Shelby Energy Cooperative

Your Touchstone Energy™ Partner 7 0.
I

October 11, 2010

Mr. Richard W. Bertelson Iii
Staff Attorney

Public Service Commission
211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Re: Case No. 2008-0069

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from
September 1, 2010 and September 30, 2010. This is done in accordance with Item 9 of
the settlement agreement dated September 29, 2008.

If you have any questions or need further information please feel free to contact
me at (602)643-2778 or by e-mail at jason@shelbyenergy.com.

Sincerely,
‘./
%/ Jason Ginn
Safety & Loss Control

Coordinator


mailto:jason@shelbyenergy.com

Shelby Energy Cooperative

®

Your Touchstone Energy® Partner ;@,}%
————

CONTRACTOR FIELD INSPECTION FORM

Inspector: S geon !r'/‘/"/ Date: - }- 512
Time:___ 73
Position: 5;‘[;/44" Qﬁé /Z/ (uﬂ County: T rnbl
7 7 7 .
Location: _4z/s £2¢/e
Company: %/ly Ewr ol Crew Members:

Address: (.20 O Zochntle £F —
%/L;rln'{// /(.7 C‘/UO(,S/ g)é,{y /a[é/#

Phone #:__%05-643-211% - 7
JQM@} /e//\/

- /
/ f’mmly § /e verS

Weather Conditions: Sulﬂ\/v gf

Job Description: 5:»‘6/;'«1, /37/,5
% G 4
7

Energized Work Being Preformed: YES NO__ =~ Trucki's

Overhead / Underground Voltage _ /2¢O

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

Job procedure covered <

Energy control procedure v

PPE used v

Job hazards v

Emergency procedures v

Special precautions v

Work Area Protection Yes No If No--Corrective Action Taken
Appropriate work signs v

Flagman required

Flag person used

x\\\\ %

Flag person properly equipped

Traffic cones in place

e
Trucks Grounded v
Truck Chocks Used v

Personal Protective Grounds &




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

Hard hat e

Safety glasses -

Rubber gloves

\

\\

Rubber sleeves

A

FR Clothing i

A

Fall protection

=
NN

Rubber Goods Inspections Yes No If No--Corrective Action Taken

Gloves

Sleeves

N
\

Line hoses

N

Blankets

£
>

Miscelaneous Observations Yes No If No--Corrective Action Taken

Shelby Energy Decals

In Place P

Proper Clearances s

Rolling Grounds in Place

\\\

Public Hazards Present

Notes/Comments: [ yer> g& "é[/'g, /6{ .M/Z\ofs /Q «/ M
WK(L}/ Cu F}L v 7

Job Site Findings Discussed With Crew: YES ;// NO
Corrective Actions Needed: Yes No
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:

7
Inspector's Signature: ////) —

z
/ ) / e S
Safety & Loss Control Coordinator Signature: o™ S

7




Energy Cooperative

Your Touchstone Energy” Partner mfﬁ
————

CO-OP CREW FIELD INSPECTION FORM
Inspector: j;eofd éc'/\h\) Date: 8- 770

Time:_ /2

Position:S &57 V’Pyik /'/;% {«;o County:_S 4 /4y

Location: o/ Tssec Sheldy Dr
Company:_ﬁ’/e%\, g—er;./ Crew Members:

Address: 20 O M Leclulle &7
%/[uw/[c K,y 5/0065/ M’/"/ ﬁ/ﬁo/

Phone#:  Sor-L~47-27271%
Kelly Aedots

&me > (:am o

Weather Conditions: it—m -7 5’§ i

Job Description: ﬂm;,'nq E,},; Frne
L( C:r {7rl'ma.l\-\ 7 Le/p (‘D z
Conpest /'V)Fﬂp 21('!51“%\.
COP\O,M"‘/ °

Energized Work Being Preformed: YES _— NO P Truck#'s 7+ FO
Overhead Underground V/ Voltage / 7. 2

Job Briefing . |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed |/
Job procedure covered v
Energy control procedure v
PPE used v’
Job hazards
Emergency procedures v

Special precautions v

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

Appropriate work signs ¥
Flagman required 4
Flag person used

Flag person properly equipped

Traffic cones in place
Trucks Grounded P

\\\\

Truck Chocks Used v
Personal Protective Grounds v




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

Safety glasses v

Rubber gloves p

Rubber sleeves e

FR Clothing o )

Fall protection v

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

Sleeves v

Line hoses P

Blankets -

Notes/Comments:__ /4// e (o.e—( S L/o /L( \,\} S.VL/Z?/

Job Site Findings Discussed With Crew: YES 4// NO

-

Corrective Actions Needed: Yes No = /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:
e
Inspector's Signature:___/; %f

Safety & Loss Control Coordinator Signature:

/V




Shelby Energy Cooperative

Your Touchstone Energy” Partner }%’W}é{

CONTRACTOR FIELD INSPECTION FORM
Inspector: :Eso/‘-) é//}\J/\S Date: /L/ 7 74 D

Time:__ 7' 5
Position: ééx/é/é&/ County: ’/’/‘/}7//2 ~
i Location:_/Z//s flse
Company: %/zy 57-‘2(35/ Crew Members: ”

Address: o 2o O /d £ iedor) [ /Z/% Z&{/ P

2 sl £~ LOO (5

Phone #:_S02 (43 ~21 9% /zmw{m«\ ﬁé&%‘u”‘/

Sup, 59°
Weather Conditions: hm7 7

Job Description: Z,cw/'/«,/ cn-J{/

WI\(‘L,% /\&us;‘t/\/lri?/&ok>
h,,o:—o// NC«LJI )

Overhead v Underground Voltage 72:(__3_(:2

Energized Work Being Preformed: YES NO Truck#'s

Job Briefing | Yes , No N/A If No--Corrective Action Taken

/

Conducted before job & Signed v
Job procedure covered ¢

Energy control procedure

v
PPE used v

Job hazards ./
Emergency procedures v /

Special precautions -~

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

Appropriate work signs v

Flagman required o/

Flag person used )
Flag person properly equipped v

Trucks Grounded

I

Truck Chocks Used

Traffic cones in place e
/
7

Personal Protective Grounds




PPE Being Used Yes No N/A  [If No--Corrective Action Taken
Hard hat pay
Safety glasses e
Rubber gloves e
Rubber sleeves s
FR Clothing ey
Fall protection -
Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves @m/ ,
Sleeves 7 o=
Line hoses / o
Blankets /o &
Miscelaneous Observations| / Yes No N/A If No--Corrective Action Taken

Shelby Energy Decals e

In Place
Proper Clearances v -
Rolling Grounds in Place v
Public Hazards Present /
Notes/Comments:
e

Job Site Findings Discussed With Crew: YES_;Z NO
Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: Tl Chp M
/
Inspector's Signature}&/ gé/ /ﬁ‘/)@;ww/

2
Safety & Loss Control Coordinator Signature: /s%// —




7 Shelby Energy Cooperative

Your Touchstone Energy” Partner %’ﬁ;\@{

CONTRACTOR FIELD INSPECTION FORM

;Inspector: j sp M él‘ NS
Position: ﬁ&k$kss&ﬁ%_/
Company: .g/uzlz );/,:.”\\/

Address: (,20 OM Lrre bl R
é({..,w” ol(l— - Hoet §

Phone#:. S Yo« 3 ~ 11

[
Weather Conditions: §k/:bz~/ 90

/u:uclx/

Job Descrlptlon /’/abé g;;; fiza
Llo eSS éf /4 nehe€

Energized Work Being Preformed: YES l>< NO L/

Overhead l//

Underground

Date: 4’/ 3-10

Time:___ 9’/ O
County: T riemnt le
Location:_/Sells B ,J:.;)L

Crew Members:

Billy Tecbtt=

T\mas . Cy

MMVS%/{@

Truckit's

Voltage Piss

Job Briefing | Yes

No

N/A

If No--Corrective Action Taken

Conducted before job & Signed L~

Job procedure covered

e

Energy control procedure -

PPE used

Job hazards

&
—
Emergency procedures v

Special precautions v

Work Area Protection Yes

No

<
>

If No--Corrective Action Taken

Appropriate work signs

Flagman required

N
W
N |

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded ya

Truck Chocks Used v

Personal Profective Grounds

SRR




PPE Being Used Yes, No N/A |if No--Corrective Action Taken
Hard hat /
Safety glasses v /
Rubber gloves v,
Rubber sleeves ) v’
ER Clothing / /
Fall protection e
Rubber Goods Inspections Yes No N/A . |If No--Corrective Action Taken
Gloves e
Sleeves v
Line hoses ayd
Blankets v
Miscelaneous Observations] Yes.~ No N/A  [If No--Corrective Action Taken
Shelby Energy Decals e
In Place
Proper Clearances d )
Rolling Grounds in Place s
Public Hazards Present v

Notes/Comments:

Job Site Findings Discussed With Crew: YES / NO
Corrective Actions Needed: Yes No ;
If Corrective Actions Taken Explain In Detail:

\\
Line Supervisor's Signature& f%%/l{//>\
P

Inspector's Signature: y

Safety & Loss Control Coordinator Signature: v




She Eby En@f

y Cooperative

Your Touchstone Energy® Partner M”’
P

RIGHT OF WAY FIELD INSPECTION FORM

Inspector:_ (A G- Sipp Ofle to.

Position:

Company: B2AY fo2lvira.c

Address: 3520 16 1t Lop TTE <

ClESTLo00D |, [Ly 70217

Phonef: S 2 — 2] _ lo) 2 &

Weather Conditions: /%2 ‘T////j A \l-/

Job Description: 72 m m 1n/ /-

Risur oF tosy ng Lepli=

Date: ?/Q& / /O
Time:__ (D ?%’/ &

County:_ 7 Ain 2 it=

Location:_/ L/ 7 414 £nry £D
Name of Contractor Observed:

LA kcNpg e

Crew Members:

Jefemy f/@ﬁ)fie/af Ferzss o, tnd
Sohn @a/(,/y

,Z,o‘,ée//# S ik

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

Safety glasses D

Fall protection/harness L~

Harness Attached fo Boom ,

Ear Plugs/ Ear Muffs P

Chaps ~

Gloves 4 .

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

Flagman required/used —

Flag person properly equipped v

Traffic cones in place —

Trucks Grounded -~

Truck Chocks Used e




Miscelaneous Observationsy Yes No N/A If No--Corrective Action Taken

Shelby Energy Decals =l

In Place

Public Hazards Present == e

Gaff Guards on Hooks

Notes/Comments:

[t tos et BdloetT 2/ bty (5o /%74,120/{4444/

jr2  Tapases Lo ,s‘f/uj T E— Loz T Loyl D=

Frri — LoD 10504 A )

Job Site Findings Discussed With Crew:  YES 1/ NO

Corrective Actions Needed: Yes No /

if Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:

Inspector's Signature:_ 4%7—4—7» @/Ay@

/ / ﬂ =
Safety & Loss Control Coordinator Signature: ; - —




> Shelby Enersy Cooperative

Your Touchstone Energy® Partner }%\:ﬁ:i

g,

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: " £Fr L & TED LGS, o

Position:

Company: ﬂ.w;l L2 T 2t &

Address: 34255 iFT & pb Lt ie E T

CRATE 7t pron ALsPh T

)= 5/

Phoneti: 552« XY/ = v D ¢

Weather Conditions:_ALz 'j’// DL

Job Desecription: "/4 Wt e o toct T 5

Lpt-of
e

Date: 69/91’) ,/I >

1D 3D

Time:

County:_7 /2t a B L&

Location: /2 y2f Fy Sitizh &y DG

Name of Contractor Observed:

Lo fE | N 37,5 TN

Crew Members:

L’émﬁ C S,

CZZ”MA%% /;V\

PPE Being Used No

<
4]
/7]

N/A If No--Corrective Action Taken

Hard hat

Safety glasses

Fall protection/harmess

Harness Aftached to Boom

Ear Plugs/ Ear Muffs

Chaps

NN

Gloves 7

Work Area Protection Yes No

N/A If No--Corrective Action Taken

Appropriate work signs

NA

Flagman required/used

-

Flag person properly equipped

pr

Traffic cones in place

P

Trucks Grounded

\

Truck Chocks Used




Miscelaneous Observations] Yes Mo N/A If No--Corrective Action Taken
Shelby Energy Decals e
In Place

Public Hazards Prasent L .
Gaff Guards on Hooks A

Notes/Commenis:

ﬂéfm Y fltss v o j=- l/-//%e;,« Lh 3-4/ L g A g

J 2 e RBERLD I TRES D . SIS e f

Browstt . ] stpd 1V  Breafed ”7’724,1,,1_.,,,,:‘) L Jsas>
Crp 228

Job Site Findings Discussed With Crew: YES

~  NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: 7 overs S My ed /r’vn’/'

inspector's Signature: (%wz, /%@éy%/ﬁf

Safety & Loss Control Coordinator Sagnawyé //ﬁ.—/




nergy Cooperative

Your Touchstone Energy® Partner %gﬁmﬂ

Position:

RIGHT OF WAY FIELD MgﬁﬁgTﬁ@E@ FORM
wspector (P01 & Srop S oy Date: 9// E’?//o
Time: / 3 45
company: {5213 Y LLlTira County:_7_ 24 w3 )1
Address:s 3§00 L4t it (SR TECT™ L@@atﬁ@n:///}‘%j/ 42 M

Clrsr rbe 2D (LY FeZ

Phone#t: 55 — 2 It /28

Weather Conditions: D&y// [

Job Deseription: (2., 7774/ £~

Dizn stz N 20D Love

215

Name of Contractor Observed:

IO B s D et

Crew Members:

/f%’ S Ll

PPE Being Used Yes , No NJA__|If No--Corrective Action Taken
Hard hat P

Safety glasses v

Fall protection/harness A A

Harness Attached fo Boom A

Ear Plugs/ Ear Muffs L~

Chaps P

Gloves .

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

Flagman required/used ,1/‘ A

Flag person properly equipped A n) A

Traffic cones in place ‘WA

Trucks Grounded s A A B
Truck Chocks Used L~




iiscelaneous Observations]  Yes / Mo N/A ]I No--Corrective Action Taken
Shelby Enerqy Decals L~
In Place
/ -
Public Hazards Present , = -~
Gaff Guards on Hooks A A
]
Notes/Comments:

Tt g gt Depn TEEES Besips 3P 4 )d TAr

THRIFTE Dl n . Blo cidcioc (o f Ly DS

D2 b-  J (220 ol

Job Site Findings Discussed With Crew: YES "/ NO

Corrective Actions Needed: Yes No f//

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: D over gimf///vw 1

Inspector's Signature: /&i/ﬂ'

Safety & Loss Control Coordinator Sggnatum %




Shelby Energy Cooperative

Your Touchstone Energy” Partner m,%{
gp—

CONTRACTOR FIELD INSPECTION FORM
Inspector: lﬁeié drn')—‘ N Date: 7" /’77;,/0
Time:_ 7 4
Positionzg;éé/ V[/f»p@ « /‘4; 7 Cl::;ty: Trinb/e

Location:_ Bols ¢ cee > Reak
Company: %/Lg/ ,Q,a Ceyn/ Crew Members:

Address: I& Q Q /Uu /e y

Phone #: - § [/ /‘//;éw’/ S/»wf-;bé
Weather Conditions: Loy 74 1:55 e &X{z ~

Job Description: i/)o #Hrne /W/é
fy_m%/%r\/ ,(faw-—/ /é rouWo/

Energized Work Being Preformed: YES NO M’/ Truck#'s___
e
Overhead g/_” Underground Voltage 1200
Job Briefing | Yes , No N/A  [If No--Corrective Action Taken
Conducted before job & Signed i
Job procedure covered S
Energy control procedure v
PPE used v
Job hazards W
Emergency procedures v /
Special precautions o
Work Area Protection Yes -~ No N/A  |If No--Corrective Action Taken
Appropriate work signs v
Flagman required ‘ e
Flag person used v
Flag person properly equipped / N
Traffic cones in place v /
Trucks Grounded v
Truck Chocks Used Vv d
Personal Protective Grounds v




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v
Safety glasses v B
Rubber gloves v
Rubber sleeves | /| v
FR Clothing v/ -
Fall protection v
Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves o
Sleeves -
Line hoses v
Blankets <
Miscelaneous Observations] Yes ~ No N/A  |if No--Corrective Action Taken
Shelby Energy Decals v
In Place -
Proper Clearances v
Rolling Grounds in Place P
Public Hazards Present e

Notes/Comments: Kyc\) L)a{/;(m f*a gm‘.\ Z(,g' :l/
F"w PO l&. b) "o Y\\"'vk—e_d {ece ‘-"t;—} o s& + Ls¢
Les ¥ Pill  ef otce

Lu@ K< ?&@c/g

Job Site Findings Discussed With Crew: YES V/ NO
Corrective Actions Needed: Yes No ;
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: Cm .)///E
Inspector's Signature: A% M

Safety & Loss Control Coordinator Signature: / //\/—f"”

/A‘




Shelby Energy Cooperative

i
Mo
ik
ey
o,

Your Touchstone Energy® Partner }‘%ﬁ

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: ﬂ A1 STINCat L &

Position:

Company: (29 Y S2r0iedd

Address: \ZF200 b £oadits < T

. )"2’1/"422)_;‘)/ /;,J;, e 75

Phone#:_-S222— 376~ A35¢

Weather Conditions: /D2 }/ - Cpoi

Job Description: 7 24 u ., we-

élé/«‘f R i 2 b Jb Lini=

2 -
Date: (/ - FE7 =)D

Time: /[, o @

County: 70 4 £ /5

Location: /305 lirt=p) KO,
L . a2 . -
S0 G021 n)  Friten

Name of Contractor Observed:

LS A Fiwpd s e

Crew Members:

| _—
48 L(A/f Brpo 727D

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

Safety glasses v

Eall protection/harmess -

Harness Attached fo Boom , AN S

Ear Plugs/ Ear Muffs L.

Chaps v

Gloves v

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

Flagman required/used N &

Flag person properly equipped N A&

Traffic cones in place v

Trucks Grounded , &

Truck Chocks Used i




Miscelaneous Observations] Yes No N/A if No--Corrective Action Taken

Shelby Energy Decals [
In Place
Public Hazards Present AN
Gaff Guards on Hooks i

Notes/Comiments:

Job Site Findings Discussed With Crew: YES / NO

N©/

If Corrective Actions Taken Explain In Detail:

Corrective Actions Needed: Yes

Line Supervisor's Signature: -

/

Inspector's Signature: é/ﬁw y%‘é&
4 7

' ' { .f/. e ey
Safety & Loss Control Coordinator Sigmaﬁbjl‘j/ /é;%




Your Touchstone Energy® Partner }%ﬁﬁ

AR,
gt o

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: / }Z/Jnf}' STINLA LC

Position:

Company: /’3;/»’,/,!»4 L2270

Address: S50 s kit CT

C AR 92D <ty A28 j4
V4

Phone#: S22 -2 ol 3.5 ¢

Weather Conditions: D,z’_y 220

Job Description: 7 2, .2 .0 sws/s-

Ere #i « OF — Wﬁzf»/ o’ /II/WLD

Date:

& - . )
7 -GS

Time:

/2 28

County:_7 Frp b £ 7

L@@@ﬁﬁ@n:f 7/14'184 e f%’;éy‘i 5 £p
L 3 /ety 3
Name of Contractor Observed:

14
LA 8. [l g

Crew Members:

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

Safety glasses L

Eall protection/namess ! P

Harmess Affached to Boom " V7 X Aor N Coeii= T detin |
Ear Plugs/ Ear Muffs s L L AT 77 s 20 Sdong oD Lt
Chaps ( o

Gloves L

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

Flagman required/used WA

Flag person properly equipped M

Traffic cones in place W

Trucks Grounded - I9)'e

Truck Chocks Used e




Miscelaneous Observations] Yes Mo MNIA if No--Corrective Action Taken
Shelby Energy Decals o
In Place [
Public Hazards Present W A L
Gaff Guards on Hooks ==
Notes/Comments:
Job Site Findings Discussed With Crew: YES___ L | NO
Corractive Actions Needed: Yes No 4

If Corrective Actions Taken Explain In Detail:

£ / /
Line Supervisor's Signature: %11}\/ - iﬁt’w/i/p

Inspector's Signature:

Safety & Loss Control Coordinator Signature: {//j

Vi




¢z Shelby Energy Cooperative

Your Touchstone Energy® Partner }’%ﬁa
e,

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: (:/4434 o Sl

Position:

Company: {EA Y (L7 TIZLC

Address: 3 Fos [HiEHEATT T

Ctesrtevin [y Hobr4

Phone#:_.£ & 2~ - 2Tl = 235t

Weather Conditions: f)/ilt/ 2

Jolo Description:_/ /Atse e cw t—

Lt r o7 Au"/:’r';/

Date:

7_ FeED S

Time:

[3 A

County: 7Zs 43 i &

Location:_(CA.2Z TR ALIE 20

Name of Contractor Observed:

= s A

Crew Members:

)
: i

/é/é <F z S ?‘7/0[6, A

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

Safety glasses L~

Fall protection/harness i

Harness Aftached fo Boom A=

Ear Plugs/ Ear Muffs [

Chaps ' N A

Gloves L

Work Area Protection Yes No N/A If No--Corrective Action Taken
Appropriate work signs N3

Flagman required/used A

Flag person properly equipped oA

Traffic cones in place n A

Trucks Grounded L N A

Truck Chocks Used

TR D [T (%?ﬁ"/ﬁ:




Miscelaneous Observations)] Yes Mo NIA if No--Corrective Action Taken
Shelby Energy Decals L
In Place e
Public Hazards Present B A
Gaff Guards on Hooks AN
Notes/Comments:

Job Site Findings Discussed With Crew:  YES L NO

Corrective Actions Needed: Yes ‘/ No

If Corrective Actions Taken Explain In Detail:_7 /4 L1 (7D ¢ ; T4 Creps2)

(BT 1. Gwrde  Leditsr—y Mz ) S Ae8o TR

L TH TIt7 g1’ Sty i ) S ARS T At e

4 D%ﬁ") & \5272;/3" L H L oS
o sutors S, ey ]
Line Supervisor's Signature: Z o = { /7/ (.

"’ fos (JAbD>
) : ;
Inspector's Signature: /%/,7/-, _ X%/%;/ 7 [ fpa, v A
| C

Safety & Loss Control Coordinator Signature: o






