Shelby Energy
Cooperative, Inc.

Your Touchstone Energy” Partner '}%{ﬁ\}(

®

December 12, 2008

Mr. Richard W. Bertelson lli

Staff Attorney
Public Service Commission
211 Sower Blvd. RE@E@VED
P.O. Box 615
Frankfort, KY 40602 DEC 1 5 2008
PUBLIC
COﬁ.ﬂMIS.SESF?(\)/;\ICE

Re: Case No. 2008-0069

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from
November 1, 2008 and November 30, 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.

Sincerel

Jason Ginn

Safety & Loss Control
Coordinator

www.shelbyenergy.com
620 Old Finchville Road e Shelbyville, Kentucky 40065-1714
Shelby Co. (502) 633-4420 e Trimble Co. (502) 255-3260 ° Henry Co. (502) 845-2845


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




Energy Cooperative

Your Touchstone Energy® Partner KT%

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: T Gine

Position; 4 fellr t [oss (L’”'V'/ro / (oot
Company: ite'/l/ ﬁwrj)/

nddress:_G 20Okl Firclos e [/
Shlbyile £, 065~

Phonett: 502~ (943~ 277%

- - 2
Weather Conditions: j’-‘/”"/ /5

Job Description: C’m%J [0'%//3;9

Date: //— (- O
Time:_ /0’30

County: / /e’/hf/y

Location:_/oncle/ s Hrs

Name of Contractor Observed:
At G
Crew Members:

Chrs Doushs

lee

folec Zas//y

PPE Being Used No

N/A If No--Corrective Action Taken

Yes
Hard hat V4
v/

Safety glasses

Fall protection/harness

Harness Aftached to Boom

-
v

Ear Plugs/ Ear Muffs

v
Chaps ) v/
Gloves 4

Work Area Protection Yes No

£
>

If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place V4

Trucks Grounded

N \\\

Truck Chocks Used V4




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

(“H/z‘l /6?»1 ﬁor"‘ quﬂ/

Job Site Findings Discussed With Crew: YES / NO

Corrective Actions Needed: Yes No ‘/

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: //K) /\M )Oﬂ/\/éfr\

Inspector's Slgnature / A_,——%‘
Safety & Loss Control Coordmator Slgnatur/ /d/




Shelby Energy Cooperative

Your Touchstone Energy® Partner KT%
A —

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: 'quo ~ (:/'f~JrJ Date: //’é -0 ¥
Position: &(;L{, n‘éuss /aw{fo/ 6.,/ Time: //ﬂc’)
Company: §/L‘/L)/ E’H’(“}/‘/ County: %)‘NZA

Address:_ (20 0/;/;/%/‘////‘ /@/ Location: /ch Z/z

%//yw% /{/ v Wb 5/ Name of Contractor Observed:
Phone#: 502- 643 " 277% ¥ (5

Weather Conditions: 5:,4 /m/\/ 75 Crew Members:

—7

/0”/\/ [/d/k
Job Description: C:- %7/#1/1 ﬂ/ﬂ E;/war(/ b/")( o/
/

\ i Aj u/aro

T

PPE Being Used Yes
Hard hat v,
Safety glasses v/
Fall protection/harness v
Harness Attached to Boom v
Ear Plugs/ Ear Muffs

No N/A If No--Corrective Action Taken

v
Chaps v’
Gloves v

Work Area Protection Yes No N/A , |If No--Corrective Action Taken
Appropriate work signs v
Flagman required/used /
Flag person properly equipped v/
Traffic cones in place ya
Trucks Grounded /
Truck Chocks Used A




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

[u*[//h) #CZ%}»/};\/- %ﬁ/{/

Job Site Findings Discussed With Crew: YES ‘/ NO

Corrective Actions Needed: Yes No \/

If Corrective Actions Taken Explain in Detail:

Line Supervisor's Signature: tv%m %
Inspector's Signature: &

/ %_’\
Safety & Loss Control Coordinator Signature: —




%@Shelby Energy Cooperative

Your Touchstone Energy® Partner KT)(

CO-OP CREW FIELD INSPECTION FORM
fﬁ)oﬁl G,U:J Date: A%

Ti (2T
Position: ié% dLss éw Lu/ ér»/ Ccr::;ty Tysmhle

Location: }/wyz/:v A fpd 5%/ ;&Ya*ft

Inspector:

Company: §L’ L\/ gw?-r‘\\/ Crew Members:
Address:_ (b2 ‘Old Firclyiile Rl
g’&/éu\l'”& k\/ L’,U““GS' /?/( %wp) (

Phone #: S02- %3~ 271%

(/ /z{/t[\ae / /‘/e’?[éﬁry
aaw . N ’
Weather C();j}ljl::;s ; <o /ﬁ ~n v",' %ﬁnmu

ob Descnptlon (4""%#7 ou 7
V)

z 77 4
Energizei Work Being Preformed: YES (/ NO Truck#'s // d2A2A+/7
Overhead Underground Voltage 72 0O
Job Briefing | Yes No N/A  |If No--Corrective Action Taken

Conducted before job & Signed
Job procedure covered e
Energy cqntrol procedure J
PPE used v
Job hazards v
v
v

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

N/A
v’
N
Flag persén used v
v,
v
/l

if No--Corrective Action Taken

Flag person properly equipped
Traffic cones in place y,
Trucks Grounded

Truck Chocks Used
Personal Protective Grounds




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

Safety glasses “

Rubber gloves v

Rubber sleeves v

FR Clothing v

Fall protection v

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

Sleeves V4

Line hoses v

Blankets v

Notes/Comments: / rew : %owfn L /C/ pof //recvszés

on C’ou%fw‘n X Hot Trensfer

Job Site Findings Discussed With Crew: YES / NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: %"4%‘/
Inspector's Signw/ %/
Safety & Loss Control Coordinator Signature:




j Shelby Energy Cooperative

Your Touchstone Energy® Partner kj}(

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: ase ) ém)@
Position: /{J&L ¥ foss font /
Company: %e// Loe sy
Address: 520 /? c)fméiv,//f
Shelbyyille [, 70065~

Phone#: fﬁ;’/ b43-271%

o
Weather Conditions: 7)/- ):'" Ay

v 7~

Job Description: ( [ .anr/i}{ /fp 0 ‘/\/

Date: /// /0)/

Time: /4‘ /O
County: ////mg/(
Location: um/?é/f /ﬁ/fi

Name of Contractor Observed:

Crew Members:

/6/1/8 0[30 Id@/‘/

C@ “u'/ MMZ;A//

:/\um //C él"l‘Y"L«

PPE Being Used Yes/ No N/A  |if No--Corrective Action Taken
Hard hat 4

Safety glasses v

Fall protection/harness e

Harness Attached to Boom P L

Ear Plugs/ Ear Muffs /

Chaps v

Gloves v

Work Area Protection Yes No N/A, |If No--Corrective Action Taken

Appropriate work signs P
Flagman required/used v
Flag person properly equipped Vo
Traffic cones in place v
Trucks Grounded P v

Truck Chocks Used v/




Miscelaneous Observation Yes, No N/A  |If No--Corrective Action Taken
Shelby Energy Decals N
In Place
Z
Public Hazards Present v
Gaff Guards on Hooks e
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: ¢ WW Oy 7 ps

" Inspector's Signature: / 4”/
Safety & Loss Cé@rdmator Signatupe > ﬂ —




%@Shelby Energy Cooperative

Your Touchstone Energy® Partner )QT)(

CO-OP CREW FIELD INSPECTION FORM

— )
Inspector: JuSor\/ [5/7\/” Date: //‘-/L/- O%

Time:_2:/5-
Position: é feé/ *} Zoﬁ'S é‘v /ro/é@/ Clcr)r:ﬁ\ty “Trimblz

Location: Abw Miltsv Sele [

Company: g’(a/éx/ fﬂercx i Crew Members:
Address Lo’ Ol Gilhdille £/
She [6gui Ll Ky Y00GS~ f% %Qw
Phone #:502 -(43 % 217Y
géh“ ﬁ)é&ﬁho

Weather Conditions: /JMJ\/ 550 (

nndy / i ameS Lravn~e

ny / 6.2/4 /A:%M}

Job Description:_Je/ carns [/n< '
Lord DPuer fp MNiws BT éd/;/ MVAJ

re route Line. Makins /ot

"Iuw»pérﬁ on Neo V-4

Energized Work Being Preformed: YES 1/ NO Truck#'s /7 2 ¥ / 3
Overhead l/ Underground Voltage /2O
Job Briefing | Yes No N/A  [If No--Corrective Action Taken

Conducted before job & Signed  ,/
Job procedure covered v

Energy control procedure pay

PPE used v/

Job hazards ay

Emergency procedures /S

Special precautions /

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 _ v
Traffic cones in place v/

Trucks Grounded v

Truck Chocks Used v /

Personal Protective Grounds V4




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

Safety glasses v,

Rubber gloves v,

Rubber sleeves v,

FR Clothing v /

Fall protection

Rubber Goods Inspections Ye No N/A  |If No--Corrective Action Taken
Gloves v /

Sleeves Y

Line hoses v o/

Blankets v

Notes/Comments: A // / Mp/ovzc < 5 /,m /1% pxtens,ve /{ m:w)/ac/j vl
OQ 5& Cé (}Jafk_ p rac% LS W 2 i \_/)or K ne in g,
?Merﬁj[lec) Si \~u,cb\-\o /

Job Site Findings Discussed With Crew:  YES / NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: M /M

Inspector's Signat




N\

Shelby Energy Cooperative

®

Your Touchstone Energy® Partner ;(D(

CO-OP CREW FIELD INSPECTION FORM

Inspector: Jason Gl'ﬂﬁ) Date: /- 22~0%
Time:__/0/c0 A M
Position:_.—_s'q.fe(y 4 loss Gontrol (oo County:_Shelby
Location: ABec Alcobo L
Company:cSAn.( \ay 5;44 rsy Crew Members:
Address: (20  Old Kpchwlle!
__gglhv.‘lle Ky %0065 zck S heews

Phone#: $62- L4943 - XA77%

C Ln'p kauh(
Weather Conditions:_N indy , (foud '
Yo S /qt'kc (/e.r/(

/(e\' He Ml'l[e/

Job Description: Chansddla o urf — e
Eirstine Wice & Tnshling Loon ‘;'[ax/

ANew V-C-4 /= Midsper 7 _

336 waice ' %r{v"/ ﬁlamw/
ba,{. T honzas
NO

Energized Work Being Preformed: YES /

Overhead__ / Underground Voltage /" 2.2

Truck#'s /3, 22,30 33

Job Briefing |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed 1~

Job procedure covered d

Energy control procedure v

PPE used

Job hazards v

Emergency procedures v

Special precautions v

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

Flagman required v

Flag person used yd

Flag person properly equipped

Traffic cones in place v,

Trucks Grounded v,

Truck Chocks Used v

Personal Protective Grounds




PPE Being Used Yes No N/A _ |If No--Corrective Action Taken
Hard hat v_
Safety glasses v
Rubber gloves v
Rubber sleeves s
FR Clothing [
Fall protection v
Rubber Goods Inspections Yes No N/A  [If No--Corrective Action Taken
Gloves v
Sleeves v’
Line hoses v
Blankets /
Notes/Comments: /’ / eMP/oy-HS Wo{kl'ﬂ? Safe <+ oletny
3,m+ Toh 0 Lo fcre Contesl _
Job Site Findings Discussed With Crew: YES / NO

Corrective Actions Needed:

If Corrective Actions Taken Explain In Detail:

Yes

No/

Line Supervisor's Signature:w,//&(/

.

Inspector's Si

Safety & Loss Control Coordinator Signature:

s




%@Shelby Energy Cooperative

Your Touchstone Energy® Partner )QW}{

RIGHT OF WAY FiEL LD INSPECTION FORM

Inspector: Tésmd é/‘ A Date: //’ 25-0%
Position'_ﬁg_—é_(;z_i_égi‘s/cm Lm ( [oo(. Time: /7’ 50
Company: SLe/ A}/ &49 rsy ) County: Henr 5/
Address: 420 Olel /4&4“//{ /?J Location: 3 {? T /?L@//q( /e/;—é
g/a / éy Vi'//L Z;,/ ? 06 6 5/ Name of Contractor Observed:
Phone#: 502~ (H3-2T7% /4 VL é
Weather Conditions: 5 go / /"4/ Crew Members:
/4/ va /g//}fswt/
Job Description: & ﬁ//") /?0(*/ A“V’Q b 055
Lror Gmw‘c/ ‘lL Usin AaZe,f S erro Gru.—c,
PPE Being Used Yes- No N/A |If No--Corrective Action Taken
Hard hat v
Safety glasses v )
Fall protection/harness v
Harness Attached to Boom v
Ear Plugs/ Ear Muffs v
Chaps v /
Gloves v
Work Area Protection Yes No N/A__|If No--Corrective Actidn Taken
Appropriate work signs v .
Flagman required/used v
Flag person properly equipped v
Traffic cones in place vV
Trucks Grounded
Truck Chocks Used v




Miscelaneous Observations] Yesg No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v
In Place
Z
Public Hazards Present v
Gaff Guards on Hooks v
Notes/Comments:

(f,@l») {Dapé///ﬁ //4£5 °\{ C/u«?‘//”j ;é» /.u.,ﬂ
ﬁ’”" /‘ #’”f Z’”C . é/slln Aagef Jo /////‘-ees Ove r
0{’ C/ecu(‘;‘nj U\/nagﬂjo’cs\om

Job Site Findings Discussed With Crew:  YES '/ NO

Corrective Actions Needed: Yes No ‘/

If Corrective Actions Taken Explain in Detail:

Line Supervisor's Signature 70—
~ Inspector's Signa A"‘

Safety & Loss Control Coordinator Signa




%@Shelby Energy Cooperative

Your Touchstone Energy® Partner )(W}(

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: Lson bind

Position: Sefeby Wess Gom sl Lo
Company: Skelly Lnecsy
Address:_(b 20 Ol eyl Kol
_Lholbyille Ky 0065~

Phonet#: 409'(9‘7’3 -277%

4
Weather Conditions: (c9<>/ J ]

Job Description: érou..wzl (c.:H :'n>
72000 < .Uue’&rsrowH\

Date: /- 27 0%

Time: /75
County:_Trimbte

Location: /). Kende/ £/

Name of Contractor Observed:
A+ G
Crew Members:
A?ohm'& V/)Zmi/»fcp/‘/
Cee!l Lc, fec
_Lm% /7 ¢ (_;'w‘{‘/"

PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v
Safety glasses v
Fall protection/harness ey
Harness Attached to Boom P v
Ear Plugs/ Ear Muffs v,
‘{Chaps A
Gloves v
N/A  |If No--Corrective Action Taken

Work Area Protection Yes No

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded P

7

v
./,
v

Truck Chocks Used v




Miscelaneous Observations| Yes t No N/A  |If No--Corrective Action Taken
Shelby Energy Decals [
In Place
//
Public Hazards Present &~
Gaff Guards on Hooks &«
Notes/Comments:

Usins All 777 Ctlny Urdessmotl

Job Site Findings Discussed With Crew: YES ‘/ NO

/

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain in Detail:

N ~
Line Supervisor's Signature: Jéw_@&g&u{
Inspector's Si : A_/

&_;
Safety & Loss Control Coordinator Signat ./4-—/




@Shelby Energy Cooperative

Your Touchstone Energy® Partner ;(W}(

CONTRACTOR FIELD INSPECTION FORM

inspector: j;sor/ éiz\)/\)

Position: ),4(; {-y \l'[oﬁﬁ 4:»":1:/ év/

Company: 540“:\/ Eherf\,\/

Address:

Phone #: 402- L43 - 2711

Weather Conditions: Ap/ 380

by 'nd;./

Job Descri tion:é%/s /Z/ﬂs

fot New Zap”

Date: // “A5-0%
Time:__7Z /§

County: Tr/imble
Location: M, /e ¥~ Fecboed! S he

Name of Contractor Observed:
£, LLso7
Crew Members: ,Aq v Ian/w)’od/
Bie 7’7L Hrse /
5)" 04/ /G/' Y & rAe //

Energized WoriBeing Preformed: YES NO / Truck#'s

Overhead

Underground

Voltage _7A OO

Job Briefing

Yes

No

N/A  [If No--Corrective Action Taken

Conducted before job & Signed /

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

Special precautions

LYV

Work Area Protection

No

<
>

If No--Corrective Action Taken

N

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used

Personal Protective Grounds

NCTNNNNK N\




PPE Being Used Yes. No N/A  |If No--Corrective Action Taken
Hard hat [
Safety glasses v
Rubber gloves v,
Rubber sleeves v
FR Clothing v -
Fall protection I
Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves v,
Sleeves v,
Line hoses v
Blankets v
Miscelaneous Observation Yes No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v
In Place .
Proper Clearances v
Rolling Grounds in Place v
Public Hazards Present v

Notes/Comments: N J AV ( rew

6/0/."44 o 9reet Teb

Secvree o _pev )

C (‘\%51‘/)3 oot Ales ¥ -CK-kcnoLr(}

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain In Detail:

YE

S_V NO

No

Line Supervisor's Signature: /

Inspector's Signature;:

A,/

Safety & Loss Control Coordinator Signature;




&\\\

Shelby Energy Cooperative

Your Touchstone Energy® Partner KT)(

CO-OP CREW FIELD INSPECTION FORM

Inspector lO N \-{ QJU\!\NDSAUM

Position: MANAO)Q\(@Q gAwLAN

Company: (\b&\s t?‘ﬁ’cl;\’\p()é&)

Address: 5005~ Huu—l 20 N

Cravessioms s Ky Ha359

Phone #: <02 -S> -359§

Weather Conditions: (,\ ({34\/ (*7[57 i

Job Descriptior&go N N{C‘:\”"

TTNCAN AN

Yoo

Energized Work Being Preformed: YES

Date:_|| 20 -0%
Time:_2. 30 pm
County:_Trim\le
Location: 3 ~/6 - 4 &-/43
Crew Members:

ml'cl/\/\e} L/L’Muv’y
GAﬂf A by d
R‘Lk S/mw

NO v’ Truck#'s 232 -] 7- 1|

Overhead Underground v Voltage /208

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

Job procedure covered L

Energy control procedure L

PPE used v

Job hazards L

Emergency procedures L~

Special precautions [

Work Area Protection Yes No N/A |If No--Corrective Action Taken

Appropriate work signs L
Flagman required [
Flag person used L
Flag person properly equipped /

Traffic cones in place ¢~
Trucks Grounded L7

Truck Chocks Used

N

Personal Protective Grounds




PPE Being Used

Hard hat

W5

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

\

i

Fall protection

No

<
[¢]
(7]
£
>

Rubber Goods Inspections

Gloves

Sleeves

Line hoses

VR

Blankets

Notes/Comments:

No N/A If No--Corrective Action Taken

If No--Corrective Action Taken

Job Site Findings Discussed With Crew: YES \/ NO
v

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signi&re M%
Inspector's Signature: O\M’XA g UN\A[\B}*’\

Safety & Loss Control Coordmator Signat




&\\\

Shelby Energy Cooperative

Your Touchstone Energy” Partner )(:t)(

CO-OP CREW FIELD INSPECTION FORM

Inspector: ‘ o;u \\,o/mbsw
Position: W\L\NL\F\@{" ob SAQ—Q/\‘%

Company: () Elocdrie Cm,
Address:_XD05 vat 127 N
Ooatans Ay 40359

Phone #__ <(1)—&S65 5598

Weather Conditions: Cl?[),(" oo

Job Descrlptlon O\)e,r\,\omi

A SQ)r\)ug

Energized Work Being Preformed: YES

Date: |\-26 -0&
Time:_|/ 10S Ann
County:_SD~ellay

Location: 3-335'-946-90<
Crew Members:

EA\@ | \ RCW\A&
:YAM"\ Qruw\.i

C/»/,O WAe&AW

NO L/Truck#'s 9 7/3

Overhead — Underground___——"  Voltage @ / _Lf j

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

Job procedure covered e

Energy control procedure L

PPE used [

Job hazards o

Emergency procedures —

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

Trucks Grounded

Truck Chocks Used

Personal Protective Grounds

NN




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

Hard hat

N

Safety glasses

Rubber gloves

FR Clothing

A
Rubber sleeves L
V

Fall protection

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

Gloves

Sleeves

Line hoses

NNGEN

Blankets

Notes/Comments:

Job Site Findings Discussed With Crew: YES v NO

Corrective Actions Needed: Yes No L

If Corrective Actions Taken Explain In Detail:

ture: % ' //%Z/é/

Line Supervisor's Sig

Inspector's Signature:

Safety & Loss Control Coordinator Signature:




