂ{.‘gn




ANDERSON TREE SERVICE, INC.

SAFETY REPORT

PREPARED FOR: Meade County Electric

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

Date Prepared: 07/07/1)

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: 5173

SAFETY VIOLATIONS Check if none during time period x
TR . 5 [vemier ] Kiion Taken on Findings:
PPE 0
Regulatory (OSHA) 0
Work Practice 0
Property (includes homcowner, 0
Company, electric cooperative) N

Check if none during time period X

I

- 'Numher “Action Taken: "

- . A_v
P MRS

N

o e

o~
$
Ca e«

Recordable Injury [nc1dents 0

Non-Recordable [njury Incidents 0
{furst aid only)
Near Miss Incidents 0

Restricted Work Day/Hour
Injury Incidents

Page 1 of 1



Check if none during time period xx

PROPERTY DAMAGE/QUTAGES

TYPE 2 Number | Action TakenResults ° % ufoc
Homeowner

Contractor/Company

Electric Cooperative

Qutages

DRUG TESTING

TYPE”‘«* : ,Npmber_ w" {("‘r RESULTS e - :
‘Rar;dom' ' 8 Positive Negative 8
Reasonable Suspicion o) 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 1o do drug test both were let go.

ORIENTATIONS/TRAINING Check if none during time period []
. \\r‘j}th . *»Y,é‘.s;' {\'o x.: - "4-" co 1‘ < ‘ ! :“ ‘A : " = L
Topics: | Fire Prevention, Electrical Hazards Awareness, Electrical Hazards & Climbing,

Weekly Safety
(Tailgate) trainings

>
L]

"7 Aerial Equipment & Electrical Hazards, Qualified Line-Clearance Arborists, Head |
Protection, Eye & Face Protection, Respiratory Protection, Effects of Noise, Strom
Work Emergencies, Lyme Disease, Biling & Stinging Animals & Insects,
Identifying Poisonous Piants.

Daily Job Briefings X | O { Copies available
CPR/First Aid X 1 [0 | March 172011
QSHA Training 3117 | Scheduled
FLAGGERS
Training [3 | 1| Scheduled
COMMENTS:
Signature:

Page 2 of 2



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

CREW FOREMAN: Cuse3 Sopp Date 4 -F7-1

NUMBER OF MEN ON CREW: 2 TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): 5 -30 9/
PART A
SAFETY EQUIPMENT

1. HARD HATS IN USE? AES) No
2. SAFETY GLASSES INUSE? @ES) NO
3. EAR PLUGS IN USE? (ES) NO
4. FIRE EXTINGUISHER PRESENT AND FULL? (ES) NO
5. ROAD SIGNS & STAND PRESENT ~ ES? NO  HOW MANY? b
6. CHAIN SAW OPERATORS USING CHAPS?  ¥ESJ NO
7. ORANGE CONES PRESENT NO HOW MANY? "]
8. FIRST AID KIT (7ES) NO How Many? ___|
9. ANNUAL TRUCK INSPECTION UP TO DATE (YES) NO DATE OF LAST INSPECTION: ___ ¢ _
10. LIME VESTS y e¢ WHEEL CHocks _ Xe ¢ ‘

’ PART B

MACHINERY/EQUIPMENT/TRUCKS

1. A SUPPLY OF FUSES? eSS MO

2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT ~ XES] NO
3. ROPES IN GOOD CONDITION AND UNFRAID? NO
4. SAFETY HARNESS PRESENT (YE> NO

5. CLIMBING SADDLE IN GOOD CONDITION? {ES) NO

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

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

10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER?  AES) NO
1 1.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER ~ {E§) NO

12. ARE ALL LIGHTS WORKING? @ NO
3. WHEN WAS THE LAST OIL CHANGE?

14.1s THE BOOM GREASED WEEKLY? Yes
15. Is THE CHIPPER GREASED DAILY? Sf,’g

PART C
REQUIRED PAPERWORK
TAGNUMBER 5 325 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 [N THE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? @ NO

ON SITE JOB OBSERVATION

//éw C Sy A-XIV S vt Tl %27/

CrApEMAN QIGNATHREF/DATE INSPECTOR SIGNATURE/DATE



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

—— m———r
CREW FOREMAN: Jz? ﬁg SacKson Date Y 2741
NUMBER OF MEN ON CREW: A~ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __ - 25(,
PART A
SAFETY EQUIPMENT
I. HARD HATS IN USE? @ No
2. SAPETY GLASSES INUSE? (YESJ NO
3. EAR PLUGS IN USE? FES) NO
4. FIRE EXTINGUISHER PRESENT AND FULL? @9 NO o
5. ROAD SIGNS & STAND PRESENT (YE§ NO_ HOW MANY? S
6. CHAIN SAW OPERATORS USING GHAPS?  {ES) NO
7. ORANGE CONES PRESENT @51 NO " HOW MANY? /2
8. FIRST AID KIT @ES No HOW MANY? [
9. ANNUAL TRUCK INSPECTION UP TODATE YES NO DATE OF LAST INSPECTION:
10. LIME VESTS WHEEL CHOCKS
PART B
MACHINERY/EQUIPMENT/TRUCKS
. A SUPPLY OF FUSES? CED nNo_

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

. SAFETY HARNESS PRESENT NO

. CLIMBING SADDLE IN GOOD CONDITION? @ NO
. SPARE CHAINS FOR SAWS? (FES] NO  FILES? YES NO
7.GREASE AND GREASE GUN ON HAND? @ NO
8. ARE THERE TWO CHAINS [N WORKING ORDER ON THE CHIPPER? @ NO
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? ~ (FES) NO_

10. IS THERE A SAFETY PIN [N THE BALL OF THE CHIPPER? ES ) NO
11.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER NO
12. ARE ALL LIGHTS WORKING? @ NO
13. WHEN WAS THE LAST OIL CHANGE? - Hpv//
14.Is THE BOOM GREASED WEEKLY? Yo o
5. IS THE CHIPPER GREASED DAILY? ___ Yo g

PART C

REQUIRED PAPERWORK

TAG NUMBER 9—?4 %3

1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET §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 HE GLOVE COMPARTMENT AND ONE SENT TO THE

OFFICE? @ NO

ON Si1Tg JOB OBSERVATION

o F el Y DA 50)




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

cREW FOREMAN: X apnae Coreoll Date f-a7- I

NUMBER OF MENONCREW: 3 TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): B26%

PART A
SAFETY EQUIPMENT
1. HARD HATS IN USE? YES; 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 CHAPSY @ NO
7. ORANGE CONES PRESENT (YES NO HOW MANY? 7
8. FIRST AID KIT YESY NO How MANY? [/
9. ANNUAL TRUCK INSPECTION UP TO DATE % NO DATE OF LAST INSPECTION: _ Horl/
10. LiME VESTS ) (& WHEEL CHOCKS l)/e < |
PART B
MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? @gs) NO
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT ES} NO
3. ROPES IN GOOD CONDITION AND UNFRAID? g NO
4. SAFETY HARNESS PRESENT ES) NO
5. CLIMBING SADDLE IN GOOD CONDITION? @ NO
6. SPARE CHAINS FOR SAWS? %E§  NO  FILES? YES  NO

7.GREASE AND GREASE GUN ON HAND? @ NO

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

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

13. WHEN WAS THE LAST OIL CHANGE? p,/,{

14.1s THE BOOM GREASED WEEKLY? Y&

15. Is THE CHIPPER GREASED DAILY?  7e (

PART C
REQUIRED PAPERWORK

TAG NUMBER Zo6 20 g @

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 IN-THE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? ér:?/r\!o

ON SITE JOB OBSERVATION

i Lol al) st b $-274)




Anderowst ¥Yee Service, 1nc
ON-SITE SAFETY INSPECTION SHEET

CREW FOREMAN: (ages  (Se agpf Date s=-a5-//
NUMBER OF MEN ON CREW: ___ ) TRUCK NUMBERS (TRUCKS IN USE ON THE CREW);: R-30Y
PART A

SAFETY EQUIPMENT

1. HARD HATS IN USE? No
2. SAFETY GLASSES IN USE? NO__ A/eede Sadxd SWe lag(eSe Sweat Bande ‘

3. EAR PLUGS IN USE? YES NO
4. FIRE EXTINGUISHER PRESENT AND FULL? ~CYES.) NO
5. ROAD SIGNS & STAND PRESENT NO HOW MANY?
6. CHAIN SAW OPERATORS USING CHAPS? @ NO
7. ORANGE CONES PRESENT @ NO HOW MANY? |2
8. FIRsT AIDKIT ¢ YES) NO HOW MANY?
9. ANNUAL TRUCK INSPECTION Up TO DATE. YES) NO DATE OF LAST INSPECTION: NMeuws Tru |l
10. LIME VESTS WHEEL CHOCKS 2
PART B

MACHINERY/EQUIPMENT/TRUCKS
A SUPPLY OF FUSES? @ NO

ALL REQUIRED CLIMBING EQUIPMENT PRESENT éES ) NO

SAFETY HARNESS PRESENTCYES)  NO

I.
2.
3. ROPES IN GOOD CONDITION AND UNFRAID? NO
4.
5.

CLIMBING SADDLE IN GOOD CONDITION? <YES )

NO
6. SPARE CHAINS FOR SAWS? Nno  FILES?Q@ES)  NO
7.GREASE AND GREASE GUN ON HAND? NO

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER?  <¥ES> NO

9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? (YES> NO
10. iS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? EYEE NO
11.BUCKET TRUCK “VISUALLY” IN GOO RKING ORDER NO
12. ARE ALL LIGHTS WORKING? & NO

13. WHEN WAS THE LAST OIL CHANGE? & ~ 25~ {\

14.1s THE BOOM GREASED WEEKLY? ULRS

15. 1S THE CHIPPER GREASED DAILY? ues

PART C
REQUIRED PAPERWORK
TAaG NUMBER & A5 &3
I. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT@:O
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 TN THE GLOVE COMPARTMENT AND ONE SENT TO THE

OFFICE? @ NO

ON SITE JOB OBSERVATION

No_ Sose s.rt\j 905\0\9\‘/\»\5

V/) M % 'gﬂy j'——}.?—»// _ﬁﬁgug- (‘]/Ckv\j/\fd 5 ‘35 ’\ ‘;

FOREMAN SIGNATURE/'DATE INSPECTOR SIGNATURE/DATE




Anderrss] ree yervice, inc
ON-SITE SAFETY INSPECTION SHEET

CREW FOREMAN: e SacN.co N Date §-2s5-(\
NUMBER OF MEN ON CREW: g ____ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __f3-25 (g
SefF Tackson %
PART A

SAFETY EQUIPMENT
1. HARD HATS IN USE? No
2. SAFETY GLASSES IN USE? NO
3. EAR PLUGS IN USE? NO

4. FIRE EXTINGUISHER PRESEN

5. ROAD SIGNS & STAND PRESENT @ NO__ HOWMANY? _ (p

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: &£ - Q0 {{
10. LIME VESTS 2 WHEEL CHOCKS
PART B

MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? @ NO

3. ROPES IN GOOD CONDITION AND UNFRAID? NO

2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT NO

4. SAFETY HARNESS PRESENT

5. CLIMBING SADDLE IN GOOD TION'7
6. SPARE CHAINS FOR SAws? s? NO
Z%é; NO

7.GREASE AND GREASE GUN ON HAND‘?

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? YES) NO
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? ( i§§ NQ .

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

13. WHEN WAS THE LAST OIL CHANGE? __ A= 2.0 \\

14.1s THE BOOM GREASED WEEKLY? (€5

15. IS THE CHIPPER GREASED DAILY? __ (e

PART C
REQUIRED PAPERWORK
TacNumeer X949 463
I. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT?QESINO
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKETAND 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

Al cicé.ng\ U\cif) Youhd no0  catedy f.og*nmgw\}

= N, T S -28-1\ MC’;&C/CJ&M 5‘95’//

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE



Andeselree Service, Inc
ON-SITE SAFETY INSPECTION SHEET

CREW FOREMAN: :SZ;M,‘Q, () acroll Date  §s-as5-//
NUMBER OF MEN ON CREW: A TRUCK NUMBERS (TRUCKS IN USE ON THE CREW}: B-2L%

Dovid Celeman 'Sevm‘e\§ O Leeye

PART A
SAFETY EQUIPMENT

1. HARD HATS IN USE? No
2. SAFETY GLASSES IN USE? NO
3. EAR PLUGS IN USE? NO
4. FIRE EXTINGUISHER PRESENT AND FULL? YESD NO
5. ROAD SiGNS & STAND PRESENT NO HOW MANY? (o
6. CHAIN SAW OPERATORS USING CHAPS?  ¥ESY NO
7. ORANGE CONES PRESENT NO HOW MANY? %
8. FIrRsT AiDKIT NO HOW MANY?
9. ANNUAL TRUCK INSPECTION UP TO DATE NO DATE OF LAST INSPECTION: __ &/~ 20|
10. LIME VESTS ) WHEELCHOCKS &~ I~ use
PART B
_ MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? YES @ Ji ok come.
2. ALL REQUIRED CLIMBING EQUIPMEN¥PRESENT NO
3. ROPES IN GOOD CONDITION AND UNFRAID? (YEY NO
4. SAFETY HARNESS PRESENT NO o
5. CLIMBING SADDLE IN GooD CONDITION?  YES/) NQ
6. SPARE CHAINS FOR SAWS? WES/ NO FILES? \YES/ NO
7.GREASE AND GREASE GUN ON HAND? NO
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER?  <JES) NO
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? NO

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

13. WHEN WAS THE LAST OIL CHANGE? - 2ol
14.Is THE BOOM GREASED WEEKLY? €S
el Y
15. IS THE CHIPPER GREASED DAILY? y<es
Y A
PART C

REQUIRED PAPERWORK
TAaG NuMBER _ 300 209
|. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? @Jo
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. ARELOG BOOKf SEING KEPT CURRENT AND A COPY TN THE GLOVE COMPARTMENT AND ONE SENT 7O THE

OFFICE? NO

ON SITE JoB OBSERVATION

Leewd  wak (‘\\'\p?i(\uQ heush ¥nf[nw‘u\0 al gq—¥f‘lr>[
ules

> OM T -2X-{[ m C/[A;Af\/ 5’95‘“”

f
OREMAN SIGNATURE/DATE. INSPECTOR SIGNATURE/DATE
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And ecson's TREE SERVICE, INC

CREW AUDIT/SAFETY INSPECTION -

Date:_(o -gl/-//.

Truck # ol - R &5

Foreman: :S&m‘g (@l [LQZZ

L7273

MISC. INFORMATION

QUESTION ANSWER
HARD HATS @/ NO
SAFETY GLASSES (KES)/ NoO
EAR PLUGS - CEs)/ nNo
LIME VEST Cyesy No

FIRE EXTINGUISHER

YES)/ NO

OES

MEN WORKING SIGNS (o
CHAIN SAW CHAPS @/ NO
ORANGE CONES/HOW MANY? (YD / NO Q
SUPPLY OF FUSES YES / NO
REQUIRED CLIMBING EQUIPMENT ves / (N0 ) (;') et Seme
ROPES UNFRAID AND IN GOOD CONDITION @/ NO /_/a i ONe N ee JJ m

SAFETY HARNESSESS

CLIMBING SADDLE
GUARDS ON CHAINSAWS (Z YES ) NO
=
SPARE CHAINS @) NO
/
GREASE AND GREASE GUN @ NO

TWO WORKING CHAINS ON CHIPPER

Y
e D wo

CHIPPER CHAINS CROSSED UNDER TONGUE

SAFETY PIN IN BALL OF CHIPPER

BUCKET TRUCK IN VISABLE GOOD
CONDITION

ALL LIGHTS WORKING

WHEEL CHOCKS

WHEN WAS THE LAST OIL. CHANGE?

BOOM GREASED WEEKLY

CHASIS LUBED AT LAST OIL CHANGE

CHIPPER GREASED DAILY

REGISTRATION CURRENT ON ALL

EQUIPMENT
INSURANCE CARDS/

COPY IN GLOVE BOX YES J NO
REGISTRATION PAPERS IN GLOVE BOX ) NO
ALL DRIVERS HAVE A CURRENT CDL @ / NO

LICENCE? (ATTACH A COPY)
ALL D.O.T. MEDICAL CARDS UP TO DATE? Z5sY NO

(ATTACH A COPY)

LOG BOOKS KEPT CURRENT YES )/ NO
INSPECTION LOG BOOKS KEPT CURRENT ﬂms ! NO
FIRST-AID KITS FULL YES ) NO




DITXONAL N’OTES

J\)cﬁkg S&\\\\ 5’0\%&*j J,égﬂlJ

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

CREWMEN ON HAND
Moo (g \ow N

'<:( \N\‘Q\\ O }Zee

Y SIGNATURE - FFRUCK NUMBER
B8
TRUCK INSPECTION DATE
G2/ 34
CTOR'SS!GNATURE e R

DXTE COMPLETED "

R

-1\ -~

e

[P

ry



Andscson'S T TREE SERVICE, INC

CREW AUDIT/SAFETY INSPECTION

Foreman: (Casey Sqlp | Dawe_{p2-// Truck # _/3- 30 E -GS
QUESTION ANSWER MISC. INFORMATION
HARD HATS / NO
SAFETY GLASSES NO
EAR PLUGS NO
LIME VEST NO
FIRE EXTINGUISHER NO
MEN WORKING SIGNS NO Cp
CHAIN SAW CHAPS NO
ORANGE CONES/HOW MANY? NO /’;L
SUPPLY OF FUSES NO ’
[ REQUIRED CLIMBING EQUIPMENT NO
ROPES UNFRAID AND 1IN GOOD CONDITION NO
t SAFETY HARNESSESS NO
CLIMBING SADDLE NO
GUARDS ON CHAINSAWS NO
SPARE CHAINS NO
GREASE AND GREASE GUN NO
B TWO WORKING CHAINS ON CHIPPER NQ
CHIPPER CHAINS CROSSED UNDER TONGUE @ NO
SAFETY PIN IN BALL OF CHIPPER /ng 2 no
BUCKET TR(%:S;;\’JI‘:";?;\BLE GOOD vES// NO
ALL LIGHTS WORKING YES NO ‘
WHEEL CHOCKS w502 | Had Mheon oot oot
’ D
WHEN WAS THE LAST OIL CHANGE? N_e\.L)AEE‘i/( “CL \

BOOM GREASED WEEKLY

NO

CHASIS LUBED AT LAST OIL CHANGE

{ YE;/ NO
-~

CHIPPER GREASED DAILY

NO

REGISTRATION CURRENT ON ALL

| EQUIPMENT @/ NO
INSURANCE CARDS/ NO
COPY IN GLOVE BOX
REGISTRATION PAPERS IN GLOVE BOX @/ NO
| ALL DRIVERS HAVE A CURRENT CDL GES . No
LICENCE? (ATTACH A COPY)
ALL D.O.T. MEDICAL CARDS UP TO DATE?
(ATTACH A COPY) YES// NO
LOG BOOKS KEPT CURRENT NO
INSPECTION LOG BOOKS KEPT CURRENT vgs)z NO
FIRST-AKD KITS FULL YES ¥ NO




ADDITIONAL NOTES

LIST ANY SUPPLIES OR EQUIPMENT I5SUED TO THE CREW AND THE QUANFTY OF EACH ITEM

CREWMEN ON HAND - - g - =
4 br\(\ﬁ\:s Tonnes
G\ ek .S dewsor
FOREMAN SIGNATURE e T T T T R UCK NUMBER -
Clor O S - 204
DATE TRUCK INSPECTION DATE
-2-4 ] New Tradd -

xSsb’é&dw'é"s'r‘cNAﬁ}Ré

DATE COMPLETED

(o -2-\\




Right-of-Way Contractor On-site Audit

Contractor: &?C’L Tree Sejct

Audit Date: O, A 3%[ 1\

Foreman: Kaseq\ "SJ.I\)\\

Work performed: <N A e £~ yar m:\) ( 5/ hue béAV

Location: _H'Aden Heolland R .

Personal Protective Equipment

Hard hats

Bucket Chain
Truck Chipper Saw

Skidder/
High Lift

Spray
Jaraff 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

Safely dgvices

Equipment waming signs

Proper operation

Safe tree removal or timming

Seat belts used

Job Briefing.

Handling of herbicides

Comments:

el
[
Pl
.’/
"
-
u’."-‘
—
-
/
aaan S Y
A

Auditor %//%%
a4 /



Right-of-Way Contractor On-site Audit

Contractor: /0[ fﬂ G J7ee S il

Foreman: Tj‘ewemg{ AO\eele

Audit Date: ggg[gq( (o Work performed: C (r\\uv)JD\s Vt? b V‘(J-df\A
Location: - 1(3@ (e 2+ (FY4S dnanBigr Suly Ceeode ab2
Bucket Chain Skidder/ Spray
Truck ippe High Lift
Personal Protective Equipment UL TlerRienmie T n LSRN S
Hard hats v
Chaps —
Safely Glasses, goggles, and/or shields ol
Hearing Protection e
Vest (if applicable) o
Foot Protection o
__Appropriate clothing —
Device safely secured, protected, and situated o
Operstor secured - m
First aid kit and fire extenguisher et
Safety devices L
Equipment wamning signs e
Proper operation e
Safe tree removal or trimming [ _
Seat belts used e~
Job Briefing ' =

Handling of herbicides

Comments:

Auditor: f%/(?( 2/"%



Right-of-Way Contractor On-site Audit

Contractor._Ao( "Tree Seingce Foreman: E&ﬂ&{ 6&;;; ) .
Audit Date: _S¢ 135 ( L Work performed: S"\dkﬁ {_V“ Cod V\S &._')! ha ((C*Q;E

Location: (5 riv \Jt&V\ V\\(Vl\j ‘\Zd\ { ,(t/\ \KO T 6‘@\/ S(.\\/)

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 warning signs
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing

NS R

Handling of herbicides

Comments:

Auditor: /i%(/ /%2/: A:)
SCAN NED._.{M__.

JUN - 6 zoft

AMR e



Right-of-Way Contractor On-site Audit

N ) AN
Contractor: _ A “Tvrree Saenyice Foreman: \\[\f \LQ

Brvdlerca m

Audit Date; OS,}R‘,LN Work performed: X ‘&;ﬁh'\(\OG C\'} waQ

T

Location: \-\mgv. Bl Union =da Sub

Bucket Chain
Truck Chipper Saw

Personal Protective Equipment

Hard hats

Skidder/ 'B\\a\c,‘ Spray
High Lift 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

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Brieﬁng

Handling of herbicides

Comments:

A AR ATATATAVASRRATATATATAIA ij

Auditor: 7446/%’@

JUN -6 2

AMR




Right-of-Way Contractor On-site Audit

\ 0 A
Contractor: A4y Tree Sepylle Foreman: Sebf Tacikson

Audit Date: c:gjz A\ ! 1\ Work performed: _Sid e 1w m‘ws L,»\{/ bwc tg{

Location: t-\mq\ Bl (lnongi— S\

Bucket Chain Skidder/
Truck Chipper Saw_ : Hi

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
Eguipment wamning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

ISSUSEERUENEIN

Comments:

Auditor: ﬁﬂ/ %m Z >
v

JUN - & =it

AMR

" .




Right-of-Way Contractor On-site Audit

Contractor- ﬁc&@, Tres Serpcel

Audit Date: _0S 4;[[ { L

Foreman: m e Covrrall

Work performed: __Sfc(e A V‘«'r\’\\% L.l\/ bucket

Location: >[f((0cn LIl neqge boadt Ve Unon S Sun

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats "
Chaps — F
Safety Glasses, gogales, and/or shields -
Hearing Protection “"’ m
Vest 'gif applicable} -
Foot Protection —
Appropriate clothing —
Device safely secured, protected, and situated —
Operator secured — _
First aid kit and fire extenguisher -
Safely devices —
Equipment waming signs —
Proper operation ———
Safe tree removal or trimming —
Seat beits used —
Job Briefing P

Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: _ APG Tref Seyruice Foreman: Javw\ € Carrail

Audit Date:_Otfa1 [ work performed: (O Dwal\ing |

Location. 1A 23" (‘h.ou“ 2s9

Bucket A 1 Chain skidder/ |- Spfay

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

L

-

"

—
Operator secured e

—

—

o

-

—

w———"

First aid kit and fire extenguisher
Safety devices

Equipment waming signs.
Proper operation

Sale tree removal or trimming
Seat belts used

Job Briefing S D [
Handling of herbicides

R T R B )

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: 42k Tiree S&psuice

Foreman: ;Ségﬁ SIS B30

Audit Date: .Qipl.#l____‘ Work parformed: 8\ YA way Aok
Location: “TuaciKer Schoolhouse 124,
Bucket Chain | -Skidder/ | Spray
Truck | Chipper | Saw | HighLift |- Jaraff i  Crew
Personal Protective Equipment .
Hard hats |
Chags g

Safety Glasses, gogales, 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 exienalisher

K R e R L

Safety devices

Equipment waming signs.

Proper operation

Safetree removal or timming

Seat belts used

M A

Job Briefing

Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: _,M_Tree Serylice Foreman: ¥.(, Sg,p@
Audit Date: & ‘—{[’21 [ { Work performed: X \ ‘wivamlw
Location’ W&M‘Q&M&ﬁﬁ_ﬂm&m U200 84m

Bucket | Chain | Skidder/ |- Spray
Truck Chipper | Saw .| High Lift {-. Jaraff . Bréw .
Personal Profective Equipment o 3
Hard hats -
- Chaps [ .
Safety Glasses, goggles, and/or shield L
Hearing Protection : e
Vest (if applicable) ' —
Foot Protection —
Appropriate clothing e
Device safely secured, protécied, and situated | «— | _ .
Operator secured [ '
First aid kit and fire exienguisher —
Safety devices . —
Equipment warning signs. . —_
Proper operation__ —
Safe tree removal or timming e i :
Seat belts used L e
Job Briefing el I PR e "'M-—*“' i .

Handling of herbicides

Comments:




Right-of-Way Contractor On-site Audit

Contractor: AOQ T rewe Servil €

Audit Date: —QB-IZLLLL—._-

——. - \
Foreman: ; y@w\ ¢ € b idon t{&((

Work performed; _( y\ﬁ]h\w\s Ohj( 'Q-' 0. ).

Location __ 12 HU\)L{.. qu

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 R
Appropriate clothing — .
Device safely secured, protécted, .and situated — ] . ‘
Operator secuted -
First aid kit and fire extenguisher — )
Safety devices ) —
Equipment warning signs. —_—
Proper operation —
Safetree removal or trimming e
Seat belts used -
- P ——

Job Briefing

Handling of herbicides

Comments:

Auditor: __




Right-of-Way Contractor On-site Audit

Contractor: _&gﬁ_}x (vref Sopgce

Audit Date: gg( 2 #13 -

Location: mg lewd ood

Foreman: &!ah Sackson

Work performed: iy x00e or

MDD wniels

Bucket
Truck

Personal Protective Eguipment
Hard hafs

Chain Skidder/
High Lift

Spray

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

@uipmé’nt warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing ' R
Handling of herbicides

Comments;

Auditor: % ZfP

s



Right-of-Way Contractor On-site Audit

Contractor _ fi &‘Q,c Tree Sworyilcee

Foreman: %‘I}}n =) PF:CDO;MQ

Audit Date; 5 ‘-(\/ )\( 12

Work performed: _ 8, L e TV Lmw t\%@/@mkd‘”
\

Location: Lake Yorcesy Me Danie\s S
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment
Hard hats

Chaps

Safety Glasses, goggies, andior shields

Hearing Protection

Vest {if applicable)

Foot Protection

Appropriate clathing

Device safely secured, protected, and situated

QOperator secured

First aid kit and fire extenguisher

Safely devices

Equipment waming signs

Proper operation

Safe tree removal or timming

WAMABAA SRS AR

Seat belts used

Job Briefing
Handling of herbicides

Comments:

72’/%/75



Right-of-Way Contractor On-site Audit

Contractor: }‘é{-‘l Tree Seqyice Foreman: D)\ Colewian,
Audit Date: U-(l/lz( (2 Work performed: T7¢ wawa'sugg Seruices
Location: _fAnvors Lo\ h‘mi()er\i g Onlks ‘N\Qmuﬁ f’_\ S &Lb
Bucket Chain Skidder/ Spray
Truck Chi ‘ High Lift
Personal Protective Equipment Lol S ’ o
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)} e
Foot Protection ——
Appropriate clothing —
Device safely secured, protected, and situated —
Qperator 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

Comments:

Auditor: Z/ /ﬁ Voan ; /2‘
aw



Right-of-Way Contractor On-site Audit

Contractor: _A G Tree Serice Foreman: _Frzan K Clek

Audit Date: v/ n_{ 12

Work performed: ™ Tciw wah V\S Se ryroes

-~

Location: _Acvoss  Gevwa 1-5!&‘%‘&"\3 Qalcs N\Q\b?ﬁ\f\t\.‘e&ﬁ ~\N

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment
Hard hats L
Chaps —
Safety Glasses, goggles, and/or shieids -
Hearing Protection —
Vest (if applicable) —
Foot Protection L
Appropriate clothing e
&
-
(v
—

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

Handiing of herbicides -

Comments:

witor P e >
s



Right-of-Way Contractor On-site Audit

Caontractor; Qﬁé Tree Seryice

Audit Date; 4 {rz liz

Location: it W ‘S&PP{*} na OakS

Foreman: T Cleyelaidl

Mc Davuds Sn

Work performed: 14 € 7T rimam CEW Do ol

Bucket

Personal Protective Equipment
Hard hats

Chi

Chain
Saw

Skidder/
High Lift

Jaraff

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Spray
Crew

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warming signs

Proper operation

Safe tree removal or trimming

Seat belts used

LR OIshasy &

Job Briefing
Handling of herbicides

Comments:

tor AL o .
VN4 /



Right-of-Way Contractor On-site Audit

Contractor:__ i £& Tree Sevylce

Audit Date: Qt_-{ [ 324 (2

Foreman: " Lashl V\.Tk._.:H \ €

Work performed: QRQZP? no. Birush

MeDrnwe s =an

Location: =S A, e lesa ool

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats -
Chaps -
Safety Glasses, goggles, and/or shieids -
Hearing Protection -
Vest (if applicable) -
Foot Protection il
. 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 T
Seat belts used "
Job Briefing —

Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Caontractor: &g& Tree SesuseR Foreman: Kasew S&SD
T =

Audit Date: _ OY l i3 g 12 Work performed: Q&Q_Tr*? e el ag O lcx&( lLQﬁ‘
Location: _ L m b e ~ovest i Deniels Soo

Bucket Chain Skidder/ ! Spray
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
Operator secured
First aid kit and fire extenguisher
Safety devices
Eguipmé"nt waming signs
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing
Handiing of herbicides

USRI AR AL AT ARARAY

Comments;

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: ‘A ¢ Tree See (O Foreman: J;Li Z/@":/’? r Dackson
Audit Date:(3S é ;Z/Z - Work performed: S\ d € U rimam) V\j ;._1,[ Sk L{ 'H‘lm.\

Location: __L_dYe Sor QS{'

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
Eguipment waming signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing A —
Handling of herbicides

A v

Comments:

Auditor: 7
/

fj‘"/



Right-of-Way Contractor On-site Audit

Contractor. _A ¢ Tree Seryice Foreman: _dane' el (o | Cman
Audit Date: __ OS -R\- 12 Work performed: _ R e " L rva e SN {
Location: “T°  les L8 wdl wz Yeheaiels Sug
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 _
Safely devices ~—
Equipmént waming signs L
Proper operation -
Safe tree removal or trimming " :—
Seat belts used a
Job Briefing ' ol

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: _ 4 @ Tree Seryice Fareman: Kse . SEDD
X e

Audit Date: _G g | i Work performed: _ Sade T mapiim s k,"ﬁ{ Ouclaf

Location: wiialan to Nt 1({ Crness V\Cb&‘f\\l‘e\i NP

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats ol
Chaps -
Safely Glasses, goggles, and/or shields e
Hearing Protection P
Vest (if applicable) "
Foot Protection -
Appropriate clothing -
Davice safely secured, protected, and situated -
Operator secured "
First aid kit and fire extenguisher -
Safety devices —
Equipmént warning signs —
Proper operation -
Safe tree removal o trimming T -
Seat belts used T

Job Briefing ' .
Handling of herbicides

Comments:

Auditor: W%ﬂ%
e



Right-of-Way Contractor On-site Audit

Contractor. Ad(} Trme Sougice

Audit Date: _cs /3 | o

Location: N\l ¢ K%ﬁh\ﬁ \&(} tC{‘QJ‘V\Q‘SS

Work performed: "= &2 T/ vy

Foreman: i yn G lewelaral

i

Bucket Chain Skidder/ Spray
Truck Chi Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats —
Chaps — _
Safety Glasses, goggles, and/or shields _
Hearing Protection _— -
Vest (if applicable) e
Foot Protection T
Appropriate ciothing f
Device safely secured, protected, and situated T
Operator secured w‘
First aid kit and fire extenguisher T
Safety devices ~
Equipment waming signs ~
Proper operation o
Safe tree removal or timming -
Seat belts used —
Job Briefing ' —
Handling of herbicides
Comments:
Auditor:

e
A



Right-of-Way Contracior On-site Audit

Contractor: _A#Q Tres Sevence Foreman: _€vank C vk
Audit Date: o8/ 1‘ T Work performed: GWU'[{,\?\m s Wi
J

pocation: T ules Landy ns

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 clathing -
Device safely secured, protected, and situated —

QOperator secured — A—
First aid kit and fire extenguisher il ‘

Safety devices e

Equipméht waming signs -

Proper operation .

Safe tree removal or trimming -

Seat belts used ————

Job Briefing ' i — ’ | . | ’ i
Handling of herbicides

Comments:

Auditor: % ‘ W)%

/L.—/



Right-of-Way Contractor On-site Audit

Contractor: _Ad@, Tree Sevylee Foreman: £asey <D
\ AV |
Audit Date: _ ¢, / 20 / v Work performed: /™ W DD w  oveasl,
h LY I

Location: ’Dartlv:‘: lod gloge MNikls Baat dacic Mﬁ&w:\eks D s

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, andfor shields

Hearing Protection

Vest (if applicable)

Foot Protection -

. Appropriate clothing ':
Device safely secured, protected, and situated el
Operator secured ~—
First aid kit and fire extenguisher —
Safety devices —
Equipment waming signs —
Proper operation e
Safe tree removal or timming "
Seat belts used "
Job Briefing T

Handling_of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: A Q@. Tree Senlcf Foreman: ~SeLl ek S6

Audit Date: Qg 13 -2 Work performed: ‘Sk.u\%v: LAt N e
; ~J

Location: Ravn o> Gravrdiens Ma Doniels Suln

Skidder/
High Lift Jaraff
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shieids
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
Equipméht warning signs
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing
Handling of herbicides

—
e
———
Amp——"
e
e
—
—
——
ra————"
[Up—
o=
—
—
—

LT B

Comments:

4 V/



Right-of-Way Contractor On-site Audit

Contractor: A§CGr Tree SevyleR Foreman: _€ranl  Clanr
Audit Date: O¢a-- {2 Work performed: Cippine  Drosia
. g
oo R
Location: _ 2SR MNemv  enestuiew) m&r\'\\ as b

Personal Protective Equipment
Hard hats o
Chaps —
Safety Glasses, goggles, and/or shields | -
Hearing Protection -
Vest (if applicable) -
Foot Protection —"
Appropriate ciothing ' —
Device safely secured, protected, and situated —
Operator secured
First aid kit and fire extenguisher o
Safety devices —
Equipment warning signs S
Proper operation - .
Safe tree removal or trimming — ' _
Seat belts used S ;
Job Briefing ' % I S .
Handing of herbicides . . T
Comments:

o ,%Z/J%%



Right-of-Way Contractor On-site Audit

Contractor. _fA £y _“Tree Sewruiee

Audit Date: Ofq=LC-(2.

s

Location: H\g .N\-QV\

Work performed: " Ruc el —civam) ag

Mo Deiners  Sulo

Foreman: «SW ¢\, f &eu(eiaz&

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 e
Operator secured e
First aid Kit and fire extenguisher —
Safety devices ~
Equipméht waming signs -_
Proper operation L
Safe tree removal or trimming ol
Seat belts used —
Job Briefing - ¢

Handling of herbicides

Comments:

7
ey



Right-of-Way Contractor On-site Audit

Contractor: A—é@; Tirer Seprvylce

Audit Date: O¢, -2 o0~ {2

Location: _ ti wtew. I U\

Foreman: _Eran k. ClanrlC

Work performed: ?\u ¢ Kdt “l’ & w \3

Personal Protective Equipment

MaDaniels Sah

Bucket Chain Skidder/

Hard hats

Spray

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

Safely devices

Equipment warning signs

Proper operation

Safe tree removal or timming

Seat belts used

Job Briefing

SIS PR

Handling of herbicides

Comments:

e 4




Right-of-Way Contractor On-site Audit

Contractor: ,44(‘2 Tcee Seryice Foreman: \\Crfmu[)’ L/cgpof’

Audit Date: OQ{ZQ( 12 Work performed: 5; A e 5 TR g,;eﬁ g%g b, G(C Q:

Location: ?&\:V\@o@) 66) lens Ma D(’\?MI Q&S Sub

Bucket Chain Skxdder/ Spray

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

Foot Protection

Appropriate clothing "
Devnce safely secured, protected, and situated ~—
Operator secured el
First aid kit and fire extenguisher ~—
Safety devices ~——

Equipmé'nt waming signs

Proper operation _
Safe tree removal or trimming — '
Seat belts used

Job Briefing T
Handling of herbicides

Comments:

Auditor:



