— e — e

Rural Eleciric Cooperative Corporation

A Touchstone Energy“Cooperative &

T —,

August 13,2012

— Y DT
MR JEFF DEROUEN RECEIVED
EXECUTIVE DIRECTOR
KENTUCKY PUBLIC SERVICE COMMISSION AUG 14 2012
211 SOWER BOULEVARD CERVICE
PUBLIC SERVICE
POBOX 615 COMMISSION

FRANKFORT KY 40602-0615

Dear Mr. Derouen:

Re: PSC Case No. 2011-00061

Please find enclosed additional contractor safety inspection reports for the month of July,
2012 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,

Z/MKMH s 92/&%

Michael L. Miller
President & CEO

Enclosures

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



NOLIN RECC R.O.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME:

2. CONTRACTOR

3. CREW FOREMAN

4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION

Draciveg {aada

{

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) YESL.  NO

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

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

P
13. FOLLOWED ALL PROCEDURES & RULES: YES &7  NO

14. RECOMMENDATIONS OR SUGGESTIONS:

T
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3
L

15. OVERALL SAFETY RATING OF CREW: GOOD - FAIR___ POOR_____

16. RESULTS DISCUSSED WITH FOREMAN: YES «/ NO

SIGNATURE OF INSPECTOR



NOLIN RECC R.O.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: Yiajre_ 4035
2. CONTRACTOR ;QS?,@M L

3. CREW FOREMAN B [cox

4. TRUCK #s: ey

5. CREW MEMBERS: D @M pged
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6. LOCATION & JOB DESCRIPTION
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7
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7. JOB BRIEFING: YES __~~ NO

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

9. PPE: (Hardhats, Gloves, Safety Glasses) YES 7 NO

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

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

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

13. FOLLOWED ALL PROCEDURES & RULES: YES_~ NO

14. R[’COMMENDATIONS OR SUGGESTIONS:
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15. OVERALL SAFETY RATING OF CREW: GOOD .~ FAIR___ POOR___

16. RESULTS DISCUSSED WITH FOREMAN: YES —  NO

/.////J{«" Zf it
SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TTME: e e/ o3
2. CONTRACTOR ;»}%}w oA

3. CREW FOREMAN s f;ma

4. TRUCK #s: <2224,

5. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION: e

O by {anse s e %m/@i&;%w Foanen Wﬁw‘k
[ £
P
7. JOB BRIEFING: YES v 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. RECOMMENDATIONS OR SUGGESTIONS:

5. OVERALL SAFETY RATING OF CREW: GOOD «—FAIR __ POOR___

16. RESULTS DISCUSSED WITH FOREMAN: YES -~ NO
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SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: Y/e/iz. 250
2. CONTRACTOR P G d Lo

e .8 £

3. CREW FOREMAN

4. TRUCK #s:

5. CREW MEMBERS:

-

6. LOCATION & JOB DESCRIPTION: |

7. JOB BRIEFING: YES ,/ NO

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

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

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES o~ 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__ o~ NO
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SIGNATURE OF INSPI&ZTOR




NOLIN RECC R.O.W CONTRACTOR
WORK SAFETY INSPECTION

1. DATE INSPECTED/TIME: 7/’//4’4;/ 12 50

2. CONTRACTOR o Lo

3. CREW FOREMAN Con™ & r i

4. TRUCK #s: 59 2oble

5. CREW MEMBERS: T /afliectte
C ﬂ\%’f&éf

6. LOFATION & JOB DESCRIPTION:
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7. JOB BRIEFING: YES 7 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 o~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES__~~ NO

14. RECOMMENDATIONS OR SUGGESTIONS:
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15. OVERALL SAFETY RATING OF CREW: GOOD_,~FAIR___ POOR_____

16. RESULTS DISCUSSED WITH FOREMAN: YES__+~ NO
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SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W CONTRACTOR

WORK SAFETY INSPECTION
1. DATE INSPECTED/TIME: 7/18] 1 10130
2. CONTRACTOR Ai/oé%d\
3. CREW FOREMAN M ke
4. TRUCK #s: 55204
5. CREW MEMBERS: B /ﬁm PS5
2ot w)

6. LOCATION & JOB DESCRIPTION:
{ p St M;}S’J 2T
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7. JOB BRIEFING: YES ¢~ NO

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

9. PPE: (Hardhats, Gloves, Safety Glasses) YES v 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__ 4~ NO
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SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W CONTRACTOR

WORK SAFETY INSPECTION
1. DATE INSPECTED/TIME: Tlef it D2
2. CONTRACTOR /JBWLWVLL
3. CREW FOREMAN M. Root
4. TRUCK #s: 5G9 0
5. CREW MEMBERS: 2. Modl
T Sheipsa o

6. LOCATION & JOB DESCRIPTION:
g few s RY yNaguobie
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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 o~ NO
11. FALL PROTECTION: (Used, Attached to Boom) YES_ L~ NO
12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES L~ NO
13. FOLLOWED ALL PROCEDURES & RULES: YES _~~ NO

14. RECOMMENDATIONS OR SUGGESTIONS: ’
1Weso. 0o, pluass et Shws 4 C,&b"wﬂw [
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15. OVERALL SAFETY RATING OF CREW: GOOD_ . -FAIR POOR__

16. RESULTS DISCUSSED WITH FOREMAN: YES +~ NO
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SIGNATURE OF INSPECTOR




