Steven L. Beshear
Governor

Leonard K. Peters
Secretary
Energy and Environment Cabinet

TO: DIVISION OF FILINGS

RE: Case No. 2010-00375

Meade County Rural Electric Cooperative Corporation

Commonwealth of Kentucky
Public Service Commission
211 Sower Blvd.

P.O. Box 615
Frankfort, Kentucky 40602-0615
Telephone: (502) 564-3940
Fax: (502) 564-3460
psc.ky.gov

May 20, 2011

Alleged Failure to Comply With KRS 278.042

David L. Armstrong
Chairman

James W. Gardner
Vice Chairman

Charles R. Borders
Commissioner

Please file in the administrative record of the above-referenced case the enclosed
safety audit documents mailed to Commission Staff by Meade County Rural Electric
Cooperative Corporation, which were received on May 13, 2011.

Enclosure

cC: Parties of Record
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Meade County Rural Electric Cooperative Corporation
Crew Work Procedures and
Safety Observation Checklist

MAY 13 2011

- — - PUBLIC éERV!CE
DATE [~Z2¢ (/ CREW LEADER ansmow

3t

SAFETY AUDIT / ’
PERFORMED BY: CREW MEMBERS /67/‘ aj Ca/m,o
WO NUMBER ﬂ U[,%@/n/t
VEHICLES 337 , 3O L ’f/ Lot
/ / ﬂ""

&L D

USED | NOT USED
DESCRIPTION PROPERLY | PROPERLY N/A REMARKS

1. Tailgate Discussion (/
2. Wheel Chocks e
3. Personal Protective Equipment (é
‘-//
-

a. Mard Hat
b. Eye/Face Protection
¢. Hearing Protection -
d. Hand Protection
4, Traffic Control Devices
a: Cones T
.b. Signs. . .
¢. Flagman With Proper Equipment
. Vehicle Grounds
. Personal Grounds
. Rubber Gloves and/or Sleeves
. Cover-up Material

/
=
/
. Fall Protection o
%
/
—

\

I N[O

\

a. Climbing Belt and Safety Strap

b. Harness (full body)

¢. Lanyards

d. Ladders Secured
10. Proper Equipment Use and Location
11. Trench/Shoring

GENERAL COUNSEL

Ly g

Revised: 8/10/2010



MEADE COUNTY RURAL ELECTR? COOPERAI VE CORPORAT!ON
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

ate: ’Rf’[/ ,,,,,,,,, Observer's N h )
Crew Le/ad.erlﬁ:ox'eman . ﬁC/.émj:;f{__ f?’f\' er's Name ffm«xj

Vehicle (s ' 3/9 548 33
Crew Members Ij;// Bectt /77 7 f/

T NOT
DESCRIPTION ~ USED PR

'\O

1. Rubber Gloves and/or sleeves

ERLY QSED’ PROPERLY,

N/A

N

Cover-up malerials

w

Personal pro(ochve equnpmem .

a. Eyeltacs Q‘o(ecuon o e

b. Mearing protection

c. Hand protection

d. Fool prolection

4. Vehicle or personal prolective grounds

L

. Traflice conlrol devices

a. Signs

b, Cones

6. Flagiman - with proper equipment

7. Chadks

8. ’ Fall proteclion

a. Sslely bells

b, Hamess

C. Lanya:ds

9. Vailgate wnference held

10, Proper equipment location and use

(lrucks, ladders, elc )

(Qi?ﬁ\:Ygl\\.\K Y\\\

11 Equipment safety check made

?

Comment Tfar | n G 0Q § 0D S ¢ O«)o\q rl4 _j

Qhanasne, ovt HUA Ze. zou/'ma

1
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Date: 138/ 11

Crew Leader/Foreman _ 1O BARA

/

Observer's Name Roger Hurt S

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Cta A

Crew Members _H__ Dirre

Vehicle #(s) 338 34l 287 38/

YSSSE /3 R keeu

+

7

DESCRIPTION

USED PROPERLY

NOT
USED PROPERLY

N/A

1. Rubber Gloves and/or sieeves

2. Cover-up materials

AVAN

3. Personal protective equipment

a. Eyefface protection

b. Hearing protection

c. Hand protection

d. Foot protection

L

4. Vehicie or personal protective grounds

. Trafiice control devices

(511

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fali protection

a. Safety belts

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, efc.)

11. Equioment safety check made

SN NSNS NN

Comment MRrOWARING Doy

Excel Q:Forms\crewabservationshes!




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: f'l;;\‘a/“
Crew Leader/Foreman _J_ CRoS:Er-

Observer's Name Roger Hu@(};o\ %@d

Vehicle #(s) 337, 304 3 g 7

Crew Members JWweEnNTz

C pullpms 3 Camp

DESCRIPTION

NOT
USED PROPERLY | USED PROPERLY

N/A

. Rubber Gloves and/or sleeves

Cover-up materials

w (o

Personal protective equipment

a. Eyel/face protection

b. Hearing protection

o

Hand protection

d. Foot protection

4. Vehicle or personal protective grounds

. Trafiice controi devices

a. Signs

b. Cones

. Flagman - with proper equipment

. Cho(:ks

o I~ |

._Fali proteciion

a. Safety beits

b. Harness

¢. Lanyards

9.

Tailgate conference held

10.

Prager equipment location and use

{trucks, ladgers, etc.)

11,

Equipment safety check made

A NA N \\\ NN NN NN \\\\\\\

Comment

CSETTING m[P 4 Quunineg SEru.ce

Excel: Q:Forms\crewobservationsheet
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i/ 41/

ECTRIC COOPERATIVE COR
WORK PROCEDURES AND
BSERVATION AND CHECKLIST

Observar's Name

ler/Foreman

K

PORA

T

T o /oo e, Lo 3T

riew Members

:-) "

Vehicle #(s 334

2
v{',’)ftm. d % By

SR NOT
: DESCRIPTION USED PROPERLY | USED PROPERLY | /A
LLDHDORT DIOVes andior sieeves L [t

.
U
@
=
&
0
=
jol

-
=
=X
(o]
(9]
=
@
[y
bt
=3

o
=
=i
«

b
S

o, Hand protection

d. Foalpro e e -
- fehicle o pers slive grounds S o
5. devices —
. Conas B -
8. Flagman - with proper equipment T
7. Chocks o
8. Fall protection e —
2. Bafety beils -
b, Harness
c. Lanyards -
9. Taflgate conferente hald

10, Proper sguipment location

VN

snid use

{lrucks, fadders, etc.)

i1 Equipment salsty check m

ade

(j" WXt P2 SN (AR NIP) ﬂ: VAL / L\%k_ ERT T
v 4 / -

L2

5»;0“‘55'& ,ﬁef el S

Syoeh CnFormsicraw

arvglionsh

- " A
(’(,u\_\,."k—k & LQLQC‘L(V&)

bt

{
i

e A s AR R 8 S 3 b e oo e e



S

e

(

f\dmp

}(‘

323

/.L:. Lyby X e 4

Mermbers 3T e
DESCRIPTION
by G

NOT
PROPERLY | 1A

SEVEL

L~

Personal pretective eguipment
i/ S —
L~

-
toper sauipment
e
[: GiRG mn ,,,,,,,,,,
(-\'dl'?\ / b‘ ‘\L‘ e

\

Tailgate conference heid

VY

roper acuipment jocation and use

rucks, ladders, gle;

nent

Zquipment salzly che k made

\

o

74 :
jetit /o« &

C—-r’-—« L ! Jmk

OnFormsicrowobservilion
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date:;l'} 19 ] it Observer's Name Roger Hurt Qﬁgp\ L.Z»wa
Crew Leader/Foreman __ L (3 ARLL Vehicle #(5) 338 B4 /

Crew Members i Keewne i D, 7o

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

N

/

A

1. Rubber Gloves and/or sleeves

N

[N

4

o

Cover-up materials

3. Personal prolective eguipment

Eyel/face protection

a.
b. Hearing protection

¢. Hand protection

d Foot protection

W

4. Vehicle or personal protective grounds

5. Trafiice control devices

a. Signs

b. Cones

5. Flagman - with proper equipment

=~

. Chocks

oo

. Fasli proteciion

a. Safety belts

b. Harness

c. Lanyards

9. Tailgate conference held

16. Proper equipment location and use

(trucks, ladders, efc.)

\.\\\‘\\\\\\\\ NAS N EAYARAYANAY

11. Equioment safety check made

Comment c hﬂ/i GG o DR ilen ﬁoo [C

Excet O Forms\crewobsarvationsheet




Date: '77\}1"\‘ /H

Crew Leader/Foreman ) CReS. En

Crew Members C oo lenms

3 E~NTZ

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

e
Observer's Nameg Roger Hurt Qo% )é-!x,uﬂ

venicle #(s) D31, 318 3047

DESCRIPTION

NOT
USED PROPERLY

[
[}
m
O
.
Py
@)
5
m
s}
—
~<

N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment

a. Eyel/face protection

riearing protection

NN VY

b.
¢. Hand protection
d.

oot protection

N\
A

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

5. Flagman - with proper equipment

7. Chocks

8. Fali proteciion

a. Safety beils

VNIV

b. Harness

c. Lanyards

AY

9. Tailgate conference held

10. Proger equipment location and use

(trucks, lacdders, etc.)

11 Equipment safety check made

NASANANN

bt

Comment . ] dh%\ N%ﬁ(m% jﬁc e

Excel. O Formsicrewobservatcnshae!




MEADE COUNTY RURAL ELECT'R!QCOOPERAT&\/E CORPORATION

Date gZ~14-11

CREW WORK PROCEDURES AND
SAFETY OBS

SERVATION AND CHECKLIST

Observer's Name

7Lzt

Crew Leader/Foreman Co (1 € B Vehicle #(s —3‘/(4 IRY 7335 F/G

Crew Members T Breiww T Taul [ Lecar D RéVline B
i

ot ] \
_ DCSCR!PTION ' _ USED PROPERLY | USED PROPERLY, NYA

i, Ru bber Cloves '\nd/o: s\eevos v - - \

2. Cover-up malena!s vV &

3. Personal psolcchve equ(pmom ”__l \ . \
[] I Cye/xace prot ecuon ‘ V‘/ o _l A \
l b Mearing p:otcctxon o k . \
;, G. H:ahd protection 7 ' l : ___’\
\ 4. Fool prolection . :
I§ 4, \/eh|cle or'personal p;otocnve grounds L l
% 5. Traffice conlrol devices Ve

a. Signs___ v \ —
h. Cones . v w‘x

| 6. Flagman - with prope equipment ‘ ‘ \
"X 7. Chocks v ) . —
l‘_ 8. Fall proteclion . _ ‘
\ a. Safety bells f - ____1 U
| b Hamess _ v L
l c. .Laoyafd.s. A v o ‘ .
[ 9. Tailgate conference held v ‘ ‘ ;\
\10, Proper equipmenhi lc;cation and use el ‘ - \ :
lv (lrucks, ladders, elc.) _;_‘_M_ l \h,_ - . \ \
!i 1. Equipment safely check m.ade ‘ ve \ . \ \
|
|
%Commem Chltw was w ofLKme, At prEER ?4/6/)]___,_ -
’i S¢ #l}m,, Ce -5€G poless 7 //4 hts
1
i .

liixr:e!: O:F ormis\creveobservaiionsneet

i
T
i
!
i

e e e



Meade County Rural Electric Cooperative Corporation
Crew Work Procedures and
Safety Observation Checklist

DATE 2 =21~/ CREW LEADER X)Ww;/éw (7[\1//1%
SAFETY AUDIT
PERFORMED BY: é)r‘e,q M, rq 4,1 CREWMEMBERS /(wl/ 004%- 5«,]@%

WO NUMBER

vericLes 3/0  3/8 40 . 50/41

NOT USED

DESCRIPTION PROPERLY N/A REMARKS

1. Tailgate Discussion

2. Wheel Chocks

3. Personal Protective Equipment
a. Hard Hat

b. Eye/Face Protection

c¢. Hearing Protection
d. Hand Protection
4, Traffic Control Devices

a, Cones

b, Signs
c. Flagman With Proper Equipment
5. Vehicle Grounds
8. Personal Grounds
7. Rubber Gloves and/or Sleeves
8. Cover-up Material
9, Fall Protection
a. Climbing Belt and Safety Strap
b. Harness (full body)
c. Lanyards
d. Ladders Secured
10. Proper Equipment Use and Location
11. Trench/Shoring

COMMENTS Wmﬁw Lo g 3/C o s ren B s B
2 hiliso Coke . 304 yode a Mgy M@@/mj

H34) %@&%‘&&M%

I

1 o SRR e

a—

Ve

Wﬁ Ll o 3%524,\»,,,

Revisefi: 1/31/2011
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

:Date: _43_1_2_/2 R

Observer's Name K P e

4 G
Crew Leader/Foreman & Dsocllan q4 Vehicle #(s, 224 279 ¢ 335"
Crew Members & Plingas D Lubbirasg
7
| NOT
DESCRIPTION USED PROPERLY USED PROP

1. Rubber Gloves andlor sleeves . v~

2. Cover-up malerials

3. Personal protective equipment ‘
\ a. Eye/facé prolection _ v

‘ 5. Hearing protection

¢. Hand protection v

d. Foot prolection

4. Vehicle or personal protective grounds v’
\ 5. Traffice conirol davices v

___a. _Signs

b. Cones__

6. Flagman - with proper equipment

7. Chocks ) , v _ \
8 “all protection ] \ B
a. Safety belis ‘ l

b. Hamess

¢. Lanyards

9. Tailgate conference held

10, Proper equipment location and use
(trucks, ladders, etc.)

11. Equipment safety check made

SR

Comiment c)"‘j can. T

Exoeh O Formsicrewobservalionshet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date. 2,/'21/// Observer's Name £ =~ ¢
Crew Leader/Foreman ___ St catfe Vehicle (s 32e 225 334
Crew Members > T& 7 Leacas

' NOT
DESCRIPTION USED PROPERLY | USED PROP

. Rubber Gloves and/or sieeves

2. Cover-up malerials

3. Personal protective equipment

a. Eyé/fac'e protection

b. Hearing protection

c. Hand protection

d. Foot prolection

4. Venhicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones ‘

6. Flagman - with proper equipment
7. Chotks

8. Fall proteclion
a. Safety belts

b, Harness

¢. Lanyards

9. Tailgate conference held

10. Proper equipment location and use
{trucks, ladders, elc:)

NEENAN

11. Equipment saféty check made

Comment (,jl\o.s..-;.“.,.? p\./e‘t— /,}&we_ms\ji‘z_- [T
. y ,

Excel; OFormsicrewobservalionsheetl




Meade County Rural Electric Cooperative Corporation
Crew Work Procedures and
Safety Observation Checklist

DATE J~272 -/ CREW LEADER @V\qu ﬂ G/é &)//2(

SAFETY AUDIT p
PERFORMED BY: é/\ g;z /M %4 J CREWMEMBERS 717, 75,y

WO NUMBER [otent M‘t)’?Zg_/\,

VEHICLES 2267

USED ] NOTUSED
DESCRIPTION PROPERLY } PROPERLY N/A REMARKS

1. Tailgate Discussion

2. Wheel Chocks

3. Personal Protective Equipment

a. Hard Hat

b. Eye/Face Protection

¢. Hearing Protection

SEAARRN

d. Hand Protection

4. Traffic Control Devices

a. Cones

b. Signs

c. Flagman With Proper Equipment

. Vehicle Grounds

ARAAEY

. Personal Grounds

. Rubber Gloves and/or Sleeves

. Cover-up Material

[{o38 Kool BN o> I 1 4]

. Fall Protection

\

a. Climbing Belt and Safety Strap

b. Harness (full body)

c. Lanyards

d. Ladders Secured

\ BRIV

10. Proper Equipment Use and Location

\

\

11. Trench/Shoring

COMMENTS wacjiww e /@nﬁ/
1 [

A LAAAA

Ei

M Caec)

— B . 4t s tmma A



CREW WORK PROCED\ IRES AND
\ SAFE'TY OBSCR\/AT ION AND CH IE,.CKL‘uST
i[)am 3 i5 //_MM_ _______________ o Opserver's Nax e cher_jj_ur‘ ~
Crew L eader/Foreman PR Vehicle rrf),,_d,ﬁ ,Q,_,M 3/ g2t STy S

Craw Member

MEADE COUNTY RURAL ELECTRIC COOPLRA’Y!\/F CORPORAT&ON

R Mo

.....__.,.,.,.ﬂ,_.,.,«,,.v_,.,.,,.,- .....

ey
1. R\,ober Gloves andfor & leeves

e

3. Personal E_otectwe eguxgment

3 Eyel/face rotection
Hcaﬂn'g‘g tectxen

d. r'QO'{ p\otectxor

5. Tr afiice comrol devices

- st

L 7. Chocks

..h.‘..m,_,,_....,—,_,,.-—._...m g A

:a; Safet)y__?geus -

9. Taﬂqate conference Nec, held

gxcell OF oms\crewobsewa\ionshee’.

|
|
|
i

L’———’M#M—M.MMMWNMM

2. Vcl’ -U ma\ena&s ————

.,-._,,MM._.-W

8. F _ﬂg_o'&ecuo _____________________

c———

e SR

,_,._._NW,_,.,—-M_"M,._. ST

MMM

Comment ﬁe""‘. DG SPAN.

A

M'MWM"M

reesemssan

r4ﬂMSO“a j protective gt grounds e I

LE})Y_%EQE _______________________________________ [ I '
yd

L‘IO Prooerju&pmenk jocation and use %
0N ENE URT e -

 {rucks. ! tadders, €)oo
H Equipment safety check made

1“%..(

e _..,..--«.—_—,M.-M,.,..—,._,——..

WMW.M




MEADE COUNTY RURAL ELECTRI

oRnrar NS docsy

SAFETY OBSERVATI

C COOPERATIVE CORPORATION

CREW WORK PROCEDURES AND

ON AND CHECKLIST

WM

Date: :72 / g [ i1 R Qbserver's Name Roger Hurt VA
Crew Leader/Foreman L) Y Ve S— venicie #ls) 338 3¢ [ R87 3 Yo
Crew Members K DTG JesrEls D Keesd e
i
NOT \ ‘
DESCRIPTION USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves andfor SIEeVes ] i I I E—
2. Coverupmaterials o SRR B e
| 3. Personal protective equipment e T { . S — .
...... e Eyefface protection e T W..m.,,,.,*_.,._;/..)..-.ﬂw._q,,,_.N,...w_w_., S S—
b. Hearin rotection <
b Heanng pro’ ,_.,_.,.,,._.M,..._,W-..w,_w,,_.»,..-_.-w__.,,,w_,Mﬂ_,.,m,_..,,_/, ,,,,,, e
¢ Hand protection
¢ Hand proer [ i —
a Footpotedion e I DT B
4, Vehile or personal protecive grounds e I B ]
5. Trafice conrol devices e T L T
| eses e N N R
| b Cones _._..,_A,m..,..,___.v,__.,._,-_.4,~,.W,ﬂ...__nf:; ,,,,,,,,,,,,,,,,,,,
wwfﬁﬂﬁmﬂmwmm —— 7
Flegman - wih prOPEL SRS~ ] T I R
7. Chocks —
—— .,,,_,_._._,,,,.,,,_.__,-...__..__,..._,..4,_‘,._......_,._,,_,._........__..,_-_....,_...__-._—ﬂ.d,—-..._.,.,.‘,....,,_..,..._._.,.—— ..... U S e e IN— e sart asronn
g Faliprotecion T I
| Safetybelts o IRE— It
_~._~P;_‘iéf£‘£is.§._-__..w_..WW-MM,W,-*_,,_MW,,_W_HM.ﬂ .............. PN P —
mwf;”_l:?fliéﬁ‘:‘_s__m‘,_ﬂw __________ [ — el
8. Tailgate conferenceheld o e I SIS sy
10. Proper equipment location and use -
| (tucks.laddersiete) e -~
11, Equipment salely check made e T
b 5o g . e, g [ o ’
Comment C_,_[’\ﬂ MG E T M Is + Q{L Ry
¢ !

Excel O:Forms\crawobservationshee’.
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date S~ Je-| { Observer's Name fﬁ;;uj
Crew Leader/Foreman __(o@ €g L)gg{gg_,:%m Vehicle #(s Z5". Fs/9 - T YL
Crew Members TocR. Dawivf - Bacdl "SIl Massey

e A Pt e i P L b

NOT :
DESCRIPTION USED PROPERLY USED PROPERLY NIA
1. Rubber Gloves and/or sleeves

2. Cover-up malerials

(%]

Personal proleclive equipment

. Eyellace protection

a
b. Hearing protection

o

Hand protection

d. Foot prolection

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

h. Cones

5. Flagman - with proper equipment

7. Chocks

8. Fall protection
a. Safety bells

b. Harness

c. Lanvyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, elc.)
11. Equipment sarefy check made

SRAANAMAREESAAARNNAS

Comment Lﬁqu /-n(_;; OVt Bpoke Fh/e # YYp S¥|
ﬂw'{'wdﬂﬂl

Excel: O:Forms\crawobservalionsheet




" 5.Vehicle Grounds : 2

Meade County Rural Electric Cooperative Corporation
Crew Work Procedures and
Safety Observation Checklist

DATE 3-27— ) CREW LEADER VOW B e
7

SAFETY AUDIT

PERFORMED BY: @ww /‘/ﬂ? " g p-) CREW MEMBERS M ,@%// ”
vV ¥
WONUMBER  //— 7// 5 25 Chintoe. //@f‘b&%»

VEHICLES 30/ > 390) 3 L 2977 W/“?W

USED | NOT USED
DESCRIPTION PROPERLY | PROPERLY N/A REMARKS

1. Tailgate Discussion

2. Wheel Chacks

3. Personal Protective Equipment

a. Hard Hat

b. Eye/Face Protection

¢. Hearing Protection

~‘d. Hand Protection

4. Traffic Control Devices

a. Cones

b. Signs

IR

¢. Flagman With Proper Equipment : e

8. Personal Grounds

7. Rubber Gloves and/for Slesves

8. Cover-up Material
9. Fall Protection.
a. Climbing Belt and Safety Strap

" b. Hamness (full body)

c. Lanyards

d. Ladders Secured "

VY

10. Proper Equipment Use and Location
11. Trench/Shoring —

comvents 32/ Asa 4 ,éx M MW%—?

Tlf'd,cr Ag hmp o lerf'ﬁy 4%17.,{_
fjm,/ﬁyw/ W

%ﬁaﬁ_m%mﬁ %z meé

IR Y PRV N




R Meadeoounty RuUF?

DATE

SAFETY AUDIT = -

SERFORMEDBY: (Z1€4.
WO NUMBER

VEHICLES = ¢




nEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: /~¢-/0 Observer's Name _ Rilly, WeaDa'p

Crew Lezder/Foreman _ (CAel s 34/},,5 Vehicle #{s’ AOMMISSION
Crew Meinbers T

auBLIC SERVICE

o

f NOT

DESCRIPTION USED PROPERLY USED PROPERLY N/A
1. Rubler Gloves and/or sleeves '

2. Cover-up materials

3. Persunal prolective equipment

._Eye/face protection

. Hand grolection

a
b. Haaring protection
c
d

. Fort protection

4. Vehicle or personal protective grounds

5. Tralli:e control devices

a. Siuns

b._Cones

6. Filagman - with proper equipment
7. Chocss
8. Fall protection

a. Saulety bells

b. Hamess

¢. Lanvards

9. Tailgate conference held

10. Prope- equipment localion and use

{truct s, ladders, elc.)
11. Equipment safety check made

NN NS NNNEENNNNE ANNR

Comment HAQ.! T ocn's Gu—rrln.-} in C-8's

Excel; O:.Forrisicrewobservalionshee!




Date: /=19 I
Crew Lezder/Foreman IS on Da..»\“ N
Crew Meinbers

Vehicle #{s

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

oo in &ch

Observer's Name . hy R.Deadn o

A

¢

DESCRIPTION

NOT

USED PROPERLY | USED PROPERLY

N/A

1. Rubl:cr Gloves and/or sleeves

2. Cover-up malerials

3. Persunal proleclive equipment

a._Eyefface protection

b. I*zaring protection

c. Hand prolectlion

d. _Faol protection

4. Vehicle or personal proteclive grounds

5. Traili:e conlrol devices

3. SGians

b. Cones

G. Flagman - with proper equipment

7. Chous

8. Fail nrotection

| 3. Salety bells

b. Maness

c. Lanvards

9. Tailgale conference held

10. Prope- equipment localion and use

(trucr s, ladders, elc.)

11, Equipment safely check made

WA VAR AP \ R

Comment

" ‘\E-u-—-“

‘ ;(Q\v\\na\ .
!

%b \\:ﬂw

Excal: O:Forrisicrewobservationsheet
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CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

C
2
’

-
Date: ___ 2.~14-1} Observer's Name Sl

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Vehigle H(sg

Crew Leaser/Foreman _Clheys Salyes

,\’1 UQF\ m(@@ﬁ?

Crew Members

‘ DESCRIPTION USED PROPERLY | USED .SSO‘PERLY NIA
{ 1. Rubber Gloves and/or slegves —
2. Cove up malerials e
3. Personal proteclive equipment et )
a. Eye/iace protection ) o —
b, Heu'ing prolection
¢. Hand protection I
d. Foci protection - — -
4. Vehicle or personal proteclive grounds ~ — a
5. Tralfici: controf devices i)
3. Sigiis /
b. Cor s . e W”
B. Flagn =« - wilh propgkequipment e )
7. Chock: e
8. Fall pitection . ) e
a. Sal iybells —
b. Harness o o = ]
¢. Lansards e
9. Tailgaie conference held —
10. Proper aquipment localion ang use ) -
{trucks, ladders, efc.) o I —
11. Equipmant safely check mate —

Comment

. }\Q«V:ﬂg L e OS|T P\\‘\KO

" 5 ?L\\"/IDO(KDTH\ ('A»......._

[ ~

GosTon  Rafil@

Excel: O:Formd\erewabservalionshzel
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2-14-1]

|
i
|
\Date. _____________ 2l

Crew Lezder/Foreman
Crew Meinbers

Ronal Povslis

s EADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY C)BSER\/A;U_M\E AND CHECKLIST

- ) vIAL

« -
Chserver's Name _:5:\ §¥ (,b A Q&n@
ehicts #1s . g1 (A

P T —

' mgéﬂ'*nc\ /1%\ . O Jc(h ‘ »g\(,z ‘2&\{ mUv&\) ?‘QCT?{*B
{ / '

DESCRIPTION

NOT

|_USED PROPERLY

USED PROPERLY

a 1. Rubt 7 Gloves ang/or sleaves

2 Coverup maleriols

3. Pars:nal grotggi_\{_e eq&_xjggweni

vafface protection
ace Pl e

@Jf oot protection

4. Vehicle or personal protective grounds

5. Traifi e contro! devices

a. Sluns
b, Lunes N ]

6. Flagman - with proper em;ipmem
o ey Wi 3 ATRGAS bl SO LR

7. Chouts

@, Faltgotecton e

¢ Lenyards

g, Tailgule confer_eince}mhe\d .

10 Proper equipment location and use

S

iadders,ete) e

b Equinpment safaty check made

]
N/A )
,f

I
I N

——

gwcel O Forr ‘.\:;\.crewnbsmvnliunshee!

ey et T A A S

U e PO

T



MH\DE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

/-«:DOD@\M

WO
Date: 2-1- 1\ Qbserver's Name (.% \\ VQAMQ,._\‘Q

Crew Lea arfForeman _ i bewun, r?‘“?\nn(;tou\ Vehicle #(s
Crew Members

?ﬂ,ohav\:"cj S&g. 5

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

1. RubbéiGioves and/or sleeves

N/A

2. Cove -up materlals

|\

3. Personal protective equipment

/‘
a. Eyestace prolection -

b. Heaing proteclion

¢. Hani proteclion

d. Focd protection

4. Vehicle or personal proleclive grounds

(&1

. Trafﬁr;g_ control devices

a. Sikns

b. Cores

._Flagn - - with propg equipment

AR

. Chock:

xm (i~ G

. Fali piotection

a. Sal iy bells

b. Hamess

¢. Lanvards

9. Tailgaiz conference held

10. Proper squipment localion and use

{trucks, ladders, elc.) |

. Equipment safely check made

"
.
—

Comment "?&W \M‘(Da\w> %Q& Y ‘xv\c)rvwb

Excel: O:Forms\crewobservationsheel




MEADE COUNTY RURAL ELECTRIC COOFPERATIVE CORPORATION

CREW WORK PROCE “URES AND
x SAFETY OBSERVATICGH AT CHECKLIST

Paie: o g 2 -1 ——Q, f[ \PHGP"C Name %\ \\// (/\)F\ R P RI-P

Crew Lester/Forem
/%O(d LA Z V\c\

Crew Members

NOT

UESCRIPTION USED PROFPERLY ] USED PROPERLY ‘ NIA

1. Ru@g;@ioves and/or sleeves

| <
2. Cove:-up malerisls /
/'
/

3. Persona! protective equipment

a. Eyesiace proteclion

b. Hea-ing protection
B TEdl

| c. Haniproteclion . |

e i e o

\ I\

. Focs protection -

[ S
4 Voh.c{ or personal O‘EC'I’F‘ uf’“\mdS I __k_. _A”

6. Tralfir» control devices /

a. Sicis
8s
1 - will proggg.equipment
7. Chock:
o q. Lhoex: e
restection o

b.

et

Harness

c. Lanvards
G bene

9, Tailgeis conference held

19. Proper rgmgmen\ localion and use

M.

trucks, ladders, elc.

e i e T

11, Equipmani safely check made

e e T T

Commen! H‘bu | (e @) %C’/ﬁ s '5 \Q@
) "ST.erﬁ - nw A ¢ Tee e ’DWL_G_Q@
WO Re _

Excel OiFOrft*s\Crewobservalionshee‘.




Daie.____g'z“ H

-5 AND

Uibserver's Name

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
: CREW WORK PROCEDU
SAFETY OBSERVATION AND CHECKLIST

Veahicle #(s

Crew Members

Y
Crew Leaner/Foreman ~ Hon ]})uq[.%
{

"’B“ \\\_,r LJQAQDR:(J
AY)

T Bowohn gm-,}

DESCRIPTION

USED PROFERLY

NOT
USED PROPERLY IN/A

1. Rubbe- Gloves and/or sleeves

2. Cove' -up malerials

3. Personal proteclive equipment

[ 1

a. Eye/lace proleclion

A

b. Heaing proleclion

¢. Hani proleclion

d. Foci proteclion

4. Vehicle or personal proteclive grounds

5. Traffice: conlrol devices

8. Sitis

b. Cores

sy - wilh feg eqguipment
6. Flagn - wilh propée eguip

7. Chock:

8. Fall proteclion

8. Sal iybells

b. Harness

c. Lanvards

9. Tailgele conference held

10. Proper aquipmenl localion and use

{lrucks, ladders, elc.)

11. Equipment safely check made

VAN ANA NN

Commaenr!t

St Og vvsy A -»{lc: Oon
- i {

Hﬁl\)‘t‘& (,/ 1’12‘\\( mt)"& 2—9

Excel: O:Formeicrewobservationsheel

L

(lebl,\l’hc’ G)floun(J_ > \}\510

ST —

f;@f; %Ng




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION ]
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: ____ 5-28-1 | ) Observer's MName ’% H\, L,DAQ_BR,.'Q

Crew Leacer/Foreman 1\!’-\.12,‘{\{ Hu\sor\ Vaehicle #(s /
/

Crew Meainbers
‘ NOT
‘ OESCRIPTION USED PROPERLY | USED PROPERLY NiA
1. Rubbe Gloves and/or sleeves —
2. Cove -up malerials —
3. Personal proleclive equipment S
a. Eyeriace prolection —
- b. Hearing proieclion -
c. Hani proleciion —
d. Foc? proleclion P
4. Vehicle or personal proteclive grounds —
5. Trallir = control devices —
8. Sicrs =
b. Corss -
6. Flagn " - wilh propee.equipment e —
7. Chock: —
8. Fall protection P
a. Sat iy bells e
b. Harness —
c. Lansards s
9. Tailgaiz conference held —
10. Proper zquipment location and use —
{trucks, ladders, elc.) -
11. Eguipment safely check made o

Commer:t L,\)O(LKnm;i on WH’L«)\/ [41{ (7?5’ Jc)b_} ‘QJn., STQ«*C. :2&)

L‘ﬂ‘&t@-‘& ?lm}mm(} l—iﬁ’\m;(gﬁj CLOﬁS i wg ST"""‘TE"’PQ

Excel; O:Formsicrewobservalionsheel

. 20




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND

MAY 13 201

SAFETY OBSERVATION AND CHECKLIST (’Pk‘, C.. RECEIVE]

Date. J-4-1® Observer's Name 3. \\\, L\Dnagn -2 PUBLIC SERVI
Crew Lezder/Foreman "'Bo.u..._...w\m.\ Vehicle #(s ~ COMMI 15810
Crew Meinbers

NOT

DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubter Gloves and/or sleeves

2. Cover-up malerials

3. Persunal proteclive equipment

a. Eve/iace protection

b. Mearing protection

¢. Hand protection

d. Faut protection

4. Vehicle or personal protective grounds

5. Tralli:;e control devices

3. Sluns

b. Cones

6. Flagman - with proper equipment

7. Choucs

8. Fall nrotection

a. Suiety bells

b. Haness

c. Lanvyards

9. Tailgute conference held

10. Prope- equipment location and use

{truct s, ladders, elc.)

\\\\\\ TN VBN VN

11. Equipment safety check made

Comment [T, Qa\ng “ rore On LB C Kine
¢
l"(“—\’[ (Qo CJOJ;&@&‘\-:

Excel: O:Forrisicrewobservalionsheel
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vEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: J-2J-1D
Crew Lesder/Foreman . Sealt Keth

Crew Mesnbers

TR, Cewm

Observer's Name . Wy W Pm.&n'.cs
.

1

DESCRIPTION

USED PROPERLY

NOT
USED PROPERLY

NIA

. Rubt:er Gloves and/or sleeves

Cover-up materials

-
P g

. Persanal protective equipment

. Eveftace protection

. Hand protection

a
b. Hearing protection
c
g

._Faut protection

. Vehicle or personal proteclive grounds

. Tralii:e control devices

a. Siuns

b, Cones

Flagnian - with proper equipment

7. Choexs

Fall nrotection

a. Sulety bells

b. Hainess

c. Lanvards

. Tailgate conference held

. Prope- equipment location and use

{truct s, ladders, elc.)

11.

Equinment safely check made

el
o
-
—
/“
/
/’
Woad
—
/
<
-
-
—
-
—
—

Comment STen

\L\D\ﬁ
-

LD R -

lo O

Excel: O:Fmrisicrewobservalionsheet!




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

< ,

H._!:_z.'.’i_e_,.w
Date: 2111 Observer's Name 3 \\, \/DF\(L&)&:Q
“rew Lezder/Foreman | DR_wee. LD yARr { \

Vehicle #{s
Craw Members

Settin, "RAle. M@WLm BolTowsw 3 Ph Sob

f

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

NIA
1. Rubler Gloves and/or sleeves

/‘
2. Cover-up materials -

3. Persunal protective equipment

/
a. Evelface prolection "

b. earing protection

¢. Hand prolection

A

d. Foot prolection

4. Vehicle or personal proleclive grounds

—
5. Trallize control devices

a. 8ins

b. Cones

6. Flagman - wilh proper equipment
7. Chous

NATATATARA

8. Fall protection

a. Sulnty bells

b. Hamess

c. Lanyards

VIV

9. Tailgute conference held

10. Proper equipment location and use

(truck 5, ladders, elc.)

|

11. Equipment safely check made

Comment Ykt ne, (pa\a Q lo Na (w(? &
1 |

Exeal O Forms\erewobsarvationshes!




CREW WORK PROCEDURES AND
SAFETY OBRSERVATION AND CHE CKLIST

2-14-1)

Date

YEADE COUNTY RURAL ELECTRIC COOPERATIVE CORFORATION

Seott Ke th

Crew Lezder/Foreman

Vehicie #(s
Crew Meinbers

=.’ fj)bsewé 's Name ’m% 1\\{ LA_S:O, n 9 e
' v

o H aad " U re,

) i 4

Cloven Dot Dy

D>

NOT
DESCRIFTION USED PROPERLY | USED PROPERLY MIA
1. Rublter Gloves andicr sleavas -~
2 Covei-up malerials o —
3. Persinal protective equipment . ~
a. kve/face proteclion N
b. 1'zaring protection — )
¢ Hand protection ) R
d. Fost proleclion . -
4. Vehicle or parsonal protective grounds T ’
5. Trallite conlrol devices I
s Bns e .
b Cones » B —
5. Flagman - with proper equipment _ Pt
7. Choces ~ N B
8 Fall srotection = |
Sairly bells . -~
2 — -
c. Leiyards S P -
9. Tailgate conference held B —
10, Propu- equipment localion and use B -
{truct s, ladders, elc)) B o B B T
11, Equinment safely check made e

Comment

Exenl O Fomsticrawobiservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
—~ >\<
7N e

Date. 2-) - ’ o ~ Observer's Name [ :1%\\ v \}Q k@@nm
Crew Leader/Foreman __ Yiuear Sm Moo S Venicts #(s) { v
Crew Members e /w__

(/\:)OQKtna‘ (@R 19‘7 (‘%QB‘“\&Q (n(,w? 7% SW,_&'KA'\A(:’%@
’ ) NOT

DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment N

Evyefface protection

Hearing protection

Hand protection

alo (o (e

Foot protection

4. Vehicle or personal protective grounds

\

5. Trafice control devices

a. Signs

b. Cones e

6. Flagman - with proper equipment o
7. Chocks i

8. Fali'proteciion

a. Safety belts

b. Harness

¢. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

VAN N A VR

(trucks, ladders, etc.)

11. Equipment safety check made

N <
Comment e Bl R=GEHIT R D‘ﬂc’g:pu., hc\vfs ’B\[ \\("rn@
- 3
Mmﬁl B\% \iy W\~<.I I

Excell O-Formsicrowobservationshuet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 57 2= 11 Observer's Name . \\\, LA @ Or D

Crew Leat.er/Foreman tg‘Lwc,c,LkDyn N Vehicle #(s { —y
Crew Members
K’\D\J\ ]
A Ci 'R
3
i NOT
‘ DESCRIPTION JSED PROPERLY | USED PROPERLY N/A
1. Rubbe- Gloves and/or sleeves —
2. Cove -up materlals -
3. Personal protective equipment P
a. Eyestace proleclion — -
b Heurng proteclion —
c. Hani proteclion
d. Foc_“_oroleclion P
4. Vehicle or personal protective grounds —
5. Trallir:: conlrol devices —
a. Sitrs o
b. Cor &5 —
6. Flagn = - with pro;igi;,eg;ipmen'\ /
7. Chock: —
8 Fall protection _—
a. Sat iy bells —
b. Harness "
c. Lanvsards -
9. Tailgatz conference held —
10. Proper equipment localion and use -
{trucks, ladders, elc.) -
11. Equipmant safely check made —

Comment %d:{' I g ’/%\-c.,g OA %O\,\W&\Nr\ k%&

38 !

Excel: O:Forms\crewobservationsheet

- AL




Right-of-Way Contractor On-site Audit

L4

Audit Date: g \l Igl 1 Work performed: _S 1de tv1wa i wa ol b, K24~
“ J \

Location: Z ewn ngoLq\ QQ( .

Contractor: AMQMI» Trer Lxpek 0. Foreman: Larr/c/_ bda rren

Bucket | Chain | Skidder/ |- Spray
Truck Chi .| Migh Lift {-

Personal Protective Equipment

Mard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, .and situated

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs.
Proper operation

Safe tree removal or trimmingL

Seat belts used

ST

PEPRIN 18 g T

Job Briefing

Handling of herbicides

Comments:

usitr ﬁ/&/ﬁ/? o



Right-of-Way Contractor On-site Audit

Contractor: _Azplindh Trre Export o Foreman: _ Zewcs Sedterss
7

Audit Date: 0/'//)_./// Work performed; 5, e Ll rv gyl/ beer 4E€F

Location: /(r’n Ile’dii’ /2/

Buckef . Skidder/

Truck i | High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices .
Equipment warning signs. _
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

z_;\:\\xw?,xx\\\\»\xx

Comments:

T



Right-of-Way Contractor On-site Audit

Contractor: _Asplr o,

Audit Date: & ,[,2‘ [l

Location: Krnnea@/ (p/

Foreman: (rré QI;DSaV‘:

WOkaeﬁomedngxz&i‘%e Orierh

Personal Protective Equipment

Hard hats

Bucket
JTruck

Chain

Skidder/
High Lift

Spray

~ Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, .and situated

Operator secured

Firs{ aid kit and fire extenguisher

Safety devices

Equipment waming signs.

Proper operation

Safe tree removal or trimming

Seaf belts used

Job Briefing

Handling of herbicides

Comments:




Right-of-Way Contractor On-site Audit -
_— RECEIVED
ontractor: xon Corrm : ’
Tree @n% Foreman: Sell' Jackson WMAY 13 2011

: s . N . . SERVICE
Audit Date: 6’/’?/’( Work performed: _S. e Lelrm? ng gg/ buyct el P%%T\ﬁmqhqiow

Location /09 Brecberodd

Bucket | chain | Skidder/ |- Spray
Truck Chipper Saw ..} High Lift {.. Jaraff |  Crew .
personal Protective Equipment
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest {if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted, .and situated
Operator secured
First aid kit and fire extenguisher
Safety devices )
Equipment warning signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

Comments:

. Auditor: w/ﬁ/ 4:%
Z (_ /



Right-of-Way Contractor On-site Audit Ce

Contractor, _AeG_Free Compan ((/ Foreman: —Tawa € Ceorvro Ll
Audit Date: a/l/n// { Work performed: _“Triwamiina S€eyl ce §

Location: (Y, toevt \-Ltistr\;&s 225 Swansek D,

Skidder/
High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, gogales, and/or shields
Hearing Protection
Vest {if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, .and situated
Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safe'tree removal or trimming

Seat belts used

TR PO L

Job Briefing

Handling of herbicides

Comments:

Auditor:

~



Right-of-Way Contractor On-site Audit

Contractor: #AG “Tive /}-g,zan o Foreman: l<686u SaID
{ L S | K]

Audit Date: ﬁl//?/l { Work performed: Stde + e lui el
>

Location: (3{/&/4 /'/v!j} hfs /O3 Rennetd D,

Bucket Chain | Skidder/ |- Spray
Truck Chipper Saw .| High Lift | . Jaraff | . OCrew .
Personal Protective Equipment
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protecied, .and situated
Operator secured
First aid kit and fire extenguisher
Safety devices .
Equipment warning signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

UAANANEERNERR

Comments:

- Auditor: @m
r /



Right-of-Way Contractor On-site Audit

Contractor: _0F; Tiree Sevr\l ¢ Foreman: Savie Coavvo |

Audit Date: _c;zﬁlléilll___ Work performed: B cleel Tvi\inawiing Dihe nearnA

N
Location _ T Lrant o B8SA oOld i~ Belel RA
Bucket Chain Skidder/ Spray
JTruck Chipper | . High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection , [
Appropriate clothing —

Device safely secured, protécted, and situated —
Operator secured Ce— _
First aid Kit and fire exienguisher , -

Safety devices :
Equipment waming signs. .
Proper operation

Safetree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

g e ’ : B )
£ . 4 N1
: ) - b
{ s . .
L . o
N i
1 H .
- ¢ : k. ¥
3 t !

Comments:




Right-of-Way Contractor On-site Audit

Contractor: A& Y ,ee Sevdl e

Audit Date:Q4|aZ .

Location: Itd_Kisle  Adel RA.

Foreman: X asey Sapp
X ™=

Work performed: Ry cbedt TV wn pt vy B=burct—
9 J

nfrows @ BSD 1A KA Bdtel DA,

Personal Protective Equipment

Bucket
Truck

Hard hats

Skidder/
High Lift

Spray

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs.

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

wsor T o
=



Right-of-Way Contractor On-site Audit

Contractor: AP T ree S eyl ¢ Foreman:; T@('C Sack<an
Audit Date: & 2.’/25' 1 Work performed: -RQush—oaaiva eaw © o IxZ
<0 J

Location: Kkl\\ \OoN ")0._6"\' CQ\\K\\BMTQW& PCQA

Bucket i Skidder/
Truck Chi . _ | High Lift |

Personal Protective Equipment
Hard hats
Lohars
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate ciothing
Device safely secured, protected, .and situated
Operator secured
First aid Kit and fire extenguisher
Safety devices .
Equipment warning signs. _
Proper operation _
Sefe- [ —
Seat belts used
Job Briefing
Handling of herbicides

Comments:

i



Right-of-Way Contractor On-site Audit

Contractor: MOy Teree Sev\ce

Foreman: ~ EL—C D@ck<on

Audit Date: ©2 [agZu Work performed: "R, ek s MM‘,S Hb a2
3

Location: KL( 0SS 4eod C(ouewpow\- INER v L»D‘.l\\aw\ H&“ QQL

Bucket
Truck

Personal Protective Equipment
Hard hats

Skidder/ |
High Lift

Chaps

Safety Blasses, goggles, and/or shields

LT e

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate ciothing

Device safely secured, protected,.and situated

Operator secured

First aid kit and fire extengiisher

Safety devices

Equipment warning signs.

Proper operation

Safetree removal or trimming

Seat belts used

‘{(\(\\\KK\\\\\\

Job Briefing

Handling of herbicides

Comments:;

Auditor: W’)%
ey



Right-of-Way Contractor On-site Audit

Contractor: _ReG "Tiree Sepyl @ Foreman: Fedl TTacksown
Audit Date: 0,2./18_/ U Work performed: “Cw1 MM\\E Davdinsbun=Re 2
\J

Location:_ Kir~r ¥ —Glen Dean RA.

Skidder/
High Lift
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection , -—
Appropriate clothing —
Device safely secured, protected, and situated — e o ) T —
Operator secured N— ' - :-
First aid kit and fire extenguisher , — ' i ’
Safety devices L ] —
Equipment warning signs. . —
Proper operation , —
Safe {ree removal or trimming e
Seat belts used ‘ ‘ —
Job Briefing

Handling of herbicides

Comments:

Auditor: %WLA"I;ZS
/S0



Right-of-Way Contractor On-site Audit

Contractor: \DcJPC-‘g‘ Trrve Sevvuke Fareman: YA, e \VLO wdak
\

Audit Date: 5Z§ QZ V) Work performed:_ | c\va v Y wa LLDCLWIUC&'S
<

Location: _(Ca v\ \\\@\QL{ Rk H“-\ouwaitb Z swo

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation
Safe tree removal or trimming — ' —
Seat belts used
Job Briefing
Handling of herbicides

TR AR INALI A

\|

Comments:

i Yo
ey



Right-of-Way Contractor On-site Audit

Contractor: HRE Trer® <G yice

Audit Date: Q%g:z‘s_‘ [ {{

Location: (2 \zin D ean

Work performed: _(CHER bru.s\\

Foreman: Kaseq Zph

Ha wd

‘-V\&bLMJ.ﬁi 2. <ub

Bucket Skidder/
Truck High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

wior TPV 2
a4



Right-of-Way Contractor On-site Audit

Contractor: BLEG Tree e e Foreman: 3 €4 ek Soun
: A3 ) : \ . ,
Audit Date: O /2-//3 1 Work performed: _Sld @ A vy vl s, < in, 3}3

Locaton. __Jong. [fines tHee/, P22 wess Lipem 3{72;@” Subh

Chain Skidder/ Spray
Chipper |  Saw | High Lift { Jaraff {  Grew
Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Bucket

Truck

v

fd

v

/

P

o

/
Device safely secured, protected, and situated o | o N
Operator secured T — _

}’—

[t

s~

—

L

First aid kit and fire extenguisher
Safety devices _
Equipment waming signs.
Proper operation

Safetree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

Comments:

Auditor: _‘%%ﬁ\% )



Right-of-Way Contractor On-site Audit

Contractor: _4#A2 7vree Seowi C€ Foreman: \ W

Audit Date: G Z:?qﬁ 4 Work performed: S\(AQ -\' ol vx\cf @/bhd\(d
ﬂ !

Location: O b 18._\1 L Do&cﬂ sz .G (CKB@@V\ KL(

Bucket Chain Skidder/ Spray
Truck Chi , | High Lift | '

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Fopt Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secuted
First aid kit and fire extenguisher
Safety devices
Equipment waming signs. .
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

l\ W \\\\\\t\\

Comments:

s T Al
rCx



Right-of-Way Contractor On-site Audit

RECEIVED

: MAY 13 2011
Contractor: 7orssnse nol Tiree Specgce  Foreman: @r%§ mLfﬁ PUBLIC SERVICE
COMMISSION
Audit Date: &7 [@[2[ Work performed:/’ u f‘/) 'lj’_ Erers
Location: __{ 7UG l"\\\ wto w, =D \\s LO@ -
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift | Jaraff Crew

Personal Protective Equipment

Hard hats "

Chaps [l

Safety Glasses, goggles, and/or shields o

Hearing Protection -

Vest (if applicable) (e

Foot Protection g

Appropriate clothing —
Device safely secured, protected, and situated -
Operator secured e —
First aid kit and fire extenguisher —
Safety devices -
Equipment wamning signs o
Proper operation "
Safe tree removal or trimming — -
Seat belts used —
Job Brigfing ~

Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit
Contractor: 72y harnd Tree Samilct Foreman: _Seldbn Deagn

Audit Date: QIZ[Q [[{ Work performed: /% r:u} Lience line

Location: 4008 S Grugton R,

Skidder/
High Lift
Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicabie)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

WS AR N s

Handling of herbicides

Comments: _Aad no coheel Chocks., Tntormed obremda o et
theom oud Oalled Oencenl foreenagn nform /%z him of this

Auditor. %//75/%%



Right-of-Way Contractor On-site Audit
Conmactorzwana/ Aree Se yleg- Foreman: éz,‘ / / g';)rn gzné?,s:ga
Audit Date: _ﬁ['@ét____,__ Work performed: ZZL‘_@_@_@_@/ Ro.l

Location: 4%5" /;//af@ﬂ LA

Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Qperator secured
First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

SR ATALAS

—

Sl

Comments: end &f T a/hVEW

_Trdormecd rrew> membes .Ag /.Duf- ouf s?cam
n s Ne o/ 2.

Auditor: %ﬂ/ /%/v%
27 / =



Right-of-Way Contractor On-site Audit

Contractor, _7opsAseny’ Zbee Seamace

Audit Date: gy ‘[La ! A\

Foreman: ?ab Syt Moan

Work performed: C m‘ggg@ ng Herush

Location: __ /&> $22 ﬁaégné/c/ e@[ L2.0. O9-8D>78

Bucket
Truck

Personal Protective Equipment
Hard hats

Q
=
®

Chain
Saw

Skidder/
High Lift

Jaraff

Spray
Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

VUK NS PSS

Job Briefing
Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: n ; s N Foreman: _| vamids Ha i\

Audit Date: G | ﬂo Z“ Work performed: Ceade$d ng o rushe

Location: rla‘\:gw)cg* &Q .

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection ol

Appropriate clothing -
Device safely secured, protected, and situated -
‘Qperator secured o
First aid kit and fire extenguisher —
Safety devices ' —
Eqguipment waming signs ~—
Proper operation N
Safe tree removal or trimming e ‘ ' _
Seat belts used —
Job Briefing ——

Handling of herbicides

Comments:

e



- . Right-of-Way Contractor On-site Audit : -

\\" Contractor: ~7zsgm <s¢ nd’. 700 & Seice Foreman: [ kayl.s Ha A\

Audit Date: Q%Z@g /1¢ Work performed:’?gm‘\;\“:\ 4ree ftom Une

Location: _ 1944 Toennit Crank Ra

Bucket 1 Chain Skidder/ |- Spray
Truck Chippi . | High Lift ~

Personal Protective Equipment
Hard hats
. Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, .and situated
Operator secured
First aid kit and fire extenguisher
Safety devices )
Equipment warning-signs.
Proper operation
Safe tree removai or trimming
Seat belts used
Job Briefing B ! U, S T B
" Handiing of herbicides —

M R I R T

N R (RARAN IR BRI AR AT AR

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor Tow natwd Tree Senice Foreman: N\l V\iawn Vradls Ho i
Audit Date: oz!.&:f/l! Work performed: Cudting auk WO
S

Location: _|_amar Ru@n RA. D, 0= L0-§013 H

Bucket Chain
Chipper Saw

Personal Protective Equipment
Hard hats

Skidder/
High Lift

Jaraff

Spray
- Dréw

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated
Operator secured

G I b
] L

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing
Handling of herbicides

Comments:

e
v



Right-of-Way Contractor On-site Audit

Contractor: _leowovnBendd. L € SCvryi (£

Audit Date:Qg'//j// :

Foreman: Gy r»e& Swant\ne

S—

Work performed:

\‘VN\MM}V\Q\ Q;.\;:*‘ L)SO..‘

Location: TBKe_\—\rore\m,( R WD O \Q-5031 B

Bucket Chain Skidder/ Spray
Truck Chippsr Saw .| High Lift Jaraff |  Grew
Personal Protective Equipment
Hard hats —
Chaps o
Safety Glasses, goggles, and/or shields — L R
Hearing Protection — _
Vest (if applicable) - -
Foot Protection —
Appropriate clothing —
Device safely secured, protected, and situated — . ,
Operator secured P -
First aid kit and fire extenguisher e
Safety devices —
Equipment warning signs. . —
Proper operation —
Safe tree removal or trimming —
Seat belts used — '
Job Briefing —— i WU ] A

Handling of herbicides

Comments:

Auditor: /%/ %/ —



Right-of-Way Contractor On-site Audit

Contractor: =7 @.onse nd Fret Sevvice.

Foreman: Rwv\\ Cabiscy

Audit Date: ozgm(u Work performed: Slde telm m\% 5,)(&3,; ckel

Location: \BRUa I B. Ra\l RA,

Bucket
Truck

Personal Protective Equipment
Hard hats

Chain

Skidder/
High Lift

Spray

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

. . a - u
A -

{ . s

T . . 2

i | :

- B o

I

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safetree removal or trimming

Seat belts used

AN \\\\\\\\\\'\\\

Job Briefing
Handling of herbicides

Comments: _@AMM@ nigh aul P too O Qday Lrow
__g..za.xcn&_t\ :

1 +e.
Callet. G enerat $drenan ( Larmf&}( \ts) Ew@ovw\.‘w& Niwma o g

Ma‘k‘\fﬁ

audior ol s Y
VAR 4



Right-of-Way Contractor On-site Audit

— N
Contractor: ~ /¢3¢ A1 Semcd. 7428 Seoyi'ce Foreman: _Seldoun Degun

Audit Date: Q%Zlfﬂu . Work performed: T tw, v b oty o cleel
< ]
Location. __ (/352 S@m/?/ Hill R, 2ot

Bucket Chain Skidder/ Spray

Truck i .| High Lift | .

personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable) -

Foot Protection . e

Appropriate clothing - 4 B ' o ' o
Device safely secured, protécted, and situated — o . ]
Operator secured - _
Firsf aid kit and fire extenguisher _ — 1 _ '
Safety devices . 1 — T -
Equipment warning signs. —
Proper operation , —
Safe tree removal or trimming —
Seat belts used , R
Job Briefing

Handling of herbicides

Comments:

itor, Y e, 20
Va4 /



Right-of-Way Contractor On-site Audit

Contractor: Te.ansewd TreeSeruice Foreman: Rabe.t Meon
Audit Date: (3.2 Zlﬂ/{ Work performed: C\W DDlng brugsh
PPN
Location: _/¢/38 2. 5&4«;/«{/ Ml A K 261
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift | Jaraff |  OCrew .

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid Kit and fire extenguisher 1
Safety devices -
Equipment warning signs v
Proper operation —
Safe tree removal or trimming L
—

Seat belts used

Job Briefing

Handling of herbicides

Comments:

Auditor: %i’Zf_“D
>



Right-of-Way Contractor On-site Audit

Contracior _7ocongened 7+eE S eryice Foreman: Eg&ggt ﬂdan

Audit Date: ,ga/!\ \U Work performed: QSQ?“‘& brusih
Location: _wuaten.— 'B_gi.a\e..(u) W\e P

Bucket Chain | Skidder/ | Spray
Truck Chipper Saw .| High Lift { Jaraff |  Ciéw

personal Protective Equipment

Hard hats

Chaps

Safety Glasses, geggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protécted, and situated .
Operator secured
First aid kit and fire extengiisher
Safety devices .
Equipment warning signs.
Proper operation
Safe tree removal or tiimming
Seat belts used ‘ L .
Job Briefing T e UGN
Handling of herbicides

T D

HEIRIRIRIRL

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: _Zgcanseaol 7E€e Seedice

Audit Date: €43 g“ ( I

Foreman: Stewe Karshong

Work performed: m&%@:&“
Location: Mﬁ&lﬁi‘u\; Ne Reb

Personal Protective Equipment

Hard hats

Bucket
Truck

Chipper

Chain
Saw .

Skidder/
High Lift

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher [—
Safety devices | .
Equipment warning signs._ P
Proper operation -
Safe tree removal or trimming —
Seat belts used —

Job Briefing

Handling of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: Zownasendl 7rce Saruc € Foreman: Tvawis Hall

Audit Date: Q&AZ{@Z 1 Work performed: (, EH‘MS new LD, O,

Location: __|238  +o

Bucket Skidder/
Truck Chi ‘ .| .High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices .
Equipment warning signs. _
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

AP O P

Comments:

Auditor: M%
-



Right-of-Way Contractor On-site Audit

Contractor: 7 2consend 7re€ SCryce Foreman: _Seldow. Dea

Audit Date: czmgﬂ \ Work performed: ) c

Location: 8\ Codlcdo P&»

Exd

Bucket Skidder/ |
Truck Chippi .1 High Lift |
Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection . — , ,

Appropriate clothing — ' b o . -
Device safely secured, protected, and situated - o o . i
Operator secured o i; -
First aid kit and fire extenguisher , —_ ] 4 '

Safety devices . B - .
Equipment warning signs. ‘ —_

Proper operation _ —

Safe tree removal or trimming N—

Seat belts used v —

Job Briefing

Handling of herbicides

Comments:

/!l 7



Right-of-Way Contractor On-site Audit

Contractor: Zgwngemel 7iee SEACE€ Foreman: (70 &5 SoniFh
(W)

Audit Date: Q%é%ﬁ/___ Work performed: (o fh'ng Sedts & D
, J o
Location: ?&bb;ﬂﬁ an

Bucket Chain Skidder/ Spray
. . Truck Chipper |  Saw ] High Lift | Jaraff 3  Crew
personal Protective Equipment I
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

AP UL

Comments:

o



. L
Right-of-Way Contractér On-site Audit

Contractor: ﬂé;f) //,W\dlfl TP é’c/}y/& ,éoreman: :D/DL//‘V//L e

|

a

) | E MAY 13 2011
Audit Date: 3 /41- /1 | o/? r—~—PYBLIC SERVICE
M 2007 = ([ctobre Z° %%gnm?ssmm

. M .
Location: _C Mﬁt{ g ) mﬁ%@;’ﬁ@

Carol H. Cundiff

Supervisor, Operational Services

de County RE

Spray

i g o i
cedarafts  Jie Crew. .

Personal Protex e
Hard hats A Touchstone Energy” Cmper?:l::}%?im N S
Chaps PO Box489, 1351 Hv(v);é ngc) Thepoet
Safety Glas E;ﬁ)ff“?;‘{é EzYz—gglxl ext 3128
Foot Proteclu:, L ]
Appropriate clothing . et
Device safely secured, protected, and situated L — i .. . - 1. . s e
- Operator secured . e LA . o _
First aid kit and fire extenguisher e N S
Safety devices A ) o ,
Equipment warning signs . | N &
Proper operation - . e i v L
Safe tree removal or timming — | ' . m
Seat belts used e, ' ‘
Job Brieﬁng RO

Handling of herbicides

-

Comments:

Auditor:



1

{

Right-of-Way Contract

Contractor. Asplunclh Teee Expect (b.

Audif Date: &

or On-site Audit

i;:orarnan: _.[_&7?/ IWdarvre oy
i ﬂ

Work performed: Yanual (e ol sl wa Arees ,

Locati‘on? oottt B QA. wahere Uine ;%ae.s off vwead up L

Personal Protective Equipment

. Truck

Hard hats |

Bucket

o

. Chipper.

Manual

J..... Saw. .

Chain Skidder/
L High, kif

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

[N SAGUy (RUPRY BN DR .

Vest (if applicable)

Foot Protection

Appropriate clothing

b> .

Device safely secured, protected, and situated

- Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Jab Briefing

Handling of herbicides

Comments:

RARERN AERRRRRR

et i mAeee wes

Auditor: /7{///7 % i\ %:7
A j |



!
Right-of-Way Contractor On-site Audit
Contractor: __4[@(“52{4 Tree Exdet (S, .Eoreman: Lérr?/ (favyrven
‘ {
¢
Audit Date: Q,L[azﬁ_o_w_. Work pe‘rforrfwed: C“Mb\‘“& 06D

Location: \(QTLL 4y F‘@\gf{-\{ RA. weaw 'Pia(ﬂ:t 4970 r\at‘\eﬂ\(\‘ﬁ‘.b

¥
1
|

Skidder/
A High.Li

Bucket
. Truek

Chain

Spray
; Clilpper. | Saw__, xel

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection _ : R

Appropriate clothing
Device safely secured, protected, and situaled i

* Operator secured )

First aid kit and fire extenguisher
Safetly devices
Equipment waming signs
Proper operation o i
Safe tree removal or trimming ;
Seat belts used N
Job Briefing
Handling of herbicides

A RN

IR

Comments:

tesmww o

| Auditor _%/ /7%*- %
| e



Right-of-Way Contréotor On-site Audit

Contractor; _Aﬁpiu_hg/lz Zoce Expert (&“7‘3&‘?/

Audit Date: Oz.‘/oz{//a

!

‘ E‘oreman: Navid Lee

Work perforrf;wed: _Side :tV".iMM\ng\? tvee &,thgc(gd' _

Location: |7} 4 Millstead “Dr, '(:—\ab}ev-#-s,\ﬂ Sg.g_b.

Handling of herbicides

Comments:

Bucket Chain Skidder/ “Spray
Truck . .|: Chipper |... Saw. ., |. HighLift.{.. .
Personal Protective Equipment
Hard hats_ v
Chaps v ;
Safety Glasses, goggles, and/or shields "
Hearing Protection l/
Vest (if applicable) el
Foot Protection e |
Appropriate clothing o :
Device safely secured, protected, and situated " & .
' Operator secured _ . " -
First aid kit and fire extenguisher e oy
Safely devices [l . B .
Equipment warning signs e | N
Proper operation e i o
Safe tree removal or trimming Lt f m
Seat belts used Pt ‘
Job Briefing e |

Auditor: 79&%%
/ [ / :



|

Right-of-Way Contractor On-site Audit

Contractor: kﬁqﬂ“.g_L\\. 13;5_5@&-_&.00“33“& ,I?oreman: _.Lgv\wQ\wwm
;

ot

1]

Audit Date: o3/18Jie Work perforted: Teging Bassalraestees .

Location’ A S \;_L\:\ea{-\-eu( e, F¢g4g;w=&2 F-"\akewkk{\ Suwh

Bucket Chain Skidder/ 1 Spray
Truck. . .}: Chipper. L. Saw | High.Lift. 4. .Jaraff.. }....Ctew. .
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)

Appropriate clothing

Device safely secured, protected, and situated
Operator secured _
First aid kit and fire extenguisher

Safety devices |

Equipment warning signs

Proper operation
Safe tree removal or trimming
Seat belts used

"
N
[ B
[ 3
[ W
Foot Protection _ - o
[ &g
[
A
| O
[ A
[S—
| S

Job Briefing
Handling of herbicides

Comments:

. Auditor:




4
(

Right-of-Way Contractor On-site Audit
Contractor: m&z Weew ,goreman: _"22’4‘!5// 5,»/1{4’5
, i
Audit Date: © 2 Work pe‘rforr}wed: .2&/(/&9{ {V/mm}m
. 7

Location: 4{2{/ lfpsseds 2 %éﬂl"é}/ \{C{é

Bucket
. Truek | .| Chi

- Skidder/

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection

)

Appropriate clothing
Device safely secured, protected, and situated

- Operator secured

First aid kit and fire extenguisher

Safely devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used
Job Briefing

1

RS RR

Handling of herbicides

Comments:

. Auditor:



Right-of-Way Contréctdr On-site Audit

Contractor:ﬁaﬂ{g_gﬂz;«eém (’amagﬂg

Audit Date: QWQ_QW

, l;:oreman: Megyin Myt

Work pe‘rforrj?ned: ¢ l‘\mbmﬁ Pines

Locationzf_g_eg.a C)‘C' "%\(n-es oA -——\hm"‘f (Q-(-‘ .

Bucket Chain Skidder/
. Truek 1. Chi .. High. Lift. ..
Personal Protective Equipment REUE KSR TERRTIPRR
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

* Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat bells used

Job Briefing

Handling of herbicides

Comments:

[

wsior B 2>
ey



Right-of-Way Contractor On-site Audit

Contractor: Agggggdb Tree Eqantlo, Foreman: _¥e.tn \dt

Audit Date: ou T/’3/ /0 Work performed: _C: Q wialing RO

Location: £ Uine ee < (i~ F(akw\(\‘ Subh

Spray

Skidder/
i i Crew

High Lift ‘ Jaraff

Personal Protective Equipment
Hard hats v
Chaps "
Safety Glasses, goggles, and/or shields v
Hearing Protection [l
Vest (if applicable) v
Foot Protection L
Appropriate clothing [l
Device safely secured, protected, and situated (Pl
[l
v
L
(P
L
\//
L
[

Operator secured
Firgt-aid-kit-and fire extenguisher
Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

LTI

Comments:

udtor ﬁ/{//ﬂ/@\%



Right-of-Way Contractor On-site Audit

Contractor: M& Treee e (b Foreman: _Daxtd {ee
Audit Date: 6%4 23[20 Work performed: ! ()
Location: _((@2&" 5. Hexti R 3 Vi M{ré{% SabH
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraft Crew
Personal Protective Equipment
Hard hats "
Chaps o
Safety Glasses, goggles, and/or shields (e
Hearing Protection e
Vest (if applicable) e
Foot Protection —
Appropriate clothing e
Device safely secured, protected, and situated —
Operator secured o -v
First-aid-kit and fire extenguisher — '
Safety devices P
Equipment warning signs —
Proper operation L
Safe tree remova!l or timming o
Seat belts used L )
Job Briefing —
Handling of herbicides

Comments:

Auditor: 7%?/‘75/%;2\



Right-of-Way Contractor On-site Audit

Contractor: re eSS Qs Foreman: L&w-«-lv lelavren
Audit Date: Qy/-24 -0 Work performed: _Buck ek 45yt va we ng
Location: _3o Nefl CL . Elahet Y Sula,
Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats e
Chaps "
Safety Glasses, goggles, and/or shields —
Hearing Protection [
Vest (if applicable) o
Foot Protection L
Appropriate clothing —
Device safely secured, protected, and situated e
Operator secured PU
First aid kit and fire extenguisher L
Safety devices e
Equipment waming signs t—
Proper operation e
Safe tree removal or trimming - -
Seat belts used -
Job Briefing ' — .
Handiing of herbicides | Is
Comments:

Auditor: /%a///%%)_‘



Right-of-Way Contractor On-site Audit

Contractor: Axplu AW T ree Crpea Co, Foreman:” Uy s&a&(-wers
] \
Audit Date: «-29-¢2 Work performed:lu@c el hAlwawal V\;‘J
Location:  "TIS "Timberline Der. - € \a\r\ewku\ Sulb
Bucket Chain Skidder/ Spray

Truck i High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device séfely secured, protected, and situated
Operator secured '
First aid kit and fire extenguisher
Safety devices
_Equipment warning signs
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing
Handling of herbicides

HNRR A AR i LAY

Comments:

Auditor: W %:1—%
ey




Right-of-Way Contractor On-site Audit

Contractor: W&m&&&nﬁ Foreman: TTroe( Setters

Safe tree removal or trimming
Seat belts used
Job Briefing

Audit Date: S /b5 /10 Work performed: U wy v e ouceek
Location: _Sand. D\t R, Fl\a \r\ew%{‘ Suh
Bucket Chain | Skidder/ Spray
Truck i High Lift '
Personal Protective Equipment L
Hard hats Lol
= —
Safety Glasses, goggles, and/or shields e
Hearing Protection — m
Vest (if applicable) b )
Foot Protection -
Appropriate clothing —
Device safely secured, protected, and situated —
Qperator secured e
First aid kit and fire extenguisher [
Safety devices for
Equipment warning signs e
Proper operation [ —
o
[ S—

Handling of herbicides

Comments:

Auditor: /g% %/\_:/, .



Right-of-Way Contractor On-site Audit

Contractor: _@{aga{f! Zreeypot Co. Foreman: D asid ¢ e©

Audit Date: _OS -6 -4 Work performed: Rucket 4l g

Location: __Cow ner o8 Rabblt Ruwn ©d, 0shat Huwd- F\QL\Ew*x{Sub

S

Safe tree removal or timming

Seat belts used

Job Briefing .
Handling of herbicides

Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats -
= —
Safety Glasses, goggles, and/or shields e
Hearing Protection — _
Vest (if applicable) — :
Foot Protection .
Appropriate clothing —
Device safely secured, protected, and situated —
Operator secured o
First aid kit and fire extenguisher —
Safety devices —
Equipment waming signs —
Proper operation -

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: Mhﬂ’é Zree 67&(4‘ QCo, Foreman: _é,gnﬂi/ LI reen

Audit Date: A rs~-r0O Work performed: (% //l‘nq Saw g,%ébqgg‘gf_'
~t

Location: 72)/(# S 76l #’7'57@""{?/ SeehH

Bucket Chain | Skidder/ Spray
Truck Chipper Saw High Lit | Jaraff Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection

Appropriate clothing
Device safely secured, protected, and situated

L
e
= |
—
—
QOperator secured - —
\_M .
———
N
—
(5
—

First aid kit and fire extenguisher
Safety devices

Eguipment waming signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing ' — .
Handling of herbicides

Comments:

Auditor: W
’C / —



Right-of-Way Contractor On-site Audit
Contractor: Zree o~ Foreman: @y’ m Lhicef

Audit Date: &S -0S —( A Work performed:Q!&-\\n% Aonn ‘gt\ge @ 2130 Ra blgdRoim.
Location: __ 2 /B30 Kabblf Piwm R

——

Bucket Chain Skidder/ Spray
Truck i High Lift '

Personal Protective Eguipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated

First aid kit and fire extenguisher
Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides.

Lo
[
——

——
f M-
F—
[
QOperator secured —
—
e
—
—
[ A
[ S
[

Comments:

Auditor: W"”



Right-of-Way Contractor On-site Audit

Contractar: @Mﬁﬂﬁ&%ﬁ@znf(
Audit Date: Q@ [Q@[@

Foreman: 2t [ €€

Work performed: 3&(‘! et Lrimmi :_7

Location: <USO Lo+ K . /r'\)hrr‘t‘/(/ S lds
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift | Jaraff Crew

Personal Protective Equipment
Hard hats

Chaps

Sa%ety Glasses, goggles, and/or shields

Haaring Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Propet operation

Safe tree removal or trimming

Seat belts used

Job Briefing
Handling of herbicides

Comments:

[w”m

Auditor: W



Right—of-Way Contractor On-site Audit

Conﬁactoc_é;aé(éz{ém@cf_@%m;é Foreman: _ffeutn fdtei

Audit Date: 6&;/ og//& Work performed: /‘a-//r‘:f Dot .

Location: _Meze flne  cornewr: of Fort Ave ORablit Runll.  Elahety Sub
(Qub

——

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift | Jaraff Crew

Personal Protective Eguipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated
QOperator secured
First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Propey operation
Safe tree removal or trimming
Seat belts used

Job Briefing.
Handling of herbicides

|§ TEATIET I

Comments:

Auditor: W%



Right-of-Way Contractor On-site Audit

Contractor: Wmaﬁﬁ_@,&% Foreman: 7 goes Sefders
. 'S

Audit Date: ag;@[@ Work performed: _Bac et A/ om s ng
Location: _ /730 Fort A, ~a ée-r;,jy sad
Bucket Chain Skidder/ Spray
Truck Chipper Saw High it | Jaraff Craw
Personat Protective Equipment
Hard hats Lo
Chaps &
Safety Glasses, goggles, and/or shields — |
Hearing Protection — —
Vest (if applicable) L "
Foot Protection e
Appropriate clothing L
Device safely secured, protected, and situated P
Operator secured & _
First aid kit and fire extenguisher e
Safety devices (st
Equipment waming signs e
Proper operation e
Safe tree removal or trimming e
Seat belts used "
Job Briefing el

Handlirigﬁf herbicides

Comments:

st %’\2\



Right-of-Way Contractor On-site Audit

Contractor: Mﬂﬁé"wﬂ?&y Foreman: Aﬁr’r"?/ lapren

Audit Date: Q'ﬁ&;qéﬁ Work performed: Buck el v twmamlsn g
o~

Location: _/p &/8 Zz A Ave, £ /géem/é/ S7/)

——

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment
Hard hats L
Chaps PR
Safety Glasses, goggles, and/or shields —
Hearing Protection oo
Vest (if applicable) yI
Foot Protection L
Appropriate ciothing L
Device safely secured, protected, and situated e
L
L
[
"_"""
P
2
Lo

Operator secured

First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation

Safe tree remavai or trimming
Seat bels used

Job Briefing e I
Handling of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: mblu&\'\"" e Em,ct 0.

Audit Date: (3% [,ga[gg

Location: _~VTales Qrecle ot

Foreman: v+ Gilhsan

Work performed: C_k\\mb?o\s Row)

Hardlng b\.&.V‘E]:ﬁ?\ Suln

Personal Protective Equipment

Hard hats

Bucket
Truck

Chain
Saw

Skidder/
High Lift |

Spray
Jaraff Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

1

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

QOperator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

I DM (]

Auditor: /%ﬂf %j@



Right-of-Way Contractor On-site Audit

Contractor. _AgplundWTree Cvpovt .

Audit Date: szgg Z{D

Foreman: L ey Lo Ve

Work performed: Bh et i pa g
. ~J

Location: th\y\)efk Asbling B

Personal Protective Equipment

Hard hats

Bucket
Truck

Chi

er

Chain
Saw

Skidder/
High Lift

Navdingbnra S\ Sun

Spray
Jaraff Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

F
N

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

(RIS TR TR

Job Briefing

Handling of herbicides

Comments:

Auditor;

A/L‘\

i



Right-of-Way Contractor On-site Audit
Contractor:_AeplundKTree et Co. Foreman: __Dawi d Lee

Audit Date: o;z(;z K{ to Work performed: Back el teiim pat us

Location: “Tules Creek B, arefiingbarg T\ Sulo

Bucket Chain Skidder/ Spray
Truck Chi Saw High Lift Jaraff Crew

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

(u\\\\\\\\\\\\\

Comments:




Right-of-Way Contractor On-site Audit

Contractor: Asplundh Tree k;%-— Port_Co. Foreman: =7~ roy Settfers

Audit Date: 47 10 Work performed: _ Bected 1rien yniing
ﬁ J

Location: _Tules Cyeek R0k, H?._";‘;_i."_\m@\jﬂ =\ Sub

Bucket Chain Skidder/
Truck Chipper Saw High Lift Jaraff

Personal Protective Equipment
Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest {if applicable)

Spray
Crew

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Qperator secured
First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

LI A (e pege ool s

Job Briefing
Handling of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: Mé Trre Cxpect Foreman: Zroe/ Sefdrrs
{
Audit Date: oér/ (({/ [D Work performed: 77! p et s Anclcid Lo ets
. e 4

Location: ROB Fast Sth e

Bucket
Truck

Personal Protective Equipment
Hard hats ——
Chaps -
Safety Glasses, goggles, and/or shields —
Hearing Protection o
Vest (if applicable) e
Fool Protection —
Appropriate clothing ¢ ——

Device safely secured, protected, and situated o

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs

Proper operation

Safe free removal or timming
Seat belts used

Job Briefing —
Handling of herbicides

Comments:

Auditor: [W
;S



Right-of-Way Contractor On-site Audit

Contractor; f?.ge/zaz/f 7’89%‘ . Foreman: Zé)rr‘;/ /ﬁ/&ﬁ'ﬂm

Audit Date: O&/ l\! {0 Work performed: me‘uma Moy \-e
. N '

Location: __312. &, 5+ gL (Brdl tsteesgP ! Secd

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment
Hard hats
Chaps

Safely Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured
First ald kit and fire extenguisher
Safety devices

Eguipment waming signs

Proper operation

Safe tree removal or iimming
Seat bells used

Job Briefing

Handling of herbicides

CEP AP I I 1

Comments:

Auditor: W 2\
T



Right-of-Way Contractor On-site Audit

Contractor: 4,9@[(1&‘{% ey _E_};dif Fareman: Z)o(ﬂ'a/ Vil d

Audit Date: 8/'?/ /2 Work performed;  SAA € tz & e o £ J2G 2‘&! il
& -

Location: 2l 2 Fast SETE TL.

Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats —
Chaps -
Safety Glasses, goggles, and/or shields -
Hearing Protection —
Vest (if anplicable) -
Foot Protection N
Appropriate clothing —
Device safely secured, protected, and si{uated —
Operator secured —
First aid kit and fire extenguisher —
Safety devices e
Equipment warning signs N
Proper operation S
Safe free removal or fimming —_— —
Seat belts used —
Job Briefing

Handling of herbicides

Comments:

Auditor. /%/////7%%



Right-of-Way Contractor On-site Audit

Contractor: @Mé Tree £xpor £ Co. Foreman: L e Wavreewn
Audit Date: Q3 ! 02 Zgo Work performed: Sid e tviwe wiliwg (] buce et
. ~ i
Location: (248 Huwy, 259 Bocxyd. NewBetmel Re.  Havdlwsbhuvghs L Suln
V
Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

il

Safe tree removal of trimming

Seat belts used

SRR AEEEEREEEHaN

Job Briefing

Handling of herbicides

Comments:

Auior W



Right-of-Way Contractor On-site Audit

Contractor: _AsptumdWTiree Eﬁef‘\‘ - Foreman: “Troy Setltevs
AY

Audit Date: g tz 2 { Lo Work performed: Tv X waiwm \ g ggl ur cels

Location: _E\oad Rd. l*awdimshuv\\n)ﬁ: _Suhn

Bucket Chain Skidder/
Truck i High Lift

Personal Protective Equipment
Hard hats

Spray

Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

QOperator secured

First aid kit and fire extenguisher

Safety devices

Equipment wamning signs

Proper operation

Safe tree removal or trimming

Seat belts used

NI REN

Job Briefing
Handling of herbicides

Comments:

i T e B
/ ( /



Right-of-Way Contractor On-site Audit

Contractor: l'\sb lurndin. Tree Gepert Co.

Audit Date: ©9 ‘23 [;o

Location: __ € \ood, R,

Foreman: _ Dauwid Lee

Work performed: ~Te Y wa wad e D Hralle

Bucket

Personal Protective Equipment
Hard hats

Chain

Skidder/
High Lift

Hadl v\sbvu:j == | Suy

Spray

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

. Appropriate clothing

Dev:ce safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

AN AR RA

Job Briefing
Handling of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: Acplundh Tree E—?q.)qy‘\' Qo.

Audit Date: O‘*I 2,3[(0

Location: _Thpwehede Ro.

N
Foreman:_wvd G\ 050 un

Work performed: Cek Fiw 2 Orug

Personal Protective Equipment

Bucket
Truck

Hard hats

\%av-c(\v_\_\s__\our:) 2= Suby

Chipper

Chain
Saw

Skidder/ Spray
High Lift Jaraff Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

—

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

OO N

Job Briefing

Handﬁng of herbicides

Comments:

]| .

Auditor: _ %m
r'C

7



Right-of-Way Contractor On-site Audit

Contractor: W@Mﬂf—“ﬂﬂf Foreman: Xawk (llboSon
Audit Date: 40@4;[14 Work performed: C 1\ w \0 g cuk RoD

Location: _ 35240 K ¢, 2L/ b&f;re. ("ras:ﬁ(gq Creek, J:-\avo(\msbuvs&\

Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection - —
Vest (if applicable) —
Foot Protection —
Appropriate clothing r
Device safely secured, protected, and situated A
Operator secured —
First aid kit and fire extenguisher —
Safety devices —
Equipment waming signs -
Proper operation ~—
Safe tree removal or trimming o —
Seat belts used —
Job Briefing . — ) |
Handling of herbicides
Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor; A@]wﬁ&k‘l‘re. e ﬁ?&gt Co. Foreman: “T veo v} Sebbevs
Audit Date: golz o{ (O Work performed: T elve vl wm wllawck o
d i

Location: Movrtown \g Ao Rcke \*@vdi*w.s\owvg%\ Suds

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraft Crew
Personal Protective Equipment
Hard hats Sl
Chaps (e
Safety Glasses, goggles, and/or shields L
Hearing Protection "
Vest (if applicable) e
Foot Protection "
Appropriate clothing "
Device safely secured, protected, and situated [
Operator secured ' —
First aid kit and fire extenguisher L
Safety devices "
Equipment waming signs —
Proper operation e
Safe tree removal or trimming — : ' —
Seat belts used "

Job Briefing ‘ . .
Handling of herbicides

Comments:

Auditor: %/}% %‘%
7 /



Right-of-Way Contractor On-site Audit

Contractor: ml wrndWTree Glx&gd: Co,

Audit Date: Kzlzg( 10

Foreman: Dautd Lee

Work performed: “T«\ w..u‘.w:x col ST
l v

t.\bdwk Suwh

Location:_Thagham. tilen WA,

Bucket Chain Skidder/ Spray
Truck High Lift
Personal Protective Equipment
Hard hats o
Chaps « _
Safety Glasses, goggles, and/or shields —
Hearing Protection — -
Vest (if applicable) — :
Foot Protection —
Appropriate clothing —
Device safely secured, protected, and situated -
Qperator secured -
First aid kit and fire extenguisher —
Safety devices —
Equipment waming signs
Proper operation -
Safe tree removal or trimming — -

Seat belts used
Job Briefing ' . . —
Handling of herbicides

Comments:

nuditor. Aul, %7@
I /



Right-of-Way Contractor On-site Audit

Contractor: A‘SQ!M wiin Tree E%pi vic Co Foreman: L.a e Wl virm-eo

Audit Date: lo_/ 7.0410 Work performed: L v Y wa vy 3 _-%\,;'[_M&QL

Location: Dagham Allen RL. , l'\'av&\\v\,s\OW'\sFt‘bL Suln

Bucket Chain Skidder/ Spray
i High Lift

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Foot Protection
Appropriate clathing
Device safely secured, protected, and situated

Qperator secured

First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation

Safe tree removal or trimming
Seat belts used

"
[~
eet®
—
Vest (if applicable) [
| g
—

Job Briefing ' — .
Handling of herbicides

Comments:

Auditor: %m
'



Right-of-Way Contractor On-site Audi
: Y dit RECEIVED
Contractor: “Zownscud Tice Serigce Foreman: Aai\Naw, Y. Ha\ MAY 13 2011
PUBLIC SERVICE
Audit Date: o(séélgg Work parformed: ‘Ta??‘ms Trees undee ‘B‘D\r\agg MMISSION
]

Lovation: Zsr Loant oft Clar le TR ls  House on 262 Horal Sib

Bucket | Chain | skidder/ |- Spray

Truck Chi _..] High Lift .1
Personal Protective Equipment
Hard hats
~ Chaps

Safety Glasses, goggles, and/or shiglds

Hearingfrotéétfon

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protécted, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices )
Equipment warning signs. _
Proper operation
Safe tree removal or trimming
Seal belts used
Job Briefing

IV TS0 RSP PRI

Handling of herbicides

Comments:

N A it
[ /



Right-of-Way Contractor On-site Audit ’

Contractor: Ze ansenct Tee £ Serutee Foreman: \ad t Wiawe (s bisca

Audit Date: &$!2.1 /e Work performed: _Sidle Tvi M\h.\“*e (%) ! Dug \esol-

/?o/f.'tb
Location: /3 S5G : /thz;c/ vifle Sab /Eet/ﬁd-‘é/

Skidder/
High Lift .

Personal Protective Equipment
Hard hats e
. Chaps v
Safety Glasses, goggles, andlor shields "
Hearing Protection —
Vest (if applicable) -
Foot Protection ——
Appropriate clothing —
——
—
—
P
Lo
o
-
—

Device safely secured, proteécted, and situated
Qperator secured

First aid kit and fire extenguisher

Safety devices .

Equipment warning signs. .

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handiing of herbicides

N . ’ N
3 < -

: o :

i R

3 ¥

-4 - . B

Comments:




Right-of-Way Contractor On-site Audit

Contractor: _[Bednse af. Tree Serutoe  Foreman: Seldow bt‘?&n

Audit Date: @Q{z'_z @g 3 Work performed: S8 e T\ ta s t %_ wof budesk
A (

Location: %/c"-ié JB&S‘éQ %@/{V(/{\//C SL( bé@é‘},‘i&/

Skidder/
High Lift

Personal Protective Equipment
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection :
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extengiisher
Safety devices .
Equipment warning signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

f{({ﬁ}'?f(ﬁﬂ'ﬁ\

Comments.

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: 772%2 nseeet 7#€€ Hema'ce

Audit Date: Q"%[zj?mw

Foreman: GL[‘@S 6'\«3'\:"\

Work performed: CL.J("V\ \»\8 B Ay L\

Location: _{alow K Ordes OG- S6386 & Coardt Meaunning D&.
\J

Personal Protective Equipment

Buckat

Truck

Hard hats

Skidder/ |
High Lift

_ Chaps

Safety ~Glasée$. goggles, and/or shields

Hearing Protéction

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protécted, and situated

Qperator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs. .

Proper operation

Safe tree removal or trimming

Seal belts used

1(fff'rfffff§'('f(\

Job Briefing

Handling of herbicides

Comments:

Auditor; /ﬁ(/ M/Zﬂ,b—



Right-of-Way Contractor On-site Audit

Contractor: _Z@¢s NScny 70 SPmyr'c® Foreman: W

Audit Date: &S [/.Z: %QQ Work peﬁormesﬁ: eesh -hagging Ko W@ QQ*QSZ—;GOa
Location: _ Aeets #E b -O32 002 Ardgw/ e See 6 Fradentt/

| Skiddes/
| High Lift

Personal Protective Equipment
Hard hats
. Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicabie)
Foot Protection
Appropriate clothing
Device safely secured, protécted,.and situated
QOperator secured
First aid kit and fire extengiisher
Safety devices .
Equipment warning signs. .
Proper operation
Safe'tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

Comments:

Auditor: %)‘%



Right-of-Way Contractor On-site Audit

ConbactonTg*m;g\ﬁgmg Lvee Semg\(:eﬂ Foreman: G‘Uf‘e&) SV\I\\\\~\'\
Audit Date: Ol !13'/0& Work perfonned:“\"’sf‘\mm\\r\g o W) 0.

Location: Wdde w \Qal\@u\' Qd‘

Bucket
Truck

Personal Protective Equipment

Hard hats

Chain Skidder/

High Lift

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Spray

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Comments:

=
[l
o
"
o
"
L
PO
[l
_—
S
p—
L
b’
Handiing of herbicides Il

Auditor: M
[ ¢ /



Right-of-Way Contractor On-site Audit’

Contractor: e pse v Tiree Lepnfice. Foreman: %\&r\eq\ \%ag{me‘s

Audit Date: Cb(o/ Z’EJ 615N Work performed: > vay ) g
A A A} AY ‘_)

Location: —":Q_\\‘a O‘Q QQL_&S\/\, <L

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift 1 Jaraff Crew
Personal Protective Equipment
Hard hats —
Chaps
Safely Glasses, goggles, and/or shields "
Hearing Protection h
Vest (if applicable) —
Foot Protection —
Appropriate clothing A
Device safely secured, protected, and situated [
Operator secured
First aid kit and fire extenguisher [ S—
Safety devices —
Equipment waming signs —
Proper operation e
Safe tree removal or trimming _
Seat belts used b

Job Briefing , . [S—
Handling of herbicides F—

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor,_ Lawamnseied Tvee Seryice Foreman: \Xu wlee~D. Naunes
y

Audit Date: Cl(a( 2:3?[0 q Work performed: <D mu:\\ Lwa
' N

Location: _Fal\lg OGF QOQ_\G‘J\\ Son

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift { Jaraff Crew

Personal Protective Equipment

Hard hats "

Chaps .

Safety Glasses, goggles, and/or shields L

Hearing Protection

Vest (if applicable) "

Foot Protection L

Appropriate clothing ) L
Device safely secured, protected, and situated S
QOperator secured
First aid kit and fire extenguisher L
Safety devices S
Equipment waming signs p—
Proper operation P
Safe tree removal or trimming : ) -
Seat belts used "
Job Briefing . , _ L
Comments:

Auditor: %/%“7/&4\)
[ C /



Right-of-Way Contractor On-site Audit

Contractor: _ O nviee mel Tvree Senyice Foreman: \AA\\Mia T Wal\
Audit Date: O(a/ 24 (CJC{ Work performed: T v M‘\VS ml\ob\cteq*

Location: _ 357D ggp-p{mgdaie RA .\ O.

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

Seat beils used

IV ISISISI S I ]S

Job Briefing

Handling of herbicides

Comments:

Auditor: %/%7"6
i



Right-of-Way Contractor On-site Audit

Contractor: _ Towdnsewd Tree Sepmpce Foreman: Sidwney Haones
{ ¢

Audit Date: Q'_‘z{h%{aﬁ Work performed: _ €DyRuUlvia %%}
, ! td

Location: A lls af Qac&ezh Sted

Skidder/
High Lift

Bucket
Truck

Personal Protective Equipment
Hard hats
~ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protéction
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted, .and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs. .
Proper operation
Safe tree remaoval or trimming
Seat belts used
Job Briefing
Handling of herbicides

Comments:

Auditor, [%/ Mw_
L



Right-of-Way Contractor On-site Audit

Contractor: “TowonSend Tree Service Foreman: \alt \\i 2w Calgigoe,
Audit Date: cj[gQ[QQ . Work pedormed:wmgs kaf bucket

Location: __Harned Pogk ofCice Harned 2.0

Skidder/
High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted,.and situated
Operator secured
First aid kit and fire extengiisher
Safety devices
Equipment warning signs. .
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

St It el bbb

Comments:

. Auditor: /7(//’%2’\
Audit G 2/ —_—

-y - o e
e MY Adey ppee tems T



Right-of-Way Contractor On-site Audit

Contractor: 7 dn&emel. Tree Se ulce Foreman: Cueea St
J

Audit Date: “T/?;O/OOQ Work performed: R ¢ Y b vt vwand g
~N
Location: _Saviyelah Rarrned. Sub
Bucket Chain | Skidder/ Spray

Truck Chipper Saw .| High Lift | Jaraff |- Crew .

Personal Protective Equipment
Hard hats
. Chaps
Safety Glasses, goggles, and/or shieids
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Davice safely secured, prolected, and situated
QOperator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs. .
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

1S NN

Comments:

Auditor: %JM
Fe / N



Right-of-Way Contractor On-site Audit

Contractor: 70w Neerdd TreeSeryice Foreman: _Seotty Mavnes
¢ 4

Audit Date. O Zl 30/&9 Work performed: _ Sy ragl o
) v U3

Location: C Xovew:a‘nr{' Suln

Skidder/
High Lift

Bucket
Truck

Personal Protective Equipment
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted, .and situated
Qperator secured
First aid kit and fire extenguisher

Safety devices .

Equipment warning signs. . J—

Proper operation e .

Safe tree removal or timming I

Seat belts used ) R —

Job Briefing , N P D e P =
. S —

Handling of herbicides

Comments:

Auditor: %J)M
Ml



Right-of-Way Contractor On-site Audit

Contractor: __ 7. dnsfrd. 24 €S SPrgite  Foreman: e} liam T, /’Jﬁ/ /

cm——

Audit Date: /% 7{/}0{/&@ Work performed: _Jrtmmn i na _\d, &, Clie\ e
~3

J

Location. __/ 2 A&

Skidder/
High Lift

Spray

Personal Protective Equipment
Hard hats v
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection :
Vest (if applicable)

Foot Protection
Appropriate clothing

Device safely secured, protécted,.and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs. _

Proper operation

Safe tree removal or trilming

Seat belts used

Job Briefing

Handling of herbicides

Ly raene

PEPET PR

Comments:

Auditor: WW/ZH%:
4 /



Right-of-Way Contractor On-site Audit

Contractor, _Te apsend Tree Sexceo Foreman: _Gr ree, 3wt &AL

J
Audit Date: csa‘/m( !m Work performed: _ Side %viwwlwi,) Lecught
Location: _j&gs{]ﬁc. Ba;a& <« < ’—Pﬁx\r\lt"‘& \ob, Wovuwest Sl

Bucket | Skidder/
Truck i ..} .High Lift
Personal Protective Equipment
Hard hats
~ Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted, and situated
Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment warning signs. .
Proper operation

Safe tree removal or trimming
Seat belts used

A el

Job Briefing

Handling of herbicides

Comments:

Ly

Auditor: W



Right~of—Way‘Contr§actor On-site Audit

Contractor: “7/dvansrad Zivee Sced'ce

Audit Date: 68[2 g@g

Location: _Pale=p= M52  Cuele, %L...\az.

Foreman: Huwler S, nghes ‘

Work performed: S"Pr-a.-{\\(w\j Ra

Personal Protective Equipment

Hard hats

Bucket
Truek .

.. Chii

er.

Chain Skidder/

R e Saw LA ,Hi - hLift‘x

Spray
woodaraff - faCrew..

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

s

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

401 |

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

[ S—
.
‘l-,.’—‘-
e

Auditor: %/j%



Right-of-Way Contractor On-site Audit

Contractor: “Zzxonserd Tvee Seedce Foreman: 'R‘.llk—(:ﬂmmz-s

Audit Date: Q&Z&#}_@m Work performed: 5 wafle WO R 1ch—lhogding
, W

Location: /2/(94&‘ g3 .38 7 //arnea/ Seed

Personal Protective Equipment

2 e ¢

Hard hats

Skidder/

.. High Lift..;

Spray

2ol e OFeW,

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

PP p el

#/

/7



Right-of-Way Contrgctor On-site Audit

Contractor; _7ocs naensl 7768 Seruice Foreman: Seldon. Depun
[
Audit Date: Q&[gg{g Work performed: Rucket M‘uﬁ%‘\-rg 1 ‘b_e;ggégaé,_.
Location: ._b L( 'uk:)\([ “’lé' ’ Harnm/Ja,é.
! :
Bucket |, Chain Skidder/ Spray

Truck [ “Chipper )| . Saw_ . | HighLift.|. .Jaraff, )i Crew. .
Personal Protective Equipment
Hard hats i . N T
Chaps | ”
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices |
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides -

Comments:

e INTEA
| 77



e m——

Right-of-Way Contr?ctor On-site Audit

Contractor: “Zoew s scmed 7#Ce Sevyl c€ Foreman: Deywick }.Jw.kc e

t
!

i

Audit Date: /2469 Work perfored: Tz's maws by Yd. Trees
Location: _Neaw Epheasus Chuveen ave “Bud le -~ Hobbg 14, ¥ caveuwds sde Pornel&ud

g

Bucket | Chain Skidder/ 1 ~Spray
Truck ..{! Chipper. |.. . Saw . |.High.Lift.|. .Jaraff, |.._.Crew .

Personal Protective Equipment

Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)

B R s O

Foot Protection
Appropriate clothing

Device safely secured, protected, and situated
Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

I AN

Job Briefing o Y
Handling of herbicides s

Comments:

B BV JEre) PRSI

| Auditor: W



Right-of-Way Contractor On-site Audit

Contractor: _ 7o Aaend _1ree Seryice

Audit Date: gg/g;e Zgg

Location: _LOL19 F'V‘c'avuﬂs\l\t? Rd.

Foreman: \aM\lawm T Yy 1A

Wark performed: :\’_e;&gg \ !,3 bwees

Fondisy! | \z _Sulh

Skiddes/

Bucket Chain Spray
Truck or Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats v
Chaps «
Safety Glasses, goggles, and/or shields L
Hearing Protection L
Vest (if applicable) e
Foot Protection e
Appropriate clothing s
Device safely secured, protected, and situated e
Qperator secured w~ -
First aid kit and fire extenguisher —— |
Safety devices o
Equipment waming signs PR
Proper operation o
Safe tree removal or trimming e
Seat belts used —
Job Briefing ' o

Handling of herbicides

Comments:

Auditor: “%%/73“



Right-of-Way Contractor On-site Audit

Contractor: “Zxonacmd 7v e Syl Foreman: _Sednay/ Haures
1 7

Audit Date: ces/z 7/54 Work performed: S?ra7q ing Lo
1 “ 7

Location: S-Gnne..( Fork Ln. Custer Sub.

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shieids

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

Safety devices

Equipment waming signs

Proper operation

Safe tree removal of timming

——

[

[ el

——
First aid kit and fire extenguisher ' —

n —

"

L

b

Seat belts used

Job Briefing ' | , e—

Comments:




Right-of-Way Contractor On-site Audit

Contractor: _ 75, san& szl 7T reeServie® Foreman: \o & {{lasm Zb;y&{;{a[(

Audit Date: @P~30-09 Work performed: zfl‘mal':? Trels on Service Hefenm
Location: _£a%S /V&Uaé‘,ﬂd 77‘3//

Skidder/ |
High Lift

Bucket
Truck

Spray

Personal Protective Equipment
Hard hats
_ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted, .and situated
Operator secured
First aid kit and fire extenguisher
Safety devices .
Equipment warning signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

PR YS TLors g

— -
| 2l

+——

e~ |

Smeaare

\'-..

(e

w,n

— T
2

‘(4‘

—

o

-

Comments:




Right-of-Way Contréctor On-site Audit

Contractor: _ 7Bewansend 7+€ SC'rw/(@ Foreman: (7.'(/‘64 Sw'f/k

i,

Audit Date: _(ﬁ/a@ldz _ Work perforr{w;'ed: Tr/‘mm}g_ép@ééﬁ_ﬁﬁ:é@mg
. .

Location: gg_(aag v\a Yandem. witha

Bucket
Truck | .}.: ChHi
Personal Protective Equipment R
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
ﬂ Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

Talaauinauysun

Comments:

Auditor: '



Right-of-Way Contrgctor On-site Audit

ContractoT Taredwnse v A lcee.Senice,

Audit Date:cﬁ_)lgalag__

Location: _MHe ns/gié 3‘}2)/\5&8 D 4,

L3
H
{

!
{

Eoreman: De et gg%ru-.( e

Work perfoqued: _ﬂ\f;,)&f{) )Cj beash o

Personal Protective Equipment

Hard hats

Bucket

Truck. ..}

RS [

e mm— = s

Chit

er.

Chain Skidder/

). Saw _, . High Lift.

Spray
= Jaraff, bio.Crew, .

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

[UPUS NIESY JGIN DN P

Safety devices

Equipment warning signs

Proper operation

FRPes oy PR [

Safe tree removal or trimming

RN

Seat belts used

Job Briefing

Handling of herbicides

Comments:

DY R

Pt T

[T

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: 7 Beansend Tiree Service.

Audit Date: /;;/a///oq

Foreman: Ler wick ‘B UL

Work parfonned:“{‘r?wm\v\% e.n( buok ot

Location: Hus%, 8w Qov __&m.kj:MQ OA-50064R

Personal Protective Equipment

Hard hats

Bucket
Truck

Chain

Skidder/
High Lift

Spray

. Chaps

Safety Glasses, gogdles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protécted, .and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs. .

Proper operation

Safetree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

MO

Auditor: /%/(/Wéw\ =z ___ >



Right-of-Way Contractor On-site Audit

Contractor _ 7 ¢ws n Ireel e Foreman: C1rea_ vt
o
Audit Date: m{z -e.,/ac( Work performed: Qcmu‘cwc. tvree & NEOL Ddu
AR

Location: \el.B. & QA -SOOYR Hhengley 2D\ g€
C {

Bucket 4 Chain

Truck Chipper Saw
Personal Protective Equipment
Hard hats

Skidder/
High Lift

c-Jaraff -

Spray
- Crew |

~ Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Appropriate clothing

Device safely secured, protected, and situated

QOperator secured

A
—
L
—
(e

Foot Protection . —

L
L™
T
—

First aid kit and fire extenguisher

Safety devices L _ R B
Equipment warning signs. -

Proper operation

Seat belts used

: B

Safe tree removal or trimming N
N

Mt

Job Briefing = P B A

Handling of herbicides

Comments:

e g e s [P

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: _ [ousWwerndd Tvee €eryl o Foreman: \a{d \\lawn, Calokca
Audit Date: @/2%&2 _ Work performed: ?ew\q\ém trees B veadl .
, J g

Location: t—kwu\‘ &lo chslﬁc_( 3—?@56 (D O, OL-SO00FR

Bucket | Chain | Skidder/ |- Spray
Truck i .| High Lift
Personal Protective Equipment
Hard hats
. Chaps

Safety Glasses. goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, .and situated
Operator secured
First aid kit and fire extengiisher
Safety devices
Equipment warning signs.
Proper operation
Safetree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

LR

Comments:

4 /



Right-of-Way Contractor On-site Audit

Contractor: e amin&ean) LreeSenmgiee Foreman: _ L \\vaws e Hall

Audit Date: /01/271/04 Work performed: Wmﬁmw%m\\

Location: e \ale®.  Noa (‘ou{é‘(ﬁ Forask Qo el Knold

Bucket { Chain Skidder/ Spray
i High Lift
Personal Protective Equipment
Hard hats
. Chaps

Safety Glasses, goggles, and/or shields
HeariniProtéétion

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protécted,.and situated 4, L , ; . S R
Operator secured P L IR
First aid kit and fire extenguisher e

Safety devices . "

Equipment warning signs. -

Proper operation P

Safe tree removal or trimming c— 1 . I 1 T "=
Seat belts used , _ el 1 ‘

Job Briefing ncorunl (U] IV SNPRIUN] VNIRRT P

Handling of herbicides

Comments:

Auditor: %/ M
[l / —



v
]

Right-of-Way Contr%ctor On-site Audit

Contractor: Zoc_g ASEn 5{ Tree &Qg‘gg

Audit Date: _UZ[@/QQ .

Foreman:

A

C \

Work perforri;jled: R e nowl g Lrees -P(f\n}w\r_\_j brogh..

Location: _H togt 8o Rosetle Cornerg D0, BR-§617R

Personal Protective Equipment

Hard hats

Bucket
Truck .|

R

Jor w—g o

Chif

er,

Chain

... Saw. ..

Skidder/
. High_ Lift...

Spray

3.'~'.471J.ar.aff: = B '.__..Crew

Chaps

I\

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat beits used

Job Brieﬁng

TR e s [s s

Handling of herbicides

Comments:

TR 4 e et m e maTy

“~

Auditor:



%
Right-of-Way Contrgalctor On-site Audit

!.
3

Contractor: Z7ocwanse nel. 7 et Seoclce F!?oreman: Sren Sevtta.
! J
i
Audit Date: u(\‘l{aq Work perforrfwed: rpemu‘-‘ma Shvce trnees
J ] LY
—
Location: _RG % D.&. Bvowew Rdl. :
i
f
Bucket | Chain | Skidder/ Spray
TIUCK - - | i .. s chl;lft‘ ::;'..e.-zd.a(aff..; i ]
Personal Protective Equipment A S TN LR RS
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protected, and situated

QOperator secured

areew,

First aid kit and fire extenguisher

Safety devices

S

Equipment warning signs

Proper operation

Axtre | romemm

Safe tree removal or trimming

Seat belts used

[ TR

Job Brieﬁng

TR L pr s

Handling of herbicides

i
b
1
1
t
3
T

Comments:

vy i s o s e, S | v

o WAL S s o B



Right-of-Way Contractor On-site Audit

Contractor: _7Zeeanscnd. Zi-pe SCryice Foreman: \aod ¢ \\ Youn Ve Hel
Audit Date: l\ll 23/0C\ Work performed: L ¥ iwawt na .A(/ Ruckeot
Location: _ [ £ v Al e Lor 5.0, 2% HOG-6HUIB2

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used
Job Briefing
Handling of herbicides

[
-
[a—
[ S——
———
—
| .
Operator secured <
[ RSP
| SEe—
s
Caen.
|
L.
—

Comments:

Auditor: W/f/‘ﬁ /k__/2



.
H

Right-of-Way Contractor On-site Audit

Contractor: _7e2n send Jvee Sevruice

Audit Date: 1;[437[@ ______ .

]

, &;Toreman: \ad C‘.Qa& Calgisca

Work performed: “Tr wa gl aa 0 olen, IS
! S

Location: _Trewits Bride D.O. beae ZZZSS" Dents I’Br’k&&e Rd.

Personal Protective Equipment

i
{

Bucket Chain

Truek, , | Chipper. |... Saw ..

Hard hats

Skidder/

HI v hldftw kA

Jaraff.-}...Crew. .

Spray

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and. situated

- Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

¢

Handling of herbicides

w\\Yx ” Y‘\Y\‘\f\,

Comments:

i
5
i
:
:

. Auditor:



|
Right-of-Way Contractor On-site Audit

Contractor: “7TPeonslnd. THEe  Serouice ,E;‘oreman: AT, Wes (L
|
Audit Date: \2)o3/eq Work performed: Triw et wg =2 Clens Qolbivetcees
“ N J "

Location: _M@ar 2258 " Denks ?}rtdﬁe A enks 3&&36%‘ WD .0,

¥
+

Bucket Chain Skidder/ 1 Spray
_Truck .{.i Chipper. . High,
Personal Protective Equipment BTN L AP L
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
- Operator secured ,
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: T ansend T e€ Seryice Foreman: C:';u“e% Qs J\"’\

Audit Daté: p.(Qa[Qg Work performed: _ C &\ =8 » \r\\qu} wa tTvees
N

Location: _ Neavr WO Adebs Reesor Rd..

Spray
Crew

Bucket
Truck Chil

Chain Skidder/
er Saw High Lift

Personal Protective Equipment

Equipment waming signs
Proper operation

Safe tree removal or timming
Seat belts used

Job Briefing

Handiing of herbicides

Hard hats
Chaps "
Safety Glasses, goggles, and/or shields o
Hearing Protection — N
Vest (if applicable) "
Foot Protection —
Appropriate clothing L
Device safely secured, protected, and situated [
Operator secured — -
First aid kit and fire extenguisher L
Safety devices "
Lo
Lo
e
—
el

Comments:

AuditonW |
e / .



;
lr
{

{
Right-of-Way Contractor On-site Audit

Contractor_{coxam&end Trew Seu

utee

{

Foreman: Civee SN\
J

Audit Date: (3 \ o< [ ~ Work performed: .,Rf’vv\o\ﬂy\ c& v WC | \\\Q—\R\o\e
L‘Q—l@\—— . \
[Location: @é 33 N, Htocl/’. 2,5’4 &DM}D/("
Bucket Chain Skldder/

_ Trugk i

Personal Protective Equipment T

Hard hats L |
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

- Operator secured

First aid kit and fire extenguisher

WHPERR

Safety devices

)
\

Equipment warning signs

1Y

Proper operation

Safe tree removal or trimming

Seat belts used

RN

Job Briefing

Handling of herbicides

Comments:

1

{
t
\‘l

RN [P

sor ﬁy;/% T
s



Right-of-Way Contractor On-site Audit

Contractor” Jayon send 706 _Sevru' c€ .Foreman: Tragis Mol
o
Audit Date: Qjﬁ%ﬁg’l o Work performed: S0, (,’Z/ﬁ//'/gzjw 4y vrming.
. : v

Location: _ &k, Kb, QM4 (70 Q\Q

H
13

Bucket Chain Skidder/

Spray
. Trugk ,.li Chi -Gl

Personal Protective Equipment

Hard hats /

Chaps

N ) .

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated
- Operator secured

First aid kit and fire extenguisher
Safety devices
Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

P ISR R

Job Briefing
Handling of herbicides

{

Comments:

- 7 e AL
‘ Auditor: ,/E/W /Z[::é"\

trmm— e s a e



.
4

3
$

Right-of-Way Contractor On-site Audit

Contractor: 7y nnscncf e Seruce

1)

Audit Date: G/,

Work pe‘rforr%ed: Duccel 4 w\w\.\ma

Eoreman: . T {[Tam. Calgisca

{
i

Location: Z‘)/{’ %383(-@

Personal Protective Equipment

l'\‘«_su\‘ QLH—J(\

Bucket
. Truck .

Hard hats

H
+
H

1.1 Chipper. .

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and, situated

- Operator secured

First aid kit and fire extenguisher

Safety devices |

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Brieﬁng

Handling of herbicides

Comments:

AN SHRARA

i3

- T - L

warBren e

e T
AN

RRIE 1 B e



H
b4

Right-of-Way Contractor On-site Audit

Contractor:"?’}ﬂ»n-ﬁrn/ Yoo Secsce 4 [;-"oremanzkﬂhe/c@n D&?h

.
Audit Date; _ Work performed. ‘Backet trimming
QW*‘ o -

Location: 7T 2jom //L,/. o4 4

Bucket Chain Skidder/ "Spray
_ Truck | CHi} L High.Lif ff Cres
Personal Protective Equipment AR A
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated —
- Operator secured ) "
First aid kit and fire extenguisher "
Safety devices | ) t—
[ 2
\ e
&
L
L~

Equipment warning signs
Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

Comments:

Auditor: / %



Right-of-Way Contractor On-site Audit

)

Contractor: “Jaxanaena 7 v Sopace

Audit Date: Q;ja@?mw

t

_Foreman: Sheur Kavohe ns
i

Work pe‘rforr?wed: Ruccet U v vl v

Location: 7&% S S8 %

Bucket Chain Skidder/
. Trutk. igh.Li
Personal Protective Equipment ! v
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and. situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments.

Vg e, A tam

Auditor:



Right-of-Way Contractor On-site Audit

e

Contractor: _72co ngend Tree Seryice Foreman: \af¢ Wiaum T _Hall
E

Audit Date: 62,/02//() Work perforr%ed: ] k‘gmm\uwa £ F buck g_-_’g aswn .ﬂ.@ .

Location: _ b Ln. OF-5026 H nea v Poledk 2 2,

Bucket hai Skidder/
_ Truék . .| Chii ... Say :

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
- Qperator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

PSP

Comments:

- Auditor: /%//(/ﬁé?%

v



\
i

Right-of-Way Contréotor On-site Audit

Contractor: _72consemnd’ Free Senyice _Eoreman: (‘70.'53 Seccth

Audit Date: o 0 ) Work performed: . 7 vl owm d e owt  ~ Newo bLO.
. 5 d - ’

Location: _Re¥B (~rslon j’?d :

Skidder/

High,
Personal Protective Equipment RN

Hard hats
Chaps

Safety Glasses, goggles, and/or shields-

Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing

Device safely secured, protected, and situated

- Operator secured

First aid kit and fire extenguisher

Safely devices

Equipment warning signs
Proper operation

Safe tree removal or trimming
Seat balts used
Job Briefing

U IHE

Handling of herbicides

Comments:

Fy

. Auditor: %// W(A?é) ,
A



e

Right-of-Way Contractor On-site Audit

Contractor: Trponsend 7rec Serut'ce ) {_;:oreman: Vel ans Conls e _
i

Audit Date: ozl/u / ¥ Work performed: Sde Trim ] bucrkek
. []
ass |

Location: Asbaene - G\w& [ud

Bucket Chain Skidder/

TrUCk, 4 .' Cﬁi er,. [y 2 saVV, 4~ .,,_.Hi ’ h:liif,t:'.:».z ‘J;t:'z‘*‘."la“.afi.:"-lf

Personal Protective Equipment
Hard hats

Chaps

Safety Glasses, goggles, and/or shields

[0S NURVD) (N PO sSSP

Hearing Protection

Vest (if applicable)

Spray

I3 .'::.:.-.‘;:.G reW. ror

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

 Operator secured

First aid kit and fire extenguisher

Safely devices _

Equipment warning signs

Proper operation

Safe tree removal or rimming

Seat belts used

MR e

Job Briefing

Handling of herbicides

Comments:

I SN EEET N

. Auditor:

—— gy



Right-of-Way Contréctorﬂ On-site Audit

Contractor: “Tpenl1Stendg’ Ther <Prpce ,l;roreman: She (g AQ’,OM

Audit Date: UZ/:{/ID Work performed: _ &% L iom m ) e oo besr bk
1 . i 4

Location: ‘/6’5 @‘de’r‘hﬁ "%[' H&Wf/ Sf&é

Bucket Chain Skidder/ 1 Spray
Truck, ,.|: Chipper. i... Saw.. | High.Lift. . .Jaraff. }...Crew..

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

wisfowwn Feros- Boen u oa

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

 Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe {ree removal or trimming

Seat belts used

Job B(iefing

AR

Handling of herbicides

Comments:

| ? Auditor: /%é///?%



Right-of-Way Contractor On-site Audit

Contractor: 75, 3N 8P udl .2 2Ll SCr-(ce ~l:'-'oreman: Qo\oerk' WA o
{
!
. ’ ; o—t
Audit Date: o2/2.2 /13 Worknperforr?ed: Ch NPy 2 g b rwshh
Location: 635 1(/54 [23% /7553/.%'6{{ Sted

Bucket Chain Skidder/
. Truek ] Chi o SAW, _High, Lift
Personal Protective Equipment 3 . Vor e T
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)

Foot Protection ' - . [ e—
Appropriate clothing v N ey
Device safely secured, protected, and situated P
- Qperator secured )
First aid kit and fire extenguisher L
Safety devices e
Equipment warning signs . . 1
Proper operation N . P e
Safe tree removal or trimming [ —
Seat belts used [ —

Job Briefing

Handling of herbicides

Comments:

R

Auditor: W
ey e



e

Right-of-Way Contractor On-site Audit

Contractor: ~To¢ ne2-d Tree Senploe, Foreman: ke N \Wia m. Cableca

1
Audit Date: cg‘ Z[&[EE} o Work perforr%ed: “Tel sl ey ) [b“e gd

Location. _Mear~ XHS H\G"\u’\ﬂ d\ ta®d Aavreth Sub

- i

Bucket Skidder/
~ Truék Chipper. . . High Lift.. [.-...
Personal Protective Equipment AN B AR Y PR S
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, pr,otebted, and situated
- Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat bslts used
Job Briefing L
Handling of herbicides

Comments:

Auditor: __

R

Z

o e e ee L emry



Right-of-Way Contractor On-site Audit

Contractor'.w Toree Service Foreman: Rabert Moon
Audit Date: c;:a(/a// 2 Work performes: C lipging BAwsh,

Location: __//6#S tigg‘g Ll Coarrett Su b

Bucket Chain
Truck Saw

o]
=
e

Personal Protective Equipment
Hard hats

Skidder/
High Lift

Spray
Jaraff . Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

il

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

SN YA

Job Briefing
Handling of herbicides

Comments:

Auditor: 7&/{ /75/ m

a



Right-of-Way Contractor On-site Audit

Contractor: 12 o wsendk [ ee S deic€ Foreman: \af} l\la wil, Hatl

Audit Date: gglalz {O

Work performed: T@??‘MS L,(\ avcd £vees ‘.,)! bu.dc.e('

Location: #2225 U. 8, £ Garrett e
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicabie)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment wamning signs

Proper operation

Safe free removal or trimming

Seat belis used

SRS SR

Job Briefing
Handling of herbicides

Comments:

Auditor: _%/ﬁ/mﬁ Z>



‘Right-of-Way Contractor On-site Audit

Foreman: Sheldon Dean

Contractor: 7o ngpnod 77eC Servic S

Audit Date: a’%”// {0 Work performed:_©\d € Telmuwm) X\ “‘3/ buck et

Vol §59557

Location: _A ¢ ross Hu:)c{-. 150 -Omm. HWLYE u.S. o @L&Y‘V‘C’HV Quh

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Eguipment
Hard hats v
Chaps v
Safety Glasses, goggles, and/or shields >
Hearing Protection [
Vest (if applicable) G
Foot Protection —
Appropriate clothing v
Device safely secured, protected, and situated a
Operator secured o
First aid kit and fire extenguisher ¢
Safety devices -
Egquipment wamning signs -
Proper operation PR
Safe tree removal of trimming P
Seat belts used e
Job Briefing "

Handiling of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: 77w nnoend Tiee Serytce

Audit Date: 03/3 :/ 10

Foreman: Gu"c_& St

Work performed: g:,g_&m% . 0.

Safe tree removal or trimming

Location: __L\ want e weon R4
Bucket Chain Skidder/ Spray
High Lift
Personal Protective Equipment
Hard hats [
Chaps et
Safely Glasses, goggles, and/or shields —
Hearing Protection -
Vest (if applicable) —
Foot Protection &
._Appropriate clothing o
Device safely secured, protected, and situated A
Operator secured o
First aid kit and fire extenguisher —
Safety devices e
Equipment waming signs . o
Proper operation e
[ W
L

Seat belts used

Job Briefing

Handling of herbicides

Comments.

Auditor; %Mw\% .
any/



Right-of-Way Contractor On-site Audit

Contractor: “7@csnsend TreeSerd'ce Foreman: Sfeve Earstens

Audit Date: Work performed: {ide \ ‘
uditDate: o3faiflo Work perfomed: Side Lilmulug «Jouckel:

Location: 1 2d O :Bungev R, Gavred € ab

Bucket Chain Skidder/ Spray
i High Lift

Personal Protective Equipment

Hard hats

Chaps
Safety Glasses, goggles, and/or shields

Hearing Protection
Vest (if applicable)
Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher
Safely devices

Equipment waming signs
Proper operation

Safe tree removal or trimming
Seat belts used
Job Briefing

AT ATAA

Handiing of herbicides

Comments:

ST



Right-of-Way Contractor On-site Audit

Contractor: “7owonaens 7@ Serul € Foreman: Ry Thomas

Audit Date: o;lslﬂg Work performed: TTelwming oo Fivalle VA -noq

Location: IR0 rbave 51\4\(‘(‘ W R Gavrett SUWO

Bucket Chain Skidder/ ' Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Egquipment waming signs

Proper operation

Safe tree removal or trimming

Seat belts used

VISR TN LTS

Job Briefing

Handling of herbicides

Comments:

pudtor: Al Vo >
P



Right-of-Way Contractor On-site Audit

Contractor: 7o omse pol Tivee Seowuce Foreman: Gr%q Somith

Audit Date: Gcll//zl//d Work performed: Tog.a‘% Cras o) fdocsrtck

Location: _ /8% Ermt/nnge S¢.  rolert Zaﬁ?é:

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment
Hard hats

Chaps
Safety Glasses, geggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate ciothing

Device safely secured, protected, and situated
Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

REPEEE T e

Comments:

Auditor: Z@Z .



Right-of-Way Contractor On-site Audit

Conﬁactowmgm Foreman' [ v auii.s H m [

Audit Date: _&f~2.§-10 Work performed: _7 i o v / =00 WO,

Location: _ (O & o Morels Rot,

Bucket Chain Skidder/ Spray
i Tck = i o High Lift

Personai Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protected, and situated
Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

TVRE T VER TV

Handling of herbicides

Comments:

Auditor: /@/(%/62%\;7)



- :
Right-of-Way Contractor- On-site Audit

Contractor: _7Pes pscmar” 746€ Sevyl ¢ Foreman: . S4 ELf04 _Denn
Audit Date: &+2 ¥~ /0 Work performed: 'Bumc el Al waivg

s ~J
Location: _Oshmirrne  Rd ~ Cravceett S

Personal Protective Equipment

Hard hats_

Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Appropriate clothing
Device safely secured, protected, and situated

-Operator secured

First aid kit and fire extenguisher
Safety devices
Equipment warning signs . [—

—
—
—
—
[ Sow——
Foot Protection ] L
e
L
[ -
[ H—
[ S—

Proper operation — Wi
Safe tree removal or trimming — |! . m
Seat belts used e §. ‘

Job Briefing e

Handling of herbicides

Comments:

s PP R

SO TP I

. Auditor: W

[RPNET



Right-of-Way Contractor On-site Audit

Foreman: Aobe ¢ /Moo

Contractor: 7@einseno! 7vae Sevu'cC

Audit Date: 4-29-42 Work performed: 7 Ar;’,?,&/(f}q ékf/dé

Location: _(Asbarrne 2. ’ Cryvett Sebs

Bucket Chain
Truck Chipper Saw

Personal Protective Equipment
Hard hats

Skidder/
High Lift

Jaraff

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Spray
Crew

Foot Protection

Appropriate clothing

THEEEMAL

Device safely secured, protected, and situated

Operator secured
First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat beits used

NI

Job Briefing
Handling of herbicides

Comments:

Auditor: W/L%/‘L%;
i



Right-of-Way Contractor On-site Audit

Contractor: " T uws g end T vee Se~tee  Foreman: \A\\\\\'&w\ Caloigeca

Audit Date: (3¢4-2G 1O Work performed: R ca g \C 0 TR waentiva e O,
N

Locaﬁon: End. ol (’}TS\'\QV‘Q;C’\' 4.

Bucket Chain Skidder/ Spray
Truck i High Lift

Pérsonal Protective Equipment

Hard hats ”
Chaps —
Safety Glasses, goggles, and/or shields —
Hearing Protection [
Vest (if applicable) st
Foot Protection Lt
—
—
[
—

Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation
Safe tree removal or trimming
Seat belts used

Job Briefing ' — ,
Handling of herbicides

Comments:

Auditor: %/ m
L / :



Right-of-Way Contractor On-site Audit

Contractor: T2wwaend Teee Sevuiee Foreman: &\ ewawe q\ S?) wi
Audit Date: 4=2&~1O Work performed: _Tow e et Ao s et e
Location:_ RALDO 4.S. (oD Q& arred - Dl
Bucket Chain Skidder/ Spray
Truck i High Lift -
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs
"Proper operation

Safe tree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

T Erp e e

Comments:

e LB
T T



Right-of-Way Contractor On-site Audit

Contractor: 78 s nscad. 7€ Sevylce Foreman: [/l ligem 7. 2for(

Audit Date: &S -05 —/0 Work performed: /}(///r‘r/q (Aoncarads

Location: grz"ﬁt Aares

Bucket Chain Skidder/ Spray
Truck i High Lift
Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection Pa—
Appropriate clothing ——
Device safely secured, protected, and situated -
Qperator secured ' [ —
First aid kit and fire extenguisher e
Safety devices -
Equipment warning signs [
Proper operation —
Safe tree removal or timming R
Seat belts used T
Job Briefing . .

Handling of herbicides

Comments:

Auditor;



Right-of-Way Contractor On-site Audit

Contractor: Tes ansewnd Tree Semfice Foreman: Kevl w Eavd o
. \
Audit Date: oq/zza/ 10 Work performed: _ Sprayl v
) A Y J
Location: 16778 K. 2 b\ Fovdsuitle Syl
Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift § Jaraff Crew

Personal Protective Egquipment
Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

Seat bells used -

Job Briefing
Handling of herbicides

Comments:

l aal aaes o i

Auditor: /74//7?%



Right-of-Way Contractor On-site Audit

Contrgctor. T ansend Tree Sequlee Foreman: Robe~t Mao A

Audit Date: G€/ /2(,/ 10 Work performed: Spraving QO e
L - T T V)

Location: ¥eowsn Rd . Fovdsu: le €uo

—

Bucket Chain | Skidder/ Spray
i High Lift

Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Eguipment waming signs

p—
A
é_,.———
JE—
L
Fu—
[ S———
Proper operation . L
Safe tree removat or trimming v ' _
P
[R—

Seat belts used
Job Briefing

Handling of herbicides G

Comments:

Auditor: %M%
- /o /



Right-of-Way Contractor On-site Audit

Contractor: 7o N3cr® Tree Levylce.

Audit Date: és’/ie /10

Location: _Caue thel \‘Q\;&S

Foreman: (Ctires Sl

J

Work performed: "V W v wa\ v~3 ok . Crd e

Bucket
Truck

Personal Protective Equipment

Hard hats

Chi

er

Chain
Saw

Skidder/
High Lift

Jaraff

Spray
Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protecied, and situated

QOperator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or timming

I AR AR

i

Seat belts used

Job Briefing

Handlingof herbicides

Comments:

Auditor: m
AN



Right-of-Way Contractor On-site Audit

Contractor Townwhiend Tree Derutae Foreman: _\xlt Lﬁam Cabl [ X<

Audit Date: agé%[& Work performed: Ry el Avy WA ey “3

Location: _ o 4o n RS w\e&owvx Sualn

Bucket Chain | Skidder/ Spray
Truck i High Lift

Personal Protective Equipment

Hard hats "
. Chaps L
Safety Glasses, goggles, and/or shields e
Hearing Protection L
Vest (if applicabie) e
Foot Protection e
Appropriate clothing o
Device safely secured, protected, and situated L—
4
&,
[ sl
[
L
—
—

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing ' — ,
Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: “Tewang end Tree Sev ulce Foreman: _givewe K awglews

Audit Date: Q&'{!zce L 10 : Work performed: ‘Séxa.YQ vt v W g
m 3

Location: _F \a & Reclke RA. Radt\etown Bub

Skidder/
High Lift | Jaraff

Spray
Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
_First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

I

CI B (s s s s lsfs s

Comments:

Ausitor W



Right-of-Way Contractor On-site Audit

Contractor: 7,0 npend Tree Sevgice Foreman: ©\&w w '54{)& wk

Audit Date: 2o /L0 Work performed: “Buckld tvXmiuciva
<

Location: _{Aawmas \eo w R Dadblelowon 8w

Bucket Chain | Skidder/ Spray
Truck Chi Saw High Lift | Jaraff Crew

L]
&

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
O_pérator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

lmm \in\m\\

Comments:

Auditor: %”Zb
. % 2



Right-of-Way Contractor On-site Audit

Contractor _7exansenol Zice SONIce Foreman: Seldon Doy
Cite o -
Audit Date: o ~0R -\ O Work performed:_ Cudding  Row
o

Location: So w\ﬁ’x-\—ov‘* A ven nd\ .

—

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lit | Jaraff Crew
Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Qperator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

08 (T L L A

Comments:

Auditor W__



Right-of-Way Contractor On-site Audit

Contractor: 7acongrmcd rFre Scfed'Ce Foreman: (—}nfq 5 M,‘f‘ﬁ
J
Audit Date: Cﬂ‘ @%ﬁd wWork performed:  Cod £¥ g W ok Gdie
J

Location: (1 /'ra"zﬁﬁ ,0/) /4044 A;a/

Bucket Chain Skidder/ Spray
Truck i High Lift |
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Anpropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or timming
Seat belts used
Job Briefing

SR AN AN

Handlinﬁ of herbicides

Comments:

Auditor: %///V% Z(>“
(/7 /



Right-of-Way Contractor On-site Audit

Contractor: “Z2e i nsend 7iee Sceryi C@ Foreman: _77rauls Hall
Audit Date: ©7/5 ng;O Work performed: ~CLA&:.-\:) dowon, D ak

Location:_ Ht Novrest Polie homes nezgr Tewigh Medieal Gevder

Bucket Chain Skidder/ Spray

Chipper Saw Highlift 1 Jaraff Crew
Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated
Qperator secured
First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation
Safe tree removal or trimming
Seat belts used

IesauEaum NN A

Job Briefing
Handlinlof herbicides

Comments:

Auditor: W%



Right-of-Way Contractor On-site Audit

Contractor: Za.sngend Tiee Semgdce Foreman: g.;%_gb;« W

Audit Date: Q’zbgl{c Work performed: P cbt Avdumtng . O,
)
Location: w €D 5. O neagw \-\:\ts Bu.\\
Bucket Chain Skidder/ Spray

Truck i High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

117}

TR AT AT AR

Comments:

| Auditor: % Z >



Right-of-Way Contractor On-site Audit

Contractor: evag @ Foreman: (tveq 6 vactin
. ~3
Audit Date: O ‘I[;Q ‘1 o Work performed: T _eiwmwinng Ok W,
~

Location: €% \Nwman Monavds R

Bucket Chain Skidder/ Spray
High Lift

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection
Appropriate clothing

Operator secured
First aid kit and fire extenguisher

Safety devices

Equipment waming signs
Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing — .
Handing of herbicides .

Comments:

[
[
Ay
i
-
[ =
[ il
Device safely secured, protected, and situated —
——
—
—
L
—
—
Qs

Auditor: //pf%ﬁj‘}-



Right-of-Way Contractor On-site Audit

Contractor™ Tin o2 _v\_sev\cﬁ-Twee Sevcp ce Foreman: 7 vesls tfnl (

Audit Date: OF S1li2 Work performed: (et ng docom £ occest
S

Location: SV E £/ 8. Logd

Bucket Chain Skidder/ Spray
i High Lift

Personal Protective Equipment

Hard hats

Chaps

Séfety Glasses, goggles, and/or shieids
Hearing Protection

Vest {if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs
Proper operation

Safe tree removal or trimming
Seat belts used

e
&
Lo
s
—
-
———
S
el
L . )
S
Job Briefing ———n

Comments:




Right-of-Way Contractor On-site Audit

ContractorYex ana@nwg TTvee Sev 4‘; e Foreman: ’Rob&ﬁ(—- M O
Audit Date: C&ZKZ /1) Work performed: S’?(‘auﬂwq
) M J
Location: 3 Y‘av\cﬁ-em.bwv;ﬁ L. ot A\/\du \l‘( \\C Sub
X

.~

Skidder/
High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing
Device safely secured, protected, and situated
Qperator secured . —
First aid kit and fire extenguisher
Safety devices
Equipment waming signs

L
-
LW
—
| S
L ———
"
Proper operation tl
—
il
b

Safe tree removal or timming
Seat belis used

Job Brigfing

Handling of herbicides

Comments:

Auditor;




Right-of-Way Contractor On-site Audit

Contractor: Taes wsewd vree SHierde ¢ Foreman: _Keylw Rawnd
AN

Audit Date: (5@!2((0 Work performed: :"SprgJ na
. d
Location: "R resndbein ou s Lok Haovrved Suln

—

Bucket Chain Skidder/ Spray
i High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and siiuated .

Qperator secured

First aid kit and fire extenguisher
Safety devices
Equipment warning signs

Seat belts used
Job Briefing

\"‘\
—
L S
| ——
| N—"
Proper operation ——
Safe tree remaval or trimming . ;
. | -
o

Hand!imf herbicides

Comments:

Auditor;



Right-of-Way Contractor On-site Audit

Contractor: " T » ma e 4 TV ez Se e Foreman: \af;liaw. Calaiscy

Audit Date:_~1{2-1 Work performed: _Sid@ Lt nlve o Poadl Buck el
“ 3

Location: __ /(0F 57:22;;}’9/6

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift | Jaraff Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher
Safety devices

Egquipment wasrning signs

Proper operation

Safe tree removal or trimming
Seat belts used

SN ENAN

Job Briefing

Handling of herbicides

Comments:

Auditor; %ﬁ/ %p‘ﬁ%
[/ J



Right-of-Way Contractor On-site Audit

Contractor: M@/ 77 SEvuicee Foreman: S{tEVE Kawsj\’f’v'«:?

Audit Date: c?A 2 / 1O Work periomed: _551d e -k v} uo O Panate

TV ivam G

Location: =<tretch QL  vead. "%‘)&5-\: '&g&\eban Sulp EN%&OH @L_b"et““

Bucket Chain Skidder/ Spray
Truck i High Lift

Persanal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate ciothing

Device safely secured, protected, and situated
Operator secured -
First aid kit and fire extenguisher

Safety devices

Equipment waming signs
Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

\

I
—

SNSRI RISIS[S

Comments:

Auditor: %M/W
4 /



Right-of-Way Contractor On-site Audit

Contractor._72zonaend 7ree SeErRCe Foreman: Gu‘eo‘\ Swvitin
)

Audit Date:_ O8//8/1D Work performed: AN rLown

Location: LB . K. 1724)

Bucket Chain Skidder/ Spray
Chipper Saw | High Lift Jaraff Crew

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

VNN N IO

Seat belts used

Job Briefing

Handling of herbicides

Comments:;

Augditor: ;4 D




Right-of-Way Contractor On-site Audit

Contractor: T ounnvisewdl ce Se ce. Foreman: Se\ldon '\beav\
) RQW\Q\B V\&'P
Audit Date: thogg [0 Work performed: “Tvvimwa’ving o l buclc el
- \
Location: _ 2.4 OO l:alrgmu\n( s ed. <.8.
Bucket Chain Skidder/ Spray

Truck i High Lift

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate ciothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation
Safe tree removal or trimming
Seat belts used

"
"
p—
[
l/"
el
[
/
/
[l
Sanprn
$— : '
—
Job Briefing ' — A
Handling of herbicides _

Commentis:

Auditor: g/%?é
e



Right-of-Way Contractor On-site Audit

Contractor: T sexf Tree Sev

Audit Date: _ (A4 402 /1O

tce

Location: S 7RO ™ SEQ“OL R

Foreman: \{i L\iam Qs bisco.

Work performed: "L e\ vaves v 3 e { bulcet

Personal Protective Equipment

Hard hats

Bucket
Truck

Chi

er

Chain
Saw

Skidder/
High Lift

Jaraff

Spray
Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

QOperator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

—
—
V"
L

Fam——
o
pR—
Lparo——
P
R
[ S
P
—
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a———
P -
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Right-of-Way Contractor On-site Audit

Contractor: 7.0 mg@ e of 7€ € Sev i’ €

Audit Date: og{ag g [¥a)

Foreman: Stewe Kyrgtens

Rattlelos A Sul

Work performed: Tu e wet v & wit. JAac el

Location: PAradise dotlom. near Rock Goarry
\

Bucket
Truck

Personal Protective Equipment
Hard hats

Chain
Saw

Skidder/
High Lift 1 Jaraff

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

~_First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing
Handiing of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Contractor: “Joconsenel T+ee S Ervl e Foreman: ~Terayis &all

Audit Date: Qzé% é& Work performed: Ted we wdvia .V Bue ket
, 31

Location: _O-4G2 4 LI O, B%D&xs 24 loeelsvi (e 2

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
__Appropriate clothing
Device safely secured, protected, and situated
Operator secured

\

First aid kit and fire extenguisher
Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

UV SIS IS B

Comments:

Augditor: %/ %ﬁ%
Vs /



Right-of-Way Contractor On-site Audit

Contractor: “Tex nsewnd TireeSend (& &

Audit Date: _O¥ l Q‘ \O

Foreman: e'lv*eﬁ Sm:‘(“"\

3.0.

Location: ’R‘:éwe ot e, v @ t\we end of M MedAny Cem R4,
Bucket Chain Skidder/

Truck

Personal Protective Equipment

Hard hats

Chi

Saw

High Lift

Work performed: C, , -4} V\\o} tree (ollouckek
¥

Jaraff

Chaps

Safely Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Spray
Crew

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

QOperator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe free removal or trimming

Seat belts used

Job Briefing
Handling of herbicides

Comments:

A0TSR

wier_ T T o L
/O



Right-of-Way Contractor On-site Audit

Contractor: “Za, onsenoa Trwe Soeyi'ce

Audit Date: _ 16 Zm / I_Q

Location: __\a{a od (anA R .

Foreman: [ vauts Bratl

Work performed: C,LA-;—('} vxug @) u.‘* LA.@ .

Persona! Protective Equipment

Hard hats

Bucket
Truck

Chain
Saw

Skidder/
High Lift

Chaps

Spray
Crew

Safety Glasses, goggles, and/or shields

Hearing Protection e IR
Vest (if applicable) L :
Foot Protection —
Appropriate clothing —

Device safely secured, protected, and situated e

Qperator secured e -

First aid kit and fire extenguisher —-

Safety devices —_—

Equipment warning signs —

Proper operation —

Safe tree removal or frimming —

Seat belts used ey

Job Briefing —

Handling of herhicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: _ T o onser® “Tvee Sent ce Foreman: R.oert WA oo

Audit Date: \o (o= ha Work performed: _ \A\eandfl @ ulblbivg © mugy,
, ~

Location:_Oelite Rl . {nrniRattleboon »atkletoonm  sU 0

Bucket Chain Skidder/ Spray
High Lift

Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

LR

WP P P SN Y

Handling of herbicides

Comments:

Auditor: _%/‘ﬁ/ W}?é



Right-of-Way Contractor On-site Audit

Contractor: 7o st steict. 7i-e @ (i Ce

Audit Date: _10/07 [(2

Location: _u1 V\S lefon Qb

Foreman: _Se(da . Degun_

Work perfomdf ( V“G MA, Ve : \;\_3 (JD\ (&I

Bucket
Truck

Personal Protective Equipment
Hard hats

Chi

Chain
Saw

Skidder/
High Lift

Jaraff

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Spray
Crew

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Qperator secured

First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation

Safe tree removal or trimming

"
/

Seat belts used ' —

Job Briefing —_ ,

Handling of herbicides

Comments:

Auditor:




Right-of-Way Contractor On-site Audit

Confractor: “Ta.onsendd Tree Sevrd ce Foreman: _Cyea Swibie
- <J
Audit Date: go! g;'lé (® Work performed: T el wa wat ve, S.0. wof bwx ook
‘ Q d

Location: _S30 S\e~wd ook Dw

Bucket Chain | Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

e ENINOEARREN

Comments:




Right-of-Way Contractor On-site Audit

Contractor: " Teus wiend Toe € Senma ot Foreman: S\ ev ¢ anghenms
Audit Date: o/2n [10 Work performed: T wa v d vy 0/ T 4w £l
T v ~ T

Location: _Nes .~ Riue-dde Svone G, w.-»q\ aMelowon, 0w

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safely devices
Equipment warning signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

VPSS OE ISP [

Comments:

Auditor: %5/}77 o Zv =
a4



Right-of-Way Contractor On-site Audit

Contractor: _ﬁﬁ*ﬂ@ Jree Scrvtee

Foreman: 3Ll TJaxrkso

w?%;s%f%@

» “ MAY 13 201
Audit Date: AS;LA%L___ Work performed: _ (W Ppina beow sl PUBLIC SERV|C
‘ J COMMISSION
Location: _(Zrner of' G292 fsting 2 Fordsyllle et
Bucket Chain Skidder/ Spray
High Lift
Personat Protective Equipment
Hard hats
. Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection :

Vest (if applicable)

Foot Protection

Approgriate clothing

Device safely secured, protected,.and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing
Handling of herbicides

Comments:

Auditor: @/M
/o0 T



Right-of-Way Contractor On-site Audit

T
Contractor:_ A®(H ree Sendlce

Foreman: Sef{ Jackson

Audit Date: oszﬁg;@

Location: s kins &L,

g Q!buqkei‘

FordS e Sab

Work performed: Sid e Avtvawncl

\J

Skidder/

Bucket Chain
Truck High Lift
Parsonal Protective Equipment
Hard hats
_ Chaps

Safety Glasses, goggles, andlor shields
Hearing Protection .

Vest {if applicable)

Spi‘ay

Foot Protection

Appropriate clothing

Device safely secured, protécted, and situated

Operator secured

First aid kit and fire extengtisher

' Safety devices

Equipment warning signs. .

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:




Right-of-Way Contractor On-site Audit -

Contractor:_ O Tree Sevyt ee * Foreman: Sfvede Saclkkon
Audit Date: Qﬁ@&#@iﬂv Work performed: [c‘.mm‘,md L S we
. b \

Location: P\ = Z a6 Q&\ Eordsuwi\le [k k\

Bucket Skidder/ |
Truck i - | .High Lift
Personal Protective Equipment
Hard hats
Chaps

Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated PR . - e T
Operator secured , S ___.‘—

First aid kit and fire extenguisher
Safety devices

Equipment warning signs. .
Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

Comments:

o Dot >
[ S



Right-of-Way Contractor On-site Audit

Contractor: Airdevse~TTree Sevrdce Foreman™ <SehQ Tadegonm

Audit Date: ﬁgglzgm Work performed: _RAawvek @, 4\ y;g Doagn .

Location:O)Q~ t\ o’@wa e Q\/\\urd'\ M F:QV‘C&%\E \\ € Suo

Bucket Chain Skidder/ Spray
Truck Chipper High Lift | Jaraff Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing

Device safely secured, protected, and situated

Qperator secured

First aid kit and fire extenguisher

Safety devices

Equipment wamning signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

NN TAREN ¢

Comments:

Auditor: %MH ;A_ 2
rC



Right-of-Way Contractor On-site Audit

Contractor:_fiwnd-evrson L cee Qeruice Foreman: Sveye Seweosgvr

Audit Date: oca{ 23 (C)Q Work performed: "1 A v am\ v\i\ LA{/ :TC\V‘OQCG’

Location: __ N\ €~ -p_c)\f = s \7 L‘( (:OV‘C&&@\\C SUD

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift | Jaraff Crew
Personal Protective Equipment
Hard hats "
Chaps e
Safety Glasses, goggles, and/or shields "
Hearing Protection T
Vest (if applicable) e
Foot Protection e
Appropriate clothing e
Device safely secured, protected, and situated S
Operator secured R
First aid kit and fire extenguisher "
Safety devices ' -
Equipment waming signs R
Proper operation S
Safe tree removal or timming T
Seat belts used S
—

Job Briefing ' ) _
Handing of herbicides I

Comments:

7



Right-of-Way Contractor On-site Audit

Contractor: & v evse L veeSendiee Foreman: 3 2Ll Tacdesann

T

Audit Date: x| 23 Joq Work performed: Q,\"\W\\Q‘w\c:\ oud R .6\

Location: Pole=i= 2R02 e near 26k Eovrdsille o

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warming signs
Proper operation
Safe tree removal of trimming
Seat belts used

I
—
[
[ IS
L™
Lo
[ A——
[
L
L—.. -
Job Briefing ' —— '
Handling of herbicides )

Comments:

Auditor: W
VA / ,



Right-of-Way Contractor On-site Audit
Contractor. _ HPC Tree Srrvice Foreman:_Se£L aclkson

Audit Date: (7 KEBQ‘[QQ Work performed: B Gokot '\'\r“u A g
. ; J
Location: H’L\_’){»l\ Sq Fodsyille 83ub

Bucket Skidder/ |
Truck i . 4 High Lift .| -

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protéction
Vest (if applicabie)
Foot Protection
Appropriate clothing
Device safely secured, protécted,.and situated
Operator secured
First aid Kit and fire extengtisher
Safety devices .
Equipment warning signs. .
Proper operation
Safe tree removal or trimming
Seat belts used , . i ) ]
Job Briefing S P! IS SRR SO BN

AN SRR

Comments:

| Auditor: %fxpﬂ/%m
{0 /



Right-of-Way Contractor On-site Aldit

Contractor: ACE _Trre Service Foreman: _ 5 €L <aclson

Audit Date: fZﬁQ [ﬁﬁ Work performed: __ \I\}S?P] e B v,

Location: _Huwdtd, 2 tel near ‘-\u&l{' O FovrdsSyuille SwuXxy
Bucket Chain | Skidder/ |- Spray
Truck i | High Lift
Personal Protective Equipment
Hard hats
. Chaps

Safety Glasses, gogdles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protécted, and situated
Operator secured
First aid Kit and fire extenguisher
Safety devices .
Equipment warning signs.
Proper operation
Safetree removal or trimming

Seat belts used
Job Briefing

Handling of herbicides

Comments:

| Auditor: %/ﬂ%m
[ ¢/



Right-of-Way Contractor On-site Audit

Contractor: _ARG TreeSenvuice

Foreman: sﬁil:gge y=Xe gﬁr\

Audit Date: Q#qu_\‘ Work performed: =S\ «-O.QQC warll

Location: __ L7268 EBrdsuile 8u B
Bucket Chain Skidder/ |- Spray
Truck High Lift
Personal Protective Equipment
Hard hats
_ Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicabie)

Foot Protection

Appropriate clothing

Device safely secured, protécted,.and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safetree removal or trimming

Seat belts used

Job Briefing
Handiing of herbicides

Comments:

Auditor: %&
[

[;z%:%;?
s



,\/‘EADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
: CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

FOEIVED
Date: . )~/ &0

Observer's Name P Uy LI Aﬂ@@ MAY 13 201
Crew Lezder/Foreman __ iy 55 g;/

Vehicle #(s Ebusuc SERVICE
Crew Members COMMISSION

! NOT
DESCRIPTION USED PROPERLY | USED PROPERLY
1, Rubler Gloves and/or sleeves

N/A

2. Covei-up malerials

3. Personal protective equipment

a. trzfface prolection

b. FHearing protection

c. Vand protection

d. Foot protection

. Vehitle or personal protectlive grounds

(@]

. Trafficn control devices

a. Siuns

b. Cones

8. Flagman - with proper equipment
7. Choiks

8. Fall pwotection

a. Saisty bels

b. Hurness

c. Lanyards

9. Tailgate conference held

10. Proper equipment lacation and use
{trucks, ladders, elc.)
11. Equipment safely check made

N R

Comment

Chadere 0573 Ren and St oe Mo Ries
On e '/ Dot o Ml Rebull . 3% Sob.

1
i

Excel; O:Foiisicrewobservationsheet




W-EADE COUNTY RURAL ELECTRIC COOFERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

/;)Km,&g{i-

Date: 2~ ZO/’ @D Observers Name 5 \\\/ E U\)v’-lngrup
Crew Lezder/Foreman &SMA feuo w:,(J Vehicle #(s’
Crew Members

f NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A
1. Rubter Gloves and/or sleeves

2. Cover-up malerials

3. Personal protective equipment

a. Evz/face protection

. tzaring protection

b
¢._tand protection
d

. Fout proleclion

4. Vehicle or personal proteclive grounds

5. Traffiza conlrol devices

a. Signs

b, Cones

6. Flagman - with proper equipment
7. Chours
8. Fal niotection

a. Saisty beils

b. Huamess

c. Lanyards

9. Tailgale conference held

10. Proper equipment location and use
(trucks, ladders, elc.)

\s\\\\g\\\\\\\'\ VYV

11, Equipinent safety check made

Comment Qe}t‘)]t(na, \hww,% Powzg_&/ LY ST@Z—”"\ kﬁ@bc}
1N o B8 N clont o8 DT Rdmunib <

e ———

Excel; (:Fouis\crewobservatinnsheel




Mi ADE (,OUNTY RURAL ELECTRIC COOPERATIVE CORPORATION !
! CREW WORK PROCEDURES AND
' SAFETY OBSERVATION AND CHECKLIST

T Ke
Dale: S-le- )D Observer's Name = U\/ (/QC&QQ(LO

Crow Leadwi/Foraman TERQay E Eeey Vehiclo #i(s T
Crew Meinbers / /

' NOY
DESCIUPTION USED PROPERLY USED PROFERLY NIN
1. Rubber Gloves andlor sleeves

2. Covar-up maoleilals

J. Fersonal proteclive equipment

p i

9. Tailgate conference hold

10. Proper nquipment lugallon and use

_{uugks, ladders, elc.)
1. Equipmenl salety check inade

-—
e
: et
a. Evellace protection -
b. Hez:ﬁng prolection _ " /’ )
C. H:m(} proleclion — N )
d. Fouvprotection . I

4. Vehic'n or petsonal proteclive grounds X / o - o

5. tralli-n gonltol deviges e o
a. Sigas - o
L. Cunss S I

6. f'Iag;n‘Li:x will proper equipment - )

7. Umm,“.,, -

8. Fall pralection -~ T
a. Salely bells ) -
b. H'dn)ess _ / o » o
c. Lonyards -

Fa
e
—
_—

Conmment LOO!LJ(‘ ~e o3 H C«‘r:lhm\‘ Ff.\.\\ =, ’tzc%p\): \ cQ
_— 1 . 7 A}

ol (3 mztnwohsarvallonshaet

1




f2/./0

Date:

— 5 . /
Crew Leader/Foreman ﬂwJ::d\'/n;_S__ gl we b

Observer's Name 2y
Vehicin #i{s

Crew Me nbers

MCADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
, CREW WORK PROCEDURES AND
: SAFETY OBSERVATION AND CHECKUST

T Ke

ko e ——————— A

w Mf«w o

DE‘S‘CRIPHON USED PROPERLY | USED ;:I;JL;PERLY I N/IA }
1. Rubbet Gloves andlor sleeves -~ L .
2. Cover-up malerlals - L .
3. Personal proteclive equipsment = . v
a. Evellace protection - I B
___b. tiearing pratection o e VT
c. tHand protection B R
__Toot jrolegtion I -
A, Vehic'e or peisongl protaclive grounds et _;_ ] :M —;- S
_5._ Traltee_contiol devices e e e
3. Yigss SR I .
L. Cones _— — -_ R — . N
B. Flag;nnn - wilh proper eyuipinent o N .
_ 7. Choct, . - R . L
Y. Fall gro'eclion o T e -
a. Salsly bells e ot —— IR R
b. Ha{r_:gzss e . b_’j
c. Lanyards NN PN -
9. Tailgais conference hald T —— i
10, Proper aguipment focation and use _ I D R
{trucks, ladders, el ) e T b .
1. Equipmant safely check made —
Commaert C h Pxvie ri g ’\)*‘.\-“ S A Q’b&" £
e t C\h? e blesw a

Frpe! (1o sstrawobsmvationshnael

~'.. s S




VIEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND. T POK
SAFETY OBSERVATION AND CHECKL (511

Dale: wz/f 1910

o T Observer's Name B . “:!
Craw Leador/Foraman B_G:,yb o _’J\)%,;q A Vehlelo (s “
Crew Mershers

e L (2

f

. _USED PROPERLY | USED PROPERLY
-1: Rubber Gloves audior sleeves

-2 _Covorup malorials

e e S

al pioleciive equipment

J. Person

g ——

e ‘e prolection

.20 Heailng protection

g tandpotection
~d Powprotection
-1 Yehichs ur personal prolective gioungs
5. Tl 2 coutiol devices

R UN ..,._,__._....._..._.._».,M.__.m..h_.......__.._..w.. .

a4, Siges

L. Cunss

— . < .

23, lailgale conference hold

10. Proper reuipiment location and use

—.{lrucks, ladders, ele)

H. _Equipmenl salely check made e

NOT
DESCRIM oM A

_.E‘z;_f:_‘g&z_'.'.‘f!zi:'iﬂ‘.le.'}zu@i,9}4l{!w@ﬁ!_.h_.,_....__Mﬂﬂ_m,-.m S
A Ghows: e , »H
,.9;,1';31!‘“115<.t‘.’:’ﬁﬁ@}.w_.-..%....-_...._-M-.__k_,‘_Ww._,_.__,__.____M _ - ) |
b Saletybells et S N
b Mawess N N B — ‘
C. L:m)'”gnds

e

e e et e ey ¥

Cammen %%ﬁ\\f‘g (Do.k.ib ?U \\

e A \uftg_,

. —

MLy CTRD

——

r‘oa.cg\u.\uc.,

eeet (1 g vtnwehanivationahnet




Date: __<‘j/ }C? - 1O

Crow Leadm/Foieman
Craw Memnbers

A .'EQES%}\/

Observer's Name
Valdele (s

1

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLISY

T OKe

gm

g N
- UES‘CRH"I [OM _USED PROPERLY | USED f-"l(i)ijvl’-ERLY NN
b Rubber Gloves andlor sleeves _ R
_2. Covor-yp malotlals o ~—~;--~—m i
3. Persohsl proteclive guipment e ~ o -’-~ o
B Eycl’ha'ce protection e L , o
b. Heeiing piolection N i . /:
& Yhand proteclion R D B o /' )
d. Fou polection o A ) ) /
A Vehicts ur personal protective ysounds — ol SO RN S
0. ”hall‘b"r\.‘_gﬂ(.)l_\_ilol dovices - - i
B 001 S i I A . i,
b Lonss — : — o2 e _
6. Flogmss - with proer squipment S oat I SR I
I N P e
_ 8. Fall protection e = e e
____Salely bells U SR S .
b lamess . Lo | e
¢. Lanyaids = . B N o
Y. Tailgate conference hald ~ T e
10, Proper zquipment locollon and use N e . i
mw\\lutk:‘:,m."»addms, ele.) o e s R N
11 Gquinment salely check made — L

Conment ’QM Lng
1

Yowpet (Y] o ey s menhirnrvniionaient




MEADE COUNTY RURAL ELEGTRIC COOPERATIVE CORPORATION
, CREW WORK PROCEDURES AND
‘ SAFETY OBSERVATION AND CHECKUIST Pl Ke

Dale. _ ‘/:Z/ /O , ‘ ; Observer's Name s W&‘L&Qup

Crew Leadel/Foreman o0y O 1l v £ Vablel s T T
Crew Me nbers ‘ I
r ] NOT
DESCRIP TIOM USED PROPERLY | USED FROPERLY IR
1. Rubbes Gloves andlor sleeves el
2. Cover-up malevlals - T T
3. Personst proteclive equipment e - B
3. CGvedlace protection B — - T IR
b. Hearing proleclion - T :/a
C. }!31:1{! proteciion -‘/ T B
__d._Fout prolection . R R
4. Vehic'e or personal promc\;we grounds L :; TV
5. Traltir control devices B - I e
3. Biens T
b. Cunes - MM}M T
0. F\agj;t:_:x‘n - wilth proper equipingint -— - TTRAYTYIOUTITT Oy
7. Chotb., ) o _./” I ’ ’
9. Fall proeclion i ,,. o ) w_ N _ T h
T Salely s - R /:m_:_ SRRV SRR
b, Vgtuoss _ N IR el
C. L'mymdq e, - B
4. Tailyate conference hekd N - B
19, Prropur nquipment focation and vse M/.. U RSN P
{trucks, ladders, elc.) o N B 1
11, Equinmenl safely check madg l — {
i___..

P Ty,
Commenit L_‘ h v, 7L g \)* Vo e, v @,—-b\, € oy

Py

S, Che o e blsw

Fegat (31 per et awobsnevniionabioel




Date: _ . S - 3-19

Crew Members

- Observer's Namie™ 3 ]|, AR DR YD
Crew Leader/Foreman ot '73’@62,4 Vehicle #i{s’ / i

NOT
DESERIPTION USED PROPERLY | USED PROPERLY
1. Rubber Gloves and/or sleaves

2. Cover-up materlals

NIA

3. Paisorial prolective equipment
8. Eyr/lace protection

b. He n:ig_g profection

¢._Hang protection
_ 4 Fo:{!wlecl!on
4.

Vehiciu or personal proleclive grounds
5. Tralllin ‘control devices
8. Slkens

b. Coies

._Flagnian - wilh proper equipment

7. Chocrl
8. Fail ;:fg(sclion

a. Salaly bells

b. I“lari_;-)ss

c. Lanyards

9. Tailgale conference hold

10._Proper aquipment location and use
(rucks; tadders, elc.)

1. Equlpn.ant salety check made

WAL MMM A AR

Conunent Do K 1r\c_.

O A, A&&tSm\ 53}
S‘@:H "14-7

\e ~

m\Yf\&

Excel; O:Fomisicrewabservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: S- 2{o- )0 Observer's Name BVt @nnbago
Crew Lezder/Foreman _1im SERey Vehicle #(s { .
Crew Meinbers

JK
e RTI T

f
DESCRIPTION

1. Rubler Gloves and/or sleeves’

NOT
USED PROPERLY | USED PROPERLY | N/A

2. Cover-up malerials

3. Persunal proleclive equipment

a. Eveftace protection

b, Haaring prolection

¢. Hand protection

d. Fool protection

4. Vehicle or personal prolective grounds

5. Trallie control devices

a. Siwns

b. Cones

6. Flagman - wilh proper equipment

7. Chocs

8. Fall protection
a. Sulely bells

b. Hatness

c. Lanvards

8. Taiignte conference held

10. Prope- equipment localion and use
(truck s, ladders, etc.)
11. Equipmenl safely check made

Comment Scjﬁ"\h% ’—;D‘)\g. S Q \b’\& &A{&!égy\ 'TV\L

Excel: O:Forrs\crewabservalionshael




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: Sl VO
Grew Leader/Foreman 13 RV L e v O YW AL
Crew Meinbers

Observer's Name _ T\ \ y WA w8 .

Vehicle #(s !

O <

f
DESCRIPTION

NOT

USED PROPERLY | USED PROPERLY

1. Rubter Gloves and/or sleeves

N/A

2. Cover-up materials

3. Persunal prolective equipment

a. Eyelface prolection

b. Haaring protection

[e]

. Hand protection

d. Foot prolection

R A

4. Vehicle or personal proteclive grounds

5. Tralfize conlrol devices

a. Sims

b. Cones

6. Fiagman - with proper equipment

7. Chotc's

8. Fall protection

a. Sulely bells

b. Hamess

c. Lanvards

9. Tailgate conierence held

10. Prope- equipment location and use

{truck s, ladders, etc.)

11, Equipment safgty check made

e tmmar——
IOT——
m———
———
I p————
P
L
a—
————
b
P
Z
——
po—
L——
a————.,
rm——

Comment

LDOQ.__K \ P -\\

Siate Phase e hoy 59
\ 7

Fonsiltc

Excel: O:f orrisicrawabservalionsheet

( ~/



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Work Order #

o OBSERVATION
REW OBSERVATION
Date 7-12-10

SAFETY OBSERVATION

e

TAILGATE/JOB BRIEFING

Observer's Name i3 W . r& wiaeneyp
1 U

Vehicle #(s)

Crew Leader/Foreman | § LAY Se 2R
. 1

Crew Members //l) Ke Ele, \C\Q(Q\BD ~ 55,?! Haoltd IH
DESCRIPTION CHECKLIST NOTES
1. Rubber gloves and/or sleeves o=
2. Cover-up imaterials S——
3. Personal protective equipment
a. Eyefface protection -
b. Hearing protection
¢. Hand protection e
d. Foot protection —
4. Vehicle or personal protective grounds "
5. Traffic control devices
a. Signs -
b. Cones il
6. Flagman - with proper equipment e
7. Chocks e
8. Fall protection pe
a. Safety belts "
b. Hamess
¢. Lanyards —
9. Tailgate conference held I
10. Proper equipment location and use
(trucks, ladders, etc.)
I1. Equipment safety check made T
Comments/discussion UQO(LK (i Ng S A 3\ Nyl - Pnas e \:»a v Maolt otk

\
R Phase hos RBee Qw@idcﬁ

EXCEL S:Forms\crew observation



Work Order # 4-s02¢ H ‘ \ }AUIQS:'@J‘EM LY\

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

oe C.)g u\\-e.

CREW OBSERVATION

Date 2 1F- 10

Crew Leader/Foreman %Q e e b\)y N A f—p K€ < > Vehicle #(s)

SAFETY OBSERVATION

TAILGATE/JOB BRIEFING

Observer's Name 13, \\, UQAQQQ

Crew Members

DESCRIPTION

CHECKLIST]

NOTES

. Rubber gloves and/or sleeves

o

Cover-up materials

Personal protective equipment
a. Eve/face protection

b. Hearing protection

¢. Hand protection

d. Foot protection

Vehicle or personal protective grounds

—
el
=
—
-
7

Traffic control devices
a. Signs

b. Cones

A

Flagman - with proper equipment

. Chocks

Fall protection
a. Safety belts

b. Harness

¢. Lanvards

9.

Tailgate conference held

10.

Proper cquipment location and use
{(irucks, ladders, etc.)

1 1. Equipment safety check made

Comments/discussion 3 [*IEY vm‘, LEN "ﬂ e

EXCEL S:Forms\crew observation




i

TR Ke
Date:  &-2<4-10
Crew Leader/Foreman angék, Sm a llvg_%(/

Crew Members

MH\DE COUNTY RURAL ELECTRIC COOPERATNE
"~ CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

CORPORATION

Observer's Name T%-V\Jﬂﬁxga‘p

Vehicle #(s ]

N

1

DESCRIPTION

USED PROPERLY

~ NOT
USED PROPERLY N/A

1. Rubbéj_Gloves and/or sleeves

— |

2. Cover-up malsrlals

3. Personil prolective equipment

. Eyesiace protection

P s
——
P atl

G
b. Heuw-ing proleclion

3

Hand proleclion

d. Foct groteclion

4. Vehicle or personal proteclive grounds

s
—
el

(&3]

._Tralfizi» conlrol devices

g, Siciis

b. Corrs

6. Flagn s - with propgiequipment

7. Chock:

:\

8, Fall ptotection

%

a. Sat iy bells

b. Harness

c. Lansards

9. Tailgale conference hsid

10. Proper aquipment location and use

{trucks, ladders, alc.)

Hannn

1. Equipmenl salely check made

mb VOO&\)(\\ (= %V‘b .

Comment U\b‘(’ﬂ‘{\hq\ (‘?d\(_ (3?}5 '(\GIXE
| ' |

Excel. O:Forms\crewobservationsheel




MFADE COUNTY RURAL ELECTRIC COOPF:RATIVE QORPORATlON
"~ CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: - Q & '/E7 Observer's Name ('B ) ly U\)P‘&@@ p

Crew Leau\,r/Foreman 76[{@5’ 4// i{ﬂ% Vehicle #(s’

I

Crew Members
CFoke

. | = 6/0%2@ fom,T" DB CRT

NOT
] .
DESCRIPTION USED PROPERLY | USED PROPERLY

N/A

1. Rubbé{Gloves and/or sleeves

2. Cover -up malerials

—
P

3. Personal protective equlpment

a. Eyestace protection

b. Hea-ing proleclion

c.” Hani proleclion

d. Foer protection

4. Vehicle or personal proteclive grounds

N

<

._Traffici: conlrol devices

a. Sicns

b. Cores

6. Flagn = - wilh propgg.equipment

7. Chock:

8. Fall pintection

a. Saf .ly bells

b. Harness

c. Lansards

9. Tailgatz conference held

10. Proper squipment location and use

AR MM NN

{trucks, ladders, elc.) -

}
11, Equipmant safely check made P

Comment Sc/ﬁ«r\—; (Pa;c,s DI (e

Excel: O:Forme\crewobservationsheel




MFADE COUNTY RURAL ELECTRIC COOPFRATIVE: CORPORATION

CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST

Date: / /O
Crew Leacer/Foreman et Ke

Crew Members

Observer's Name | 3, \| \/ L}éaﬂgfz\f

Vehicle (s’

TRk

//'der&nslc(nc? D 2

DESCRIPTION

NOT

USED PROPERLY | USED PROPERLY

N/A

. Rubbéf'Gloves and/or sleeves

. Cove: up malerials

Persona! proteclive equipment

a. Eyestace profection

b. Hea-ing proiection

c. Hani protection

d. Foc prolection

. Vehicle or personal proteclive grounds

[ 413

. Tralﬁr.p conirol devices

2. Sicnis

b. Cores

. Flagn -+ - with proﬁeeequupment

. Chock:

._Fall piolection

a. Sal lybelis

b. Harness

c. Lansards

. Tailgatz conference held

10.

Proper equipment focation and use

{trucks, ladders, elc.)

1.

Equipmant safely check made

Comment

NN N VA VA LA

ol Newo <:t><='\<-—- S

CRQ )\oc A‘\‘ 3

Excel: O:Formsicrewobservalionsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
“PKe

pate: 10 18-10 Observer's Name M. HV Qc;m&ip
Crew Leader/Foreman _ TRy e« LA 2}(&5‘_ Vehicle #{s) / \
Crew Members

y
DESCRIPTION USED PROPERLY | USED QESSPERLY N/A
1. Rubber Gloves and/or sleeves —
2. Cover-up materiais o —
3. Personal protective equipment e,
a. Eye/face protection —
b. Hearing protection - —
¢. Hand protection P — -
d. Foot protection —
4. Vehicle or personal protective grounds o
5. Trafiice control devices —
a. Sions -
b. Cones -
8. Flagman - with proper equipment ——
7. Chocks —_
8. Fa!:'.protecﬁon s
a. Safety belts e
b. Harness —
c. Lanyards e
9. Tailgate confecence held e |
10. Proper equipment location and use “—
(g'u-:ks, ladders, efc.) —
11. Equipment safely check made J—

Comment covering breakers in substation

&Qc)rr,&f"nno?_ D@Q.K Ht'u\[z (& C,lk)dc.g.gabﬁ“gr)b

Excell O:Forms\crewobservationshee!




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST
(_;Df Kd

Date: (O] Q, O Observer's Name Roeeetor l% -\(\1 b&&g

Crew Leader/Foreman __ Ja &y b"\ﬁ'«\wboo Vehicle #(s) \
Crew Members {

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

. Rubber Gloves and/or sleeves

V oo
2. Cover-up materiais —
3. Personal protective equipment —

3. Eye/face protection

e
b. Hearing protection —

¢. Hand protection

d. Foot protection

. Vehicle or personal proteclive grounds

(4]

. Traffice contro! devices

a. Sians

b. Cones

._Flagman - with proper equipment

~i

. Chocks

AINETENL

Fali protection

(4

a. Safety bells

b. Harness

c. Lanyerds

©

Tailgate conference held

. Proger equipment location and use

{trucks, ladders, etc.}

11,

\\\5\\'

Equipment safety check made

Commem covering breakers in substation /1?)\/ ‘PP\ = ?& \Sbb @) R,g)'s S\Q

(KllLbCW\‘\M‘ 3\-*\%&} Pl e

Excel: Q:Forms\crewobservationshes!




.:1.

"MH\DE COUNTY RURAL ELECTR]C COOPERATIVE CORPORATION
LI ‘. \‘ﬂ B

h CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST

%Qw‘u Cmc)
Date: = S~/8- o9

Qbserver's Name _2, H\, LYan tgvn
Crew Leader/Foreman _Ronwtde quiuo

1

RECEIVED

Vahlcln (s
Crew Members

- @ -COMMISSION

MAY 13 2011
PUBLIC SERVICE

Th

DESCRIPTION

g USED PMIIOPERLY
1. Rubber Gloves andigr sleeves

NOY
USED PROPERLY

i
2. Covai-up maleslals

MNIA

_3. Parsonal protective equipment

" 8. Eyefiace protection

\\

b. Nearing proteclion

¢. 1 tund protection

¢. Fouol protection

._Vehicle u1 personal proleclive grounds

[&1)

._Trailiza control devlces

Yyl

a. Siyiss

b, Conos

-_Flagman - willh proper equipinent )
7. Chouks

B. I-all )i@lcclion

VA

a. Saf dy bells

b, Harcess

c. Lanyords

4. Tailgal%gcon!erence hotd

19, Piopm pyuipment locallon and use

/
/
{trucks, 1adders, elg.) -

11, Equignienl safely ghieck made

Comment. bwoorXine SA Qc«.,k Vol e <

on Cooncondin P& Seb

Frent O:Famaternwohsarvallonainn




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
‘ SAFETY OBSERVATION AND CHECKLIST

“Bowdim Eng
Dale:  &5~8-09

Observer's Name ~ 9o\ ”g e e v ( Sa-
Crew Leader/Foreman 72, //v ‘Shev((vﬂb Vehiclo (s N
Crew Members

4

1

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

MIN
1. Rubber Gloves andfor sieeves

Z. Cover-up malterials

3. Personal protective equipment

VIVIVI

a. Cvpliace protection
b Hea(fng protecuon

c b ‘ard protection

d. Foo{prolechon

iy

4. Vehicle or personal proteclive grounds
._Tralliur control devices

(4]

3. Siuns

b. Congs

[=2]

. Flagiman - with proper eguipment
Choc:!v,\s

8. Fall pib!ecﬁon

-~

a. Salély bells

b. Hamess

c. Lanyards

3. Tailgate conference held

10 Propcr:.equipmenl lgcatlon and use
{irucks!tadders, elc.)
11, Equipmient salely check made
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o SAFETY OBSERVATION AND CHECKLIST

Jale: ___ 7 /5 Q Obsetver's Name D (ly b\.)ﬂffi—gfz Ve,
/sewl-ea\\ez(Foreman 3 Hy S\q,_-_c,(( ‘ ‘ 7 ¥

Vehicle (s
Siew Meinbers ! Bod i C Ao
. §
t .
NOT
R UESbRW'TiON : USED PROFERLY { USED PROPERLY NIA
1. Rubbur Gloves andfor siegves

L2, Cover-‘;g‘p materlals

3. Peisonal prolective equipment

a. Eydiface protection

VM

b. Hewing proteciion

"

¢. Haud protection

d. Fonl proteston

e

4. Vehicle of personal prolective grounds
. Traffic2 control devices

<

a. Siyns
b. Cunaes

G. Flagtman - with proper equipment
7. Chotls

8. Fal prolection
a. Sz;faly bells
b. lllar_riess

v. Lanyards

9. Tailgala conlerance held

10. Proper squipment localion and use
(‘ruck§,§\adders, glc.)
11. Equipmant salely check wmade
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o "/N":'E‘AQ‘E; COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
1 T GREW WORK PROCEDURES AND
"SAFETY OBSERVATION AND CHECKLIST

SR AL

Crew Leager/Foreman Kon Dous $ n> Vehicle #(s’

Date: __ /2~ . o Observer's Name 2l LLe mQQ-'-\(P
{

Crew Metbers P P Sy S,

NOT
- DESCRIPTION USED PROPERLY § USED PROPERLY

NIA

3. Rubb{z'r Gloves andfor sleeves

2. Cover-up materlals

3. Perscinl protective equipment

2

Eye/lace proteciion

. Henving proteclion

VU

b
c. Harwd protection
d

. Foc! vroleclion

4, Velicl or personal proteciive grounds

5. Traffice control devices

3. Siuns

b. Conuas

6. Flagman - with proper eguipment

WV

7. Chocr's

8. Fall protection

a. Sai:ly bells

b. Haress

¢. Lansards

9. Tailgate conference held —

10. Proper equipment localion and use

{trucks, ladders, elc.)

11. Equipiant salety check made
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

T Rewd Cw.\ .
Date: S 2125 Observer's Name ’—_3-\\\( QAQW
Crew Leader/Foreman ’Bl(\, She Xl < Vehicla il(s A

Crew Members : Y P b,

?

i DESCRIPTION USED PROPERLY | USED PROPERLY NIN

1. Rubbier Gloves andfor sleeves

2. Cover-up malerials

3. Personal prolective equipment

AL

a. Eyelface protection

b. Hearong prclechon

c. Mond protection

d. Foot proteclion

4. Vehicle or personal proteclive grounds

. Tralfiee control devices

<

3. Signs

h. Cones

6. F&agx.*.mn - with proper equipment
7. Chocks

8. Fall prolection

a. Saldly bells

b. Harmess

c. Lanyards

9. Tailgaté conlerence held

10. Proper equipment location and use
{trucks, ladders, efc.)
11. Equipnient safely check made
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Abé COUNW RURAL LLLGTRIO 'COGPERM WE CORPORATION
e ...OREW WoRK PROGEDBURES AND
*f )g T ISARETY OBSERVATION AND CHECKLIST
' ‘f::::&o«)\ £ o gvx
Dater __ ¢ 6*9’“0(? Qbserver's Name ‘%—“\[? \O&\(zg)@{)
Crew Leador/Forgman AEE UJM‘Qc,\ |

Valiete (s
Craw Meinbers e

H

NOY
veEstRrIP oM USED FROPERLY | USED FROPERLY
1. Rubbuy Gloves andlut sleaves

NIA

2. Covma'pp malgtlals

3. Poisunst protective equlpniont

8. Eyeltace prolection

b. Heasing protection

VAN

¢ Hhane polection

d. Fool proteciion

VI

4. Vahic'e ot personal proluclive giounds

4, Veallle 2 conbrol devices

2. Slyus
L. C«' s

7. (,hm,ks .

\ANNA N

8. Fall p_r"':lacuon
B, Séfgjy bells

b. Moinass

VA

c. Layvards

0

9. Tailyaty conlgrance hold

10, 1'roper syulpment localion wind use

(!vuck;:l, iaddets, olo.) |

\\\\\\

11, Equipeanst salely chock made
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OUN,TY RURA\ LLLO mto ‘COOPERA riviE (,oRPoRm 10N
FEREW WoRK PROGEDURES AND
CUSARETY OBSERVATION AND CHECKLIST

Bouln g )
Date /? 9 09 Qusetver's Name '“/%"-‘(\( —g \’QQ R Q("i?

Crow Les mplli oreman e e o S bbs Vahlela (s

Crew Members S g e ‘ h

| MLADE"(,

NOT
vestrr naN USED PROFERLY | USED PROPERLY | jua
1. fubbur Gloves sndfor slesves '

2. Coveriuyg malutlals

3. Pasonl protective squipment

u. Eywiiace proleclion

. Hearing proleclion

¢t prolection

d._Foui protyctlon

_ A Vel o personal jraloctive yrounds

b Tialll e contigl devices

3. Shatis

b, Cuaes

_G. Flagman - with praprec squipmuent
7. Chaochr

a. Saif,_;y Lells

U. Hariigss

{

S NVANNASN | AN

C. Las)wzrdf

Y. Vailyaty conlergne o ligld

10, Proper equipient lom\iml and usg
l\huck.,,_‘:g\idexs‘ olc.) |

11 Equipmant sately chotk made

\MAN

Commen: [etdin, WDey 1w 3O line 0N My 259
; /;ch o) ‘CQZ‘

Exent O:Fomsucawgbeorvalionshinnl




o MLADE COUN‘W RURAL ELEG ml(, ODOPtRAT VE cotzporzm ION
ot ,‘ i SREW WORK pRoGEDBURES AND
CSAFETY OBSERVATION AND CHECKUST

= Bowdn Era
Date: C) Z' o9 )h,e&vm s Namag C:% } R\‘( LQ/:; 2&)@ \p

Ciow LP'}QG!”’UIGHHH “Beew 490\«\. (‘7 \:5'0!11( ARG

Grew Members
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¥
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vestrip oM

USED PROPERLY

CUSED PROPERLY

NOT

{. Rubb{)r Gloves ondlor slegvas

MIN

2. Cover-up malarlals

3. Porsamal proleclive syuipmont

a. Eywlisce prutection

b. Heang protection

|

\

\

¢. Hard polection

i
d._Fout protuction

4. Vehlt'e ur personal protacliva grounds

G, dralfiv 2 conliol devices

4. Sluns

. Ceaes

(=

. Flagman - with proper agulpient

~

Chocks

NONNANN TN

<

._Fall prataclion

3. Sé(cg_'.y belis

b. Haress

A

¢. Lanvards

(S

._allgate conteratco held

. Proper suulpment localion and vsg

(huckﬁ, laddess, oic.) |

1. Eyuipiast sately chock made
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MLADE COUNTY RURAL ELEGTRIG COOPFR/\W IVE CORPORATION
y CREW WORK PROCEDURES AND
~ SAFETY OBSERVATION AND CHECIKLIST

S 4%%0‘,&}\“« €n

—
Date: __ G 28»09 Observer's Name T3¢ \\., (V) m@« ©
Crow Leader/Foreman _ MK Voo lbee o Vehlcin #(s

Crew Members

UEECR(P'I 10M USED PROPERLY | USCED S&TM‘ERLY NIA
t. Rubber Gloves andlor sleeves P
2. Covor-up maoleilals —
3. Personal proleclive equipment _ —
a. EBvellace protection - - _ ~
b, Hearv'mg prolection —
. Hand protection o }
d. Fog;}“proleclion P
4. Vehice ot petsonal protective grounds ) ] L
5. Vralle n conbiol devices ) -~ )
a. Signg T
L. Cunes e
0. F'ag‘l‘_lvmn - with proper equipment - )
7. Chotks L )
8. Fall prutection ‘ _
a. Salely bells
L. Hamnaess J—
c. Lanyards _
4. Vailyate conference hold P
10. Proper equipnient lacalion and use - s I
{Wucks, tadders, elc.) T N
1. Equipment saloly r;!\(itfk tnde e
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE GORPORATION
i CREW WORK PROCEDURES AND
: SAFETY OBSERVATION AND CHECKLIST

Date: * /O=5=0O%F
Crew Leadet/Foraman A.Ke TveXe o

Vahicla (s

Observer's Name 3"\5@‘%
<

Crew Members Bowo) v Cinq

[ &

He V\‘S\ei 3@ So\ns

1y

NOT
DESCRIPTION USED PROPERLY | USED PRROPERLY

1. Rubber Gloves andior sleeves

NIN

2. vaor—"up malorials

3. Personal proleclive equipmest

a. ‘Evellace protection

VA

b. Hearing prolection ’

c. Hand protection

J. Fool proteclion

-~

._Vebhicle of peisons) proleclive grounds

fal

Fralfivn contiol devices iy

a. Lighs

b. Custes

G. Flagman - with proger ayuipiment

VIV VAN S

7. Choehy

8. Fall proleciion

a. Salely bells

L. Hamess o

c. Lanyards

9. Tailgate corderence held

10, Moper equipment locallon and use

{trucks, Yadders, elc.)

—
[
—
—

1. Equipriwnt salely check made
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MEADE: COUNTY RURAL ELE CTR‘C COOPERATIVF CORPORATION
h CREW WORK PROCEDURES AND
: SAFETY OBSERVATION AND CHECKLIST

Date: HO- 5o 9

Ciew Leader/Foreman

Observer's Name I’% O:M-%

g‘““"‘Q;;zﬂ G lb}) = Vohlcle fi(s

Crew Membats

(.B\w\)\ “ C«., C 9.;_.,\)
[y

S(‘"ﬂl oy
N ' l

-
L2 e O

LIesived 38 Job

NOT
USED PROPERLY

DESCRIPTION USED P'ROFERLY

1. Roubber Gloves and/or slepves

NIA

2. Covar-up maleslals

1& .

J. Perhondl proleclive ejupmwt

o

val(aw piotection

\

b, Hemmg proteclion

¢ “.il{;d prolection

J. Foo! protegtion

._Vehicle g1 personsl prolective grounds

4y

[

Tralli e gonbiol devices

a. Signg

b, Cunes

6. Flagman - with proper equipment
7. Chus\s

i
i

8. Fall protection

a. Salely belts

L. Harmess

c. Lanyards

y. 1 a'ﬁgulé conlerence held
10.

Propar nqmpm(,nl luw(km rmd use

{Hucks; Jadders, el.)

I
1

. Lqmpnmul salely chack made
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MEADE COUNT‘( RURAL ELECTRiC COOPER/\UVF CORPORATION

3 CREW WORK PROCEDURES AND
{ SAFETY OBSERVATION AND CHECKLIST

P%oo)‘w g”“)
Observer's Name S H; 7 L\,)(-Lk@ (@

//~/c) o7

I FETING

Vahlcla (s

|}

i
DESCRIPTION

USED 'ROPERLY

NOT
USED PROPERLY NIA

. Rubber Gloves andlor slegves

=

n
Covor-up maloilats

~

Persuial protective equipment

~

" a. Eyellace potection

b. Vearing protection

g. Hand protection

J. Fual protection

. Vehicle o1 personal prolective grounds

o3

-_Drallien conlrod devices

a. Gigns

L. Cuunes

. Hagj_\i:m - with proper equipment

. Chocls

Fall prolection

a. Salely bells

b, Harmess

c. Lanyaids

1ailyale conterence held

. dhoper “q\npment !o(,anon and use -

VNN NIV YA

(huc.ku lgdders, elc, ]

1

Equipman! salely chetk made
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MEADL COUNTY RURAL ELECTRIC COOPERAT Wi CORPORATION
¥ CREW WORK PROCEDURES AND
: SAFETY OBSERVATION AND CHECKLIST
Dowdia S
Date: // - S0~ 09 Observer's Name ?* } ‘)(P U\.)F‘ 2 &re‘
Crew Leader/Foreman YW K TuefFen VebloMs
Crew Members c/) s,
1 NQ1
. DESCRIPTION USED PROPERLY { USED PROPERLY NIA
1. Rubbir Gloves andior sleeves ~
2, Covor-up malerlals - _
3 Pexs;;um protective equipment . ~
a. E\/_éu'lace protection . B
b. Yewing prolection . L
6. Hand proteclion o e »
d. Foul proleclion N o
_A4._Vehicle or petsonal protective grounds / . 3
§. et gontiol devices e
4. Siaus - _
L. Cones pd
6. Fiag;v::m - willy proper equipment o -
7. Chosts - L
_ 8. _Fall potection _ ~
a. Salaly Lells e e e
L. Hamess /
c. Lun\ aids .
9. m\gw\n conlemnce huld ; -~ -
1. Pioper: nqmpmvul location and use pd . — N
{trucks, ladders, elv.) _ _ L _
“1,, Equipment salely check made -
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MEADE COUNTY RURAL ELECTRIC (‘OOPERATIVL CORPORATION
g CREW WORK PROCEDURES AND
: SAFETY OBSERVATION AND CHECKLIST

~Bowsl v Enq _
Date: | 11-/0-O7 Observer's Name -‘%-’/y £ WAae &az(p
v N

Crew Leader/Foremarn 3 //y Sh tz_C.)(e-Hs Vehlcla #i(s

Crew Members & pren

t NOT
DESCRIPTION - USED PROPERLY | USED FROPERLY NIN

1, Rubber Gloves and/or sleeves

2. Cavar-up malerials

3. Persanal proleclive equipment

®

NEAYANN

Evel{ace piotection

. Hgering prolection

b
¢. Hand protection
d

. Foolprotection

4. Vehicle or personol protective grounds

<

. Tralfiue control devices

3. Signs

b, Cones

G. Flagman - with proper equipment

7. Chocks

VYNNIV

8. Fall protection

a. Solely bells

b. Hamness

c. Lanyards

9. Taitga\é conlerence held

L
10, Proper equipment locallon and use

{trucks; ladders, elc.)
11. Equipnien! salely clieck made
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
b CREW WORK PROCEDURES AND

i SAFETY OBSERVATION AND CHECKLIST
T Rowd e g&m,. S
Date: __11~177-09 Observers Name 1) “y_U\)"W ()szfq_w

Crew Lua{ierlﬁummgn -*~>S§—Ef_,_.('9.{,1,§:!‘5r\ Vehicln figs USSR 7
Crew Members

' UEgC**“’!'ON USED PROPERLY | USED ﬁfi’c‘)m;_m NI
V. Rubber Gloves and/oc sleaves o s |
2. Covor-up malolals —
J. Parsunal prolective equipment N e I T B
a._Cyeltace protection o - o T B o ] N - T
_ b Heming protection
C. )!:u‘!‘(_x_pmlecnvn . B T o
d. Foul protection ) I I
4. Vehichs or personal prolective grounds 3 = A e
5. ol conigl devices B ) /‘. B I
a. Slons S L T
b. Cutigs i _ ) :”/ - B “: _ : ) :— .._, ) i ]
G. Flygouni - with proper equipient -
7. Ghocks ‘M; e _— -, I Y A
4. Fall motection B e - I ‘ R o
a. Salely bells R nnnnn ~ """" : ] VM o
b, Hamess . -L/; ) - o M:w R
¢ Lnn;“mds “ 4 i : o {W/MW_ e _ i‘~
Y. Tailgate.conlergrce hoh L ~— o ) . _
10. Propes nyuipment location and use ) - N
_{hucks, ladders, el . B N o N
VU Eguipment sately check inade "
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
\ CREW WORK PROCEDURES AND
" SAFETY OBSERVATION AND CHECKLIST

Date: l A Ko C.JQ)
Crew Leedetl(‘ureman

Crew Me nbers

pr———

Se G:S’: ""’\\\)um -

T

Observer's Name =5\ %

Vehlcle #{s

e

(r'\ia, A Q

DEgCRlP'Y)Oh} USED PROPERLY [ UsSty ITT:IQE()J)PERLY NIA
1, Rubbor Gloves andfos sleeves . -~
2. Covar-up mplonals - T -
3. Persons! proleclive equipment __’ " - D
3. Evediace protection — T
b. llezring proteclion B ) T o
c. Hanti protection %.“/ T mi_ T o
J. Foo: proteclion _ ) o
4. Vehic'e or personal proteclive grounys .{_:_‘.j wwm j i R . )
5. Tralfir_gontiol devices R )
a._dies _ - e T : .
6. Flag_;_zgp_n - wilh proper equipment et S 3 ' )
_ 7. Choets, e b — . .
B. Fall protection e I D
a._Sofely bells DN SU e | e ISR S
b. Hauwess — . _ . i
¢. Lanyards Wm// ) e 3
Y. Tailgale conference held L — n _ o
10. Proper sguipment location gnd use L n o '/“ S e }
{rucks, 1adders, elc.} _..H.,,,,.H‘m,_,“ ‘_,-__ii T P o

{1, Equipmant salely check made
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MEADE COUNTY RURAL ELECTRIC COOPFRAT%\/E CORPORATION
‘ CREW WORK PROGEDURES AND
! SAFETY OBSERVAT ION AND CHECKUST

T RBowdn £

Date: _ 12 - (G- yj,.ﬁ_pw”ﬂ Observer's Name _.‘,j.‘,i;\i;aAf?.ﬁ.-x&zi@..
Crew Leader/Foremian _¥¥ L Ke Tes Koo veMetn (s e 1
Crew Menbers

ragtsrare o S

'y
DESCRIPTION

NQ1T
USEL FROPERLY N/A
B Rubber Gloves sndior sleeves

2. Covar-up meleilals

e B S T

3. Persong! srotective equipment
AR e

e ¢ ot T

a k Eveflace protection

b. liee ting _Lo\e\,i\cm

WM,NM,V.“-VW-W«*

C. H.\m‘ pro\echon

e g P

§. Foui protection

e e

e et e e e S

N’L_YQNL'L { pe msonal pro\vc‘uve grounds )

et e T e A e 2%

5. Traftic gonbivd gevices
9 MR

e 3 e O I T

8. % Gigteg

o e e

‘0 (,mms

P

o S S 0 ST

G Flag:mu wx(h proper e equipment
7. Chost

s et e

g, alt pgg_‘ec\«on _ ) ’ /
__a Salely bells e e

b, Varess
ISIMALAAN

sttt

 tamads T
9. Tgilggl_rg_corliercucc tald

e et S T e

10, Proput syuipnent tocation and use

T

e g . S

glmt,k" lagders, elc.} o .

. Enuipms ant safely check made
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Date: {2~ ~05

Crew Leadet/Foraman ___ 152 An &a\ (‘3,:.: L Q(

Crew Me nbers

Observer's
Vehicla (s

i
MEADE COUNTY RURAL ELECTRIC COOPERATIVE ( CO RPORATION
. CREW WORK PROCEDURES AND
o SAFETY OBSERVATION AND CHECKLIST

Name ? U L»\ ‘:\,U(@

Comment

l i \’Lv\~‘\[l

47 3y

T e et o e e e e
!
i
i | \ NOT ‘}
DESCRIP IOM USED PROPERLY } USED PROPERLY NA
1. Rubber Gloves andfor sleeves -
2. Caovar-up malotlals " R
3. Persong! proteclive equipment e T
3. Evellace proteciion — T ‘:;
b. Hazring prolection T
¢. Hand proleclion / o I S
4. Fool proleclion _ T —_
1. Vehic'e or peisonal prolective grounds _ B :’:hww 0 -
5. Tralli-r_control devices el ) j_ﬂ B ‘_h -
8. Sigs — N P ..:w _
L. Cunes i ~ i b
G. Flag};\'\f}r\ - with proper equipmernt L - i M
7. Choxt . U R -
8. Fall pra’ection ] ')‘“W": N ) - -- N M
a._Salely bells e} o e e Y «-_ ,
b. Hammss /_,__ . - .
c. Lanyards R s 1 )
Y. Tailyals gonlerence held - R o
10. Prapers equipment location and use B . IS B TR SR
{rucks, ladders, el¢.] - iV S
1. Equipment salely chack made |
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
: CREW WORK PROCEDURES AND
" SAFETY OBSERVATION AND CHECKUIST

f wer
? sl U ,
Dale: } 2~ &>.27 Observer's Name &7 ) LL‘)ﬁnu-a o

Crew Leader/Foreman __ 73- ((?/_:35\1& el velldlawgs = Qe
Crew Me nbers

DEYS[CRIPNON USED 'ROPERLY USt:L ;;J[;)(;PERLY NN
{. Rubber Gloves andfor sleeves e L _ .
2. Cover-up matetlals — _ - T E
3. Persongl protective eguipmentl e I
2. Evellace protection - ORI SEVOUR
b. Hearing protection L e e e § e
C. Hurﬁ))ro(ecﬁon — ST S
¢._Foui prolection e T T
1. Vebhic'e of peisonat prataclive grounds /_: RN NSRRI IRUIPRTIY SURPRDEN
5. Tralt conlrof devices e
{.L.E"fs S oS YU P e s
b. Cones — e . OIS P . -
G. F!ag;wnn - wilh proper eguipimgnt _ _/: o e e e e -
7. Choet — SN AN AU O
4. Fall pro'eclion / R B e —
a. Salely bells . _ oo e e U e Y
b. tarmess = . . ——
c. Lanyaids - e n ,
9. Tailgals conlesonce hold T et | e - - -
10, Proper nguipment logation and use - - LU S L
{tfrucks, ladders, etc.) . _ _,;/ — —
11. Bquipment safely check made s

l ]

v ’._‘ . .
Camment ;.\: cw‘}t’ﬂ’{{ CQL VN A S5 @ 6\ Ck-a ol <~’§}3 (*"\”}mé\f'i (;"#“

/
[

Feent () FPeorsimtawobiznivatiposhaet




CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

2ol Cng
Date: /-1e/-$O
Crew LezderfForeman ™M ¥e Ko

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Observer's Name ?ﬂy \f\)A”'O".lp

Vehicle #(s’

Crew Members

{

DESCRIPTION USED PROPERLY

NOT
USED PROPERLY

NIA

1. Rublker Gloves and/or sleeves

2. Cover-up materiais

3. Personal protective equipment

a. Evz/iace protection

b. hizaring protection

¢. thand protection

d. Foaot proteclion

4. Vehicle or personal protective grounds

5. Trafli:n control devices

a. Signs

b. Cones

6. Flag nan - with proper equipment

7. Chouis

B. Fall nrotection

a. Saisty belis

b. Harness

c. Lanyards

9. Taigate conlerence held

10. Proper equipment location and use

{trucks, ladders, elc.)

11. Equiginent safety check made

Comment

“TQK\V\—? CQO«\)J'\ d& )\ 1A O~ HNI\/ 8)(0

Excel: O:Fauistorewobservationsheet
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Date:

WEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

IAENY.

Crew Members

/"gow)\-fr\ Cn
Observer's Name AL L M@,\ 'O
/ {

Crew Lezder/Foreman __ 1\ | ‘¥ She J;,_.,Ug Vehicle #(s

DEfSCRIPT}ON USED PROPERLY | USED QSSPERLY NIA
1. Rubl er Gloves and/or sleeves e
2. Cover-up materials "
3. Personal prolective equipment e
a. Ewzfface protection e
b. Feaaring proteclion -
| ___¢. band prolection —
d. Foot protection
4. Vehicle or personal protective grounds e
5. Tralfion conlral devices —
| a. Sks -
b. Cones —
6. Flagman - with proper equipment —
7. Choui's s N
8. Faill mrotection - '
a. Saicly beits e
b. Harness —
¢. Lanyards -
9. Tailgate conference held —
10. Propir equipment localion and use
{trucks, ladders, elc.) P
11. Equigtnent salety check made -
Commenl 'é LM o ,P DU o A e (::4 e s Sdt:)

‘)?osi?’é‘,d AL b

ﬂ?fif "—/L gu e bl s

Excel: O:Fonis\crewobservationsheel




WEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

:/’/gow(m é:nal

pate: I 1d4-F&

Observers Name __ 19! ly (/k)anC

()
Crew Lezder/Foreman __ deF = Dby A Vehicle #(s’ - +
Crew Members
f NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA
1. Rubter Gloves and/or sleeves -
2. Cover-up materlals e
3. Personal protective equipment —
a. Evzlface protection e
b. tuwaring protection
¢. tiid prolection e
d. Fout protection
4. Vehicle or personal protective grounds e
5. Traffiz control devices —
a. Siyns -
b. Cones —
6. Flagman - with proper equipment -
7. Chocks e
8. Fall protection -
a. Saicty beils
b. Harness e
¢. Lanyards e
9. Tailgale conference held e
10. Propsr equipment localion and use —
(trucks, ladders, elc.) .
11. Equiptnent safely check made —
Comment C‘,ﬁuxw% g W) e O Hvx7/ 86 AP [

Excel Q:Forris\crewobservalionsheel

s ———




»

M{'ADE COUNTY RURAL ELECTRIC COOPFR/\HVF CORPORATION
N CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

CZB()W"\'\W

Date: 2-¢5-10 | QUserver's Name = Ly L A,Q,Qg,]p
Crew Leadeu/Foreman __ B v Oy Cg-b‘:z Vehlcla fi(s ! !
Crew Members :

' NQT
DESCRIPTION : USED PROPERLY | USED PROPERLY MIA

{. Rubbo Gloves and/or sleeves

(23]
i
<

3. Persgnat prolective equiprmaent

—"
2. Covor-up maletlals —
-

a. Eveflace protection

b. Vewring prolection

¢. _Hand prolection —

d._Foul rotection

4. Vehicle w1 peisonal proleclive grounds

: = e e | e
5. Tralliva contral dovices — _
a, Slgng -y e —w N i
b, Cunes = ] '__...: -
G, Flisgi\)_:m - with proprer equipment - _ L
7. Chochy it - — B—
9. Fali protaclion —m 1 o -
a. Salety bells I
L. Hamwess — o
¢. Lanyards e -
Y. Tailyale counletence held - 1
10._Praper nquipment locallon and uso . - o
___fhrucks, ladders, ele.) - . o o
11 Equipment salely check made ——
¢
‘o Foo. H
. . R 7
Comment (.PQ,\UCV.\:\\\} Qﬁl} ?-ﬁ’v\ K S Hw‘-{ %77
N
Fyeat: (O For ozrawobzanvstionshart
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WEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

—?ou_.)\ (o 8‘40\

Date: 2-25-10 © Observer's Name "?@{Q\Qy‘%:

Crew Lezder/Foreman  ~B/lly  Shec K| g Vehicle #(s
Crew Members T

f NOT
DESCRIPTION USED PROPERLY USED PROPERLY NIA

1. Rublter Gloves and/or sleeves

2. Cover-up malerials

3. Personal prolective equipment

a. Evzliace protection

._tizaring protection

b
¢. and protection
d

. _Fuot protection

4. Vehicle or persenal proteclive grounds

5. Traflica control devices

a. Siuns

b. Cones

6. Flagman - with proper equipment
7. Chouks

8. Fall protection

a. Saisty bells

b. Harness

c. Lanyards

9. Tailigale conference held

10. Proper equipment localion and use
{trucks, ladders, elc.)
11. Equigment safely check made

A \\\\\\\ N NN

Comment S‘T\z_‘\ neg UL e Qusﬁ‘\m Qo«r\,x\ o> ?Q
\

Excel O:Forris\crewobservalionsheat

/- ~)



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST W
Date: 3/ [/U Observer's Name Roger Hurt /T?QQ/{,{ ](//Mj
Crew Leader/Foreman _{3 Shecicl €S Vehicle #(s) P AT A7 D7 U

Crew Members L L JEmMQn] QNG EMT. LB HAl T HakE R Simee

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sieeves

2. Cover-up materials

3. Personal protective eguipment

o

._Eyefface protection

b. Hearing protection
¢. Hand protection
d

. Foot protection

4. Vehicle or personal protective grounds

5. Traffice contral devices

a. Signs

b. Cones

. Flagman - with proper equipment
. Cheeks
._Fall profection

[oo B S B Lo )

a. Safety belts

b. Harness

¢. Lanyards

9. Tailgate conference held

10. Proser equipment location and use
(trucks, ladders, etc.)
11. Equipment safety check made

NN N SN Y NN A

Comment ,‘F%{';Q)ND(ACTM\’NC New Cimne
" 4

L

SCANNED,__ ¢

Excel: O:Forms\werawobservationsheet MAR - ‘Q 2010 CL‘/

AMR
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MEADE CQUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND -
SAFETY OBSERVATION AND CHECKLIST %}“’\

Date: 3 /,' Z/D Observer's Name Roger Hurt @(/\af& Aécﬂ
Crew Leader/Foreman (N K€ TUCILER, Vehicle #(s) Pu_ DT BT i i
Crew Members R Douglas , D Vorie, (U1 e Shewaey T Conben

NOT
DESCRIPTION USED PROPERLY { USED PROPERLY N/A

1. Rubber Gloves and/or steaves -~

2. Cevar-up materials

3. Personal protective equipment

b. Héaring protection

¢. Hand protection

d. Foot protection

—
/
a. Evefface protection -
-~
—
7~
-~

4, Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Gones

NANA

8. Flagman - with proper equipment

7. Chocks ~
8. Fall protection e
a. Safety belts -~
b. Harness ye
c. Lanyards 7
9. Tailjate conference held 4
10. Proser equipment location and use -
(trucks, ladders, etc.) s
11. Equiament safety check made /
Comment o BE TTowe o NEw Lol€
f
oL
SCANNL,
Excel: O:Fprms\crawobservationsheet Pt%AR - l’ 29‘0
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Date: 3 /i /LO

Crew Leades/Foreman f3  G-ibbps

Crew Members Ep /—f ARy S

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
“ CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST W"”

Observer's Name Roger Hud@@% /4:/ AU\?L

Vehicle #(s) Pcn T BT O F

D maied T Ujd_cxc/;[;h/ N ?»’lﬁévu/\ifz_

DESCRIPTION

USED PROPERLY | USED PROPERLY N/A

NOT

1. Rubber Gloves and/or sleeves

2. Cover-up materials

N

3. Personal protective equipment

a. Eyelface protection

. Hearing protection

b
c. Hand protection
d

. Foot protection

4. Vehicle or personal protective grounds

5. Traffice control devicas

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fali proteciion

a. Safety belts

b. Harness

c. ﬁaryards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, etc.)

NN \\\\\\\\ SN NN

11. Equipment safety check made

Comment 5 ‘Q@ CO’Y””UC{CTO@ ;/\/Q

Exceal: Q:F orms\erewobservationsheet
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SCANNED -
MAR - 4 200 ¢
AMER e




ADE COUNTY RURAL ELECTRIC

COOPE R/\T l\/

CRFW WORK PROCEDURES
SAFETY OBSERVATION AND C- H:.C <U S

T Roolis

Date: 3 17~ /D S
Crew L omhw/i Qruimarn % H S”\;,Q_Kc/

Crew Meinbers

— ons Observer's Name 75“;1 (&)AQ—Q

. CORPORATION

Vehlcta Ws

f NQY
DES(CRH"I"ION I USED f’l((jl’El’iL\’m _usey P!%%ERLY | NIA
b Rubber Gloves and/or sloeves _ — 1.
2. Covm‘-x.jp maloilals —— . ) B
3 Personal prolechive equipment N nal I N
a l‘iy(:‘z‘(,ﬁm potection _ L _,,...» 17T
L. | hzzzlhghprulc(:(ion B m‘v—m_m T T ==
o thnd notection B et ] T . -
J. Fout prolestion 1 . R T :__,.
4. Vehiels or personal protective grounds _ —~ T T
_ 6, Traffen coitol dovices —— 1 o )
., Sians e R
L. Cuuss . | e '—Mk : I
G. Flag;msn - with proper syuipmetl I ) ,..,’ T mﬁ -
7. Chgeks N - R 1
_b. Fal pmlccl\ot\ R e _ T
g, Salely belts ot S S DR IS —
___ b Hamess e — -
c. Lonyards L N
g. Tailgate confeience hald 1 - N _
10, Proper eyuipment ocallonandvse e R S
__lyueks, ladders, ele) R U S R | A
11 Equipment solely check made ) — l J

Coanunent

UOD{Z,K.nci O\ Qubuﬁm Coa;nr_,\...,.-; Qg S\ﬂ:»,_}c_ ?"‘803-——
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R

MEADE COUNTY RURAL ELECTRIC cool

CREW WORK PROCEDU
SAFETY OBSERVATION AND

Date: _ 4 NS

{Crow Leadui/Faramnan
Crew Moeimbers

Ty e i
?5“«,/ 2hec Kl

Vahlclo (s

Observer's Name

CHECKLIST

:m»%: \\

v e Daes "
_/,. el LT

TERATIVEE CORPORATION
RES AND

e (
] >C_> u\_," [

—————— .

H

f ‘ NOT )

i 'DESCRIF‘“HON MMMMMMMMMMMM L_J §|:p i‘R()_{’EI'?L_Y"_' 4 USED PROPERLY r\g_//\ .
Lo Lubbie Gloves andior slpaves e - -
-Z;jisl_vsf;3!12..11%&911%}5..-.,.-_.__ﬂ_w___ e W{ R
;?.;.....’32.‘5‘8!}.'s“,!_5.219_‘E‘i‘i“_"E..‘?.‘l.‘:’iI?_'IlEi’_‘.‘_..w_ S __-_:_V_ —{ ) _ I
.,._-.jl;.A.[.Ef’.‘..’:".3:35.5_",.,,51'3‘_?;’21.9_’1v.M- e .‘._‘_”/,.‘_, I R
.ﬂ-“_ﬁz-;_'}s.?:J.i.fzu_my_lfzﬁﬁe&u.*_.,V.,_w_m,‘,, e m:_ W‘“‘ ) =
_-u._<z;.._*}a-‘.*15f,.wzz‘_e‘sﬂeﬂ__w_\,,_.....w.m,W_ S _:“ o o /

L9 Fow f'_',gl?.&:.*).@ﬂ_._-.__-___m.,n_-.,..__‘_“___wm_,,.w e m_m__ N ] /
-A;-.Y.?hi‘i’!3\‘_’1.)3?_‘_@_'1?‘1.ILWM!?.EQXE_UIE_‘_’,’.‘S’_S_..____~M e ,__-‘M{_;_W_ 1_:; - -
-3 Trafli-s onvol devices ———et ] T
S —— *

b Copss T R A _ B
_.9:_M_"_!zi.u.i}:;ﬂ.tz;ﬂi@.f,).n.tzu?f;,.9(.(%1!)11719!&_..,_, S N 1
elhests e e SR R
A Taltpetection B I S R
R Salebybels et SR SR
______ b Maress e N B

C. l.zxmfn_ds o A
j;_’[gjggigmr_;onfctcncc hold s e i
0. Proper aquipment focation and use . .

o bucks, | § B I NS T e
T _Equinment safety check mage e )
Comimen S’JT{'M{ K(?)L. RMV L ﬂ«,.\)' U (e N

=

?Q < :‘(JVK ?ch

Exeol O P wvipwabzarvalloiehang
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Dale: 4490
Crow lea
Crew Meinbers

frfForeiman ;,_.\D,__'J_S\ﬁgf

MEADE COUNTY RURAL ELECTRIC C

CREW WORK PROC
SAFETY OBSERVATION

Val

Deuslae,

EDURES AND
AND CHECKLIST

eln (s

OOPERATIVEE CORPORATION

v_)‘:\,s_g{ ! //‘

Observer's Nome e w!%_'w\iyujh Pfy\g)g "-;?

X e

UEQCRH’ THTON USED PROPERLY USEZD !‘:]fiigl’ERLY NIN

b Rubber Gloves sidior 5"09"99.»_...,__,___,.__,._.._..;__M,,A_A.m_,.,..“-_._ o -

_2__Sovorup materlals . -—~——~-;~—~~m~~- N
J. if’ers_qgggz_!’;noiec(ive equipiment . . B D
,-.j.;.‘é){ii@,@_!i'ﬁigﬁl_‘gﬂ_ N L ; . R
WWQ;_L‘_?.‘}JE'JQ_JHE?E%EUEL’N N S R -

o Mand protection M.,_____._w:- h o I I
S fodleson T -

X&’L‘EE"{"_’.’_‘JBES,?ZE"_‘,?'_",fl’_"l';’.?‘.‘.‘.’}‘...959}‘_!&§..____..,_.._'m_-:u.._'_l :. :_“:/—:—: . .
Ll gonbiol devicey N S-S

- T e | R S Y B

— : — E e R o I R A

..E:».f_‘i’ﬁl_’}.‘.fl‘_Ei;.‘f’.iﬂ‘.}:’_'}!!’_‘:’{..&’.ﬂ‘,’?BL‘.‘S_‘!.‘_‘__.,_...__._-__._.___/__,-_..._m..___ o e A T -

1. Chm:!:."fg__m e

,_.E];_f':.?..','_i?.!‘.!‘.‘?fﬁ(li‘._m._._,_. _.— I R R

a. Salely belts e V~~I~A-——- I e
o tangss N NSy I b
¢._Lanyaids - _ < - “_ :‘ -::1_ N

9. Tailgale conlerence hold N . N . ‘ :'"

19: 1opes squipment location and usy - R T S
e ladges,ete) R
1. Equinment salely check mada -~ 1
GComment gca_fﬁ” Liey (:Dc)\&,f) ’-pt)illlftc] \ B Necs WO A ~e

. \ !
SO 07 /sOITR aleT file. 2 _

{Feerl (Vo wvupwabznovatinnabanel
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R Y.CREWWORK PROC‘EDURESAND

C3T T USAFETY OBSERVATION AND CHECKLIST

‘_-

Q)L«J{W ?Aﬁ

e

Date: S5-24- 10

srew Leaderlrofeman ) l\»,/ ‘S)L\Cc ke. “S Vehicla #i{s
Crew Members

Qbsetver's Name % \\\\/ \/QQ\Q g/(z (')

u

}

. DESERIPTION

USED PROPERLY

NOT
USED PROPERLY | NiA

i, Rubbv:’? Gloves and/or sleaves

2. Cover-up malerlals

3. Passoral prolective equipment

0. Eyeltace prolection

b. Hewing protection

¢. Hand protection

d. Foif%.pm\sc“on

4. Vehicle or personal protoclive grounds

S.'!

Tralflcn controt devices

3. Slyus

b, Cohos

6. Flagrain - with groper equipment

7. Chocks

8. Fall protection

a. Sofely bells

b. Maross

c. Lanyads

9. Tailyate conferance held

10. Proper equipment localion and yso

(lmcké‘ ladders, ale,) |

. Equ{puién{ safety check made

A MV E P

v

Cominent S‘\ L ne L,Q) <

OM

#&w\u\{u\\ ;&g

‘?Oﬁe,ﬁq QQL

Excel O:Fomisscrawobiservationsheet
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1.

¥ MEADE COUNTY RURAL \ELECTR!G COOPERATIVE CORPORATION
: T T GREW WORK PROCEDURES AND
U "SAFETY OBSERVATION AND CHECKUST

: CE@ e x\<3>

Date: . S-24-)D

Grew Leader/Foreman _ Romwel L Q> aJu:; Vehicle #{s
Crew Merbers

Observer's Namie B\ R ¥ AeDe .

RN
NOT
DESLRIPTION \ USED PROPERLY | USED PROPERLY | A
1. Rubbéi’ Glovas andfor sleeves *
2. Cover-up materlels \ o™
3 Peysénaijrotec!lve gqulpment ‘ P e
a. Eye/lace proleclion \ e
b. Heung protection e
c. Hand proteclion —
4. Foolproteclion —
4. Vehicie or personal proleclive grounds T et
5. Tralfica contiol devices ‘ - _ —
3. Siéns ‘ —
b. Congs } eeren
G. Flagman - with groper equipment L S
7. Chocks U
8. Fall protection e
a. Salaly bells
b, Harsess L —
c. Lanyards : ' \ —
9. Tailyals conlerenca hisld L —
10. Proper equipment location and use 1 —
(trucks, ladders, elc.) | —
11. Equipm st safely check made } —
Commen: Lo e ¥, (\\ On TR 0en S Mor pn e ﬁ?( VV{’%ZM

T-Tuone ?.'-\Q_T Foe (4 LO/ZOQchm

e
Exeal O:Formsicrawobservationsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Work Order # 10/7 HoS 3 Ceosece RO

e e i,

CREW OBSERVATION

Date V210

SAFETY OBSERVATION

TAILGATE/JOB BRIEFING

Observer's Name 73 “ Y Wl a oz Qﬂ- {I(.)

Crew Leader/Foreman Dowdin € A (—2..-_,»\ DQQ\‘\ p% \ Vehicle #(s)

Crew Members

DESCRIPTION

CHECKLIST] NOTES

1. Rubber sloves and/or sleeves

28]

. Cover-up materials

VI

. Personal protective equipment
a. Eye/face protection

(93}

b. Hearing protection

¢. Hand protection

d. Foot protection

4. Vehicle or personal protective grounds

4"""/
e
"

5. Traffic control devices
a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection
a. Safety belis

b. Harness

c. Lanyards

9. Tailgate conference held

{0. Proper equipment location and use
{trucks, ladders, etc.)

1. Equipment safety check made

VLIV IRV

Comments/discussion Fu”"i \'\g) [~ Necy \R e PCre s> old tin e

L\ -\on&: ?bn&

EXCEL S:Formsicrew observation




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Work Order # Ju k‘/.; ’QQ«,’Q&

7
Lo Sed7S
——
CREW OBSERVATION SAFETY OBSERVATION ) TAILGATE/JOB BRIEFING
»—.._’..:?--"
Date 72270 Observer's Name %n\; ) QE‘LQ o
. B Eny / §
Crew Leader/Foreman C hkxs Sal vef Vehicle #(s)

Crew Members

DESCRIPTION CHECKLIST; NOTES
1. Rubber gloves and/or sleeves el
2. Cover-up materials et

. Personal protective equipment

Lod

a. Eye/face protection ~
b. Hearing protection
c¢. Hand protection -
d. Foot protection ~

4. Vehicle or personal protective grounds e

5. Traffic control devices

a. Signs -

b. Cones P
6. Flagman - with proper equipment
7. Chocks -
8. Fall protection

a. Safety belts

b. Harness e

c. Lanyards -~
9. Tailgate conference held o~
10. Proper equipment location and use

(trucks, ladders, etc.) -~
{1. Equipment safety check made s

Comments/discussion. SEZH‘!A((FPQL-\ Pﬂzg STaing g Neer OV
I

i \

EXCEL S:Forms\crew observation




M}*ADE COUVNTY RURAL ELECTRIC COOPERATI\/E CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

U €aey

Dale: HB.23-10 Observer's Name — My . bC)nQQn
CwewLea\aorlForeman?w“vt\é.) \lw-\l Vehicle #{s

Crew Meinbers

YX

NOT

DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubbe- Gloves and/or sleeves

2. Cove: -up matatlals

3. Personal protective equipment

a. Eyestace prolection
b. Hea-ing prolection

c. Han-i protection

d. Foct protection

-~

._Vehicle or personal proleclive grounds

fﬂ

Tralflz«1 conlrol devices

a. Sipnis
b, Coses

. Flagn v - with gro@equxpment
. Chock.

VIR

&

-~

«@

Fall proteclion

a. Sal ty bells

¢. Lansards

9, Tailgete conference held

/
h. Marness . —
o
gt
—

10. Proper squipment localion and use
{irucks, ladders, elc.)
11. Equipman! safely check made

VI

Comment Do Kipe  On C(ﬁ?\—m,\ﬁ LW de  on ?Dd? Nonse

N

f D Ivig C)&“\T @Q %b‘o}a_ﬁ‘ X 4P N~ S=E3
f i .

Excel: O:Formetcrewobservalionsheet
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M?— ADE COUNTY RURAL ELECTRIC COOPERAT!VE CORPORATION
' CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
(‘%Dw{ N & "1

Date: __&5-2 - fO Observer's Name <. »A)cxo@ p
Crew Leacer/Foreman _ IRute b Duv\ ~ Vehicle #{s’

Crew Members

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

1. Rubber Gloves and/or s'eeves

N/A

2. Cover-up malesials

3. Personal protecilve equipment

a. Eyeitace protection

b. Heu-ing prolection

¢._Han proleclion

d. Foct protection

4. Vehicle ot personal proteclive grounds

5. Traffine canlrol devices

8. Signs

b Currs

6. Flagn - willi progigé.equipment

7. Chock:

8. Fali protection

a. Sat iy bells

b. Marness

¢. Lanvards

9. Tailgots conlerence held

14, Proper aquipment localion and use

{trucks, ladders, elc.)

VIV VIV \\U\s'\\\ \\K\

11. Eguipmznt safety check made

Camment gl (yw-;vxj 5® Awne Ovuen. Vo N 5 Jlen

Tla h.d/./h@& See. 1
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NH—ADE COUNW RURAL ELECTRIC COOPERATIVE CORPORATION
" CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

/wﬁ/

Date: S-24-t° Observer's Name | ,LABWQP‘?

Crew Lea\.c»r/Foreman Chetn 1}4\\/ & Yomr Vehicle #(s’
Crew Members

s B e s | e § e

NOT -

DESCRIPTION USED PROPERLY | USED PROPERLY N
1, Rubbéf_Gioves and/or sleeves /;’
2. Cover-up malerals —
3. Personal proleclive equipment //':
a. Eyesiace profeclion l
b._Heu-ing prolection ___,_..-%
¢. Mani protection —_ !
d. Foci protection -1 )
4. Vehicle or personal prolective grounds /—f:’ '
5. Tralfiv, control devices % -
a. Sicns E -
b. Cores 1 -~
6. Flagn 1 - with propikequipment | —
7. Choci{s —_ l
8. Fall piteclion e {
a. Sat iy belis [
b. Hamness — l '
c. Lansards ~ |
9. Tailgolz conference held ,,.»}
10. Proper aquipment location and use (-L
{trucke, ladders, elc.) ~"'?
1. Equipmenl safely check made . —
Comment [t D m('\ ?\c..ﬁ o t’T_l@nw"‘<‘m~-\\\\,( ?4) ;&b{b
" SCC J’T {
' |
\
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Ml~ ADE COUNTY RURAL ELECTRIC COOPERAT!VE CORPORATION
"~~~ CREW WORK PROGEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: G.15- /—D Observer's Name~ .1\ y b\)k&g)a,n
Crew Leater/Foreman

- c:, l } Vehicle H(s
Crew Meiribers "ﬁ;_)

NGT
‘ DESCRIPTION - USED PROPERLY | USED PROPERLY
1. Rubber Gloves and/or sleeves

"
2. Cave -up malerlals

NIA

—

3. Personazl protective equipment
a. Eyejlace protection
b. Heu-ing protection

LI

c. Hand protection

d. Foct prolection

4. Vehicle or personal prolective grounds

[,

Tralfire control devices

a. Signs

b. Cores

6. Flagn 2 - with prophequipment
7. Chock: '

8. Fall pratection

a. Sal ly bells

b. Harﬁess

c. Lanvards

9. Tailgate conference held

10. Proper aguipment localion and use
{trucks, ladders, elc.) .
11. Equipmant salely check made

VAV RN SRR

N
i

Commert Bﬁt‘ﬂvﬂ‘ f?dc. L ’3\& Vi e L—-‘n\,\{v l‘{g[ F‘mkﬁw+;/

Excel: O:Forms\crewobservationsheel




MFADE COUNTY RURAL ELECTRIC COOPERATWE CORPORATION
'~ CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: N;Q*h{*l O Observer's Name o (\\, QA:L@QQ

Crew Leatier/Foreman __Row Da\\q\v:; Vehvc\e s

Crew Members T Bowln S

\

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubber Gloves and/or sleeves

2. Cover-up malartals

3. Personal protective equipment

a. Eye/tace protection

b. Heu-ing prolection

€. Had protection

d. Fort grolection

4. Vehicle or personal protective grounds

o

Tralfirn control devices

a. Signs

b, Cores

6. Flagn s - with propigé.equipment

7. Chock:

8. Fall protection

a. Sat iy bells

b. Harness

c. Lanvsards

9. Tailgete conference held

10. Proper equipment location and use

(trucks, ladders, elc.) |

DN NP I

11, Equipmanl safely check made

Comment Chbnc,ing ?\2”‘, u\‘)&\a.‘-_ mv\e&_Qdc‘A_Jnm Ltng_‘

on FRel) Todkice RO o¥L Hw;/;)lo'
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

¥ /h%f)\,ﬂ(v\

[
Date: 1013 9@& Observer's Name m,_% .“y(;()ch nt O
Crew Leader/Fareman ___Egode b ’h‘m\% Vehicle #(s) ! v

Crew Members

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NiA

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment

a. Eyelface protection

. Hearing protection

b
c. Hand protection
d

. Foot protection

N

. Vehicle or personal protective grounds

a. Sions

b. Cones

5. Flagman - with proper equipment
7. Chocks

8. Fali proteciion

a. Safety belts

a—
—"
——
P
/
5, TraHice control devices —
——
———"
"
el
"
—

b. Harness

c. Lanyaids

9. Tailgate conference held

_—

10. Proper equipment location and use —

{trucks, ladders, eic.) ~—
—

11. Equipment safety check made

Commem iAg-bragkers 4 F[ﬂ‘\ez\*\.‘{ B‘d\) FP& sbb

Excel: Q:Fnrmsicrewobservationshes!




Date: O -~13~1 O
Crew Leader/Foreman ~ B3€4n Maw G-.‘}’ob

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

T Se N

Observer's Name  Reeerturt %\\‘{ Q&rb@nﬁg

Vehicle #(s)

Crew Members

DESCRIPTION

NOT
USED PROPERLY

USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

A DS

3. Personal protective equipment

a. tyelface protection

o0

. Taitgate conference held

10. Proper equipment location and use
(trucks, ladders, atc.)

e
S
—
i,
b. Hearing protection ~— ]
¢. Hand protection —
d. Foot protection . ) -
4. Vehicle or personal proteciive grounds T
5. Traffice control devices s
a. Signs —
b, Cones —
8. Flagman - with proper equipmeant ——
7. Chocks w——
8. Fa!:"proteciion —
a. Safety belts R —
b. Hamess —
c. Lanyards W
el
—
—
_

11. Equipment safety check made

Comment sng-be

atation

3O

".:‘io\q.«.\.{ (P& QoS
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

= Bon

Date: |0 -2 0-10 Observer's Name de‘.ﬂu LDA,L&Q NG
Crew Leader/Foreman (Cheye S ‘Q?d g Vehicle #(s) ( U
Crew Members

DESCRIPTION USED PROPERLY { USED SSSPERLY N/A
1, Rubber Gloves and/or sleeves ———>
2. Cover-up malerials o
3. Personal protective equipment -—
a. Eyeflace protection L
b. Hearing protection . ]
c. Hand protection aimranea .
d. Foot protection . U
4. Vehicle or personal protective grounds e
5. Traffice control devices —
a. Signs e
b. Cones e
8. Flagman - with proper equipment ; ——
7. Chocks e I
8. Fafi'protectiOn .-L-"”"
a. Safety belts ——
b. Harness s
c. L’anyards ——
9. Tailgate conference held —
10. Proper equipment location and use - ]
(trucI.(s, ladders, etc.) e
11. Equipment safety check made -

Comment

STaweiny Newwr winee Chenndt R &

\
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r MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND - g
SAFETY OBSERVATION AND CHECKLIST % (ﬂ@f%%ﬁf&

i &y i ;
&fzrﬂ. N Vﬁ'm & B

i

MAY 13 201

PLRLIC SERVICH
— ___COMMISSION

!

;

i

Date: ._5{i2 [=9 : Observer's Name K. P ~thi=y%
Crew Leader/Foreman B _i~gas Vehicle #(s © 299 3 3¢

Crew Members D Tewr ‘ .

i

L

.WM_W,M,EEW“ON ,

i | oT
. \ USED PROPERLY \ USED PROPERLY, \ NIA
A Rubber Gloves and/or sleeves - ‘ v '

e b e

P

2. Cover-upmaterials oo

\
T |
| 1

3 Personaljg_r_olectivg_g“qui‘pmem

v

ot i e

2. ‘Ejglféc'g_préléciiojlﬂ -

"o Hearing protecion e
¢ Handprolection

¢, Fool protection

™ ______,__._..___-_,_.,,,,,,,.,__.,_______,__,.-

+ Vehicle or personal protective grounds ) L

&/?

e
-
|

|

J

5. Tralfice conlrol gevices

ASAALIAR.A-Ahbdaet

e T

A signs e
b Cones .

s A e

§. Flagman - with propere yipment
7. Chocks

_..‘_.,_.._—_,_,,._._.—-———"v____...__—-——-—

] w_t}.__FaIl rotection o o
A Salety bells

b. Harness

e e DT e e

- .__“_._._.'«—-__._________,__.__——-

c. Lany_ards

9;.”26_1_*9135@..99329_@22&.’13‘2____,_._ .....

o e i T ‘—_...,_.___..______...——a-—-——._._.—,_..vA

10. _Proper equipment locationanduse . ‘ B

et TS

e

W_ﬂggucks."ladders, elc.

),.,..«-,.. o i s e w_..____.,..._.-____..f-—_,-________...,-——--

i1, Equipment safety check made o L R

Corhment » ot — 9. fé"*s _ w/ Yoo = Flo LS

e S S T

l . '
X{ _

‘

\
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 4
CREW WORK PROCEDURES AND ‘ ‘
SAFETY OBSERVATION AND CHECKLIST

Date: 2. / 12 /o Observer's Name Rogar Hun ;\)Wq W
Crew Lsadar/Foraman 19 [DPARR

Velldle #(s) 20 &7 379 ..
Crew Members |< 27T T /éGG/u C vesrels '

NOT

NESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubbar Glovus and/or sleuvves

2! Cover-up matodals

13, Pursonal protective equipmen

L. Hauarlng pratection

¢. Hand prolsction

W
/
- ) .
a. Eyolface protactlon -
/
/
=

4. Fool piotection

4. Vehicle of parsonat protackive grounds

5. Trullica conlro] devicas

a. Signa

5. Conus

6. Flugman - with propac squlpnent
7. Chocks

8. Full proisclion

8. Sufoly bolly

b, Hamaoss

¢. Lanyurds

8. Tallgate conlurance held

10, Propor agquipment locallon and use
{lrucks laddars, elc.)

1. Equipmuont safaty check mads

SRR

Comment 1 S5PANS L PRI KU SERLce

Excal: OF camsitrowobaarnvaionsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND _
SAFETY OBSERVATION AND CHECKLIST
Date: 5'//3./ >9 Observer's Name K ra b
Ciew Leader/Foreman __ 7. /3 e LoxC Vetiicle #(s s >S5
Crew Members D B raco
: S T
. __DESCRIPTION . _|_USED PROPERLY | USEDPROPERLY | - N/A
1. Rubber Gloves and/or sleeves e
2. Cover-up malerials o
3 Personal prolective-equipment
2. Eyeliace proleciion - _ —
b. Hearing proteclion ’
c. H;ahd protection L— -
d. Fool proleclion _
4. Vehicle or persopal p«'otective. grounds .
5. Traffice conlrol devices o
a. Signs
b, Cones A
6. Flagman - with proper‘ equipment e
_ 7. Chocks o
8. Fall proteclion
a. Safety bells
'b, Harness e
c. vLar)ya'rds. .
9. Tailgate conference held o
10. Proper equiprﬁen‘{ lo.catiop and use (Ve
(trucks, ladders, glc.) i
11. Equipment safety check made e

Commen t Sp oy Lpnvss om P fpdle € b riten
] v N

xeel O:Forms\crevobservalionsheet
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Date:  5/15 /=% Observer's Name

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

K YREET=y,

Crew Leader/Foreman _ 7 UDomr~e<d Veliicie #s_ 22y Z22&—

Crew Members G Dotdlonn  HD.RPbbrCs
7

277

DESCRIPT)ON

) USED PROPERLY

NOT
USED PROPERLY.

NIA

. Rubber Gloves and/or sleeves

o

2. Cover-up malerials

Personal prolective equipment

Eyeltace prolécion

. Hearing protectlion _

2
b
¢. Hahd protection
¢

. Fool proleclion

. Vehicle or personal protective grounds

Traffice conirol devices

a. Signs

h. Cones

. Flagiman - with proper equipment

7. Chocks

. Fall oroteclion

a. Safety bells |

b, Harness

c. Lanyards

10.

. Tailgate conference held

Proper equipment location and use

{lrucks, ladders, elc.)

11,

Equipment safely check made

\ NARARA

Comment EENIOC S P of 2&«—@.

By
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORﬁOFiATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 5 / Xl / o ? QObserver's Name Roger Hurt q Loy )(J/M

Crew Leader/Foreman J CRus R vehida#s) 2L, RIS, U

Crew Members C I Hhams 3 Cn P 'J WENTZ.

NOT .
DESCRIPTION USED PROPERLY_] USED PROPERLY N/A

1. Rubber Gloves and/or sleeves -~

2. Cover-up materials

" 3. Personal protective aqulpment

a. Eyel/face protection

¢. Hand protection

d. Foot protection

=
-
/
b. Hearing protection v
e
/
v

4. Vehicla or personal protective graunds

5. Traffice control davices

a, Signs

ALY

b. Conas

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safely bells

c. lanyards

8. Tallgate conference held

10. Proper equipment jocation and use

__{trucks, ladders, elc.)

/
I
| v
b. Hamess v v’
‘ v
Ve
4
v
/

11. Equipment safely check made

Comment QR e e Pore BOp o Pores
¥ 7 )

{Excal. Q:Formeicrawobaarvaliongheat




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . 5'/2?5/ =% Observer's Name K el 4 G

Ciew Leader/Foreman __S_ rt~~resl fo Vefiicle #(s_ -~ 32 22 & -

Crew Members J Palph

NOT

N/A

‘ __DESCRIPTION . _|. USED PROPERLY | USED PROPERLY
1. Rubber Gloves and/or sleeves o ” : ‘

2. Cover-up malerials

3. Personal prolective equipment

(s3]

| Eyelface proteclion - - S S

<

Hearing proteclion

(o]

. Hahd protection Y, Pl

d. Fool proleclion

4. Vehicle or personal protective grounds B

. Traffice conlrol devices

i

a. Signs

b, Cones

__6. Fiagman - with proper equipment

7. Chocks “ B vl

8. Fai piotection

a. Safety bells

b. Harmess

c. Lanyards

9. Tailgate conferente held

v RS

10. Proper equipment location and use

(trucks, ladders, elc.)

V.

11. Equipment safety check made

Comment . 2w sf. KJB& % 2 & saureaa T bame

Excel: O.Fermsierevobservationsheel
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 5 / A 3/ d? Observer's Nama Roger Hur Qoﬁ‘/q /Q/aﬂf :
Crew Leader/Foreman __ {¥1 _ [ARU &R Vehicleifs) B 14 v . ‘
Crew Members < AN eChols

NOT

DESCRIPTION USED PROPERLY USED PROPERLY
1. Rubber Glovas andlor sieeves - o

N/A

LT} .
2. Cover-up malarialg

'3. Parsonal protactiva equipment

a. Eyal/face protaction

b. Haarlng protection

&. Hand prolectlon

AARARRE

d. Fool protection

4. Vehlcle or parsanai proleciive grounds

5. Traftlca control devices

a. Slgns

b. Conus

6. Flagman - wilh propac squipmani

RK AN S

7. Chocks

8. Fall protaction

8. Sufely bolls

b. Harmaess

c. Lanyards

9. Taligale conference held

10. Proper squipment location and use

{trucks, tadders, elc.}

TN oS

11. Equipmaent safsly chack mada

Comment n /‘/H ~NS {OQ

Excel O:f bimis\iowobsarvetionahoot




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: (o L/S” /0 U

Crow Leadar/Foreman < CRoS (€ e

Obsarvar's Name Roger Hurt Q [0 A/«»’"

Crew Members B CAme

Vohtdo ifs) 227 3/8 316 7

I OENTE, (AR

OESCRIPTION

USED PROPERLY

NOT
USED PROPERLY

N/A

1.

Rubbor Glovas sand/or sluoves

ey

2F

Covar-up malsdals

‘3,

Parsonal prolsctive squipmant

8. Eye/face protaction

i, Haarlng protection

¢. Hand protaction

=
-
—
e
-~

1. Foot protection

—

. Vahilcls or parsonal peotuclive grounds

1»

\

B.

Teollca conlrol davicos

a. Slgns

Hh, Cones

. Flagman - with propac sguipment

NASATA

. Chocks

=

.

Full proteciion

a. Safaly helig

h. Hainess

G. Lanyards

. Taligals canferanca huld

).

Propar aquipmesal locatlon and usa

(trucks, ladders, elc.)

1.

Equipment safaly check made

\\\\\\\\\

Comment

1

dhﬂMqé Psi€ , moye PolE

AOp Poic

Clh;ouc;é
v A

ConN BucTunr

Encol: O:F orms\ctawobaarvallonshast




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: {p / 15 / 09 Observer's Name Rogar Hurt ?C@fu )</,(M7f

Crew Leader/Foreman _J__ (1o S(CR Vehicle #(s) 337 , 3 /Q, 2/
Crew Members g et ST

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleaves

2. Cover-up maledals

'3. Personal prolactive equipment

a. Eyel/face protaction

Hearing protection

b.
¢. Hand protection
d.

Fool protecilon

4. Vahicle ar personal pratactive grounds

§. Traffice control devices

b. Cones

6. Flagman - with proper equipment
7. Chocks
8. Fall protection

a. Safaty bells

L/’

a. Signs W
’ e
[

b. Harness

c. Lanyards

9. Talligate conference held

10. Proper equipment location and use
(trucks, iadders, elc. )
11. Equlpment safaty check made

SRS ISISISE N

Comment Lﬂﬁ—o\l GE Poic  Bppn Polic Moue o

Excel: O:Foma'crawobservationsheat




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
Dale: . &/ 17 1% Observer's Name K. pmo ~ &,
Crew Leader/Foreman _ 77, Apmrnst Vehicle #(s - 3 2 3375 3520+
Crew Members P. P‘q ~— G Dc.uﬁ'\-u?_ D. Kot ¢
) ’ NOT
DESCRIPTION _ ,  USED PROPERLY | USED'PROPERLY. | N/A
1, vRubber Gloves andlo.r slee;/es ‘ B v ) ' ‘
2. Cover-bp malerials —
3. Personal protective equipment
a. Eyeliace prétec_{idii N - T
b. Hearingﬂrotec(ién "
c. Hahd protection P
d. Fool prolection .
4, Vehicle or persopal pxotective‘grounds
5. Traffice conlrol devices ’ i i g
a. Signs -
b, Cones ‘ )
6. Flagman - with proper equipment e, < BNvd
7. ChocKs S e T '
8. Fall protection
a. Salety bells |
.b. Harness v
c. -Laayards v
9. Taligale conference held L
10. Proper equij)men.t location 2nd use et
{lrucks, ladders, elc.) . . o
11, Equipmenl safety check made ‘ } v
Comment

. (‘,L-&s»xc)f;—ﬁ 'jpu.-\. beo . )\'°§k""20 Pumu Ran e

/"'f/:; Qe X e 22y
t - ) ¥

Excel: O:Formsicrewobservationsheel




MEADE COUNTY RURAL ELECTR!G‘CDQPERA’T!\/E CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBRSERVATION AND CHECKULIST
Date: 6/18 /=17 vare N ,
Crew Leader/Foreman D M;A &L \(}ei?jx(?s(s ;8:: ‘ji~§{"\ ,_3;;.;::..} Qﬂ'\
Crew Members S, 2« g{? L O. Labb. wg
NS B
' __DESCRIPTION . 1, USED PROPERLY USED PROPERLY, N/A
1. Rubber Gloves and/or sleeves -
2. Cover-up malerials -
3. Prersonal protective equipment
s, Eyelface prdiéc’i.io'ii'ﬁ ‘ A
b. Hearing goteclidn :
__c Hand proteclion e
8. Fool proteclion ‘
4. Vehicle or personal protective grounds “
5. Traffice conlrol devices o
a. Signs
. Cones 4 .
6. Flaginan - with proper equipment e e &
7. Chocks he )ﬁ;‘:}“&"" ' (no) X
8 Fal proteclion ) c T
a. Saflety bells
‘b. Harness_ 4 _
c. Lar)yafd.s e
9. Tailgate conference held v
10. Proper equipmeﬁl ldcation and use Ll
{irucks, ladders, elc.) ‘
11. Equipment sately check inade =
Comment L fllses /¢ C-(-7 OH Geseuda o LG

Exeel O:Fomms\crewobservalionsheel




Dala:
Crow
Crew

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
. CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

& lad /"‘7 Obsarver's Name Roger Hur /f’? A« /éc./,wd
LeadedForeman P I3 ARA Vehicle ii{s) 338 3ol J&1 Y
Membaors K Do Cuyessels R eeu

NOT

1. R

DESCRIPTION USED PROPERLY | USED PROPERLY NIA

ubibar Gloves and/or slsavidy

21 ¢

ovor-un maleslals

3. Parsanal protective sguipmsnl

H.

Eyaitaca protocilon

—

3.

G.

Hund proteciion

d.

Fool protaction

=S

. Vshlicla or pursonal protective grounds

-
/'
-~
-~
Hagrng protection ‘ -~
v
-~
r

8. Yralflco contiol dovices

I, Conus

/

a. Skyna —
=

-

6. Flagman - with piopur squipmaent

7. Chocks

8. Full protuction

u. Sufoty buits

t

c. Lanyords

. Taligale conlerance huld

10. Propor aquipmont locatlon and usy

{trucka, ladders, slc.}

P
/_
£

. Hamaess e

P
P
p=
—
=

1

i

. Equipment safsly check moda

Excel: O:F omslrowobsarvalicnahost
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND ’
SAFETY OBSERVATION AND CHECKLIST '

8. Fall pratection

n. Suisty bally

Data; o / 25 Z 09 Observer's Name Rogar Hurt Qa% /d,,cuc?‘*
Crow Leader/Foreman _M_[BRUNEN Vahlcle #{s) 3 ‘/ 4 ,
Crow Membors <. McCQhg!s
HOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A
1. Rubbur Gluvas andior dlssves ~
2. Covur-up materliis .
3. Porsonsl protestive aquipmasnt - .
u. Eyelfuce protection -~
b. Hoaring piotection -~
¢, Hand protuciion -
d. Fool protection a
/ o
4. Vebicls or pursanal proluctive groungds -~
5. Tisiice control duvices
n. Skgng —
bh. Conos -
_ 8. Flagman - whh propat squlpment - . e
7. Chocks

h, Homuoss

8. Tullgala confurency buld

10, Propar aquipment locellon and uss

{trucks, laddors alg)

—
-
/‘
/
o. Lonynrdy <
Ve
—
P
—

11. Equipment sulaely chack mads

Comment l‘)Ooj(.‘N‘c} UP  SeErRyce

.

Exusl (VFormms\crowobamivalioashioa!




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . &/29/=1 Observer's Name K pa uSTL (G
Crew Leader/Foreman T A aan b Veicle #(s_ 319 )

Crew Members D fobblay

o
DESCRIPTION _ ) __USEOD PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves ' ) v

2. Cover-up malerigls

3 Personal pro&gc&iye-eqpihmem

' .Eyé/fééé pro‘iéciioiy . o » , . g B Ve

2
b. Hearing proteclion

c. Hand protection [t

d. Fool proleclion

4. Vehicle or'persopal protective grounds

5. Traffice conlrol devices

W

a. Signs

b, Cones

|_6. Flagman - with proper equipment o

7. Chocks - ol

8. Fal proteclion

a. Safety belts

b. Harness

C. Lam@}ds

9. Tailgate conferende held

10. Proper equipmen! location and use
{lrucks, ladders, elc.)

NN

11. Equipment safety check made &

Comment

Excel: O:Fomsicrewobsarvalionsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 7 [8 /o 9 " Obsarver's Name Roger juit Qo% /L/,(,uj
Crow Leader/Foreman _y¥) 3R uner Vehlclo #{s) =3 ]¢f
Crew Membeors K NeChals

NOT .
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubber Glovas and/or slesves

2! Covar-up malodaly

23, Personund prowsclive squipmosm

4. Eyo/tnco proteclion

b, Haarng protactlon

¢, Hand protsction

d. Foot prowsction

“*

NN

4. Vehicle or personal piotoctlve grounds

5. Tealfice control devices -

u. Sins d

b, Conus /;;—
6. Fingman - with propar squipmaoent /
7. Chocks .

#. Fall proloction

4. Sufoty boits

b, Hormoess

¢. Luanyody

4. Tallgats confurance hulif

10. Proper equipmont iocation and uso

{trucks, lsdders, elc.)

NN

11, Equipmant safoty chack mada

Comment ,‘\l AN @‘s*N@H 5/(_ c ‘ - !

Encel: OF pannitawobssivationshoal




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: mjr/? /(} i '
Crow LeadddForeman _J. CRoS/ER
Craw Membuors A Came

Obsarver's Name Roger Hurt QO@Y‘« I‘JM
Vehicla N(9L337 318 BRoy
C - tlRmr

. NOY
DESCRIPTION USEN PROPERLY, | . USED PROPERLY

NIA
_1. Rubbur Glovas andior slusves

2+ Covar-up malsriala

/3. Personsl protective aquipimuem

4. Eyeliace prolsctien

b. Hawrdag prolaction

¢. Mand protoction

d. Fool protection

-P

AP Y

4. Vehicle or parsonal protsclive grounds

f. Traffica conbiol devices

a. Slgos

b. Conos

. Fisgyinan - with propur squipmant
7. Chocks

B. Fall proluction

a. Saofely balts

h. Hamass

¢. Lunyards

9. Tallgale canferance held

10. Proper equipmaont location and use
{trucks ladders, elc.)
t1. Equipmani aafely chack mada

NN NN

Gomment ( ﬂa;’mzwq EQ/ 3ANIK 3¢/ TRp

Excel O:F orme\srowobaeivationahoat




Crew Members

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST

Date _7/9l° %

[4
Crew Leader/Foreman

—S ‘i M‘:"(ﬁ‘

@‘ ’ V‘"‘L :a..-iv.‘As
K4

Vehicle #(s,
T« Leices

32

Observer's Name

K. ye™==~3%

325 33y

DESCRIPTION

| USED PROPERLY

o

N/A

i.

Rubber Gloves and/or sleeves

v

USED PROPERLY

2.

Cover-up malerials

3.

Personal prolestive equipment

a. Eyelface pisleclion - .

b. Hearing proteclion

¢. Hand-protection

N KR

d. Fool proleclion

. Vehicle or personal protective grounds

N

(&

_ Traffice conlrol devices

a. Signs

—

h. Cones

. Flagman - with proper equipment

. Chocks

. Fall proleciion

a Salety bells

b. Harness

C. Lar}yafds

(8]
7

Tailgale canferente held

10,

Proper equipment location and vse

{lrucks, tadders, glc.)

1. Equipment salely check made

VN

Comment

Cxcel: O:Fommsicrewobsenvationsheel




7-&9&& St e fifer ey

MEADE COUNTY RURAL ELECTRIC CQDPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date . "7/ 7¢>% Observer's Name K. ﬁ’hﬂ-'tﬁ'\j L‘i
Ciew Leader/Foreman ) T &~ Vehicle #{s_ 319 33 5~ 255 P
Crew Members G . PRecdsany 0. Loibirn g "
T
‘ ' DESCRIF’TION v S L USED PROPERLY USED PROPERLY, N/A
1. Rubber Gloves and/or sleeves [ ‘
2. Cover-up malerials , e
3. Personal prolective-equipment ' N
a. Eyefface prdiécfiéii B o : S iii". T
b. Hearing protecfién ) '
¢. Hand proleclion L
d. Fool prolection ' i
4. Vehicle or personal protective‘grounds :/
5. Traffice conlrol devices —
a. Signs
b. Cones ' )
6. Flagman - with proper equipment e .
7. Chocks ‘ e
8. Fall proleclion
a. Salety bells
ib, Harness [Pt
C. .Lanyards ol
9. Tailgale conferente held —
10. Proper equipmen'l location and use [l
(lrucks, ladders, elc.) .
11, Equipment safely check made | ] T |
Comment Spe~ “l_p‘—\.l / Kot / vp‘,ﬂ-l TS o ool e B Ry

txeel; O:Forms\crewobisenationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Dale; 3 } L0 / 09 Obsarver's Nama Roger Hurt @cﬁ}q IUM
Craw LoaderfForeman _J> B nAra Vohicla #(s) D3R (G Il

Crow Meimbars C. t/ES3E LS ﬁ K& & '

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubber Glovas sad/os stlbuvas -~

1
22 Cover-up malsaly

3. Parsonal praleclive squipment

8. Eye/laca pratsclion

b. Hardng proteciion

C. )'lundi)mtucuon

d. Foot protection

NN NNY N

4. Vahicie 6rpersonul protouciive grounds

8, Tralflce contiol dovices

#. Slgns

bh. Conos

6. Flagman - with propuer squlpimeant
1. Chocks

NN

8. Fall protection

a. Safely bolls

h. Harmess

o. Lanyards

8. Taligala conforanca hald

10, Propaer equlpmant locailon snd usu

{(inacks, ladders, elc.)
11. Equipment safaty chack mada

NESMNLITAL

8ETTin ¢ 3 Paole

Comment

Excel, O:F canarciowobo nivailonahool

Rt 5%
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MEADE COUNTY RURAL ELECTR}C FOOPERAT!VE CORPORAT!ON
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date. _ 8 /7/0 9 Observer's Name K #Maesssis (G,

Crew LeadérlForeman 35 e (e Vehicle #(s 320 335~ 324

Crew Members T devces ) Taul

S

NIA

DCSCRIPTION ‘ . i USED PROPERLY USED PROPERLY,
1. Rubber Gloves andlor sleeves e '

2. Cover-up malerials

3. Personal prole ctwe ecunpmen

a. EYe/xace Prolecuon . o “ v

b. Hearing proteclion

\

¢. Hand protection

\ -

d. Foot proleclion

4. Vehicle or personal proteclive grounds

N

(&3]

Tralfice conlirol devices

a. Signs

h, Cones

6. Flsaman - with proper equipment Ce L

7. Chocks

N

8. Faf protection

a. Safety bells

b, Harness

c. Lanyafds

9. Taiigate conference held

10. Proper eqmpmem iocahon and use

__ (trucks, ladders, elc.)

NIINASATAN

11, Equipment safely check made

Cotmyment : 3469;\:. Tep A‘/ t:»*lr-.: .._/j %,ch ¢ kna--; <o M

Excel O:Formsicrewobservalionsheal

—



C«ew Leader/Foreman
Crew Members

MEADE COUNTY RURAL ELECTR!C COOPERA TIVE CORPORAT&ON
CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST

B WNENE=N1

ﬁmwrsﬁ

Observer's Name

Y

K [ ")’Q

vehicle s 22y 279

G Ostilany
U

335

275

Jacic Te=< Dsoddia ey

DCSCRlPTlON

- USED PROPERLY

o
USED PROPERLY.

N/A

Rubber Gloves '\nd/or sleeves

v

2. Cover-up malerials

3. Personal protective-equipment

5. Eyelface proleciion

b. Hearing proteclion

c. Hand protection

d. Fool proleslion

i

. Vehicle or personal protcchve grounds

\‘

(4]

Traffice control devices

a. Signs

b, Cones

. Flagman - with proper equipment

o

. Chocks

~i

[~

. Fall proteclion

a. Salety bells

b. Harness

c. La nyakds

9. Taiigate conference held

10. Proper equipment location and use

(trucks, ladders, elc.)

11. Equipment sately check made

NE S

Comment

Lo S

G LR Humec TN

Excel O:Formsicrewobservalionsheel




v

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
¥ CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 8 /18 /O 9 Observer's Name Roger Hur@(}l},}vt uxbu‘jv

Crew Leader/Foreman __ .} CROS/ER Vehicle #(s) 293 333  Bo
Crew.Members ) :
, NOT
' DESCRIPTION USED PROPERLY USED PROPERLY NIA
1. Rubbar Gloves andlor sleeves ~

2. Cover-up malerials

3. Personal protective equipment

a. .'Eyelface proteclion

c. ;Hand protection

d. ?,F;)o! protection

F W—

7
=
—
b. . Hearing proteclion <
7
-
/

4. Vehicle or personal proleclive grounds
5. Traffice conlrol dovices

6. Flagman - with proper equipment

e

a. Signs pd
b. Cones e
Pl

10. Préper equipment location and use
{trucks, ladders, elc.)

11. Equipmenl safsty chack made

7.. Chocks -
8. Fall protection -
a. Safety belts -~

b. Harness yd

c. iLanyards -~

9. Tailgate conference held v
Z
/J

v

v

Comment SCTITrnv G "//0 Running 352{ SERLLCE

Excel; O:Forms\crawobsarvationshaot
o . -

.
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s

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
. ﬂ CREW WORK PROCEDURES AND
e SAFETY OBSERVATION AND CHECKLIST

Date: 8/3 o /u 7 Observer's Name Roger Hurt /?oq/q )[4/,0‘

Crew Leader/Foreman _ 2 _BARR Vehicle #(s) 377, 338,287, 3/6’ 344

Crew Members B Camp  C yesscls, R WECN T WENnTE  C po ti-ims
. 7 7 4 T

* NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubber Gloves andior slooves

2. Cover-up materials

3. Personal protective equipment

a. Eye/face protaction

b." Hearing protection

¢.;Hand protection

d. Toot protection

r

4. Vehicle or personal proteclive yrounds

. Tmfﬁce control devicas

[#1]

a. Signs

b. Cones

6. Fiagman - with propar equipment

7. Chocks

8. Foll prolection

a. Sﬁafety belis

b. Harness

c. Lanyards

9. Taﬂgate conforence held

10, Propor sguipment jocation and use

(trucks, ladders, elc.)

11. Equipment safaty check made

NANARNAAAREAR R RN

Commem . Lt I‘q ")*’)u\! - 3 ¢ Fo i€ FA LJ’/‘{G ~- U/C; S'EQUKCL,

LL

v
1S -

Excoll Q:Fosms\crawabsarvationshont




3 N \

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date . B/3) /07 Observer's Name &\ /e &, g
Crew Leadér/Foreman ___ 7 . Briewm U™ venide #s 324 2 A
Crew Members J RPulpd

- T
, ' BE'SCR\PUON . . A USED PROPERLY | USED PROPERLY.
1. Rubber Gloves and/or sleeves o '

N/A

2. Cover-up malerials

- [
3. Personal proleclive equipment . 2

o

. Eyeltace proleclion - L O o

b. Hearing proteclion _

c._Hand proteclion

d. Foot proteclion

. Vehicle or'persopal protective grounds
. Traffice conlrol devices

(&)

VST

a. Signs

b, Cones

(2]

. _Flagman - with po"ogefequij)_hwent - g ) b/
. Chocks B - ‘ o
. Fall proteclion _ 1

a. Safety belts
‘b. Harness

\

c. Lar}ya}ds

9. Tailgate conference held

10. Proper equipmenl jocalion and vse
(trucks, ladders, elc.)

11. Equipment safely check made

Cofnment Los e~ y I Ty [~ ICapes s

L

Excel: O:Foms\creveobservalionsheet




Date:

G.3.09

GREW WORK PROGEBURES AND
CQAFETY OBSERVATION AND CHECKLIS

MLADéCOUNTY RURAL ELECTRIGICOUPERATIVE COiRiDCiQA‘i"(ON

Crow Lpadmlrmeman Al J\ Aol

Qusotver's Neme % W\, Ler ngz

7
Ciaw Members

Vabisle (s’

Z (& i

?w_;_sw.a».'i/., O“-\"’~\.> {WV\

H

i
)y -

pestiirton

USED PROPERLY

NOY

CUSED PROPERLY

M

{. Rubbu;' Gloves sndior slegvaes

P e

2. Cover-up malsilals

J. Posaad protective eyulpment

u. Eyvllace prateclion

1. Hearing prolaction

¢. lacd poteclion

d. FO{{L}):u\nc\iusr

4. Velild'e or personal proluctive yrounds

5. Vialic » conleal devices

a. Slugs

bh. Ceans

6. Flagmpn - with propet squipment

7. Chogks

8. Fall prataction

a. Safaty bells

b, Mamess

¢. Logyids

9. Tallyaly conlerstive hald

1. Proper egulpmest focation and use

(lmcké', ladders, sic.)

11 Equipment safely chock made

Cotmmant

o N e T

Cf\wm?-»-} e

Eyvgel O.Formsewobrarvalinnaliral




MLADL COUNi Y RURAL ru o] rmo coozﬂmm V2 CORPORATION
= , FSREW WoRK PROSEDURES AND
QARETY OBSERVATION AND CHECKUIST

Dale: ? 6 Oq Qbseivar's Name s Hu; ?L&)hzg)m
(,mwle;\Smlrmenmn ”/Qéﬁf Bgf»m‘ %—-—- Valicle s SZc] !

Craw Me{:nbem M Taic

1

'
'

Ny
VESCRIPTION UsED PROPERLY |, USED PIROPERLY MNIA

{. Rubbw Gloves ond/ot sleeves

2. Covor;igp malarials

8. Eywisce protecllun

/
3. Posgnal poteclive equlpment —
~

b. Hearing protection

¢. Hadd protastion

/

/_._
4, Fo;;!'pmlac\ion N )
4. Vehich ot personal prolecive yrounds .

B, Vrpl ? conligl davlces

8. Sl

b, Cuaes

6. Flagoian - wiih propet squipment
7. Chovxs

0. Fall jralection
4. Sz;{:z{y belts

Y. Mamass

A

¢. Lanyuds

g 1 nﬂgm;g conterence hald

10, Moper saulpment locstion and use
(trucks, faddets, vlc.) |

11, Eyuipment salely chock made

\MAM

-
1 BRI
ES

Gotnent Q@p\g\m (\c«,&mm\ Ling wvoaAs c(c,»\g)
N 7

Eranh OF orm Paawabiservalinnahent




i
i

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: __ C? ?-09 . Q Observer's Name EA \‘{ Y Q-&JQ.\‘K‘J
Crew Leader/Foreman ___ ledl Some Vehicle #(s NV
Crew Members

JQK %@N’\ 60‘5"]‘ %Kal—.h\_)

; ! NQT
: DESCRIPTION

., USED PROPERLY USED PROPERLY NIA
1. Rubliar Gloves and/or sleeves -

2. Cover-up materials

. Perstnal protective equipment
a. Eyellace prolection

b. Hegaring protection

c. Hand protection

d. Feol prolection

. Vehicle or personal proteclive grounds -~
5. Traflice contral devices

a, dSigns

. Cones

6. Flagman - with proper equipment
7. Chocks

NARALA

8. Fall protection
a. Saiely beits
b. Harness

¢. Lenyards

9. Tailgata conference held

10. Proper equipment location and use
Qruc"li:»‘;, ladders, &tc.)
11. Equipment safely check made

k3

\\\\\\

Y

Comment

Che, Xubh B Hookirng Dew T Bran
R 1 ¥

v

4
‘

Excel O:Forfrvs\crcwobserva!'nons)mcl




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . % /21 ) =% Observer's Name Js MATdTFTe—s O
Crew Leader/Foreman ___ T2 /oream. LT venice #(s 32y -

Crew Members _Joe forerwa

NOT
DESCRIPTION . USED PROPERLY USED PROPERLY NIA
1. Rubber Gloves and/or sleeves v “

2. Cover-up malerials

3. Personal prolective-equipment

‘5. -Eyéltacs prolsclion

\

a
b. Hearing protection. |

¢. Wand prolection ‘ N

d. Foot prdlection

4. Vehicle or personal protective grounds

VIS

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment
7. Chocks -
8. Fall protéction

a. Safety beils

-b. P.iarness_

¢. Lanyards

9. Tailgate conference held

10. Proper equ‘i”pmem location and use
(trucks,"ladder‘s.’.ﬂ.etc".) e ’
11. Equipment safety check made

8 KSR

Comment : Ma.fn.S'm-) rvu—c-Lk‘,,Lc. S‘-F. LLCE C% /ﬁwéum;

Excel: O:Formsicrewobservalionsheel




MEADE COUNTY RURAL ELECTRIC COOPERAT\\/E CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . C)/ZS/ © 7 Observer's Name &, /hSSm, L0,
Crew Leader/Foreman __ S Phrate~lfe Vehicle #i(s’ 324 2as ¥ 32 <7
Crew Members T o008 2 nces  IEF ﬂauf‘,’p & P ancef ibtoa s
m NOT
DESCRIRTION . _| USED PROPERLY USED PROPERLY N/A
Rubber Gioves and/or sleeves . e’
2. Cover-up malerials (el
3. Personal proiechve equxpmant e
3. Eye/face protectxon g o |2
b. Hearing protection
c. Hand protection e
d. Foot proteclion )
4. Veh!cle or personal protectzve grounds v
5. Traffice conirot devices [
a. Signs
b. Cones
6. Flaqman with proper equipment L
7. Chocks * o
. 8. Fall protection v
a, Safety belts
vb. Harness
C. L.anyz;;ds;
9. Ta\lgate conference held v
10. Proper equlpment locahon and use [ el
(trucks, Iadders ete) - - i, i
11, Equtpmen( safeiy check made [
[N
A n
Comment eJ’-o, ot (2) L. f&ﬁ -

Excel: O:F arms\crewobservalionsheet




T
oAy,
;.

;:MEADE COUNTY RURAL ELECTRIC COOPERATEVE CORPORATION
§ CREW WORK PROCEDURES AND
: SAFETY OBSERVATION AND CHECKLIST

Date:. 9 //\ g / a4 Observer's Name Roger Huwt@ “Caa /U,u»f

Crew Leader/Foreman _ D {0 A 2R Vehicle #ifs) 338 X8 30i 314

Crew Members C Jessels Q Keen K DT

‘ NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

A}

1. Rubber Gloves and/or sleaves

2. Cover-up materials

3. Personal protective equipmsnt

a. Eyefface protection

b. Hearing prolection

¢. Hand protection

d. Foo! protection

| 4. Velicle or personal prolective grounds

5. Traffice control dovices

a. Signs

b. Cones

INAYAVA

6. Flagman - with proper aguipment

7. Chocks

8. Fall protection

a. Salely bells

b.: Harness

c..Lanyards

9. Tailgals conference held

10. Propar equipment localion and use

(trucks, ladders, elc )

\\\\\\\\\

11. Equipment safely check made

P

Comment . /r{ Elhul D) i NG WwEE SP/Q A 93 2 D

3

l

Excel: O:F orms\crewabsarvationshioet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: /lc’z lo 9 Observer's Name Roger Hurt Qc/gc/, JLZM
Crew Leader/Foreman _J CRs S ER Vehicle #(s) 337 318 3oy
Crew Membars J LWJENTZ C &I |]eans. " T
%
NOT :
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleaves - " i

2. Cover-up maierials -~

3. Parsonal protactive equipment -

a. Eye/face protection -

b. Hearing prolaction ~
¢. Hand protection’ yd
—

-~

d. Foot protection

PR

4. Vehicle or personal protactive grounds

5. Traffice control devices

PR

a. Signs

b. Cones

NAYAYA

6. Flagman - with proper equipment
7. Chocks

o
8. Fall protection ~
a. Salety bells - T
b. Harness -
c. Lanyards -
9. Tallgale conference held -
10. Proper equipment location and use -
(lrucks. laddars, atc.} -
11. Eqizipment safely check made -
Comment Ao Pue T Jave SPAr PR Ry /P

Excel: O:Forms\crewobservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION ¥
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 1o /g1 /s’

Observer's Name

K mSEs,

Crew Leader/Foreman __ 7" _fBesesm® 32| -~ ¢ff B39 j
Crew Members & Nagita =5 J Bases o
NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA
1. Rubber Gloves and/or sleeves A e '
2. Cover-in materials -
3. Personal prolective-equipment
‘3. Eybliacs prolstlion v ..~ . | —
b. Heari‘ng protec(ic;n, )
c. Hand protection e
d. F_oolbrdtection
4. Vehicle or personalprotecuve.grounds —
5. Traflice control devices o
a. Signs
b. Cones
6. Flagman - with proper equipment e
7. Chocks ~ e
- 8. Fall proteclion ‘
a. Safely bells
.b. Harness -
C. Lanyé}dé s
9. Taiigate:"conferené:e held "
10. Propér eqﬁ?p?nerﬁ iocation aﬁd use s
(trucks, ladders;-etc.) - .
11 Equipmgnt s‘afety cheék made ‘ —
Comment

Camste o0 (@) seccs See am =2t o ALs
Fd - . 1”4

Excel: O:Forms\crewobservalionsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
' CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Dale: ,J‘O |26 I a9 Observer's Name Roge.r Hurt/‘f'?UCM}(JM

Crew Leader/Foreman _J C(Ro5. €n Vehicle #(s) 237 AoY 3:87

Crew Members 15 Camp 3 LJEnT2

: NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. 'Rubber Gloves and/or sleeves

2, Cdvérvup malerials

3. PersdnalErolective equipment

Lo

Eye/face prolection

._Hearing protection

b
¢. Hand protection
d

. Foot prolaction

»

4. Vehicle or personal proteclive grounds

. Trsffice control davicos

(43

a_Signs

L Cones

6. Flagman - with proper squipment

7. Chocks

8. Fsll proleclion

a. Salsly belts

b. Harness

c. Lanyards

9. Taligate conferance held

10. _Proper equipment location and use

\K\\\\\\ \\\\\\_\ \\\\\

{trucks, ladders, slc.)

11, Equ'lpment safety chack made

Comnient - K Py inG 3(2( ﬁo/é’ N Cine

Excol O Formsi\crewobservalionshont
13




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: [ O [g“l Zd q Observer's Name Roger Hurl@% W

Crew Leader/Foreman ___ () [D ARR Vehicla #(s) 338, 3ol, 2871 7
Crew Members C yessels _% R Keen K 4
. NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2." Cover-up materials

3. Personal proteclive equipmant

a. Eyefface proteciion

. Hearing protection

b
c. Hand protection
d. Foot protaction

b

4. Vabhicle or parsonat proteclive grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper squipment

7. Chocks

8. Fali prolaction

a. Salely bells

h. Harnass

c. Lanyards

9, Tailgate conferance held

10. Prooer equipment location and use

(trucks, ladders, elc.)

VNS NN YN NN NN

11. Equipment safsty chack made

it
T
i

Gommant ’RL{ Builgin e Co PPer  LiNE

Excel; O:Forms\crewobservationshest

v




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
i SAFETY OBSERVATION AND CHECKLIST
Date: . {=/2% / =% Observer's Name K. M1asGlL 4
Crew Leader/Soreman 77 feams. Lo Vetiicle #(s - 3ay ~
Crew Mernbers Y - I o N '
| T B
DCSCR!PT ' - ;) USED PROPERLY | USED'PROPERLY, N/A
i Rubber Gloves andor sleeves [ ‘ '
Cover-up malerials j Ve
3. Personal prolechvo equmem
0. Eyelface p«olechon : ‘ - v
b. Hearing protection
c. Hand protection v
¢. Foofl prolection
4, Vehicle or'personal plolectlve‘grounds n/‘
5. Traffice gonlrol devices &
a. Signs
b, Cones
6. Flagman - with proper' equipment L . z/
7. Chocks ~/
3 Fall proteclior:
a. Salety bells
-b. Harness vl
& Lanyardé «
9. Taiigate Lonfe.ence held et
10, Proper equipment locahon and use -
(lrucks, ladders, glc.)
11. Equipment safely check made -
Comment (S e B &t waa e ballgs & T @y .ﬁoqll/ (A, FAgalss
- [ 4
Excgl OFomstarewobsenvalionshest




MEADE COUNTY RURAL ELECTRIF COOPERA TIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKUIST

Date: . ¢ / 2% =%
Crew I_eader/;‘m‘emaﬁ ‘

< haxcel k

Observer's Name

K presosi, &

-

Vehicle itls 32« 325 33¢

Crew Members

d &a\ea\

T hiias O Rabbons

DCSCRiPTlON

T
~ USED PROPERLY USED PROPERLY.

N/A

i. Rubber Gloves and/or sleeves

o

N

. Cover-up malerials

3, Personal pro\tchve equapmem

3. Eye/face p<otec lon

a
b. Hearing protection

¢. Hand proleclion

d. Fool prolection

4. Vehicle or persopal protective grounds

. Tratfice conlrol devices

(913

a._Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall proteclion

a. Salety bells

b. Harness

c. Lanyerds

9. Taligale come,ence held

. Proper equipment tocanon and use

Cly (VS

{\rucks, ladders, elc.)

11 Equipment safely check made

\

Comment

Koo sk & 2 srases

L&Q‘AM/[&-J*TS

Excel: O:Formsicrewobsenvalionsheel -
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MFADE COUNTY RURAL ELECT‘NC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
: SAF«E 'Y OBSERVATION AND CHECKLIST

Date: //*/C> 09 Observers Name  D. ]\/ Eu\ﬁaagjam

Crew Leader/Foreman __jodsd BoArb Vehlcla #(s 321

Crew Meinbers JSack 7L Bacn // Soxl /[ See
‘ Ay

v

T NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubbzr Gloves andlor sleeves

5 :
2. Cover-up malorials

3. Personal prolective equipment

VAN

Evellace prolection

. Hand proteciion

8.
b. Heanng profection
<
d.

Fm;),l prolgction

4. Vehicle oi personat proleclive grounds

[ ]

. Traffiue Lon!vot devu,es

a. u\gns

b. Cunes

6. Flagmn - with proper equipment

7. Choctis

8. Faﬂpblecnon

a, Salaty belts

b. Harmess

c. Lanyards

9. Tailgale conlerence held

10. Propor équipmenl location and use

{rucks; ladders, elc.)

11. Equipmsnl salely check made

VIS T NN AN

1

-

Comment. C g (o Qe_ﬁ’uhdoc_s Haen o~ Hoany/ 60
, : 1

Vvt
I

i

Excel: O:Forrasicrawohsorvatlonshoet
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ME A

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKUIST

Dale BF92 4%

Crew Leader/Foreman _
Crew Members

..@n 2§

—5&,

Observer's Name _g

¥ Vehicle #(s

—339%

& COUNTY RURAL ELECTRIC COQPERATIVE CORPORATION

DCSCRIPT!ON

. USEO PROPERLY

Ot
USED PROPERLY.

N/A

Rubber Gloves and/or sleeves

&

[ I =

Cover-up malerials

(2%}

Personal prolective equipment

a._ Eyelface proléclion

v. Hcanng p_rotccllon )

Hand proleclion

\!

d. Foﬂprolechon

4. Vehicle or persopal piotective grounds

. Traffice control devices

[

W

a. Signs

. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Salety bells

b. Harness

¢ Lanyards

9. Tailgate conference held

10. Propes equipment location and use

{irucks, ladders, elc.)

11. Equipment safely check made

Comment

TE®

;..__,H oe it

Exesl O:Fonmsierowobiservalionshoeel




A Eaa

T o -
' 'YMEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
¥ "~ CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: |/ / 13 / 09 Observer's Name Roger ;-mn@cq’q )f/,u/j

Crew Leader/Foreman L) {S AR Vehicle its) 338 2o{ 3¢ XE7

Crew Members I Qoo C yessels =y

i

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. R[Jbber Gloves and/or sleaves

2. Cover-up materlals

3. Personal protective equipment

a. Eye/face proleclion

b. Hearing protection

" ¢"Hand protection

d. Foot proteclion -

MNP
NPT NN

4. Vehicle or personal protective grounds

8. Tralfice control devicas

a, Signs

b. bones

NINVENTN

6. Fl:agman - with proper equlpment

7. Chocks

8. Fall proteclion

a. Salely beils

b. Harness

c. Lanyards

9. Tailgate conlsrence held

10. Proper equipment location and use

{iruicks, laddars, elc.)

\\\\\\\\\

11. Equipment safely check made

v

-

Commeant D OSPAN PR L UVA

i
i

Excel: O:Forms\crewobservatlonshget




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEBDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: )I _/13’ /u vl Observer's Name Roger Hurt Qm /Q/wj

Crew Léader/Foreman _ J_ CRoSren- Vehicle #(s) 23& , § OC/ .38 7
Crew Members G—Lu.‘l[unn\_! T Came TLU:_. NTZ.

NOY .
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2! Covér—up materials

‘3. Personal protsctive equipment

a. EYeIface protection

b. Hearing proteclion

¢. Hand protection

d. Fbot protection

ARYA \\\\\

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment
7. Chocks

AT

8. Falli protection

a. éafe(y bells

b. Harness

¢. Lanyards

9. Tallgate conference held

10. Propér equipment localion and use

(trucks, ladders, etc.}

11. Equipment safety check made

Commém ‘9\ SPAN PR (Kurm  S€n [ 0O

@ for
¥

- .r
- . [
i - .

Excel: O:Forms\crewobservationshaot
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[
Y

MEADE COUNTY RURAL ELECTRIC COOM‘RA‘HVE CORPORATION N
N CREW WORK PROGEDURES AND)
" SAFETY OBSERVATION AND CHIEGKL IS T

Date: _ //" ()09 s Observer's Nome 1 U\ Mﬂ ” Q P
Crew Leade/Foreman M_K;\j_f.\_m__b_(_ﬁg o

Vr'hl( ln ﬂ(q e e e e
Ciew Mambers

— S w,\ ,t /‘t)’ " V - \~ T PN

1y f‘*l(«” ]
DESCIIP1IOM US!EU !"RUI’ERLY— ah; PROVERLY NN

1. Rubber Gloves andfor sleeves

e et

2. Covor-up maloitals N - ,
J. Personal protective eyuipment

. e :'-—/.::_....._....___.....
a. Evp{h‘.ce oee profection
UL AL

—_.»-——_-.__.m--.m.-.--..-v—-...*“‘—m_,- el /

b Hmmng protection

C, H.md protection
e e e e - —
d. Foul {molection

B e

A Vehics o ur peisonal sonal protoctive Yrounds

mm h Luitigl U"V‘( LA =T

8. Glung
U. Cunag

(;‘, Flagm';n with  propor oqulpmuﬂ

L M..._-K - )
7 (,hm R

0. Fan pmlu( tion

_.2._Salely belts

b, Hirnss e e R NN
C. La_r_l)'ﬂ:;{{ds ——— ' — '

Y. luilgq!c_):'coulumnce holkl)

,_'Q;_.'L‘.‘.’JEL..'EEI{.‘L“”"m“ lovation and use H e e T R
—{hucks, fadders, ele. ele.)

T ~

11 Equipment siloly (,hmk m.ulv

e,
I

e e e et e

GComiment Ch An

L

ne, {(t/'ﬁ\ Lt 30 S an . C',_u > (e

T et e s e e vt

~

Svenl € Fisse on crwohearvailynhinet




MEADE COUN l"’ RURAL ELECTRIC COOF’ERA TIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBRSERVATION AND CHEGKLIS

i

Date. _jif 2=/ . Observer's Name O R e
Crew Leadesr/Foreman 5  prsxest b 71

Crew Members ) Relgl ’

R
DE SCRIPIION . =

~ USED PROPERLY | USED PROPERLY.
L~

) N/A
. Rubber Gloves andlos siecves

2. (‘overug malerials

3. Personal proloctwe ec Ulfmcnl

a. Eye/:ac__]?tolechon : - M@m’. s ._,.. e

b. Hearing proteclion |

c. Hand proteciion

o. Fool proleclion

4. Vehicle or personal p:otcctlve grounds

5. Traflice ,c.on(ro_!}devuccs

IS

‘ a. Signs

b. Cones

__§ Flagman - with plopel equipment . o 4.

. Chocks o S '

8. Fail protection

a. Salely bells

b. Harness

¢ Lanyards

9. 'Taiiga‘\o cox\{erenbe held

AT

k__ (lrucks, dedelﬁ, elc.)

Ut Equipment ia_fely check made

\

R B

|

Commen: Cweonki=) o~ Oy If{"‘!z.u-»? prekbe o= & S

i,(ixm‘.l Q:Fprmsicsowatserna tipnsheet




MEADE COUNTY RURAL ELCC I RIC COOPERA! NVE CORPORA’HON
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKULIST

Date: . H! 24 /<4

Observer's Name ;
Crew Leader/areman 7. Pegnd £, J=tty = ZL

: Vehicle #(s 3214
'Crew Members 323 222

J Bravan J Tacl P Labbiag

{
i

” E ' NOT
BESCRIPTION .

~ USED PROPERLY UsSeD PROPERLY,
[ - '

NIA
Rubber Gloves and/m s!eeves

1,
r’?_. Cover-up malerigls [

(&%)

Personal pro\cchve equtpmen\

a. Cye/.acr;prolec oy . R |

b. Hearing p_rmcctnon j

c. Hand proleclion

d. Fool proleclion

4. Vehicle or persopaj protective grounds

-L/‘l

Traffice conirol devices

2. Signs

b. Cones ) “ ]

‘___6. Flagman - with proper equipment

7. Chocks

8. Fal proteclion

a. Salety bells

b. Harness

t. Lam)_’:nds js

10 Proper equipment locahon and use

{trucks, ladders, elc.)

[
L,
9, angaxo conm.ence held i e
L
[ et

14, Equipment salety check made

|
|

Comment

\,iix:_:m Orfprmsicrawobiservalionshael

;
|
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
: CREW WORK PROCEDURES AND
¢ SAFETY OBSERVATION AND CHECKLIST

i

Date: ‘,i/ / a5 /0‘:) Observer's Name Roger Huit //9?(/" /’é\/b"‘

Crew Leader/Foreman __pa (3 RuUEN Vehicle #(s) 34/

Crew Members ¥ NcClhals

NOT
N - DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rdbber Gloves andfor sleeves -

2. Cover-up malerials

3. Personal protective equipment

a. 'Eyeitace protection

c. Hand prolection

d. Foot protection

P
P
=

b. Hearing proteclion -~

v
P
4. Vehicle or personal proleclive grounds ~

. Traffice control devices -

[92]

a, Signs

b. Cones

6. Flagman - wilh proper equipment
7. Chocks
8. Fall protection

NV

a. Salsly bells

b. Hamess

¢..lanyards .

9. Tailgale conference held

10. Proper equipment localion and use
(trucks, ladders, stc.)
11. Equipment safely check made

\\\\\\\\,\

N :
1

Comment . i /\/ W G- /00 ¢J) 5y lc.

Excol. O:Formswrewobservationshoet
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: __[| A //"—//a‘ § . Observer's Name Roger Hurt ‘//203/(.4 (g,u,.d’
Crew Leader/Foreman __ 3 e s. &n Vehicle #(s) 3 /G . 304 B3 7
Crew Members b LueniT2 2 Camp '
NOT
DESCRIPTION USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves and/or sleeves -~

2. Cover-up materials

3. Personal protective equipment

a. Eye/face protection

c. Hand protection

d. Foot protection

Y

—
~
-
b. Hearing protection -~
—
—
~

4. Vehicle or personal proteclive grounds

5. Traffice control devices

a. Signhs

b. Cones

6. Flagman - with proper equipment

YN

7. Chucks

8. Fall protection

a. Safety belts

b. Harness

¢. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, elc.)

11. Equipment safety check made

AARANANY \\\

Comment Copni ECTrn§ G Enerpnn INTy  SERU Ce

Excel: O:Fomswkrewabservatllonsheet




MEADE COUNTY RURAL EL (‘TRIC COOPERATI\/E CORPORAT&ON
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . f2-16-0F . Observer's Name K mm 0,
o . = nanier
Ciew Leader/Foreman __ 7. Boue veticle #(s 22/ 245 330 ~ ¢
Crew Members G Psc)Gey D Procsn
(.
' ‘ Kot
' ! DCSCRIPTION ' - . USED PROPERLY | USED PROPERLY. NIA
1. Rubber Gloves andlor sleeves v e '
2. Cover«up malerials v
3. Personal p(olockwe eqmpmen&
a. Cxe/face prolecuon L R o
b. Hearing protection _
¢. Hand protection v
d. Fool proleclion ' '
4. Vehicle or'persopal prolectlve grounds v
5. Yraffice conirol devices -
a. Signs__ - B
b, Cones i .
6. Flagman - with proper equipment W

7. Chocks o Ve

8. Fall protection

a. Salety bells

b. Harness

c. Lanya}ds

10. Proper equipment location and use

{trucks, ladders, elc.)

/
I
9. Tailgate conferente held ” " o
[P
‘/

11, Equipment safety check made

Comment - 5?‘“_ 59“" I/ kow [ 73 'p./-<

txcel: O:Fonnsicrewobservationsheet




ate wL‘Z'/Z-,/!’w-‘:‘ 7
Crew Leader/Foreman
Crew Members

MEADE COUNTY RURAL ELECTRIC CCOPERATIVE CORPORAT ON
CREW WORK PROCEDURES AND
SAFETY QBSERVATION ANMD CHECKULIST

Observer's Name

S, Mcal.ﬁ_

K mESs R
T/l

Vehicle #{s 339

Jdoedl Tl

NoT
DESCRIPTION_  USED PROPERLY

Rubber Gloves andlor sleeves e

USED PROPERLY.

N/A

Cover-up malerials

@l

Personal prolcckwe equxpmem

a. Cye/;ace proiec lon L . o

b. Hearing protection

c. Hand protection

d. Fool proleclion

. Vehicle or personal proteciive grounds

<

Traffice conirol devices

I\

a. Signs

h. Cones

Fiagiman - with proper equipment

Chocks

Fall protection

2. Safely bells )

b, Harness

c. Lanyakds

Tailgate conference held

Proper equipment Iocahon and use

{lrucks, ladders, elc.)

11

SRS

Equipment safety check made |

-

Comment

Iw%(- 1?75 w2 “mea, L“"I-\

fxcel: O:Formsicrevsobservalionsheel




MEADE COUNTY|RURAL ELECTRIC COOPERATIVE CORPORATION
A CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger HurtQUQ,o, )Q/,(,d'

Date: |2 Ji1/s 9 .
Crew Leader/Foreman _[K /A Cliols Vehicle #(s) 34/ J
Crew Members C lLessers
NOT
DESCRIPTION USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves and/or sleeves e _
2. Cover-up materials ' el

—

3. Personal protective equipmer ~
a, Ey-elface protection -
e

-

—

—

b. Hearing protection
¢. Hand prolection
d. Foot protection

4. Vehicle or personal protective grounds
5. Traifice control devices ts e
a. Signs el
b. Cones , -
6. Flagman - with proper equipment s /‘
7. Chocks -~ '
B. Fall protection 7
a. Safety belts e
b. Harness -
c. Lanyards yd
9. Tailgate conference held 7
10. Proper equipment location and use /
(trucks, ladders, etc.) /
11. Equiﬁment safaty check made /

NN e [00w  S/c

Comment

Excel: O:Formgicrawobservationshest




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: { / ¢ /// 4 Qbserver's Name Roger Hurt ?C”" ;([g/d
Crew Leader/Foreman __/Y1 /32 LNER. Vehicle #(s) 340
Crew Members K HNictiols
NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A
1. Rubter Gloves and/or sleeves -

2. Cover-up materials

3. Personal  protective equipment

b. Hearing protection

¢. Hand protection

d. Foot protection

=
/‘
a. Eyefface protection ‘ g
—
Ve
7
e

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment
7. Chocks
8. Fall protection

NN

a. Safely belts

b. Harness

¢. Lanyards

9. Tailgate conference held

10. Proper equipment location and use
(trucks, ladders, elc.)
11. Equipment safety check made

R SSAYASANAYANN

Comment n . O's¢c T/s  Run ser

Excel OFormsicrowobservationsheel




¥

Date:
K4

Crew Leader/Foreman

Crew Mambers

) ‘ v '
MEADE COUNTY RURAL ELECTR)QCQOPERATI\/E CORPORATION

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

1/ ¢ ji~

e A Bo;@-—-f:g

Vehicle #(s

& P,
: {

Observer's Name K mSg
52| 338 324

j ‘BMK\A Iy

O RTsis % 3 Bl

DESCRIPTION

_|. USED PROPERLY

NOT
USED PROPERLY

N/A

. Rubber Gloves and/or sleeves

v

. Cover-up materials

Personal prolectiveeq@pmmt

‘2. -Eyelface proiéclion

a
b. Hearing protection _

[

. Hand protection

i

&

Fool proiection

. Vehicle or persopal protective grounds

(&2}

. Trailice conlrol devices

a. Signs

b. Cones

. Flagman - with proper equipment

. Chocks

. Fall proteclion

a. Salety belis

b. Harness

G. Lar_\\@?ds

9.

Tailgate conferente held

10.

Peoper equipment location and use

NANASE

1.

{irucks, ladders, elc.)

Equipmenl safety check made

Comment

Popein [ el connebous S T SO, fun
? 4 - — - 7 7

lixeer O:Formsierewabsenvalionsheet




Daté: { {ll/ [{

CREW WORK PROCEDURES AND

Crew Leader/Foreman

) (&8RN

Crew Members

K Dime

R &,

SAFETY OBSERVATION AND CHECKLIST

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Observer's Name Roger Hurt‘/f:e()tv-éx /&ZLM

Vehicle #(s) 335 287

BT MY

C VEssels

DESCRIPTION

USED PROPERLY

NOT
USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves

o~

2. Cover-up materials

3. Personal protective squipment

a. Eye/face protection

. Hearing protection

RN

b
c. Hand protection
d

AY

. Foot protection

4. Vehicle or personal protective grounds

5, Traffice control devices

2. Signs

b. Cones

6. Flagman - with proper equipment

NANA

7. Chocks

8. Fall protection

a. Salety belts

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, stc.)

11. Egquipment safety check made

v
,’
P
~
=
P
=
-~
~

Comment ‘

N _P!,-Al! LS nadofN

(4 / ¢- p/dt'mﬂlé_;/

Excel: Q:Formskrewobservationsheet
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Date. /2> /1>

Crew Leader/Foreman

Crew Membars 5 Eede &
-

Observer's Name

Vehicle #(s

33%

K 1y &

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

DESCRIPTICN

USEL ; [ A
1. Rubber Gloves and/or sleeves .
2. Cover-up materials R N e
3, Personal prolective equinment
2. Byelface protection - o
b, Hearing protection B e
. Hand prolection el o
d. Foot protection o
4. Vehicle or personal protectivegrounds 4} i o
5. Traffice control davices <
a. Signs e N . )
| b Cones -
. Flagman - wilh proper equipment ) ./"

7. Chocks

8 Faliprotection e b |
a, Salely bells - e
| b Hamess e
¢, Lanyards o .
U, Tailgale conference held b il
10. Proper equipment location and use o R § R N

(trucks, ladders, elc.)

L. Equipment safety check mada

Comment

Excol OiFommsterowobsarvalionsheet

S T




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORAT!ON
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: .2\/1 [12 Observer's Name K. ST (L,
Crew Leader/Foreman 7~ Bound Vehicle #{s. 321 324 2%y

Crew Members G D‘-c.if-'-m-\;._ A m-\}s«.) o O Zrbrls

NOT
DESCRIPTION USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves and/or sleeves v '

2. Cover-up materials

3. Personal protective equipment

a. Eye/face protection

b. Hearing protection

¢. Hand protection

\

d. Foot protection

N

._Vehicle or personal protective grounds

N

5. Traffice control devices

a. Signs

b. Cones

@

Flagman - with proper equipment

~

Chocks v

<

. Fali protection
a. Safety bells
b. Harness

c. Lanyards

9. Tailgate conference held

10. Propet qui_gmen‘t location and use
{trucks, ladders, efc.)

11. Equipment safety check made

VIR

Comment m 5~t‘(l> )Pl  See 4 KO g

Da.-\_»g.‘ s L.‘.u~-3_‘ G P— &.H‘ """'ICT wonh.»—, 9‘_& an
I K _ange

Excel: O:Forms\crewobservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

/
/

Date: . 2/ lt® Observer's Name  f rhSo==4 L'l

Crew Leader/Foreman < raates (fe Vehicle #(s 3 2 e 324 322

Crew Members YRt T Lecess O Sfabl s

. NOT
DESCRIPTION . USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves "

2, Cover-up malerlals

3. Perspnal protective equipment

a. Eyelface protection v

b. Hearing protection

¢. Hand protection ’ -

d. Foot protection

4. Vehicle or personél protective grounds L

5, Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks o

8. Fall protection

a. Safety belis

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

_{frucks, ladders, etc.}

\\\\Y

11. Equipment safety check made

Comment . hemkwp nee hewsc fopan e Yp ¥ spc e

Exce!l Q:Forms\crawobservationshest




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: Q/ 2 ;/ /9 Observer's Name Roger Hurt QO?,@,, ,(,/ T
Crew Leader/Foreman _ ] _CeleS ER Vehicle #(s) 377 3’0;.!‘ 3/97
Crew Members g (WEnNT2 78 Camp C witliRms
NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment

a. Eyel/face protection

. Hearing prolection

b
¢. Hand protection
d

. Foot protection

|

4. Vehicle or personal protective grounds

5. Traffice control davices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safety belts

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, laddets, etc.}

NSRRI NNNAAR R \ \\

11. Equipment safety check made

Comment ) 1 Qé[)cﬁlﬁ;‘ﬁ(c alo Cones
- A

Excel: O:Forms\crewobservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND '
SAFETY OBSERVATION AND CHECKLIST

Date: . 2/ 23 }1= Observer's Name K 1 .J:I:’t;@..i\

Crew Leader/Foreman 7 A nea m G Vehicle #(s] 239

Crew Members A T A g

NOT

DESCRIPTION USED PROPERLY | USED PROPERLY

1. Rubber Gloves and/or sleeves v

2. Cover-up materials

3. Personal protective equipment

a, Eye/fécé protection

b. Hearing protection

¢. Hand protection

d. Foot prolection

4. Vehicle or personal pratective grounds

5. Traffice control devices

a, Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safety belts

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, elc.)

11. Equipment safety check made

-
[l
o
—
/

Comment

Chede— s H p‘\DLLﬁ‘-\\/— > mne ates @

wc-—;d:;:“-.‘.—-& v

Excel: O:Forms\crewotservalionsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: X /2. / 2.5 //u Observer's Name Roger Hurt Q&Cc /<[ P s

Crew Leader/Foreman /?’) BRiricre Vehicle #{s) 24

Crew Members K MeClesis

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

NIA

1. Rubber Gloves and/or steaves

2. Cover-up materials

3. Parsonal protective equipment

a. Eye/face protection

b. Hearing protection

¢. Hand protection

d. Foot protection

|

\\\\\\\\

4. Vehicle or personal proteclive grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safely bells

b. Harness
c. Lanyards

9. Tailcate conference held

10. Proper equipment location and use

{trucks, ladders, etc.)

NSESINNK [

11. Equioment safety check made

<
v =3

Comment ity et e fon ,U/‘?n{e, ;NS /t/(?(;J

Excel: O:Formsi\crewobservationsheeal

__,,,W
=2




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: K26 { Jo Observer's Name Roger Hurt?a‘,‘,c. A/[Mﬁ"
Crew Leader/Foreman ’) Bana Vehicle #(s) 375 3ol 9y 7
Crew Members & Jessels | R (EEy K )

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A
ne Rubber Gloves and/or sleeves -
2
3

. Cover-up malerials

. Personal protective equipment

a. Eyelface protection

e

7~

P

b. Hearing protection g
¢. Hand protection /
d

. Foot protection

\

4. Vehicle or personal protective grounds -
5. Traffice control devices

a, Signs

b. Cones

6. Flagman - with proper equipment
7. Chocks

§. Fall protection

\ \\‘\'

a. Safety belts
b. Harness

¢. Lanyards

9. Tailgate confarence heid

10, Proper equipment location and use
(trucks, ladders, etc.}

11. Equipmant safety check made

O D \ \\ \

Comment -

- @M)\/cl:mc; auT Cofrer

Excel: O:Formswrawobservalionsheat




Date: 3 12/10
Crew Leader/Fareman _J CReS &En

NMEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger Hurt ?QQA L{,, o

Crew Members B CAhme

Vehicle #(s) 387 F/8 Tuvo 7

C(u'.t/‘)q,‘,.r

DESCRIPTION

USED PROPERLY

NOT
USED PROPERLY N/A

1. Rubber Gloves andfor sleeves

2. Cover-up materials

3. Personal protective equipment

a, Eyelface protection

b. Hearing protection

¢. Hand protection

d. Foot protection

4. Vehicle or personal protective grounds

NP DDA

5. Trafﬁce control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

VAN

7. Chocks

8. Fali proteciion

a. Safety belts

b. Harness

c. L'anyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, etc.)

SN AN NN DY N

11. Equipment safety check made

1

Comment

ROD Poic

2 SPAis Pr;

Excel; O:Forms\crewobservalionsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 3 //2 / /¢ Observer's Name Roger Hurt /—\)c% 4{ F

Crew Leader/Foreman ___ M [3runi€n Vehicle #(s) 3¢/ /

Crew Members K Nechots

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment

a. Eye/face protection

N AN

. Hearing protection

b
c. Hand protection
d

NN

. Foot protection

4. Vehicle or personal protective grounds v

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

AAR A

7. Chocks

N\

8. Falf‘proteciion
a. Safely belts

b. Harness

C. Lanyards

9. Tailgate conference held

10. Proper equipment location and use
{trucks, ladders, etc.)
11. Equipment safety check made

\\\\\\\\

Comment ;Jp-’}/\{q je~ 8 Yoo s Sle

Excel: O:Forms\crewobservalionsheet
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EADE COUNTY RURAL ELECTRIC C COOPERATIVE CORPORATION !
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKUISY

Dale _ B-io- IS

Crew LeadudForaman _ 1den
Crew Meinbers

Observer's N Name 3. “»/ b\)aer

" Velilcla #H{s 20 5‘{6 /] B3
71&%7@%»4 7/ - e

B I A A ;'”ff;ff_”fjj_fl

O
) KJEIE;CRH’HON ‘ USED PROPERLY usen :?IEKOPER\_Y 1 N/A 1
1. Rubbgt Gloves andior steeves R R
2 Covmf}ip malorials ) ' L e
3. Persondl protective equipment e : ' _
___a lEy;:L’l,zicc psolaction Pl _ I
,__EL;.L‘E‘."';‘EEUJ"010‘7“0” - - . . ear e e e " ‘;-
c. ttand protection e i T H“ o
J._Fout pratection ) o L ~/
4. Velic's or personat protective yrounds B ) ».:/
5. Lialfien control devices N K-.‘, “:'_w :m.: -
.2 Signs 0 P! <A S
b Lons - IR N A
0. Flagauin - with proper equipment VvestT I - : o T
Rewt R —
_0. Mn_pmlerhon o _— ‘ e
o Salelybells ] e o
b Hawess N _ b e
c. Lonyatds - : N
9. Tailgate sonference hakd s - SIS B
10, Proper syuipinent location and usn S ) DU ~
H_,_(}.‘.‘.’E_‘f,".v.’?“me‘ g ele] _ - T - VRN Y
i1, Gquipmenl salely check made e

Conment

e (3 et

.

L

3’90%\»;1_@‘-:. (RN

ATJLM @ 2&

'.’~\‘.((3wnh::nwnﬂunnhmg!




< A
L

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: .3 /177 /¢ o Observer's Name K rs< Y
Crew Leader/Foreman S et ce 1fe Vehicle #(s 32 = 339
Crew Members y Tt T Lowcss
. NOT
QDESCRIPTION . USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves and/or sleeves e
2. Cover-up materials L~

3. Personal protective equipment

a. Eyelface protection o [

b. Hearing protection

¢. Hand protection [l

d. Fool protection

4. Vehicle or personal protective grounds
5. Traffice conlrol devices

a. Signs

b. Cones

8. Flagman - with proper equipment

7. Chocks v

8. Fall prolectlion

a. Safety belis

b. Harness
c. Lanyards
9. Tailgate conference held v
10. Proper quiprfxeﬁt location and use ) v
(trucks, ladders, elc.)
11. Equipment safety check made e
Comment ‘F"" ~— = /c,,.:&~+~ .‘-,7 5 g,ﬂ-g_ wh, Bf.!x +«.}g

txcel O:Forms\crewobservationsheel




Date: 2//8/ /0 :
Crew Leader/Foreman __ LD A2

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger HUH'Q/,CA:, /~/,A,u/-

Crew Members K Dt

Vehicle #(s) 330 . 30/, 287  RY0

C JSsscls R Kien

DESCRIPTION

NOT
USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves

-

2. Cover-up materials

3. Personal protective equipment

a. Eyefface protection

. Hearing protection

b
¢. Hand protection
d

. Foot protection

4. Vehicle or personal protective grounds

5. Trafﬁce control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Choéks

8. Fa!‘;.protection

a. Safety beits

b. Harness

C. tanyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, etc.)

11, Equipment safety check made

SN IS IS NSNS N NS Y

Comment

TURplen  Ro Re Ruilb

Excel: O:F orms\crewobservalionsheet




MEADE COUNTY RURAL ELECTR&CCOOPERAT\VE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 3/22 / R= Observer's Name ) Sl Gty I

Crew Leader/Foreman 7 o end Vehicle (s 32! 299 335

Crew Members G Doy Ive Browin D Rabbics
1

NOT

DESCRIPTION . USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves andlor sieeves v

2. Cover-up malerigls v

3. Personal protective equipment

a. Eyelface protection

b. Hearing protection _

| ks

¢. Hand protection

d. Foot protection

4. Vehidle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

VRISV RY

7. Chocks

8. Fali protection

a, Safety bells

b, Harness

¢, Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, elc.)

NN

11. Equipment safety check made

Comment Teapw JCo R G TS5/

Excal, O:Formsi\crewabservalionsheet

L




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date  3/)2§ /1= Observer's Name K Ml — G

Crew Leader/Foreman T P e YO venicle #s 339 N

Cre\’\/ f\l}embers ) lfl);\-«hw .

NOT

t)ESCR)PTlON USED PROPERLY | USED PROPERLY

1. Rubber Gloves andlor sleeves e

N/A

2. Cover-up materials o

3. Personal protective equipment

a. Eyelface protection

. Hearing protection

\

b
c¢. Hand protection
d

. _Foot prolection

4. \/ek'\ic\e or personal protective grounds el

5. Traffice conlrol devices

a. Signs

b. Cones _

6. Flagman - with proper equipment

7. Chocks

\

8. Fall proteclion

a. Salety bells

b. Harness

¢. Lanyards

9. Tailgate conference held

10. Propet equipment location and use

{trucks, ladders, eic)

{ NEVATA

11 Equipment safety check made

Comment : ﬂ-&»swy_ 49;\.: g X /,L:‘)- AR s‘_,,‘(?
/ 1’4 T >

Excel: O:Forms\crewobservationsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Work Order # [0 -SO02.
CREW OBSERVATION

Date 4'(0”/0

SAFETY OBSERVATION

Observer's Name

TAILGATE/IOB BRIEFING

Crew Leader/Foreman ohut L. Crosi‘cr

Crew Members - Wetvte i3 C/\H"\‘D +C. N am s

Vehicle #(s) 337 28 _Z G+ /TS

DESCRIPTION

CHECKLIST

1. Rubber gloves and/or sleeves

NOTES

2. Cover-up materials

3. Personal protective equipment
a. Eye/face protection

b. Hearing protection

¢. Hand protection

d. Foot protection

4, Vehicle or personal protective grounds

5. Traffic control devices
a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection
a. Safety belts

b. Harness

¢. Lanyards

9, Tailgate conference held

10. Proper equipment location and use
{trucks, ladders, etc.)

11. Equipment safety check made

NN AN A SN N ASAA

Comments/discussion

EXCEL S:Forms\crew observation



N -

AN

MEADE COUNTY RURAL ELECTRIC COOPE\RA'I?IVE CORPORATION

Work Order # /0 Sctir

CREW OBSERVATION

Date q‘ O

SAFETY OBSERVATION

Observer's Name

TAILGATE/JOB BRIEFING

CrewLeader/Foreman[\‘)'{l‘j 4 &.’054\*3(‘

Vehicle #(5)332\%73/6 ¥~ 518

Crew Members B(ﬂ-ﬂ")g . A C«m& 3. LLJ,Y/‘MS

DESCRIPTION

CHECKLIST

NOTES

1. Rubber gloves and/or sleeves

2. Cover-up materials

NN

3. Personal protective equipment
a. Eye/face protection

b. Hearing protection

¢. Hand protection

d. Foot protection

]
4% Vehicle or personal protective grounds

5. Traffic control devices
a. Signs a

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection 5
a. Safety belts

b. Harness

¢. Lanyards

9. Tailgate conference held

10. Proper equipment location and use
{trucks, ladders, etc.)

11. Equipment safety check made

N NOINNYN INININN NN N

Comments/discussion

EXCEL S:Forms\crew observation




N -

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OHSERVATION AND CHECKLIST

Date: . Y f131¢>

Observer's Name ¢ i oo
9 I Wh— R \N
Crew Leader/Foreman 7 pg«:,&(‘v—«n Vetiicle #(s° 22 295 324 3”3(:“——
Crew Members 6 Dol o, -

J 8 Hatuen rall LS

) ' ' NOT
DESCRIPTION .

- - A 1 USED PROPERLY | USED PROPERLY. N/A
1. Rubber Gloves and/or sleeves . o ;

2. Cover-up malerials

VX

3. Personal prolective-equipment

2. Eyefface proléciion - T

2
b, Hearing proteclion

. Hand proleclion

O

d. Fool proleclion

4. Vehicle ‘or persopal protective grounds S

W

. Traffice conltrol devices

a. Signs

h. Cones

6. Flagman - with proper equipment

7. Chocks

\

8. Fall proteclion

a. Salety bells

b. Harness

c. Lany_afds

9. Tailgate conferente held

VISV

10. Proper equipment location and use

{irucks, taddecs, elc.)

11. Equipmenl safety check made

\

Caomment el e pA-S /Jd—é‘*«b:\ s [ cbe S de fa/ tasting
) VA il 4 =

excel Q:Formsicrewobservalionsheel

-t



[N

Date: _. ‘7’/2_‘&]/0 :
Crew Leader/Foreman -y MCA_{;Q. Vehicle #(s_ 32
Crew Members Thwess YTl D Reabbie s

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name K s =. C.

3oy 33 -

NOT
DESCRIPTION . _| _USED PROPERLY | USED PROPERLY,

N/A

1,

Rubber Gloves and/or sleeves L~

2.

Cover~i)p malerials

3.

Personal prolective equipment

‘a. -Eyefface proleciion - R T P

&

Hearing proteclion |

o

Hand proteclion ] L

o

fool prolection

. Vehicle or persona! protective grounds

(9]

. Traffice conlrol devices

Ol

a. Signs

. Cones

. Flegman - with proper equipment

7. Chocks o o

. Fall proteclion

a. Salety bells

b. Harness

C. Lanya}ds

9. Tailgate conferente held ' ' o

. Proper equipmient location and use ) P

{irucks, ladders, elc.)

11,

Equipmenl safely check made o vl

Comment - I -~st £l Lowsd g L & f""' /9,,9‘ L‘.‘O JC 4

Joalc 2 LG Sewr
¥ ‘

Exeel: O:f onmsicrevvobsesvalionsheel




+

Crew Members

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date. /3% /1o

Crew Lead:er/Fore’man

Observer's Name

7 B ran Lt

ncbvadh Vehicle s~ 33%
O Lobbinsg ‘

j m,,,tm\,,gs

' 4

DESCRIPTION .

T

_|_USED PROPERLY

NOT
USED PROPERLY,

NIA

{

. Rubber Cloves and/or sleevgs

[P

2.

Cover-up malerials

3.

Personal prolective-equipment

a. Eyeltace proleciion -

. Hearing protection

L
c. Hand prolection
¢

. Fool proteclion

. Vehicle or'persopal protective grounds

(4]

Traffice conlrot devices

a. Signs

. Cones

Flagman - with proper equipment

. Chocks

Fall proteciion

a. Safety bells

B. Hamess

¢. Lanyards

9.

Tailyate conferente held

10.

Proper equipment location and use

«
s
L
o

{lrucks, tadders, etc.)

111

Equipment safely check made

Comment

£xcelt OiF omsterewobservalionsheet




pate: 5 e[ io

Crew LeaderfForeman 3 _CRcS . €n

Crew Members v WENT2

R ChmP

Observer's Name Roger Hunq,x..“‘ ,(3(‘,“@(-
3237 3i8 3017

Vehicle #(s}

NMEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

T

DESCRIPTION

USED PROPERLY

NOT
USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves

2. Cover-up malerials

NAN

3. Personal protective equipment

©

Eye/face protection

. Hearing protection

b
¢. Hand protection
d

. Foot protection

AATANASA

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

.

< SIS

7. Chocks

8. Fali protection

a. Safety belts

b. Harness

C. Lanyards

9. Tailgate conference held

10. Proper equipment Jocation and use

{trucks, ladders, etc.}

11. Equipment safety check made

SY SNSRI

Comment 8 SPANS PR:

K/n

2 m/P

Excal: O:Forms\crewobservationsheet




h

Date. . S/7 /1o
Crew Leader/Foreman <7 ol
Crew Members J-

Qbserver's Name
Vehicle #(s” -
T O

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

£ P, by

221 299 335 )

55 WK 4

DESCRIPTION

NOT

N/A

1. Rubber Gloves and/or sleevés

| _USED PROPERLY

USED PROPERLY.
v '

2. Cover-up malerials

3. Personatl proleclive-equipment

a. ‘«E_)igﬂé::é proléciion -

__ b, Hearing protection _

¢. Hand proteclion

d. Fool proleclion

4. Vehicle or persopal protective grounds

5. Traffice conlrol devices

a. Signs

b, Cones

NACAVIEAV AN

6. Flagman - with proper equipment

7. Chocks

8. Fall | proteclion

_a._Safety bells

b. Harness

c. Laoya}ds

9. Tailgate conference held

10. Proper equipment location and use

(rucks, ladders, glc.)

11, Equipment safely check made

ANEAYALAA

Comment

Lﬁu R 8”-'-*\.9-&\

Rk et e

Exeel. OiFonmsicreveobservalionsheet




MEADE COUNTY RURAL ELECTRK} GOQPERATWE CORPORAT\ON

Y 2y

F CREW WORK PROCEDURES AND
g AFETY OBSERVATION AND CHECKLIST

Date: ___.. S22 - 1S Observer's Name <% ll AZ ;z %7__w_4
Crew Leaver/Foreman &rm%ﬁ Q 2 ;g ,Q\/emcle #(s

Crew Members b e [ Clhenle Vess-1s

t

: NOT
‘ DESERIPTION USED PROPERLY_ | USED PROPERLY \ NIA
1. Rubbe: Glaves gnd/or sleeves a

it

2. Cover4p malerlels

1

3 Personal proleclive equipment

b. e uing proteciion

s. Eye'face protection ‘ —
/

o. Hand protection

d f‘on Qolectlon

4 Vehlcle or persanal proteclive grounds

5. Trallive ‘control devices

a. Sins

b. Co.ies

5. Flagren - wilh proper equipment ’\/05’(/”
7. Chochs

8. Falt I;'r'p\ec\ion

a. Sailzly belts ]
b. Mariess

c. Lanwrds

10, Proper aqulpment focaltion and use

glmd{é_ ladders, 8ic.) |
11. Equipmant salely check made

—
9, Taltgais conferanca hegld —
...-’/
/""
/

Commen: (AR N oy Chpoch o Con & "2& Lot e B
" : ;
. _1—?‘4’:.\.?5 0\/!4 k"‘ W&&&)W\M ‘Q ﬂ-c—’u 1 bV VA —

{—XMBQ {\vb 3*7~,§ /C.oaw;; s ved e

.

Eneeh D:Fom\n‘crewobsawallonshqnl




M1 ADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
" CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . _©- 13~ !Q . Observer's Name .y Wan $n o
Crew Leacer/Foreman _S 1 gve YWcten ?@‘

Vehicle #ifs 3 2¢> / 33d" ) 32 '
Crew Meinbers “Meny /é Tesdid iuc.o(i / Jo<\ <o

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY
1. Rubber Gloves and/or sleeves '

N/A

2. Cove: -up malerlals

g

3. Persorial protective equipment

a. Eye/face protection

b. Heaing prolection

VA

¢._Hani proleciion

d. Focd protection

\

4. Vehicle or personal prolective grounds

(9]

Traificr conlrol devices

3. Sicns
b. Cures
6. Flagn-an - M(h_%gqui&ment
7. Chock:
8. Fall pioteclion
a. Sal iy bells

e
b. Harness

'ﬂear-QTo We e Vel

VIV

VI

c. Lanvards

9. Tailgots conterence held

\ N1

10. Proper aquipment localion and use
{trucks, ladders, elc.) |
11. Equipmant safety check made

- — .
Comment (Pe MQY irg Kcﬁu!mw‘v\ RLAn &
y i i

/
on e S

ﬂec& T Ve \Jast uoMemy vooaday A exX’T Vo ‘QQ

\

W‘

Excel; O:Formeicrewobservationsheel




Dale . S/t%/¢®

CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST

Crew Leader/Foreman
Crew Members

7 Br\. s Lt

P) Brow a

Ouserver's Name

Velicle #(s’

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

i,

4

e

33¢

DESCRIPTION

__USED PROPERLY

NOT

1. Rubber Gloves and/or sleevés

»

USED PROPERLY,

N/A

2. Cover-bp malerials
Lo

3. Personal prolective equipment

a. Eyelface proleciion

b. Hearing proteclion

¢. Hahd protection

d. Fool protection

4. Vehicle ‘or persopal protective grounds

5 Traffice conlrol devices

a. Signs

. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safety belis

b. Harness

¢. Lanyards

9. Tailgate conferente held

10. Proper gquipment location and use

{lrucks, ladders, ele.)

11, Equipment safety check made

NN

Comment

C/&‘Cu\:,' .‘}. )

$+»wr’.. '1:‘71{ a‘,_r-/

ses

e T oo

u-e&f“s'

gxeel: O:Fonms\crewobservalionsheet




. >

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORDOR ATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . &/€ )P Observer's Name . ph«==—, ‘-7
Crew Leader/Foreman S It '—f’ﬁfc.

Vehicle #(s 32= 319 334

Crew Members ) T T decews & P Pebblas

NOT
DESCRIPTION . USED PROPERLY | USED PROPERLY

1. Rubber Gloves and/or sleeves

2. Cover-up malerials

ViV

3. Personal prolective equipment

a. Evelface proteciion

b. Hearing protection

c. Hand proteclion

d. Fool prolection

. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

I

b. Cones

6. Flagman - wilth proper equipment

7. Chocks

8. Fall protection
a, Safety bells

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

e 37yl

AN

{trucks, ladders, glc:)

11. Equipment safét;/ check made

Comment

Excel O:Forms\crewobsarvalionsheel




L v %

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: "“/S li=

Observers Name K o=, 4
Crew Leader/Foreman 7T Horrd Vehicle #(s 325 335 2.2/
Crew Members 6 Dsclay J@nswn o B riny o
1 7

NOT
DESCRIPTION

USED PROPERLY { USED PROPERLY
1. Rubbsr Gloves and/or sleeves

2. Cover-up malerials

3. Personal protective equipment

a. Eye/face protection

b. Hearing protection

¢. Hand protection

d. Foot protection

4. Vehicle or personal protective grounds

5. Traffice control devices

Y6

a. Signs

b. Cones

6. Flagman - with proper equipment
7. Chocks

8, Fall protection

a. Safety bels

b. Harness

c. Lanyards

9, Tailgate conference held

10. Proper equipment location and use

{lrucks, ladders, etc)

NN

11. Equipment safety check made

Comment

y J s

Exeel O:Forms\crewobsarvalionsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: (5 //4c /'/0 R Observer's Name Roger Hurt @(/O(, }4/{4 A7

Crew Leader/Foreman __LJ _[3A7RR Vehicle #(s) 338, Sy 2\ 27

Crew Members 73 Kecent < DiTTo C Esse /s

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

AN

3. Personal protective equipment

a. Eye/face protection

. Hearing protection

ARYAVAN

b
¢. Hand protection
d

. Foot protection 7

4. Vehicle or personal protective grounds

5. Trafiice control devices

a. Signs

b. Cones

8. Flagman - with proper equipment

NN NN EN

7. Chocks

8. Fali proteciion

a. Safety bells

b. Harness

C. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, efc.)

NN ANENANAY \

11. Equipment safety check made

Comment \ . SETTe M Po les For NEwW [ e

Excel: O:Forms\crawobservationsheet




Date: (o /29—//0
Crew Leader/Foreman T _CRs3 /€N

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger Hurt Qo@a %o/\f

Vehicle #(s) 3 3'7 30‘{

Crew Members 3 Cuapmp

2ig8 7

J (ENTZ

DESCRIPTION

USED PROPERLY

NOT
USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

AYAN

3. Personal protective equipment

a. Eye/face protection

b. Hearing protection

c. Hand protection

d. Foot protection

4. Venhicle or personal protective grounds

SINIVINN R

5. Trafiice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

\(\Y\

7. Chocks

8. Fali prateciion

a. Safety belts

b. Harness

C. Cam/ards

9. Tailgate conference held

10. Proger equipment location and use

{trucks, ladders, etc.)

SINK SRR

11. Eguipment safety check made

Comment

i /RQ ﬁQDLTxIIx'.?

~

oln  (rNE

Excel: Q:Forms\crewobservationsheet

e
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o I8

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . & /23/ s ) Observer's Name K, S50 1S
Crew Leader/Foreman _<7, & riam K Vehicle #{s 3 e 7
Crew Membaers T o Bencas
n NOT ™
DESCRIPTION USED PROPERLY USED PROPERLY NIA
1. Rubber Gloves and/or sleeves i v )

2. Cover-up malerials

3. Personal proleclive equipment

a. Eyeflacé protection ) —

b. Mearing protection

¢. Hand protection v
d. . Fooipro\écl'non .
4. Vehicle or personal protective grounds ’ e
5. Traffice conlrol devices e’
a. Signs
h. Cones
6. Flagman - with proper equipment -
7. ChocCks - \/’_
8. Fall proteclion . ’} X
a. Salety bells L ps g(,,wz.‘/’;m
5. Harness o
c. Lanyards v B
9. Tailgate conference held -
10, Proper equipnﬁen'{ location and use [
(trucks, ladders, elc:) .
11. Equipment saféty check made ' il
Cormment Cad Sroc oo / Cr Dion / Cceg?, JZ«@QI‘«‘ aa Lt o
R . ,j T L U ——
L Pran LB re 7 wﬂ“—"—;n; o f“"“éf I
Se D Lo ey oS (< e o) A R | S sy
Excel: O:Forms\crewobsservalionsheel r
- e P N b A i € 3
Crics 1> niForns Snp ) S




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: :';1 / 8 / /é Observer's Name Roger Hurt /A)/Qm 794%/

Crew Leader/Foreman __ ). C[2uS & Vehicle #{s} 337 34 8 ?/4. 74y

Crew Members Jugnie  FRRBrE L (. A
\ H

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

—

1. Rubber Gloves and/or sleeves

2. Cover-up materials

a. Eyeftace protection

-
3. Personal protective equipment /7
e
-~

—

b. Hearing protection

¢. Hand protection

d. Foot protection

NN

4. Vehicle or personal proteclive grounds

5. Traffice control devices . 7

a. Sigus -

b. Cones -

6. Flagman - with proper equipment s

7. Chocks

8. Fali protection

a. Safety belts

b. Harness

C. L"anyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, etc))

\\‘\\\\\\\\\\

11, Equipment safety check made

Comment e s m ..Q&jéewm n{q LR, M;Q;eq -4 C!M;\/c;, ,um O T

CdﬂPcrL

Excel O:Forms\crewobsarvalionsheat

<



MEADE COUNTY RURAL ELE—CTRIC COOPERATIVE CORDORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

e o v a e et

Crew Leader/Foreman __ J- /e L.,nr Vehicle #(s - 22

Date: . _ "7 )14f(= Ubserver's Name K et +.‘...,Ct“

Crew Members D B sy,

' Nd;r

4 BESCRIPTION . _|._USED PROPERLY | USED PROPERLY, N/A
1. Rubber Gloves an-’UOr slesves . [V S

< Cover-vp matedals _ ' - e

3. Personal pro{eclwe equspment

Eye/mceprolecuon T LT T

=

3

<

. Hearing protection

Hahd proleclion

o

I

d. Fool proleclion

\

4, Vehicle or personal proteclive grounds

4
| S TeaMice conlrol devices : | . i [

| __a. Signs ’ P

b, Cones

6. Flagman - with proper equipment . L ' ) " e

7. Chocks o -

8. Fall protection

a, Safety bells

b. Harness

C. 'Lar_xya}ds

10, Proper equipment location and use

(trucks, ladders, elc.)

/
V/
9. Tsiigate conferente held : " v
. /
ﬂ/

11. Equipment salely ¢heck made

Commen! Kdﬂ’ & Seav. K g an <o

Excel: (Lfommisicrev-obsenvalionshoel




t MEADE COUNTY RURAL ELECTRIC COOPERAT VE CORPORATEON
, CREW WORK PROCEDURES AND

SAFETY OBSERVATION AND CHECKLIST
Date __ A f1dfi1= Obseivers Name K ?""r“xc-"'Jk‘L
Crew nde(/Fmeman & ol Velicle #(s - 324 2 ¢4 235
Crew Members & ﬂ‘-:\:sh-ﬁ D Rebhiy
' NoT
, DCSCR!PTRON _ __USED PROPERLY | USED'PROPERLY NIA
1. Rubber Gloves andlos siee ws el _...4;_,__4
2. Cover-up materials e
3. Personal plolectwe equlomem L ,
‘2. Eyelface protecuon o ‘ o : ;”:‘» -';v."« ) e o
4 b. Iigar!ng protcc&on .
¢, Hand protection A .
__: d._Fool proleclion ) 8 T
4. Vehicle of personal Molect‘tve'goums (v ;
5, Traffice conlrol devices o —
a. Sighs v J -
b, Cones 4 - A ‘
6. Flagman - wilh proper equipment e “,‘* _ .:/’
e Chocks . [l , e B
8. Fafi protection . ”
a. Sefety bells
Ab. Harness
_L 4Lanya}ds .
9._Tailgate confergnce held

{ Proper equipmiery focation and use
‘ (lrucks, laddecs, ele.)
|

RO

11, Equipment safe&y check rhade

Comment a8y 5 L N e, Koa o m//
g ,

24

b

Excel: Q:Foanstarcv-obsesvationsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Work Order #

.4

CREW OBSERVATION

Date 7 //'@/ /e

i A

-
¢ SAFETY OBSERVATION

Crew Leader/Foreman D

I3A RN

Observer's Nam"e/R O E42
7

”

_TAILGATE/JOB BRIEFING

Her

Vehicle #(s) 338; Sol, 340
n\' } PR o . ’
Crew Members & (s=35¢(s /< L): Y7l 72 Kecen
DESCRIPTION CHECKLIST] NOTES
1. Rubber gloves and/or sleaves -
2. Cover-up materials e
5. Personal protective equipment i
a. Eve/face protection s
b. Hearing protection 7 [
¢. Hand protection 4 |
d. Foot protection ’ |
4. Vehicle or personal protective grounds -~
5. Trafflc control devices -
a. Signs
b. Cones / |
6. Flagman - with proper eqllipment
7. Chocks
8. Fall protection it
a. Safery belts
b. Hamness ] 7 i
¢. Lanyards Vs |
9. Tailgate conference held /
10. Proper equipment location and use y;
{trucks, ladders. ete.)
11. Equipment safety check made 7
C : : 7 ny o YR T )
omments/discussion S 4 T7: /Y8 Neod /Oc:*/é S /2 [KERSTIrmio 4R, wipii
7 [ 4

EXCEL S:Forms\crew observition




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Work Order #

CREW OBSERVATIQN

Date ’7{/1‘5’/N

R

—~SAFETY OBSERVATFION

Crew Leader/Foreman [

Bv‘?.u‘/\/é'/c.

Observer's Namé?

TAILGATE/JOB BRIEFING

Jc;’ & /éét e
7

Crew Members !( )\/,,-(’/w ‘s

Vehicle #(s) _3¢!

DESCRIPTION CHECKLIST NOTES
-~
1. Rubber gloves and/or sleeves
2. Cover-up materials /-
3. Personal protective equipment d
a. Eve/face protection
b. Hearing protection 7 |
c. Hand protection s |
d. Foot protection / |
. . 7
4. Vehicle or personal protective grounds
5. Traffic control devices Ve
a. Signs
b. Cones s !
6. Flagman - with proper equipment 4
7. Chocks 7
8. Fall protection Ve
a. Safety belts
b. Hamess | f
c. Lanvards | 7
R Il
9. Tailgare conference held
'
10. Proper equipment location and use /
(trucks, ladders. ete.)
11. Equipment safety check made /
Comments/discussion \\J /r EClen G SRkt RE#]rg ON e
! 7

EXCEL S:Forms\crew observs

ation




-

pate: - B /4L

MEADE COUNTY RURAL ELEC leC COOPERA? WVE CORPORAT 10N
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name L A~y b

Crew Leader/Foreman _~w1wﬁﬁbﬂ” Verice #s - 32 ? —
Crew Members e Al -2

DESCRIPTION

NOT
_USED PROPERLY | USED PROPERLY. } N/A

Ruhber Gloves andlor aseeves

2. Cover- UQ materials

3. Personal prolective- eqmpnnm

a Cl?i@c Drolecuon

b. Haaring prote sclion

R .
i
]
SR

[ Hé”hd proiectiOn

| 4. Ve ncl\, or pusonali_otccuve grounds

5. T¢affice gonlrot devices

8 Sigos ' -

b Cones

. Ghocks

B

]

\ :

i_ & Fio CSagman - with prope: equipment
v 7

8 Faliprotection .

a, Salety bells

b, Harmess

L Lanyafds

3. Taiigate conferente held

10._Proper equipment lacation and use

[
EE (trucks, ladders, ele.)

TS M. RS S, sy

11 Equipment safety check mage

Comment wetlkeiay

oo iTs [ elangin, g fuss
g 7t ¢ :

|
i
|

Exoet Oifarmsicrewodseavalionshee!

|
{
\
!
{

T

e e e




[} ™.
-

r - . . : : "
‘ MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
: CREW WORK PROCEDURES AND

Date ¥/s //°

Crew Leader/Foreman

T s wad

Crew Members

SAFETY OBSERVATION AND CHECKLIST

Dbserver's Name

K T

Venicle s~ B2 299

33

.3 B s in

(9 o-b(.l(-qm.., .
J

DESCRIPTION

gl USED PROPERLY

o7
USED PROPERLY,

N/A

. - 3
1. Rubber Gloves andior sieeves

v

2, Cover-bp materials

3. Personal prolective equipment

‘a. Eyefface proteciion -

b. Hearing proteclion

c. Hapd protection

d. Fool prolsclion

S

. Vehicle or personal protective grounds

\

o |

. Traffice gonlrol devicns

3. Signs

vt i

b, Cones

8. Flagman - with proper equipment

7. Chocks

& Fall proteclion

a._Ssalety belts _

b. Hamess

c. La nya}ds

9. Tailgate conierente held

10. Proper equipment location and use

(trucks, ladders, elc.)

EEAANA

|11_Equipmeol safety chack made

|
|

Comment e TS ]eesc

/ I“ﬁfhl M(a, Coe N en S l/’é

Excalr (foansicrewobsarvalionsieg!

—




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: 8/&9//0 Observer's Name Roger Hunt QQQ_,, ;ZJ,MJ'
Crew Leader/Forerran .\ _CRoS/En Venhicle #(s) 307, 3/8, F/6, /3ay

Crew Members Y piomT2 Cpstlrms  BCAMP

NOT
DESCRIPTION 4 USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves ,

\

2. Cover-up materials

3. Personal protective equipment

a. Eyelface protection

b. Hearing protection

¢. Hand protection

VYA

d. Foot protection

4. Vehicle or personal protective grounds

5. Trafiice control devices \

a. Signs

b. Cones

VPN

6. Flagman - with proper equipment

7. Chocks -
8. Fali protection )

a. Safety bells

b. Harness

IRARANA

c. L’anya rds

8. Tailgate conference heid

{trucks, ladders, etc.)

10. Proper squipment location and use et
-~
/"'

11, Equipment safety check made

Comment _S5ETTrwg Pales  Far Neps Lowe

Excel: O:Formsicrowobservationsheet




Date: Q/}S //0

Crew Leader/Foreman 1) {3KQRNA

Crew Members K_DiTfo N

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger Huit Q(/Qq, d Mﬁ"

Vehicle #s) 3.98 , 30 /; 287"

= ze-auj Q JESSELS

DESCRIPTION

NOT
USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves

\

2. Cover-up materials

3. Personal profective equipment

a. Eye/face protection

. Hearing protection

b
¢. Hand protection
d. Foot protection

b

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Sigas

b, Cones

6. Flagman - with proper equipment

7. Chocks

8. F ali.proteciion

a. Safety belts

b. Harness

C. [anyards

8. Tailgate conference held

10. Proper equipment lvcation and use

(trucks, ladders, etc.)

11. Equipment safety check made

A AN AS NN AL AVAVAR AAY AR ATAR I ANRVES

__CRANG NG ouT Pole

Comment g

Excal O:Forms\crewobsarvationshesal




Crew Members

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date . 8/2‘5//*"

Crew Leader/Foreman _

Observer's Name

J. 3'7”4:(: Vehicle #(s - 3 ) ]

K ==

ﬁ:_ Kh:a\?ksm Jd. T ol

3249 23 -

BESCRIPTION

1 USED PROPERLY

0 Nd:r T
USED PROPERLY,

. - —
Rubber Gloves andfor sleeves

Cover—»i)p malerials

VNE

wf\‘:*T°

. Personal prolective -equipment

. -Eyeltace proteciion:

o
b. Hearing proteclion

. Hand proteclion

O

Q

. Fool proteclion

. Vehicle or persopal protective grounds

[o}

. Traffice conlrol devices

a. Jigns

b. Cones

._Flagman - with proper equipment

. Chocks

. Fall protection

a. Safely bells

b. Harness

c. Lanya%ds

10.

Tailgale conferente held

Proper_equipment location and vse

W\

(trucks,ladders, eic.}

11,

Equipment safely check made

Commenl

From~—i~y /mﬁ - S o e

Excet: O:F onnsicrewobservalionsheet




MFADE COUNTY RURAL ELECTRIC COOPERAT!VE CORPORATION
~' " CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: CE‘ /‘/f& Observer's Name ¥ iLyU\)AfLS

Crew LeauetlForeman \ Qg:ﬂgjé Bmz Vehicle #{s BI8 282 ETYELRS ‘.
Crew Members o d Ho C"l »fn,f e Uase-ls rﬁ-@km&, “(e—w\ C).u \4_7\

NOT

DESCRIPTION USED PROPERLY | . USED PROPERLY NIA

1. Rubber Gloves and/or sleeves

2. Cove -up malerials

3. Personal proteclive equipment

a. Eyeilace profection

b. Heuing prolection

c. Han: protection

\\\\\\

d. Foc prolaclion

4. Vehicle or personal proteclive grounds

. Tralficn: control devices

(911

8. Sichs

6. Flagn - with propéiequipment

7. Chock:

o
=
b. Cores /
/
/

8. Fall pinteclion

a. Sat ly bells

b. Harnuss

c. Lanvards

9. Tailgate conlerence held

10. Proper equipment location and use

(trucks, ladders, elc.) .

SESL VRN

11, Equipmznt safety check made

TR

Comment Chy&w\qmg C’,csppe,-\ A W o ON bs*@ C a O e, <

T

/DAQV\JV' N B Sle‘; ne ok No  Lonws AzennnD TQA, cifeg

Excel: O:Farmsicrewobservationsheet




MEADE COUNTY RURAL ELECTR!CCOOPERATNE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . Y/27/1= Observer's Narme K M“ﬁ:r'}j[?
Crew Leader/Foreman T LBonnd Vehicle #ss 321 "29¢% 32§ 23S
Crew Members A j’hf'm; ws ) B roevn O Fobbins
L ' NOT
. DESCR\PT&_ON . ‘ USED PROPERLY | USED PROPERLY N/IA
1. Rubber Gloves andlor sleeves ' ' . [ '
2. Cover-up materials 1%
3. Personal pr,oteciiye‘equi‘pment
a. Eyélfééé g:‘ero't‘e'él'ion L . ll
b. Heaﬁ'ng protection
c. ‘Hand prétéction el
d. AFoot protection '
4. Veficle or-personal protective grounds el
5. Traffice control devices ' ‘

a, Signs

b, Cones

8. F!agmén-,with' proper equipment v~

7. Chocks _

8. Fall protection
a. Safety belils
b. Harness_

\

¢. Lanyards

9. Taiigate conference held

10. Praper quipmenlt location and use
{lrucks, ladders, eic’)

11. Equipment safsty check made

LT

h ; - ¢ g, QL&
Comment »a}lo,«-m]n‘w) BPL“”C_‘Q‘_’ 5, elne. 2

Excel: O:Forms\crewobssrvalionsheel




. v

MEADE COUNTY RURAL ELECTR’IQCOOPERATNE CORPORATION
CREW WOR?;K PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: .. 4J/21 f1o Observer's Name K peaZmsmy G

Crew Leader/Foreman N T&&% Vehicle #(s. 3i% 324 334 =~

Crew Members D T awl d- bMﬂz Mbv\;ﬂ e
Ld

NOT

NIA

1. Rubber Gloves andfor sleeves , v

DESCRIPTION . | USED PROPERLY USED PROPERLY |

2. Cover-up materials

WA

3. Personal protective-equipment

o

. Eyelface protection . _ , i

. Hearing protection

b
¢. “Hand protection N
d

. Foot prolection

4. Vehicle or personal protective grounds

5. Traffice control devices !

Wy

a. Signs

b. Cones _

6. Flagman - with proper equipment

7. Chocks

<

8. Fall protection

a. Safety bells

b. Hamess

¢. tanyards

9. Tailgate conference held

AIASAYAN

10. Proper equipment location and use

{trucks, ladders, elc:)

: .

11, Equ'spmeni“saféty'éheck made

Comment . . &.MUSNL) /;;k.x c‘f cenn o8 Slec il fv\.:
‘ o Js

R 4

Excel: O:Forms\crewobsarvalionsheel
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
Date: . de 1 /L= Observer's Name £ Jtedo—ey %
Crew Leader/Foreman G D edCarn Vehicle #(s 324 32%¢~ 3235~
Crew Members d Brawin & D Laebbias
' NOT
DESCRIPTION USED PROPERLY USED PROPERLY N/A
1. Rubber Gloves andfor sleeves e
2. Caver-up materials -
3. Perseonal protective equipment
a. Eyelfacé protection ‘ _ v
b. Hearing protection
c. Hand protéclion R
d. 'Foo( prolection
4. Vehicle or personal pro!eciive'g_rounds v
5, Traffice control devices - -
a. Signs
b. Canes
6. Flagman - with proper equipment (%
7. Chocks e
8. Fall protection
a. Safety bells
b. Harpess ol
c. Lanyards e
9, Tailgate conference held (il
10. Proper eq_qigmen.f location and use L~
{trucks, ladders, elc.)
11. Equipment safety check made v
Comment F Tt Rues & Sy -y 3 F  Sex
L~ ipslf C:h? ‘.\:Lv
Excel O:.Forms\crewobsarvaltionsheet




Date: . /29 /(®

Crew Leader/Foreman > rem LR

Crew Members Co Ol
¥

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name K 5=t~ &y

Vehicle #(s 3239

DESCRIPTION

NOT
USED PROPERLY

NIA

1. Rubber Gloves and/or sleeves

USED PROPERLY
- :

2. Cover-up matertals

3. Personal prolective equipment

a. Eyelfacé protection

\

b. Hearing protection

¢. Hand protection

\

d. Foot prolection

4. Vehicle or personal protective grounds

5. Traffice conirol devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safety bells

b. Hamess

¢. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

__{trucks, ladders, efc.)

11. Equipment safety check made

NI EANANAN

Comment

Excel. O:Forms\crewobservalionsheel




Date: O /3()//0

Crew Leader/Foreman _ M _BRUNER

Crew Members

K Nilhols

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name Roger Hurt /f’-\)@% }J u/\j—

Vehicle #(s) 341

DESCRIPTION

NOT

USED PROPERLY | USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

—

3. Personal protective equipment

a. Eyefface protection

. Hearing protection

b
¢. Hand protection
d

. Foot protection

AR AR AN EWAN

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

WARALANA

7. Chocks

8. Fali.protection

a. Safety belts

b. Harness

C. L;anyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, etc.)

11. Equipment safety check made

\\\\\\\\\

Comment

!—/an iNG

5 /e

Excel: O:Formsicrewabservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: {4 /30//0 Observer's Name Roger Huan UM
Crew Leader/Foreman _ 3 (feosS € Vehicle #(s)/;’:3 7 216 38 930¢/
Crew Members T WENTZ ) 2 Camp - (Aol fcams
NOT
DESCRIPTION . USED PROPERLY USED PROPERLY N/A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment

' _a. Eyelface protection

b. Hearing prolection

c. Hand protection

d. Foot protection

ey

. Vehicle or personal protective grounds

Trafiice control devices

o

a. Signs

b. Cones

(=2}

. Flagman - with praper equipment

. Choéks

~F

._Fali proteciion

o

a. Safety belts

b. Harness

C. l;anyards

9. Taiigate conference held

10. Proper equipment location and use

{trucks, ladders, etc.)

N S S N Y T A A A

11. Equipment safety check made

Comment . cAﬂMQ:”MQ out’ Pe-'mmq
v { f

Excet: O:Forms\erewobservalionsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: . i2/R/r+ Observer's Name K Mattiag b

Crew Leader/Foreman __ 5 Pi~qus Vetiicle #(s. . 319 325  23¥

Crew Members 7 beces O Pobbivg

o
DE$CR!PTION . A USED PROPERLY | USED PROPERLY

NIA

1. Rubber Gloves and/dr sleeves

2. Cover—bp materials

1A

3. Parsonal prolective equipment

8. Eyeiface proléciion - A e

b. Hearing proteclion _

c. Mand protection v

d. Fool praleclion

4. Vehicle or persopal proteclive grounds

(911

. Traffice conlrol devices

VY

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks T v

8. Fall protection

a. Safety bells |

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, glc.)

A RESAVANAN

11. Equipment safety check made

Comment bullds—y [ gk ,4“? &+ ol eba / el [ne

Excel: O:Formms\crewobsarvationsheetl




MEADE COUN

NTY RURAL EL -LTRIC COOPERAT&\/E CORPORAT]ON

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date. . i f22 )ts
Crew Lgader/Foreman
Crew Members

T ﬁ

Cuv.

]
v

Observer's Name /< rhett. "‘3(‘7
Vehidle #(s = 32 } 2¢9 235

J Brews -

DCSCR!PTION '

NOT
N/A

N

. Rubber Gloves andior sleeves

~ USED PROPERLY | USED PROPERLY,

. COVer~up malerials

. Personal proteclwe equnpmem

a. Ey_e/.ace pfo'\ecuon

b. Hearing prolccl»o«. '

c. Hahd d protection

d. Fool proleclion

. Vehicle or persosnajrotcctive grounds

\

(&

. Traffice conlrol devices

a. Signs

h. Cones

Flagman - with proper equipment

. Chocks

. Fall proteclion

\

a. Salety bells

b. Harness

c. Lanya}ds

Tailgate conference held

. Proper equipment loccmon and use

(trucks, ladders, elc )

l/—
L
L
v
[ P

11,

Equipment safely check made

Comment

G X T's_vf‘v&. L= [u‘){-ﬂ %c-c—.«..sﬁc,;___

Excel: O:Fonnsicrewobservalionsheel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PRCCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: /O/Jd, //d QObserver's Name Roger Hurt 3 L¥, )44/1;"
Crew Leader/Foreman __ (Y1 [3Runten Vehicle #{(s) 3¢ [ /

Crew Members Y NChotr

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY NIA

1. Rubber Gloves andfor sleeves

2. Cover-up materials

3. Personal protective equipment

a. Eyel/face protection

._Hearing protection

\\\\\\\

b
¢. Hand protection
d

. Foot protection

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

NARARAYR

6. Flagman - with proper equipment

7. Chocks

8. Fali protection

a. Safety belts

b. Harness

9. Tailgate conference held

10. Proper equipment location and use

{trucks, fadders, etc.)

~
—
-~
-~
c. Lanyards g
e
—
~
P

11. Equipment safety check made

Comment g AU 1 e ,IJK}N? /00

Excel: O:Forms\crowobservationsheet

—




MEADE COUNTY RURAL E_LPCTR C COOPERAT!\/E CORPORAHON
CREW WORK PROCEDURCS ANDO
SAFETY OBSERVATION AND CHECKLIST

Date: . Jof &2/~ i Observer's Name )l TR~
LY

Crew Leader/foreman __ 7. £ rmm Lo Veicle #(s - 329

Crew Members D Raloh ey

NOT

NA

T Rubber Cloves and/or sleeves Ll

DCSCR(PT!ON . . ) USED PROPERLY | USED PROPERLY,

2. Cover- up ma{enals

3. Personal pro\ectwe equxpmenl

Cye/;cxce prolec 1on : o R T e

b Hcarlng protcclson )

¢. Hand protection tr

¢. Fool proteciion

4. Vehicle oripersonal protective grounds

(923

~ Traffice conlrol devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks s "

8. fall protection

a. Salety beils -

b. Harness

C. Lanyaéds

9. Taiigale comerent:e held

10. Proper equipiment locahon and use

(trucks, ladders, gl¢.)

\ \\\'\

11,

pery

"Equipment safety check made

‘ . Co
Commen fopoinimy SearanFS A

Excet: O:Formsicrevrobservationsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: _/0 /0?8 //0 Observer's Name Roger Hurt /%(, 'g‘/(}
Crew Leader/Foreman .Y C oS € Vehicle #(s) 237 318 3¢ 37/

Crew Members C witliams X pJemTz B CAmeP

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves e

2. Cover-up materials

3. Personal protective equipment

. Hearing protection

—
‘/
a. Eye/face protection i
-
1%
‘/'

b
c. Hand protection
d

. Foot protection

4. Vehicle or personal protective grounds

5. Trafiice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

VTR

7. Choéks

8. Fali proteciion

a. Safety belts

b. Harness

c. L'anyards

9. Tailgate confarence held

10. Proger equipment location and use

{trucks, tadders, efc.)

\\\X\\ SIS

11. Equioment safety check made

Comment 2 SPAN PR: Kuen 'T/f

Excel: O:Formsicrawobsearvalionsheet




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date: /.0/ a’lg / /0 Observer's Name Roger Hurt /4’20?;(4 )Léqu’

Crew Leader/Foreman 1> (RKBRR Vehicle #(s) 335 340 0! d

Crew Members R ¥Yeen K o  C yessets

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

N/A

1. Rubber Gloves and/or sleeves -

A

2. Cover-up materials

3. Personal protective equipment

o

._Eyefface protection

. Hearing protection

b
c. Hand protection
d

. Foot protection

o

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

8. Fali proteciion

a. Safety bells

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, etc.)

AVAYATAAN

11. Equipment safety check made

Comment . o 8er TIs

Excol: O:Forms\crewabservationsheet




