Shelby Energy
Cooperative, Inc.

o
Your Touchstone Energy” Partner }%ﬁ;«*ﬂ"‘

——

®

November 14, 2008

Mr. Richard W. Bertelson Il
Staff Attorney RECEEVE@
Public Service Commission NOV 1 4 2008
211 Sower Blvd.

PUBLIC SERVICE
P.O. Box 615 COMMISRIOI\?

Frankfort, KY 40602
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 ltem 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.

Sincerely,

//wv"/

Jason Ginn

Safety & Loss Control
Coordinator

www.shelbyenergy.com
620 Old Finchville Road e Shelbyville, Kentucky 40065-1714
Shelhv Co. (502) 633-4420 o Trimble Co. (502) 255-3260 © Henry Co. (502) 845-2345


mailto:jason@shelbyenergy.com
http://shelbyenergy.com
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3 Shelby Energy Cooperative

Your Touchstone Energy” Partner e “ ey

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: ngo ~J < AJ o

Date: /0~ /-5

Position: gﬁ[/%/w Aﬁ, 74’;/ é«/ Time: // QO

Company: 5{0// )/mnv/

County: ll/exz /)

Address: éﬂ@ O/C/ ;ﬂclv }/ /?/ Location:_Lasz.¢ ( asd /@/

g:{w/ éyb’ 1'/ / € /é‘/ 4/0 OZ_{/ Name of Contractor Observed:

Phonett: B0 673~ A7 7%

-~
/ﬁzi'hjo _/u' //e& év

Weather Conditions: inﬂ/\/ (A?a/

I°

Job Description:_ é?u //6/02/)93 Y
Side (Q’/o[7'/n/q /?0 \/\/

PP :Being Used

Hard hat

Safety glasses

Fall protection/harness

Harness Attached toc Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

Work Area Protection |

. .|If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used

Miscelaneous Observations|: Yes: |

IA|If-No--Corrective Action Taken

Shelby Energy Decals

In Place

Public Hazards Present

Galff Guards on Hooks




Notes/Comments: (rm US/‘M) /30'7/"’/ 7[" (/c’««/ /PO W >

el USM Dkt b (ot Silos of

Pow

((éw U/S'h% ‘i’ \;\)C’ﬁfl“'\ 4// N’c:eé%r:/ pfof Lo

fafﬂm\, Bv}»es /\7(%\) A@ol’wé < 000{)

Job Site Findings Discussed With Crew:  YES ‘/ NO

Corrective Actions Needed: Yes No ”/

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Slgnatwe /%/ﬂ/ %/ﬂdﬂ(ﬁ"/\/
Inspector's Slgnature / A—\/

Safety & Loss Control Coordinator Signature:
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5 Shelby Energy Cooperative

Your Touchsrone Energy™ Parener )Q“,,}’f(

RIGHT OF WAY FIELD INSPECTION FORM

—
Inspector: Aes ont é/"/\/ l\-/

Position: )/af’eyl\/ VL [oﬁ (0‘»3(1‘0/ ﬂ((

Company: S’LLM/\/ E/n-arj)/

Address: (20 Old /C;‘mc}w\"/-c,@/

, YM

K/ ‘/0047(

Phonet: (0"/3" AN Y

s °

Weather Conditions: (/ouoi/v

[0-7-0%

Date:
Time: / ; 70

—
County: /f‘/hwé/e

Location:_A44o (1
Name of Contractor Observed:
At G
Job Description: 4 anol/vm ' 6’\/~/
Lo e (m,\o,(l

BPE Being Used

TifNo=-Corrective:

Hard hat

Safety glasses

Fall protection/harness

Harness Aftached to Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

Work Area Protection -

\,.|If:No--Corrective Action Taken

Appropriate work signs

Flagman required/used v,
Flag person properly equipped v’
Traffic cones in place v o,
Trucks Grounded v

Truck Chocks Used

Miscelaneous Observations| . ‘Yes,

f No--Corrective Action Taken

Shelby Energy Decals
~In Place .
Public Hazards Present / v
Gaff Guards on Hooks /




Notes/Comments: (:’e»/d a é///y ‘- 51'6/?5 o ; /?O‘/\) ’
ek H @Peu P PO bJ
Al Cpnd womk (o 761/;4/5 FEl Jo S

Job Site Findings Discussed With Crew: YES '/ NO

Corrective Actions Needed: Yes No ‘/

If Corrective Actions Taken Explain In Detail:

Line Supervisor's signature:

Inspector's Signature:

Safety & Loss Control Coordmator Slgnature ,W




Shelby Energy Cooperative

Your Touchstone Energy” Partner ﬂ’t}(

®

CO-OP CREW FIELD INSPECTION FORM

Inspector: Nose o éf»J:J Date: /D - 7’05/
Time: 2:3©

Position: Sﬂwyeﬁ d’Zoss émlm/éu/ County: Cecro LL
Location:

Company: Sa /L/ Lrnecsy Crew Members:

Address: L2 Ol F]‘m\—\\,i\\-—k(?cé

%(L\/\{{Ht /’\7/ 70%65/ /71/{2_ Oa(k (((u\s leﬁ(‘vf)
Phone#: S0 2-by3 - 277
o i(/x//x'/. &/szn/\)
Weather Conditions: ( /x&}/\/ B gg ’ /\/af /é'/ c/
/

Job Description: //{/C/ms / 5p¢/\
Top ¥ Inshillmy U & fo
N'—\'Q howse

Energized Work Being Preformed: YES NO / Truck#'s Z/ VL 22

Overhead Underground Voltage 7 20O

Job Briefing | Yes/ No N/A  |If No--Corrective Action Taken
Conducted before job & Signed v /

Job procedure covered /v

Energy control procedure v

PPE used v,

Job hazards V'

Emergency procedures S/

Special precautions v

Work Area Protection Yes No N/A_~/ |if No--Corrective Action Taken
Appropriate work signs v

Flagman required ) )

Flag person used v/

Flag person properly equipped “

Traffic cones in place , v

Trucks Grounded / N

Truck Chocks Used v/

Personal Protective Grounds 4




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v/

Safely glasses v’ J

Rubber gloves e

Rubber sleeves P e

FR Clothing e

Fall protection v

Rubber Goods Inspections Yes No N/A |If No--Corrective Action Taken
Gloves b Dates HAll Goodd om
Sleeves v Pubbrr Gl S

Line hoses v’

Blankets v

Notes/Comments: Cﬂ\d (/\IO( t/m‘ns 7L0 gw' /C/ /l/@k) Zﬂ

Uﬁ/h;, 01// Cow(u\f) \i——CJ‘rDV\»cDS or>  Hot Tle O-Pﬁ'/%/é

(pz\) H‘tPMw‘V\j o )\Cev\/q Trevws [ermz_(' "{’ ?Du.,‘\“ u (>
LD o /'9(5"‘2— Lobhe nd -+ Cu(\'f\/‘ﬂ@»(,

&w\\;f i /Sac[(e* ,ffa\—c-(‘/q Cre /Qo/e // /M Ke do;‘nj Grown"[wo{/(

Job Site Findings Discussed With Crew: YES ‘/ NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

3 /] A ‘ n s,

Line Supervisor's Signature:_, l/ 4 \\‘\ ( A

Inspector's Signature: ‘ Z
Coordinator Signatur%ﬂ,// /L\'
g A
O /




= Shelby Energy Cooperative

Your Touchscone Energy® Parmer m
—=

RIGHT OF WAY FIELD INSPECTION FORM

Inspector:(lpﬂw[) AT

Position:ﬁfiéz}ﬁml/ < /LMA//*/Q’V/Q

Company;iﬂﬁ//fo i/ /E/U‘lf/lz,?/&/

Address: 5720 O(D ﬁ,ﬁfcﬂml \z 2D

Sty ngw\(a/ M/w oo g

v/

Phone#: S22 (&33- JS/20

Date: //”/3'9 g
Time: 7//9/ L\

County: 57/%4/&7/

L.ocation:

Name of Contractor Observed:

A 4G

Weather Conditions: fy//dﬂ/q

Job Description: ?é/@o Lo 7

Dbk Tere

PPE Being Used

Hard hat

Safety glasses

Fall profection/harness

Harness Attached to Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

Work Area Protection

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

NSV E

Truck Chocks Used

Miscelaneous Observation

Shelby Energy Decals

in Place

Public Hazards Present

Gaff Guards on Hooks

N




Notes/Comments: 4 // /0/05 )V USE ~(lnwd Joé

Job Site Findings Discussed With Crew: YES v NO

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:/” PR RS

Inspector's Signature: W %cﬁg/ L

“~— v
Safety & Loss Control Coordinator Signature: / J ——
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Shelby Energy Cooperative

Your Touchstone Energy® Partner KTﬁ
e

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: jisa.»/ é/“/J ~

Pasition:_gxfeé/ t/—/aw évv‘m/ &wn/

Company: %/4/\/ ér-er,q)/

Address: (030 0/«:’ thw,f(;@«/

%ﬂ“ﬁfl\u’/[ot //&7/ 4’0’0(0(

Phonett: (75~ 2777

0
Weather Conditions: (/e 5/{

Job Description: 4 #f&; /@l‘/

pate: /0 /50y
Time: /230

County: //;m/l /JL

Location: /A/rﬁeé Zﬁm/{s
Name of Contractor Observed:
A 6
Crew Members:
el
lony

gdélf?» B i X422

Swa.(\) /4"3 ’v\,\fu’

PPE Being Used Yes / No N/A  [If No--Corrective Action Taken
Hard hat v/

Safety glasses v

Fall protection/harness |

Harness Attached to Boom J

Ear Plugs/ Ear Muffs v

Chaps v’

Gloves N

Work Area Protection Yes No If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used

N/A
= 7
a
d
v
v
v




Miscelaneous Observations) Yes” No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v
In Place
yd z
Public Hazards Present / v
Gaff Guards on Hooks v
Notes/Comments:

ﬂm/ /’D (Z /% 7}’1»6/4) Qw/rmo. 55@9&/
& ow 0( Fruck

&

Job Site Findings Discussed With Crew: YES / NO

Corrective Actions Needed: Yes No l;

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: [,\ / 4. %




Shelby Energy Cooperative

Your Touchstone Energy® Partner }(:T)(
g ———

CO-OP CREW FIELD INSPECTION FORM

—
Inspector: -JC:SC!J (9*’ ot Date: /0 -20 -0
/_/‘_/ s,/‘

Time:
Position: S (e, ¥ Joss Gl onv CI::;ty: Sialhy

Location:_Lssue Shelby Dy

Company: %/1»»/ ,)[r\-vr*y‘r Crew Members:
Address:__ (20’ Sl Frekyylle ( //
Aelbguplle Ry “HOOES /{'/ /2@4/
Phone#: Sv2 - (13-271 7%
> b (LK
Weather Conditions: Seom ., E O~ /
4 j:méf [l

A4

oo Trris

Job Descriptipn:i"?%h% /)
= ~

/:7/< /) oS ma
! 7

//MJL

205, 7~
Energized Work Being Preformed: YES )/ NO Truck#'s '/ 3 * j 0

]

" Overhead / Underground Voltage / 7y d/

Job Briefing |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed N/

Job procedure covered ay,

Energy control procedure s/

PPE used v

Job hazards /4

Emergency procedures o/

Special precautions v/

Work Area Protection Yes No N/A_ |If No--Corrective Action Taken
Appropriate work signs “

Flagman required - v

Flag person used v )/

Flag person properly equipped . e

Traffic cones in place v“ /

Trucks Grounded N

Truck Chocks Used v

Personal Protective Grounds WV




PPE Being Used Yes ~/ No N/A  |If No--Corrective Action Taken
Hard hat v s

Safety glasses e

Rubber gloves Yy

Rubber sleeves N

FR Clothing v/ /

Fall protection v

Rubber Goods Inspections Yes, No N/A  |If No--Corrective Action Taken
Gloves N

Sleeves vy

Line hoses v

Blankets v

Notes/Comments: (/ew haJ 3ﬁ [ine O~ /)/407} K/ A(L
‘J’ \/zf)"Cl\eC) !)7/ /lf/‘/(:a. é/‘vv’k ) §

_ Ceos  USins all Line hoses Blnk.ts + 2P
lo ferlarn  |Mor K /AQPODM/\/ ¥ Sefely

[)ﬁ/’ﬂ} Gren?t X ob @N’Sﬂ WorK

Job Site Findings Discussed With Crew: YES \/ NO__

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: / Z4 ZZA\/

Inspector's Signatuyre:

Safety & Loss Control Coordinator Signatdre:_ / /;%—_/




®

Shelby Energy Cooperative

Your Touchstone Energy” Partner AT){

CO-OP CREW FIELD INSPECTION FORM

Inspector: v 4 pretim

Position:_Ofzze7707s éﬂuﬁ/}w@

Company: S #zlb, Frnees.)
Address:_¢ 2o d//D /’,fvo/#n?/rz/ LD
Skalbyedie |, (o0  doot S
Phone#:_soz 453-4420

Weather Conditions: S >/

Job Description:_/_ o Fetis,
’7"2”»//7?0 Rhly A e il

Energized Work Being Preformed: YES

Overhead — Underground

Date:_ /2 -2 /- 05
Time: P r2s
County: S /A= /tr
Location: Zv‘am{., [ SE
Crew Members:

77;4 Uo/ﬂifzfl
/k/k»,é/ C//#/bk

NO )/ Truck#'s_ 35

Voltage

Job Briefing | Yes

No

N/A |If No--Corrective Action Taken

Conducted before Jjob & Signed L~

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

NATAALNA

Special precautions

Work Area Protection Yes

No

N/A If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

NAYATLN

Trucks Grounded

Truck Chocks Used

Personal Protective Grounds




PPE Being Used No N/A If No--Corrective Action Taken

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

NN

Fall protection

No N/A If No--Corrective Action Taken

o
7]

Rubber Goods Inspections

Gloves

Sleeves

N

Line hoses

Blankets /

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 Signature: 7 (/ /‘B\U[} ~
Inspector's Signature: W/A/, v ‘ “
Safety & Loss Control Coordinator Signature: / Q\\




N\

®

Shelby Energy Cooperative

Your Touchstone Energy® Partner k’w}(

CO-OP CREW FIELD INSPECTION FORM

Inspector: [ON‘H‘ QQW\&‘)SQ»{\
Position: [\\\iAaer of SJ&QQ&N\

Company: Oueny E)e Rt

Address: &05 oy 139 N
(’LJQ\)—QO\\A

Phone #:_=0)- Xo3- 35X

Weather Conditions: (lene &7

Job Description:__‘z_doe,w\vt .38

Energized Work Being Preformed: YES

Date: |0 -28% - 0¥
Timei_J1'1S Ans
County: Trimbhle
Location:_3- 1t -<&
Crew Members:

() r»/%m\ UJA(QGW)\

No_“ Trucki's_// , /7

Overhead (/ Underground

Voltage 2, 2 L\/

Job Briefing ]

No

N/A if No--Corrective Action Taken

Conducted before job & Signed

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

SIS |E

Special precautions

<
1]
n

Work Area Protection

No

N/A If No--Corrective Action Taken

\

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

N

Truck Chocks Used

Personal Protective Grounds

N N




No N/A If No--Corrective Action Taken

<
o
o

PPE Being Used
Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections
Gloves

Sleeves

Line hoses

Blankets

N NS

NN

No N/A If No--Corrective Action Taken

<
®
(7

S

AN

Notes/Comments:

Job Site Findings Discussed With Crew:  YES v NO

Corrective Actions Needed: Yes No v~

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: %J %A]

Inspector's Signature:&\%\ Dﬂmw

[ )} A )
Safety & Loss Control Coordinator Signature: //




7 Shelby Energy Cooperative

®

Your Touchstone Energy” Partner AT)(

CO-OP CREW FIELD INSPECTION FORM

Inspector (OMJIB{MDSW Date: [0 A5~ 0%
! Time:_2: dgpp
Position: MANM\QX 00&&&“\ County: [‘QQ_‘,NR;
Location: 3 -9 19-9/(o
Company: O\,d{u C/\/ﬂ}m( Crew Members:
Address: $205 by (29 N SN
Oulente ) by t3s9 l BoL\A/uua/u

Phone #: <02 - 5(53-35%%8

Weather Conditions: Q\QA{ q%a

P

Job Description: inse & f‘—
gQC‘,Oqurq\ Ve

Energized Work Being Prefm;med: YES NO__ L~ Truck#'s q [E

Overhead___—" Underground_~"_ Voltage _ /. A £v

Job Briefing | Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed L~

Job procedure covered
Energy control procedure
PPE used

Job hazards

Emergency procedures
Special precautions
Work Area Protection Yes No
Appropriate work signs
Flagman required

Flag person used

Flag person properly equipped
Traffic cones in place
Trucks Grounded v
Truck Chocks Used v
Personal Protective Grounds

NN

If No--Corrective Action Taken

N NSR[RE




PPE Being Used Yes No N/A |If No--Corrective Action Taken
Hard hat v

Safety glasses v

Rubber gloves vV

Rubber sleeves v

FR Clothing v

Fall protection L

Rubber Goods Inspections Yes No N/A |If No--Corrective Action Taken
Gloves (e

Sleeves v’

Line hoses v

Blankets [

Notes/Comments:

Job Site Findings Discussed With Crew: YES o
\/

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

NO

Line Supervisor's Signﬁ: %M&ZM

Inspector's Signature:

/\A/‘\Mw

OAAAN LANAL
\J J

Safety & Loss Control Coordinator Signat% ﬂ_/——/




