
RECEIVED
RussMar Logistics, LLC iULO1 2013

PUBLIC SERVICE

MARVIN ANDERSON COMMISSION

ó2U12

TASK COVERED QUAL DATE EXP.NUMBER TASK PERIOD QUALED DATE
E-1 WELD ON STEEL PIPELINES 1 YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR
F-i JOINING PLASTIC PIPE 1 YEAR 3/29/2013 3/29/2014
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 3/29/2013 3/29/2014
G4 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 2/17/2012 2/17/2013
H-i INSTALL METER & REGULATOR 3 YEAR 2/17/2012 2/17/2015
1-1-2 INSTALL SERVICE LINES 3 YEAR 2/17/2012 2/17/2015
I-i MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 2/17/2012 2/17/2015

L-la TAP PIPELINES UNDER PRESSURE 3 YEAR 2/17/2012 2/17/2015
L-2 PURGING GAS LINES 3 YEAR 2/17/2012 2/17/201S
M-i PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 5/28/2013 5/28/2016
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3 YEAR 2/17/2012 2/17/2015
M-4 INSPECT &TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3 YEAR
M-7 PREVENT ACCIDENTAL IGNITION/AOCS 3 YEAR 2/17/2012 2/17/2015
M-$ MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 2/17/2012 2/17/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR

M-i0 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 2/17/2012 2/17/2015
1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR 2/17/2012 2/17/2015
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CardHolderisqualifiedtojoinplasticpipeusingthejoiningmethods
ma9cedbelow

1-114”through4”ButtFusionpa2406

6”&3”Buttfusionpa2406

Socketfusionpa2406

Electrofusion

Mechanical-boltedcompression

WJ1Mechanical-boltiesscompression

L1Mechanical-stab



ims cam certifies that -

Marvin Anderson - Martin Contracting
has been tested and evaluated according to the requirements of D.O.T. 49

CFR Past 19285 and applicable Plastic FusioniMechanical Joining
Pmced

Evaluation Method:

13 Written Exam bsetvation

3/29113 3129114
QUALIFIED EXPIRES EVA AT

Bluegrass Instructional Seni
3438 McClure Road Winchester, KY 40391

8594944173 - sIigh,cgmaiLcom

El 00 F-1,1 Butt Fuse PE Pipe
El Manual El Hydraulic
El Medium Density El High Density

El 00 F-I 2 Socket Fuse PE Pipe
El Medium Density El High Density

El 00 F-i.3 Sidewall Fuse PE Pipe
El Medium Density El High Density

El 00 F-i 4 Electroflise Couplings

El 00 F-I .5 Electroflise Saddle Fittings

El 00 F-2 Join PE Pipe wlMechanical Fittings

El Compression(F-2.1) El Stab{F-22) El Bolted(F-23)

C Mech. CompressionfF-2.4) C Mech, Saddle(F-2.5)



Managed Training and Qualification Solutions for the Gas Industiy
310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwiTS-training.com

MARVIN D ANDERSON
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

Co. Code: 27961
Instructor: Sligh, Chris

Proctor: Sligh, Chris

Test Results For:

OQ CF-i Join Plastic Pipe with Heat Fusion

Test Date: 03/29/2013

Test Key #: 1831

Pass/Fail: Pass

Test Number: 1879

Test Group No: 6462



IV. Employer Record

OQ Task CF-I

Join Plastic Pipe with Heat Fusion

Employee Information (Please Print):
Name’’

Last 4 Digits of Social Security Number -

________

Company Name

___________________________

Company Mailing Address

___________________

City State

________

Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the qualificationperformance guides used in this evaluation checklist.
Employee’s Signature

__________________________

Date

__________________

Evaluator Information (Please Print):

iq SLName

Organization/Employer LUb P00

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assesse U that the above named person performed thetasks at the indicated level.

Evaluator’s Signature
- Date

___________________

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.310 C. C. Lowry Drive . Murray, KY 42071 Phone: 270/753-2150 00 CF-i viOl SM Page 55



Managed Training and Qualification Solutions for the Gas industry
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwiTS4raining.com

MARVIN ANDERSON
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

27961
Sligh, Chris
Sligh, Chris

Test Results For:

Fi-FIA Joining Plastic Pipe - Manual and Hydraulic V010913

Test Date: 03/29/2013

Test Key #: 2024

Pass/Fail: Pass

Test Number: 9681

Co. Code:
Instructor:

Proctor:

Test Group No: 6411



I. Employer Record

OQ Task F-I Joining Plastic Pipe-Manual and Hydraulic
OQ Task F-ia Joining Plastic Pipe-Manual Only

Join Plastic Pipe

Employee Information (Please Print):

Name

__________________________________________

Last 4 Digits of Social Security Number or Employee #

____

Company Name

_________________________________

Company Mailing Address

___________________________

City

___________________________

State

_________

Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures or
policies and may not be appropriately used in all circumstances. I acknowledge that I
am responsible for recognizing hazards and abnormal conditions in my work place and
must exercise care and good judgment; always using appropriate equipment,
procedures and tools for tasks I perform. Industrial Training Services, Inc. assumes no
liability for my actions nor for my application of the qualification performance guides
used in this evaluation checklist.

Employee’s Signature

_____________________________

Date

____________________

Evaluator Information (Please Print):

Name

Organization/Employer BLKSS NS
Telephone Number

.ffidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named employee
is the person assessed and that thabøve named person performed the tasks.

Evaluator’s Signature Date

____________

NISOURCE
Al) rights reserved. Reproduction in any form, in whole or part, prohibited,

00 Task F-i/F-IA 1-9-2013 Page 1



I NDUSTRIAL1
TRAINING
SERVI

MARVIN D ANDERSON
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

Co. Code: 27961
Instructor: Sligh, Chris

Proctor: Sligh, Chris

Test Results For:

OQ CF-2 Join Plastic Pipe with Mechanical Fittings

Test Date: 03129/2013

Test Key #: 1864

Pass/Fail: Pass

Test Number: 1880

Managed Training and Qualification Solutions for the Gas Industiy
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • www.ITS-fraining.com

Test Grout No: 6462



IV. Employer Record

OQ Task CF-2

Join Plastic Pipe with Mechanical Fittings

Employee Information (Please Print):

Name

_______________________________

Last 4 Digits of Social Security Number —

CompanyName

Company Mailing Address

_______________

City

_______________________________

State

__________

Zip

________

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures, and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluation checklist.

Employee’s Signature Date

____________________

Evaluator Information (Please Print):

Name

Organization/Employer

_____________________________________________________

Telephone Number

I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person the above named person performed the
tasks at the indicated level.

Evaluator’s Signature Date

________

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 Phone: 270753-2150 • 00 CF-2 vlO.1 SM

Affidavit

Page 23



Co. Code:
instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UG-1 Verifying Excavating and Backflhling Operations that Minimize
Excavation Damage to Pipeline Facitities

Test Date:0211612012

Test Key #:1665

Pass/Fail: Pass

Test Number: 7979

Test Group No: 5017

Mean:
95.31

Overall Result for This Group
Median: #AboveMastery:#InGroup:
93,75 4 4

I NDUSTRIAL
TRAINING Managed Training and Qualification Solutions for the Gas Industry

310CC Lowfy Drive • Murray, KY 42071 • 1-800-333-1566 • www.lTS1raining.com

MARVIN ANDERSON

Test Results For:



IV. Employer Record Group # 5017

OQ Task UG-1

Verifying Excavating and Backfilling Operations That Minimize Excavation
Damage to Pipeline Facilities

Employee Information (Please Print):
Name

Last 4 Digits of Social Security Number

_____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating procedures orpolicies and may not be appropriately used in all circumstances. I acknowledge that Iam responsible for recognizing hazards and abnormal conditions in my work place andmust exercise care and good judgment; always using appropriate equipment,procedures and tools for tasks I perform. Industrial Training Services, Inc. assumes noliability for my actions nor for my application of the performance guides used in this
evaluation checklist.

Employee’s Signature

________________________

Date ‘ f i

Evaluator Information (Please Print):

Name
/4 t fl ‘T

Organization/Employer

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above named employeeis the person assessed and tha4I.e above named person performed the tasks at theindicated level.

Evaluator’s Signature

____________________________

Date Z-/tth1%2_

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 Phone: 270/753-2150 . 12-7-10 005 UG-1 SM Page 35



OQ UH-1 Install Domestic Gas Meter and Regulator Sets

Test Date: 02/17/2012

Test Key #:1644

Pass/Fail: Pass

Test Number: 7983

Test Group No: 5017

Overall Result for This Group
Median:

- #ln Group:
100.00 4 4

I NDUSTRIALI
TRAINING Managed Training and Qualification Solutions for the Gas Industry

310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwJTS-training,com

Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

Test Results For:

Me an:
97.50



IV. Employer Record Group # 5017
OQS Task UH-1

Install Domestic Gas Meter and Regulator Sets

Employee Information (Please Print):

Name 4’Z42) 4A/derSOil
Last 4 Digits of Social Security Number —

_____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist

Employee’s Signature

________________________

Date /7t /

Evaluator Information (Please Print):

Name
t (c lc:1 1 cz’Pt

Organization/Employer R 9 0 V
RPA A= 7

Telephone Number I,)

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assessed n hat the above named person performed the

EvaluatosSgnature Date______

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whale or part, prohibited.

310 CC. Lowry Drive Murray, KY 42071 Phone: 270/753-2150 12-7-0900 Task UH-1 Page 29



310 CC Lowry Dtve • Mun KY 42071 • 1-800433-1566 • www.ITS-training .com

Test Results For:

Co. Code: 12260
Instructor: Sligh, Chris

Proctor: Sligh, Chris

OQ UH-2 Install Domestic Gas Service Lines

Test Date: 02/17/2012

Test Key #: 1648

Pass/Fail: Pass

Test Number: 798$

Test Group No: 5017

Mean:
100.00

Overall Result for This Group

_____

Median: #Az#Inroup:
100.00 4 4

MARVIN ANDERSON



IV. Employer Record Group # 5017
OQ Task UH-2

Install Domestic Gas Service Lines

Employee Information (Please Print):

Name ,47,4,tI

Last 4 Digits of Social Security Number 55
Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in alt circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

Employee’s Signature

___________________________

ate /7F&3 (

Evaluator Information (Please Print):
CHRIS SUBH

Name
BLUEGRASS NSiR SVCOrganization/Employer

___________________________________________________

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assessed and hat the above named person performed the

dkated level.

Date z ftz

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C.C. Lowry Drive Murray, KY 42071 • Phone: 2701753-21 50 • 1 1-20-09 00 Task UH-2 SM Page 43



Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UI-I Monitor Corrosion Control Methods Used on Buried Metal
Pipelines

Test Date:02/16/2012

Test Key #:1692

Pass/Fail: Pass

Test Number: 7993

Test Group No: 5017

Overall Result for This Group
Mean: Median: #Above Mastery: #In Group:96.67 97.78 4 4

I NDUSTRIAl
TrINNG
SERV]

Managed Training and Qualification Solutions for the Gas lndustiy
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwiTS-training.com

MARVIN ANDERSON

Test Results For:



IV Employer Record Group # 5017
OQ Task UI-I

Monitor Corrosion Control Methods Used on Buried Metal Pipelines

Employee Information (Please Print):

Name ///A,4Vi 11/f j

Last 4 Digits of Social Security Number -

____________________________________

Company Name

Company Mailing Addres

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist1

Employee’s Signature / Date

Evaluator Information (Please Print):

HR’S SUGH
Name

rmt
LUtO H’o rc oV

OrganIzatIon/Employer ni8--4%—oi /J
Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assessed at the above named person performed the
tasks at the indicated level.

Evaluator’s Signature

__________________________

Date

__________________

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved, Reproduction in any form, in whole or part, prohibited.

310CC. Lowry Dr. Murray, KY 42071 e Phone:270/753-2150 • 4-5-11 00 UI-i Page 87



Test Date: 02/17/2012

Test Key #: 1649

Co. Code:
Instructor:

Proctor:

OQ UL-1 Tapping Pipelines Under Pressure

12260
Sligh, Chris
Sllgh, Chris

Pass/Fail: Pass

Test Number: 7998

Overall Result for This Group
Median:
91.18

Test Group No: 5017

Managed Training and Qualification Solutions for the Gas lndustiy
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • www.ITS-fraining.cam

MARVIN ANDERSON

Test Results For:

Mean:
91.92 4 4



IV. Employer Record Group # 5017
OQS Task UL-1

Tap Pipelines Under Pressure

Employee Information (Please Prin)):
Name M4d OFJ
Last 4 Digits of Social Security Number -

_____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation check,t.

Employee’s Signature I_ 1%4i— Date /7 1 2=

Evaluator Information (Please.Print):

HRS SLit3HName
--

--

Organization/Employer
. ...

1

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assess U that the above named person performed thetasks at the indicated level.

Evaluator’s Signature 4 Date

__________________

© INDUSTRIAL TRAINING SERVICES, INC.All rights reserved. Reproduction in any form, in whole or part, prohibited.310 C. C. Lowry Drive Murray, KY 42071 Phone: 270/753-2150 • 12-14-09 OQS Task UL-1 Page 61



Managed Training and Qualification Solutions for the Gas Industry
310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwITS-frakdng.corn

00 UL-2 Purge Gas Lines (Small & Large Diameter)

Test Date: 02/17/2012

Test Key #: 1643

Pass/Fail: Pass

Test Number: 3002

Test Group No: 5017

Overall Result for This Group
Mean: Median:

-

100.00 100.00 4 4

I NDUSTRlAl
TIINING
SERV

MARVIN ANDERSON Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

Test Results For:



IV. Employer Record Group # 5017

OQ Task UL-2

Purge Gas Lines

Employee Information (Please Print):

Name
, r.

Last 4 Digits of Social Security Number

______________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

Employee’s Signature

______________________

Date /?Fe /

Evaluator Information (Please Print):

Name

o [ ‘Organization/Employer

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assesse aytI tht the above named person performed the
tasks at the indicated level.

Evaluator’s Signature 4 Date Z/t7//

© INDUSTRIAL TRAINING SERVICES, INC.
AH rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 Phone: 2701753-2150 7-17-07 OQ UL-2 tSL) Page 85



NDUSTRIAL
TRAINING Managed Training and Qualification Solutions for the Gas Industiy

310 CC Lowry Drive • Murray, KY 42071 • 7-800-333-1566 • www.ITS-training.com

Test Results For:

Co. Code:
Instructor:

Proctor:

27961
Sligh, Chris
Sligh, Chris

OQ UM-1 Performing Patrol and Leakage Surveys on Gas Pipeline
Facilities

Test Date: 05/2812013

Test Key#: 1715

Pass/Fail: Pass

Test Number: 1391

MARVIN 0 ANDERSON

Test Group No: 5791



IV. Employer Recofd

00 Task UM-1

Group # 5791

Performing Patrol and Leakage Surveys on Gas Pipeline Facilities

Employee Information (Please Pr*nt):
4

Name 4i ,4 ?1Z’E’‘%
Last 4 Digits of Social Security Number - Z5%
Corn pany Name /‘%r1 6-rAcm4cc

77/ 7,JE -

State

__________

Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions not for my application of the performanceguides used in this evaluation checklist.

Employee’s Signature

____

Date

_____

Evaluator Information (Please Print):

Name

______________

Organization/Employer

Telephone Number *

CHRiS SLH
BLUE8R$S NSTR SVC

859-44317
Affidavit

I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person asses e above named person performed thetasks at the indicated level.

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.310G. C. Lowry Drive Murray, KY 42071 • Phone: 270-753-2150 • 8-13-12

GDS 2.5 OQ UM-1 SM

Company Mailinqin Address —

City

Evaluator’s Signature Date

____________

S.

Page 61



mis certifies that Marvin Anderson
of Martin Contracting

has been evaluated per the conditions and guidelines as set forth byDOT 49 CFR, Part 192 & the KY Public Service Commission usingmaterials and procedures provided by Industrial Training Services &the KY Gas Association, and dete qualified to perform thetasks as indicated with n th onding box.

DATE BLUEGRASS INST tiC NAt. SERVICES3438 McClure R * Winchester, KY 60391859496-31 73 I1gh.cgmaiLcom

EXPiRES TASK

______

O 00 UG-f I ExcavatinglBaCkflhling

______

C] 00 UH-1 InstaWRepsidReplace U & R Sets

_______

C] 00 UH-2: InstaWRepairIRePIace Service Lines

_______

O 00 UI-I ApplylMonitor Corrosion Control

________

1] 00 UL-I Tap Pipelines fSelf-Tapping Only)

______

0 00 UL-2: Pute Pipelines5128116 00 tiM-I Patrol & Leakage Surveys

_______

a OQ UM-3 Pressure Test Pipelines

_______

a 00 UM-7: Prevent Accidental IgnitionlA0C’s

______

a 00 tiM-St InstslllRepairlReplace Main Lines

________

a oa tiM-Ia: Abandon!Deactivate Pipelines



Training Roster

Conducted By:

Instructor:

Date:

Course No.:

Location:

Bluegrass Instructional Services

Chris Sligh

c_j7]/_

1j,q/

NO. NAME SIGNATURE COMPANY ID #
—________

iL /1:c

3

4

5

6

7

8

9,

10

11

12

13

14

15



I NDUSTRIA
TRMNING Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive • Murray, KY 42071 • 1-B00-3331566 • wwwITStraining.com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UM-3 Testing Domestic Gas Service Lines

Test Date: 02/17/2012

Test Key #: 1641

Pass/Fail: Pass

Test Number: 8007

Test Group No: 5017

Overall Result for This Group
Mean: Median: #Above Mastery: #ln Group:100.00 100.00 4 4

MARVIN ANDERSON



IV. Employer Record Group # 5017
OQ Task UM-3

Testing DomestIc Gas Service Lines

Employee Information (Please Pint):
Name M4/2i’4-”
Last 4 Digits of Social Security Number —

_____________________________________

Company Name

Company Mailing Address

City
State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation checklist.

Employee’s Signature

_________________________

Date /7 t

Evaluator Information (PIeasePrint):

HR &U3HName

Organlzat!on/Employer bLc Ub b I [< bV L
Telephone Number i4W t

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assess that the above named person performed thetasks at the indicated level.

Evaluator’s Signature

_____________________________

Date i-/i 7 /íZ

© INDUSTRIAL TRAINING SERVICES, INC.All rights reserved. Reproduction in any form, in whole or part, prohibited.310 C, C, Lowry Drive Murray, KY 42071 Phone: 2701753-2150 10-19-07 DOS UM-3 Page 21



INDU..,..,
TIlNlNG
- RV1Ct

Managed Training and Qualification Solutions for the Gas Industry
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwJTS-training.com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UM-7 Prevent Accidental Ignition

Test Date:0211612012

Test Key #: 1639

Pass/Fail: Pass

Test Number: 8013

Test Group No: 5017

Mean:
94.45

Overall Result for This Group
Median:
96.30 4 4

MARVIN ANDERSON



INDUSTI
Th.&IN!NG Managed Training and Qualification Solutions for the Gas Industry

310CC Lowiy Drive • Murray, KY 42071 • 1-800-333-1566 • www.ITS-trainingcom

Test Results For:

Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UM-8 Making Field Repairs on Natural Gas Pipelines

Test Date: 02/16/2012

Test Key #:1638

Pass/Fail: Pass

Test Number: $018

Test Group No: 5017

Mean:
93.27

Overall Result for This Group
Median: #Above Mastery: #inGrotip:
92.31 4 4

MARVIN ANDERSON



IV. Employer Record Group # 5017
OQ Task UM-8

Make Field Repairs on Natural Gas Pipelines

Employee Information (Please Print):
Name MA,2Y/’ f5OY

Last 4 Digits of Social Security Number - 5t
Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation checklist

Employee’s Signature

________________________

Date / F6 /
Evaluator Information (Please Print):

CHRiS SLH3HName

1N \.b S I rOrganization/Employer
4Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assesse that the above named person performed thetasks at the indicated level,

Evaluator’s Signature

____________________________

Date

______________________

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited,310 C. C. Lowry Drive • Murray, KY 42071 • Phone: 270/753-2150 • 11-24-10 OQ Task UM-8 Page 61



IN6L
TRAINING

RVICES
Managed Training and Qualification Solutions for the Gas lndustiy
310 CC Lowry Drive • Murray, KY 42071 • 1-800333-1566 • wwwJTS-training.com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260

Sligh, Chris
Sligh, Chris

OQ UM-1 0 Abandon or Deactivate Gas Pipeline Facilities

Test Date: 02/16/2012

Test Key #:1637

Pass/Fail: Pass

Test Number: 3023

Test Group No: 5017

Overall Result for This Group
Mean: Median: #AboveMastery:#ln Group:
95.46 95.46 4 4

MARVIN ANDERSON



IV. Employer Record Group # 5017
OQ Task UM-lO

Abandon or Deactivate Gas Pipeline Facilities

Employee Information (Please Print):

Name

Last 4 Digits of Social Security Number

____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my acUons nor for my application of the performance
guides used in this evaluation checklist,

Employee’s Signature 4L Date / 4

Evaluator Information (Please. Print):

Name
c\jrOrganization/Employer ‘‘ i 0

..

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assesse ni-that the above named person performed the
tasks at the indicated level.

Evaluator’s Signature

__________________________

Date

____________________

© INDUSTRIAL TRAINING SERVICES, INC.
AM rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 • Phone: 270-7532150 1019-07 DOS UM-lO Page 25



RECEIVED
JUL01 2013

RussMar Logistics, LLC

EDDIE BENNETT

PUBLIC SERVICE
COMMISSION

TASK COVERED QUAL DATE EXP,
NUMBER TASK PERIOD QUALED DATE

E-1 WELD ON STEEL PIPELINES 1 YEAR

E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR

F-i JOINING PLASTIC PIPE 1 YEAR

F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR

G—1 INSPECT EXCAVATION/BACKFILUNG ACTIVITIES 3 YEAR 11/19/2012 11/19/2015

H-i INSTALL METER & REGULATOR 3 YEAR 11/12/2012 11/12/2015

H-2 INSTALL SERVICE LINES 3 YEAR 11/12/2012 11/12/2015

-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 11/13/2012 11/13/2015

L-la TAP PIPELINES UNDER PRESSURE 3 YEAR 11/19/2D12 11/19/2015

L-2 PURGING GAS LINES 3 YEAR 11/19/2012 11/19/2015

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 11/13/2012 11/13/2015

M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR

M-3 TESTING PIPELINES 3 YEAR 11/12/2012 11/12/2015

M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR

M-5 MAINTAIN LINE VALVES 3 YEAR 11/13/2012 11/13/2015

M-7 PREVENT ACCIDENTAL IGNITION/AOCS 3 YEAR 11/19/2012 11/19/2015

M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 11/13/2012 11/13/2015

M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR

M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 11/20/2012 11/20/2015

1401 MAINTAIN SAFE WORKING ENVRWHILE EXC. (COMPETENT PERSON) 3 YEAR



Operator Oualification /00 Tasks
OQ H-i, 11-2, M-3 ALL SIM on 11/12/2012
OQCM-1 1-2,5SIM on 11/13/2012
OQ CM-5a Ball Plug Gate ALL SIM on 11/13/2012
OQ CM-S 1-4, 7 SilvI on 11/13/2012
OQ CL-lA ALL SIM on 11/19/2012
OQUM-7 on 11/19/2012
OQCG-i ALL SIM on 11/19/2012
OQCL-2 1S1M on 11/19/2012
OQCM-10 ALL S1M on 11/20/2012

*Q]ifications are good for three years from date qualified

Operator Qualification Card

This certifies that Eddie L Bennett, City of
Thompldnsville has been evaluated and determined

qualified to perform the OQ tasks as indicated on the back
of this card.

Qualifications conducted by “ARC Randolph &
Associates, LLC” instructors L. Hinlde & 0. Wills at the
request of MARTIN CONTRACTING with whom copies

of the testing records reside.

ARC Randolph & Associates, LLC (412) 580-8668

Operator Oualification I 00 Tasks
OQH-1. H-2, M-3 ALL SIM on 11/12/2012
OQ CM-i 1-2, 5 SilvI on 11/13/2012
OQ CM-5a Ball Plug Gate ALL SIM on 11/13/2012
OQ CM-s 1-4, 7 SIM on 11/13/2012
OQCL-IA ALL SIM on 11/19/2012
OQUM-7 on 11/19/2012
OQCG-1 ALL SIM on 11/19/2012
OQ CL-2 I SIM on 11/19/2012
OQ CM- 10 ALL SIM on 11/20/2012

*Qualjfjcatjofls are good for three years from date qualified

Operator Qualification Card

This certifies that Jesse W. Emberton, City of
Thompkinsville has been evaluated and determined

qualified to perform the OQ tasks as indicated on the back
of this card.

Qualifications conducted by “ARC Randolph &
Associates, LLC” instructors L. Hinkle & 0. Wills at the

request of MARTEN CONTRACTING with whom copies

of the testing records reside.

ARC Randolph & Associates, LLC (412)580-8668
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RECEWED
JUL01 2Q13

Russ Mar Logistics, LLC
PUBLIC SERVICE

COtflMISSI

MICHAEL CASEY CHELF

TASK COVERED QUAL DATE EXP

NUMBER TASK PERIOD QUALED DATE

E-1 WELD ON STEEL PIPELINES 1 YEAR

E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR

F-i JOINING PLASTIC PIPE 1 YEAR 3/29/2013 3/29/2014

F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 3/29/2013 3/29/2014

G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 2/17/2012 2/17/2015

H-i INSTALL METER & REGULATOR 3 YEAR 2/17/2012 2/17/2015

H-2 INSTALL SERVICE L1NES 3 YEAR 2/17/2012 2/17/2015

I-i MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 2/17/2012 2/17/2015

L-la TAP PIPELINES UNDER PRESSURE 3 YEAR 2/17/2012 2/17/2015

L-2 PURGING GAS LINES 3 YEAR 2/17/2012 2/17/2015

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR

M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR

M-3 TESTING PIPELINES 3 YEAR 2/17/2012 2/17/2015

M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR

M-5 MAINTAIN LINE VALVES 3 YEAR

M-7 PREVENT ACCIDENTAL IGNITION/AOCS 3 YEAR 2/17/2012 2/17/2015

M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 2/17/2012 2/17/2015

M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR

M-i0 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 2/17/2012 2/17/2015

1401 MAINTAIN SAFE WORKING ENVRWHILE EXC. (COMPETENT PERSON) 3 YEAR 2/17/2012 2/17/2015
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PLASTIC EVSIO CII. JOINT QUALIFICATION RECORD

Name: EV 2I1CLf

Companylcoalractor Namc !i%flA(jtr1

Qualified Daze: 3 Expires

Qfi5

___________

This card certifies that this ivktual has beenLflLbquSI$ a

according to the requirements of D.O.T. 49 CFR Part 191285 and applicable

Columbia Gas P1ativ Fusjon/Meth. Joint Procedures.



This card certifies that

Casey Cheif - Martin Contracting
has been tested and evaluated according to the requirements of D.01. 49

CFR Part 192285 and applicable Plastic FusionlMechanical Joming
Procedures.

Evaluation Method:

QUAUFED

Bluegrass Instructional SeM
3438 McClure Road Winchester, KY 40391

859494-3173’ sligh.cgmaiLcom

P.1 00 F-li ButtFusePE Pipe
El Manual El Hydraulic
El Medium Density El High Density

0 00 F-I .2 Socket Fuse PE Pipe
El Medium Density El High Density

0 00 F-I .3 Sidewall Fuse PE Pipe
El Medium Density El High Density

0 00 F-i .4 Electrofuse Couplings

0 00 F-I .5 Electrofuse Saddle Fittings

0 00 F-2 Join PE Pipe wlMechanical Fittings
El Compression(F-2.1) El Stab(F-2.2) El BoftedfF-2.3)

iMech. CompressionfF-2A) C Mech, Saddle(F-2.5)



Managed Training and Qualification Solutions for the Gas Industry
310 CC Lowry Drive e Murray, KY 42071 • 1-800-333-1566 • wwwiTS-traingcom

MICHAEL C CHELF
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

27961
Sligh, Chris
Sligh, Chris

Test Results For:

OQ CF-i Join Plastic Pipe with Heat Fusion

Test Date: 03/29/2013

Test Key #: 1831

Pass/Fail: Pass

Test Number: 1874

Co. Code:
Instructor:

Proctor:

Test Grour No: 6462



IV. Employer Record
00 Task CF-I

Join Plastic Pipe with Heat Fusion

Employee Information (Please Print):
Name

____________________

Last 4 Digits of Social Security Number
Company Name

_________________

Company Mailing Address

City

_________________________

State

________

Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the qualificationperformance guides used in this evaluation checklist.
Employee’s Signature

___________________________

Date
-

Evaluator Information (Please Print):

Name
fqOrganization/Employer L JL‘ JQQ

Telephone Number 894943 ‘3
Affidavit

I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assessed a that the above named person performed thesksatthedlevel.

Date______

© INDUSTRIAL TRAINING SERVICES, INC.All rights reserved. Reproduction in any form, in whole or part, prohibited.310 C. C. Lowry Drive Murray, KY 42071 Phone: 270/753-2150 . 00 CF-i vlO.1 SM Page 55



Managed Training and Qualification Solutions for the Gas Industry
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwJTS-trakiing,com

MICHAEL C CHELF
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

27961
Sligh, Chris
Sligh, Chris

Test Results For:
Fi-F1A Joining Plastic Pipe - Manual and Hydraulic V010913

Test Date: 03129/2013

Test Key #: 2024

Pass/Fail: Pass

Test Number: 9683

Co. Code:
Instructor:

Proctor:

Test Group No: 6411



I. Employer Record
00 Task F-I Joining Plastic Pipe-Manual and Hydraulic00 Task F-Ia Joining Plastic Pipe-Manual Only
Join Plastic Pipe

Employee Information (Please Print):

Name

__________________________________________

Last 4 Digits of Social Security Number or Employee #

_________

Company Name

_______________________________________

Company Mailing Address

_________________________________

City

__________________________

State

_________

Zip_

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating procedures orpolicies and may not be appropriately used in all circumstances. I acknowledge that Iam responsible for recognizing hazards and abnormal conditions in my work place andmust exercise care and good judgment; always using appropriate equipment,procedures and tools for tasks I perform. Industrial Training Services, inc. assumes noliability for my actions nor for my application of the qualification performance guidesused in this evaluation checklist.

Employee’s Signature

___________________________

Date

___________________

Evaluator Information (Please Print):

Name
itOrganization/Employer

Telephone Number
-

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above named employeeis the person assessed and that the named person performed the tasks.

Evaluator’s Signature

__________________________________

Date

___________

If
NISOURCE

Alt rights reserved. Reproduction in any form, in whole or part, prohibited.
00 Task F-i/F-lA 1-9-2013 Page 1



Managed Training and Qualification Solutions for the Gas Industry
310CC Lowry Drive • Murray, KY 42071 • 1-800-3331566 • www.lT34raining.com

MICHAEL C CHELF
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

Co. Code: 27961
Instructor: Sligh, Chris

Proctor: Sligh, Chris

Test Results For:

OQ CF-2 Join Plastic Pipe with Mechanical Fittings

Test Date: 03/29/2013

Test Key #: 1864

Pass/Fail: Pass

Test Number: 1883

INDUSTRIAL
TRAINING,

Test Group No: 6462



IV. Employer Record
OQ Task CF-2

Join Plastic Pipe with Mechanical Fittings

Employee Information (Please Print):
Name

_______________________

Last 4 Digits of Social Security Number —

Company Name

_____________________

Company Mailing Address

_______________

City

_______________________________

State Zip

__________

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures, and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the qualificationperformance guides used in this evaluation checklist.
Employee’s Signature

___________________________

Date

___________________

Evaluator Information (Please Print):

Name

OrganIzation/Employer & b
Telephone Number

Affldavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assessed an hat the above named person performed thetasksattheh,dhDated level.

Date______

© INDUSTRIAL TRAINING SERVICES, INC.Al) rights reserved. Reproduction in any form, in whole or part, prohibited.310 C, C. Lowry Drive Murray, KY 42071 • Phone: 270-753-2150 • DQ CF-2 vlO.1 SM Page 23



Managed Training and Qualification Solutions for the Gas Indushy
310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwJTS-training.com

OQ UG-1 Verifying Excavating and Backfilling Operations that Minimize
Excavation Damage to Pipeline Facilities

Test Date: 02/16/2012

Test Key #: 1665

Pass/Fail: Pass

Test Number: 7977

Test Group No: 5017

Overall Result for This Group
Mean: Median: #Above Mastery:
95.31 93.75 4 4

MICHAEL C CHELF Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sllgh, Chris

Test Results For:



IV. Employer Record Group # 5017

OQTaskUG-1

Verifying Excavating and Backfilling Operations That Minimize ExcavationDamage to Pipeline Facilities

Employee Information (Please Print):
Name Al
Last 4 Digits of Social Security Number

_________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating procedures orpolicies and may not be appropriately used in all circumstances. I acknowledge that Iam responsible for recognizing hazards and abnormal conditions in my work place andmust exercise care and good judgment; always using appropriate equipment,procedures and tools for tasks I perform. Industrial Training Services, Inc. assumes noliability for my actions nor for my application of the performance guides used in thisevaluation checklist.

Employee’s Signature 7 Date Z “4 1 %

Evaluator Information (Please_Print):

Name
A /‘ I, f1 t’) fl”Organization/Employer I

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above named employeeis the person assessed and named person performed the tasks at theindicated level.

Evaluator’s Signature Date

________________

© INDUSTRIAL TRAINING SERVICES, INC.
All tights reserved. Reproduction in any form, in whole or part, prohibited.310 C. C. Lowry Drive Murray, KY 42071 Phone: 270/753-2150 12-7-10 OQS UG-1 SM Page 35



Managed Training and Qualification Solutions for the Gas Industry
310CC Lowry Drive • Murray, KY 42071 • 1-800.333-1566 • www.ITS-training.com

OQ UH-1 Install Domestic Gas Meter and Regulator Sets

Test Date: 02/17/2012

Test Key #: 1644

Pass/Fail: Pass

Test Number: 7982

Test Group No: 5017

Overall Result for This Group
Mean: Median: #Above Mastery: #
97.50 100.00 4 4

I NDUSTRIAL
TRAINING
r

MICHAEL C CHELF Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

Test Results For:



IV. Employer Record Group # 5017
OQS Task UH-1

Install Domestic Gas Meter and Regulator Sets

Employeeinformation (Please Print):

Name //i(1i / /

Last 4 Digits of Social Security Number -

_____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation checklist.

Employee’s Signature 7//- Date 2 7 /

Evaluator Information (Please Print):

Name r.tY ijb
ACC’ [ ñ -Organization/Employer 4 iiOO O

flTelephone Number I )

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assessed at the above named person performed the

Evauatoesgnature

level.

Date______

© INDUSTRIAL TRAINING SERVICES, INC.All rights reserved, Reproduction in any form, in whole or part, prohibited.310 CC. Lowry Drive Murray, KY 42071 Phone: 270/753-2150 12-7-0900 Task UH-l Page 29



Test Date:02/17/2012

Test Key #: 1648

Co. Code:
Instructor:

Proctor:

OQ UH-2 Install Domestic Gas Service Lines

12260
Sligh, Chris
Sligh, Chris

Pass/Fail: Pass

Test Number: 7987

Test Group No: 5017

OveraU Result for This Group
Mean Median — #AboveMastefy #lnGrop — -100.00 100.00 4 4

I NDUSTRIAL
Managed Training and Qualification Solutions for the Gas Indusby

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • www.tTS-traking.com

MICHAEL C CHELF

Test Results For:



IV. Employer Record Group # 5017
OQ Task UH-2

Install Domestic Gas Service Lines

Employee Information (Please Print):
Name 44L
Last 4 Digits of Social Security Number

Company Name

Corn panv Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation checklist.

Employee’s Signature Date /

Evaluator Information (Please Print):

DHR1S SUNName

Organization/Employer_________________________________________
Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assessed andthat the above named person performed thetasks at the indicated level.

Evaluator’s Signature Date z Ii

© INDUSTRIAL TRAINING SERVICES, INC.
A rights reserved. Reproduction in any form, in whole or part, prohibited.310 CC, Lowry Drive Murray, KY 42071 Phone: 270/753-2150 e 11-20-0900 Task UH-2 SM Page 43



INDUSTRIAL
MNG Managed Training and Qualification Solutions for the Gas Industry

310CC Lowiy Drive • Murray, KY 42071 • 1-800-333-1566 • www.iTS4raining.com

Test Results For:

Co. Code: 12260
Instructor: SAgh, Chris

Proctor: Sligh, Chris

00 UI-i Monitor Corrosion Control Methods Used on Buried Metal
Pipelines

Test Date:02u16/2012

Test Key #: 1692

Pass/Fail: Pass

Test Number: 7992

Test Group No: 5017

Mean:
9667

Overall Result for This Group
Median: #Above Mastery: #jnGroup
97.78 4 4

MICHAEL C CHELF



IV. Employer Record Group # 5017
OQ Task UI-I

Monitor Corrosion Control Methods Used on Buried Metal Pipelines

Employee Information (Please Print);
Name

Last 4 Digits of Social Security Number -

___________________________

Company Name.

Company Mailing Address

City State Zip

• Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation checklist.

Employee s Signature 2%
— - Date 2 2

Evaluator Information (Please Print):

CHRS S1GHName
.-

...
-

Organization/Employer IL
_% 4lj1Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person iat the above named person performed thetasks at the indicated level.

Evaluator’s Signature Date

___________________

© INDUSTRIAL TRAINING SERVICES, INC.All rights reserved. Reproduction in any form, in whole or part, prohibited.310 CC. Lowry Dr. • Murray, KY 42071 • Phone: 270/753-2150 • 4-5-11 00 UI-I Page 87



INDUSTRIAL
TRMNING Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive • Murray, KY 42071 • 180O-333-1566 • www.ITS-fraining.com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UL-1 lapping Pipelines Under Pressure

Test Date: 02/17/2012

Test Key #: 1649

Pass/Fail: Pass

Test Number: 7997

Test Group No: 5017

Overall Result for This Group
Mean: Median:

- #AboveMastey:
91.92 9118 4 4

MICHAEL C CHELF



IV. Employer Record Group # 5017
OQS Task UL-1

Tap Pipelines Under Pressure

Employee Information (Please Print):

Name /ii
Last 4 Digits of Social Security Number

_____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

-

Employee’s Signature

________________________

bate I2

Evaluator Information (Please Print):

Name

Organization/Employer BLUE8R ASS £ NS IR % V C
Afl7Telephone Number II

_Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assessed n at the above named person performed the

Euatosgnature Date______

© INDUSTRIAL TRAINING SERVICES, INC.
AU rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 • Phone: 270/753-2150 12-14-09 OQS Task UL-1 Page 61



Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

DQ UL-2 Purge Gas Lines (Small & Large Diameter)

Test Date: 02/17/2012

Test Key #: 1643

Pass/Fail: Pass

Test Number: 8003

Test Group No: 5017

Overall Result for This Group

100.00 4 4

Managed Training and Qualification Solutions for the Gas Industiy
310 CC Lowly Drive • Murray, KY 42071 • 1-800-333-1566 • www.ITS-training.cam

MICHAEL C CHELF

Test Results For;

Mean:
100.00



IV. Employer Record Group # 5017
00 Task UL-2

Purge Gas Lines

Employee Information (Please Print):

Name /‘fr(

Last 4 Digits of Social Security Number —

_____________________________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

Employee’s Signature Z? bate

_________________

Evaluator Information (Please Print):

LHS SLIbHName

Organization/Employer________________________________________

Telephone Number

- Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assesse that the above named person performed the
tasks at the indicated level. /
Evaluator’s Signature

__________________________

Date /t7/t

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, In whole or part, prohibited.310 C. C, Lowry Drive Murray, KY 42071 Phone: 2701753-2150 7-17-07 00 UL-2 (SL) Page 85



NDUSTRIAL1
TRAINING

--wIcF
Managed Training and Qualification Solutions for the Gas Indusfry
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 e wwwiTS-training,com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260
SIih, Chris
Sligh, Chris

OQ UM-3 Testing Domestic Gas Service Lines

Test Date: 02/17/2012

Test Key #:1641

Pass/Fail: Pass

Test Number: 800$

Test Group No: 5017

Overall Result for This Group
Mean: Median _#Abqyc Mtery: In Grqp;
100.00 10000 4 4

MICHAEL C CHELF



IV. Employer Record Group # 5017
OQ Task UM-3

Testing Domestic Gas Service Lines

Employee Information (Please Print):
) -1!

Name

Last 4 Digits of Social Security Number -

______________________

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

Employee’s Signature Date

___________________

Evaluator Information (Please Print):
it
Xlt)Name

..BLFjc’t\Do Hbt1Organ izationlEmployer

___________________________________________________

/ 3Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with inteqrity. I also affirm that the above named
employee is the person the above named person performed the
tasks at the indicated level.

Evaluator’s Signature Date

__________________

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 • Phone: 270/753-2150 10-19-07 OQS UM-3 Page 21



INDUSTI
TitLINING
SERVICEr1

Managed Training and Qualification Solutions for the Gas Industry
310CC Lowly Drive e Murray, KY 42071 • 1-800-333l566 • wwwJTStraining.com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260

Sligh, Chris
Sligh, Chris

OQ UM-7 Prevent Accidental Ignition

Overall Result for This Group

#AbOVe Mastery: #EQ!flL__

MICHAEL C CHELF

Test Date:0211 612012

Test Key #: 1639

Pass/Fail: Pass

Test Number: 8012

Test Group No: 5017

Mean:
94.45

Median:
96.30 4 4



Managed Training and Qualification Solutions for the Gas Industry
310CC Lowry Drive • Murray, KY 42071 • 1-600-333-1566 • wwwJTS-traking.com

OQ UM-8 Making Field Repairs on Natural Gas Pipelines

Test Date: 02/16/2012

lest Key #: 1638

Pass/Fail: Pass

Test Number: 8017

Test Group No: 5017

Overall Result for This Group
Median:
9231 4 4

I NDUSTRIALi
TRAINING r
SERV

MICHAEL C CHELF Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

Test Results For:

Mean:
93.27



IV. Employer Record Group # 5017
OQ Task UM-8

Make Field Repairs on Natural Gas Pipelines

Employee Information (Please Print):
Name /ifrj p

Last 4 Digits of Social Security Number —

_____________________________________

Company Name

Company Mailing Address

City
State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the performanceguides used in this evaluation checklist.

/ /Employee s Signature 2 y/— c Date

_____________________

Evaluator Information (Pleae Print):

N RL StJGH
Organization/Employer UL I
Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assesse,apd that the above named person performed thetasks at the indicated level. /7
Evaluator’s Signature Date 2_J/tLoJ/Z

© INDUSTRIAL TRAINING SERVICES, INC.At rights reserved. Reproduction in any form, in whole or part, prohibited,310 C. C. Lowry Drive • Murray, KY 42071 • Phone: 2701753-2150 • 11-24-10 00 Task UM-8 Page 61



Managed Training and Qualification Solutions for the Gas lndustiy
310CC Lowry Drive’ Murray, KY 42071 • 1-800-333-1566 • wwwJTS-training.com

Test Results For:

Co. Code:
Instructor:

Proctor:

12260
Sligh, Chris
Sligh, Chris

OQ UM-lO Abandon or Deactivate Gas Pipeline Facilities

Test Date:02/16/2012

Test Key #: 1637

Pass/Fail: Pass

Test Number: 8022

Test Group No: 5017

Mean:
95A6

Overall Result for This Group
- Median: #Above Mastery: #In Group:

9546 4 4

INDUST
TRAINING

MICHAEL C CHELF



IV. Employer Record Group # 5017

OQTask UM-f 0

Abandon or Deactivate Gas Pipeline Facilities

Employee Information (Please Print):
p

Name /‘iztf I t

Last 4 Digits of Social Security Number

_______

Company Name

Company Mailing Address

City State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

Employee’s Signature Date

__________________

Evaluator Information fPlease Print):

Name

Organization/Employer d VC
Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assesi nd that the above named person performed the
tasks at the indicated level.

Evaluator’s Signature Date

________

© INDUSTRIAL TRAINING SERVICES, INC.
All tights reserved. Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive Murray, KY 42071 . Phone: 270-753-2150 • 10-19-07 OQS UM-lO Page 25



RECEVEO
RussMar Logistics, LLC.

JESSE EMBERTON UC SERV
coMM1SS

A)
TASK COVERED QUAL DATE EXP,

NUMBER TASK PERIOD QUALED DATE

E-i WELD ON STEEL PIPELINES 1 YEAR

E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR

F-i JOINING PLASTIC PIPE 1 YEAR

F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR

G-i INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 11/19/2012 11/19/2015

H-i INSTALL METER & REGULATOR 3 YEAR 11/12/2012 11/12/2015

H-2 INSTALL SERVICE LINES 3 YEAR 11/12/2012 11/12/2015

I-i MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 11/13/2012 11/13/2015

L-ia TAP PIPELINES UNDER PRESSURE 3 YEAR 11/19/2012 11/19/2015

L-2 PURGING GAS LINES 3 YEAR 11/19/2012 11/19/2015

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 11/13/2012 11/13/2015

M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR

M-3 TESTING PIPELINES 3 YEAR 11/12/2012 11/12/2015

M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR

M-5 MAINTAIN LINE VALVES 3 YEAR 11/13/2012 11/13/2015

M-7 PREVENT ACCIDENTAL IGNITION/AOC’S 3 YEAR 11/19/2012 11/19/2015

M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 11/13/2012 11/13/2015

M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR

M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 11/20/2012 11/20/2015

1401 MAINTAIN SAFE WORKING ENVRWHILE EXC. (COMPETENT PERSON) 3 YEAR



Operator Qualification /00 Tasks
OQ H-i, H-2, M-3 ALL SIM on 11/12/2012
OQ CM-i 1-2,5 SIM on 11/13/2012
OQ CM-5a Ball Plug Gate ALL SIM on 11/13/2012
OQ CM-8 1-4, 7 SIM on 11/13/2012
OQCL-1A ALL SIM on 11/19/2012
OQUM-7 on 11/19/2012
OQCG-1 ALLSIM on 11/19/2012
OQCL-2 ISIM onll/19/2012
OQ CM- 10 ALL SJM on 11/20/2012

*Q1ifications are good for three years from date qualified

Operator Qualification Card

This certifies that Eddie L. Bennett. Citv of
Thompkinsvile has been evaluated and determined

qualified to perform the OQ tasks as indicated on the back
of this card.

Qualifications conducted by “ARC Randolph &
Associates, LLC” instructors C Hinide & G. Wills at the
request ofMARTIN CONTRACTiNG with whom copies

of the testing records reside.

ARC Randolph & Associates, LLC (412) 580-8668

Operator Qualification /00 Tasks
OQH-1, H-2, M-3 ALL SIM on 11/12/2012
OQCM-1 1-2,5 SIM on 11/13/2012
OQ CM-5a Ball Ptug Gate ALL SIM on 11/13/2012
OQCM-8 1-4,7 SIM on 11/13/2012
OQCL-1A ALL SIM on 11/19/2012
OQ UM-7 on 11/19/2012
OQ CG-1 ALL SIM on 1 1/19/2012
OQCL-2 ISIM onil/19/2012
OQCM-10 ALL SIM on 11/20/2012

*Qua1ifitions are good for three years from date qualified

Operator Qualification Card

This certifies that Jesse W. EmbertOn Cityjf
Thompkinsyilk has been evaluated and determined

qualified to perform the OQ tasks as indicated on the back
of this card.

Qualifications conducted by “ARC Randolph &

Associates, LLC” instructors L. Hinkle & G. Wills at the

request of MARTIN CONTRACTING with whom copies
of the testing records reside.

ARC Randolph & Associates, LLC (412) 580-8668
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JASON WARREN

TASK COVERED QUAL DATE EXP.NUMBER TASK PER!OD QUALED DATE
E-1 WELD ON STEEL PIPELINES 1 YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR
F-i JOINING PLASTIC PIPE 1 YEAR 3/29/2013 3/29/2014
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 3/29/2013 3/29/2014
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR
H-i INSTALL METER & REGULATOR 3 YEAR 11/12/2012 11/12/2015
H-2 INSTALL SERVICE LINES 3 YEAR 11/12/2012 11/12/2015
I-i MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 11/12/2012 11/12/2015

L-la TAP PIPELINES UNDER PRESSURE 3 YEAR
L-2 PURGING GAS LINES 3 YEAR 11/12/2012 11/12/2015
M4 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 11/12/2012 11/12/2015
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3 YEAR 11/12/2012 11/12/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3 YEAR 11/12/2012 11/12/2015
M-7 PREVENT ACCIDENTAL IGNITION/AOCS 3 YEAR
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 11/12/2012 11/12/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR

M-i0 ABANDON/DEACT1VATE GAS PIPING 3 YEAR
1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR



I fliS cara cenmes mat

Jason Warren - Martin Contracting
has been tested and evaluated according to the requirements of 00.T 49

CFR Part 192.285 and applicable Plastic Fu&cniMechanical Joining
Procedures

Evaluation Method:

f Written Exam [ 0 erva on

3/29/13 3129/14

____________________

QUALIFIED EXPIRES AT

Bluegrass Instructional Seivi
3438 McCIura Road Winchester, KY 40391

859494-31 73 sIigh.cgmaiI.com

0 OQ F-il Butt Fuse PE Pipe
El Manual El Hydraulic
0 Medium Density El High Density

El OQ F-i .2 Socket Fuse PE Pipe
El Medium Density El High Density

El OQ F-i .3 Sidewall Fuse PE Pipe
El Medium Density 0 High Density

El 00 F-i .4 Electrofuse Couplings

0 OQ F-I .5 Electrofuse Saddle Fittings

El 00 F-2 Join PE Pipe w/Mechanical Fittings

El CompressionfF-2.l) El Stab(F-2.2) El Bofted(F-2.3)

0 Mecti. CompressionfF-2.4) 0 Mech. SaddIefF-2.5)
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PLASTIC FUSIONIMECfLJOINTQ LIFICATION RECORD

Name: Zot.L %3RJ

lD 5ZøZ4

CompanylContxactor Name: M 1rrW
Qualified Data: ‘? 3 Explies

QffiedB

_____AgIS

This card ccrufiei that this ivulual has hr4ttnq$i( $
according to the requitements of D.0T 49 CfR Past 192285 and applicable

Columbia Gas Plastic Fusion/MeciL Joint Procedures.

_____________



Managed Training and Qualification Solutions for the Gas lndusfry
310CC Lowry Drive • Murray, KY 42071 • 1-800-333.1566 • wITS-frainingcom

JASON 0 WARREN
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

27961
Sligh, Chris
Sligh, Chris

Test Results For:

OQ CF-i Join Plastic Pipe with Heat Fusion

Test Date: 03/29/2013

Test Key #: 1831

Pass/Fail: Pass

Test Number: 1869

Test Group No: 6462

I NDUL..
TRAINING L

Co. Code:
Instructor:

Proctor:

i



TV. Employer Record
OQ Task CF-I

Join Plastic Pipe with Heat Fusion

Employee Information (Please Print):
Name J
Last 4 Digits of Social Security Number•

Company Name

__________________

Company Mailing Address

___________

City

_______________________________

State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operatorqualification, and is not intended to replace or modify company operating proceduresor policies and may not be appropriately used in all circumstances. I acknowledgethat I am responsible for recognizing hazards and abnormal conditions in my workplace and must exercise care and good judgment; always using appropriateequipment, procedures and tools for tasks I perform. Industrial Training Services,Inc. assumes no liability for my actions nor for my application of the qualificationperformance guides used in this evaluation checklist.
Employee’s Signature

___________________________

Date

___________________

Evaluator Information (Please Print):

Name
L% cr c’ rOrganization/Employer frQ%.

Telephone Number 7

Affidavit
I affirm that I am the person who has administered this checklist and that I haveconducted this assessment with integrity. I also affirm that the above namedemployee is the person assessed rid that the above named person performed thetasks at the indicated level.

Evaluator’s Signature

__________________________

Date

__________________

© INDUSTRIAL TRAINING SERVICES, INC.
AU rights reserved. Reproduction in any form, in whole or part, prohibited.310 C. C. Lowry Drive . Murray, KY 42071 Phone: 2701753-2150 00 CF-i vlO,1 SM Page 55



Managed Training and Qualification Solutions for the Gas Industry
310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwiTS-fraining.com

JASON WARREN
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

27961
Sligh, Chris
Sligh, Chris

Test Results For:

F1-F1A Joining Plastic Pipe - Manual and Hydraulic VOl 0913

Test Date: 03/29/2013

Test Key #: 2024

Pass/Fail: Pass

Test Number: 6609

INDU..
TRAININc
4-
I

Co. Code:
Instructor:

Proctor:

Test Group No: 6401



I. Employer Record

OQ Task F-I Joining Plastic Pipe-Manual and Hydraulic
OQ Task F-Ia Joining Plastic Pipe-Manual Only
Join Plastic Pipe

Employee Information (Please Print):

Name

__________________________________________

Last 4 Digits of Social Security Number or Employee #

____

Company Name

_________________________________

Company Mailing Address

___________________________

City

_______________________________

State

__________

Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures or
policies and may not be appropriately used in all circumstances. I acknowledge that I
am responsible for recognizing hazards and abnormal conditions in my work place and
must exercise care and good judgment; always using appropriate equipment,
procedures and tools for tasks I perform. Industrial Training Services, Inc. assumes no
liability for my actions nor for my application of the qualification performance guides
used in this evaluation checklist.

Employee’s Signature

___________________________

Date

___________________

Evaluator Information (Please Print):

Name

Organization/Employer

_____________________________________________________

Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named employee
is the person assessed and that the ab named person performed the tasks.

Evaluator’s Signature

__________________________________

Date Ji,%3
/1
f ©NISOURCE

All rights reserved, Reprd’uction in any form, in whole or part, prohibited.
OQ Task F-i/F-lA 1-9-2013 Page 1



INDUST.
TRAINING

JASON 0 WARREN
MARTIN CONTRACTING
2371 IRVINE ROAD

RICHMOND, KY 40475

Managed Training and Qualification Solutions for the Gas Industry

310CC Lowry Drive e Murray, KY 42071 ‘1-800-333-1566 • www,ITS-trainingcom

Co. Code: 27961
Instructor: Sligh, Chris

Proctor: Sligh, Chris

Test Results For:

OQ CF2 Join Plastic Pipe with Mechanical Fittings

Test Date: 03/29/2013

Test Key #: 1864

Pass/Fail: Pass

Test Number: 1889

Test Group No: 6462

I



IV. Employer Record

OQ Task CF-2

Join Plastic Pipe with Mechanical Fittings

Employee Information (Please Print):

Name

________________________________

Last 4 Digits of Social Security Number - —

Company Name

______________________

Company Mailing Address

_______________

City

_______________________________

State Zip

Affidavit
I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. I acknowledge
that I am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures, and tools for tasks I perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluation checklist.

Employee’s Signature

___________________________

Date

___________________

Evaluator Information (Please Print):

Name
LJSOrganization/Employer

_____________________________________________________

)]
Telephone Number

Affidavit
I affirm that I am the person who has administered this checklist and that I have
conducted this assessment with integrity. I also affirm that the above named
employee is the person assessed a that the above named person performed the
asks at the dated level.

Date /Ji3

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved, Reproduction in any form, in whole or part, prohibited.

310 C. C. Lowry Drive . Murray, KY 42071 • Phone: 270-753-2150 . 00 CF-2 vlO.1 SM Page 23



ODerator Qualification /00 Tasks

OQ H-i, 11-2, M-3 ALL SIM

OQ CM-i 1-2,5 SIM
OQ CM-5a Ball Plug Gate ALL SIM

OQCM-8 1-4,7SIM

on 1111212012
on 11113/2012
on 11/13/2012
on 11/13/2012

*Qualifications are good for three years from date qualified



Managed Training and Qualification Solutions for the Gas Indusfry

JASON OWARREN
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • wwwJTS-training.com

Co. Code: 27961
Instructor: Rhodes, Rodney

Proctor: Rhodes, Rodney

Test Results For:

GDS 3.6 Maintaining Compliance with the National Fuel Gas Code NFPA
#54

Test Date: 02/07/2013

Test Key #:2087

Pass/Fail: Pass

Test Number: 5284

Test Group No: 6279

This test result does not meet the skills and ability requirement of the Code of federal
Regulations Part 192 for Operator Qualification.



Managed Training and Qualification Solutions for the Gas lndushy
310CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • www.ITS-trainingcom

JASON 0 WARREN
MARTIN CONTRACTING
2371 IRVINE ROAD
RICHMOND, KY 40475

27961

Tapp, Kenneth L
Tapp, Kenneth I..

Test Results For:
OQ UM-5 Maintain Line Valves in Gas Transmission/Distribution Piping

Test Date: 10/24/2012

Test Key #: 1690

Pass/Fail: Pass

Test Number: 7211

Test Group No: 6012

Overall Result for This Group

#In Group:
8958 90.28 4 4

This test result does not meet the skills and ability requirement of the Code of Federal
Regulations Part 192 for Operator Qualification.

Co. Code:
Instructor:

Proctor:


