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Rural Electric Cooperative Corporation

A Touchstone Energy” Cooperative 4

October 13, 2011

MR JEFF DEROUEN
EXECUTIVE DIRECTOR RECEIVED

KENTUCKY PUBLIC SERVICE COMMISSION

211 SOWER BOULEVARD OCT 17 2011
PO BOX 615 PUBLIG
FRANKFORT, KY 40602-0615 COMMISSESF%,SE

Dear Mr. Derouen:

Re: PSC Case No. 2011-00061

Please find enclosed the contractor safety inspection reports for the month of September
as requested in the above referenced case. An electronic copy has been e-mailed to
Allyson Honaker.

If you have any questions, please feel free to contact me.

Sincerely,

Ionebal 7 Polllen

Michael L. Miller

President & CEO

Enclosure

411 Ring Road e Elizabethtown, KY 42701-6767 » (270) 765-6153



~_ Contractor Crew Safety Observation

Date @4 -0l- 1 Time _4:30 dAam.  [OPM
Job Cowusax 8 TAG To 3¢ W.0#
Location _Bacorn CREEK Ao Truck #'s 53 42,43 109
Crew Foreman Hamwon Powet, (K. aZown)
Crew Member(s) 1) _puce B. MARK 3) _RobaieN ArRond
2) mikce_ S, DONAIE 4) _Franic
Inspection Type ~ WorkPractice | Yes No N/A |  WorkPractice | Yes No N/A
Regular PPE e °Ve"‘UP % Taks of€
Shift Hard Hat(s) ][] Adequate ][]
Outage / Emer. Eye Protection Serviceable [.7_-] D D
| Job Hearing Protection Pre-Use Insp. D D
Energized Foot Protection Vehicle Storage D |___I

De-energized

Dielectric Boots

Service <26,000 lb.
(%) Bucket
Digger
Bucket / Dig Combo
Tested
Dielectric
Structural
Other Equip.
Chipper
Trencher
Flatbed
Pick-up
Wire Trailer

Puller / Tensioner
Other

S S S W S S SR S

L0

Secondary Chainsaw Chaps

Distribution Hand Protection
Transmission Rubber Gloves

Overhead Rubber Sleeves

Underground Fall Protection
Right-of-Way Pre-Use Insp.

Foreign Utility(s) FR Clothing
OUPS | Job Preparation

Equipment Job Briefing

Doc. Prior to Work
Radio Oper. Check
Loc. Reported

| Breaker ~ Single Op.

Switching / Tag

Grounding

Truck

Personal Grounds

Conductor Tested
Pre-Use Insp.
Overhead
Underground
Secondary
Equipotential
Storage

Revised 11/2003

| Traffic Control _

Beacon / Strobe
Four Way Flashers
Reflective Vests
Cones Adequate

Signs Adeguate

NNSER SN

N O A A 0 {0 [ [ [ I O
] I

[y e

[ .

Flagger(s)

" Poles

Inspected

Adj. Poles Insp.

LI
LI

=] HEE HEE] [t

Adj. Spans Insp.

N O O e e e

NN NNNN

_ Ladders

Inspected

Secured

N

Proper Position

Live Line Tools

Pre-Use Insp.
Clean

Serviceable

Excavations

Shoring / Sloped

oo O

Competent Person

L0 ot fn
] O N I 0 |

I s e e e

L]
[]

A NO Answer Requires A Comment

S&LC Form #2



Tres no nA[

Work Practice

1 Chain Saw Storage
Gas Drills
Pruners

Proper Fuel Cont.
Labeled

OO0 K]
[ | [ [ I

5500 O

~ WorkPractice  |Yes No NA|  Work Practice
| HandTools Vehicles
Good Condition D D : Inspections
Guards [:l D Daily
|Storage Annual
Good Equipment
Handline Chocks Available
- Used Chocks Used
Condition OK | Outrigger Pads Avail

Pads Used
Reverse Alarm
Fire Extinguishers
First Aid Kits

Rescue Equipment

N

Y | [ I

RINININISEENN

[]
[]

A NO Answer Requires A Comment

| JobProgress

NN

Excellent
Good

Fair

|8
L1 |&
z
>

M‘aﬁteri?ls =

RN

Adequate

Concerns

|  other

-

e A A [

OOoOoOoOo U
I [ -

OTHER CONDITIONS & WORK PRACTICES OBSERVED:

CRew) (o VERTING

P TAP TO 39

LOVERED TAkE-OFF POE. ABLE TO OE-ENERGIZE,

Ropwey , mike, ¢ AneoN WERE HANGING CRossARmS ON Als §  Qieivg ~ Avciees

The otHeRe Framep § et A C8

Geod (ommumicdTion .,

COMMENTS / CORRECTIVE ACTIONS:

ollowep AL spfery Rules.

Inspected By:f—?\w?m,& Q&q £

Date: Qi 1\

Manager Review:

Date:

Revised 11/2003

S&LC Form #2




rew Safety Observation

Date 9-12-1\

Time A4S

o AM.

Job_elo €8

Location _Harows Co BAPTIST ASSOC

Crew Foreman _3.HESS

Crew Member(s)

1) A, STANGER

W.O.#
Truck #s 10,714,

L1P.M.

2) 3. SONDERS

4)

3) A.HUFF

Regular
Shift
Qutage / Emer.

Job

Energized
De-energized
Secondary
Distribution
Transmission
Overhead
Underground
Right-of-Way
Foreign Utility(s)
OouPS

Hard Hat(s)

Eye Protection

Hearing Protection
Foot Protection
Dielectric Boots

Chainsaw Chaps
Hand Protection
Rubber Gloves
Rubber Sleeves
Fall Protection
Pre-Use Insp.

FR Clothing

tion

_ Equipment

Service <26,000 |b.
Bucket
Digger
Bucket / Dig Combo
Tested
Dielectric
Structural
Other Equip.
Chipper
Trencher
Flatbed
Pick-up
Wire Trailer

Puller / Tensioner
Other

NNNO0 _O00ONROS O0R]

J;b—Brieﬁng
Doc. Prior to Work
Radio Oper. Check

Loc. Reported

| Breaker - Single Op.

Switching / Tag

_ Grounding

SIS

s

Truck

| Personal Grounds

Conductor Tested
Pre-Use Insp.
Overhead

Underground
Secondary
Equipotential

Storage

Revised 11/2003

N OO LR

NN ENN
N A B O O |

N

HNINniN.

N
[]
[]

T [ (=== =

I e =

Adequate
Serviceable
Pre-Use Insp.

Vehicle Storage

Beacon / Strobe

Four Way Flashers
Reflective Vests
Cones Adequate
Signs Adequate
Flagger(s)

Oooooo

_ Poles

Inspected
Adj. Poles Insp.
Adj. Spans Insp.

Ooo
OO0

Inspected

Secured

Proper Position

| LiveLine Tools

Pre-Use Insp.
Clean

Serviceable

" Excavations

Shoring / Sloped

Competent Person

0
0
n
0
0
O

1 O
0

A NO Answer Requires A Comment

EINININ

o
.

LT e

IO
e

=1 =R B Y

0 oo Jof

S&L.C Form #2



|yes No nia]

Han

[]
[]

Excellent
Good

Fair

Good Condition

Guards

. |Inspections

NN

Daily

NN

Storage Annual

- |Equipment
Chocks Available
Chocks Used

Good

N

Handline Adequate

Used
Condition OK

Concerns

Outrigger Pads Avail
' Pads Used

Reverse Alarm

Chain Saw Storage
Gas Drills

Pruners Fire Extinguishers
First Aid Kits

Rescue Equipment

[ N | 0 R

Proper Fuel Cont.
Labeled

I

R I I |

00000 O ON
OOOOC

OoO0000 O 00 |3
=egee00 O 00 5

HNERIENN
NINSININININ Y

N
L]

A NO Answer Requires A Comment

eaew <lb €8 . yPeradED ARM & Hunl 36 BANK. WenT wl TAueR Pole, Hag LIVE
ProterlY Covefen . HolE Beswe oL POLE. Had ADequAaTE Ruom To SET NEw RLE.
Quss (18) L sPeeno (6) Recan TRANSFERING PHAZES. Han PRoPeR PPE. AFTER
LuveH  Hup 6 3 TRAnNSFormERS  For  AanNK.

| Goon ConwnumicATon . Doulle CHEUCER ConnECTIoNS on RANK To ENSURE
Prupel SERVKE. Followep AWl Safet™ RULES.

Inspected By: _tgutnarl MA Date: Q-12-\\

Manager Review: Date:

Revised 11/2003 S&LC Form #2



~ CrewSafety Observation

Date 944 1]

Job _Sev UG TRranNsfo AMERS

Location KnOK HIWLLS

Crew Foreman _A . PATE QSoN

Crew Member(s)

1) . Penee

Time 10 00
W.O.#
Truck #'s 21, bk 83

AM. [

P.M.

2) MUY

3) S SCHERER

4) M. rianT

 inspection Type__

— [ Yes No NA [

~ Work Practice

es No WA

Regular
Shift

Outage / Emer.

Energized
De-energized
Secondary
Distribution
Transmission
Overhead
Underground
Right-of-Way
Foreign Utility(s)
OUPS

Hard Hat(s)
Eye Protection
Hearing Protection

Foot Protection

Dielectric Boots
Chainsaw Chaps

Hand Protection

Rubber Gloves

Rubber Sleeves
Fall Protection

Pre-Use Insp.

FR Clothing

OOO0RO0008E

" Ewwpment

Service <26,000 Ib.
Bucket
Digger
Bucket / Dig Combo
Tested
Dielectric
Structural
Other Equip.
Chipper
Trencher
Flatbed
Pick-up
Wire Trailer
Puller / Tensioner
Other AANGER

ON0000 DNOONORD  O0d

Doc. Prior to Work
Radio Oper. Check
Loc. Reported
t’ Breaker — Single Op.
| Switching / Tag

Job Briefing

_Grounding_

SIS

SOOSE00

Truck

~ |Personal Grounds

Conductor Tested

Pre-Use Insp.
Overhead

Underground
Secondary
Equipotential

Storage

Revised 11/2003

A NO Answer Requires A Comment

OOoO0oOod O dodose]

[]

N O I A

[]

[ e e

Adequate
Serviceable
Pre-Use Insp.

Vehicle Storage

Traffic Control

Beacon / Strobe
Four Way Flashers
* Reflective Vests

Cones Adequate

Signs Adequate

Flagger(s)

T boes.

Inspected
Adj. Poles Insp.
Adj. Spans Insp.

[y T e e e e e

| tedders

N

Inspected

Secured

Proper Position

“Live Line Tools_

Pre-Use Insp.
Clean

Serviceable

_ Excavations

Shoring / Sloped

.
Hinin .
(=T

% Per IeHhewe AeR

S
I

HEEILEE]

O
LI

Competent Person

:
:
%
;

N A |
OO oo gy

S&LC Form #2



_|Yes No

]
L]

Excellent
Good

Fair

Good Condition
Guards

SR

Ooo0o000 O 0o
TR

 |Storage

Good

N

Chocks Available Adequate

Chocks Used

Handline
. Used
Condition OK

Concerns

Outrigger Pads Avail
' Pads Used

_ | Chain Saw Storage
Gas Drills

Reverse Alarm

Pruners Fire Extinguishers
First Aid Kits

Rescue Equipment

SeEEt] L LI

NN -

Proper Fuel Cont.
Labeled

L

I [ I [ R A |

RRRSORIRE BIE
oo

RREEEEE
A0000 0N

]
[]

A NO Answer Requires A Comment

CRew USED Ll To SET _severnl V¥ PAN Mmoundt TRANSFoRMmERS, Hao Puuen

PrwaRrN INTe Pepestal < THE PreEVious DAY Jdones Went Adsan In THE

RANGER & GRounnch THE PEpESTALS e Oaey CORPER . MADE SURE Croudd
Rons (N PLACE). (MooSE, sHaun) & mMiTcl PLAcED THe TRanS FoRkmeRs. Goop

Commua (CArTIoN

COMMENTS / CORRECTIVE ACTIONS:

Fouowen AU SACN QuIES. Hap HI-VIS CleTHING PeR WORK 5 ITE IRES.

. \ )
Inspected By: _t baed )&w«z{w Date: .44 11

Manager Review: Date:

Revised 11/2003 S&LC Form #2



Date 9-ik- il

Job ¢lo Al

Location 33it Vawey Ceeex Ro

Crew Foreman (. Denny

Crew Member(s)

1) C.BELL

Time 10 00

W.O#

TAM CPM

Truck#s 20 Ll ©

2) J. GarRONER

4)

3) _A. Heamt

__ Inspection Type

Regular
Shift
Qutage / Emer.

Energized
De-energized
Secondary
Distribution
Transmission
Overhead
Underground
Right-of-Way
Foreign Utility(s)
OUPS

Hard Hat(s)
Eye Protection
Hearing Protection
Foot Protection
Dielectric Boots
Chainsaw Chaps
Hand Protection
Rubber Gloves
Rubber Sleeves
Fall Protection
Pre-Use Insp.
FR Clothing

_ FEquipment

Service <26,000 Ib.
Bucket
Digger
Bucket / Dig Combo
Tested
Dielectric
Structural

Other Equip.
Chipper
Trencher
Flatbed
Pick-up
Wire Trailer

Puller / Tensioner

N R0000 00808008 O0-

Other

OO08000

- | Breaker - Single Op.

Job Briefing
Doc. Prior to Work
Radio Oper. Check
Loc. Reported

Switching / Tag

OOO0OR

Truck

- |Personal Grounds

Conductor Tested
Pre-Use Insp.
Overhead
Underground
Secondary
Equipotential

Storage

Revised 11/2003

A NO Answer Requires A Comment

]
[

NENSREOODURE]

N
COOoOoOo0 0O oooodd ooooooooodo

[ O o i s O OO e il

HENnnnn
]

Adequate
Serviceable
Pre-Use Insp.

Vehicle Storage

/]

Beacon / Strobe
Four Way Flashers
Reflective Vests
Cones Adequate
Signs Adequate
Flagger(s)

Inspected
Adj. Poles Insp.
Adj. Spans Insp.

|  Ladders

Inspected

Secured

Proper Position

| Liveline Tools

Pre-Use Insp.
Clean

Serviceable

| Excavations

Shoring / Sloped

Competent Person

NINN
Himn
|

OO

Hinn
LI

OO0 oo
= OHE] B H=tE]

OO oo Dod

]

][

N o e
E_JL_JL_JL.M__JD

Coooon

S&L.C Form #2



0 |z
z
|2

Good Condition HEl Inspections - Exc:ellen:t-T
Good

Fair

]

Guards Daily

~IE]
N

~ |Storage Annual

Good

]

Equipment
| Chocks Available
Chocks Used

~ Handline Adequate
Used

Condition OK

Concerns

Outrigger Pads Avail
' Pads Used

Reverse Alarm

| Chain Saw Storage
Gas Drills

Pruners Fire Extinguishers
First Aid Kits

Rescue Equipment

OooOoood oo

Proper Fuel Cont.
Labeled

SN En -

0000000
0000000 O O
SEHEEEEE] O [
NONNNER
S0000 O&
OOoO0 00 OO
Oo000

[]
[]

A NO Answer Requires A Comment

ofier:

ONS & WORK PRACTICES OBSERVED:

ceew clo A wl 15 kVa 4 UG service To HousE | o seruce To SHoP, Heprn (2&) Coversn

Ling . WENT Adenp 4 PLACED MAC on PHASE. RBELL I IR FRAMED PolE . Denney

DuG Besioe oo Pole . seT HE foe. Deumed Lot) Heweb Heard TRAnsFER PHASE ¢

NevTRal , WANG PcT.

COMMENTS / CORRECTIVEACTIONS:

Gocn ComMmuamic@TioN. Goon Wik Zone Sev-Lp (e | TRucK (LJ\L‘GMENT), \—\ERTH

TeokK TinmE. VERN SRCE. crew Followep AL SAFe™ RULES.

Inspected By: Qu\w& M Date:  A-i-il

Manager Review: Date;

Revised 11/2003 S&LC Form #2




NOLIN RECC R.0.W CONTRACTOR

WORK SAFETY INSPECTION
1. DATE INSPECTED/TIME: 2 / / J/ i /@ ‘30
2. CONTRACTOR A5
3. CREW FOREMAN Ment |
4. TRUCK #s: S9a0s”
5. CREW MEMBERS: Rohed yrwdl
W e ST e BT

6. LOCATION & JOB DESC RIPTION: -
%HJ‘J Ao g}?fﬁwé

’(“ iw*»@jk(m

{ oo

f

7. JOB BRIEFING: YES - NO

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES__ -~ NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES «~ NO

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES -~ NO

11. FALL PROTECTION: (Used, Attached to Boom) YES ~ _NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES__ =~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES = NO

14. RFC/OMMENDATIONS OR SUGGESTIONS: \
[bailidionlo (1) B oo L Aegs sod” e
Gaes K E' Y ; j ’

15. OVERALL SAFETY RATING OF CREW: GOOD_. FAIR _ POOR___

16. RESULTS DISCUSSED WITH FOREMAN: YES & NO

7 y
/ ¥ }{! s F
f.zt« ; AW SO L

SIGNATURE OF INSPECTOR




NOLIN RECC R.0.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: VI 2o
2. CONTRACTOR
3. CREW FOREMAN
4. TRUCK #s:
5. CREW MEMBERS: Thwnrne,  INEC,
A elsts S Sadhae
6. LOCATION & JOB DESCRIPTION:
G by LU Ty = adat g e nle
e X T o \\
7. JOB BRIEFING: | YES _~— NO
8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES__-— NO
9. PPE: (Hardhats, Gloves, Safety Glasses) YES .~ NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES_~ _NO
11. FALL PROTECTION: (Used, Attached to Boom) YES __~ NO
12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES__~~ NO
13. FOLLOWED ALL PROCEDURES & RULES: YES_~~ NO
14. RFC[Q}XIZI/EI?DA:FLIONS OR ‘SUGGESTIONS
!
15. OVERALL SAFETY RATING OF CREW: GOOD__ —~FAIR____POOR____
YES__~~ NO

16. RESULTS DISCUSSED WITH FOREMAN:

SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: G/ af/f/ Vo el

2. CONTRACTOR A Can Lo b

3. CREW FOREMAN Froak fdo fobnsad

4. TRUCK #s: <A GO 5«5

5. CREW MEMBERS: Ren o | b wo e
) ocidbacfe

6. LOCATION & JOB DESCRIPTION

A :
“:;,),ﬂ,i\:w(\p,h Lot ‘i’ﬁﬂf s A , }.; ik,

7. JOB BRIEFING: YES _ — NO

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES__.~~ NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES ~~ NO

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES__« NO

11. FALL PROTECTION: (Used, Attached to Boom) YES_ ©~ NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES_:~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES_“~ NO

14. RFCOMM[‘NDATIONS OR SUGGESTIONS
(/L,tw'(f_i; v “‘T( ,,,,, [ PO (ot
X 3

15. OVERALL SAFETY RATING OF CREW: GOOD_: FAIR _ POOR

16. RESULTS DISCUSSED WITH FOREMAN: YES_ .- NO

/‘

IF
';-i H o

(i,& 5 N
SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W CONTRACTOR

WORK SAFETY INSPECTION
1. DATE INSPECTED/TIME: %j SV
2. CONTRACTOR Poplas e
3. CREW FOREMAN - oty Dt
4. TRUCK #s: =20
5. CREW MEMBERS: iz

6. LOCATION & JOB DESCRIPTION:
‘%w\\ ‘v{L\j i\ Cotnd

7. JOB BRIEFING: YES .~ NO

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES__ .~ NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES ~ NO

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES L~ NO

11. FALL PROTECTION: (Used, Attached to Boom) YES o NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES__ ¢~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES “ NO

14. RECOMMENDATIONS OR SUGGESTIONS:

15. OVERALL SAFETY RATING OF CREW: GOOD_/FAIR __ POOR

16. RESULTS DISCUSSED WITH FOREMAN: YES &~ NO

o I

i
i
L L e X,

SIGNATURE ‘OF INSPECTOR




NOLIN RECC R.0.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: Sl SN G

2. CONTRACTOR

3. CREW FOREMAN

4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATION & JOB

7. JOB BRIEFING: YES_ -~ NO

8. WORK AREA PROTECTION: (Sigus, Flags, Cones) YES_ .~ NO,

9. PPE: (Hardhats, Gloves, Safety Glasses) YES .~ NO

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES 1~ NO

11. FALL PROTECTION: (Used, Attached to Boom)  YES__~_ NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES__“ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES NO

14. RECOMMENDATIONS OR SUGGESTIONS:

]

15. OVERALL SAFETY RATING OF CREW: GOOD__ . FAIR POOR

16. RESULTS DISCUSSED WITH FOREMAN: YES =~ NO

A EE T

§ el L i

SIGNATURE OF INSPECTOR




NOLIN RECC R.0.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: Cifisiit g)00
2. CONTRACTOR Azl
3. CREW FOREMAN €1 Koy

4. TRUCK #s: a2 ) Y

5. CREW MEMBERS: R fopet O

6. LOCATI/QN JOB DESCRIPTION:
' x {*‘2*’% e b

£ B R
E{%:V—eé ;_\)[,g’: S ¢ TH e B s IS

7. JOB BRIEFING: YES . NO

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES .~ NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES .~ NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES + NO
e

11. FALL PROTECTION: (Used, Attached to Boom) YES _« NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES__ i NO

13. FOLLOWED ALL PROCEDURES & RULES: YES_ ¥ NO

14. RECOMMENDATIONS OR SUGGESTIONS:

15. OVERALL SAFETY RATING OF CREW: GOOD_.._ FAIR ___POOR

16. RESULTS DISCUSSED WITH FOREMAN: YES !~ NO

~ o
{ R £ ’.; 4
\i"'*x, [T PIF SN L 9% N

SIGNATURE OF INSPECTOR




NOLIN RECC R.0.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: 9 Jis/ T
2. CONTRACTOR a So fon L4

3. CREW FOREMAN Douiie Shewans
4. TRUCK #s: g5

5. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION:

ind e o
i N e 3
Lok W lwd & e

[]

7. JOB BRIEFING: YES & NO

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES__ = NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES i NO

10. SAW SAFETY:: (Chaps, Ear Plugs/Muffs) YES =~  NO

11. FALL PROTECTION: (Used, Attached to Boom) YES_* NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES_~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES_ ¥ NO

14. RECOMMENDATIONS OR SUGGESTIONS:

15. OVERALL SAFETY RATING OF CREW: GOOD_:~ FAIR POOR

16. RESULTS DISCUSSED WITH FOREMAN: YES . NO

&7

/3 4 &
v i A ’ﬁ v,
y £ e TN S
F LA ] gl <

SIGNATURE OF INSPECTOR




Date 9:284l Time 9o

[ AM.

Job _AS5_ Cowvelt ErsunG AS To Ab W.O#

CIPM

Location _Carter Heos o Truck #s 43, 371

Crew Foreman 5. Qfooks
1) T._HYonson

Crew Member(s)

3) N NaTEs

2) Q. PaGH 4)

__Inspection Type

| Yes No NA

Regular
Shift

Outage / Emer.

.

Energized
De-energized
Secondary
Distribution
Transmission
Overhead
Underground
Right-of-Way
Foreign Utility(s)
OUPS

]

Hard Hat(s)
Eye Protection
Hearing Protection
Foot Protection
Dielectric Boots
Chainsaw Chaps
Hand Protection
Rubber Gloves
Rubber Sleeves
Fall Protection
Pre-Use Insp.
FR Clothing

Job Preparation

Service <26,000 Ib.
Bucket
Digger
Bucket / Dig Combo
Tested
Dielectric
Structural
Other Equip.
Chipper
Trencher
Flatbed
Pick-up
Wire Trailer

Puller / Tensioner

ORN000 DORMNEON O

Job Briefing

Doc. Prior to Work
Radio Oper. Check
Loc. Reported

~“7:* ’  Breaker - Single Op.

Switching / Tag

Truck

 |Personal Grounds
Conductor Tested
Pre-Use Insp.
Overhead
Underground
Secondary
Equipotential

NN O OO ORIR]

~ OO0 E]

L]
[]

[y O O O e e

~ [ Yes No NA | WorkPractice

Adequate

Serviceable

Pre-Use Insp.

Vehicle Storage

| Traffic Control

Beacon / Strobe
Four Way Flashers
Reflective Vests
Cones Adequate
Signs Adequate
Flagger(s)

[ HHHE]

NI
LI

. Poles

Inspected
Adj. Poles Insp.
Adj. Spans Insp.

NN
I

 Ladders

Inspected

Secured

Proper Position

| Live Line Tools

Pre-Use Insp.
Clean

Serviceable

_ Excavations

Y s | O

Uooodoy =8
—OE=ETE O

OO

Other Storage

Shoring / Sloped

Competent Person

L OO g

A NO Answer Requires A Comment
Revised 11/2003

oy B el o e N o i

0 oot ddd

S&LC Form #2



 Work Practice

[Yes No NA

NA

Vehicles

Good Condition Inspections
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Storage
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