
A Touchstone Energy3' Cooperative - 
November 4,201 1 PUBLIC SERVICE 

COMMISSION 

MR JEFF DEROTJEN 
EXEClJTIVE DIECTOR 
KENTTJCICY PUBLJC SERVICE COMMISSION 
21 1 SOWER BOULEVARD 
PO BOX 615 
FRANKFORT, ICY 40602-06 1 5 

Dear Mr. Derouen: 

Re: PSC Case No. 20 1 1-0006 1 

Please find enclosed the contractor safety inspection reports for the month of October as 
requested in the above referenced case. An electronic copy has been e-mailed to Allysoii 
Hoiialter . 

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

Sincerely, 

Michael L. Miller 
President & CEO 

Ellclosure 

41 1 Ring Road Elizabethtown, KY 4270'1-6767 0 (270) 765-6153 
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1. DATE INSPECTED: \ o s  I \  

4. CREW MEMBERS: 

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Nardhats, Gloves, Sleeves, Eyewear, Etc.) YES J' NO- 

10. COVER-UP: (Noses, Hoods, Blankets, Etc.) YES AI@ NO 

11. FOLLOWED ALL, PROCEDURES & RIJLES: YES /'' NO 

SPLAYED SAFE DRIVING SIOILLS: YES d i ~  NO 

-I SAFETY RATING OF CREW: GOO J FAIR POOR 

15. RESULTS DISClJSSE FOREMAN: YES NO 

SIGNA TURE OF INSPECTOR 
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INSPECTED: 

2. FOREMAN: 

3. TRUCIC #s: 

4. CREW MEMBERS: 

' 7 0 ,  -1 .{ 

7. JOB BRIEFING: YES J' NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES N A NO 

9. PPE: (Nardhats, Gloves Sleeves, Eyewear, Etc.) YES J NO - 9 -----_. ________ 

10. COVER-IJP: ( , Woods, Blankets, Etc.) YES W' NO 

11. ~ O ~ , L O W E D  ALL PROCEDURES & RULES: YES /' NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES ,b':-~ NO 

14. OVERALL, SAFETY RATING F CREW: G O O D L F A I R  PO6911 

15. RESIJLTS ISCUSSED WITH FOREMAN: YES J NO 
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ATE INSPECTED: 

4. CREW MEMBEIIS: 

7. JOB BIUEFING: YES J NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES- i\, fi NO 

9. PPE: (Wardhats, Gloves, Sleeves, Eyewear, Etc.) YES w’ NO 

10. COVER-UP: (Noses, Woods, Blankets, Etc.) YES Mfi NO 

LLOWED ALL PROCEDURES & RULES: YES V’ NO 

ISPLAYED SAFE DRIVING SKILLS: YES ,lJ;4 NO 

RALL SAFETY RATING OF CREW: 4XKbI)JFAIR POOR 

15. RESULTS DISCIJSSED WITH FOREMAN: YES J NO 

/ 

SIGNA I U R E  OF INSPECTOR 



1. DATE INSPECTEDITIME: 

2. CONTRACTOR 

3. CREW FOIiIi: 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATPON 6i J B DESCRIPTION: 

7. JOB BRIEFING: 

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

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

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

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

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

13. FOILLOWE ALL PROCEDURES & RULES: 

MMENDATIONS OR SIJGGESTIONS: 

YES ' NO 

YES NO 

YES NO 

YES * NO 

YES NO 

NO-- 

YES NO 

15.0VEIRAIJ1, SAFETY RATING OF CREW: GOOD FAIIit<-POOR 

16. RESULTS DISCUSSED WITH POJXEMAN: YES NO 

SlCNATlJRE OF INSPECTOR 



1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3.  CREW FOREMAN 

4. TRTJCK #s: 

5. CREW MEMBERS: 

I '  . 

i '  

6. LOCATION csi JOB DESCRIPTION: 

YES NO 

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

9. PPE: (Nardhats, Gloves, Safety Glasses) YES " *  NO 

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

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

NC: (Rope Safety Used, Gaff Guarclis, Etc.) YES NO 

ALL PROCEDURES & RIJLES: YES NO 

14. ~ , C O ~ ~ E N D A T ~ ~ N S  OR S'CJGGESTIONS: 

15. OVERALL SAFETY RATING OF CREW: COO ____ FAIR-POOR 

14. RESULTS DISCUSSED WITH FOREMAN: YES NO 

I 

SIGNATURE OF INSPECTOR 



N 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CRFW FOREMAN 

4. TRIJCIC #s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: YES I- NO 

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

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

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

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

MBING: (Rope Safety IJsed, Gaff Guarclls, Etc.) YES NO 

13. FOL,LOWED ALL PROCEDURES & RIJLES: YES NO 

14. ~ , ~ O M M ~ N ~ A T ~ ~ N S  OR SIJGGESTIONS: 

16. RESULTS DISCIJSSED WITI-I FOllEMAN: YES NO 

SIGNATURE OF INSPECTOR 



ATE INSPECTED/TIME: ', 

2. CONTRACTOR 

3. CREW FOREMAN ~ 

i 4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION B DESCRIPTION: 

YES NO 

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

ardhats, Gloves, Safety Glasses) YES NO 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES I NO 

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

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

WED ALL PROCE URES & RULES: YES NO 

ATIONS OR SIJGGESTIONS: 

Y 

VEMLk,  SAFETY RATING OF CREW: GO D;FAlR-POOR 

TS DPSCIJSSE WITH FOREMAN: YES ' NO 

SIGNATURE OF INSPECTOR 



ATE INSPECTEDlTIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4.TRUCIi #s: 

5. CRF,W MEMBERS: 

7. JOB BRIEFING: YES L/ NO 

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

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

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES x J  NO - 

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

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

ALL PROCEDURES gL RIJLES: YES - NO 

14. RECOMMENDATIONS OR SUGGESTIONS: 

15. OVERAL,L, SAFETY RATING OF CREW: GOO FAIR POOR 

16. RESULTS DISCIJSSED WITH FOREMAN: YES NO 

'/ 
SIGNATtJRE OF INSPECTOR 



ATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5.  CREW MEMBERS: 

7. JOB BRTEFING: YES NO 

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

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

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

11. FALL PROTECTION: (Used, Attachecl to Boom) YES I NO 

12. CL,PMBIN@: (Rope Safety Used, Gaff Guards, Etc.) YES- N%-- 

13. FOL,LOWE ALL PROCEDURES & RULES: YES NO 

14. ~ , C O ~ ~ E N ~ A T I O N S  OR SUGGESTIONS: 

15. OVERALL SAFETY RATING OF C W W :  GOO -"FAlR-POOR 

16. WiSULTS DISCUSSED WJTH FOREMAN: YES NO 

SIGNATURE OF lNSPECTOR 



N 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. cRF,w MEMBERS: 

7. JOB BRIEFING: YES '- ' NO 

8. WORK AREA PR TECTION: (Signs, Flags, Cones) YES-rd/ NO 

9. PPE: (Mardhats, Gloves, Safety Glasses) YES L.'' NO 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES 1. NO 

11. FALL PROTECTION: (Used, Attached to Boom) YES # / '  NO 

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

13. FOLLOWE ALL PROCEDURES Csi RIJLES: YES .-' NO 

14. RECOMMENDATIONS OR SUGGESTIONS: 

15. OVERALL SAFETY RATING OF CREW: GOO 'FAIR-POOR 

SSED WITH FOREMAN: YES NO 

SIGNATURE OF INSPECTOR 


