
A Touchstone Enel-gy"" Cooperative 

October 13, 201 1 

MR JEFF DEROTJEN 
EXECUTIVE DIRECTOR 
KENTUCKY PUBLIC SERVICE COMMISSION 
21 1 SOWER BOULEVARD 
PO BOX 615 
FRANKFORT, ICY 40602-06 1 5 

PUBLIC SERVICE 
COMMISSION 

Dear Mr. Deroueii: 

Re: PSC Case No. 201 1-00061 

Please find eiiclosed the contractor safety iiispection reports for the month of Septeinber 
as requested in the above referenced case. An electronic copy has been e-inailed to 
Allysori Hoiiaker. 

If you have any questions, please feel free to contact me. 

Sincerely, 

Michael L. Miller 
President & CEO 

Enclosure 

41 1 Ring Road Elizabethtown, KY 42701-6767 (270) 765-6'153 



Contractor Crew Safety Observation 

Inspection Type 

Regula1 

Shif 

Outage / Emer 

Job 

3 e r g  ized 

le-energized 

Secandaq 

Distributior 

Transmissior 

Overheac 

Undergrounc 

Rig ht-of-Waq 

:oreign Utility(s) 

OUPS 

Equipment 

Service <26,000 Ib 

(35 Buckei 

Digger 

Bucket / Dig Combc 

-ested 

Dielectric 

Structtiral 

Ither Equip. 

Chipper 

Trencher 

Flatbed 

Pick- 11 p 

Wire Trailer 

Puller / Tensioner 

Other 

Work Practice Yes No NIA 

Hearing Protection 

Foot Protection 

Dielectric Boots 

Chainsaw Chaps 

Hand Protection 

Rubber Gloves 

Rubber Sleeves 

Fall Protection 

Doc. Prior to Work 

Radio Oper Check 

Breaker - Single Op 

Personal Grounds 

Conductor Tested 

Pre-Use Insp. 

Overhead 

Underground 

Secondary 

Equipotential 

Storage 

" @ E l  

Adequate I__] 
Serviceable a 0 

Pre-Uselnsp a c] 
Vehicle Storage [7 

nnw 
1 FourWay Flashers1 L_] 0 a] 

Reflective Vests 0 c] 
ConesAdequate L_] c] 
Signs Adequate c] 

Adj Poles Insp. 0 n 
Adj Spanslnsp n 

n u  @ n 8  
Shoring /Sloped1 c] a 

1 Competent Person/ [Z] C] a 
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A NO Answer Requires A Comment 
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Work Practice 

Hand Tools I I Good Condition 1 

Yes No NIA Work Practice 

Veh ides 
-_ 

Guards 1 

Yes No NIA Work Practice 

Job Progress 
I 

Storage 

Yes No NIA 

.-- -.. 

Good 

Handline 

Used 

Condition OK 

Chain Saw Storage 

Gas Drills 

Pruners 

Proper Fuel Cont. 

Labeled 

[I] 

n 
n 
n 
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n 

a 
a 

CI] 

Daily 

Annual 

Chocks Available 1 Chocks Used 

0 1 1 Outrigger Pads Avail 

Pads Used 

Reverse Alarm 

ct] I I Fire Extinguishers a1 I First Aid Kits a/ 1 Resciie Equipment 

I I  Excellent1 I_] I_] 

0 

n 
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A NO Answer Requires A Comment 
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U 

El 
0 

n 

OTHER CONDITIONS & WORK PRACTICES OBSERVED: 

-. - COMMENTS I CORRECTIVE ACTIONS: 

Inspected B ~ , ~ - L J  d . ~  
Manager Review Date 

Date 9 c% a \  

Revised 1 1 /2003 S&LC Form #2 



. Crew Safety Observation 
Date 9912.1\ Time q:qs m A . M .  0 P . M .  

Job 3- W.O.# 

Location ~ ~ @ R D \ M  Co f3AWis-r ASS&. Truck # s  T 0 , - 1 4 !  b - 

Crew Member(s) 1) A. STA~\~CER 3) 4. t.(YFF 

Crew Foreman 3. HE55 

2) 5. SfiNOER5 4) 

Inspection Type 

Regular 

Shift 

Outage / Emer. 

Job 

Energized 

le-energized 

Secondary 

Distribution 

Transmission 

Overhead 

Underground 

Rig ht-of-Way 

-oreign Utility(s) 

OUPS 

Equipment 

Service ~26,000 Ib. 

Bucket 

Digger 

Bucket / Dig Combo 

rested 

Dielectric 

Structural 

lther Equip. 

Chipper 

Trencher 

Flatbed 

Pick-up 

Wire Trailer 

Puller / Tensioner 

Other 

I Eye Protection1 0 

1 Doc. Prior to Work/ n 
I Radio Oper. Check/ [111 

LOC. Reported cc] c] a 
Breaker-Single Op. IJl 0 c] 
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El 

0 
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Personal Grounds 

0 Conductor Tested 

Undeigroundl [7 a 

Adequate 

Serviceable 
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Reflective Vests 
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Signs Adequate 
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n Poles 

Inspected 
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lnspecteo 

Securec 

Proper Positior I Live Line Tools 

Pre-Use lnsp 

Clear 

Serviceable c Excavations 

Shoring / Slopec 

Competent Persor 

o n  

A NO Answer Requires A Comment 
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Work Practice 

Good Condition 

Guards 

Storage 

Good 

Handline 

Used 

Condition OK 

Chain Saw Storage 

Gas Drills 

Pruners 

Proper Fuel Cont. 

Labeled 

Excellent 1 u 
Annual a 0 

Chocks Available 

Chocks Used n 
0 
0 
0 

U 
n 

n 
0 

0 
0 

A NO Answer Requires A Comment 

OTHER CONDITIONS & WORK PRACTICES OBSERVED: 

COMMENTS I CORRECTIVE ACTIONS: 

Manager Review: ~ Date: 

Revised 11/2003 S&LC Form #2 



Crew Safety Observation 

Inspection Type 

Regular 

Shift 

Outage / Emer. 

Job 

Energized 

le-energized 

Secondary 

Distribution 

Transmission 

Overhead 

Underground 

Right-of-way 

:oreign Utility(s) 

OUPS 

Service <26,000 Ib. 

Bucket 

Digger 

Dig Combo Bucket 

''ested 

Dielectric 

Structural 

Ither Equip. 

Chipper 

Trencher 

Flatbed 

Pick-up 

Wire Trailer 

Puller / Tensioner 

Work Practice 

Hard Hat(s) 

Eye Protection 

Hearing Protection 

Foot Protection 

Dielectric Boots 

Chainsaw Chaps 

Hand Protection 

Rubber Gloves 

Rubber Sleeves 

Fall Protection 

Pre-Use Insp. 

FR Clothing 

Job Preparation I 
Job Briefins 

Doc. Prior to Work 

Radio Oper. Check 

LOC. Reportec 

Breaker - Single Op 

Switching / Tac I Grounding 

TrucE 

Personal Grounds 

Conductor Testec 

Pre-Use lnsp 

Overheat 

U nderg rounc 

Secondap 

Equipotentia 

Storage 

o n  
nn[Irl 

!r==l Poles 

U U Q  

U U Q  

U U  

Pre-Use Insp 

Clean 

Serviceable 

n o  Shoring / Sloped 

Excavations c 
I Competent Person I 

n n a  

u n a  

Revised 1 112003 

A NO Answer Requires A Comment 
S&LC Form #2 



Work Practice Yes No NIA Work Practice 

Hand Tools Vehicles I I - 

Yes No NIA Work Practice 

Job Progress 
I 

Good Condition 

Guards a 

Yes No NIA 

-.. 

Good 

I 

Daily 

Annual 

Chocks Available 

Chocks Used 

Outrigger Pads Avail 

Pads Used 

Reverse Alarm 

Fire Extinguishers 

First Aid Kits 

Rescue Equipment 

I I  Excellent11 I 1 I 

A NO Answer Requires A Comment 

0 

[I] 
n 

I? 
0 
n 

n 

n 
0 
0 
U 
0 

OTHER CONDITIONS & WORK PRACTICES OBSERVED: 

- ~ -  
COMMENTS I CORRECTIVE ACTIONS: 

Manager Review: Date: - 

Revised 11/2003 S&LC Form #2 



Crew Safety Observation - 
Date ’3 IL.11 Time 10:cO B A M .  U P.M. 

Job C i o  A b  w.0 # 

Location $3 \ \/ALLC\( Cwe< AD 
Crew Foreman C ~ E N ~ J P ~  

Truck # s  20 I lu 1 , b 

Crew Member(s) 1) C. BfLL 3) A. Lkm4 

2) 5. GMSUER 1 4) 

Inspection Type 

Regular 

Shift 

Outage / Emer. 

Job 

Energized 

le-energ ized 

Secondary 

Distribution 

Transmission 

Overhead 

U nderg ro u nd 

Rig ht-of-Way 

‘oreign Utility(s) 

OUPS 

Equipment 

Service ~26,000 Ib. 

Buckef 

Digger 

Bucket / Dig Combc 

rested 

Dielectric 

Structura 

Ither Equip 

Chipper 

Trencher 

Flatbec 

Pick-up 

Wire “Trailer 

Puller / Tensioner 

Other 

Work Practice 

151 
Hard Hat(s) 

Eye Protection 

Hearing Protection 

Foot Protection 

n Dielectric Boots 

Chainsaw Chaps 

Hand Protection 

Rubber Gloves 

Rubber Sleeves 

I 
0 

m 
n a 
r;l 
n 

Fall Protectior 

Pre-Use lnsp 

1 ~ o c .  Prior to Work 

Radio Oper. Check 

LOC. Reportec 

Breaker - Single Op 

Switching / Tag 

I I Personal Grounds 

a 

l2l 
n 
n 
n 

Conductor Testec 

Pre-Use lnsp 

Overheac 

U nd e rg rou n ( 

Secondar] 

Equipotentia 

Storagc 

Pre-Use insp. 

Vehicle Storage n 

mnn 
mnu 

nulJ 

Reflective Vests 

Cones Adequate 

Signs Adequate n u  
n u  c Poles 

Inspected 

Adj. Pales Insp. 

1 Adj. Spans Insp. [Tz1 u 111 

u n w  

n o w  

Revised 11/2003 

A NO Answer Requires A Comment 
S&LC Form #2 



Work Practice 

Hand Tools I 
Yes No NIA Work Practice 

I Vehicles 
-_ 

Good Condition 

Guards 

Used 

Condition OK 

Chain Saw Storage 

Gas Drills 

Pruners 

Proper Fuel Cont. 

Labeled 

a 
Storage 

Good 

Handline 

Daily 

Annual 

Chocks Available 
IJ/ 

Chocks Used 

Outrigger Pads Avail 

Pads Used 

Reverse Alarm 

Fire Extinguishers 

First Aid Kits 

Rescue Equipment 

0 
0 
0 
U 
U 
0 
-0 

Yes No NIA Work Practice Yes No NIA 

Job Progress 
I r- -7 

D 

D 
0 
cl 

D 
0 

Excellent 1 u 
n 
CI 
i l  
0 

U 

n 
A NO Answer Requires A Comment 

OTHER CONDITIONS & WORK PRACTICES OBSERVED: 1 

COMMENTS I CORRECTIVE ACTIONS: 

Manager Review: Date: 

Revised 11/2003 S&LC Form #2 



LIN RECC R. 

2. CONTRACTOR 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

___ 

7. JOB BRIEFING: YES I NO 

8. WORK: AREA PROTECTION: (Signs, Flags, Cones) YES /&’ NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES“ NOP--- 

10. SAW SAFETY: (Chaps, Ear PlugdMuffs) YES -*” NO 

11. FALL PROTECTION: (Used, Attached to Boom) YES ..m*d NO 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES &’* NO--.- 

13. FOLLOWED ALL PROCEDURES & RTJLES: YES - ’  NO 

15. OVERALL SAFETY RATING OF CREW: GOOD :/- FAIR-POOR 

16. RESULTS DISCUSSED WITH FOREMAN: YES-- .:. NO 

SIGNATURE OF INSPECTOR 



IN RECC R. 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDRIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRIJCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 
I 

---. 
-__. $LbLii--i;^ 7 t L L  p I 

_I_ 

1 
7. JOB BRIEFING: YES J NO-- 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES he' NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES J NO __. 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES--- *' NO 

&' 

11. FALL PROTECTION: (Used, Attached to Boom) YES NO-- 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES NO 

13. FOLLOWED ALL PROCEDURES & RULES: YES NO - 

15. OVEFULL, SAFETY RATING OF CREW: GOODJFAIR-POOR 

16. RESULTS DISCIJSSED WITH FOREMAN: YES w' NO 

"A  

SIGNATURE OF INSPECTOR 



N RECC R.0.W C 
WORK SAFETY NSPECTTON 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

5. CREW MEMBERS: 

1 
6. LOCATION & JOB DESCRIPTION: 

1 1  

. ?  --- -- SA iv.- e‘- I i I )  

7. JOB BRIEFING: YES NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES J’- NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES NO 

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) 

11. FALL, PROTECTION: (Used, Attached to Boom) YES ‘/* NO 

12. CLIMBING: (Rope Safety TJsed, Gaff Guards, Etc.) YES ~1 NO 

13. FOLLOWED ALL, PROCEDURES & RIJLES: YES we*’ NO-- 

14. RECOMMENDATIONS OR SUGGESTIONS: 
r__ 

i 

15. OVERALL, SAFETY RATING OF CREW: GOOD w FAIR-POOR 

16. RESULJTS DISCUSSED WITH FOREMAN: YES e- NO 

SIGNATURE OF INSPECTOR 



WORK SAFET 

1. DATE INSPECTE 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 
I&-: YL Ll i et&; 

7. JOB BRIEFING: YES /’ NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES / NO - 

-- 9. PPE: (Hardhats, Gloves, Safety Glasses) YES L/ NO 

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES LA’’ NO 

11. FALL PROTECTION: (Used, Attached to Boom) YES u” NO 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES L /  NO 

NO 13. FOLLOWED ALL PROCEDURES & RULES: A/ 

YES-___ 

14. RECOMMENDATIONS OR SUGGESTIONS: 

i s .  OVERALL SAFETY RATING OF cmw: GOOD--J’FAIR--POOR 

16. RESULTS DISCUSSED WITH FOREMAN: YES *’NO 

SIGNATURE‘OF LNSPECTOR 



LIN RECC R. 
WORK SAFET 

1. 

2. 

3. 

4. 

5. 

6. 

DATE INSPECT~~/TIME:  

CONTRACTOR 

CREW FOREMAN 

TRUCK #s: 

CREW MEMBERS: 

LOCATION & JOB DESCRIPTION: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (F-Iardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsiMuffs) 

11. FALL PROTECTION: (IJsed, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDURES & R?JLES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

YES NO 

YES +/ NO- - 

YES J NO 

YES L, NO 

YES 5' NO 

YES NO 

YES- NO 
I 

15. OVEIPAL,L, SAFETY RATING OF CREW: GOOD _- FAIR-POOR 

- 16. RESULTS DISCIJSSED WITH FOREMAN: YES NO 

SIGNATURE OFINSPECTOR 



cc R.0.W C 
NSPECTTON 

1. DATE INSPECTED/TIME: 

5. CREW MEMBERS: 
-..- 

_-.I_. 

7. JOR BRIEFING: 

8. WORK AW,A PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsNuffs) 

11. FALL PROTECTION: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDURES & RULES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

YES J NO 

YES 21' NO 

YES L;.~ NO- 

YES W' NO 

YES e;" NO 

YES L NO- 

YES ;."' NO 

d 

15. OVERALL, SAFETY RATING OF CFtEW: GOOD j- FAIR---POOR 

16. RESULTS DISCUSSED WITH FOREMAN: YES 1-- NO 



LTN RECC R. 
WORK SAF Y INSPECTION 

1. DATE TNSPECTE 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 
- 

J 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

11. FALL PROTECTION: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDURES & RULES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

YES k NO 

YES k NO 

YES t- NO- 

YES NO - 

YES NO.___ 

YES f NO- 

YES & NO 

15. OVERALL, SAFETY RATING OF CREW: GOOD *+’ FAIR-POOR 

16. RES‘CJLTS DISCUSSED WITH FOREMAN: YES 4’ NO 

-- -e,- 

SIGNATURE OF INSPECTOR 



Crew Safety Observation 
Date q.dt3 .11  Time T:oD n A . M  c] P.M. 

Job A5 COIJ~ERT E F ~ ~ ~ I L I G  AS i-tt AG w . 0  # 

-~ Location CRRTGR B w r  Ro Truck#’s Y 3 ,  31 
Crew Foreman 5. B ( r o o ~  

Crew Member(s) 1) 9. qoDSet-4 3) Ri.\l@-TES 

Inspection Type 

Regula1 

Shif 

Outage / Emer 

Job 

Snergized 

3e-energ ized 

Secondarq 

Distributior 

Transmissior 

Qverheac 

Undergrounc 

Rig ht-of-Wa) 

-oreign Utility(s) 

OUPS 

Equipment 

Service <26,000 Ib. 

Buckei 

Digger 

Dig Combc Bucket 

rested 

Dielectric 

Structural 

Xher Equip. 

Chipper 

Trencher 

Flatbed 

Pick-up 

Wire Trailer 

Puller / Tensioner 

Qther 

Work Practice 

El -. U Hard Hat(s) 

n Eye Protection 

Hearing Protection 

Foot Protection 

Dielectric Boots 

JJ( Chainsaw Chaps 

IJI Hand Protection 

El Rubber Gloves 

Rubber Sleeves 

Fall Protection 

Pre-Use lnsp 

Doc Prior to Work 

Radio Oper. Check 

LOC Reported 

Personal Grounds 

Conductor Tested 

Pre-Use Insp. 

Overhead 

Yes No NIA Work Practice Yes No NIA 

Cover-up 

mnn 
mnn 

Four Way Flashers 

Reflective Vests 

Com peten t Person 

mnn 
mnn 
ann  

A NO Answer Requires A Comment 
Revised 1 1 /2003 S&LC Form #2 



Good Condition 

Guards 

Storage 

Good 

Handline 

Used 

Condition OK 

Chain Saw Storage 

Gas Drills 

Pruners 

Proper Fuel Cont. 

Labeled 

0 

U 

n 

n 
U 

Inspections 

Daily 

Annual 

Equipment 

Chocks Available 

Chocks Used 

Outrigger Pads Avail 

Pads Used 

Reverse Alarm 

Fire Extinguishers 

First Aid Kits 

Rescue Equipment 

Yes No NIA Work Practice Yes No NIA 

Job Progress 
I .--7 

m n  

A NO Answer Require,; A Comment 

Good 

0 

OTHER CONDITIONS & WORK PRACTICES OBSERVED: 

COMMENTS I CORRECTIVE ACTIONS: 

A 

Inspected By: T&J b u  Date. q.2 8 4 ( 

Manager Review: Date" - 

Revised 11/2003 SBLC Form #2 


