Rural Electric Cooperative Corporation

A Touchstone Energy”Cooperative &

T —

September 6, 2012

I E"”" k!
E%E:l&;f ?}fTD

MR JEFF DEROUEN SEP 7 2017
EXECUTIVE DIRECTOR

KENTUCKY PUBLIC SERVICE COMMISSION PUBLIC SERVICE
211 SOWER BOULEVARD COMMISSION
PO BOX 615

FRANKFORT KY 40602-0615

Dear Mr. Derouen:

Re: PSC Case No. 2011-00061

Please find enclosed the contractor safety inspection reports for the month of August,
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,

Michael L. Miller

President & CEO

Enclosures

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



Neolin RECC Date & b ya

Location _ (HTKEH

1 Type Audiisd: mCrew D(Jombmed Crew [:jSubsiaﬁon Crew mServéce Tech

[:]l\ﬁeter Tech Di\ﬁeter Reader DO’{her

2 Name and Class of Employee in Charge JosHd Hess

2 Names of Employees Under Supervisor on This Job 1. CarpNeR. KA TReheson/

4 Location of Work SANTE F&T

5 Brief Description of Work TEMP WTR.

6 Job Planning and Job Briefing 0o !MELE'\-EDI QocumenTsh Bstope wWoRA

7 Work Area and Vehicle Protection D\Nark Signs MCones [jBarricade @Chocks

[:__]Brakes =E{]Ligh’ts DFiagman Necessary E:]Flagman's Vest [__:;F!ags E:]S’top/Slow Paddies
[:]Other [:jCommems Page

8 Personal Protective Eguipment: @‘ia:‘d Hat [SZV\!ork Gloves [ , aLong Sleeve Shirt @Safety
Glasses/Goggles Z_—]_Hearing Protection Dother mComments Page

9 Cover Up Eguipment: i:]Hoses DHoods DBlaﬁkets DFiber DOiherDCommeﬂts Page
10 Rubber Personal Protective Equipment: EZ]G!oves [:]Sieeves [:]Comments Page

11 Grounding: 'EGround Chains DGrounding Cluster D\/oltage Detecior [:]Bracket Grounding
[ Jcomments Page

12 Other Equipment: [ |Handline [ |Switch Stick | _|Hose and Tool Bags | |Hoist

[::[Dy‘;?amometer mHatwd Tools [:]Other D(Zommems Page
04’1 .
13 Equipment Reguiring mgpeéﬂﬁn: meloves ol ] ;}éleeves _@_“:_w ]:Z]Bian!\ets o ¥~

E?_]First Aid Kits gk mfzire Extinguishers oh DOther _ [__]Comments Page
14 Procedures: I ZiProper EjNot Proper [:]Commen‘is Page

15 Apparent Hazards Not Being Guarded By Crew:

16 Recommendations or Suggestions:

17 Qverall Safety Rating of Crew: [\ZfGood [:iFair [:] [M]Comments Page
18 Housekeeping: [ Back Of Truck [ hhhh ABins L\Zéuclfet i Vehicle Packe [:]Comments Page

[ Jother [ _]Jcomments Page
Signeture of Employee Making Audit ?MM U\ﬂ&@,

Page 1 Gf 2



COMMENTS PAGE:

Ceew Codowen ALC SAECTY  RUIES. Gooh wWorkW Zens

LoNTRoL. IR (1) Lwes Prefer PPE_wllls  Heokivd LR

To EUsTiGé P, Boop 8.

Signature of Employee Making Audit Q M)—M Mﬂ);(;
\ ¥

Page 20f 2



Work Safety Audit

Location Nolin RECC Date August 29, 2012

1 Type Audited: L”g Crew [:]Combined Crew [:j Substation Crew E}Service Tech

D Meter Tech f:i Mieter Reader [:] Cther

2 Name and Class of Employee in Charge Steve Tacketi

3 Names of Emplovees Under Bupervisor on This Job Jamie Price

4 Location of Work Brandenburg Gate (Fort Knox)

5 Brief Description of Work Locates

6 Job Planning and Job Briefing Completed and documented

7 Work Area and Vehicle Protection D\J\!ork Signs DCones DBarricade Lr:]ohocks
[:" Brakes [:]Lights [:]Fiagman Necessary EFiagman's Vest [jFiags mStop/Slow Paddles

& Personal Protective Equipment: EHard Hat [:j\/‘Jork Gloves E_:j Long Sleeve Shirt DSafety
Glasses/Goggles E:]Hearing Protection E:thher DCommentS Page

9 Cover Up Equipment: []Hoses []Hoods DBlankeiS [:jFiber [jOthei'DCommems Page
10 Rubber Personal Protective Equipment: [:]Gloves [::]Sleeves [::]Comments Page

11 Grounding: DGround Chains [:]Grounding Cluster DVoltage Detecior E::jBracket Grounding
E}Commen’is Page

12 Other Equipment: DHandiine [:]Switch Stick DHose and Tool Bags DHoist
[ IDynamometer | |Hand Tools [ |Other | |Comments Page

13 Equipment Requiring Inspection: mGloveS [:]Sleeves _ DBiankets o
[ |First Aid Kits [ JFire Extinguishers | ]Other [ Jcomments Page

14 Procedures: F’roper DNot Proper [:]Commenis Page

15 Apparent Hazards Not Being Guarded By Crew:

16 Recommendations or Suggestions:

17 Overall Safety Rating of Crew: Eeood DFair E_j DComments Page

18 Housekeeping: EjBack Of Truck [:]Bins [:jBucket [:]\/ehicie Packet [:]Commen'ts Page
DOther DComments Page

Signature of Emplovee Making Audit Robert Thornton, KAEC

Page10Of 2



COMMENTS PAGE:

Tackett and Price were doing locates outside of the Brandenburg Gate. Had pickup truck parked

out of way. Had all required PPE. Aware of iraffic and other poiential hazards. Foliowed all safety

rules.

Signature of Employee Making Audit Robert Thornton, KAEC

Page2Qf 2



Location Nolin RECC Date August 15, 2012

1 Type Auditsd: @Crew E:]Combined Crew E:JSubstaiion Craw mServEce Tech
[:]Meter Tech Di\ﬁeter Reader DOther

2 Name and Class of Employee in Charge Josh Sanders

3 Names of Employees Under Supervisor on This Job Anthony Huff, Ryan Heath, Brian Hamilton, Caleb

Embry

4 lL.ocation of Work Freeman Lake Park

5 Brief Description of Work Primary UG transformer (208)

& Job Planning and Job Briefing Completed and Documenied before work began

7 Work Area and Vehicle Protection [:]Work Signs EConeS DBarricade E:]Chocks
[ IBrakes [x]uights [ |Flagman Necessary | |Flagman'sVest [ |Fiags | |Stop/Slow Paddles

DOther DComments Page
8 Personal Protective Equipment: Hard Hat \Nork Gloves E(]Long Sleeve Shirt E{]Safety
Glasses/Goggles [__—]Hearing Protection [:}Other DCommen‘ts Page .
9 Cover Up Equipment: @Hoses DHoods Blankeis [:]Fiber mOtherDComments Page
10 Rubber Personal Protective Equipment: [g]Glaves [_‘a Sleeves [:_]Comments Page

11 Grounding: E]Ground Chains E]Gmunding Cluster D\/oitage Detecior [:]Br'acket Grounding
DCommemtS Page

12 Other Equipment: | _|Handline [ _|Switch Stick | |Hose and Tool Bags [ |Hoist

DDynamometer E(]Hand Tools DOther [:]Comments Fage
13 Equipment Reguiring Inspection: Gloves ok ES!eeves ok [:}Biankets B

[ x]First Aid Kits ok [x|Fire Extinguishers ok [ Jother [ |comments Page
14 Procedures: E{]Proper [:]Not Proper [:_} Comments Page

15 Apparent Hazards Not Being Guarded By Crew:

18 Recommendations or Suggestions:

17 Overall Safety Rating of Crew: % Good mFair D DComments Page

18 Housekeeping: EBack Of Truck E(:]Bins @Bucket [:a\/ehic!e Packet [:]Comments Page
DOther [:‘Comments Page

Signature of Employee Making Audit Robert Thornton, KAEC

Page 1 Of 2



COMMENTS PAGE:

Crew had to set primary UG transformer, run primary and secondary wire. Speedo (70) set up on

overhead three-phase and began mounting riser assembly while Heath, Hamilion, and Embry

pushed in secondary wire, made up meter base, and prepared to set transformer. As he got closer to

top, Speedo covered phases and wore proper PPE. Huif assisted Speedo on the ground. Good

communication. Crew followed all safety rules.

Signature of Employees Making Audit  Robert Thornion, KAEC

Page 2 Of 2



.

Work Safety Audit

Location Nolin RECC Date August 8, 2012
1 Type Audited: @Crew [:]Combmed Crew [:]SUbsiaﬁon Craw [:]Service Tech

[]Nieier Tech Di’\ﬁeier Reader DOiher

2 Name and Class of Employee in Charge Jeff Brooks

3 Mames of Emplovees Under Supervisor on This Job Jarred Gardner, Daniel Dissetkamp,

Russ Morse

4 {ocation of Work Lakeview Drive

5 Brief Description of Work c/o service pole, security light pole
6 Job Planning and Job Briefing Documented before work began
7 Work Area and Vehicle Protection | Work Signs Cones [J Barricade DChocks

DBrakes Ligh‘is DFlagman Necessary [:]Flagman's\/es‘i DFiags DS’[op/SiowPaddieS
DOther E]Commenis Page

8 Personal Protective Equipment: [E:]Hard Hat \Nork Gloves Df_.ong Sleeve Shirt E}::]Safety
Glasses/Goggles DHearing Protection [:]Other [:}Comments Page
9 Cover Up Eguipment: DHOSES [:]Hoods []Blankets DFiber DOtherDCommerﬁs Page
10 Rubber Personal Protective Equipment: EGioves [:}Sleeves [‘_j Comments Page

11 Grounding: DGr‘ound Chains DGrounding Cluster [::]\/oltage Detector E]Bracket Grounding
[::[Comments Page

12 Other Equipment: DHandlme [:}Switch Stick DHOSB and Tool Bags DHois‘z
[ |Dynamometer [ |Hand Tools [ Jother | |Comments Page

13 Equipment Requiring Inspection: [ x|Gloves ok [x]Sleeves ok [ |Blankets ~
[ xJFirst Aid Kits ok [x]Fire Extinguishers ok | Jother [ Jcomments Page

14 Procedures: Proper DNot Proper ]:]Comments Page

15 Apparent Hazards Not Being Guarded By Crew:

16 Recommendations or Suggestions:

17 Overall Safety Rating of Crew: E]Good DFair [:_] []Comments Page

18 Mousekeeping: E]Back Of Truck @Bins [:_]Bucket D\/ehic!e Packet DCommems Page
DOther DComments Page

Signature of Employee Making Audit  Robert Thornton, KAEC

Page10f 2



COMMENTS PAGE:

Crew changed out service pole and securily light pole on dead end, fow volume sireet. Ulilized cones.

Disselkamp (20) worked the bucket. Wore required PPE, including rubber gloves while working with

energized secondary on light pole. Brooks (61) safely operated digger to pull and set both poles.

Good communication. Followed all safety rules.

Signature of Emplovee Making Audit Robert Thomton, KAEC

PageZ0Of 2



NOLIN RECC R (I% W CONTRACTOR

~ WORK SAFETY INSPECTION

I. DATE INSPECTED/TTMT: _GfRolie Jbs
2. CONTRACTOR As b § L

3. CREW FOREMAN Popm d )

4. TRUCK #s:

5. CREW MEMBERS: S

6. LOCATEON & JOB DFSCRIPTION

/, s 7} ) I lipaec (&3
e dle T Ty BRI 3

7. JOB BRIEFING: YES_—_NO
8. WORK AREA PROTECTION: (Signs, lags, Cones) YES_+~— NO
9. PPE: (Hardhats, Gloves, Safety Glasses) YES o~ NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES__ — NO
[1. FALL PROTECTION: (Used, Attached to Boom) YES NO
12. CLIMBING: (Rope Safety Used, Gaff Guards, fitc) YES . NO
3. FOLLOWED ALL PROCEDURES & RULES: YES o NO
{4. RIC OMMENDATI@NS OR SUGGESTIONS:

0 (hee | Chgels
15. OVERALL SAFETY RATING OF CREW: GOOD  FAIR  POOR
16. RL‘SUH,TS DIS CUSSI’D WITH FOREMAN: YIS —— NO

///{/(, S / M,m

SIGNATURE OF INSPECTOR




NOLIN RECC R.O.W ( '("PN'B‘R/,S‘(;,”B‘(M{

WORK SAFETY INSPECTION
I. DATE INSPECTED/TIMI: ) 5_//L>J iz iza

2. CONTRACTOR
3. CREW FOREMAN
4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATHON & JOB DESCRIPTION;

A 1

Fliot jl Efat JLel g &

PR =21 5.

Posh fogg e St (’/\u’%f.w! 2/

7. JOB BRIEFING: YES < NO

8. WORK AREA PROTECTION: (Signs, FFlags, Cones) YES v NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES_ ./ NO

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

1. FALL PROTECTION: (Used, Attached to Boom) YES v NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES v NO

13. FOLLOWED ALL PROCEDURES & RULES: YES Y NO

4. RECOMMENDATIONS OR SUGGESTIONS:

5. OVERALL SAFETY RATING OF CREW: G UUD_,_{FMR __ POOR__
i6. RESM,TS DISCUSSED WITH FOREMAN: YES__ 7 NO

/ /(//L /’L—«:.«/[’ rd /\/

SIGNATURE OF INSPECTOR




NOLIN RECC R. (b W CONTRACTOR
WORK SAFETY INSPECT ION

. DATE INSPECTED/TIME: _B/3 [ AT
2. CONTRACTOR £

3. CREW FOREMAN | o

4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION:
J / / /é/é WVJw , /Z//uua/ A

Lt // ; S s g,
7

7. JOB BRIEFING: YES . NO

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

[

9. PPE: (Hardhats, Gloves, Safety Glasses) YES o« NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES .- NO
1. FALL PROTECTION: (Used, Attached to Boom) YES ¢+~ NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, fite.)  YES___ ¢~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES 7 NO

14. RECOMMENDATIONS OR SUGGESTIONS:

s o
@/ {73

15, OVERALL SAFETY RATING OF CREW: GOOD _« FAIR__ POOR

16 RESULTS DISCUSSED WITH FOREMAN: YES_ .~ NO

SIGNATURFE OF ,NSPE’CTOR




NOLIN RECC RO.W CONTRACTOR

i. DATE INSPECTED/TIVE: g
2. CONTRACTOR N

3. CREW FOREMAN

4. TRUCK #s:

€3]

. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION:

7. JOB BRIEFING: YES____ NO
8. WORK AREA PR(%TECTION: (Signs, Flags, Cones) YES NO
9. PPE: (Hardhats, Gloves, Safety Glasses) YES NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES NO
I1. FALL PROTECTION: (Used, Attached to Boom) YIS NO
12. CLIMBING: (Rope Safety Used, Gaff Guards, Ftc.) YES NO
3. FOLLOWED ALL PROCEDURES & RULES: YES NO

14. RECOMMENDATIONS OR SUGGESTIONS:

- I - T
C Kewd Ol SHdnw weie /; Seonia i

15. OVERALL SAFETY RATING OF CREW: GOOD___ FAIR____POOR

16. RESULTS DISCUSSED WITH FOREMAN: YIS NO

oo AN L

T INSPECTOR

Lh it

SIGNATURE O




NOLIN RECC R.OW CONTRACTOR
WORK SAFETY INSPECTION

i. DATE INSPECTED/TIME: /21
2. CONTRACTOR Ao luae 4

3. CREW FOREMAN Gt Gig)

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 NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES NO
1. FALL PROTECTION: (Used, Attached to Boom) YES NO
12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES NO
3. FOLLOWED ALL PROCEDURES & RULES: YES NO

t4. RECOMMENDATIONS OR SUGGESTIONS:

‘ G A f o IO A

Ll

15. OVERALL SAFETY RATING OF CREW: GOOD  FAIR___ POOR

16. RESULTS DISCUSSED WITH FOREMAN: YIS NO

; / ¢ ' ’ 7

SIGNATURE OF INSPECTOR




NOLIN RECC RO.W CONTRACTC
WORK SAFETY INSPERC HON

1. DATE INSPECTED/TIME:

2. CONTRACTOR

3. CREW FOREMAN
4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION:

. / S P 2 7
E(‘ZO ‘;w {\ (f\_)JrJ - /;’\J//‘& /C{L'L( d{‘}',(_/ IS Mm‘, ‘/

()’gu f Q/J ‘"/,Sﬁ(,iz‘,/i, T Ay

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
H.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
{4. REC ()MMENDATION‘S OR SUGGESTIONS:
e Conlo = w?” =4, e
15. OVERALL SAFETY RATING OF CREW: GOOD — FAIR  POOR__
16. RESULTS DISCUSSED WITH FOREMAN: YES .~ NO

) / / /7
R

SIGNATURE OF FNSPE&'TOR




NOLIN RECC RO.W CONTRACTOR
WORK SAFETY INSPECTION

I. BATE INSPECTED/TTVT: - gp7ie )50
2. CONTRACTOR Asp lve dhk

3. CREW FOREMAN

4. TRUCK #s;

5. CREW MEMBERS:

6. L%C}I\TFQI?I & JOB DESCRIPTION:

e

1 - PV ¥ g
N J i

e

7. JOB BRIEFING: YES V' NO

8. WORK AREA PROTECTION: (Signs, f'lags, Cones) YES__ | NO

9. PPE: (Hardhats, Gloves, Safety Glasses) YES 1 NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YES +« NO

I1. FALL PROTECTION: (Used, Attached to Boom) YES _©  NO

12. CLIMBING: (Rope Safety Used, Gaff Guards, Btc.) YES Y NO

3. FOLLOWED ALL PROCEDURES & RULES: YES _« NO

14. RECOMMENDATIONS OR SUGGESTIONS:

O

=

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

16. RESULTS DISCUSSED WITH FOREMAN: YIS o NO

e

SIGNATURE OF INSPECTOR




NOLIN RECC RO.W CONTRAC
WORK SATETY INSPECTIO]

FOR
\

. DATE INSPECTED/TTMI: 9L

2. CONTRACTOR

3. CREW FOREMAN

4. TRUCK #s:

&3

- CREW MEMBERS:

6. LO(‘ATHON & JOB DESCRIPT}ON

/// m/‘& / /5‘\,") -3 (y/l/ur: ' //?"J‘,»\ \AIJ f lJ us /T;)/L/
’BJ [/p ‘;L‘/f ‘l;"/ 1 r_)::? "‘*{" 7 ,J,,Li’f a_,i',t‘l/;./,:}
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) YIS NO o~
1. FALL PROTECTION: (Used, Attached to Boom) YES - NO
12. CLIMBING: (Rope Safety Used, Gaff Guards, Btc.) YES < NO
13. FOLLOWED ALL PROCEDURES & RULES: YES « NO
14. REC OMMENDATJONS OR SUGGESTIONS:
/\/p ()D}J() Ar Tk ST !4
/- Q sany R0y j AT ,J
/” //(’, Gs ,’/\ o /: Lt ; 5l <
15, OVERALL SAFETY RATING OF CREW: GOOD  FAIR  POOR
16. RESULTS DISCUSSED WITH FOREMAN: YIS o NO

7 -
e

A
oy sV fo

SIGNATURE OF INSPECTOR




NOLINR B‘\‘("‘L‘ H ()3 W CONTRACTOR

WORIK SA INSPECTION
1. DATE INSPECTED/TIME: ~5// 2 0//6 SO Z20
2. CONTRACTOR

3. CREW FOREMAN

4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATION & JOB DESCRIPTION:

B e L < /C/Lua\ /o719 ) /(\‘ﬁ\*E Cone
I o

/
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 v NO
. FALL PROTECTION: (Used, Attached to Boom) YES 1+~ NO
I2. CLIMBING: (Rope Safety Used, Gaff Guards, ftc) YES ~ NO
3. FOLLOWED ALL PROCEDURES & RULES: YES «  NO

14, RECOMMENDATIONS OR SUGGESTIONS:

[

T p——

d e “ 6 PR R
F

/

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

16. RESULTS DISCUSSED WITH FOREMAN: YIS = NO

SIGNATURKE OF n’méfﬁi@mf“ma



NOLIN RECC R (B.W CONTRACTOR
WORK SAFETY INSPECTTION

I. DATE INSPECTED/TTMT: A / 7/,1@_ A

2. CONTRACTOR

3. CREW FOREMAN

4. TRUCK #s:

5. CREW MEMBERS:

6. LOCATEON & JOB DFSCRIPT]ON | o
| % \l v‘i /wi’C '///,/ﬂ/f{;fi‘

] .
- /;’,{ AT S

7. JOB BRIEFING: YES — NO
8. WORK AREA PROTECTION: (Sigus, Ilags, Cones) YES NO_ ¢~
9. PPE: (Hardhats, Gloves, Safety Glasses) YES ~  NO
10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) YIS v NO

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

12. CLIMBING: (Rope Safety Used, Gaff Guards, Ftc) YES__ &~ NO

13. FOLLOWED ALL PROCEDURES & RULES: YES__“ NO
14. RECOMMENDATIONS OR SUGGESTIONS:
/‘x/ 0 Cane o adas il
15. OVERALL SAFETY RATING OF CREW: GOOD v~ FAIR___ POOR____
6. RESULTS DISCUSSED WITH FOREMAN: YIS o NO

//L///V/ /, /!/,/

SIGNATURE OF ENSPECTOR




NOLIN RECC
WORK SAFETY INSPECTION

1. DATE INSPECTED: B-238-12

2. FOREMAN: \ERR( ; FeevcH

3. TRUCK #s: 42

4. CREW MEMBERS: "Disna H. Suwwvan

5. LOCATION & JOB DESCRIPTION: ’
Conegr oF \WAne L. Garner Statienr K-

T wsraceove KnrFe Swicaes on EXieTiv e C-B , P# 07774

7. JOB BRIEFING: YES . NO
8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES ~~ _NO
9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES )/ NO
10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES 7 _NO
11. FOLLOWED ALL PROCEDURES & RULES: YES_ .~ NO
12. DISPLAYED SAFE DRIVING SKILLS: YES & / NO

13. RECOMMENDATIONS OR SUGGESTIONS:
Non 2

14. OVERALL SAFETY RATING OF CREW: GOOD_,FAIR POOR

15. RESULTS DISCUSSED WITH FOREMAN: YES .~ NO

Q@W\,nm \\Q/wmﬂ

SIGNATURE OF INSPECTOR)




NOLIN RECC
WORK SAFETY INSPECTION

1. DATE INSPECTED: S-28- 12

2. FOREMAN: Fnpy Prrrepson
3. TRUCK #s: Lb, 41, A, Tl
4. CREW MEMBERS: Mitcn Howr

Shpun ScHeErer

Chad  Pewnvee

detzsrnu’ Sonves
5. LOCATION & JOB DESCRIPTION:
Fr Knvox - on 70714 Tang  Rermrncos R

Buwoiwe 3¢ The Vive Berween Feeoees 1214 9 1221 Sus 12D

7. JOB BRIEFING: YES _, NO

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

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES )~ NO
10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES - NO
11. FOLLOWED ALL PROCEDURES & RULES: YES_ - NO
12. DISPLAYED SAFE DRIVING SKILLS: YES -~ NO

13. RECOMMENDATIONS OR SUGGESTIONS:
Neyae

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

15. RESULTS DISCUSSED WITH FOREMAN: YES_,~ NO

.
NS
Crnonae. N

SIGNATURE OF INSPECTOR




