
July 26, 2012 

MR. JEFF DEROUEN 
KENTUCKY PUBLIC SERVICE COMMISSION 
2 1 1  SOWER BLVD 
FRANKFORT KY 40602 

Mr. Derouen: 

Please find enclosed copies of the safety observations for our contractors as well as our own 
safety observations for the 2nd quarter of 2012. If you need further information, please do not hesitate 

to contact me @ (270) 422-2911, ext. 3134. 

Sincerely, 

Cassie Basham, Supervisor 
Operational Services 
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Quarterly Contractor Safety Update 

- Accident # I  : --- 

I___- 

Crew name (foreman): 

- Violation(s) found: -, 

Remedies or corrections taken: 

_- 

Disciplinary action(~): - -- I__ 

Other pertinent information: --__"- 

1 



Disciplinary action(s): 

- _. 

Other pertinent information: - 

Contractor uodates (safetv. operations, and corporate) 

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

Safety program accomplishments and updates: - - ~  

3 



SAFETY REPORT 

PREPARED FOR: 

Time Period: From 04/01/11 

Date Prepared: 07/07/1 I 

to: 06/30/1 1 

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

Total number of crew visits made for time period: 10 

Total number of on-site safety checks for time period: 2 

Number of crews: 3 

Total number of employees:  I 1 

Total m a d w o r k  hours for time period: 5175 

SAFETY VIOLATIONS Check if none during time period x 

-- 

Property (includes homcowrier, 
Conipany. electric cooperative) 

INJURY Check if none during time period X 
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Check if none during time period xx 

ACTION TAKEN ON ]POSITIVE RESULTS: 2 refused to do drup test both were let eo. 

QRIENTATI[ONS/TRAl[NING Check if none during time period n 

x Weekly Safety 
(Tailgate) trainings 

Daily Job Briefings 

I OSHATraining I a I-- 
Train@- 

COMMENTS: 

Work Emergencies, Lyme Disease, Bit ing CQ Stinging Animals 8i Insects, 
IdentiQing Poisonous Plilnts i 

! 
i 
I Copies available 

March 17 201 1 

Scheduled 

Scheduled 
-_ 

Signature: - -- 
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Anderson 9s Tree Service, 1iic 
ON-SITE SAFETY INSPECTION SHEET 

Date CREW FOREMAN: cc*Se\\ -- 
NUMBER OF MEN ON CREW: 

-_c 

_- - -I___- 

PART A 
SAFETY EQUIPMENT 

1 WARD H A T S  IN USE? @ No _--_I_- - 
2. SAFETY GLASSES IN USE? @ NO - 

5. ROAD SIGNS & STAND PRESENT @ N O  H O W M A N Y ?  b 

3.. E A R  PLUGS IN USE? a N O  
4. FIRE EXTINGUISHER PRESENT AND FULL? @ NO 

6. CHAIN SAW OPERATORS USING CHAPS? @ NO- 
7. ORANGE CONES PRESENT @ N O  HQW MANY? 7 

HOW MANY? 
9. ANNUAL TRUCK INSPECTION { J P  TO DATE 
8. FIRST AID KIT 

I O .  LIME VESTS - - 
_I 

WHEEL, CHOCKS 7e-c 
L -__- 

BART B 
MACHINERY/EQU I PM ENT/?TROCKS 

- -- 

1. A SUPPLY OF FUSES? 
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT 
3. ROPES iN GOOD CONDITION AND UNFRAID? 

5. CLIMBING SADDLE IN GOOD CONDITION? @ NO- 

7.GREASE AND GREASE GUN ON HAND? @ NO 

4. SAFETY HARNESS PRESENT @ NO - 

6 .  SPARECHAINS FOR SAWS? @) NO FILES? Y E S  NO- -- 

8. ARE THERE TWO C3-lAlNS IN WORKING ORDER O N  THE CHIPPER? E NO- __ 

9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @ N O  @ -- 
10. IS THERE A SAFETY PIN IN T H E  BALL OF THE CHIPPER? 
1 1 .BIJCKET TRUCK “VIStJALL,Y” IN GOOD WORKING ORDER 
12. ARE ALL, LIGHTS WORKING? 
[ 3. WHEN WAS THE LAST OIL CHANGE? __ 

@ N O  

I 4.1s THE BOOM GREASED WEEKLY? 
15. Is THE CHIPPER GREASED DAILY?  

-- 

)”.clr 

PART C 
REQUIRED PAPERWORK 

TAG NUMBER- S,.%&.Z.& 4 ~ 

1 .  INSIJRANCE CARDS & REGlSTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CtJRRENT UP TO DATE 

3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY [N THE GLOVE COMPARTMENT AND ONE SENT T O  THE 
D.0.T. MEDICAL CARD & DRIVERS LdCENSE? @ N O  

OFFICE? NO 

ON SZTE JOB OBSERVATION 



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

I 2CL NUMBER OF MEN ON CREW: 2. _. TRUCK NUMBERS (TRUCKS IN USE O N  THE CREW): - -^I_ 

CREWFOREMAN: - z p  & t & o n  

-- _1 

PART A 
SAFETY EQIJIPMENT 

1. H A R D  H A T S  IN USE? No-- I____-- 

2. SAFETY GLASSES IN USE? NO_- -- 
3 .  E A R  PLUGS IN USE? 
4. FIRE EXTINGCllSHER PRESENT AND FULL-3 N O  

NO 

5. ROAD SIGNS & STAND PRESENT @ NO HOW MANY? __I-____-p 

6. CHAIN SAW OPERATORS USING APS? @ N O  -___.__-- 

7. ORANGE CONES PRESENT & NO HOW MANY? -12- ___I____- 

8. FIRST AID KIT @ N O  HOWMANY? 7- _- 

10. L ~ M E  VESTS 
9. ANNUAL, TRUCK INSPECTION I J P  TO DATE YES NO DATE O F  LAST INSPECTION: - 

- -- WHEEL, CHOCKS __ - 
PART B 

MACH~NERY/~QUIPMENT/TRUCKS 
I .  A SUPPLY OF FUSES? @ NO-- 

5. CLIMBING SADDLE IN GOOD @ NO _______-_I--... I____-___ 

6. SPARECHAINS FOR SAWS? @ NO FILES? YES NO -- 

9.CHIPPER CHAINS CROSSED AND lJNDER TONGUE? @ NO -- 

-__- 

_..- 

2. A L L  REQURED CLlMBlNG EQUIPMENT PRESENT 
3. ROPES IN GOOD CONDITION AND CINFRAID? 
4. SAFETY HARNESS PRESENT 

- 
7.GREASE AND GREASE GUN O N  HAND? @ NO- 
8. ARE THERE TWO CHAINS IN WORKING ORRER ON THE CHIPPER? 

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? 
11 .BUCKET TRIJCK “VISUALLY” IN GOOD WORKING ORDER 
12. ARE ALL LIGHTS WORKING? 

14.1s THE BOOM GREASED WEEI<LY? - 

@ NO- 

v--- 
1.3. WHEN WAS THE LAST Oil, 

15. IS THE CHIPPER GREASED DAILY? 

PART C 
REQUIRED PAPERWORK 

TAGNUMBER 2 

2. DOES EVERYONE WHOM OPERATES A TRlJCK (BUCKET 

3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY 

D CtilPPER, PiCK-UPS) HAVE A CURRENT IJP TO DATE 
D.0.T. MEDICAL CARD & DRIVERS LICENSE? @ N O  

OFFICE? @ N O  
HE GLOVE COMPARTMENT AND ONE SENT TO W E  

- -__ 
ON SiTE JOS OB§ERVATiQN 



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

CREW FOREMAN: xavu;\& &{fa\/ Date L/-3 7- / I [  

NLJMBER OF MEN ON CREW: 3 TRUCK NUMBERS (TRUCKS M USE ON THE CREW): B 26s‘ 

- 
PART A 

SAFETY EQUIPMENT 
1 .  HARD H A T S  IN USE? 
2. SAFETY GLASSES IN ~JSE? N O  -__I 

3. EAR PLlJGS IN USE? NO- - 
4. FIRE EXTINGUISHER PRESEN FULL? @ NO 

7. ORANGE CONES PRESENT @ N O  H O W M A N Y ?  7 
8. FIRST AID KIT 

NO 

NO HOWMANY? 6 

_I_- 

@ NO 
5. ROAD SIGNS & STAND PRESENT 
6. CHAIN SAW OPERATORS USING CHAPS. 

HOWMANY? - 
9. ANNUAL TRUCK I PECTION I J P  TO DATE D A T E  O F  LAST INSPECTION: #fl #f :I 

WHEEL CHCKKS ydy --- -- lo. LIME VESTS 

PART B 
MACM~NERY/CQUIPMEN~/TRUC~S 

I .  A SUPPLY OF FUSES? 
2. ALL REQUIRED CLIMBMG EQUIPMENT PRESENT 

5. CLIMBING SADDLE IN GOOD CONDITION? 

---_- 
3. ROPES IN GOOD CONDITION AND CJNFRAID? N O  
4. SAFETY HARNESS PRESENT @ N O  __ 

7,GREASE AND GREASE GUN ON HAND? @ NO_.-_. - 

9.CHIPPER CHAINS CROSSED AND 1JNDER TONGUE? @ N O  - 

NO 
6. SPARECHAINS FOR SAWS? N O  FILES? YES N O  

8. ARE THERE TWO CHAINS IN WORKING ORDER O N  THE CHIPPER? p v  
I O .  IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? 
1 1 .BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER 
12. ARE ALL. LIGHTS WORKING? 
1 3 .  WHEN WAS THE LAST 01 1, CI-IANG 
14.1s T H E  BOOM GREASED WEEKLY? 
15. IS THE CHIPPER GREASED DAILY? 

PART C 
REQUf RED PAPERWORK 

TAG NUMBER 
1. INSURANCE CARDS & REGISTRATION PAPERS C U R R E N T  AND LOCATED IN THE GLOVE COMPARTMENT? E 
2.  DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UPTO 2 D 

*O 3. ARE LOG E 3 w : O K E P T  CURRENT AND A COPY I HE GLOVE COMPARTMENT AND ONE SENT TO TflE 
D.0.T. MEDICAL CARD & L ~ R I V E R S  LKENSE? 

OFFICE? 

QN SITE JOB OBSERVATION 



a AM& ree aervice, iiic 
ON-SITE SAFETY ~NSPECTION SHEET 

Date *as-// CREW FOREMAN: foJy &;;x#p 
N U M B E R O F M E N O N C R E  : 2‘ ‘ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __ 8 
- PI__ 

PART A 
SAFETY EQUWMENT 

No -- 1. HARD HATS IN USE? 
2. SAFETY GLASSES IN LJSE? 
3 .  EAR PLUGS IN USE? 
4. FIRE EXTINGUISHER PRESENT AND NO - 
5. ROAD SIGNS & STAND PRESENT wow MANY? - - 
6. CHAIN SAW OPERATORS U 
7. ORANGE CONES PRESENT 
8. FIRST AID KIT 
9. ANNUAL TR~JCK INSPECTION UP TO DAT 

S G C 6 - E -  5 cas&+ h=-------- 
__--- 

--- NO-- 

N O  HOW MANY? 
HOWMANY? /a ._ 

D A T E  OF LAST INSPECTION: T r ~ c j l ‘  
_L__ 

10. LME VESTS- d- I WHEEL CHOCKS 
PART 6 

M ACHINERY/EQUIPMENT/TRUCKS 
1. A SlJPPLY OF FUSES? @ N O  --- 

6. SPARE CHAINS FOR SAWS? @ N O  F I L E S ? w c  -.------ -- 

2. ALL, REQUIRED CLIMBING EQUIPMENT PRESENT 
/- 

NO------/- 
-- p- 

3. ROPES iN GOOD CONDITION AND UNFRAID? 
4. SAFETY HARNESS PRESENT- N O  
5. CLIMBING SADDLE IN GOOD CONDITION? NO c____--___ 

7.GREASE AND GREASE GUN O N  HAND? @ N O  
8. ARE THERE TWO CHAINS IN WORKING ORDER O N  THE CHIPPER? 
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @ NO 
10. IS THERE A SAFETY PIN IN T H E  BALL OF THE CHIPPER? 
1 1 .BUCKET TR[ICK “VISUALLY” IN GOO 
12. ARE ALL LIGHTS WORKING? 

14.1s THE BOOM GREASED WEEKLY? &,5 
15.  IS THE CHIPPER GREASED DAILY? 

N O  

RKJNG ORDER a N O  
13. WHEN WAS THE LAST OIL CHANGE? 6- as- \\ 
e-- 

PART C 
REQUIRED PAPERWORK 

TAG NUMBER s s a i  
1 .  INSURANCE CARDS 85 REG1 ’TRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT-0 
2. DOES EVERYONE WHOM OPERATES A TRtJCK (BUC AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE 

D.0.T. MEDICAL CARD & D R W E R S  LICENSE? @ NO 
3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY I THE GLOVE COMPARTMENT AND ONE SENT TO THE 

OFFICE? NO 

.----- -------.-- ---__I- 

ON SITE JOB OBSERVATION 



c Andcub.JI ree Service, Pnc 
ON-SITE SAFETY INSPECTION SHEET 

CREW FOR EM AN : 

- s i  3- ac & O M  3- 

Date-- 5- z# [ \ - -__ 
NUMBER OF MEN _I TRUCK NUMBERS (TR~JCKS IN USE ON THE CREW): &c%h 

PART A 
SAFETY EQUIPMENT 

1 .  WARD HATS IN USE? No-- ~ 

3. EAR PLUGS IN [JSE? 
--- - ---- 2. SAFETY GLASSES IN USE? 

4. FIRE EXTINGUISHER PRESE 

N O  

~- 

5 .  ROAD SIGNS & STAND PRESENT @ NO HOW MANY? b 
6. CHAIN SAW OPERATORS ~JSINCI  CHAPS? @ NO _--___c 7 

’7. ORANGE CONES PRESENT NO HOWMANY? ia 
---__- HOW MANY? 

DATE O F  LAST INSPECTION: G- aoLL- 
8. F i R S T  AID KIT 
9. ANNIIAL. TRUCK hSPECTION UP T O  DATE 
10. LIME VESTS 2 W H E E L  CHOCKS 

PART B 
MACH~NERY/EQUPMENT/TRUCKS 

.-_- --_c___ 

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

5. CLIMBING SADDLE IN GOOD C 

7,GRJZASE AND GREASE GUN ON HAND? -III_L_I _L 

8. ARE THERE TWO C H A N S  IN WORKING ORDER O N  
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? 

-- 

4. SAFETY HARNESS PRESENT @ NO- 
__I 

NO-- 
6. SPARE CHAINS FOR SAWS? f l y : ?  Y E  g?F NO - 

- 
-- 

10. IS THERE A SAFETY PIN iN THE BALL O F  THE CHIPPER? 
1 1 .BUCKET TRUCK “VISIJALLY” IN GOOD WORKING ORDER 
12. ARE ALL LfGHTS WORKING? @ N O  
13. WHEN WAS THE LAST OIL CHANGE? If.- 3 0  \ \ 
I4.fS THE BOOMGREASED WEEKLY? ye> __ 
15. IS THE CHIPPER GREASED DAILY? +.”_____ 

PART C 
REQUrRED PAPERWORK 

T A G N I J M B E R  &!q? Lt-63 
I INS~JRANCE CARDS & R E G ~ S I - R A T ~ O N P A P E R S  CURRENT AND LOCATED IN THE GLOVE COMPARTMENT?QM~ 
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET 

3. ARE LOG BOOKS BElNG KEPT CURRENT AND A COPY IN THE GI,OVE COMPARTMENT AND ONE SENT TO THE 

D CHIPPER, PICK-UPS) H A V E  A CURRENT UP TO DATE 
D.0.T. MEDICAL CARD & DRIVERS I JCENSE?  & NO 

OFFICE? @ NO 

ON SITE JOB OBSERVATION 

4k5- f’. x- 1 I- 
FOREMAN SIGN A”tiURE/DATE INSPECTOR S J G N A T U W E ~ A T E  



a A,&GiTree Service, Bnc 
ON-SITE SAFETY INSPECTION SHEET 

CREW FOREMAN: 

SAFETY EQUIPMENT 
1 .  H A R D  HATS IN USE? NO --- -- 

2. SAFETY GLASSES M USE? NO_- --- 
3. EAR PLUGS 1N USE? NO-- ---_11 

4. FIRE EXTINGUISHER PRESE FULL? NO 
- 

5. ROAD SiGNS & STAND PRESENT @ N O  HOW MANY? b 
6. CHAIN SAW OPERATORS USING CHAPS? NO 

7.  ORANGECONES PRESENT a N O  @ - & W M A N Y ? . g - -  
8. FIRST AID KIT 
9. ANNUAL TRUCK INSPECTION U P  TO DATE 

HOW MANY? 
DATE O F  LAST INSPECTION: - 4 - d o l (  

I O .  LIME VESTS 3 WHEELCHOCKS ET *I& U S ~ .  ---- 
BART B 

1 .  A SIJPPLY OF FUSES? 

3. ROPES IN GOOD CONDITION 
4. SAFETY HARNESS PRESENT 
5. CLIMBING SADDLE IN GOOD 
6. SPARE CHAINS FOR SAWS? 
7.GFEASE AND GREASE GUN 0 
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? 

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? 
1 I .BUCKET TRUCK ‘cVISUAL,L,Y77 IN G O O D  WORKING ORDER 

2. ALL REQUIRED CLIMBMG EQUIPME 
I__ 

--- 

- a N O  
9.CHIPPER CHAINS CROSSED AND UNDER TONCtJE? @ NO - -- 

I 2. ARE ALL LIGHTS WORKING? a NO 

I 4.1s THE BOOM CREASED WEEKLY? - 

@ N O  
NO 

13. WHEN WAS THE LAST OIL CHANCE? + aa\  -- 
e5 

15. l[S THE CHIPPER GREASED DAIL.Y? * y 
~ ~ -~ 

PART C 
REQUIRED PAPERWORK 

2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) H A V E  A CURRENT UP TO DATE 
D.0.T. MEDICAL. CARD & DRIVERS LICENSE? @ NO 

3 .  ARE LOG BOOK EINC KEPT CURRENT A N D  A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE 
OFFICE? NO 

ON SITE JOB OBSERVATION 



b 



. _ _  - - _ -  _ -  
IST ANY SUPPLIES OR EQUIPMENT ISSUED TO THE CREW AND THE QUANlTY OF EACH ITEM 

- 
REWMEN ON HAND 



.__ - 

h*%+P' TREE SERVICE, INC 

I MISC. INFORMATION 
-- J -  --I 

OIJESTION 7 ANSWER 

FIRE MTINCUISHER Y E S  NO 

MEN WORKING SIGNS 



iDDITIONAL NOTES 

. _. . _ _ .  - -  
.IST ANY SUPPLIES OR EQUtPMENT ISSUED TO THE CREW AND THE QUANJTY OF EACH tTEM 

. . . . . . . .  . . . . . . .  -. _- . . . . .  - . - . . . . . .  ._ . . . . . . . . .  _ _ _  .. _ _  . .  _ _  . -. . . . . . . .  - . .---. .. 
:REWMEN ON HAND 



Bucket 1 1 Chain 1 Skidded I I sorav 

-- 
Equipmdnt warning signs I I 

c_- I Seat belts used I 1 I 

Comments: 
- 

P 

Auditor 



Right-of-way Contractor On-site Audit 

Bucket I I SPraV 

Appropriate clothing L., I I 

Auditor. 



Bucket 1 I Chain I Skidded 1 I SDraY 

Seat belts used I I I 
Job Briefing 

Comments: 

Auditor: 



Bucket f 1 Chain I Skidderl l%L&q I Spray 

Hearing Protection I I I I / -  

Seat belts used # I I 

Comments: -- 



Right-of-way Contractor On-site Audit 

Sucket I I Chain I Skidded 1 1 S D r a Y  

Appropriate clothing c 

Seat bet@ used 

Auditor: 



Right-of-way Contractor Qn-site Audit 

Contractor: A.un --we devui'ce Foreman: e c h v b n o  \ ~ 

Audit Date: a fh /  f // - Work perfomred: -Sic(€? -f V-'tv\, W ' h  cl/ buccrec 

Location. 

Bucket I 

Comments: 



Right-of-way Contractor On-site Audit 

Contraclor. Foreman: Taw'& e cs r 8 II I c_ 

Audit Datt?: Oq/2! I d [  W.ork performed: 

Location. ? 2- 39 t4q+  2 sq 

Cbain I Skidded 1 

Safety Glasses. goggles. andlor shields J I I I 
Hearing Proteckon - .  . .  

I I 

Device safely secured, protected, .and situaied f . . . .  

--- 

Comments: 

Auditor: 



Rig ht-of-Way Contracfor On-site Audit 

Foreman: Contractor: 

Audit Date: &471( !1  W.ork performed: 

Personal Protective Equipment 
Hard hats L / .  I 
Chajs L, 

Comments: 

-- 

x 

Auditor. 



Right-of-way Contractor On-site Audit 

Bucket I I Chain 1 Skidded 1 



Right-of-Way Contractor On-site Audit 

c0nPractor: Foreman: 

Work performed: 

- Location -- 

Bucket j I Chain I Skidded 1 1 SDraV 

Personal Protective Epuipment 



Right-of-way Contractor On-site Audit 

7 

I - Contractor: A br% vee <%,pa .. L9 Foreman: A \ a k  T e  fi 

Audit Date: 47 .- Work performed: 3; OCSP k 

Location:- I (3 VLq led nQSQ- flr%n'\&S .=Zk..b - 
7 

Vest (it applicable) 
Foot Protectjon 
Appropriate clothing 

Personal 

-- 

t - 
I Lc_ 

Safety GlaSSS, goggles, andlor shields 
Hearing Protection 

I c--- 
Device safely secured, protected, and situated 
Operator secured - 

Proper operation 
Safe tree removal or trimming 

Comments. 

--- 
.---- 

Auditor: 



Bucket I 

Comments: 

Auditor. 



Right-of-way Contractor On-site Audit 

Bucket 1 

Vest (it applicablej c- I 1 I 
~ 

Foot Prutection c- I -- 
Appropriate clothing / 

Equipment warning signs c--- i I 
"*_D Proper cperation 
Safe t -... 

/-- 

Auditor: 



Right-of-Way Contractor On-site Audit 

Comments: 
--- 

Auditor: 



Rig ht-of-W ay Contractor On-site Audit 

Proper operation 
Safe tree removal or trimming 

Bucket } I Chain 1 Skidderl 1 I spray 

+--- 

/ 
I I I 

Truck I Chipper 1 s a w  I tiightift 1 JEVM 1 Crew 
Personal Protective Equipment 

I . I I 

a u i p m e n t  waving signs c I I I 1 I 
& 

--- Seat belts used i 1 I 1 I 
I 

Comments: - 

R 

Auditor: 



Bucket I I spray 

Personal Protective Equipment 

Operator secured 
Fint aid kit and fire extenguisher 

I L I 

Auditor. 



Bucket 1 1 Chain 1 Skidded 1 I SPraV 

I Seat belts used I I I 4 

Job Briefing 

Comments: 

Auditor: 



Right-of-Way Contractor On-site Audit 

Bucket Truck I Chimer Crew 

Comments: - 



Bucket 1 I Chain I Skidderl 

Comments: 
I_- - 

-- -.....- 

Auditor 



Bucket I 
Personal Protective Equipment 

Auditor: 



Bucket I I Chain 1 Skidded I I sorav 

Persona! Protective Equipment I 

- Seat belts used f 

Comments: - 
- - 
--- 

Auditor: 



Rig ht-of-W ay Contractor On-site Audit 

Audit Date: ~3 

I c- Seat belts used I 
1 

Auditor: 



Auditor: 



ay Contractor On-site Audit 

Audit Date: ad - k3 - 13 

1 1 1 - Fdot Protection 
Appropriate clothing 



Right-of-Way Contractor Qn-site Audit 

Bucket 1 I Chain f Skiddd  1 I SDraY 
Tmck I Chipper I saw 1 HighLiff I J M  I dtew 

Personal Protective Equipment 

Appropriate clothing / 1 

Auditor: 



Rig tit-of-Wa y Contractor Bn-site Audit 

Comments: - 
---- 

-I 



Comments: - -. "_ 

Auditor: 



Right-of-way Contractor Qn-site Audit 

Contractor: A ~ G  & T r  ecp S P & r , : C P  Foreman: zcr eybz cl (j 'y,& 

Audit Date: 08 /Pa/ 13 Work performed: 
L I  

v 

w -- Location: t%@.( O h  .iek S u b  

Bucket I 
Personal Protective Equipment 

Seat betts used I I I 
Job Briefing 

Auditor: 


