
November 14,2008 

Mr. Richard W. Bertelson Ill 
Staff Attorney 
Public Service Commission 
21 1 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 

PUBLIC SERVICE 
C~MIMISSl~N 

Re: Case No. 2008-0069 

Dear Mr Bertelson : 

Enclosed is a copy of the safety audits performed at Shelby Energy from 
October 1, 2008 thru October 31, 2008. This is done in accordance with Item 9 of the 
settlement agreement dated September 29, 2008. 

If you have any questions or need further information please feel free to contact 
me at (502)643-2778 or by e-mail at jason@shelbyenergy.com. 

Safety & Loss Control 
Coo rd i nato r 

www. shelbyenergy.com 
620 Old Finchville Road * Shelbyville, Kentucky 40065-17 14 

ChPlhv Co. (502) 633-4420 * Triinble Co. (502) 255-3260 * Henry Co. (502) 845-2845 

mailto:jason@shelbyenergy.com
http://shelbyenergy.com




In Shelby Energy Cooperative 

Hard hat 
Safety glasses 
Fall protection/harness 
Harness Attached to Boom 
Ear Plugs/ Ear Muffs 
Chaps 
Gloves 

RIGHT 0 WAY FIELD INSPECTION FORM 

.-.. v 
/ 

I 

d /  - J 
L/ _-- _ _  ~ 

Inspector: I,* FJ 

Work Area Protection Yes I No 

Weather Conditions: sfi+j 

N/A 1 If No--Corrective Action Taken 

Location: Ci;r.e 44 k3cp 

Appropriate work signs 
Flagman requiredhsed 

Name of Contractor Observed: 

J 
J 

Job Description: \ -  
, 

SCL? Cc--khq 

Flag person properly equipped 
Traffic cones in place 
Trucks Grounded 
Truck Chocks Used 

J 

1/ 
e', 

Miscelaneous Observations Yes/ No N/A If No--Corrective Action Taken 
Shelby Energy Decals 

In Place 
Public Hazards Present 
Gaff Guards on Hooks 

/ 
8 

- 



Job Site Findings Discussed With Crew: YES NO 

Corrective Actions Needed: Yes  No / 
If Corrective Actions Taken Explain In Detail: 

L i n e  Supervisor's Signa tu re. 

Inspector's Signature: 

Safety & Loss C 



Shelby Fhergy Cooperative 

' h'ard hat 
Safety glasses 
Fall pro tection/h arn ess 
Harness Attached to Boom 

Chaps 
Gloves 

Ear Plugs/ Ear Muffs 

Your Touchscone Energy- Partner 6-3 -- 

4 - 

b/ 
J 

__I 

J ,  
/' 

RIGHT OF WAY FIELD INSPECTION FORM 
MX' 

Inspector: I s s d  LiAJ Date: 10- 7 - O  

Position: 4 l o k L /  hc( Time: / :yo 

Company: k / l v  Li-wj I/ County: 

Work Area Protection Yes 

Location: ALA, fy 

No N/A I If No--Corrective Action Taken 

ke/k,,,,h k y  400~5' Name of Contractor Observed: 

Appropriate work signs 
Flagman required/used 

Phone##: LV3- 2 a - l  Y 

J 

1 

Aa G 

Flag person properly equipped 
Traffic cones in place 
Trucks Grounded 
Truck Chocks Used J 1 

Miscelaneous Observations Yes/ No N/A If No--Corrective Action Taken 
Shelby Energy Decals 

In Place 
Public Hazards Present 
Gaff Guards on Hooks 

J . 



/ 

NO Job Site Findings Discussed With Crew: YES 

Corrective Actions Needed: Yes No / 
If Corrective Actions Taken Explain In Detail: 

. . I- 
Line Supervisor's big natu re 

Inspector's Signature: , -.,. 

Safety & Loss Control 

I 
I 
I 

c 

I 



1 nergy Coop 

Job Briefing Yes/ No 
Conducted before job & Signed J 
Job procedure covered / J 
Energy control procedure 
PPE used J ,  
bob hazards / 

Emergency procedures J /  

Work Area Protection Yes No 
Appropriate work signs 
Flagman required 
Flag person used 
Nag person properly equipped 
Traffic cones in place $ 

Trucks Grounded / 

Personal Protective Grounds 

I 

J / 
~~ 

1 Special precautions v’ 

Truck Chocks Used . / /  

Your Touchstone Energy@ Partner 
n 

N/A If No--Corrective Action Taken 

- 

N/A/ If No--Corrective Action Taken 

J / 
/ 

J, 

CO-OP CREW IELD INSPECTION FORM 

Weather Conditions: ( /o-Jy 7 * 

Energized Work Being Preformed: YES NO Truck#% / /d ‘  2 2  
Overhead Underground Voltage 72-00 



PPE Being Used 
Hard hat 
Safety glasses 
Rubber gloves - ~ ~ 

Rubber sleeves I f I  I /  
FR Clothina J I I 

Yep No N/A If No--Corrective Action Taken 

1 

,-- - 

" 
Fall protection 
Rubber Goods Inspections Yes 
Gloves 

.\/ Sleeves - 
/ -~ 

Job Site Findings Discussed With Crew: YES u/ NO 

No NIA If No--Corrective Action Taken 
byfes A / /  CUUd u n  

. p u b b w  W 5  

Corrective Actions Needed: Yes No / 

Line hoses 
Blankets 

If Corrective Actions Taken Explain In Detail: 

r/ 

v( 

n 

Line Supervisor's Signature: 

Inspector's Signature 

Safety & Loss Contr 
\ 



Shelby Energy Cooperative 

Safety glasses 
Fall pro te ction/h a rn ess 
Harness Attached to Boom 

RIGHT OF WAY FIELD INSPECTION FORM 

LI 

c, 
v- 

Weather Conditions: <@/A@ .e 

Ear Plugs/ Ear Muffs 

Gloves 
Chaps 

Location: 

v 
Y 

. _-__ --_ 

// 

Name of Contractor Observed: 

Work Area Protection Y e s  I N o  NIA I If No--Corrective Action Taken 

I Hard hat 1 - 1  I .' I I 

Flag person properly equipped 
Traffic cones in place 
Trucks Grounded 

L, 

L-- 

L/" 
Truck Chocks Used 

I I I I 1 -  I 

/- 

Miscelaneous Observations 
Shelbv Enerav Decals 

Appropriate work signs I I I f 
Flaaman reauired/used / 

Yes No NIA 
v 

In Place 
Public Hazards Present 
Gaff Guards on Hooks 

I 

If No--Corrective Action Taken 

- I  



Job Site Findings Discussed With Crew: YES NO 

Corrective Actions Needed: Yes  No 

If Corrective Actions Taken Explain In Detail: 

- , 4 * .  
Line Supervisor's Signature: 

Inspector's Signature: 

Safety & Loss Control Coordinator Signatu 

J 



r 0 

Your Touchstone Energy" Partner 

A 

Location: (/JrJ4?5 L4?Ad+ 
e sf Contractor Observed: 

I I I I I 

I I I I I 



I Misceianeous Observation4 Yes/ I No I N/A lif No--Corrective Action Taken! 
Shelby Energy Decals 

In Place 
L/ 

Public Hazards Present 

NsteslCom rnents : 

/ 
I 

Job Site Findings Discussed 

Corrective Actions Needed: Yes NO 

If Corrective Actions Taken €~~~~~~ Baa 

Line Supervisor's Signature: 1 
Inspector's Signature: 

r 

Safety & L / 



lby Energy Coo 

Job Briefing I Yes 
Conducted before job & Signed /b/  
Job procedure covered 
Energy control procedure / J  
PPE used 1 / ,  
Job hazards 

Special precautions J 
Work Area Protection Yes 

J / 

Emergency procedures J /' 

Your Touchstone Energy" Partner 
rrc4. 

No N/A If No--Corrective Action Taken 

~~~ __ 

No N/A- If No--Corrective Action Taken 

CO-OP CREW FIELD INSPEC 

Appropriate work signs 
Flagman required 
Flag person used 

Date: /b-dO - 0 q  
Time: 1' JY 5f- 
County: 5 ~ ~ / 6 - - /  
Location: Z59c 5L/L /3, 
Crew Members: 

J, 
- f 

1 

Energized Work Be@g Preformed: YES Truck#% 

Flag person properly equipped 4 

Truck Chocks Used J 

Traffic cones in place / 
Trucks Grounded 

Personal Protective Grounds 

+ / Underground Overhead Voltage ' T  7 kJ _ -  

w' 



IPPE Being Used I Yes/I No I N/A Ilf No--Corrective Action Taken1 
Hard hat 
Safety glasses 
Rubber doves / 

Rubber sleeves 
FR Clothing 
Fall protection 
Rubber Goods inspections 
Gloves 
Sleeves 

Yes, No N/A If No--Corrective Action Taken 

J /  

Job Site Findings Discussed With Crew: YES / NO 

Line hoses 
8 lanke ts 

Corrective Actions Needed: Yes No / 

J 

If Corrective Actions Taken Explain In Detail: 

Line Supervisor's Signatur 

Inspector's Signa 

Safety & Loss C 



Energy COOP 
Your Touchstone Energy” Partner 

Job Briefing I Yes 
Conducted before job & Signed V‘ 
Job procedure covered v 
Energy control procedure - /  
PPE used r/ 
Job hazards t/ 
Emergency procedures 1/ 
Special precautions J 

Appropriate work signs 

Flag person used 
Flag person properly equipped 

Work Area Protection Yes 

Flagman required 

Traffic cones in place 
Trucks Grounded / 

Truck Chocks Used 
Personal Protective Grounds 

CO-OP CR W FIELD INSPECTION FORM 

No N/A If No--Corrective Action Taken 

No N/A If No--Corrective Action Taken 
L/ 

i/- 
J 

Inspector: 74 D k R *f i r /  

Weather Conditions: w 

Date: /& -,p 1- O r  
Time: 9 f2-Sr 
County: 5/++5/L4 

Crew Members: 
Location: j f u ~ ~  / U  8 

Energized Work Being Preformed: YES NO / Truck##% 3.5 

Overhead ’ Underground Voltage 



PPE Being Used 
Hard hat 
Safetv alasses 

Yes No N/A If No--Corrective Action Taken 
1/' 

Line hoses I I I 
Blankets I /' 

Rubber gloves 
Rubber sleeves 
FR Clothing 
Fall protection 
Rubber Goods Inspections 
Gloves 

NoteslComments: 

t/' 
/' 

l /  

Yes No N/A If No--Corrective Action Taken 

- 

Job Site Findings Discussed With Crew: YES / NO 

Corrective Actions Needed: Yes No d"' 

If Corrective Actions Taken Explain In Detail: 

Line Supervisor's Signa 

Inspector's Signature: 

Safety & Loss Control Coordinator Signature 

I 



Energy Coop 
Your Touchstone Energy3 Partner 

Job Briefing I Yes 
Conducted before job & Signed v 
Job procedure covered l/ 
Energy control procedure l/ 

PPE used c/ 
Job hazards c/ 

Emergency procedures L/ 

Special precautions d 

Appropriate work signs < 
Flagman required 

Work Area Protection Yes 

Flag person used 
Flag person properly equipped 

Trucks Grounded r 

Truck Chocks Used 
Personal Protective Grounds 

Traffic cones in place L/ 

CO-OP CREW FIELD INSPECTION FORM 

No N/A If No--Corrective Action Taken 

~~ 

No NIA If No--Corrective Action Taken 
A 

v, 
1 

/ 
I 

Weather Conditions: Claw- qrD 

Date: \S -28'- 
Time: I I : Ish- 

County:- Location: 3 - I b - 
Crew Members: 

Job Description: I;$lsc &.kc , 323 

Energized Work Being Preformed: YES NO Truck#% / /  /7 
Overhead Underground Voltage ?,a L/ 



PPE Being Used Yes NO N/A If No--Corrective Action Taken 
Hard hat L/ 
Safety glasses , 

Rubber sleeves 
FR Clothing . 
Fall protection 
Rubber Goods Inspections Yes - No N/A If No--Corrective Action Taken 
Glo ves 
Sleeves 
Line hoses 

Rubber gloves L' 

NoteslComments: 

Job Site Findings Discussed With Crew: YES / NO 

Corrective Actions Needed: Yes No / 

If Corrective Actions Taken Explain In Detail: 

Line Supervisor's Signature: . 



Energy Coop 

Job Briefing I Yes No NIA 

Job procedure covered W 
Energy control procedure L/ 
PPE used v 
Job hazards II 
Emergency procedures 1/ 
Special precautions l /  

Appropriate work signs I/ 

Flag person properly equipped t, 

Traffic cones in place L/ 

Conducted before job & Signed 

Work Area Protection Yes No NIA 

Flagman required 
Flag person used 

Trucks Grounded 
Truck Chocks Used / 

- Personal Protective Grounds 

Your Touchstone Energy@ Partner 
c--. 

If No--Corrective Action Taken 

If No--Corrective Action Taken 

CO-OP CREW FIELD INSPECTION 
__c 

Date: l0-W-M 
Time: ~!:LPQCP.-- 

County: h m  
Location: 3 -L+- iY  - 9 / b 

Inspector: I oobi b2 m p 5  

Position: W , Q N M A %  o Psd.L, 1 

Company: 6 Crew Members: 
Address: %XhF (LY r L 7  ,d 

Phone #: 5 7 7 2  - h . 3 - 3 9 8  < 

Od&urs(hS K4-f b5-q ct hANJJo/y 

;ILL 7 - L  & A S  
Weather Conditions: C h  8 " 

Energized Work Being Preformed: YES NO w T r u c k # # ' s  7 ; 13 
Overhead L"c Underground - Voltage ?,ALL/ 



PPE Being Used Yes No N/A If No--Corrective Action Taken 
Hard hat v- 
Safety glasses I/, 

Rubber sleeves 
FR Clothing 
Fall protection 
Rubber Goods Inspections 
Gloves 
Sleeves 
Line hoses 
Blankets 

*/ - 
*/ 

Yes No N/A If No--Corrective Action Taken 
I/ 
v 

Notes/Comments: 

Job Site Findings Discussed With Crew: YES (/ NO 

Corrective Actions Needed: Yes No / 

If Corrective Actions Taken Explain In Detail: 

Line Supervisor's Sig 

Inspector's Signature: 

Safety & Loss Contro 


