> Shelby Energy
Cooperative, Inc.

® Your Touchstone Energy” Partner ',Z%@\}%{
October 14, 2008 @E
Mr. Richard W. Bertelson lll ’EziVE@
Staff Attorney 0CT 2 2008
Public Service Commission PUBLIC sg
211 Sower Blvd. COMMIRQ A,

P.O. Box 615
Frankfort, KY 40602

Re: Case No. 2008-0069

Dear Mr Bertelson

Enclosed is a copy of the safety audits performed at Shelby Energy from
September 1, 2008 and September 30, 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,
eDgv~ v
P
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
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=% Shelby Energy Cooperative

Your Touchstone Energy™ Partmer m

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: :l::’;eu é/}d/\/

Positio’n:‘g,[e‘l-—/‘ql ZUSSénlm/ {o’o '

company: Shefby Luvesy

Address: _é?@ ﬂ/a/ /nc/w/é ,P/

%/ly vl £ 50065~

Phonett: 502~ 643-277%

Weathér Conditions: //e'? f 90

Date: ?“/%02/

Time: 5/”0/‘””

County: /f/MZ/{ .
Location: /{//gﬂg/lé?/ ﬁL

Name of Contractor Observed: .

A «'l' é’ .//0”9 o @ﬁﬁl.{

Job Descnptlon [4;@ 7/642 o-)(’F

PPE Bein

? gd"""ﬂ‘“} v<"izbf‘rv-\

Hard hat

Safety glasses

Fall protection/harness

Harness Attached to Boom

Ear Plugs/ Ear Muffs

1 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 ;

fNo--Corrective Action Taken

Shelby Energy Decals

In Place

Public Hazards Present

Gaff Guards on Hooks




Notes/Comments: é wJ ./56/ Saacz j Z XQ’WW@
/ft’ﬁ 0{/ 3@/ Zm&

Job Site Findings Discussed With Crew: YES 1/ NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:_ Zj}p ‘

Inspector's Signat7 //ﬁ_/ - : o  ' q
Safety & Loss Control Coordinator Signature:ﬂ /,ﬁﬁ‘/

et it




== Shelby Energy Cooperative

Your Touchscone Energy™ Parcner }Qu,}’f\'

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: jasor/ G,‘Mr/

Position:jcv@z'!ﬁ H.pss éwélro/ éu/

Company: S/L”o;/ 'K/”‘“ﬂ“)’
Address: C’?‘@ O/J g’ml\ui//{ 2,7,/

gle//yv{//.e /\'7! 700("(

Phonet: 502' 6H43- 2778

(-
Weather Conditions: gb—r\v\s// 5/;

|[PPE Being Used:

’Date:ﬂ ?’/f'O%’ Hhea 9-/8-0%

Time: A!/ b«/y

County: Trem Yy

Location:

Name of Contractor Observed:

At G TeecSerr ((,(f,'s Aw5/¢5>
Job Description: 6-7%311 iljb\/ 1‘0

_ Hc/ffﬂ S%afm_ _/@s#ém%‘u/

Hard hat

Safely 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

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used

Miscelaneous Observations) -

/|If:No--Corrective Action Taken

Shelby Energy Decals

In Place

Public Hazards Present

Gaff Guards on Hooks




Notes/Comments: (/r;'s + C-fe w é/a/kzﬁ/ G /‘7% Mme du,r/};/g
O~-(“°¢/y-( 'z’jLOf«‘l/'Jl\) 6(‘ 6/ dwj b\)f'(’l\— //)o+
/ Sng le  tule violatiod. o B

Crﬁt’a‘(’(’ K :&o é) C\fcw

Job Site Findings Discussed With Crew: YES o NO

Corrective Actions Needed: Yes No v

If Corrective Actions Taken Explain In Detail: ' -

Line Supesvisor's Signature: /%ﬂ/df /da}//g R -;} ~

p

Inspector's Signatu&/rﬁ"“* A’——/ | _ :
Safety & Loss Control Coordinator Signy//L"/»




7 Shelby Energy Cooperative

;:

Your Touchstone Energy® Partner ﬂj}(

CO-OP CREW FIELD INSPECTION FORM

Inspector: D asor (’71'/\//‘/ Date: 7-A2-0%
Time:__ Z: 30

Position: aﬁe?{‘f‘f‘l"??/ano[m/ éo/ County:__Trimmb/e

Location:
Company: g’i\"'/bl Kheﬂ’s‘/ Crew Members:
Address:_G 20 " /o Lichville @)
Shelbyville Ky %0065 CA'.o W hee le

Phone #: $02 - 6‘!3 2778

Au/e 74°M¢ S
Weather Conditions: Swwvy _ — (
([ecv ¥ Acwrf} Yl L

Job Description: Bcu/”//ﬁq az

Span dwp off Bick Siile
8 392’ Deced ent! Gonk

oole

Energized Work Being Preformed: YES !/ NO Truck#'s 74’ /3

Overhead l/ Underground Voltage 7200

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

Job procedure covered

Energy control procedure

PPE used

Job hazards

AN \.\\\\\ N

Emergency procedures

Special precautions

<
>

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

Appropriate work signs

N

Flagman required

Flag person used

N

R

Flag person properly equipped

\

Traffic cones in place

Trucks Grounded v’
Truck Chocks Used v’

Personal Protective Grounds v




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 oo

Fall protection v

Rubber Goods Inspections Yes No N/A  [If No--Corrective Action Taken
Gloves i

Sleeves v’

Line hoses v

Blankets v

Notes/Comments: Wl’\ﬁ.\/ j— ‘\N\'\/zd Crevo /wc/ Com//glz_./

Cons e tion ofF vew. T .  Tly wrce rn Yo process
0L revaoving Grouvnds (‘Q-vi—c:\‘izl'*\E 38 LBanl
angd ANew 'fglﬂ.

Al PPE_Lised ¥ Gook oK [Focedaves  Boins beflore”

o

Job Site Findings Discussed With Crew: YES NO

v

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

v A
Line Supervisor's Signature: W/

Inspector's Signature:

Safety & Loss Control Coordinator Sng&

/Q/




7 Shelby Energy Cooperative

Your Touchstone Energy® Partner K‘w}

CO-OP CREW FIELD INSPECTION FORM

Inspector: PAo1D /7/4,67‘//0

Position: @/%14/4;77@/\)5' ﬁﬁwﬂjff@

Company: 5/4//6//55/ FNERS y

Address: 420 o) D Fwels /e £D

<///7//éa/ v/l Ky

Phone #:/Se2) 4335-9420

Weather Conditions: Sy~ A 7‘

Job Description: /g:/u 6J) £5

f/’qzwu Ds <+ ;Q/Z—CaA/zUtuc,T,qu

FrEnER S To A PibolT

SobsiETIe

Date:_J- A3 - 9%

Time:

/97O

County:_ 7 Zir b (£
Location: B.<coonn Suhs7 e 7vor]
Crew Members:

/g/a//\ S HPw

Miatlar | /U.L‘Ef]“ééée/u-

LOprfo D

éé@v/
/

BN Tond ﬁ@ /L/szw/d

T Wel Fere7

Energized Work Being Preformed: YES / NO

Overhead £/ Underground

Truck#'s__g_g\—__‘t_cgg

Voltage /2Zoo©

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

AAVANAAN

Special precautions

Work Area Protection

Yes

No

N/IA

If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

NAYYAIA

Trucks Grounded

Truck Chocks Used

Personal Protective Grounds

N[}




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

Safely glasses v

Rubber gloves y

Rubber sleeves /4

FR Clothing v

Fall protection 1/

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

Sleeves /

Line hoses Vv

Blankets v

Notes/Comments:

Job Site Findings Discussed With Crew: YES NO v

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: M %«)
W =r==

Inspector's Signature:

Safety & Loss Control Coordinator Signature:_.




=~ Shelby Energy Cooperative

Your Touchsrone Energy® Parmer }@“ ,}v{

RIGHT OF WAY FIELD INSPECTION FORM

lnspector:j}élwp ey .ars

Position:@/z’:rd@‘mnu //Z@/'/W'jao{/&

Company: %{%y /Z/Uﬁ/&?; ¢

7/
Address: £ 22 O( FBuetto,/lz £

Phone#:

Weather Conditions: (/e-.(

85"

 Date: 9"475'02{
//:00

Time:

/
County: / r/';'v‘l/é'-,
L.ocation:

Name of Contractor Observed:

Ad 6
JobDescrlptlon /74[;/;'(

(ress

/ﬁhw“'\“‘\/

PPE Being Used-

Hard hat

Safety glasses

M

Fall protection/harness

Harness Attached to Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

Work: Area Protectio

|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,

fNo--Correctiy

Shelby Energy Decals

In Place

Public Hazards Present

Gaff Guards on Hooks




Notes/Comments:

Job Site Findings Discussed With Crew:  YES .~ NO

Corrective Actions Needed: Yes No ,—

If Corrective Actions Taken Explain In Detail:

Line Supervxsor s Slgnature

Inspector's Signature: OZ/\Q W

Safety & Loss Control Coordinator Signature:___ c—ﬁ/




7 Shelby Energy Cooperative

Your Touchstone Energy” Partner AT)(

CO-OP CREW FIELD INSPE.CTION FORM

Inspector: O/\M DM.)M
Posntlon W\F\NPch@/r’ Gﬁ&‘@@&% \

Company: GMEN )‘7:,}—@,@;) l/lL,

Address:_82¢0 5 fhoy JR7 N
Ouentons  AY o359

Phone#: S02-5(,3 - 3545

Weather Conditions: C/Q/H/ /5

Job Description: Q\Q,\oc)l;f(
";) OVvec s\ < o \ICR

_d\;o___MM LN
S

Energized Work Being Preformed: YES

Date: 9- 26 -03%
Time: /O - 30 A4»1
County:_Shel by
Location:

Crew Members:

W\ o Na\Ma
—BQN\\ &)\\MNOU

Overhead v Underground

NO v Truck#‘s[é_&zs__,

Voltage 752 fe

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

ALY

Special precautions

-~
1]
7]

Work Area Protection

No

If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

WQNE

Trucks Grounded

NN\

Truck Chocks Used

Personal Protective Grounds

\




PPE Being Used
Hard hat

Safety glasses
Rubber gloves
Rubber sleeves
FR Clothing

Fall protection
Rubber Goods Inspections
Gloves

Sleeves

Line hoses
Blankets

No N/A If No--Corrective Action Taken

‘/
/
'/

No N/A If No--Corrective Action Taken

Notes/Comments: dt\&ck dréblés oM F:/ﬂl /</‘7[ Jteuns

s Y Y

Job Site Findings Discussed With Crew:  YES .~ NO

Corrective Actions Needed: Yes No i/

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: %/ W

Inspector's Signature: V%QM\MWN)/
Safety & Loss Control Coordinator Signature; —¢ " /D————-‘—/




7 Shelby Energy Cooperative

Your Touchstone Energy® Partner ;QT%

CO-OP CREW FIELD INSPECTION FORM

Inspector: C)M‘-ff DQ’V\/\IDM Date: Cf’g (- déy
Time: A .10 P
Position: W\/\NM&( @r‘\' County:_ T rismble
Location:_ Wy 0
Company: @LOCU i’jﬁniﬁ( Crew Members:
Address: S205~ ooy (DTN
Owemton, Ky 0359 Nond €

Phone #: S00. S>> Z5/5

Weather Conditions: ?"’ Cfcufi«»/

>0 °
Job Description: f (gL WQ-Q
D ,‘Do&Q .
[ mAan Jolh.
Energized Work Being Preformed: YES NO /Truck#'s > 5
Overhead L/ Underground Voltage Zoz 98,
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 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 vV
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 v

FR Clothing v

Fall protection v’

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

Sleeves [

Line hoses |

Blankets R

Notes/Comments: bQ\'\&\ Q\/\ndcs .'\‘15‘5’ D usSe ,

Job Site Findings Discussed With Crew:  YES / NO

Corrective Actions Needed: Yes No M

If Corrective Actions Taken Explain In Detail:

V4!
ENESupessyond Signatuge: 1‘%
Inspector's Signature: SM\/QJU\/\MY,\AJ‘@ '
Safety & Loss Control Coordinatﬁignature: — ZL—‘/
7

"4




2 Shelby Energy Cooperative

Your Touchstone Energy® Partner ﬂ’r)(

CO-OP CREW FIELD INSPECTION FORM

Inspector: } O(\)bi DQ/V\AD"S-@v Date: —2)(9 o
Time: 35 pm
Position:_{V\A NW)( K‘Q %&d@&«] County: ", wihle
Location: \Auasﬁ“ggé BC‘ A’
Company Omef\f V‘“lQo Lr ' Crew Members:
Address: S20s }-—\cJu /27J\7 .
Ouyentond K»{ Jpozs9 BA\:Q L hawas

Phone #0003 S5

P\T;%AQS C,(LM

Weather Conditions: P’H\. j&u
0° l

Job Description:_Reprose Service

Energized Work Being Preformed: YES NO Trucki's_| 2 .

Overhead \/ Underground Voltage '7922

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
Appropriate work signs
Flagman required

Flag person used

Flag person properly equipped
Traffic cones in place

Trucks Grounded

Truck Chocks Used
Personal Protective Grounds

YUY N

<
>

If No--Corrective Action Taken

AR

NN

i




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

Safety glasses v

Rubber gloves L

Rubber sleeves “

FR Clothing L

Fall protection L

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

Sleeves P

Line hoses e

Blankels e

Notes/Comments:

Job Site Findings Discussed With Crew: YES_ L~ NO

Corrective Actions Needed: Yes No (o

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signatxe: ,
Inspector's Signature: AN
—/

\
Safety & Loss Control Coordinator Signature: %

pANES






