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b. Harness 

c. Lar!Jards 

9 . 8 ; .  conference held 

i o .  Proper -:quipmen\ localion and use _- 
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/ 

USED PROPERi’r’ DESCRIPTION 

1 ,  Rubbe. Gloves and/or sleeves / 
~ 

--L 2 Cove, . \ ID malerials - 
3. Person-3_LFllplecfive - _ _ _ _  equlprnwi / 

- - a E y l a c e  prolection 
b. He;!-ing _. proiecfion 

c. H s r i j  protecfion / 
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______.._ I .  Vptiicl- or personal protective q r o u n d s  / 

5. Traffit.:> conirol devices __- / 
a .  Si;!is I 
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Cornmen: 



h1E:ADE COUNTY RURAL ELECTRIC COOPERATIVE~CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY 

I I NOT I 1 
DESCRIPTION I USEDPROPERLY USEDPROPERCY 1 N/A 1 

I I .  Rubbe; _ _  Gloves andlor sleeves --- I-- _I I 

omrner: I 
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h1F:ADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

\ C r e w  Mernbers 

31 proteciive equlprnent 

._____I_ 

C o m m e r :  t 

- I 

I-- 



bl F,4D E C 0 U N TY R U RAL EL E CT R I C C 0 0 P E RAT I \/E C 0 R P 0 RAT 10 N 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION D~ra C.HECN IST 

DES C P, I P T I Ci N 
1 .  R u b b e -  Gloves and/or sleeves 

2 Cove, .UP malerials 

3. Person31 proteclive equ lpmwl  
- 

a. Ey?!Iace proleclion 

b. He;!-ing p r o i d o n  

c. Harl i protec[ion 

d .  Foci-aroieclion ~- 

.. ~ 

4 .  Vphicle ._- or personal proleclive grounds 

5. TrafZf . ". i' control devices 

a. S i t i s  

b. Cv: 'is .. .- 

6. Flagn ; : I  .. wi[!i pro@$.equi~me!ll 

7 Chock: . .. 

8. Fall p!ri!ection 

a Sal i y  bells 

b.  Harp-ess ~- 

. -  

c. Lari .lards - 

;rew Mei-cbers 

-.- 
NOT 

USED PROPERLY USED Fi?OPEF?LY N/A 

AY 
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b Harness 

c Lar!iards 

1 .  Tailga!? conference held 

Proper cquiprnent location and use I 

(trucks, ladders, elc ) 
Equipiilznt safely check made  ~- _______---- 

-- 

/ 

f - 
.--- 

/ 

DES C R I P TI ON 
-_I_ 

1. Rubbe,-  Gloves and/or sleeves 

2 Cove, .up malerials 

3. Person 3 1 0  t e cliv e eq uIp m en i 
- ____~ I___  

I - -  
a. Eveiface orolecIion 

b. tie;! _. .ins proiection - 
-___ c. Har1.i proteclion 

d.  For: ?roleclion - _ _ _ - - ~  

___I__ 

4 .  Vehiclt: or personal proleclive grounds 

-____- Tra lh  ii control devices 
~ - 1  

a .  Sir 1;s 

'. Chock! 

j. Fail pjriteclion 

a Sa+ 9 bells 

___I. 

~- 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATI C K L 1 S T 

late ___- 9 - Z " L - r t  
;rew teassrlforernan %f?~Akr*  fi\. Veliicle C(s - -- _- 

Observer's Name ---L-- ---a1 c 3 A r l & \ f l  
U 

-- -- - 
_1__-1__ 

Orew Me!r.bers 

I 

DESCRlPTlON 

I .  Rubbe," Gloves andlor sleeves 

- . - ~  2. Cove; irp rnaterlals .- 

3. Personal proledive equlprnent -- 

- a. Ey!Iace protection 

b Hea:ing protection - 

J 

NOT I 
USED PROPERLY USED PROPERLY NIA .-- 

.- . 
---- 
y .  
/ '  

./ 

____-. 

__. -_- 
/" - 

Cornrner:: I 

I__-___ 

c. Har.vj- proteclion 

d. FOVI aroleclion 1 
-_-_I- _- 

I .  Vehiclk .-. or personal proteclive grounds -- / !  __ 
- - / !  .- 5.  Trarficii control devices 

a.  Sitcvs *_-- t / 
-_-- ---.- / b. C v j p s  

E. Flagn.::i ~ will1 pro@.equiprnenl ./ . -  
7. Chock: / i  

8. Fall pioleclion - -  ~. 
. _ ~  ,. 

.__I a. Sa!. :y bells 

b. Harness / ;  

c. Laorards 

I 

.I -- 
/ 

- 

-- 

--___-- 
-_ .-. 

- 

-- - 
--- 

9. Tailga!. conference held -- 
10. Proper squiprnenl location and use. -- 

t 
I 1  Equipmznt safety check made 

---.. (lrucks, ladders, elc.) . 



MEA5E COUNTY RURAL ELECTRIC COOPERATIVE~CORPORATlON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

, 
NOT 

OESCRIPT'ION - USED PROPERLY USED PROPERLY NIA 

I .  Rubbe; -.. Gloves and/or sleeves 

2. C o w  g-materlals ._ / ,  -- 
.<-- 

- 
/ ~ - - - , ~  -.- -- 3. Persontl prolective equlpment 

------c a. EYE./ ".-- tacegroleclion 

Zrew Mer-cbers 

b. He ii ., - :wroteclion 

c. Har:.i protection 

d.  Focr jrolection . 
-I_-- 

--.. 1. Vehicl;: ~ or personal protective grounds 

..--.-.- 5. Trallici! control dovices - 
a. Siri ts - 
b. Cvy,fs 

-.-. ~ - 

~ 6 .  F 5 r 1  I..- ?:I - will~ pro#&.equipmenl . .  --- 
--- 7. Chock; ~ .. 

8. Fall proleclion 
-I__ . - ~ -  

a.  Sal ly belts _- 
b. Harness 

c. Lao?ards 
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I O .  Proper .quipmen\ localion and use 

(trucks, ladders, etc ) I___- 

1 I .  Equipriiwl safely check made 
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.- 

------ -" 
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CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

-________-_____ 

_ ~ . _  

2 Cover-up niaterials 

3 Personal protective equipment -̂_I ___ - _-__ 

- -~~ ~ 

..--.?_I/___ E d a c e  prolection 
b. liearing piotcction . 

. -_ 
__ c. Hand poleclion __---________- v .  

- _  __ - ci IFooi proleclioii 

4 \/chicle or personal jxotective grounds 
5 Trafi ice corilroi devices I ___  

I a Sians 
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? ,  Rubbei Glpves and/oi sleeves 

2. Cover - u p  materials 

3 Pers.onal protective ___. equipment 
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-. a E y ~ / i a c e  -- protection 

' b Hearing protection 

c. I-land pioieciion 

d. Foe( proiection 
__ 

.__.______-_______ 

I .  Veliidle or personal.protective grounds 

5. Traffice control devices 
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- a .  Signs 

11 Cones 

Flaij in&i - vdh  pioper equipment 
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7 Chocks 

8 Fall proieciioii 

a. Safety belts 

b. I-larness , 

'3 Lanyards 

__ .-\ __- - 
___ _________ - _______.. 
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- ---- ___ 
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Right-of-way Contractor On-site Audit 

Audit Date: +/( 

Bucket 1 1 Chain I Skidded I 

e--- Equipment warning signs I 

1 

t i 

J 
1 

J 

J 



Right-of-way Contractor On-site Audit 

Device safely secured, protected, and situated 
Operator secured 

Contractor. 

v 

w 

Foreman: 

Audit Date: Work performed: - 

Location: 

1 Ch%; 1 Skidded I 
Truck I Chimer Hiahlift Jaraff Crew 

L---' Hard hats 
Chaps Iti--- 

Safety Glasses, goggles, andlor shields 
Hearing Protection k-- 

Vest (if applicable) e-- 

Foot Protection - I 

b..-- 

-------.------ 

I 

I 
Appropriate clothing v- I I I I I 

First aid kit and fire extenguisher I I I I 
Equipment warning signs L I I I I I 
Proper operation c 

c Safe tree removal or trimming 
I c_ Seat  belts used I I I I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) 
Foot Protection 
Appropriate clothing 

Work performed: 2 9  rad t c/e Q 
4 c J 

I 7 

/ 

.- 

I T;) 1 Skidded I 
Bucket Truck I Chimer H i o h m  Jaraff Crew 

Hard hats 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 

Device safely secured, protected, and situated 

I I 

First aid kit and fire extenguisher 
Safety devices - 
Equipment warning signs c- 

Proper operation 
Safe tree removal or trimming 
Seat belts used 

1 - 

7 

I 

Comments: -- 
- - 

._- 

Auditor: 



Right-of-way Contractor On-site Audit 

Work performed: - 

Equipment warning signs L 

Proper operation c 

Safe tree removal or trimming 
Seat belts used I I I I I I -  - Job Briefing -- 

Comments: ___- 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor Foreman: S - k u  P (<;a,de&.5 

Audit Date”  &,fit/[/ -- 

Location ~ - 

Bucket I I Chain I S k i d d e d  I 

First aid kit a n d  fire extenguisher 
i 

Equipment warning s igns I I I I I 

Seat belts used I 
I 

. I 
i ‘  

... . . ,. . . .. . .,.. . . 



Right-of-way Contractor On-site Audit 

.IC---- Contractor TOW n 8 e n& ryi~ e SPV~ ~0'i-g Foreman. &;* %& 

/ I  1 
I I - Acld~t Date Work performed. =4is 

Location 3s - hk-, \& 
3 

Proper operation I 
Safe tree removal or trimming 

Bucket I I Chain I Skidderl 1 t SPtaY 

I I 

Truck 1 Chipper I Saw .I .High Lift I Jamff I crew 
Personal Proiective Equipmen: 

First aid kit and  fire extenguisher I 1 L-- 

Equipment warning signs ! ! I ! f . .  1 - 
Seat belts used I 1 I f L 

Comments: 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor -Goa napfl& Tiee Se&c* - Foreman -%be,& ~~~ 

Audit Date &3~$Qcl [ I  \ Work performed: r ulc2cr ' 

Location '3 -bcLlra (04 

. .  . .  
t-landlin@ of herbicides 

I Comments: _--- 

Auditor' A 



Bucket I I Chain Skidderl I SPraV 

r( Foot Protection 
Appropriate clothing J 

Device safely secured, protected, and situated 1 J 

! J 
Operator secured 
First aid kit and fire extenguisher 
Safety devices i 

I / 
J 

1 I 
Equipment warning signs ------ ! ! I 

I I Proper operation / 

Safe tree removal or trimming ! -..c 
, 

4 Seat belts used I I I 

Comments: I 

- 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) 
Foot Protection . 
Appropriate clothing 

Bucket I I Chain 1 Skidder/ 1 I Snmv 

c- 
.. ' . 

. .  -rc 
. -  

.-. . .  c- 

-r--, 

Truck I Chipper I Saw .I High Lift 1 Jaraff I Ciew. 
Personal Protective Equrpmeni 

First aid kit and fire extenouisher 
Safety devices 
Equipment warning signs. . 

Hard hats 

. .  - .j 
-7- . .  . . . .  
4 . .  , . . .  

Safety Glasses, 909- 
t-iearing Protection 

- Device safely secured, protected, .and situated I 
ODerator secured / 

f . I.. .. ..' .... Proper operation / 

Safe?ree removal or trimming / 

Seat belts used - (" .  

Corn rnents: - 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest ( i f  applicable) 
Foot Protection 
Appropriate clothing 

Work performed: c& '- +tee 

4 I 
c/" 

-cc 

Bucket 1 I Chain I Skidder/ I I SPraV 

Device safely secured, protdcted, .and situated 
Operator secured 

* I  

Truck 1 Chipper I Saw .I High Lift 1 Jaraff I ciew. 
Personal Protective Equipment 

- 4  I I I 

" 1  --- I .I . . .. 1 
&--, 

t I .. . .. .... . -.-> ..._ -.__ ., ." _. .. . Hard hats v/ 

Chaps u)' 

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

Safety Glasses, go9 
Hearin! Protection 

/-.-- 
-c-- 

-rc- 

-c 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor -,,A 7e e ,Gmi.~e Foreman ?..~~heSt M-n 

I Work performed -4 ,her, \ b rc-qa 
- 

Location &+s % A  fie W- I rl.(?h& .Tz c c, 

Vest (if~applicable) 
Foot Protection 
Appropriate clothinc? 

Device safety secured, protected. .and situated 

First aid kit and fire extenguisher 
Safety devicss . .  
Equipment warning signs. . 

ODerator secured 

Bucket I I Chain 1 Skidded I 

-. I .  
-.. . I . .  

C. 

. .*. . .  
” .  -.e . 

L c .  

. . . ._. -c- - 
c 

. .  . . .  

Hard hats 1 .. 2 . ..”--,”:.: .I -. . ..e-*. . . 
Chaps ..--- . -  

Proper operation 
Safe tree removal or trimming 

I Safety Glasses, googles, andlor shields 
Hearing Protection -rc 

4 ,  

i - . .-_ 
c 

c 
Seat belts used , .  I 

Corn rnents: -. -.....- 

Auditor: 



Bucket I I Chain I Skidded I %& 1 Spray 

Hearing Protection 

Seat belts used I 1 

-- 

Comments: 



c 

Wlio was hivolved in the accidentlincident @lease provide all partics name and position) 

-.-- -.. 

Please provide coniplete details of thc accidenc/incidenf: ~ 4 -  A b. D P ~ $  /,M b 

Property Damage Only 
What ptoperty OL properties were damaged? __.I__ - -I-- 

Foreman Date 

Please mail or fax a copy of this report to the office, ASAP 



hysical Accident / 
Ihpe r ty  Incident Report 

Date of accident/iiicit.fenr: 7 / /s / // 
Time of accic-tent/incident: /J*Lx- => A M  

Who was involved in the acciden t/iucident (please piovide all parties nnine and position) 

Property Damage Only 
What property 01- properties were damaged? . ,_,.__ 

-. -- ~ - . _ _ _  .--- ~ - - .  __,,._-)_I_-- 

Is he re  an c s h i a t e  cost for the repairs? YES N O  

Is there a copy of the estitnate att~ched to this report? 

Injuries of our crewmember(s): && 
YES NO 

~-_-.__.__.___.I.. ____-___I ----.-_I-x-- 

lil 

L 

Please mail or fax a copy of this report to the office, ASAP 



Right-of-Way Contractor On-site Audit 

--- 

Foot Protection 
Appropriate clothing 

Bucket I 1 Chain I Skidded I 

/ 

c 

Truck I Chipper 1 s a w  1 
Personal Protective Equipment 

Hard hats J- 

Chaps / 

Safety Glasses, goggles, andlor shields 
Hearing Protection 

Device safely secured, protected, and situated 
Operator secured d I 
First aid kit and fire extenguisher 
Safety devices L, 

Equipment warning signs acl 

r, 

I 

Proper operation 
Safe tree removal or trimming 

1 

Comments: - 



Right-of-way Contractor On-site Audit 

Work performed: S > d  .e t e . i  

Device safely secured, protected, and situated 
Operator secured 

Bucket I I Chain I Skidded I I SPraV 

c_ - 

I c- Hard hats 
Chaps 4 

First aid kit and fire extenguisher 

Equiprne"nt warning signs 
Safety devices 

Safety Glasses, goggles, andlor shields 
Hearing Protection 

I - 
- 
c 

Vest (if applicable) - I I I I I 

Proper operation I 
Safe tree removal or trimming 

Appropriate clothing 7 I I I I 

1 I_ 

c_ 

I I I I - Seat  belts used 

..".. , . II [ 



Right-of-way Contractor On-site Audit 

Contractor Foreman: 

Audit Date: Work performed: 

Location 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

- 
y_  - 

Proper operation 
S a f e  tree removal or trimming 
Seat belts used - I I I I 

I_ 

.---- 

- C ommentsr - I 



Rig ht-of-Way Contractor On-site Audit 

Foreman: -4.Q T&rLsO* - Contractor: A cl G - ~ r e e  s,G+~: e 
' \  

. 4 - Audit Date: 81 Ib! I t Work performed: S\cqTp* + k L 4 * b w I  

Location: c~g.k( V ew Ra. 

Bucket I } Chain 1 Skidded 1 

Safety devices I I 1 I -4 

Equipment warning signs L_ 

Seat belts used -, I I 

Comments: 

_I 

Auditor; 



Bucket I f Chain I Skidderl I 

Seat belts used - I I 1 I 

Comments: 



Right-of-way Contractor On-site Audit 

Comments: 



Right-of-way Contractor On-site Audit 

Contractor f i  {G Tree Se+ice Foreman. e4 Siji~\i~ 

Audit Date' 3 ! I  511 t Work performed. S',JQ V\\.MLb;% 

J 

Location - 4 Q 1 q  \-L-%J. 9 97. \4aA S& - 

Bucket I I Chain Skidded I 

Hard hats / I 
Chaps r/" 

c Hearrng Protection rz"' 
Vest (if applicable) v' 

Foot Protection CC 

Approprra te cloth I nq w 
i 

Device safely secured, protected, and situated 
Operator secured c-- 
First aid kit and fire extenguisher 
Safety devices L-- 

Equipment warning signs &--- 

- 
I 

Proper operation I i 
Safe tree removal or trimming G- 

, I 1 

Seat belts used c I .  I I 1 I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket I I Chain 1 Skidded I 
Personal Protective Equipment 

Hard hats I 
Chaps 
Safety Glasses, go9 
Hearing Protection 

--- 
1 

Vest (if aqPlicable) .- 

Foot Protection I I t w- 
Appropriaie clothinq rr .. 

I Device safely secured, protected, and situated 1 v 

Operator secured I l 0 -  

First aid klt and fire extengutsher I f 
Safety devices 4 
Equipment warning signs 1 LT 

Proper operation I I I I L C  
Safe tree removal or trimming ! L" 

I t 

Seat belts used I I i I I 
Job Briefing 

. .  

Comments: - 

Auditor: 



Quarterly Contractor Safety Update 

Contractor: 

Date of update: - -3/-// Location: 

Attendees: 

Manhours worked: $! 7277 
Accidents and Near Misses 

Qumtity: & Lost time accidents (CS Time lost B 

Accident #I : 

AM@, d/ou/:@~ &65C 

Crew name (foreman): 3@-5j J L k s  
Violation(s) found: &@,e 9 

Remedies or corrections taken: - mdke 5sctczs /A&@ (lU& 

Disciplinary action(s): ,e?#& e - 

Other pertinent information: __I 

1 



Crew name (foreman): 

Violation(s) found: e 

Remedies or corrections taken: 

Disciplinary action(s): 

Other pertinent information: I__ 

Accident #3 : 

__ Crew name (foreman): 

Violation(s) found: 

Remedies or corrections taken: 

2 



Disciplinary action(s): 

Other pertinent information: 

Contractor updates (safety. operations. ,and corporateJ 

Deficiencies, violations, and other concerns found and/or reported during observations 

:ssC2e,s AJCrl’Hw 

,%k s* u 

3 

.. . . . . .. ... .... ........ ~ . - . . . . ... . - - - -. - . - - . .. - . . ... . . - .. . . . - .. . 



E 
SAFETY REPORT 

TYPE 

Recordable Injury Incidents 
Non-Recordable Injury Incidents 
(first aid only) 

Near Miss Incidents 
Restricted Work Day/Hour 
Injury Incidents 

PREPARED FOR: 

Number Action Taken: 

0 

0 

0 

Time Period: From 08/01/11 to: 10/01/11 

Date Prepared: 10/14/1 I 

Prepared by: Gail Cain, Safety Coordinator, Anderson Tree Service, Inc. 

Total number of crew visits made for time period: 2 

Total number of on-site safety checks for time period: 1 

Number of crews: 4 

Total number of employees: 9 

Total madwork hours for time period: 4787 

SAFETY ,VIOLATIONS Check if none during time period X 

2 Reports enclosed Property (includes homeowner, 
Company, electric cooperative) 

INJURY Check if none during time period 

Page 1 of 1 



PROPER AMAGE/OUTAGES 

Homeowner 

Check if none during time period 

0 

I TYPE I Number I Action TakenResults I 

ContractodCompany 

Electric Cooperative 

1 Write Up 

0 

Random 

Reasonable Suspicion 

I Outages 1 1 1  

6 Positive j 0 Negative i 6 
i 

I Positive j 0 Negative 1 

2 I 

Post Accident 

DRUG TESTING 
I TYPE Number I RESULTS 

.3 I Positive 1 1 I Negative 1 2 

ACTION TAKEN ON POSITIVE RESULTS: 1 Post Accident-He was fired. 1 Pre-Employment-He 
was never hired. 

ORIENTATIONS/TRAINING 
TYPE 

Weekly Safety 
(Tai Igate) train ings 

Daily Job Briefings 

CPWFirst Aid 

OSHA Training 
FLAGGERS 
Training 

Yes - 

X 

X 
X 

X 
- 

X 

COMMENTS: 

Check if none during time period 

Topics: Job Site Set IJP, Protection from the Elements-Hot Weather, Defensive Driving 3- 
Averting Hazards, Defensive Driving 2-Recognizing Driving Hazards, Defensive 
Driving 1- The Space Cushion, Climbing Saddles & Related Equipment, Back 
Injury Prevention, First Aid, Work Clothing & Footwear, Signal Flagging, Job 
Site Set up, Chipper Maintenance, Drug & Alcohol Awareness, Dealing with 
Violent Workers 

_ _ _ _ . _ _ _ _ - - _ _ _  

Copies available 

March 17 201 1 

August 24,20 1 I 

August 24,20 I I 

Signature: 

Page 2 of 2 



sical Accident / 
rty Incident Report 

Dateofaccident/incident: 7 / /& / // 

Time of accident/incident: /2-*= @ AM 

Location of accident/incident: /,y 
Who was involved in the accident/incident (please provide all parties name and position) 

Please provide complete details of the accident/incident: & CJ fi'm 

e 
Other crewmembers present? 

What or properties were 
Property Damage Only 
damaged? ____ ____ 

-- - 

Is there an estknate cost for the repairs? YES N O  

YES NO __ I Is there a copy of the estimate attached to this report? 

Injuries of our crewmember(s): 

How can this type of accident be prevented in the fiiture? &@I&-'- , C&Q//t? f eu+i 

Please mail or fax a copy of this report to the office, ASAP 



3 

sical Accident / 
ncident 

Date ofaccidentlincident: 7 / / /  / / /  

T h e  of accident/incident: 7 * ' 3 0  PM 

Location of accident/incident: 

Who was involved in the accident/incident (please provide all parties name and position) 

&-ulmu-fi 

Property Damage Only 
What property or properties were damaged? 

--_1 

Is there an estimate cost for the repairs? YES NO 

attached to this report? YES NO 

Injuries of our crewrnember(s): -&@I? P, ___ 

Please mail or Fax a copy of this report to the office, ASAP 



Anderson's Tree Service, Inc 

TRU& NUMBERS (TRUCKS IN I I S E ~ N  THE CREW): 623 L C&- 

ITE SAFETY INSPECTION SHEET 
CREW FOREMAN: Date 
NUMBER OF MEN ON CREW: 

ART A 
SAFETY EQUIPMENT 

1. HARD HATS IN USE? 

4. FIRE EXTINGUISHER PRESE FULL? NO GaJe de& 

No 
2. SAFETY GLASSES IN USE? 
3. EAR PLUGS IN USE? 

5. ROAD SIGNS & STAND PRESENT 
6. CHAIN SAW OPERATORS USING CH 
7. ORANGE CONES PRESENT @ NO 

9. ANNUAL TRUCK INSPECTION U P  TO DATE 

NO 
NO 

DATE OF LAST INSPECTION: & c -  / 2 0 I1 
8. FIRST AID KIT 

10. LIME VESTS 2 WHEEL CHOCKS 3 
NO 

PART 5 
M A ~ ~ I N E R Y / E Q U I P M E N ~ / T R ~ ~ ~ ~ S  

1 .  A SUPPLY OF FUSES? (7j? NO 
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT 
3. ROPES IN GOOD CONDITION AND UNFRAID? 
4. SAFETY HARNESS PRESENT @ NO - 

NO 
NO 

5. CLIMBING SADDLE IN GOOD CONDITION? 
6. SPARE CHAINS FOR SAWS? NO FILES?@ NO 

NO 

7.GREASE AND GREASE GUN ON HAND? 
8. ARE THERE TWO CHAINS IN WORICING ORDER ON THE CHIPPER? 
9.CHIPPER CHAINS CROSSED AND UNDER TONGIJE? @ 
10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? 
1 1 .BUCKET TRUCK "VISIJALLY" IN GOOD WORICINC ORDER 
12. ARE ALL LIGHTS WORICING? NO "Top \ i$&-s*te ~tpar 

NO 

@ NO 

1.3. WHEN WAS THE LAST OIL CHANGE? 

1s. IS THE CHIPPER GREASED DAILY? 

fXacC\c.- do\( 7 
14.1s THE BOOM GREASED WEEKLY? + (D, 5 

/If?. parlGoq RcC4CCe *or/&\ 
ue.5 

PART C 
REQUIRED PAPERWORK 

TAG NUMBER ( 4 % b&s 
1 .  INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT-NO 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BIJCICET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE 

D.O.T. MEDICAL CARD & DRIVERS LICENSE? 6 G 3  NO 

OFFICE? NO 
3. ARE LOG BOOICS BEING KEPT CIJRRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE 

ON SITE JOB (hSERVATION 

, 
FOREMAN S I G N A T U R E ~ A T E  INSPECTOR SIGNATURE/DATE 



Anderson’s Tree Service, Inc 
ON-SITE SAFETY INSPECTION SHEET 

CREW FOREMAN: %&% “5,CK$, fi  Date %+-I I 
NUMBER OF MEN ON CREW: > TRUCK NUMBERS (TRUCKSIN USE ON THE CREW): S K Y  7 r; w“ 

PART A 
SAFETY EQUIPMENT 

1. HARD HATS IN USE? No 
2. SAFETY GLASSES IN USE? 
3. EAR PLUGS IN USE? NO Jc 

4. FIRE EXTINGlJISHER PRESENT AND FULL?- 
5. ROAD SIGNS & STAND PRESENT YES NO HOW MANY? f (jd(3 
6. CHAIN SAW OPERATORS USING CHAPS? 
7. ORANGE CONES PRESENT YES NO HOW MANY? 

NO 

NO 

@ NO 

8. FIRST AID KIT YES @ AOWMANY? deeds 8apd 
9. ANNUAL TRUCK INSPECTION I JP  TO DATE YES NO DATE OF LAST INSPECTION: &If?- 
10. LIME VESTS 3 WHEEL CHOCKS 

PART B 
MACHINERY/EQUIPMENT/TRUCI<S 

1. A SUPPLY OF FIJSES? YES NO 
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT YES NO 
3. ROPES IN GOOD CONDlTION AND UNFRAID? YES NO 
4. SAFETY HARNESS PRESENT YES N 
5. CLIMBING SADDLE IN GOOD CONDITI 
6. SPARE CHAINS FOR SAWS? YES 
7.GREASE AND GREASE GUN ON HAND? 
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? 
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? YES NO 
10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? YES NO 
1 1 .BUCI<ET TRIJCK “VISUALLY” IN GOOD ORKING ORDER YES NO 
12. ARE ALL LIGHTS WORKING? 

14.1s THE BOOM GREASED WEEKLY? 
15. IS THE CHIPPER GREASED DAILY? 

v 
YES N 

-& NO 
1 3. WHEN WAS THE LAST OIL CHANGE? 

PART C 
REQUIRED PAPERWORK 

1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO 

n.0.T. MEDICAL CARD & DRIVERS LICENSE? YES NO 

OFFICE? YES NO 

TAG NUMBER 

2. DOES EVERYONE WHOM OPERATES A TRUCK (BIJCKET AND CHIPPER, PICK-UPS) H A V E  A CURRENT UP TO DATE 

3 .  ARE LOG BOOKS BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE 

O N  SITE JOB OBSERVATION 

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATIJRE/DATE 



Anderson’s Tree Service, Inc 
ON-SITE SAFETY INSPECTION SHEET 

CREW FOREMAN: f l ‘ t  c?kQ,e\ &4CC6 IC\ Date 
NUMBER OF MEN ON CREW: 

ART A 
SAFETY EQUIPMENT 

1. HARD HATS IN USE? 
2. SAFETY GLASSES IN USE? 
3. EAR PLUGS IN USE? 
4. FIRE EXTINGIJISHER PRESE 
5.  ROAD SIGNS & STAND PR 
6. CHAIN SAW OPERATORS IJSING CH 

8. FIRST AID KIT e NO HOW MANY? 
9. ANNUAL TRUCK INSP TION I J P  T O  DATE YES NO DATE OF LAST INSPECTION: f i y  
7. ORANGE CONES PRESENT YES NO HOWMANY? &4 

10. LIME VESTS WHEEL, CHOCKS J))? 
PART B 

MAC INERY/EQUIPMENT/TRUCI~S 
1. A SUPPLY OF FUSES? YES NO A.78 
2. AL,L REQIJIRED CLIMBING EQIJIPMENT PRESENT YES NO 
3. ROPES IN GOOD CONDITION AND UNFRAID? YES NO 
4. SAFETY HARNESS PRESENT YES N 
5. CLIMBING SADDLE IN GOOD CONDITIO 
6. SPARE CHAINS FOR SAWS? YES N 
7.GREASE AND GREASE GUN ON HAND? 
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? 
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? YES NO 
10. IS THERE A SAFETY PIN IN THE CHIPPER? YES NO 
1 1 .BUCKET TRUCK “VISIJALL,Yyy IN INGORDER YES NO 
12. ARE ALL LIGHTS WORKING? 
13. WHEN WAS THE LAST OIL CHANGE? 
14.1s THE BOOM GREASED WEEKLY? 
15. IS THE CHIPPER GREASED DAILY? 

YES NO 

PART C 
REQUIRED PAPERWORK 

TAG NUMBER 
1 .  INSlJRANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICI<-UPS) HAVE A CIJRRENT UP TO DATE 

D.O.T. MEDICAL CARD & DRIVERS LICENSE? YES NO 
3. ARE LOG BOOKS BEING I<EPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE 

OFFICE? YES NO 

O N  SITE JOB OBSERVATION 



Anderson's Tree Service, Inc 
ON-SITE SAFETY INSPECTION SHEET 

CREW FOREMAN: CClJ e.\ SQ&p Date xi?--/-// 
NUMBER OF MEN ON CREW' ,3' ' TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): ____d_i3__. 30 9 

BART A 
SAFETY EQUIPMENT 

1. HARD HATS IN USE? No 
2. SAFETY GLASSES IN USE 
3. EAR PLUGS IN USE? 
4. FIRE EXTINGUISHER PRE 

NO 

5.  ROAD SIGNS & STAND PRESENT @ NO HOW (0 C,' 
- p< <%&,% 

6. CHAIN SAW OPERATORS USING CHAPS? @ NO 

9. ANNUAL TRUCK INSPECTION U P  T O  DATE YES NO DATE OF LAST INSPECTION: ,n /pd  / p r A  

10. LIME VESTS ,3 WHEEL CHOCKS 

7. ORANGE CONES PRESENT @ NO 
8. FIRST AID KIT 

HOW MANY? 
HOW MANY? 

rc" @ NO 

I -- 
PART B 

M A C ~ I ~ E R Y / E Q U I P M E N ~ / T ~ U C K S  
1. A SUPPLY OF FUSES? @ NO 

4. SAFETY HARNESS P R E S E ~  NO 

2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT 
3. ROPES IN GOOD CONDITION AND UNFRAID? 

5. CLIMBING SADDLE IN GOOD CONDITION? NO 
6. SPARE CHAINS FOR SAWS? a NO F l L , E S m  NO 
7.GREASE AND GREASE GIJN ON HAND? YES NO 
8. ARE TffERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? 
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @ NO 
10. IS THERE A SAFETY PIN n\J THE BALL OF THE CHIPPER? 
1 1 .BUCKET TRUCK "VISUALL,Y" IN GOOD WORKING ORDER 

@ NO 

12. ARE ALL LIGHTS WORKING? 

14.1s THE BOOM GREASED WEEKLY? 

@ NO 

L/ c 1 

13. WHEN WAS THE LAST OIL CHANGE? 

15. IS THE CHIPPER GREASED DAILY? 

@J*;2sc \ \ 

ds 
' 

"bck;&& BrUWQ WD r l L ; A & ?  _c____ 
PART C 

REQUIRED PAPERWORK 
TAG NUMBER (523 s a  

2. DOES EVERYONE WHOM OPERATES A TRUCK (BIJ D CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE 
D.0.T. MEDICAL CARD & DRIVERS LICENSE? NO 

BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE 3. ARE LOG BOO 
OFFICE? & NO 

(BN SITE JOB OBSERVATION 

#I 
V '  

~- 

FOREMAN S I G N A T U R E ~ A T E  - INSPECTOR S I G N A T U R E ~ A T E  



Quarter1 y Contractor Safety Update 

Accidents and Near Misses 

Quaniity: a Lost time accidents (3 Timelost -Q 

Accident #1: 

Crew name (foreman): 

Violation(s) found: - 

Remedies or corrections taken: 

Disciplinary action(s): 

Other pertinent information: __I 

1 



Disciplinary action(s): 

Other pertinent information: 

Contractor updates (safetyLoperations. and corporate) 

Deficiencies, violations, and other concerns found and/or reported during observations 
and audits: 

- &&%a a e ~  :CALL qy-e &e ,4lTse.d (ja~~crpy~. G</~e?LdY) 

Safety program accomplishments and updates: 

3 

. .  _._..... . ... . .- ... -.. ..- ...... .... __ .. . ... . - _. - ... .. . . . .. - - - . . . . . . .. - . .. . . . 



r 



Townsend Tree Service Field Audit Summary 

r'uesday, September 27,201 1 Manager: Mick Saulman 

@ducted by: Daniel Townsend SUPeWiSOr: Larrv Gillis / Dennis Benskin 

,rpliance percentage per task: 96 Compliance percentage per Foreman: 96 
,ety Topic Discussed: Job Briefings 

foreman Seldon Dean 

Truck# 1L137 

Chipper # 1466! 

Foreman William Thomas 

Truck# 7R347 

Chipper # 48303 

Foreman Robert Moon 

Truck# 9M206 

Chipper # 

'oreman Greg Smith 

'ruck# 5L140 

:hipper # 4462f 

oreman 

,uck # 

iipper # 

................... 
Work Observations 
Herbicide Work 

................... 

Work Observations 
Herbicide Work 

................... 

PPE & Equipment 
100 
100 

................... 

................... 
Work Observations 
Herbicide Work 

................... 

Total % of compliance 

................... 
90 
90 

Work Observations ................... 

................... 

................... 

................... 

................... 

................... 
Work Observations ................... 
Herbicide Work ................... 

10/6/201 I 7:13 PM Field Audit Template Page 1 of 3 



RigginglPositivi 
Commanc 
Chain saw star 
Chipper operat 
Work zone set , 

Maintaining minimum ap 
Aerial lift opera"-- 
Use of seat bel 
Safe Lifting 

I 

Right of way Mowing Work TOTAL: 

lNY unsatisfactory (Finding) REQUIRE a comment. 
1 Finding: 

2. Finding: 
Corrective Action Taken: 

Corrective Action Taken: 

3 Finding: 

Corrective Action Taken: 

4 Finding: 
Corrective Action Taken: 

5. Finding: 
Corrective Action Taken: 

6 Finding: 

,ibson Speed-E-Print (765) 284-5888 



Personal Protection Equipment and Equipment 
PPE Violation*** I 

Right of way Mowing Work TOTAL: 

Corrective Action Taken 

Corrective Action Taken 

Corrective Action Taken 

Corrective Actian Taken 

Gibson Speed-E-Pnnt (765) 284-5888 



PPE and Equipment 

General Safety TOTAL: Work Observations TOTAL: 

Right of way Mowing Work TOTAL: 

Corrective Action Taken: 

Corrective Action Taken: 

Corrective Action Taken: 

Corrective Action Taken: 

Gibson Speed-E-Print * (765) 284-5888 



General Safety TOTAL: /. 0 % Work Observations TOTAL: 

Right of way Mowing Work TOTAL: 

Herbicide work TOTAL: 

,dditional comments to be placed on rear of form. 

,NY unsatisfacto (Fin ing) REQUIRE a com.ment. 
1 Finding: J&$ fi t-yhi- . .b/uLo,J ~ , c / c f  0.J bu-~k of. 7 L d c  

Corrective Action Taken: e d G i c f d  AL .,\ b 8-a -u  
2 Finding: 

Corrective Action Taken. 

3 Finding: __ 
Corrective Action Taken: 

4 Finding: 

Corrective Action T a k e n :  

5. Finding: 

Corrective Action Taken: 

6 Finding: 

Gibson Speed-E-Print (765) 284-5888 



r se 

Personal Protection Equipment and Equipment 
PPE Violation*** 
Ropes 
Sad d I e s 
Safety lanyard 
GaffslGuards 
Hard hat * 
Safety glasses * 

Traffic vests " 
Chain saw chaps * 
Proper clothinglNo Jewelry * 
Bucket harness and lanyard 
Storage of climbing gear 

General Safety Work Observations 
Job briefings/ equipment insp formlDVlR *** 
Fire ExtinguisherlMounted 100% tied in. 
First aid kit RigginglPositive Control 
Warning Reflectors CommandlResponse 
Labeled gas cans Chain saw starting and operations 
Labeled chemical containers Chipper operation 
Safety gas can Work zone set up 

Drop ZonelDanger Zone Violation *** 

General Safety TOTAL. /'O 0 V$ Work Observations TOTAL: r o o %  
ROWlMowing Work 
EmDIoveeslBvstanders 300' from Mower ***I 

Right of way Mowing Work TOTAL: 

Herbicide work TQTAL: 

idditional comments to be placed on rear of form. 

ANY unsatisfactory (Finding) REQUIRE a comment. 
1. Finding: 

Corrective Action Taken: 
2. Finding: 

Corrective Action Taken: 

3. Finding: 

Corrective Action Taken: 

4 Finding: ___ 
Corrective Action Taken: 

5. Finding: 

Corrective Action Taken. 

6 Finding: 

Gibson Speed-E-Print * (765) 284-5888 



_ -  

and Fni i in rn~n t  TOTAL Vehicles TOTAL 

TOTAL: 

Right of way Mowing Work TOTAL: 

Corrective Action Taken. 

Corrective Action Taken: 

Corrective Action Taken: 

Corrective Action Taken: 

I 6. Finding: 

Gibson Speed-E-Print (765) 284-5888 



} .:; f i  
TOTAL: r ! ,  2 

Right of way Mowing Work TOTAL: 

Herbicide work TOTAL: 

Additional comments to be placed on rear of form. 

ANY unsatisfactory (Finding) REQUIRE a comment. 
1 Finding: 

2. Finding: 
Corrective Action Taken: 

Corrective Action Taken: 

3 Finding: 
Corrective Action Taken: 

4. Finding: 

Corrective Action Taken: 

5. Finding: 
Corrective Action Taken: 

6 Finding: 

Gibson Speed-€-Print (765) 284-5888 



I I  I I 1 I 

Nork Observations TOTAL: 

I 

equipment (fire hazard) 
1 V l d i l l l d l l  I 10' Guy wires, poles, etc. 
Seat belt use I dSDS available 

alification/Certifications - .- 
Storage of herbicide I 
Spill kit with shovel Right of way Mowing Work TOTAL: 

ANY unsatisfactory (Finding) REQUIRE %comment. , ii ;;.- ,- , . . r.? ,! i"- ! 
_<l ,(, j i ,_ ,'> ,; ,-.;: '.F 1) , .. ., , L;- I 

m n N L  ! o  , -  7 I /  1. Finding: 

Corrective Action Taken :TQ 5 t P A  - 
2. Finding: 

Corrective Action Taken: 

3 Finding: 

Corrective Action Taken. 

Corrective Action Taken: 

Corrective Action Taken: 

Gibson Speed-E-Print * (765) 284-5888 



Storage of herbicide I 
Spill kit with shovel I Right of way Mowing Work TOTAL: 

Herbicide work TOTAL: 

rdditional comments to be placed on rear of form. 

LNY unsatisfactory (Finding) “i’ REQUIRE a, comment. . .-; 
1. Finding: ” ! jj , d  -, ->$&> ; f i  f+- j .  .$<,& ;?A,! [:j,.r i /;, !A: 

Corrective 
2. Finding: 

Corrective 

3. Finding: 
Corrective 

4. Finding: 
Corrective Action Taken: 

5. Finding: 
Corrective Action Taken: .. 

6. Finding: 

,bson Speed-E-Print (765) 284-5888 



i 

y,--; 
# (  

Work Observations TOTAL: 

Storage of herbicide I 
Spill kit with shovel Right of way Mowing Work TOTAL: 

4NY unsatisfactory 

2. Finding: 

Corrective Action Taken: 1 < 9 I--% B ~ Y  0 AZ {-? 

3. Finding: 
Carrective Action Taken: 

4. Finding: 
Corrective Action Taken: 

5. Finding: 

Corrective Action Taken: 

Gibson Speed-E-Print * (765) 284-5888 



Quarterly Contractor Safety Update 

Date of update: /D -1 7- // Location: 

Attendees : / 

Accidents and Near Misses 

Quantity: 2 Lost time accidents 8 Time lost Q 

Accident #1: 

Crew name (foreman): 

Violation(s) found: - 

Remedies or corrections taken:. 

Disciplinary action(s): ___ 

- 

Other pertinent information: 

1 



Disciplinary action(s): 

Other pertinent information: - 

Contractor updates (safe@. operations. and corporate) 

Deficiencies, violations, and other concerns found andor reported during observations 

Safety program accomplishments and updates: 

3 

. . .. . - . ... - - .- .. _ _  .- ____ .. __. . . . . . -. . . .. .. . .- . .. . . .. .. . - . .. . . .. . .. . . .. . . . .. -. . .. . - .. .. .. .. . .. - . . . - . .. . . . . . . - . . 



BOWLIN ENERGY SUMMARY 

Meade County RECC 

3rd Quarter 2011 

for 

07-01-201 1 t h  r id 09-30-20 11 

Total Hours worked: 3rd Qtr - 5506 YTD -17,348 

Safety Performance: Injuries - 0 YTD-0 
YTD - 0 

YTD - 0 

Recordable - 0 

Lost Time Accidents - 0 

Safety Director Audit dates: 7-22-11 
8-22- 11 
9-22-11 

General Foreman Audit dates: 8-10-11 

9- 12-11 
9-13-11 
9-15-11 
9-21-11 
9-26-11 
9-27-11 
9-29-11 

R. Douglas, D. Ellis, C. Salyers 

D. Ellis, C. Salyers 
R. Douglas 
R. Douglas, D. Ellis 
R. Douglas 

R. Collins, R. Douglas 
D. Ellis. 
R. Collins 

Chris Salyers lef t  site 9/19/11 
Randy Collins was assigned to  Meade 9/26/11 



Crew Leader Signature: 

YES 
,-- 

-(c 
/- 

J o b  Briefing: 

NO N/A If no, Corrective action taken 

Y E S I N 0  1N/A 1 If no, Corrective action taken 

Fiberglass Sticks In Good Condition 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

------------rl ,' r-.. 

-s' 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
B Ian kets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 

I I I 



(IRFW W ~ R K  PROCEDURES~SAFETY OBSERVATION CHECKLIST 

J o b  Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods  Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

1-1 I I I __I 

YESlNO INIA I If no, Corrective action taken 
I I I 

YES~NO JNIA I 
I 

If no, Corrective action taken 

OVER 



CREW WORK PROCEDURESlSAFETY OBSERVATION CHECKLIST 

Observer.- ,&\ L 7 6; I &, c-)p, 
Location: ~A/I+T Crew Leader Signature: 

Date: 

Job Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precaut.ions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber  Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

p-1-- . I - I 

/- 

/ 
A- 

YESIN0 IN/A I If no, Corrective action taken 
iI I 

ES I N 0  (N/A I If no, Corrective action taken 

YES~NO JN/A I 
I I 

If no, Corrective action taken 

OVER 



CREW WORK PROCEDURESlSAFETY OBSERVATION CHECKLIST 

&4.50Q Date: 

Location:  goo .-- /.Sr Crew Leader Signatur 

-J 

J o b  Briefing: 

n - 
& , U / & 4 P  

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hard hat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber“ Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hpses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

\ 

“1 / 

OVER 



CRFW WnRK PR~XFDLJRESISAFETY OBSERVATION CHECKLIST 8 

- / I  ltle7wd Crew Leader Signat 

J o b  Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
S Ieeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 



CREW WORK PROCEDURESISAFETY OBSERVATION CHECKLIST 

0 bserver:- Date" %, L4/ 

J o b  Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work  Area Protection: 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
T'raffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses 
Rub be r gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber  Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
B Ian kets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

OVER 



( - , )yh  I * y 

CREW WORK PROCEDURESlSAFEn 

Work Being Performed: 

J o b  Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work. signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic contra1 cones In place 

PPE Being Used: 
Hardhat 
Safety glasses . 

Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Ru b be r- Goo d s 'Tested : 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
1-ine Hoses 
Blankets 

r..:, . :.. . 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properly 
Line Hoses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

If no, Corrective action taken I 

YES(N0 IN/A I If no, Corrective action taken 
I I / I  1 

YESlNO lNlA I 
I I I 

If no, CorrecCive action taken 



Job  Briefing: 

Tailgate Conducted Before Job 
Job Procedures Covered 
Engery Control Procedure 
PPE 
Job  Hazards 
Emergency Procedures 
Special Precautions 

Work Area Protection: 

Appropriate work. signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffic control cones in place 

PPE Being Used: 
Hardhat 
Safety glasses . 

Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

Rubber Goods Tested: 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses 
Blankets 

Safety Tools Condition 
Gloves Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Congition 
Line Hoses Stored Properly 
Line Hpses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Fiberglass Sticks In Good Condition 

If no, Corrective action taken I 

-_ _- I S  
YESiNO INiA I If no, Corrective action taken 

1 I I 1 

YESJNO lN/A I If no, Corrective action taken 
I I I 

rYESII\IC) /N/A 1 I f  no, Corrective action taken 1 



Quarterly Contractor Safety Update 

Contractor: €Ac?!P.;c 

Date of update: f0 -/ 7 -// Location: e?? -&Y% & 2 - z C e  

Attendees: seu& 3 r*24 t, u"&&@e, 9- EL&-: Z " &idif, 

-k!22%- 
Manhours worked: $'-4Vf? 7C&6. 

Accidents and Near Misses 

Quantity: 0 Lost time accidents 0 Time lost 0 

Accident #1: 

Crew name (foreman): ___ 

Violation(s) found: 

Remedies or corrections taken: 

Disciplinary action(s): 

Other pertinent information: 



Disciplinary action(s): 

Other pertinent information: - 

Contractor updates (safety, operations. and corporate) 

Deficiencies, violations, and other concerns found andor reported during observations 

3 



Pike Safety Audit Report : By Customer from 7/1/201 I to 9/30/201 I 

08/24/2011 

08/22/2011 

08/16/2011 

08/03/201 I 

07/13/2011 

09/14/201 I 

- 12 

1 

#00033619 

3 

#00033623 

#00033622 

#00033621 

2 

#00033624 

#00033620 

I 

#00033430 

2 

#00033635 

#00033634 

3 

#00000295 

#00000294 

#00000293 

3.89 - 988 0 - 377 100.00 Yo 

5.00 

5 00 

3.67 

3 00 

5 00 

3 00 

3.50 

4 00 

3 00 

4.00 

4 00 

4.00 

4 00 

4 00 

3.67 

4.00 

3 00 

4 00 

152 

152 

349 

92 

162 

95 

213 

118 

95 

136 

136 

138 

73 

65 

345 

123 

99 

123 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

43 

43 

80 

25 

33 

22 

60 

38 

22 

20 

20 

I 74 

83 

91 

84 

33 

18 

33 

100.00 % 

100.00 % 

100.00 % 

100 00 Yo 

100 00 % 

100.00 % 

100.00 % 

100 00 Yo 

100.00 % 

100.00 % 

100 00 % 

100.00 % 

1 00.00 % 

100.00 % 

100.00 % 

100 00 % 

100.00 % 

100.00 % 

0.00 % 

0.00 % 

0 00 % 

0.00 % 

0 00 % 

0 00 % 

- 

0 00 Yo 

0.00 % 

0 00 % 

0 00 % 

0.00 % 

0 00 % 

0.00 % 

0 00 % 

0.00 % 

0.00 % 

0 00 % 

0 00 % 

0 00 % 

% o f  Unsafe = # o f  Unsafe / (# o f  Safe + # o f  Unsafe) 
% of Safe = # o f  Safe / (# o f  Safe + # o f  Unsafe) 

Page I o f  I Generated On : 10/2/20118:33:12 PM 
Datasource : Daily Safety Audit Form 



Pike's Safety Audit Report : Individual Audit Report #00000295 

Assessor 07592 Danny Bingham Region STANM Date 9/14/2011 

Supervisor 03580 Wilburn Coffey Job Number 02798-000 

Employee In Charge 12409 Bruce Wynn Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 4 

Days Visited 1 
I I 

6.2 Safety Glasses 
6.3 Dust Mask 
6.4 Hearing 
6.5 FR Clothing 
6.6 Traffic Vest 
6.7 Work Gloves 
6.8 Rub. Glove & Sleeve 
6.9 Work Boots 

6.10 Overshoes 

7.2 Walking, Work Surfaces 
7.3 Weather" Hydra, Wind, Light 4.2 Vech. Cond, Op, Wheel Chocks 

I I I I 4.3 Equipment, Cond, Use, Ground 4 I I I 100.00% I 0.00% 7.4 Animals, Insects, Plants I I 

1.2 Eyes on Path, Task 
1.3 Outriggers 

4 100.00% I 0.00% I 
4 I I 100.00% I 0.00% 

2.2 Pushing, Pulling 
2.3 Ascend, Descend, Climb 
2.4 Overextended, Posture 

4 100.00% O,OO% 

4 100.00% 0.00% 

4 100.00% 0.00% 

3.2 Echo Protocol 

4 100.00% 0.00% 

I 3 100.00% 0.00% 

1 3 100.00% 0.00% 

4 100.00% 0.00% 

4 100.00% 0.00% 

4 100.00% 0.00% 

4 100.00% 0.00% 

5.3 Confined Space Entry 
5.4 Min. Appr, Cover Up (OH & UG) 
5.5 Grounding, Flags, Tags 

% o f  Unsafe = # o f  Unsafe / (# o f  Safe + # o f  Unsafe) 
% o f  Safe = # of Safe / (# of  Safe + # o f  Unsafe) Page I of I 

Generated On : 10/2/20118:40:25 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00000293 

03580 Wilburn Coffey Job Number 02798-000 

Employee In Charge 20788 Scott Keith Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 4 

Days Visited 1 

1.2 Eves on Path. Task 6.2 Safety Glasses 1.2 Eves on Path. Task 6.2 Safety Glasses 

6.3 Dust Mask 

6.4 Hearing 

6.5 FR Clothing 

2.2 Pushing, Pulling 

2.3 Ascend, Descend, Climb 

2.4 Overextended. Posture 

4 100.00% 0.00% 6.6 Traffic Vest 

2 2 100.00% 0.00% 6.7 Work Gloves 

4 100.00% 0.00% 6.8 Rub. Glove & Sleeve 

6.9 Work Boots 

3.2 Echo Protocol 

5.3 Confined Space Entry 

5.4 Min. Appr, Cover Up (OH & UG) 

5.5 Grounding, Flags, Tags 

5.6 Excavation, Trenching 

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) 
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1 

Generated On : 10/2/2011 8:41:48 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00000294 

Region STANM Date 9/14/2011 Assessor 07592 Danny Bingham 

I lsupervisor 03580 Wilburn Coffey Job Number 02798-000 

27078 Jody Smallwood 

13061 MEADE COUNTY RECC 

Type Of Work 

Crew Size 

Days Visited 

OHD 

3 

1 

Employee In Charge 

Customer Name 

6.2 Safety Glasses 

6.3 Dust Mask 

2.2 Pushing, Pulling 6.6 Traffic Vest 

6.7 Work Gloves 

6.8 Rub. Glove & Sleeve 

6.9 Work Boots 

7.2 Walking, Work Surfaces 

4.2 Vech. Cond, Op, Wheel Chocks 

4.3 Equipment, Cond, Use, Ground 

4.4 Seat Belt 

5.2 Competent Person 

5.3 Confined Space Entry 

5.4 Min. Appr, Cover Up (OH & UG) 

5.5 Grounding, Flags, Tags 

% o f  Unsafe = # o f  Unsafe / (# o f  Safe + # of Unsafe) 
% o f  Safe = # o f  Safe / (# o f  Safe + # o f  Unsafe) Page I o f  1 

Generated On : 10/2/20118:41:03 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00033619 

03580 Wilburn Coffey 

12409 Bruce Wynn 

13061 MEADE COUNTY RECC 

Job Number 

Type Of Work 

Crew Size 

Days Visited 

02797-000 

OHD 

5 

1 

Employee In Charge 

Customer Name 

2.2 Pushing, Pulling 6.6 Traffic Vest 
6.7 Work Gloves 
6.8 Rub. Glove & Sleeve 
6.9 Work Boots 

3.2 Echo Protocol 

7.2 Walking, Work Surfaces 

6.4 Hearing 
6.5 FR Clothing 

4.2 Vech. Cond, Op, Wheel Chocks 
4.3 Equipment, Cond, Use, Ground 
4.2 Vech. Cond, Op, Wheel Chocks 
4.3 Equipment, Cond, Use, Ground 
4.4 Seat Belt 
4.5 Work Zone Safety 

5.1 Qualified Observer 
5.2 Competent Person 
5.3 Confined Space Entry 
5.4 Min. Appr, Cover Up (OH & UG) 
5.5 Grounding, Flags, Tags 
5.6 Excavation, Trenching 

% of Unsafe = # o f  Unsafe / (# o f  Safe + # o f  Unsafe) 
% o f  Safe = # o f  Safe / (# o f  Safe + # of Unsafe) Page I of I 

Generated On : 10/2/20118:44:32 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00033623 

03580 Wilburn Coffey 

24868 Gerald Hurst 

13061 MEADE COUNTY RECC 

Job Number 

Type Of Work 

Crew Size 

Days Visited 

02797-000 

OHD 

3 

1 

Employee In Charge 

Customer Name 

2.2 Pushing, Pulling 6.6 Traffic Vest 

6.7 Work Gloves 

6.8 Rub. Glove 8 Sleeve 

6.9 Work Boots 

3.2 Echo Protocol 

7.2 Walking, Work Surfaces 

4.2 Vech. Cond, Op, Wheel Chocks 

4.3 Equipment, Cond, Use, Ground 

5.2 Competent Person 

5.3 Confined Space Entry 

5.4 Min. Appr, Cover Up (OH 8 UG) 

5.5 Grounding, Flags, Tags 

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) 
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page I of I 

Generated On : 10/2/20118:46:11 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00033622 

Assessor 07592 Danny Bingham Region STANM Date 8/22/2011 I 
Supervisor 

Employee In Charge 

Customer Name 

03580 Wilburn Coffey 

12409 Bruce Wynn 

13061 MEADE COUNTY RECC 

Job Number 

Type Of Work 

Crew Size 

Days Visited 

02797-000 

OHD 

5 

1 
I 

6.2 Safety Glasses 

6.3 Dust Mask 

6.4 Hearing 

6.5 FR Clothing 

6.6 Traffic Vest 

6.7 Work Gloves 

6.8 Rub. Glove 8 Sleeve 

6.9 Work Boots 
6.10 Overshoes 

6.11 Fall, Rescue Equpiment 

s on Path, Task 

2.2 Pushing, Pulling 

2.3 Ascend, Descend, Climb 

2.4 Overextended, Posture 5 I I 100.00% I 0.00% 1 

I 3.2 Echo Protocol 

4.2 Vech. Cond, Op, Wheel Chocks 

4.3 Equipment, Cond, Use, Ground 

4.4 Seat Belt 

5.2 Competent Person 

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) 
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page I of I 

Generated On : 10/2/20118:47:05 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00033621 

Date 8/22/2011 Assessor 07592 Danny Bingham Region STANM 

Supervisor 03580 Wilburn Coffey Job Number 02797-000 

Employee In Charge 27078 Jody Smallwood Type Of Work OHD 

Customer Name 13061 MEADE COUNTY RECC Crew Size 3 

Days Visited 1 

1.2 Eyes on Path, Task 6.2 Safety Glasses 

6.3 Dust Mask 

6.6 Traffic Vest 

6.7 Work Gloves 

6.8 Rub. Glove & Sleeve 

4.2 Vech. Cond, Op, Wheel Chocks 

4.3 Equipment, Cond, lJse, Ground 

5.3 Confined SDace Entw 

5.4 Min. Appr, Cover Up (OH & LJG) 

5.5 Grounding, Flags, Tags 

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) 
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page I of 1 

Generated On : 10/2/2011 8:47:41 PM 
Datasource : Daily Safety A 



Pike's Safety Audit Report : Individual Audit Report #00033624 

Assessor 

Supervisor 

Employee In Charge 

Customer Name 

07592 Danny Bingham 

03580 Wilburn Coffey 

27078 Jody Smallwood 

13061 MEADE COUNTY RECC 

Region 

Job Number 

Type Of Work 

Crew Size 

Days Visited 

STANM 

02797-000 

OHD 

4 

1 

Date 811 61201 1 

I 

I I 
4 100.00% 0.00% 

4 I I 100.00% I 0.00% 

6.2 

6.3 

6.4 

6.5 

6.6 

6.7 

6.8 

6.9 Work Boots 
6.10 Overshoes 

1.2 Eyes on Path, Task 

2.2 Pushing, Pulling 
2.3 Ascend, Descend, Climb 
2.4 Overextended, Posture 

Safety Glasses 
Dust Mask 
Hearing 
FR Clothing 
Traffic Vest 
Work Gloves 
Rub. Glove & Sleeve 2 2 100.00% 0.00% 

4 100.00% 0.00% 

4 100.00% 0.00% 

I I 4 0 I 0.00% 
I I 

4 I 100.00% I 0.00% 6.11 Fall, Rescue Equpiment 3.2 Echo Protocol 

7.2 Walking, Work Surfaces 
7.3 Weather - Hydra, Wind, Light 
7.4 Animals, Insects, Plants 

4.2 Vech. Cond, Op, Wheel Chocks 
4.3 Equipment, Cond, Use, Ground 
4.4 Seat Belt 
4.5 Work Zone Safety 

5.3 Confined Space Entry 
5.4 Min. Appr, Cover Up (OH & UG) 
5.5 Grounding, Flags, Tags 
5.6 Excavation, Trenching 

% o f  Unsafe = # o f  Unsafe / (# o f  Safe + # of Unsafe) 
% o f  Safe = # o f  Safe / (# of Safe + # o f  Unsafe) Page I o f  I 

Generated On : 10/2/20118:50:53 PM 
Datasource : Daily Safety A 


