Shelby Energy
Cooperative, Inc.

Your Touchstone Energy” Partner }%’ﬁ%
pollicd

July 13, 2009

Mr. Richard W. Bertelson Il
Staff Attorney
Public Service Commission

211 Sower Blvd.
P.O. Box 615 RECEIVED
Frankfort, KY 40602 JUL 15 2009

PUBLIC SERVICE
Re: Case No. 2008-0069 COMMISSION

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from June 1,
2009 and June 30, 2009. 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.

Sincerely,

-

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.shelbyenergy.com




®

Shelby Energy Cooperative

Your Touchstone Energy® Partner W

CO-OP CREW FIELD INSPECTION FORM
Date: é"//W

Time:_ 2.9

County: Carteall
Location:_|/pper—gP
Crew Members:

Mike Cli g

lnspector',)/ﬂ&’/D f///?ﬂ?‘///@
Position: @ﬁéﬂﬁ’ W-yaoe //#/%M

Company:j/‘ /V%f Borttde

Address:_£20 0[P Fivelf Ul €D
Tl yille , Koy 005

Phone #5027 (35 P20

Weather Conditions: S(///—M"/V

Job Description: 54/6’14’//17 wIEL

Energized Work Being Preformed: YES

M LFC’,HMJJ Mm&{%iy

Cary_gpantor?
—7

NO / Truckit's // /3

Overhead___ (~ Underground

Voltage 7200

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

Job procedure covered c

Energy control procedure v

PPE used v

Job hazards v &

Emergency procedures I v

Special precautions /- v

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

Flagman required N

Flag person used v

Flag person properly equipped v

Traffic cones in place e

Trucks Grounded v

Truck Chocks Used v

Personal Protective Grounds|




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

Hard hat

N|\E

Safety glasses

Rubber gloves

N

Rubber sleeves

FR Clothing

Fall protection

BNS

Rubber Goods Inspections No If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

AR NE

Blankels

Notes/Comments:

Job Site Findings Discussed With Crew: YES_ £ NO

Corrective Actions Needed: Yes No ¢

If Corrective Actions Taken Explain In Detail:

TIN 77
Line Supervisor's Signature: W/ )
Inspector's Signature: W ~~~~~ ——

&«

Safety & Loss Control Coordinator Signature:—4 £~ .~




i Shelby Energy Cooperative

Your Touchstone Energy® Partner @}(

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: Ioper D T

Position: /7)752/47‘7{»/ 5 L_%”ﬁfﬂ%
Company: 5/%’2/&.« /(Zd—/@‘ﬁoii [
Address: G20 £)D Froc iy, [[= €5
S Ao Mot U, //'}L/ ol S
Phone#:/g 2- 6 53-Spp o

Weather Conditions: 5'0,1”,?/

Job Description: P Fe P Ko

Date: 4'”/” 07

Time: Q /3 o

County: //E/zq

Location: £/ [// CriEzgf £D

Name of Contractor Observed:

KOAM Sass % SELct LE.

Crew Members:

/Q/k/—? %oé/@’j' o~

A‘-\n‘d />c9$ S

Hﬂ rMené% UJO Cr w Z

PPE Being Used Yes No N/A {If No--Corrective Action Taken
Hard hat Y

Safety glasses v

Fall protection/harness o

Harness Attached to Boom ~

Ear Plugs/ Ear Muffs s

Chaps , ya

Gloves s

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

Flagman required/used v~

Flag person properly equipped v

Traffic cones in place e

Trucks Grounded o

Truck Chocks Used s




Miscelaneous Observations No NIA  {If No--Corrective Action Taken

_Shelby Energy Decals

N

In Place

Public Hazards Present

N

Gaff Guards on Hooks

Notes/Comments:

Job Site Findings Discussed With Crew: YES_ L~ NO

Corrective Actions Needed: Yes Ne ¢+

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signaturey

- /A
Inspector's Signature: Q«:«/%/%M -

Safety & Loss Control Coordinator Signm;/é A/




@

 Shelby Energy Cooperative

Your Touchstone Energy® Partner W

I ——

CONTRACTOR FIELD INSPECTION FORM

inspector:__4v:o Sarrop

Position: O PeenTions /l,cw o;m

Company:_S /f/z//é‘y B hny

Address:_(z 22 a'/ 2 /fmcjvl(“ [ kO

</'f4//zél/ L7 }Cv/ 4/0(9 68
V4 77

Phone#: Se2 &33-9Y42d

Weather Conditions; S v/ y

Job Description:_¢ovaec g

Co/Ducdarc ol 773/%/6— 9=

Aolr — laz/////oj LA Eo;ﬁfi

Energized Work Being Preformed: YES

¥~ NO

Date: é «—9' O 7
Time:___//" S
County: fHrrvey
Location:_sfww >/ 2oz

Name of Contractor Observed:

Dives M. FBilieT

Crew Members: / /9—[ ? *\7’

D/,’—«/»Z) C.

@%@D/ay
.GT‘/V\ 50\.-( ‘l‘or‘)

T K

fz_ 1t <
Truck#'s

Overhead Underground

Job Briefing =~ | Yes

"'No

Voltage 7220
‘NIA If No--Corrective Action Taken

Conducted before job & Signed  +—

Job procedure covered

Energy control procedure

PPE used

Job hazards

ANMNAR

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

NANRNEN

Trucks Grounded

N

Truck Chocks Used

Personal Protective Grounds

N

If No--Corrective Action Taken




PPE Being Used

g
[7]

No

N/A

If No--Corrective Action Taken

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections

No

N/A

If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

Blankets

SENNEINARNRANN

Miscelaneous Observations]

Yes

No

N/A

If No--Corrective Action Taken

Shelby Energy Decals

in Place

Proper Clearances

Rolling Grounds in Place

|Public Hazards Present

AAN

Notes/Comments:

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes

(.

YES / NO

No __.

If Corrective Actions Taken Expiain In Detail:

Line Supervisor's Sugnature ///,&/n D‘//

(W\/Q@ﬁ

inspector's Slgnature

Safety & Loss Control Coordinator Signature:




s Shelby Energy Cooperative

Your Touchstone Energy® Partner }Q’K%
AT s

RIGHT OF WAY FIELD INSPECTION FORM

Inspector:_/D4viD> Aleevir

Position: /Qﬂ@c.onauf /[//zu ﬂjﬁ(_

Cmmmwyﬁzﬂ%;éwwﬁy&¢“

Address: 420 8/D finell,, e KD

spelby o lle o, /0065

Phone#:: Sp 2 (33-YS24

Weather Conditions: 5 I/}JN/L/

Job Description: el ppur s

Lo bs

Date: é ~9-0F

Time: A 90 M

County:__ 7umb (€

Location: f?/lo,Ks F fe L Y210

Name of Contractor Observed:

S ~G TrEE Sgeviet

Crew Members:

[g&,(/wa’g_ GAWA/L auv../

PPE Being Used No

N/A

If No»‘CorrecﬁveAAc.tion Taken

Yes
Hard hat v
Safety glasses v

Fall protection/harness

Harness Aftached to Boom

Chaps

NENN

Ear Plugs/ Ear Muffs ./
v

Gloves

Work Area Protection _Yes No

N/A

If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

NAAL

Truck Chocks Used rZ




Miscelaneous Observations| Yes No N/A Iif No--Corrective Action Taken

_Shelby Energy Decals v

in Place

Public Hazards Present

NS

Gaff Guards on Hooks

Notes/Comments:

Job Site Findings Discussed With Crew:  YES / NO

Corrective Actions Needed: Yes No z/

If Corrective Actions Taken Explain In Detail: (0 bsErp D  Lnfud,

AUl F/pﬁ T USE . Ceew wom.»«j Sﬂ«ﬁ,aé/

Line Supervisor's Signature: % %
Inspector's Sighature: W ﬂ‘ﬁ;ﬁ

Safety & Loss Control Coordinator Signature:2y” Gbon~. Af‘*’




Shelby Energy Cooperative

Your Touchstone Energy® Partner }QT}(

®

CO-OP CREW FIELD INSPECTION FORM

Inspector:_[3. [/ [\_’laaggg"g Date:_(-—/(.-09

Time:_Jo: 48
Position: Sg,zéej;1 Tushiecwo E Py County:

' ‘ Location:
Company:_CAEC Crew Members:
Address:

Mike Qlavic
Phone#:_S0) S22 S4p7

Weather Conditions: 20 o

Job Description:

. : aacxuyob
O ednle y

2y
Energized Work Being Preformed: YES NO_£~~ Truck#'s 1z

Overhead Underground_.—"  Voltage _ /20O

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

NP RN

Special precautions

No If No--Corrective Action Taken

o
o

Work Area Protection

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

\

Truck Chocks Used

\| NS B

Personal Protective Grounds




PPE Being Used Yes No N/A

If No--Corrective Action Taken

Hard hat

N\

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections Yes No

if No--Corrective Action Taken

Gloves

Sleeves

Line hoses

NNV ENRR

Blankets

Notes/Comments:

X YR

Job Site Findings Discussed With Crew: YES ., —

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

NO




%@Sbelby Energy Cooperative

Your Touchstone Energy® Partner ﬂ}(

CO-OP CREW FIELD INSPECTION FORM

inspector: /401D AT/

Position: fzeaT; o1 (/ém N»e:;,c,&

Company: Sz /by Enieo s

Address:_4 2o 81D Fuwltlle 2>

gﬂf/{/@/b/fw///ﬂ. Ky H00bs”

Phone#:/ 6&%/ A

633 -YY20

Weather Conditions:

Job Description: {4 / /.2

//l)

//’ﬂ@’i’ok,/c Roon D S /z://z(// cE_

Energized Work Being Preformed: YES

Overhead Underground

Date: - /7-OF
Time: /225
County:_SHelbe,
Location:_wzbb” 2D
Crew Members:

Ric k cHouws

TJpues Cevmg.

NO / Truck#t's SO

Voltage /%~/. Y

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

\\\\\\

Work Area Protection

Yes

No

If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

NN

Trucks Grounded

Truck Chocks Used

NN

Personal Profective Grounds

\ .




PPE Being Used

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections
Gloves

Sleeves

Line hoses

Blankets o

&
n

No N/A If No--Corrective Action Taken

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

SINSEN VRN

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: %ﬂ‘( ﬂa/«)
; . Y
Inspector's Signature: glﬁ%

Safety & Loss Control Coordinator S




s Shelby Energy Cooperative

Your Touchstone Energy® Partner ﬁTﬁ‘

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: j:sou é/}/r/

Position: 5;['»4 ¢Z°"'5 d»f(rn/ évo/

Company: W‘r m)’ AW

Address: (20 ﬂé/ 40/!/://1/?/

Yo6s

S’L/Lvuf//-&. /éy

©
Weather Conditions: (/0‘*0(’7 el

Job Descripﬁoné%")‘x KD(; U

itk Bkt Trzp/o{( ¢

Chipping Brus |

Date:_;é’jy/07
Time:_ /05O

County: .{ﬂ'f*é)&
Location: 6’9\/ /1/ |

Name of Contractor Observed: ’

Al

Crew Members:

Tony Lok
ﬁhﬂf" Obr\ov\)

A&r// . /46/6/'1}

PPE Being Used Yes No N/A  |If No~-Corrective Action Taken
Hard hat v, :
Safely 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 {lf No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

\ \\\

Truck Chocks Used

v~
v




Miscelaneous Observationss Yes ./ No N/A  |If No--Corrective Action Taken
Shelby Energy Decals
' In Place :
e
Public Hazards Present v
Gafif Guards on Hooks v
Notes/Commen(s:

/\rew C{omc\ C)Q&uu»m‘&” Xo‘) o ecr »»c\ q//
5@@4\/ C‘luaomow‘f < //bwms cf// %fe# Kule s

.

Corrective Actions Needed: Yes No &~

Job Site Findings Discussed With Crew: YES NO _

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: & i W

" Inspector's SM A/ .

Safety & Loss Control Coordinator Signature —




Shelby Energy

} Cooperative, Inc.
®

Your Touchstone Energy® Partner 7{3}{

Date: June 16, 2009

Company Involved: A & G Tree Service

Employees Involved: Chris Douglas (foreman)

‘Robert Peviley

Violation: Robert Peviey was working from a bucket truck cutting ROW
and was found to not be wearing any fall restraint.

Actions Taken: Crew was sent home for the rest of the day without pay
due to our concern for this type of violation. Their company
was notified of the situation and the fact that the violation and
our actions that were taken.

Notes: It is the first time this crew has had a violation of this nature. The
employee in violation has only worked with us for a short time
and was explained that if found in this violation again he would
be terminated of his employment with Shelby Energy
Cooperative.

QWM/% S

Operations manager

A

Safety & Loss Control Coordinator

b0

hd /4

Date

www.shelbyenergy.com
620 Old Finchville Road ¢ Shelbyville, Kentucky 40065-1714

Shelby Co. (502) 633-4420 ¢ Trimble Co. (502) 255-3260 ¢ Henry Co. (502) 845-2845


http://energy.com




Sh@lby Energy Cooperative

Your Touchstone Energy® Partner m}ﬁ

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: Q i ['_J\ asses)
Position: Sg Qgtf 1 ;aSi ,m;gé oy
Company: Zj,‘; Asson. Q)@.El_@zfm'c@m\pﬁ

Address: 49(1;5, ) e i

Phone#: 8¢5 2_ 823 5u>7

Weather Conditions:_( !:\mual:‘%

Job Descﬁptﬁon:Wg

Date: b - 16-09

Time:

Q-'()O (=R VTN

County: 5 /\e/é:/

Location: @a‘pﬂ LN

Name of Contractor Observed:

A+

Crew Members:

C[{/'S DOUL)'/”
Foboct /peu&;/

PPE Being Used

No

“{If No--Corrective Action Taken

Hard hat

NIA

Safety glasses

Fall protection/harmess

See Afached Lefex

Harness Attached fo Boom

W

bor At‘/-‘ﬂ’oﬂﬁ "T-ukc.h)

2, . g

Ear Plugs/ Ear Muffs
"|Chaps .

\ Y

Gloves

Work Area Protection

Yes

No

N/A

|if No-~Corrective Actidn Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used




Miscelaneous Observations] Yes No N/A If No--Corrective Action Taken
Shelby Energy Decals y e Toswed Arcws S84 S
' In Place L " '
Public Hazards Present "
Gaff Guards on Hooks L
Notes/Comments:
Job Site Findings Discussed With Crew: YES ¢~ NO
Corrective Actions Needed: Yes 7~ No

If Corrective Actions Taken Explain In Detail: M Corle WA B Iy };\: g‘

Weceds Worness

Line Supervisor's Signature:__( ,_L are M

~ Inspector's Signature:

Safety & Loss Control Coopdinator Sjgnature:
MAW

r T




Shelby Energy

Cooperative, Inc.
Your Touchstone Energy® Partner @;2(

- ®

David Martin
Operations Manager
Shelby Energy Cooperative Inc.

Mr. Anderson,

I am writing this letter due to the concern of some safety issues that have occurred in
the past 6 months. This crew has been written up for safety glasses and wheel chocks not
in use. On most inspections they have been using all PPE and working safely. The crew
does a good job and we wish to continue their service, but we would like some
reinforcement from you to insure they continue to work in a safe manner. Thanks for
your cooperation and we appreciate the fine service you provide for us.

Thanks
David Martin

@0
l,f
) A P’}’ﬂ%

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


http://yenergy.com
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% Shelby Energy Cooperative
Your Touchstone Energy® Partner KI%(

RIGHT OF WAY FIELD INSPECTION FORM
Inspector;__ S asp o Gy pate: /2-//-0%
position:_Selely ¥loss (on Lo/ foor A ¢
company: S hally Epecs county: Carr2 /)

Address: é? ", /6) [ ONA Location: A 15 S /g /7; 4
511 / L/ ‘Vav, /x /{»’/ ? 0o i/ Name of Contractor Observed:
Phone#: 5/0; ~b“3 ~ 277% 4\1 G
Weather Conditions: L& é/ ( /:& “{v’ | Crew Members:
a .
‘ ;,25' /a’/m/ fa 0 bheniov
Job Description: Cudf flv; “ N’V/ < (kar—ﬂ—-—
<4
Ucler 3o Cleelia Webs e
PPE Being Used Yes ~ No N/A |If No-—Coﬁrecti‘\}e Action Taken
Hard hat i ) " , ]
Safely glasses ; v Desstd ot o fussed
Fall profection/harness . A ‘ v e e
Harness Aftached to Boom v
 |Ear Plugs/ Ear Muffs vy
“|Chaps v
Gloves -
Work Area Protection Yes No N/A  |if No--Corrective Actién Taken
Appropriate work signs pd
Flagman required/used v,
Flag person properly equipped v
Traffic cones in place v’
Trucks Grounded - v
Truck Chocks Used v )




Miscelaneous Observationsy Yes - No N/A  |if No--Corrective Action Taken
" Shelby Energy Decals I
~_____InPlace
- el
Public Hazards Present / I
Gaff Guards on Hooks P
Notes/Comments:

2‘551’/%—/ /‘/ o) (/m/ ;// é/f;«v’ 4o
4// 4//,(2/5

Job Site Findings Discussed With Crew: YES '/ NO

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

¢

Lme Supervisor's Signature: Zw P 55 AV

 Inspector’s Signature

Safety & Loss Control Coordinator Signature: /,,_/4’*—’/

/




2 Shelby Energy Cooperative

Your Touchstone Energy® Partner )(W}(

RIGHT OF WAY FIELD INSPECTION FORM

lnspectd;:“ﬁx\hlj !\QW\/‘D ey Date:_| D —2 4 -0X”
Position: ]{Y\AMM}) e o Time:_} (15 Ppo
Company: fv) ) end £ e,p’v iC County: T rismbl e
Address: PO’ Eor “tO0 Location:
e adm\)!m\s ; M ‘/'/ 4035 7 Name of Contractor Observed:
Phone#f; D0~ 503~ 53’“@/ pr‘*‘i . ‘Tre <
Weather Conditions: ([eay 50° Crew Members:
| Tuan Rau;lare
X —
Job Description: T pmalars 01»—7L K ddi e D X0 r
/

<eruice /com)/ [/%K/(
PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat A |
Safety glasses 8 :
Fall protection/harness v
Hamess Attached fo Boom v
Ear Plugs/ Ear Muffs v

“|Chaps (v

Gloves v
Work Area Protection Yes No N/A |If No--Corrective Actién Taken
Appropriate work signs « |
Flagman required/used v
Flag person properly equipped v
Traffic cones in place v
Trucks Grounded v
Truck Chocks Used ‘ v iNChvrid Crew do rhak




Miscelaneous Observations] Yes No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v
' In Place

Public Hazards Present
Gaff Guards on Hooks

N\

Notes/Comments:

Job Site Findings Discussed With Crew: YES \/ NO

e
Corrective Actions Needed: Yes 7 No

If Corrective Actions Taken Explain in Detail:

&%{)‘Af}u?,i f\)ea;f f}:f «Lrur.Lx 7"@ Le ej/Lm:Lfoﬁ
LL)L—Q.A} '/)A»([L{’,&(

Line Supervisor's Signature:_ \/ (ﬂ/
" Inspector's Slgnature\x QNAA \/Q\/\A,

Safety & Loss Control Coordinator Slgnature./—f/ //

f

P




@Shelby Energy Cooperative

Your Touchstone Energy® Partner m

o —

'RIGHT OF WAY FIELD INSPECTION FORM

Inspector: @ v 1[ }j ?QSS@]Z
Position: { M ;j L\l&éfﬂ&ﬁ@“

Company:_ f1A"

Address: Z..@/A’ ey, ;\l } e

Phone#:

Weather Conditions: 5‘::/;4 ,/1,1//

Job Description: 7/:/};43/ 7;““4” ,_';5

Date: é(:“,/e "‘G?

Time:_ /. %6 JOA

-
County: // {on L/e

Location: /Z/ 74/‘/ /Pl‘aé;,@

Name of Contractor Observed:

A2

Crew Members:

/?th\.(&

Obempor

+

1%

PPE Being Used Yes No NIA {if No--Corrective Action Taken

Hard hat g B _

Safety glasses ) Lrpluined el for 2ve pd

Fall protection/harness ' P i !

Harness Aftached fo Boom 2

Ear Plugs/ Ear Muffs = | _— 1 Drmwsecd 4. iy
"|Chaps 1 Tssur

Gloves P .

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

Appropriate work signs ‘ L

Flagman required/used .

Flag person properly equipped 7

Traffic cones in place v

Trucks Grounded //

Truck Chocks Used v Lrploined T poclaner

c’.ﬁ "X"fu—ck— G\\o‘c—-K




Miscelaneous Observations] Yes No N/A  |If No--Corrective Acﬁdn Taken
_Shelby Energy Decals 2 '
In Place -
Public Hazards Present ]
Gaff Guards on Hooks P
Notes/Comments:

(* Ve D Vbifzdcéf'? r‘}\(\ Ul=ce v /“”/ZA ,f-/wﬁ

)/f)}LP,A H . m G LA, fﬂ}/; = ﬁ? VE2{ 114 ( :

)&) f;p,i S —&cf\v i) l&éé =0

U
///'//fﬂ// Noeeds 1o be /Lénﬂ}(ﬁ-n/

Job Site Findings Discussed With Crew: YES_ /.~  NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

. \‘ .
Line Supervisor's Signature: wﬂ

~ Inspector’s Signature: Q ;DO M/{/ L MR

2

Safety & Loss Control Coordinator Signature:




