
Jaiiuary 4, 20 12 

MR JEFF DEROTJEN 
EXECTJTIVE DIRECTOR 
KENTUCKY PTJRLJC SERVICE COMMISSION 
21 1 SOWER BOULEVARD 
PO BOX 615 
FRANKFORT, ICY 40602-06 15 

Dear Mr. Deroueii: 

Re: PSC Case No. 201 1-00061 

Please find eiiclosed tlie contractor safety iiispectiori repoi-ts for the inoritli of Deceinber 
as requested in tlie above referenced case. An electronic copy has beeii e-mailed to 
Ally soil Honalcer. 

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

Sincerely, 

Michael L. Miller 
President & CEO 

Eiiclosure 

411 Ring Road 0 Elizabethtown, KY 42701-6767 0 (270) 765-6153 



NOUN RECC 
WORK SAFETY INSPECTION 

1. DATE INSPECTED: 

2. FOREMAN: A. SmtJ&% 

3.TRUCK#s: 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
A f t N  &cB - R o d e  ANcdoa - 

7. JOB BRIEFING: YES ,/ NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES d NO 

10. COVER-IJP: (Hoses, Hoods, Blankets, Etc.) YES UR NO 

11. FOLLOWED ALA PROCEDURES & RULES: YES J NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES d NO 

14. OVERALL, SAFETY RATING OF CREW: GOODJFAIR--POOR 

15. RESULTS DISCUSSED WITH FOREMAN: YES NO 

SIGNA TURE OF INSPECTOR 



NOLIN RECC 
WORK SAFETY INSPECTION 

1. DATE INSPECTED: 

2. FOREMAN: e. BE& 

3.TRUCK#s: 10,94 

4. CREW MEMBERS: 

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) Y E S L . J w - -  

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) yE~_aJa.-NO---7 ..--- 

12. DISPLAYED SAFE DRIVING SKILLS: YESJ.-NO--.-- 

14. OVERALL SAFETY RATING OF CREW: GOOD J FAIR-POOR 

15. RESIJLTS DISCIJSSED WITH FOREMAN: YES NO 

SIGNATURE OF INSPECTOR 



NOLIN REXC 
WORK SAFETY INSPECTION 

t:30 ew 

1. DATE INSPECTED: rL-\$.\\ 

2. FOREMAN: - 5. FRENtC-\ 

7. JOB BRIEFING: YES V' NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES d NO 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES--- @&I NO 

11. FOLLOWED ALL PROCEDURES & RULES: YES NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES UA NO 

13. RECOMMENDATIONS OR SUGGESTIONS: 

14. OVERALL SAFETY RATING OF CREW: GOODJFAIR POOR 

15. RESULTS DISCUSSED WITH FOREMAN: YES NO 

SIGNATURE OF INSPECTOR 



NOLIN RECC 
WORK SAFETY INSPECTION 

--I___ 
1. DATE INSPECTED: 12.2i- o I 

2. FOREMAN: e. Q EMU iA 

3.TRIJCK#s: 20, b \ 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
SI4EPEFDSVu.CF Ail - clo AZCKE C' l  -- 

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES / NO 

11. FOLLOWED ALL PROCEDURES & RTJLES: YES-- b' NO 

YES / NO 12. DISPLAYED SAFE DRIVING SKILLS: 

14. OVERALL SAFETY RATING OF CREW: GOOD ./' FAIR--..POOR 

15. RESIJLTS DISCUSSED WITH FOREMAN: YES d' NO -- 

-- -2J.J LP! 
SIGNATURE OF INSPECTOR 



NOLTN RECC 
WORK SAFETY TNSPECTION 

1. DATE INSPECTED: 

2. FOREMAN: 

3. TRUCK #s: 

4. CREW MEMBERS: 

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES J NO 

11. FOLLOWED AL,L PROCEDURES & RULES: YES-JL..-- NO 

12. DISPLAYED SAFE DRIVING SMLdL23: YES /‘ -NO__--- 

14. OVERALL SAFETY RATING OF CREW: GOOD J FAIR-POOR 

15. RESTJLTS DISCUSSED WITH FOREMAN: YES J NO 
I\ 

T;2.J2i L k  
SIGNATURE OF INSPECTOR 



NOLIN RECC 
WORK SAFETY INSPECTION 

1. DATE INSPECTED: t2.28. I \  

1 0 b ” 0 0  

2. FOREMAN: A.  P r n ~ ~ S c d  

3. TRUCK #s: bL. 83 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
# ~ C R S  kh.~-oi*) - L I ~ E  SLJ\T&I~)C. 

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO 

10. COVER-IJP: (Hoses, Hoods, Blankets, Etc.) YES NO- 

11. FOLLOWED ALL PROCEDURES & RIJLES: YES J NO 

12. DISPLAYED SAFE DRIVING SKTLLS: YES NO NO 

14. OVERALL SAFETY RATING OF CREW: GOOD /’ FAIR POOR 

15. RESULTS DISCIJSSED WITH FOREMAN: YES NO- 

.- 
SIGNA TURE OF INSPECTOR 



NOLIN RLi'lCC CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED: 

2. FOREMAN: 

3. TRUCK #s: 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
k c b e ~ 6  doLbL3 3 4  llrQ,E R E  

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO - 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) 
cpt L\uE OP;t\oB 6WQDt?Q 

YES W A  NO 

11. FOLLOWED ALL PROCEDURES & RULES: YES J NO 

-- 12. DISPLAYED SAFE DRIVING SKILLS: YES J NO 

14. OVERALL SAFETY RGTING OF CREW: GOOD J FAIR POOR 

15. RESULTS DISCUSSED WITH FOREMAN: YES J NO 

SIGNATURE OF INSPECTOR 



NOUN RECC CONTRACTOR 
WORK SAFETY INSPECTION 

10: 3 0  

1. DATE INSPECTED: \2*28 - I \  

2. FOREMAN: 

3.TRUCK#s: 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
~ 

7. JOB BRIEFING: YES J NO 

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES d -NO 

10. COVER-IIJP: (Hoses, Hoods, Blankets, Etc.) YES P ~ A  NO 

11. FOLL,OWED ALL PROCEDIJRES & RULES: YES p/ NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES d NO 

14. OVERALL SAFETY RATING OF CREW: GOOD J FAIR POOR 

15. RESIJLTS DISCIJSSED WITH FOREMAN: YES J NO 

SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCI<#s: 

5. CR.EW MEMBERS: 

6. LOCATION & JOB DESCNPTION: 
--- TI? 0 461 d 

-. -_I_-- --&A: /<L! - - 
- 

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 PlugsMuffs) YES L +  NO 

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

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES 1 - 4 ~ ~ '  NO 

/ 

13. FOLLOWED ALL PROCEDURES & RULES: YES L~ NO-- 

14. RECOMMENDATIONS OR SIJGGESTIONS: 

15. OVERALL, SAFETY RATING OF CREW: GOOD --"FAIR__POOR 

16. RESULTS DISCIJSSED WITIT FOREMAN: YES ,.-J' NO 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRIJCK #s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTTON: (Signs, Flags, Cones) 

9. PPE: mardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PIugsMuffs) 

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

12. CLJMBING: @ope Safety Used, Gaff Guards, Etc.) 

13. FOLiLQWED ALL PROCEDURES & RULES: 

14. RECOMMENDATIONS OR SXJGGESTIONS: 

15- OVERALL, SAFETY RATING OF CREW: GOOD 1 "FAIR POOR 

16. RESULTS DISCIJSSED WITH FOREMAN: YES J NO 

- 
SIGNATURE OF INSPECTOR 





NQLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRTJCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

cx b.1 

YES i. NO 7. JOB BRIEFING: 

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 f NO 

11. FALL PROTECTION: (Used, Attached to Boom) YES - N O  

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

&*’ 

YES- I -/ NO-_ 

13. FOLLOWED ALL PROCEDURES & RTJLES: YES NO -. 

14. RECOMMENDATIONS OR SUGGESTIONS: 

~~~ ___ ~ -~~ 

15. OVERALL SAFETY RATING OF CREW: GOOD j - ,  FAIR.--POOR 

16. RESULTS DISCUSSED WITH FOREMAN: YES I I NO -- 

SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDITIME: 

2. CONTFUCTOR 

3. CREW FOREMAN 

4. TRUCK#s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

11. FALL PROTECTION: (Used, Attached to Room) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDTJRJB & RULES: 

14. RECOMMENDATIONS OR SIJGGESTIONS: 

YES lcr' -NO 

YES v' NO 

YES r/  NO 

YES NO 

YES- J' NO 

YES NO 

15. OVERALL SAFETY RATING OF CREW: GOOD J/FAIR---POOR 

16. RESULTS DISCUSSED WITH FOREMAN: YES LJ/ NO 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDR'IME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRIJCK #s: 

5. CREW MEMBERS: 

x 

6. LOCATION & J 
_--- 

7. JOB BRIEFING: YES k." NO- 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: mardhats, Gloves, Safety Glasses) YES NO 

10. SAW SAFETY: (Chaps, Ear PlwgsMuffs) YES LJ" _NO 

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

NO__-- / YES 

12. CLIMBING: (Rape Safety Used, Gaff Guards, Ete.) YES 'J' NO -- 

13. FOLLOWED ALL PROCEDURES & RIJLES: YES -*' NO--. 

14. RECOMMENDATIONS OR STJGGESTIONS: 

15.0VERAIL1L1 SAFETY RATING OF CREW: GOOD .V FAIR POOR 

-- 16. RESULTS DISCUSSED WITH FOREMAN: YES ~1 NO 

.- 
SIGNA OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4.TRUCI<#s: 

5. CREW MEMBERS: 

Y 

-- 59 z4LJ 

J 
7. JOB BRIEFING: 

S. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) 

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

12. CLTMBING: (Rope Safety IJsed, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDURES & RULES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

15. OVERALL, SAFETY RATTNG OF CREW: G O O D Z F A I R  POOR- 

16. RESULTS DISCUSSED WITH FOREMAN: - YES d’ NO 

- 
SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRTJCIC #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

---- 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsNuffs) 

11. FALL, PROTECTION: (TJsed, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLJLQWED AL,L PROCEDURES & RULES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

YES NO -- 

YES NO-- 

YES J NO 

'IIES tp" NO 

YES k./ NO, 

YES - NO 

YES ~ p "  NO---_ 

...______ 4 c. ' - 1 _ _ - ~ - -  

~ - # I(?\ )j' p ' 

- - 

15. OVERALL, SAFETY RATING OF CREW: GOOD /FAIR POOR 

- 16. RESULTS DISCUSSED WITH FOREMAN: YES / N O  



NOTAN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDITIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRTJCK #s: 

5. CREW MEMBERS: 

6. LOC)LI?ION & JOB DESCRIPTION: 
---- +-+l'fUc./ )die& &L= 

q-yp L ~ ~ ~ . . 4 k . & . ' f  q - j j t , -  - &- -+- ---- 

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 A* 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 .i; NO 

14. RECOMMENDATIONS OR SUGGESTIONS: 

15. OVERALL SAFETY RATING OF CREW: GOOD ' FAIR POOR 

16. RESULTS DISCXJSSED WITH FOREMAN: YES L, NO 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CFUZW FOFUIMAN 

4.TRUCK#s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

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

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALJL PROCEDUR.ES & RULES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

YES A NO 

15. OVERALL SAFETY RATING OF CREW: GOOD-'FAIR__POOR 

- 16. RESULTS DISCUSSED WITH FOREMAN: YES A NO 

- 
SIGNATURE OF INSPECTOR 



NOLIN WJCC R.0.W CONTWCTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4.TRUCI<#s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

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

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDTJRE3 & RULES: 

14. WXOMMENDATIONS OR SUGGESTIONS: 

15. OVERALL SAFETY RATING OF CREW: GOOD w FAIR-POOR 

YES /’ NO 



NOLIN RECC R.0.W CONTRACTOR 
W O M  SAFETY INSPECTION 

”-.- 1. DATE INSPECTED/TIME: Xjj! 5.) l j  

4.TRUCIikrs: 4 

5. CREW MEMBERS: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES &s4 NO 

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

10. SAW SAFETY: (Chaps, Ear PlugsNuffs) YES Qp.”/ NO 

11. FALL PROTECTION: (Used, Attached to Boom) YES L“ 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 L--&*FAIR-POQR 

16. RESULTS DISCUSSED WITH FOREMAN: 

SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WQFtK SAFETY INSPECTION 

1. DATE INSPECTEDITIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

7. JOB BRTEFING: YES A NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES 1 NO 

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

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES 1 NO-- 

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

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES L-' NO 

13. FOLLOWED ALL PROCEDURES & RIJLES: YES _d NO7-.-.-- 

14. RECOMMENDATIONS OR SUGGESTIONS: 

15. OVERALL SAFETY RATING OF CREW: GOODLFAIR POOR 

16. RESULTS DISCIJSSED WITH FOREMAN: YES- a NO--- 
6 

SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDITIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK#s: 

5. CREW MEMBERS: 
-.--.___-.--- 

7. JOB BRTEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

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

12. CLIMBING: (Rope Safety IJsed, Gaff Guards, Etc.) 

13. FOIJLiOWED ALL PROCEDURES & RIJLES: 

14. RECOMMENDATIONS OR SIJGCJESTIONS: 

15. OVERALL SAFETY RATING OF CREW: G O O D L F A I R  POOR 

16. RESULTS DTSCTJSSED WITH FOREMAN: 

SIGNATURE OF INSPECTOR 


