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2011 3" Quarter Safety
Audits for

Meade Co. Recc

Case No. 2010-00375



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

/”—BOUD\I v
Date: 8" =11 . Uhservar's Name _B'. { l\, 0 Qfl—g/&:"\
f §

Crew Leacegr/Foreman __L? ass Cruw Vehicle #(s
Crew Meimbers

Cheis wes on V<,

L ]
DESCRIPTION 3 U o ‘ ] ]
: ' N USED PROPERLY USED PROPERLY N/A
{. Rubbe- Gloves and/or sleeves —
2. Cove'-up malerlals P
3. Personal proteclive equipment /

a. Eyeriace prolection

b. Heaing protection

c. Hani protection i

d. Focjhproieclion

4. Vehicle or personal proteclive grounds

~
S
5. Traffics control devices e \"
g a. Sicns /
b. Cores j] ‘

6 Flagn o - wilh propek.equipment

a Sal iybells

b. Harness

¢. Lanvards
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

T =

. S ~. .
Date: 8 -2-/ / _ Observer's Name % \\ y Lo QQCCQ‘ 2
Crew Leacer/Foreman Rmm,\& Bou as Vahicle #{s { S

Crew Members

NOT

ODESCRIPTION USED PROPERLY USED PROPERLY N/A

1. Rubbe- Gloves and/or sleeves

2. Cove’ -up malerlals

-
—
3. Personal proteclive equipment —

o

. Eyeslace proleclion

\1

b. Heu-ing proteclion

c. Hani proteclion

d. Foc: prolection

4. Vehicle or personal proteclive grounds

(811

. Trafﬂr'y_ conlirol devices

—
-
el
—
a. Sitiis —

b. Corss

6. Flagn n - wilh propge.equipment
. Chock:

8. Fall pistection

~1

a. Sal iy bells

b. Harness

c. Lansards

9. Tailgaie conference held

10. Proper squipment localion and use

(lrucks, ladders, ele.)

11, Eguiprmant safely check made

NN

Comment STQ_Z.«;\ T e LD e on Dol "P(,\ \QP
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MEADE COUNTY RURAL ELECTRIC COOF’ERATWE CORPORATION \
CREW WORK PROCEDURES AND
SAFETY OB%‘:RVATION AND CHECKLIST

()\.«b\ (e
Dale. __- Cf’ 22 -l . Observer's Name B :s%‘,\\y N AP 0N
Crew Leacer/Foreman O Ave E 1l g Vehicle #(s ! !

Crew Members

Doty on PP lne Dotn s ag

NOT
USED PROPERLY | USED PROPERLY N/A

DESCRIPTION
1. Rubbe- Gloves and/or sleeves

2. Cove: -up malerlals

3. Personal proleclive equipment

J
o
._Eyestace protection /—/"’

a
b. Heuing prolection

o

Haru protection

d._Foci prolection

4. Vehicle or personal protective grounds

\
\

DAY

_(,’\

Tralfic: control devices

a, Sicns

b. Cores
6. Flagn . - with propgéequipment
7. Chock:

8. Fall protection

y

a. Sal iy bells

b. Harness

¢. Lansards

9. Tailgalz confergnce held

10. Proper aquipment localion and use

VANV -

{trucks, ladders, elc.)

11. Equipmant salely check made

\

s
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

- 3 ...)\ \ e A \;Z .

T Eal

o

Date: g O-1f

Observer's Name 3. iy Waoee,

Crew Lester/Foreman Due & L Rv'“‘m i‘-‘/( }  yehicle #(s :
Crew Members ! )
Lo ate ey G [::) U Ve = d\
. NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A
1 RubbéjﬂGleves and/or sleeves e
2. Cove -up malerlals el
3. Personal proteclive equipment -
a. Eyeilace protection T
5. Heuing protection —
¢ Haniprotection b -
d. For} orolection L
4. Vehicle or personal proleclive grounds "
5. Tralfie control devices el
a. Sicns L
b. Corss
6. Flagn 1 - wilh propék equipment , T
7. Chock: e
8. Fall prtection L
a. Sal iy bells "
b. Harness T
c. Lansards ~
8. Tailgals conference held ~
10. Proper squipment localion and use -~
{trucks, ladders, elc.) -
11 Equiprmiznl salfely check made e
el Covien BuolaN tieeb on Renm weiten They s
bootbng e Rrchins .
. v J— b [
Comment DN «i\\#\f\“ b oo s o el § T o Py A e
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MF ADE COUNTY RURAL ELECTRIC
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date:  7-26-|{

C COOPERATIVE CORPORATION

Observer's Name .\ ta)ar &nlp
f )

Crew Leaver/Foreman B UCE LOVYNA Vehicle #(s

Crew Members

?‘Ke QIL&»\)

DESCRIPTION

C
]

PROPERLY

USED PROPERLY N/A

NOT

1. RubbéfVGloves and/or sleeves

2. Cove:-up materlals

3. Personal protective equipment

a. Eyesiace proleclion

5. Heu-ing proleclion

c. Hani protection

d. Fort proteclion

4. Vehicle or personal proleclive grounds

(@1}

. Tralfic:: conlrol devices

a. Siciis

b. Cores

6. Flagn :n - with propgk.equipment

7. Chock:

8. Fall piitection

a. Sa! iy bells

b. Harness

¢. Lanvards

9. Tailgale conference held

10._Proper squipment localion and use

{trucks, ladders, slc.) |

\\\\\\ AVA ANV WL

11. Equipman! safety check made

Comment
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date:  72-2G-/] Observer's Name 1. \\ UQAIL&/::_.' o
Crew Leaner/Foreman _Desstt Kcn{vb\ Vehicls #(s ! K

Crew Members
QK:._, CLLQ

| NOT
DESCRIPTION USED PROPERLY | USED PROPERLY N/A

1. Rubbe- Gloves and/or sleeves

2. Cove -up malerials

3. Personal proteclive equipment

. Eyesiace prolection

a
b. Heuing proteclion

¢. Hani proleclion

d. Foci oroteclion

4. Vehicle or personal proteclive grounds

. Tralfic conlrol devices

(@2}

b. Cores

6. F!agﬂ;‘fn - wilh propié‘{;.equpmem
Chock:
8. Fall piotection

a. Sal iy bells —

~{

VALY NN N UVA

b. Harness

c. Lanvards

9. Tailgaiz conlerence held

10. Proper squipment localion and use

{trucks, ladders, elc.)

el
—
- .
—
—

11. Equipmeznt salely check made
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIS

Date.  7-26-1] Observer's Name .A:tD . \\\./ \A)P«Lgﬁuho
Crew Lea ;er/Foreman Jué‘&/ S Av(,(uJoo& Vehicla #(s / N

Crew Members

,”“/’ i} \
N s 4 ) /
[ /(//ui// gé& ;

DESCRIPTION

1. Rubber Gloves and/or sleeves

NOT
USED PROPERLY USED PROPERLY

NIA

2. Cove-up malerlals

3. Personal proleclive equipment

. Eyesiace proteclion

a
b. Heuing proteclion

a

Han i prolection

d. Foc! proleclion

4. Vehicle or personal proleclive grounds

(94

Traffir P control devices

a. Sicis
b. Cores

B. Flagn =u - with propek equipment
. Chocks

8. Fall protection

~

a. Sal iy bells

b. Harness

c. Lanvards

9. Tailgsis conference held

10. Proper equipment localion and use

VIV SRR R \\\\

{trucks, ladders, slc.)

11, Equipmeznt safely check made
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MH\DE COUNTY RURAL ELECTRIC COOPERAT\VE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATI ND CHECKUST

e

Observer's Name 5 Uy ‘-«Jﬂrz_@a\p

Date: (1\ 22 -1
Crew Leager/Foreman D &ALE \/D\/ LN

Vehicle #({s

Crew Memrbers

=
DESCRIPTION USED PROPERLY | USED ITISOPERLY NIA
i. Rubbc‘zfﬁeloves and/or sleeves -_
2. Cove' up materlals —
3. Personal profeclive equipment —
3. Eyestace proteclion —
b. Heaing proleclion -
¢. Hanid proteclion -
d. Fora proleclion : -
4. Vehicle or personal proteclive grounds —
5. Tralfini: conlrol devices e
a. Sicis —
b. Cotss —
6. Flagn = - wilh propéé.equipment —
7. Chock:
8. Fall pioteclion
a. Sal iy bells »
b. Harness i
c. Lansards —
9. Tailgatz conference held —_ |
10. Proper squipment localion and use —
{trucks, tadders, elc.) —" »
11. Equipment safely check made /
Comment Clippivy 1A Neos wike on DK #80\\_—\.%\—\;%&3
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MH\DE COUNTY RURAL ELECTRIC COOPERAT!VF CORPORAT\ON
CREW WORK PROCEDURES AND'
SAFETY OBSERVATION AND CHECKLIST
/:)/}//’/
Dale. Q'ZQ'"‘ ‘ .
Crew Leacer/Foreman __ S@&ST Y KQQ“H\ Vehicle #(s’

Observer's Name "3 ”\1 t/u‘.md 2yv")
H N

Crew Mernbers

DESCRIPTION USED PROPERLY | USED SFS(;PERLY NIA
1. RubbéfiGloves andlor sleeves e
2. Cover -up malerlals [
3. Personal proleclive equipment __,,..,—«—*-
a. Eye/lace proleclion /___,.,
b. Hea'ing proleclion 1 -
c. Harvi proleclion 1
d. For protection e
1. Vehicle or personal protective grounds -l
5. Tralfin,: control devices e
3. Sictis _,_,.__.-.
b. Cor s _,,.-—-':
6. Flagn » - wilh propiés.equipment ———
7. Chock: —
8. Fall pioteclion : —
a. Sal iy bells , —1
b. Harness /«-
c. Lansards —
9, Tailgalz conference held e :
10. Proper squipment localion and use /~
{lrucks, ladders, elc.) | o
11. Equipmznl safely check made /.-‘---'—""“”
Comment CO(J - K e, I <\‘S_\Q v e :», o' aq e QO
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v .

Daie: “T]12- /) i
Crew Leader/Faoreiman
Crew Memberis

Vehicle #s

MEADE COUNTY RURAL ELECTRIC COOPERATIVE
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Dbserver's Name

- CORPORATION

£ maw=, g

32 335

Er A

O Labbing

i DESCRIPTION

!
USED PROPERLY

NOT
USED PROPERLY

N/A

Rubber Gloves and/or sleaves

v

2. Cover-up malerials

P

3. Personal proleclive equipmeit

a. Eyelfacé proiection

b. Mearing protection

o

. Hand prolection

d. Fcot prolection

e

Vehicle or personal proleclive grounds

o

. Traffice conirol devices

a. Signs

b, Cones

6. Flagman - wilh proper equipment

7. Chocks

8. Fall proleciion

a Safety bells

. Harness

©

Lenyards

<=

Tailgate conference held

. Proper equipment location and use

[
L
—

L~

lirucks, 1adders, glc.)

1t Equipment saléty check nade

-

Commens
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date [}z / il Observer's Name | & mm‘jl%
Ciew Leader/Foreman < ere\fe Vehicle #(s 33#" 324

‘ T
Crew Moembers T lacas J Tews

NOT
DESCRIPTION USED PROPERLY | USED PROPERLY

1. Rubber Gloves andfor sleaves

v

2. Cover-up malerials

a

3 Persgnal proiective equipment

a_ Eysfiace proteclion

> Hearing proteclion

¢. rland proteciion

6. Fool proleclion

4. Vehicle or personal proteclive grounds

5 Traffice conirol devices

2. Signs

h Cones

8. Flagman - wilh proper equipment

7. Chocks

8. Fall protection

2 Saiety bells

0. Harness

¢ Lanvards

9. Tailgale conference held

10 Proper equipment localion and use

{lrucks, ladders, elc.)

11 Equipment safe’(y check made

N
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Date )-Re-V

CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Crew Leader/Foreman

Crew Maembers

é/(’éé? D. )
Soe B Brewt Law,e/

Observer's Name

7 Bl

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Vehicle #(s_%305™~ 335 - B 94

DES

CRIPTION

USED PROPERLY

NOT
USED PROPERLY

N/A

4

. Rubber Gloves and/or sleeves

N

2 Cover-up malerials

3 Personal protective equipment

a Eye/face protection

b. Hearing proteclion

c. Hand prolection

d. Fool protection

4. Vehicle or personal protective grounds

SRR

=

5. Traffice control devices

a. Signs

b Cones

6. Flagman - wilh proper equipment

_ 7 Chocks

8. Fall protection

a, Safely bells

b, Harness

¢ Lanyards

9. Tailgate conference held

10. Proper equipment location and use

{trucks, ladders, elc.)

11 Equipment saféty check made

SEYEATASASAYANAN

Comment
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date 7/2¢ )

Crew Leader/Foreman

Observer's Name

I nheso=, {
T Piran LI 7=

Vehicle #(s 339
Crew Members

NOT
DESCRIPTION

USED PROPERLY

USED PROPERLY

. Rubber Gloves and/or sleeves l

N/A

N

Cover-up malerials

(€3]

Personal prolective equipment

a_Eye/face prolection

o

. _Hearing proteclion

¢ Mand prolection

d. Fool proteclion

. Vehicle or personal protective grounds

(&3]

. Traffice conltrol devices

a. Signs

h. Cones

Flagman - with proper equipment

—~i

Chocks

\

Fall proteclion

a. Safety bells

b, Harness

~

Lanyards

9. Tailgate conference held |

. Proper equipmentl location and use

(lrucks, ladders, elc.)

Equipment safély check made

o
!/
-
o
l/

Comment

i
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v
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date. 7* Zg" / ( Observer's Name 7’75661)‘0{

Crew Leader/Forernan Sfzve MC*‘*(‘;%[' Vehicle #(s

220 - 3RS 329 - 334 Féater
Crew Members Thcle  Todd ). Toel o
NOT i
DESCRIPTION USED PROPERLY | USED PROPERLY N/A
1. Rubber Gloves and/or sleeves . e
2. Cover-up malerials I e
3 Personal protective equipment 1ol
a. Eyelface protection (g
b. Hearing protection
c. Hand proléclion [
d. 'Foot proleclion L~
4 Vehicle or personal protective grounds 1/
5. Traffice control devices
a. Signs
b Cones
8. Flagman - wilh proper equipment (MJ
7 Chocks i
8. Fall protection i
a Safety bells V
b. Harness —
¢ Lanyards el
9. Tailgate conference held | z k
10. Proper equipmeﬁt location and use 1; (e J
{trucks, ladders, elc.) . . 1 . “ l
11 Equipment safé(ﬂ/ check made » v r\ _ e J
Comment C//)d n@ /,()p 1 [@)S) + CDPP@" Tﬁ? gff//éé//%:
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date #.fg /3/ /l/

y Observer's Name
Crew Leader/Forerman &

£S5y

DOnd Vo gy Vehicle #{s 331 , B4¢ 335 N
Crew Mernbers 2 P o é, S IS | 0O 2oy
- NOT
. DESCRIPTION USED PROPERLY | USED PROPERLY N/A
1. Rubber Gloves and/or sleeves [
2. Cover-up malerials el
3 Personal protective equipment J
a. Eye/facé prolection L
b. Hearing proteclion
c. Hand prolection | Fetly
d. Foot proleclion .
4. Vehicle orpersonalyﬂ@tecﬁvécnounds i
5, Traffice control devices [P
a Signs
h. Cones o
8 Flagman - with proper equipment S . P
Chocks el | o
8. Fall protection [
a. Safety bells
b. Harness
‘ ¢. Lanvyards
| 9. Tailgate conference held i [P
10. Proper equipnweﬁ(locaﬂon and use E v
(rucks, ladders, elc.) ] .
11 Equnmnentsaféh/chepkxnade » | ) H ‘ L/(/ \ B

Comment i 4 %-f"*"s 3 phane ,}”{Q"‘
v v
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
i CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Date /1€ ) 11/

Observer's Name

£ == q

Ciew Leader/Foreman _w_s_‘wlff}:tédff;w

L Vehicle (s 320
Crew Members '

- 32y 325 33,
w_d T"R . T 4%_(_«5

'N(jf '
DESF:RIPTION . ~USED PROPER_-LY

, ' ‘ USED PROPERLY
1. Rubber Gloves and/or sleeves Ll

N/A

NI

Cover-up malerials A

3. Personal prolective equipment

o

Eyelface proleciion

=3

Hearing proteclion

O

Hand protection

=

Fool proleclion

. Vehicle or persopal protective grounds

on

Traffice conlrol devices

a. digns

. Cones

6. Flagman - with pioper equipment

7 ‘Choc'Ks

8 Fall proleclion

a. Salety bells

L. Harness

¢ Lanyards

9. Tailgate conferente held

17

2

| el
. Proper equipment location and use 2l

(frucks, ladders, elc.)

11 Equipment safely check made e

Comment

}4—&& 'p\"Q-\ N /‘\"“\ (/'ﬂb"y ?é:""l CL\ Q_B.\;.‘Q\Q,Q;’

Excel: O:Fomsicrev-observalionsheel

%




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Late _ &/ 3=/ 1 Observer's Name  J<« PAeTT o ¢
Ciew Leader/Foreman T 5MAM’ jQﬁ

: Vehicle #(s 339 o
Crew Members N J o lph '

7 ' ‘ ot
DESCRIPTION .

__USED PROPERLY | USED PROPERLY,

1. Rubber Gloves andlor sleeves [

N/A

2. Cover-up malerials

3. Personal proleclive-equipment

g2

. Eyeftace proteciion

b. Hearing proteclion _

L c Hand protection,

d. Fool proteclion

4, Vehicle or'personal protective grounds

(7]

Traffice conlrol devices

a. Signs

h. Cones

6. Flagman - with pioper equipment

7. Chocks

)

8. Fall proteclion

a. Salety bells

b. Harness

¢ Lanyards

9. Teilgale conference held

10. Proper equipment location and use

(frucks, ladders, elc.)

RN

11 Equipment safety check made

Comment cﬁaﬁc’ oS ’foébw ioc-—HLS'F e et e Lg; -
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WAT A D

SOUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

CREW WORK PROCEDURES AND
SARETY OBRSERVATION AND CHECKLIST

o Tor. Brran CAT
D Teawl

Observer's Name
Velicle s

TNOT
.  DESCRIPTION

1, USED PROPERLY | USED PROPERLY,

N/A

1. Rubber Gloves and/or sleeves

"

2. _Gover-up inalerials ——

]

3 Personal proleclive equipment

& Eyeltece pioleciion o
L Hearing grofection
¢. Hand proteciion o ——

¢ Fool prolection

4. Velicle or personal piotective grounds

{
r
|
!

5. Traifice conlrol c_jevices

a Signs .

i_ 6. Flagman - with proper equipment n i
\ i chosks .. At pad &
"\“?QPCJKN e N
| selotybels .
| coewads_ — ,__% il
© Taligate tonierenteheld — ¥ o
10. Proper equipmen location 2nd use — { R
(irucks, ladders, elc.) \ \
\ il

i Equipment sately check made

e

L.
!

i
0
i
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T
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SOFETY OBSERVATION ANE

Observer
Vehicle #(s

D B o

Date _Glab )il
Ciew Leade/Soreman _(D__QQ,L_)_&!}
C ) ,_Y&_J.h;'.‘:;_« 5

Crew Members

‘s Name

CHECKLIST

J P

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CUREW WORK PROCEDURES AND

1 Y

L3 335 3rc

X

oY

Lo -
- NOT
__DESCRIPTION 1. _USED PROPERLY | USED PROPERLY. N/A
1. _Rubber Gloves and/o sleeves e ' '
2. Cover-up malerials o _ N ——
2. Personal prolective equipment |
o Eyeffacs Eréfécl.i,o‘h-____;_ A _ _ - — T
b Hearing pro.‘ec&ién v T
& Hand prolection o
d. Fool prolection o
4 Vehicle or persopal protectiv_e;grounds l/'
5. Tisifice conlrol devices Lo
2._Signs
h. Cones T B
5. Flagman - with pioper equipment i e
i. Chocks e . e
_a_Fallprotection, . _ -
a. Safely bells o
_oclanjds L
9. Tailgate conferente held —
10. Proper equipnient location and use -
_ {trucks, tadders, gic.) o o
1. Equipment salfely check made >l

Commen: (-_,Lu;“ .:-x 9 o T # 2 ottt 3 seaor - 4 K9 M
K y -
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Daie. “ﬂ\ “50‘ //

Crew Leader/Foreman

TAK

Crew Membears

Toel  Jodd<

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Observer's Name
Vehicle #(s

7 Boord

320 - 325 334

i -
l
’ i
' ‘ NOT !
‘ _ DESCRIPTION USED PROPERLY | USED PROPERLY |- INA _‘
4 Rubber Gloves andior sleeves y 1
2 Coverdsp maleﬁals 1 2 \
3 Personal prolective -equipment . \
& Eye‘?f'aéé protection v 1
b. Hearing protection % .
¢. Hand proléction e
d ‘F'ool prolection _ |,/
P4 Vehic’le or‘personal,proieclive grounds -

5 Traffice conliol devices

TN

a. Signs

b. Cones

6. Flagman - wilh proper equipment

- Did _wot i?@fdw |

—~i

Chocks

8 Fall proteclion

Harness

o

©

|

\ a Saiety bells
2

l‘ Lanyards

1

R I NP By

9. Tailgale conference held

NAREINENAY

10, Proper equipment location and use

(trucks, ladders, etc.)

11 Equipment safe‘t\'/vch,eck made

Commenti . fﬁ ang /A H
~ 4 4

b/ 0615/ /"4;'1

U (akise

I /

/S Liu g

to Change. 227 ﬂ?/ﬁ

Excel: O:Formsicrowobsorvalionsheet




|

(RS .
L)

Crew Members

Date: /Dy F 11
Crew LeaderfForeman 3 feve

MEA‘DE COUNTY RURAL ELECTR?C COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Todd(  Brewt Toe ét@?

Observer's Name 7-54?4««//
Venicle #(s_35.0- 33Y-_ 324 - 34L- 32\

DESCRIPTION

1 NOT
USED PROPERLY | USED PROPERLY N/A

. Rubber Glzwes and/or sleeves

| .
Cover-up malena\s

(2

Personal pro tective: eqmpmen{

a Cyc/facle proteclion

b, Hr,armg protection '

c Hond plotectuon

¢. Foot protcc ion

4. \/ehxde or' personal prolochurounds :

s NP

5. Traffice cor\lrol devices e .
a. Signs \ DA wotiveed
b. Cones }Am.o 246 47[-
|

._Flagman 5 wilh proper equipment

. Tailgate conferenco held

6 et
(7. Chocks v’ J
[ 8. Fall protet‘:lion v
' v
\ a. Safety belts '
i o. Hames‘s '\/ ]
l Lanyarc‘ls v i ‘
I ivd
'\/
[
Vv

10. Proper equmem location and use
{trucks, ladders etc) J
1 Equapmenl safely check made _ l
|
- ¢ y 1 ’
Commen: (. hawaite, DY nles - Cop?er W Ikt - Earl /deu)Dvy s,
1LGLL5 / .

Excell O:Formsicrpwobservationshrel




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST
Date _p-/0-7/ Observer's Name '7'.’«/%4/@1
Crew Leader/Foreman _ @ieq  + ‘ Vehicle #(s_335 - 2y 32/ -.38¢
Crew Members Do BLadt Paesef
NOT
DESCRIPTION ; USED PROPERLY | USED PROPERLY N/A
1. Rubber Gloves and/or sleeves ' . »
2_Cover-up malerials _ ‘ 14
3. Personal pro(ectiv‘e equipment ‘ e
a Eyelface prolection | | } v
b Hearing protection o L L
c. Hand psotécliom Vo
d. Fool protéc(ion v
4. \/ehic’le of personal‘protective‘ grounds v
5. Traffice control devices '
a. Signs : :
b Cones _ ‘ N i
8 Flagman - wilh proper equipment
7 Chocks %4
8 Fall protection v
\ a. Safely bells 5 &
l b, Harness
‘ C Lanyardé : v
9. Tailgate conference held v
10. Proper equipmeﬁt location and use v
{trucks, ladders, elc.) v
11 Equipmént safe’ly check made v
Comment 2@)9[9 ; I C }u?z Pa /Cf:s /"apq)c’ ' 7’#//7 ZVAB
'(70§ﬁuc; Daivd B Talls oF Loogl

|
!
1
[
%
Excel: O:F ormsicrewobservalionsheet \
|




A o

; MEADE COUNTY RURAL

Dale

ELECTRIC CODPERATIVE CORPORATION

CREW WORK PROCEDURES AND
SAFETY QESERVATION AND CHECKLIST

I=[3) 1t

Ciew Leaded/Foreman

Crew Members

Observer's Name K fralio <y (7

Vehicle #(s_ 327 335 324 3 YL

1

i

B rk;_\_?‘*s .

.:’ ")“a.\.-.,ﬂ__~

Danme et Loil.

~ 5

DESCRIPTION

1. USED PROPERLY

NOT
USED PROPERLY

NIA

. Rubber Gloves and/oi sleeves

Cover-up malerials

Personal prolective equipment

2. Eyelface protéciion -

__ b, Hearing proteciion

¢. Hand proteclion

g. Fool protection

I3

+. Vehicle or personal piotective grounds

§ N YR

"
I 2,

Traifice conlrol devices

a. Signs

h. Cones

6. Flagman - with piopec equipment

7. Chocks

e

8. Fall proteclior:

__a. Salelybelts

b Hamess

¢ Lanyards

. Jailgate conferente held

v
v
[

)
10. Proper eguipment kocak‘xgg_;md use

(lrucks, ladders, elc.)

1. Equipment sately check made

/

.l —

Commen:

\%

C&;A L anrt )9")

bbp..‘-)“"r .\.\ St‘.& fo;

{n..au-o.é N *f\_u.‘kk_ C)n!; ,"l"“'t..)

!
|
|
|
|

H
s

E(En:n: Ortpansterowabiservalionshee!l

’G\F”) ftz‘ f,\ 25 o CJ'—-? PR




MEADE COUNTY RURAL ELECTRIC COOPth IWVE CORPORATION
CREW WORK PROCEDUR

SAFETY ORSERVATIO

V 1‘\\1‘D \./i

QNF‘

ECKLIST

-
fame Rocer Hurt Q(./.Q/(./L L\}(_u{:f I

Date: | //V / le Observer's Marm
Crew Leader/Foreman {'3 H AR _ v@_h';de (s} 3B 5 " 391’ 591)/)
Crew Members “K D Tto R KEend

NOT
CESCRIPTION USED PROPERLY USED PROPEZRLY MNIA
1. Rubber Gloves and/or sleeves /*F-J
2. Cover-up materials o -
3. Personal protective eguipment e
a_  Eyefface protection <
b. rasring protection ~ N - X
o Hand protaection < ~ B
4. Foot protection e _
4. Vehicle or personal protective grounds e
5. Traffice conirol devices -
a. Signs e
b. Cones -~
6. Flagman - with proper eguipment -~
7. Chocks N - ; - ]
8 ?a'; nrofection o . -~ N
a. Salfely belts - .
| b, Harnaess L L 7
c. Laznvards 4 - l
9. Tailgale conferance held _ s
:O Proper equipment location and use _ 7
(trucks, ladders, eic.) _ e
i1. Equipmenri safely check rmzce v

Comment

Loc i €D

(\Tc.;) i)

SETTin 6 NEew NE Rre

rms\crawobsarvatiorshes!

HOANNED...




MEADE COUNTY

=iy

SAFETY OBSt

' RURAL ELECTRIC COCPERATIVE CORPORATION

CREW WORK P
RVATION AND CHECKLIST

ROCEDURES AND

QObserver's Nams  Roger Hurt @C@‘t u,xf

Date:
Crew Leader/Foreman ___ TCQ¥ i G- Vehicle #(s) 33" 2) 50*{ 4 T{Snita . TRuc
Crew Members R CAmy I st
N NOT
DESCRIPTION USED PROPERLY | USED PROPERLY MIA
i Rubber Gloves and/or sleeves - '/__u
F2. Cover-up malerials ~
3. Personal prolective equipment - -~
a. Tyeliace proteclion -
b, dearing protecticn ____/ n
¢. Hand protection —~
d Fbo: protection e )
4. Vehicle or personal protective grouads _ s
5. Trafiice conlrol devices _ ;/
a. Signs - e
b, Cenes _ <
5. Flagman - with proper eguipment -~
7, Chocks L T
8. Faf-?protectiorz ~ o
a. Salely bells e
b. Harness P
¢. Lanyards e
9. Tailgaie conference helid s
10. Progar equipment location and use _ - -
(truv:?.s, ladders, etc.) -
11, Equipment safely check mace : e

Comment

Rerairamy  LenE

Txoal QiForms\crewobsarvationshee!

B M R amremns=




SAFETY OBSE

Date: 7/»‘«///

Crew f\, embers

NiChol

R

Crew Leader/Foreman w ;,3#:4/#(,/» o

Observer's Name

Vehicle #(s) 34/

“DURES AND
KLIST

MEADE COUNTY RURAL ELECTRIC COOPERATIVE ( CORPORATION
CREW WORK PROCE
\\/AT‘\(‘)(\ AN") \’:'H'l:'.\_./, \

F f e
Roger Hurt Q(/Q@{ lg[,(.a/"/
dJ

DESCRIPTION

NOT

USED PROPERLY

N/

A

b

=ubber Gloves andfor sleaves e

Cover-up materials

w M

Personal protective equipment }

a. Eyelface protection

b. Hearing protection

o, Hand protection

<
4 Eoot protection ~

KN

_ Vehicle or personal protective grounds

5. Trafice control devices

a. Signs

NEAEY

b. Cones

Flagman - with proper squipment

NN

~ @

\

Chacks t

Y

josd

Fali proteciion

\

a. Safety belts

4\\ \

b. Harness

\

c. Lanyards

g. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, elc.)

ANANANENEN

11, Equipment safety check rmade

\,

o

Comment i i ; /»,r X i VG

v 7

SECURTY -~ G4T

k
Exeal O farmecrawobsarvationshest
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Right-of-Way Contractor On-site Audit

Contractor; 7 ¢ Foreman: "/ #Qvr.S /%7//
Audit Date: /;7/ 7/(/// Work performed: C ¢ ».:G‘(‘*\ V:Qj GI “q é (L. O

Location: L»-DQOC(‘(QP\OL ’—M

Bucket Chain Skidder/ Spray
High Lift

Personal Protective Equipment

Hard hats
Chaps ~ -. F
Safety Glasses, goggles, and/or shields -~

/- \

P )

Hearing Protection
Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher

Safety devices

Equipment waming signs

Proper operation
Safe tree removal or trimming
Seat belts used

Job Briefing —_— ‘ f =
Handling of hericides -
— p :

Comments:

Auditor:

e

‘
L2 }

‘
-



Right-of-Way Contractor On-site Audit

Confractor T a. A aGuwi Lree Sepmic@

Audit Date: & 2/2 6’/ (

Location: __ L7 Telle~ Hai{,@wa@*@ ol

Foreman: 1 ves Simcbh
(W

Work performed: N ¢ waa el va dree o0 sarvlceo

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew
Personal Protective Equipment
Hard hats “
Chaps "
Safety Glasses, goggles, and/or shields —
Hearing Protection &
Vest (if applicable) —
Foot Protection e
Appropriate clothing —
Device safely secured, protected, and situated —
Operator secured “"
First aid kit and fire extenguisher —
Safety devices -
Equipment warning signs —
Proper operation —
Safe tree removal or trimming — -
Seat belts used —
Job Briefing_ —

Handling of herbicides

Comments:

Auditor: M ZB
=

OANNET %




Right-of-Way Contractor On-site Audit

Contractor: —Zaconse adl T7ee Serd'ce Foreman: _Ke s "ﬁ@wﬂg{
Audit Date: (57/2€ / A Work performed: Sj\) r@;{ﬁ‘ e 3
Location: _Nea, 235 Peacelul Mal Ley Flahe Y Seb
Bucket Chain Skidder/ Spray
i High Lift

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection —

Appropriate clothing e
Device safely secured, protected, and situated —
Qperator secured
First aid kit and fire extenguisher —_—
Safety devices —
Equipment warning signs ——
Proper operation —_—
Safe tree removal or trimming ‘
Seat belis used N
Job Briefing | R

Handling of herbicides

Comments:

7T ™

Auditor: ZZ//;% &{ %

BOANNET




Right-of-Way Contractor On-site Audit

Contractor™ [Boomsemd “Tree Se-\ie®d Foreman: _ Rebnevt Mean

Audit Date: (51’24?_3514 i Work performed: S\D V*&L{ Tng
J

Location: q 40 1.8, o

Bucket Chain Skidder/ Spray
Truck i High Lift

Personal Protective Equipment

Hard hats

Chaps L]
Safety Glasses, goggles, and/or shields —

Hearing Protection —

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

[ —
S
—
S—
Operator secured -

First aid kit and fire extenguisher —_—
Safety devices —
Equipment warning signs —
Proper operation —

Safe tree removal or trimming ' -

Seat belts used
Job Briefing

Hendling of herbickies I

Comments:

Auditor: Z/% L
7 /




Right-of-Way Contractor On-site Audit

Contractor: _78en pgeime! Tree SE puice Foreman: _Steve Kaostens
Audit Date: n=7l/7,,,’/f// Work performed: Side  tvuvunt v )/ Tisalle
) {
Location . #ﬁmaéf/& @W%&@/ Thbnaton  Scwd-cv L.
17

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

Comments:

wier B A
/ / J




Right-of-Way Contractor On-site Audit

Contractor: _ 7y pspnsened 7 e Senysice  Foreman: o tin Banch o
Audit Date: ngo” /0 Work performed:  Smyvn s Y o
S SN

Location. _ "H~ bu re \(__\;}’
\J Y

Bucket Chain Skidder/ | Spray
Truck Chipper Saw .| High Lift | Jaraff |- Crew

Persona) Protective Equipment

Hard hats R P sl
. Chaps ' '

Safety Glasses, goggles, and/or shields _ | }

Hearing Protéction ) : 1. _

Vest (if applicable) . e

Foot Protection , : g | E—

Appropriate clothing | L - ' —

Device safely secured, protécted, and situated
Operator secured

First aid kit and fire extenguisher

Safety devices L ' , - ‘ " D
Equipment warning signs. . ‘ . e 1.~
Proper operation —
Safe tree removal or frimming

Seat belts used , . . , - 1 -
Job Briefing T T I EE R

Handling of herbicides

Comments:

Auditor: /7// %)/4’\ éﬁ
ey e



Right-of-Way Contractor On-site Audit

Contractor: "o W ngend Tree Sewecw

Foreman:  Raloe o WYoon

Audit Date: oﬁ/oq {ll Work performed: f}i\)‘“&g{\“‘\?)

Location. E'buva ot
Bucket Chain | Skidder/ Spray
Truck Chippear Saw High Lift |~ Jaraff |  Crew

Personal Protective Equipment
Hard hats

Chaps

Safety Glasses, goggles, and/or shields

‘Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected,.and situated

Operator secured

First aid Kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal or inmming

Seat belts used

Job Briefing
Handling of herbicides

Comments:

Auditor: %Z%Q /7”/?2\
e /



Right-of-Way Contractor On-site Audit

Contractor: T, A Ngeamd Ly ce SCMQC/ Foreman:  (OMi~ec. L {’-U'\a
N/

Audit Dale: O&ga&{ L} Work performed; L)(—*\‘I\,\o\ dvreces 6uwn 5.0.
_ -

Location. ¥ ~vy\ \n&, Yo F:R:c‘ﬁl-@—(l\x‘lu'f (RGL&

Bucket | chain | Skidder/ | Spray
Truck Chipper Saw | High Lift [~ Jaraff {  Crew .
Parsonal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable)

Foot Protection
Appropriate clothing
Device safely secured, protécted, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs. .
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

3\..\\\\ IIEROAKANA

Comments:

Auditor: %v/% ]
;7




Right-of-Way Contractor On-site Audit

Contractor"T o wangemd. Lree Sepyiw. Foreman: Grvrea Switse
N

TV_\\“‘"“M\"’
Audit Date: =221\ Work performed: _Camithesse  tvee's «of by o (e of
() {
Location: _Hbwhe w, BIWg
Bucket Chain Skidder/ |- Spray

Truck Chipper Saw .| High Lift |- Jaraffl .- Crew .
Personal Protective Equipment
Hard hats
~ Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protécted, .and situated

Operator secured
First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation
Safe tree removal or trimming
Seat belts used

51\\\\‘\-\\\\\\&'&\\

Job Briefing
Handling of herbicides

Comments:

v



Right-of-Way Contractor On-site Audit

Contractor Tacansendivree Sendice Foreman™ Trasds bl

Audit Date. & 4’5 Work performed: Qs...&“&m “ree
Q

tocation _o 3. ™M Mercee— Cqaud —Rcﬁ
\

Bucket | Chain Skidder/ Spray
Truck .| High Lift . ;

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goagles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenauisher
Safety devices
Eguipment waming signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

::\i\\\\'\\\\\\\\\\\

Comments:




Right-of-Way Contractor On-site Audit

Contraclor: 7z s pnseacd Tree Send e Foreman: _Peoet Meaan

Audit Date: GQ/LQ/H Work parformad: 64_%,\% byrusgh
Location: _ DNe wts B ((59 R Y wu\v\\e‘)&om Suln
Bucket Chain | Skidder/ | Spray
Truck Chippar Saw ..} High Lift | . Jaraff |  Crew

Personal Protective Equipment

Hard hats - o

Chaps —

Safety Glasses, goagles, and/or shields - -

Hearing Protection —

Vest (if applicabie) -

Foot Protection — 1

Appropriate clothing — T
Device safely secured, protécted, .and situated o N
Operator secured _
First aid kit and fire extenguisher . : — e -
Safety devices ' — s
Equipment warning signs. | - N )
Proper operation - b
Safe tree removal or trimming - -
Seat belts used ‘ - ' '
Job Briefing e T e bt -

Handling of herbicides

Comments:

Auditor:



Right-of-Way Contractor On-site Audit

Contractor: T wnaemd Tree Sewyice Foreman: ™\ uy Thowas
\

Audit Date; (‘961!30! (| Work performed: Busk'-\r\oe.q} “a
S LV A

Location:. Covae,~ & K é,Z(_a\. _Cﬁcv%ws \(g‘l\g_) TG weton. [l
N < 8 N

Bucket Chain Skidder/ | "R Spray
Truck | Chipper Saw High Lift | —Jarsid Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glaés&s, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
. Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment waming signs
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing
Handling of herbicides

\\\\\\\i\\\\\\\\

Comments:

o YA
{ ( /



A & G Tree Service, Inc

Physical Accident /
Property Incident Report

Date of accident/incident: ___ 2/ [/ /. [/
Time of accident/incident: 730 PM @
#
Location of accident/incident: ‘A/I’Ujj C? /o /"/ arding éur 9/ /% le S &.3 9’%

Who was involved in the accident/incident (please provide all parties name and position)

,}/',mml& (laxic - )toremay\

Please provide complete details of the accident/incident: Ly 7 a linib. Lead limb

behind it rolled and hit both lines hlew o Fuse

Other crewmembers present? :\-; A n C }P ve /n nd /%‘n/'e/ 500/7 e

Property Damage Only
What property or properties were damaged?

Is there an estimate cost for the repairs? YES NO

Is there a copy of the estimate attached to this report? YES NO

Injuries of our crewmember(s): ,ﬂv Jone.

How can this type of accident be prevented in the futare? &QQZ( wf_a/gg__e_mfhﬁ;néS
Qrpund cut. S%ou/(J have cut dead lrimb %‘m £

Franld Clack cqiled in 2-//-1/

Foteman Date

Please mail or fax a copy of this report to the office, ASAP



A & G Tree Service, Inc

Physical Accident /
Property Incident Report
Date of accident/incident: __ 7 /_/S /. [/
Time of accident/incident: __ /X AS™__(PMD AM /% e # §030

Location of accident/incident: Jm_Q,L ch evensS ory gd RS ;%Edf’ﬂg Q_Q[_‘LL /Jy

Who was involved in the accident/incident (pleasc provide all parties name and position)

:ﬂ;‘g? Igc,ﬁth' ,};rc*n/?aj\

Please provide complete details of the accident/incident: [rgﬂ 279738 r A SKY Tvi'n

LMQMWMMQL&QMLA@_&W
//mé Came ﬁ/ﬁ/,()/l fJMﬂ(’/Zéc/ ///7(=' { %0:1 87% er /)/Owrmc» ;:Ldﬁ

Other crewmembers present? @/I// ¢ KC??Z/\

Property Damage Only
What property or properties were damaged?

Is there an estimate cost for the repairs? YES NO

Is there a copy of the estimate attached to this report? YES NO

Injuries of our crewmermnber(s): J//)/? &

How can this type of accident be prevented in the future? Mﬂ/yp Smaller GU'A

Te5F Sacksor aalled i D454/

Foreman Date

Please mail or fax a copy of this report to the office, ASAP



Right-of-Way Contractor On-site Audit

Contractor: A éi @L Tree Sewvylce Foreman: M?C‘ﬁ;@fi @V\cﬁ@vsﬂ [aX

Audit Date: ()7!2 S’/M Work performed: %( L G!/L *{r\oaﬁ }m\c}

Location: _ A m iy ainS — &'{'@.‘\b\t”m@o‘w’é' YA

Bucket Chain Skidder/ %u&kl&ﬁ Spray
Truck Chipper Saw High Lift | -Jarafi— Crew

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid Kit and fire extenguisher
Safety devices

Equipment warning signs

Proper operation

Safe tree removal or trimming
Seat belts used

Job Briefing

Handling of herbicides

WY IMSSICR P PP

Comments:

Auditor: %% %?/)éé: %
T




Right-of-Way Contractor On-site Audit

Foreman: —efl Yockssn

Contractor: _A é‘ QG Tree Sppodee

Audit Date: 0"&/9 &’!u Work performed: Dide A vawal ne /T Va@f{
] q (

Location: _ A v maans — ﬁ*f@hens}?ow"v Rd .

Bucket Chain Skidder/ Spray
Truck Chipper Saw High Lift Jaraff Crew

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection
Vest (if applicable)
Foot Protection
Appropriate clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety devices
Equipment warning signs
Proper operation
Safe tree removal or trimming

Seat belts used
Job Briefing . ‘ v

Comments:

a————
e
—
—
—
-
[
o
Pe———
P
e
..
i

Auditor: /;é/? % //// w




Right-of-Way Contractor On-site Audit

Contractor: A (é"@z el Sepuloe Foreman: _ Mehell  Wlibbs

Audit Date: @%/2(4/“ Work performed: _ S de Trimmlae < b b
N

Location. C@O ks E\ldﬁgﬁ ’7(%2..7

Skidder/
High Lift

Bucket
Truck

Spray

Personal Protective Equipment

Hard hats

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs.

Proper operation

Safe tree removal or trimming

Seat belts used

I PR R

Job Briefing

Handling of herbicides

Comments:

%/M

s



Right-of-Way Contractor On-site Audit

Contractor: LA 5\4 G TTyee Sevwyice Foreman: el Tark sOw

Audit Date: alw{n Work performed: _SKy T ¢t wwwatinvg
- )

Location: __Eéc.k\e.z— QA

Bucket
Truck

Skidder/
High

Spray

Personal Protective Equipment

>
T

Hard hats s
Chaps p—
Safely Glasses, goggles, and/or shields —
Hearing Protection ~
Vest (if applicable) —
Foot Protection —
Appropriate clothing —
Device safely secured, protected, and situated | | -

Operator secured

First aid kit and fire extenguisher
Safety devices

Equipment warning signs
Proper operation

Safe tree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

Comments;

D o A

Auditor; %
-4



Right-of-Way Contractor On-site Audit

Contractor: A é G Tree Seryice

Audit Date; 8{/ /c??/ {1

Foreman: Ka.Seg{ 5&\‘1\
.

Work performed: Nd e #w:mMivtjq Qi/ bucicat-

Location: Onrslﬁé R?&ﬁ_e,uu R?’cfr\@fd_ Fréncih,

(A nionyte— S0 .

Personal Protective Equipment

Hard hats

Bucket
Truck

Chi

Chain
Saw

Skidder/
High Lift

Jaraff

Chaps

Safety Glasses, goggles, and/or shieids

Hearing Protection

Vest (if applicable)

Spray
Crew

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs

Proper operation

Safe tree removal of trimming

Seat bells used

Job Briefing

Handﬁng of herbicides

Comments:

VIS [ LS

pudtor. AT /an\ >
v /



Right-of-Way Contractor On-site Audit

Contractor: A €0 Tree Secuice Foreman: el Fack son

Audit Date: _ca/om {14 Work performed: _ Sk T v,
Location: _Fedtot, (@SLy Lnionsta~ @ulo
Bucket Chain Skidder/ Spray

Truck

Personal Protective Equipment
Hard hats
Chaps
Safety Glasses, goggles, and/or shields
Hearing Protection

Vest (if applicable) .-

Foot Protection —

Appropriate élothinL -
Device safely secured, protected, and situated "‘
Operator secured —

First aid kit and fire extenguisher
Safety devices

Equipment warning signs —_—
Proper operation o
Safe free removal or trimming : ' — -

Seat belts used
: L ——

Job Briefing v .

Handling of herbicides

Comments:

Auditor: ‘/%'//‘7)/%
770



Right-of-Way Contractor On-site Audit

Contractor; A éG Tree Sevytce

Audit Date: O || gilu

4979

L ocation:

H‘mu\‘ Q42

Foreman: E a§eq SQI)Q

Work performed: <\ de :EV“\WLV\\%M_‘

Personal Protective Equipment

Bucket
Truck

Hard hats

Ha\,ci»‘usbw/:j:&?, Swb

Chipper

Skidder/
High Lift

[

Chain

Chaps

Safety Glasses, gogdles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipment warning signs. .

Proper operation

Safetree removal or trimming

Seat belts used

Job Briefing

Handling of herbicides

Comments:

AR

Auditor: W
ey



Right-of-Way Contractor On-site Audit

Contractor A 4 Tpee Serice Foreman: Michad] Wudersa

Audit Date: 5q(/ L7T Work performed: _Sasla- hogdia o ROt
Location: _Neaw ‘i(aii' 7 Hw s Q92 Hav(,(}mshuuﬁj'—thz, Sulo ’QL_&
Bucket Chain Spray

Chipper
Personal Protective Equipment -
Hard hats
. Chaps
Safety Glasses, goggles, and/or shields
Hearing Protéction
Vest (if applicable)
Foot Protection
Appropriafe clothing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenglisher
Safety devices
Equipment warming signs.
Proper operation
Safe tree removal or trimming
Seat belts used
Job Briefing __
Handling of herbicides

Comments:

Auditor: %0/)/7)/ Wﬁ—‘b
r0 g



Quarterly Contractor Safety Update

Contractor: / P‘ g 7;&! Oepy il

Date of update: __ /9-2/ ¢/ Location: 5~éaﬂq, O e

g
Attendees: é.. &ga! é ,”/ (:rz'u’, /(» /%zrn‘;,?{,u, 7./”:‘//4"//}
2. +7e

- X
Manhours worked: #72 ¥ 7

Accidents and Near Misses

Quantity: Z- Lost time accidents @ Time lost |5

Accident #1: é@éérgm du?z /o'mé w4; cé Sed e X0
/fm 9’, éAw .‘? Svse

Crew name (foreman): Je55 Je a_oks Ol

Violation(s) found: Aoz <.

Remedies or corrections taken: M.e»ée {&/ér eu‘b(S

Disciplinary action(s): Hosn e

Other pertinent information:




Accident #2: ;{7@4/ /f‘ug Sveosen s}a/c free J/{{/e/
/“"{o A«e‘, //ouu‘x;p &4‘6

Crew name (foreman): /2;'4;,4, /( CZﬁ /(

Violation(s) found: Hon &

Remedies or corrections taken: JZ/M{Zé Y _peossi é/e Q/g‘gef.:

éfs{we mazzé,‘;, id?) ?»/5

Disciplinary action(s):  zZgse €.

Other pertinent information:

AT /'o%/ A M Bvee o5F
1/(/ fég g, 5’4//5?3 //‘««.4 y&o/ea//dne

o [/&dé lt‘/ 54// g,/?é /r'éno.

Accident #3:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations. and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations

and audits:
fn/p//ess :8’ ’Ssoes e i’/e oé') U-‘«l-y > é{/fﬂ/d{//

_p /‘e/( %_; .

Safety program accomplishments and updates:

zvé M?a/ X et/ 54&9/&(;/ 7/1¢'ah4e/‘ , \7&-‘:(4. Mr‘

il Le woa‘/cw»( w Mt erews b i re
(/—“’#/C 50&4&”’;.;9.5 folxéaé'bte/ s‘»&&‘éy r"’,??/do/ac%w Uy

32(?4“- /az/e {cf‘/z/em /é/.




ANDERSON TREE SERVICE, INC.

SAFETY REPORT

PREPARED FOR: Meade County Electric

Time Period; From 08/01/11 to: 10/01/11

Date Prepared: 10/14/11

Prepared by: Gail Cain, Safety Coordinator, Anderson Tree Service, Inc.

Total number of crew visits made for time period: 2
Total number of on-site safety checks for time period: 1
Number of crews: 4

Total number of employees: 9

Total man/work hours for time period: 4787

SAFETY VIOLATIONS Check if none during time period X
TYPE Number | Action Taken on Findings: :
PPE 0
Regulatory (OSHA) 0
Work Practice 0
Property (mdufj ° homeo‘.}mer’ 2 Reports enclosed
Company, electric cooperative)

INJURY Check if none during time period

TYPE Number | Action Taken:

Recordable Injury Incidents 0

Non-Recordable Injury Incidents 0
(first aid only)

Near Miss Incidents 0

Restricted Work Day/Hour
Injury Incidents

Page 1 of 1




PROPERTY DAMAGE/OUTAGES

Check if none during time period

TYPE Number | Action Taken/Results
Homeowner 0
Contractor/Company 1 Write Up
Electric Cooperative 0
Outages 1

2

DRUG TESTING

TYPE Number RESULTS
Random 6 Positive Negative 6
Reasonable Suspicion | Positive Negative 1
Post Accident 3 Positive Negative 2
Return to Duty 0 Positive Negative 0
Pre-employment 17 Positive Negative 16
Follow Up 0 Positive Negative 0
Total Drug Tests 26

ACTION TAKEN ON POSITIVE RESULTS: 1 Post Accident-He was fired. 1 Pre-Employment-He

was never hired.

ORIENTATIONS/TRAINING Check if none during time period O
TYPE Yes | No
Topics: ! Job Site Set UP, Protection from the Elements-Hot Weather, Defensive Driving 3-
""""""""" Averting Hazards, Defensive Driving 2-Recognizing Driving Hazards, Defensive
Weekly Safety Driving 1- The Space Cushion, Climbing Saddles & Related Equipment, Back
(Tailgate) trainings x| O Injury Prevention, First Aid, Work Clothing & Footwear, Signal Flagging, Job
Site Set up, Chipper Maintenance, Drug & Alcohol Awareness, Dealing with
Violent Workers
Daily Job Briefings X | [ | Copies available
CPR/First Aid X | [ | March 172011
OSHA Training X | [ | August 24,2011
FLAGGERS
Training X | [ | August 24,2011
COMMENTS:
Signature:

Page 2 of 2




A & G Tree Service, Inc J/

i

Physical Accident /
Property Incident Report s

Date of accident/incident: 7 Y A4
Time of accident/incident __/X- &S~ (PMD AM /00 /e # §OR0

Location of accident/incident: AmQ,S 52 ey 6’/7,5; 7,0} + @H g ; j{fdt’@ ﬁO I f‘ /Zy

Who was involved in the accident/incident (please provide all parties name and position)

Tty Jackson- Foreman

Please provide complete details of the accident/incident: _TeJ2 stia ¢ s SKY Trin

//mé Came _dpun ¢ Snacled Liae %04 ether /)/owmro, Fuse

Other crewmembers present? @/Ii’ L€ /?a 7l/\

Property Damage Only
What property or properties were damaged?

Is there an estimate cost for the repairs? YES NO

Is there a copy of the estimate attached to this report? YES NO

Injuries of our ctewmembert(s) 4 jﬂl) (%

How can this type of accident be prevented in the future? ﬂ@gedg ZZ{Q[’[’Q( Ql«(ﬁ

T5F SacKson aalled in. 2-45-//

Foreman Date

Please mail or fax a copy of this report to the office, ASAP

E-mouled 7-/5-11



A & G Tree Service, Inc

Physical Accident /
Property Incident Report

Date of accident/incident: 7 1L ) //

Time of accident/incident: __ 7- 30 M (AMD

Location of accident/incident: 24 y 8o fHarding éurg/ Hle® 303 94/
Who was involved in the accident/incident (please provide all parties name and position)

)fmmé Claci - ztoremag/\_

Please provide complete details of the accident/incident: (¥ ut a / X b ﬂfacl /I 'mb

behind it rolled and hit both lines blew a Fuse

Other crewmembers present? o l\ n_Cleve /a nd ﬁzm'e/ goon e

Property Damage Only
What property or properties were damaged?

Is there an estimate cost fot the repairs? YES NO

Is there a copy of the estimate attached to this report? YES NO

Injuties of our crewmember(s): ,ﬂv/ﬂ/l e

How can this type of accident be prevented in the future? &09[{ gf,Z'Q cey (i‘t./_l‘dféj‘
Qround cut. J%ou/r! /mue cut {'/6’010’ e b —?/‘rc 1L

Frank Clark _cqiled in 2-//-1/

Foteman Date

Please mail or fax a copy of this report to the office, ASAP

£- mailed 211711



Anderson’s Tree Service, Inc
3 . ON-SITE SAFETY INSPECTION SHEET
CREW FOREMAN: M&QJ\M\\ \exﬁ)s\gs Date 7. |- { \

NUMBER OF MEN ON CREW: <> TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __ JA A3 £ S

PART A
SAFETY EQUIPMENT

1. HARD HATS IN USE? No
2. SAFETY GLASSES IN USE? NO
3. EAR PLUGS IN USE? NO
4. FIRE EXTINGUISHER PRESENT AND FULL? @ No (Cave ey One
5. ROAD SIGNS & STAND PRESENT S NO HOW MANY? (o
6. CHAIN SAW OPERATORS USING CHAPS" YES NO >
7. ORANGE CONES PRESENT CYES./ NO HOW MANY? [Q
8. FIRST AID KIT A&’ No HOW MANY?
9. ANNUAL TRUCK INSPECTION UpP TO DATE @ NO DATE OF LAST INSPECTION: _ ¢/ - 20 [
10. LIME VESTS ;L WHEEL CHOCKS

PART B

MACHINERY/EQUIPMENT/TRUCKS

_ASUPPLY OFFUSES?  (YES” NO

. ALL REQUIRED CLIMBING EQUIPMENT PRESENT ~ (JES? NO
. ROPES IN GOOD CONDITION AND UNFRAID? NO

. SAFETY HARNESS PRESENT NO

. CLIMBING SADDLE IN GOOD CONDITION? < YES)

ON BN

NO
. SPARE CHAINS FOR SAWs? (YE®  NO  FILES?CYES) NO
7.GREASE AND GREASE GUN ON HAND? NO

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? ~ QES) NO
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? (YES’ NO

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? YES) NO

11.BUCKET TRUCK “VISUALLY” IN GOOD WORKING ORDER NO

12. ARE ALL LIGHTS WORKING? T o Top /qu\:/\g lighrs 1~ TG
13. WHEN WAS THE LAST OIL CHANGE? _ Matcn 201 ©

14.1s THE BOOM GREASED WEEKLY? _ (se.$

15. IS THE CHIPPER GREASED DAILY? ' u es

Lo Pavr kincy, Diake wWoe K
- PART C
REQUIRED PAPERWORK
TagNumBer [ R (X2~

1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT@NO
2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE

D.O.T. MEDICAL CARD & DRIVERS LICENSE? NO
3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE

OFFICE? ¢YES) NO

ON SITE JOB OBSERVATION

NMovina o  +he Mexl g)\g P

%qq LQ;{&J’A/

_ ;4/()‘*& ,///ee&( _/l)ou)

’/\@Ag ot C;),‘/J e

P RAL G2 LS Ho( pors gl

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE



Anderson’s Tree Service, Inc
ON-SITE SAFETY INSPECTION SHEET
CREW FOREMAN: SOVT Sackep n Date__ G-(-1|

NUMBER OF MEN ON CREW: 2~ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __SKY Ted v~

PART A
SAFETY EQUIPMENT
1. HARD HATS IN USE? No
2. SAFETY GLASSES IN USE? NO
3. EAR PLUGS IN USE? NO
4. FIRE EXTINGUISHER PRESENT AND FULL?{_YES?> NO
5. ROAD SIGNS & STAND PRESENT ~ YES NO  HOWMANY? | (0ocll APaAlead.
6. CHAIN SAW OPERATORS USING CHAPS? ~ (YES® NO -
7. ORANGE CONES PRESENT ~ YES  NO HOW MANY? __ /A
8. FIRST AID KIT YES (NG HOWMANY?  A/eeds One.
9. ANNUAL TRUCK INSPECTION UP TO DATE YES NO DATE OF LAST INSPECTION: A At
10. LIME VESTS WHEEL CHOCKS J jod
PART B
MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? YES NO
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT ~ YES  NO c
3. ROPES IN GOOD CONDITION AND UNFRAID? YES NO o\ N
4. SAFETY HARNESS PRESENT YES  NO TR
5. CLIMBING SADDLE IN GOOD CONDITION?  YES  NO VL X
6. SPARE CHAINS FOR SAWS? YES NO  FILES? YES NO \ 1N\
7.GREASE AND GREASE GUN ON HAND? YES NO |\ v
8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? YES NO__ | \_J
9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? ~ YES  NO

10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? YES NO
11.BUCKET TRUCK “VISUALLY” IN GOOD §ORKING ORDER YES NO

12. ARE ALL LIGHTS WORKING? - NO
13. WHEN WAS THE LAST OIL CHANGE? R
14.1S THE BOOM GREASED WEEKLY? RS
15. Is THE CHIPPER GREASED DAILY? [V I
PART C
'U /% REQUIRED PAPERWORK
TAG NUMBER

1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO

2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? YES NO

3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? YES NO

ON SITE JOB OBSERVATION

TS W0S (N 4/49 Tein~  Frimming

\

) ‘
i /- K00 zons 8-1-1/

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE,



Anderson’s Tree Service, Inc
] ON-SITE SAFETY INSPECTION SHEET
CREW FOREMAN: YY\ ~c,\\<xe,\ Au\he( ON Date e \\
NUMBER OF MEN ON CREW: 7). TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): _ [3er& N lf\ocp

PART A
SAFETY EQUIPMENT
HARD HATS IN USE?

SAFETY GLASSES IN USE?

EAR PLUGS IN USE?

FIRE EXTINGUISHER PRESENT AND FUL% Cyes) No

ROAD SIGNS & STAND PRESENT HOW MANY? | Poad Wepnld Moo,

1.
2.
3.
4.
5.
6. CHAIN SAW OPERATORS USING CHAPS? @ NO
7.
8.
9.
1

ORANGE CONES PRESENT ~ YES  NO HOw MANY? A
FIRST AID KIT WED NO HOW MANY?
ANNUAL TRUCK INSP/;iIJON UpTODATE YES NO DATE OF LAST INSPECTION: __ /U7
0. LIME VESTS WHEEL CHOCKS /)
L4
PART B

MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? YES NO

2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT YES NO

3. ROPES IN GOOD CONDITION AND UNFRAID? YES NO \

4. SAFETY HARNESS PRESENT YES  NO \ K

5. CLIMBING SADDLE IN GOOD CONDITION?  YES  NO \

6. SPARE CHAINS FOR SAWS? YES  NO FILES? YES NO \ - /r
7.GREASE AND GREASE GUN ON HAND? YES NO \ U

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? YES NO

9.CHIPPER CHAINS CROSSED AND UNDER TONGUE?  YES NO

10. IS THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? YES NO
11.BUCKET TRUCK “VISUALLY” IN GOOD goquG ORDER YES NO

12. ARE ALL LIGHTS WORKING? NO
13. WHEN WAS THE LAST OIL CHANGE? _
14.Is THE BOOM GREASED WEEKLY? 4 1/L
15. IS THE CHIPPER GREASED DAILY? /(// (
PART C
/V 14 REQUIRED PAPERWORK
TAG NUMBER

1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT? YES/NO

2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKET AND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? YES NO

3. ARE LOG BOOKS BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE
OFFICE? YES NO

ON SITE JOB OBSERVATION

AL PPE A _Uce

nf ~
MW o/ é%xﬂ/,/mw -/

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE



Anderson’s Tree Service, Inc
ON-SITE SAFETY INSPECTION SHEET
CREW FOREMAN: aa.s ey Sapp Date S-s-1/
NUMBER OF MEN ON CREW? -3~ TRUCK NUMBERS (TRUCKS IN USE ON THE CREW): __ /¢~ 30 4

PART A
SAFETY EQUIPMENT
1. HARD HATS IN USE? CYES) No
2. SAFETY GLASSES IN USE? (YES D NO
3.EARPLUGS INUSE?  C YES ) NO
4. FIRE EXTINGUISHER PRESENT AND FULL? CYESD NO
5. ROAD SIGNS & STAND PRESENT @ NO  HOWMANY? (P < ,ont e Shndg
6. CHAIN SAW OPERATORS USING CHAPS?  (YESD NO 2 4
7. ORANGE CONES PRESENT NO HowWMANY? &
8. FIRST AID KIT @ NO HOW MANY?
9. ANNUAL TrRucK INSPECTION UP TO DATE YES NO DATE OF LAST INSPECTION: /10 True XK
10. LIME VESTS ) WHEEL CHOCKS :
PART B
MACHINERY/EQUIPMENT/TRUCKS
1. A SUPPLY OF FUSES? GED No
2. ALL REQUIRED CLIMBING EQUIPMENT PRESENT CYESD NO
3. ROPES IN GOOD CONDITION AND UNFRAID? vES No__eed (7) Climb  Lope
4. SAFETY HARNESS PRESE NO ' — /
5. CLIMBING SADDLE IN GOOD CONDITION? (YES.) NO
6. SPARE CHAINS FOR SAWS? @ No  FILESLYE®S NO

7.GREASE AND GREASE GUN ON HAND? YES NO

8. ARE THERE TWO CHAINS IN WORKING ORDER ON THE CHIPPER? @ NO

9.CHIPPER CHAINS CROSSED AND UNDER TONGUE? @ NO
10. 1S THERE A SAFETY PIN IN THE BALL OF THE CHIPPER? CYES) NO
11.BUCKET TRUCK “VISUALLY” IN GOOD_WORKING ORDER NO
12. ARE ALL LIGHTS WORKING? ) NO
13. WHEN WAS THE LAST OIL CHANGE? 77.25- 1\
14.1s THE BOOM GREASED WEEKLY? (/€%
15. Is THE CHIPPER GREASED DAILY? Y S
Jo. Posii A Brake (Darll_in% <  —
PART C
REQUIRED PAPERWORK

TaG NUMBER (S35 Y

1. INSURANCE CARDS & REGISTRATION PAPERS CURRENT AND LOCATED IN THE GLOVE COMPARTMENT?@NO

2. DOES EVERYONE WHOM OPERATES A TRUCK (BUCKELAND CHIPPER, PICK-UPS) HAVE A CURRENT UP TO DATE
D.O.T. MEDICAL CARD & DRIVERS LICENSE? @ NO

3. ARE LOG BOO%% BEING KEPT CURRENT AND A COPY IN THE GLOVE COMPARTMENT AND ONE SENT TO THE

OFFICE? NO

ON SITE JOB OBSERVATION

DA Aunch .

ot 0> g1

FOREMAN SIGNATURE/DATE INSPECTOR SIGNATURE/DATE



Quarterly Contractor Safety Update

P
Contractor: / @/fﬁ@/ 7766 Servie e
Date of update: 4@ =~/ £-4/ Location: _ A~ éuuyoy O, ce_

Attendees: /}%, 5%444@1,; / . /ééyw}ué /o.«_, g 7?7:‘//&/‘_,

L Yro
Manhours worked: 722 7 /ZD_, 20%

Accidents and Near Misses

Quantity: e Lost time accidents & Time lost @

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations, and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations

and audits:
~ Zuls aoc:q/pxl/: eve Yhe é)jjes‘f’ oLtC@ren Q{/ec)ald/
(74

Safety program accomplishments and updates:

- //7:'5\/4 p/a /ao/( «‘%7(., ’p/awoﬁ; z Sa\fég/yg:/%rma\

5&/‘ o 'Peo/a/g .




TOWNSEND TREE SERVICE., LLC
ACCIDENT STATISTICS REPORT
September 2011

Year: 01/01/11 to 12/31/11

First Alds Medical Attentions test Time Injuries OIR LWIR Vehicle Accidents Property Damsge Yotal Hours
Tree Trimming Division Non Recordables Recordables YTD Total Occurrence Factor
Current Month YO Tota]iCurrent Menth YTO TotalflQurrent Month YTO Total YT pAL] Current Month YTO Total {lcurrent Month YTO Tota
Year---> 2011 2011 2011 2011 2010 2011 2010 2011 2011 2011 2010 2011 2010
MICK SAULMAN - - - - - - - - - - 1 1 - - 2,672 2,616 75 -
Eddie Mattingly - 1 - - - 2 13.44 - 13.44 - - ~ - i 29,767 - 27 -
Bill Skrobutt - - - i - - 1455 - - - - H - 1 13,746 4,304 44 93
Total: Mick Saulman - 1 - 1 - 2 12,99 - 8.66 - 1 2 - 2 46,185 - 35 -
Gary Leonard - - - - - i 9.00 3804 5.00 12.68 - - - - 22,222 15,771 9 38
Jon Luther - - - - - - - - - - - - - - 17,013 11,666 - 17
Total: Gary Leonard - - - - - 1 5.10 - 5.10 - - - - - 39,238 - & -
Dennis Benskin - - - - - - - - - - - - - - 3,882 12,468 - 16
Larry Gillis - 1 - - - - - 13.74 - 6.87 - - - - 20,708 29410 10 21
Robert Thomas - - - - - 1 10.61 - 10.61 - - - - - 18,847 31,184 i1 13
Total: Dennis Benskin - 1 - - - 1 4,60 - 4.60 - - - - - 43,437 - 9 -

Eddie Pruett
Tony Cale
Robert Gose

Total: Eddie Pruett

Total Area: MICK SAULMAN

Preston Mills - - - - - - - 45.06 - 49.06 - - - - 4918 4,077 - 49
Jeff Abshear - - - - - - - - - - - - - 1 39,101 43712 5 -
Nathan Anders - - - - - - - - - - - - - - 32,130 3938 - -
Javier Cantu - - - - - - - 6.59 - 6.59 - - - - 25,802 30,333 - 20
Neal Conder - - - - - - - 14.95 - - - - - - 19,228 26,761 - 15
6Greg - -~ - - - - - - - - - - - - 54,174 57,990 - -
Dallas Milliner - - - 1 - - 9.04 - - - - - - - 22,129 22,502 9 5
Preston L. Mills - - - - - - - - - - - - - ] 24522 43,158 8 5

Total: PRESTON MILLS - - - 1 - - 0.90 - - - - - - 2 222,004 232,471 3 -

*=Fatality

LWIRe Number of Lost Time Injuries X 200,000 Prepared By: Dawn Godsey
Total Hours Worked Departement: Insurance
Date Prepared: 10/10/2011
Routing To: &. Townsend, P. Chambers,
N {(Number of Medical Attentions+ First Aids+Lost Time Injuries+ Vehiculor M. Kimbrough, D. Townsend
OCCURRENCE FACTOR= Accidents+Property Damages Claims) X 200,000 Area Managers, General Supervison

Total Hours Worked

{OIR Is between 5.01-6

Number of Recordables Injuries X 200,000
Total Hours Worked




Townsend Tree Service Field Audit Summary

/uesday, September 27, 2011 Manager: Mick Saulman
wmducted by: Daniel Townsend Supervisor:  Larry Gillis / Dennis Benskin
Apliance percentage per task: 96 Compliance percentage per Foreman: 96
ety Topic Discussed: Job Briefings
Foreman Seldon Dean Boom tie down broke. Boom needs dielectric  {Compliance
test. IPPE & Equipment
Vehicles
Truck#  1L137 General Safety
\Work Observations
Herbicide an(
Chipper # 14669] ROW Mowing / Trimming
Total % of compliance L_ﬂ
Foreman  William Thomas No waming reflectors. Throttle interlock broke JCompliance
on 200. PPE & Equipment
Vehicles

Truck# 7R347

Chipper # 4B303

General Safety
Work Observations
IHerbicide Work

ROW Mowing / Trimming

Total % of compliance

Foreman Robert Moon

Truck# 9M206

Chipper #

Crew looked good.

Compliance

PPE & Equipment
Vehicles

General Safety

Work Observations
Herbicide Work

ROW Mawing / Trimming

Total % of compliance

100

~oreman Greg Smith
Tuck# 50140

hipper #

not labeled(repaired).

44624

Boom needs dielectric test. Chemical container

Compliance

PPE & Equipment
Vehicles

HGeneral Safety

Work Observations
Herbicide Work

ROW Mowing / Trimming

Total % of compliance

oreman

uck #

lipper #

Compliance

§PPE & Equipment
Vehicles

General Safety

Work Observations
Herbicide Work

ROW Mowing / Trimming

...................

'Total % of compliance

10/6/2011 7:13 PM

Field Audit Template

Page 1 0of 3



The Townsend Corporation | Y,
. H LiZ 3 odee3
Supervisor Do o Bevskio  Locatony. [3. Phall Rd Date Tl y 7.261(
% W ‘

Foreman (Print) (J' ol Foreman (Signature
Inspector (Print Inspector (Signature

If assessed issue is not satisfactory, place an "X" in the box and subtract ten percent ger violation from 100% to come up with a total
percentage ot compliance tor each area. In addition, highiighted ™~ subtract an additional 20% from section.

Equipment #
Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation*** 00S Violation™
Ropes 2 outrigger pads
Saddles 2 wheel chocks
Safety lanyard Truck Lights
Gaffs/Guards Housekeeping
Hard hat * Hand rail
Safety glasses * DOT Certs/ Annual Insp.
Ear plugs * Boom/Hydraulic Insp.
Traffic vests * Chipper Insp.
Chain saw chaps * Tire Insp.
Proper clothing/No Jewelry * Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear
. 0 ) o
PPE and Equipment TOTAL: { D 0 /(7 Vehicles TOTAL: [0 /b
General Safety Work Observations
Job briefings/ equipment insp form/DVIR ** Drop Zone/Danger Zone Violation ™
Fire Extinguisher/Mounted 100% tied in.
First aid kit Rigging/Positive Control
Warning Reflectors Command/Response
Labeled gas cans Chain saw starting and operations
Labeled chemical containers Chipper operation
Safety gas can Work zone set up
Safety Manual Maintaining minimum approach
Supervision / Foreman's manual Aerial lift operation
Chain saw Inspection Use of seat belts
Signage and cones Safe Lifting
Proper care/use of hand tools
General Safety TOTAL: 00 22} Work Observations TOTAL: /0¢ (Z/Q
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300’ from Mower s
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, etc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:
Herbicide work TOTAL:

Additional comments to be placed on rear of form.
ANY unsatisfactory (Finding) REQUIRE a comment.
1. Finding:

Corrective Action Taken:

2. Finding:

Corrective Action Taken:

3. Finding:

Corrective Action Taken:

4. Finding:

Corrective Action Taken:

5. Finding:
Corrective Action Taken:

6. Finding:

Corrective Action Taken:.
Gibson Speed-E-Print « (765) 284-5888




The Townsend Corporation /
OMQACe [/ /- 33
Supervisor - 5/(?) Location: - ! ate T~ 15 ”
Foreman (Prinf) /O i i St kK Foreman (Signatdre
Inspector (Print) L\_éx ey GollEs Inspector (Signature) qga . & 22 As
If assessed issue is not satisfacfory, place an "X" in the box and subtract ten percént per violation from 100% to come up with a total
percentage of compliance for each area. In addition, highlighted ™ subtract an additional 20% from section.
Equipment #
Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation*** 0O0S Violation*™*
Ropes 2 outrigger pads
Saddles 2 wheel chocks
Safety lanyard Truck Lights
Gaffs/Guards Housekeeping
Hard hat * Hand rail
Safety glasses * DOT Certs/ Annual Insp.
Ear plugs * Boom/Hydraulic Insp.
Traffic vests * Chipper insp.
Chain saw chaps * Tire Insp.
Proper clothing/No Jewelry * Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear
¢ P
PPE and Equipment TOTAL: _/ Q 0 _/D Vehicles TOTAL: oo )5
General Safety Work Observations
Job briefings/ equipment insp form/DVIR *** Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mounted X 100% tied in.
First aid kit N Rigging/Positive Control
Warning Reflectors Command/Response
Labeled gas cans Chain saw starting and operations
Labeled chemical containers Chipper operation
Safety gas can Work zone set up
Safety Manual Maintaining minimum approach
Supervision / Foreman's manual Aerial lift operation
Chain saw Inspection Use of seat belts
Signage and cones Safe Lifting
Proper care/use of hand tools
v .
General Safety TOTAL: i 0 70 Work Observations TOTAL: /0P vz,
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300" from Mower ***
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, etc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:
Herbicide work TOTAL:
Additional comments to be placed on rear of form.
ANY unsatisfactory (Finding) REQUIRE a comment.
1. Finding:  five 5% %m)gu&zer Wos calMest eM,D'{IY
Corrective Action Taken: 2.1 lace d i aasth &« Wew Owne 2-19 -//
2. Finding:
Corrective Action Taken:
3. Finding:
Corrective Action Taken:
4. Finding:
Corrective Action Taken:
5. Finding:
Corrective Action Taken:
6. Finding:
Corrective Action Taken:

Gibson Speed-E-Print » (765) 284-5888



The Townsend Corporation

Supervisor L) 1
Foreman (Print 43 Foreman (Signafure)
Inspector (Print) peny 52 [(ANES inspector (Signature) 4, 0 Orsy

If assessed issue is not satisfactory, place a; " in the box and subtract ten percdnt per violation from 100% to come up with a total
percentage of compliance tor each area. In addition, highlighted = subtract an additional 20% from section.

Datg. @~ 3~ 11

Equipment # Y ey | 5L/HD
Personal Protection Equipment and Equipment Vehicles Chipper [Bucket Manual Pickup
PPE Violation™* OOS Violation™*
Ropes 2 outrigger pads
Saddles 2 wheel chocks
Safety tanyard Truck Lights
Gaffs/Guards Housekeeping
Hard hat * Hand rail
Safety glasses * DOT Certs/ Annual Insp.
Ear plugs * Boom/Hydraulic Insp. J%4
Traffic vests * Chipper Insp.
Chain saw chaps * Tire Insp.
Proper clothing/No Jewelry * Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear

¢ @073
PPE and Equipment TOTAL: z 0o /ﬂ Vehicles TOTAL: M )

General Safety Work Observations

Job briefings/ equipment insp form/DVIR *** Drop Zone/Danger Zone Violation ™*
Fire Extinguisher/Mounted 100% tied in.

First aid kit Rigging/Positive Control

Warning Reflectors Command/Response

Labeled gas cans Chain saw starting and operations
Labeled chemical containers Chipper operation

Safety gas can Work zone set up

Safety Manual Maintaining minimum approach
Supervision / Foreman's manual Aerial lift operation

Chain saw Inspection Use of seat bells

Signage and cones Safe Lifting

Proper care/use of hand tools

General Safety TOTAL: /[ O 0 a/g Work Observations TOTAL: / Q (j 042:
Herbicide work ROW/Mowing Work

Application Records ™* Employees/Bystanders 300’ from Mower ™*
Proper PPE Being Utilized Guy wires, poles, holes marked

Appropriate Clothing Being Worn Debris on equipment (fire hazard)

Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, efc.
Appropriate MSDS available Seat belt use

Qualification/Certifications

Storage of herbicide

Spill kit with shovel Right of way Mowing Work TOTAL:
Herbicide work TOTAL:

Additional comments to be placed on rear of form.
ANY unsatisfactory {Finding) REQUIRE a comment.
1. Finding:  Retetior Meote, Wae s | eaksw,
Corrective Action Taken: Qg'\‘) laces Secle LD (I\I\n%_‘, Nl \5‘-/&
2. Finding:

Corrective Action Taken:
3. Finding:
Corrective Action Taken:

4. Finding:
Corrective Action Taken:

5. Finding:
Corrective Action Taken:

6. Finding:

Corrective Action Taken:
Gibson Speed-E-Print » (765) 284-5888




The Townsend Corporation

Supervisor U\’.U/ufb' Beys Kiw Location: ForcésJ, “ Date % -~ oA~ //
Foreman (Print) (s floant el Foreman (Signature o>
inspector (Print) Leowery Gifloe inspector (Signature) . cu,w\ .

If assessed issue is not satisfactory, place an X" in the box and subtract ten percent per violation from 100% to come up with a total
percentage of compliance for each area. In addition, highlighted ™™ subtract an additional 20% from section,

Equipment # oA 33| L33 | o=t
Personal Protection Equipment and Equipment Vehicles Chipper |[Bucket Manual Pickup
PPE Violation*** 0O0S Violation*™™*
Ropes 2 outrigger pads
Saddles 2 wheel chocks 5
Safety lanyard Truck Lights A
Gaffs/Guards Housekeeping
Hard hat * Hand rail
Safety glasses * DOT Certs/ Annual Insp.
Ear plugs * Boom/Hydraulic insp.
Traffic vests * Chipper Insp.
Chain saw chaps * Tire Insp.
Proper clothing/No Jewelry * Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear
d [«
PPE and Equipment totaL_ Q0% Vehicles TOTAL: 0 /9
General Safety Work Observations
Job briefings/ equipment insp form/DVIR *** Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mounted 100% tied in.
First aid kit Rigging/Positive Control
Warning Reflectors Command/Response
Labeled gas cans Chain saw starting and operations
Labeled chemical containers Chipper operation
Safety gas can Work zone set up
Safety Manual Maintaining minimum approach
Supervision / Foreman's manual Aerial lift operation
Chain saw inspection Use of seat belts
Signage and cones Safe Lifting
Proper care/use of hand tools
. A % %)
General Safety TOTAL: / 00 Work Observations TOTAL: yA®le) 7D
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300' from Mower ***
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, etc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:

Herbicide work TOTAL:
Additional comments to be placed on rear of form.

ANY unsatisfacto inding) REQU!RE a comment.
1. Finding: /r?, cfox [ gt b/DwJ ot ou Zyac/( 0«(1. 7;%/(

Corrective Action Taken: /[(G,ID JLLZ 6() \ b 8 “ R - l/

2. Finding:

Corrective Action Taken:
3. Finding:
Corrective Action Taken:

4. Finding:
Corrective Action Taken:

5. Finding:
Corrective Action Taken:

6. Finding:
Corrective Action Taken:
Gibson Speed-E-Print « (765) 284-5888




The Townsend Corporation

Supervisor ) Py Location: [ 1 @G Date g“ jO-//
Foreman (Print g~ Foreman (Signatdre) 3 y
Inspector (Print)  face py N [2s Inspector (Signature) 0 1ess 0.,

If assessed issue is not satisfactory, place an "X" in the box and subtract ten percest per violation from 100% to come up with a total
percentage ot compliance tor each area. In addition, highlighted ™ subtract an additional 20% from section.

Equipment #
Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation*** OOS Violation***
Ropes 2 outrigger pads
Saddles 2 wheel chocks
Safety lanyard Truck Lights
Gaffs/Guards Housekeeping
Hard hat * Hand rail
Safety glasses * DOT Certs/ Annual Insp.
Ear plugs * Boom/Hydraulic Insp.
Traffic vests ™ Chipper Insp.
Chain saw chaps * Tire Insp.
Proper clothing/No Jeweiry * Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear

8 Q
PPE and Equipment TOTAL: /G0 0 Vehicles TOTAL: ) 0Q /p
General Safety Work Observations
Job briefings/ equipment insp form/DVIR *** Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mounted 100% tied in.
First aid kit | Rigging/Positive Control
Warning Reflectors Command/Response
Labeled gas cans Chain saw starting and operations
L.abeled chemical containers Chipper operation
Safety gas can Work zone set up
Safety Manual Maintaining minimum approach
Supervision / Foreman's manual Aerial lift operation
Chain saw Inspection Use of seat belts
Signage and cones Safe Lifting
Proper care/use of hand tools
General Safety TOTAL: /090 67@ Work Observations TOTAL: /790 ‘7(3
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300' from Mower ***
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, etc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:
o,

Herbicide work TOTAL: /00 /8

Additional comments to be placed on rear of form.
ANY unsatisfactory (Finding) REQUIRE a comment.
1. Finding:

Corrective Action Taken:

2. Finding:

Corrective Action Taken:

3. Finding:

Corrective Action Taken:

4. Finding:

Corrective Action Taken:

5. Finding:

Corrective Action Taken:

6. Finding:

Corrective Action Taken:
Gibson Speed-E-Print « (765) 284-5888




The Townsend Corporation
Supervisor S ) 'i?_ Lr.!)r: L+ A ocation: Q_,J{-S ﬁ, ,\dil,gf(é/Date 0! . 30 i

Foreman (Print o L Foreman (Signature)Ze £77 1.
Inspector (Print) Y, 5 Inspector (Signature) >

If assessed issue is not satisfaltory, place an "X" in the box and subtract ten perced? per violation from 100% to come up with a total
percentage ot compliance tor each area. In addition, highlighted = gubtract an additional 20% frﬂm seg{ion.

Equipment # (i ta| A5
Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation™* 0O0S Violation™*
Ropes 2 outrigger pads
Saddles 2 wheel chocks
Safety lanyard Truck Lights
Gaffs/Guards Housekeeping
Hard hat * Hand rail
Safety glasses * DOT Certs/ Annual Insp.
Ear plugs * Boom/Hydraulic Insp. A
Traffic vests * Chipper Insp.
Chain saw chaps * Tire Insp.
Proper clothing/No Jewelry * Broken windshield/ mirror
Bucket harness and lanyard
Storage of climbing gear

PPE and Equipment TOTAL: Vehicles TOTAL:

General Safety Work Observations

Job briefings/ equipment insp form/DVIR **™*

Drop Zone/Danger Zone Violation ***

Fire Extinguisher/Mounted

First aid kit

100% tied in.

Waming Reflectors

Rigging/Positive Control

Labeled gas cans

Command/Response

Labeled chemical containers

Chain saw starting and operations

Safety gas can

Chipper operation

Safety Manual

Work zone set up

Supervision / Foreman's manual

Maintaining minimum approach

Chain saw Inspection

Aerial lift operation

Signage and cones

Use of seat belts

Proper care/use of hand tools

Safe Lifting

General Safety TOTAL:

Work Observations TOTAL:

Herbicide work

Application Records ***

ROWI/Mowing Work

Proper PPE Being Utilized

Empiloyees/Bystanders 300' from Mower **

Appropriate Clothing Being Worn

Guy wires, poles, holes marked

Proper Handling of Herbicide Products

Debris on equipment (fire hazard)

Appropriate MSDS available

Maintain 10' Guy wires, poles, efc.

Qualification/Certifications

Seat belt use

Storage of herbicide

Spill kit with shovel

Herbicide work TOTAL:

Right of way Mowing Work TOTAL:

Additional comments to be placed on rear of form.
ANY unsatisfactory (Finding) REQUIRE a comment. . ]
1 Findng: Ppoan needs  Dix plectole Tested
Corrective Action Taken: 7 es ¥ & b6 ve /0 -2~/[1
2. Finding: ’

Corrective Action Taken:
3. Finding:
Corrective Action Taken:

4. Finding:
Corrective Action Taken:

5. Finding:
Corrective Action Taken:

6. Finding:

Corrective Action Taken:
Gibson Speed-E-Print « (765) 284-5888




The Townsend Corporation

Supervisor Location:

N?":""' »’:"" »

Foreman (Signatuie) -

Foreman (Print)
Inspector (Print) %,

7 e
29, [

3 {0

Inspector (Signaturey”

If assessed issue is not satisfactory, place an "X" in the box and subtract ten percent per viol
percentage ot compliance for each area. In addition, highlighted ™ subtract an additional 20%

ation from 100% to come up with a total
from section.

Herbicide work TOTAL:

Equipment # T2

Personal Protection Equipment and Equipment Vehicles Chipper [Bucket Manual Pickup
PPE Violation*** 0O0S Violation*™*
Ropes [ 2 outrigger pads L
Saddles [ 2 wheel chocks P
Safety lanyard [ Truck Lights i
Gaffs/Guards |- Housekeeping L
Hard hat * L Hand rail (-
Safety glasses * i DOT Certs/ Annuai Insp. [P
Ear plugs * [ Boom/Hydraulic Insp. 4o
Traffic vests * 1 Chipper Insp. L
Chain saw chaps * [ Tire insp. L
Proper clothing/No Jewelry * e Broken windshieid/ mirror o
Bucket harness and lanyard b
Storage of climbing gear e

i\ .
PPE and Equipment TOTAL: /D Vehicles TOTAL: 0 A
General Safety Work Observations
Job briefings/ equipment insp form/DVIR *** Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mounted [ 100% tied in.
First aid kit L Rigging/Positive Control
Warning Reflectors [ Command/Response
Labeled gas cans - Chain saw starting and operations
Labeled chemical containers o Chipper operation
Safety gas can 1 Work zone set up
Safety Manual e Maintaining minimum approach
Supervision / Foreman's manual e Aerial lift operation
Chain saw Inspection i Use of seat belts
Signage and cones L] Safe Lifting
Proper carefuse of hand tools ¢
General Safety TOTAL: s f}(«’ Work Observations TOTAL:
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300" from Mower ™™
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10’ Guy wires, poles, etc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:

Additional comments to be placed on rear of form.
ANY unsatisfactory (Finding) REQUIRE a comment.
1. Finding:

Corrective Action Taken:

. Finding:

Corrective Action Taken:

. Finding:

Corrective Action Taken:

. Finding:

Corrective Action Taken:

. Finding:

Corrective Action Taken:

. Finding:

Gibson Speed-E-Print » (765) 284-5888

Corrective Action Taken:




The Townsend Corporation

Supervisor e Location: [Zvus o A3/
Foreman (Print) _¢, ¢ i Foreman (Slgnature)
Inspector (Print) 5 A RS g Inspector {Signature)

If assessed issue is not satisfactory, place an "X" in the box and subtract ten percent per v1olat10n from 100% to come up with a total
percentage ot compliance for each area. In addition, highlighted ™ subtract an additional 20% from section.

Equipment # YYned| Voo

Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation*** 00S Violation*™
Ropes 2 2 outrigger pads P
Saddles = 2 wheel chocks L
Safety lanyard L Truck Lights i’
Gaffs/Guards ;. Housekeeping L -
Hard hat * - Hand rail
Safety glasses * e DOT Certs/ Annual Insp. e
Ear plugs * L Boom/Hydraulic Insp. .
Traffic vests * Chipper Insp. -
Chain saw chaps * - Tire Insp. el
Proper clothing/No Jewelry * - Broken windshield/ mirror [
Bucket harness and lanyard
Storage of climbing gear

. ;’i\ ) . e
PPE and Equipment TOTAL: i\ Vehicles TOTAL: [
General Safety Work Observations
Job briefings/ equipment insp form/DVIR *** Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mounted L 100% tied in.
First aid kit L Rigging/Positive Control
Warning Reflectors [ = JCommand/Response
Labeled gas cans b Chain saw starting and operations
Labeled chemical containers Wi b i, il | Chipper operation
Safety gas can el Work zone set up
Safety Manual L Maintaining minimum approach
Supervision / Foreman's manual -y Aerial lift operation
Chain saw Inspection bl Use of seat belts
Signage and cones [ Safe Lifting
Proper care/use of hand tools [
General Safety TOTAL: § ) Work Observations TOTAL:
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300' from Mower ***
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, efc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:

Herbicide work TOTAL:
Additional comments to be placed on rear of form.
ANY unsatisfactory (Fmdlng) REQU!RE a(comment
i /

rnl

1. Finding: P\, L R »,«"; - deo g ‘
Corrective Action Taken: Te 51—e4 l') P nN\ [ ' 7 [ /
2. Finding:
Corrective Action Taken:
3. Finding:

Corrective Action Taken:

4. Finding:
Corrective Action Taken:

5. Finding:
Corrective Action Taken:

6. Finding:
Corrective Action Taken:

Gibson Speed-E-Print « (765) 284-5888




The Townsend Corporation

Supervisor S ger. L

Y
5, Fha L

Location: ZPy. b

3

Date ¥/ 777 i

gt i

Foreman (Signature)

2 arem

Foreman (Print) _}}5]7,,,,
Inspector (Print) g ..«

rens
TN

=7 s~ Inspector (Signature) A

-t s i
gt it .
Lo, PN T o
e

percentage of compliance tfor each area. In addition, highlighte

d = subtract an additional 20% from section.

If assessed issue is not satisfactory, place an "X" in the box and subtract ten percent per violation from 100% to come up with a total

Personal Protection Equipment and Equipment
PPE Violation*™

Ropes o
Saddles ) [
Safety lanyard -
Gaffs/Guards o
Hard hat * L
Safety glasses * L
Ear plugs *
Traffic vests *
Chain saw chaps * ¢
Proper clothing/No Jewelry * [
Bucket harness and lanyard 1
Storage of climbing gear |
PPE and Equipment TOTAL: ;’lé,}' ;

Equipment # Y202 TR 7
Vehicles Chipper |Bucket Manual Pickup
0O0S Violation™*

2 outrigger pads o

2 wheel chocks e

Truck Lights P

Housekeeping 1

Hand rail o

DOT Certs/ Annual Insp. Lt

Boom/Hydraulic Insp. P

Chipper Insp. L

Tire Insp. |

Broken windshield/ mirror S

Vehicles TOTAL: fins

General Safety

Job briefings/ equipment insp form/DVIR **
Fire Extinguisher/Mounted 3
First aid kit o
Warning Reflectors Mroe B
Labeled gas cans L
Labeled chemical containers e
Safety gas can Lo
Safety Manual [
Supervision / Foreman's manual [
Chain saw Inspection s
Signage and cones e
Proper care/use of hand tools i’

o™ ‘\.‘
General Safety TOTAL:

Work Observations

Drop Zone/Danger Zone Violation *™*

100% tied in.

Rigging/Positive Control

Command/Response

Chain saw starting and operations

Chipper operation

Work zone set up

Maintaining minimum approach

Aerial lift operation

Use of seat belts

Safe Lifting

Work Observations TOTAL:

Herbicide work
Application Records
Proper PPE Being Utilized

Appropriate Clothing Being Worn
Proper Handling of Herbicide Products
Appropriate MSDS available
Qualification/Certifications

Storage of herbicide

Spill kit with shovel

ek

Herbicide work TOTAL:

ROW/Mowing Work

Hhk

Employees/Bystanders 300’ from Mower

Guy wires, poles, holes marked

Debris on equipment (fire hazard)

Maintain 10' Guy wires, poles, eic.

Seat belt use

Right of way Mowing Work TOTAL:

Additional comments to be placed on rear of form.
ANY unsatisfactory (Fi_gx_iing) R!;QUIRE a comment.

1. Finding: Vet s nter [ Dacp ke G SO0
Corrective Action Takeg:
2. Finding: ) e mas Az e IZo-C fc t,‘h:r <

Corrective Action Taken: (Srg_ve 8{3\( oL

el lectors Q-2

5. Finding:  Jhotd Jo ook {)A./I

St wr

Cuor Ao T 1JoviS oo,
[ O=Y~¢] 4

7 rd
Corrective Action Taken: th e d
r
4. Finding:

Corrective Action Taken:

5. Finding:

Corrective Action Taken:

6. Finding:

Gibson Speed-E-Print ¢ (765) 284-5888

Corrective Action Taken:




The Townsend Corporation

Supervisor /vy .

SNIn Location: 370 o i

Foreman (Signature)

Foreman (Print) ‘::,,-é’ $rdren Dot
- A

Inspector (Print) NN

! Inspector (Signature) A e, wt § e S

&

If assessed issue is not satisfactory, place an "X" in the box and subtract teri percent per violation from 100% to come up with a total
percentage of compliance tor each area. In addition, highlighted ™™ subtract an additional 20% from section.

2. Finding:

Equipment # PR Vi i 3T

Personal Protection Equipment and Equipment Vehicles Chipper |Bucket Manual Pickup
PPE Violation*** 0O0S Violation*™
Ropes 2 outrigger pads L
Saddles i 2 wheel chocks =
Safety lanyard - Truck Lights o]
Gaffs/Guards L Housekeeping .
Hard hat * L Hand rail ]
Safety glasses * [l DOT Certs/ Annual Insp. [
Ear plugs * L Boom/Hydraulic Insp. o
Traffic vests * i Chipper Insp. e
Chain saw chaps * L Tire Insp.
Proper clothing/No Jewelry * L] Broken windshield/ mirror [
Bucket harness and lanyard s
Storage of climbing gear P
PPE and Equipment TOTAL: /002 Vehicles TOTAL: ,f('_,"
General Safety Work Observations
Job briefings/ equipment insp form/DVIR * Drop Zone/Danger Zone Violation ***
Fire Extinguisher/Mounted e ] 100% tied in.
First aid kit L Rigging/Positive Control
Warning Reflectors [ Command/Response
l.abeled gas cans i Chain saw starting and operations
Labeled chemical containers o Chipper operation
Safety gas can L Work zone set up
Safety Manual -t Maintaining minimum approach
Supervision / Foreman's manual -l Aerial lift operation
Chain saw Inspection o Use of seat belts
Signage and cones | Safe Lifting
Proper care/use of hand tools ¥
General Safety TOTAL: i Work Observations TOTAL:
Herbicide work ROW/Mowing Work
Application Records *** Employees/Bystanders 300' from Mower ***
Proper PPE Being Utilized Guy wires, poles, holes marked
Appropriate Clothing Being Worn Debris on equipment (fire hazard)
Proper Handling of Herbicide Products Maintain 10' Guy wires, poles, etc.
Appropriate MSDS available Seat belt use
Qualification/Certifications
Storage of herbicide
Spill kit with shovel Right of way Mowing Work TOTAL:
Herbicide work TOTAL:

Additional comments to be placed on rear of form.

ANY unsatisfactory (!ji_‘nding) REQUIRE a ?omment. ; ;
1. Finding: PO e NN T e £ e ! ¢ Fe

Corrective Action Taken: ‘T'-é_f,-/—@(( 'I?,,. a Ny /D 7 l

7O 1 4~11

3. Finding:

Corrective Action Taken: -i ld f.) i & Ce B(ﬁ o M /a ‘,‘ Ll\

Corrective Action Taken:

4. Finding:

Corrective Action Taken:

5. Finding:

Corrective Action Taken:

6. Finding:

Gibson Speed-E-Print « (765) 284-5888

Corrective Action Taken:




Quarterly Contractor Safety Update

Contractor: gow/r‘//z é;fié/ Uq/x/

Date of update: /80 </ 7~4¢/ Location: ~bus o
Attendees: S 5’75914/2(6(4 ; ~ (;:;/g/;m / 2 -Erowwe J(D\@ €,

5. //V.zz/a/r') o
gt !

vl
Manhours worked: _§ ¢ ¢& / /7,3 #8

Accidents and Near Misses

Quantity: @ _ Lost time accidents & Time lost o

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety, operations. and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations

and audits:
-7 d//a'lfé ﬂ)’-"‘as, @//,//db/pc%aaw

OE n é/ Eust 2F /1/404/'-
-3 Mécoza/@é/es fa 5. .Sjcur(}/ga/ (C'“;f epe, .5:727/’1«09/ .s“/m//é/"r) .

U /0574 54'114&.

Safety program accomplishments and updates:

“,Wee/(//y 54\'5‘9;{/4‘ /55 /{1/ B 5 oen
TSl v Sharks by B St Yo

- Cﬂaa//ﬁ - bo Cvale VC?AM’»«J Y- s fooyes
W /14 /ééézz/ gyao/; " Z 452 a’o@&/fe__
v




BOWLIN ENERGY SUMMARY

for

Meade County RECC
3rd Quarter 2011

07-01-2011 thru 09-30-2011

Total Hours worked: 3rd Qtr ~ 5506 YTD -17,348
Safety Performance: Injuries — 0 YTD-0
Recordable — 0 YTD-0
Lost Time Accidents — 0 YTD-0

Safety Director Audit dates: 7-22-11
8-22-11
9-22-11

General Foreman Audit dates: 8-10-11
9-12-11
9-13-11
9-15-11
9-21-11
9-26-11
9-27-11
9-29-11

T O X W W W T XD

Chris Salyers left site 9/19/11
Randy Collins was assigned to Meade 9/26/11

. Douglas, D. Ellis, C. Salyers
. Ellis, C. Salyers

. Douglas

. Douglas, D. Ellis

. Douglas

. Collins, R. Douglas

. Ellis.

. Collins



CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

Observer:_/\) / C;:/ é@’o Ve

7 el 14 5/04‘.(.:7”

Location: Jicacl, cocntly Fell

Others:___ /2047

Date: 7/2 ?——/20//

Crew Leader Signature: /@m .

4

Work Being Performed:

jCuiit

Laspeeliz

Job Briefing:

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

Work Area Protection:

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control cones in place

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

Rubber Goods Tested:

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

Safety Tools Condition

Gloves Stored Properly

Sleeves Stored Properly

Sleeves In Good Condition

Line Hoses Stored Properly

Line Hoses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

YES

NO

N/A

If no, Corrective action taken

NENEE

e

YES

NO

If no, Corrective action taken

YES

NO

If no, Corre'ctiveAaction taken

—

NO

N/A

If no, Corrective action taken

N |5

=
m
4]

NO

N/A

If no, Corrective action taken

\

/\)\J\)\i\ )\L\ B\

OVER




CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

—

Observer:_ /"?\// Jr k/?“\'_"" Dater__7 /j-cz/l()// e e ) et
Location:___(J./ e Lyt S Lo pcd. Crew Leader Signature: ,/2/ W

Others: ( co i)

Work Being Performed: ____> JJ]Z{;,?/ N L/Z’M&/w )
= i

Job Briefing: YESINO [N/A If no, Corrective action taken
Tailgate Conducted Before Job v

Jobh Procedures Covered "

Engery Control Procedure =

PPE —

Job Hazards o

Emergency Procedures -

Special Precautions ~

Work Area Protection: YES|INO [N/A If no, Corrective action taken
Appropriate work signs " .

Flagman required -

Flagman used Y

Flagman properly equipped ~

Traffic control cones in place <

PPE Being Used: YES INO [N/A If no, Corrective action taken
Hardhat ~

Safety glasses e

Rubber gloves -~

Rubber sleeves L ./

Apparel v ’

Fall Protection L -

Foot Protection b~

Rubber Goods Tested: YES [NO [N/A If no, Corrective action taken
Gloves —

Gloves Air Tested Before Use -

Sleeves s

Line Hoses 7

Blankets <

Safety Tools Condition YES |NO |N/A If no, Corrective action taken
Gloves Stored Properly e

Sleeves Stored Properly _

Sleeves In Good Condition o

Line Hoses Stored Properly <

Line Hoses In Good Condition <

Blankets Stored Properly A

Blankets In Good Condition 7

Fiberglass Sticks Stored Properly <~

Fiberglass Sticks In Good Condition [~

OVER



CREW WORK PROCEDURES/SAFETY OBSERVAT!ON CHECKLIST
Observer:_ 7Q L /. é[\zlf;c)}"j Date: 7—- X;—- //

Location: Aﬂ/[»g’/f Suj/;g:,t_ﬂ,yb,ﬁ Crew Leader Signature: /IZ, 5,,/,,—;.

Others: C (&

~

Work Being Performed: SEMTing '7\7(7)_/‘43 =Rl Siha, Cof STh7IcH

Job Briefing: YESINO IN/A If no, Corrective action taken

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

AAKRKR\

Work Area Protection: YES INO [N/A If no, Corrective action taken

Appropriate work signs Q/’
Flagman required . 5
Flagman used e

=

Flagman properly equipped
Traffic control cones in place

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

NO [N/A If no, Corrective action taken

SENSNNNE

Rubber Goods Tested:

~<

ES|NO [N/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

R\HRN

Safety Tools Condition YES|NO N/A If no, Corrective action taken
Gloves Stored Properly ;
Sleeves Stored Properly
Sleeves In Good Condition
Line Hoses Stored Properly
Line Hoses in Good Condition
Blankets Stored Properly
Blankets In Good Condition
Fiberglass Sticks Stored Properly S
Fiberglass Sticks In Good Condition

A

OVER



CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

Observer:_ ﬁ;/ é‘/é&()/],
Location: U/'L\l /) SIAN

Date: ‘X -LCJ\ D\OZ)

Crew Leader Signature; ,77/

oters_Lonalidy, Cocky, prke., Rick

Work Being Performed:

Since el

Job Briefing:

Tailgate Conducted Before Job

Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

Work Area Protection:

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control conas in place

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

Rubber Goods Tested:

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

Safety Tools Condition
Gloves Stored Properly
Sleeves Stored Properly
Sleeves In Good Condition
Line Hoses Stored Properly
Line Hoses In Good Condition
Blankets Stored Properly
Blankets In Good Condition

Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

YESINO IN/A If no, Corrective action taken
J
~/
Y,
~
L/
—~
-~/
/
YES |NO {N/A If no, Corrective action taken
X
X
v
X
X
X
YES|NO {N/A If no, Corrective action taken
,)/
W :
’“/ ”,.'//,-1 ) T ZT'ﬂ/‘A/ﬂ’///LIKO
_J A&//C./X/l/ L S O A e
~
~.
~
YES INO |N/A If no, Corrective action taken
7 -
—~J |
Y
~ Rovie )=
.y N —
L~/ Levied /=
YES |NO ' N/A If no, Corrective action taken
=7 a
q/é Re e~ Skeoye Re/§
=
’>/,
—
.y
s
e

OVER




D, Cilis

CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST
Observer:_ ,[)/ é?—éé@ﬂ Date: %/ il/ 3\0//
Location: \ﬁ@mﬁTdL)ﬂ/ Crew LeaderSignat%
Others: /(l‘//\/ 5'// /7&&6' Ky’/@ ///

Work Being Performed: Line upo e

Job Briefing: YESINO |N/A If no, Corrective action taken

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE

Job Hazards

Emergency Procedures
Special Precautions

SNNNY

Work Area Protection:

<

ESNO

£
>

If no, Corrective action taken

Appropriate work signs
Flagman required

Flagman used

Flagman properly equipped
Traffic control cones in place

DN

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

NO |N/A vlf no, Corrective action taken

<
Im
w

R AR

Rubber Goods Tested:

<
w

ESINO |N/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

Q

RN

Kepeoc] specs
/gxﬂ e ol S S

KoL) pofed Srlec.S
Rothearly Specs

Safety Tools Condition

Gloves Stored Properly

Sleeves Stored Properly

Sleeves In Good Condition

Line Hoses Stored Properly

Line Hoses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

NO . N/A If no, Corrective action taken

<
I
9]

VNIRRT

OVER



CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST

Obsewer:_ﬁ/ T 6_‘1‘\460/)
[2.3 8= Garecel]

Location:

Date: 5/\ j\i\ L9 //

Crew Leader Signature:

others_ Russe] Ce Bl 514727, Chels Shkyecs, DeXTeclqppey

Work Being Performed: 6 lTiny foje

Job Briefing:

=<
Im
w

NO [N/A

If no, Corrective action taken

Tailgate Conducted Before Job

Job Procedures Covered

B2

[rolatzs Coterey

Engery Control Procedure

=

PPE

Job Hazards

Emergency Procedures

TR NN

Special Precautions

Work Area Protection:

=<
Im
w

NO [N/A

If no, Corrective action taken

Appropriate work signs

Flagman required

Flagman used

AR

Flagman properly equipped

Traffic control cones in place

G iy

PPE Being Used: NO |N/A

If no, Corrective action taken

Hardhat

R

Safety glasses

Rubber gloves

Rubber sleeves

Apparel

R

Fall Protection

Foot Protection

Rubber Goods Tested:

NO |N/A

If no, Corrective action taken

Gloves

Gloves Air Tested Before Use

Sleeves

TR R

Line Hoses

Lielyewcct ~ Pocatmwres. B2 vSc Hapdy

Blankets

#

-/%"0/// /J{,/pg'z — T RerCat (S ALy S2 AP

Safety Tools Condition NO

If no, Corrective action taken

Gloves Stored Properly

N

Sleeves Stored Properly

Leyien ecl, Slectk KH(

Sleeves In Good Condition

Line Hoses Stored Properly

Line Hoses In Good Condition

~.

Blankets Stored Properly

1
/]
7

1, )

fg// Dtz

Blankets In Good Condition

T/

vl _ ..
AU

Fiberglass Sticks Stored Properly

Fiberglass Sticks In Good Condition

OVER



CREW WORK PROCEDURES/SAFETY@S’RVATIO CHECKLIST

observer._ L) / /““/"éﬁf—//’”)

Lacation:_(J 7’"7‘ %‘/71& /CuL,//( s pecCrew Leader Signature:

Comne, o

Date: C?/C):L/Qky//

Omm f///5

[g

Others{\l/‘(ﬂZ/C) V//’//()

/f//J/

y _
/72 1 LT zL 6\’174 K///l/ ,{(J \0%/ //73() L//%/L/)///J
Work Being Performed: _ - O«Z::F S T(f

Job Briefing:

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Frocedure
PPE |

Job Hazards

Emergency Procedures
Special Precautions

Work Area Protection:

Appropriate work: signs
Flagman required

Flagman used

Flagman properly equipped
Traffic- control cones In place

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

Rubber Goods Tested:

Gloves

Gloves Air Tested Before Use
Slesves

Line Hoses

Blankets

Safety Tools Gondition

Gloves Stored Properly

Sleeves Stored Properly
Sleeves In Good Condition

Line Hoses Stored Properly

Line Hpses In Good Condition
Blankets Stored Properly
Blankets In Good Gondition
Fiberglass Sticks Stored Properly

Fiberglass Sticks In Good Condition 1

- (\/\M(f: /-/(M/ My v(' ['—’d/ Zﬂ/ y4e) &(/(y (’/{/

YES NO [N/A If no, Corrective action taken
. /
'\//
_)/
/7/7
—
'm/ -
YES INO N/A If no, Corrective action taken
7
/"
—
—
<
YESINO |N/A If no, Corrective‘action taken
-
-/
e
—
e
YESINO |N/A If no, Corrective action taken
-/
h,/"
L
v
-
YES INO . N/A If no, Corrective action taken
[z ,
vl
~
—
Aﬁ/‘
~_
_
L
—

OVER



onky Tuw @ Codns 2

CREW WORK PROCEDURES/ISAFETY OBSERVATION CHECKLIST
Cbserver:_ /17}/ 6‘/{3‘ < an o “ Date: (//j ?/;’)\0/
[
/’A\Q/’K(//CZ/

Location:_ 2./ /0w A("’/'// . Crew LeaderSlgnature / [y// MA
| e LCJU?I«Q/)f

others: L1592/ Coopry de» ffﬁu Tpdecey Conds ke,
o S raon R - G i Jockesy Bkl

Work Being Performed: L. A /;/47./7”

8&%

Job Briefing: YESINO |N/A If no, Gorrective action taken
Tailgate Conducted Before Job ~

Job Procedures Covered ~/

Engery Control Procedure ~

PPE ~

Job Hazards s

Emergency Procedures e

Special Precautions ~ | '
Work Area Profection: © IYES|NO |N/A If no, Corrective action taken
Appropriate work: signs ~

Flagman required -

Flagman used ~

Flagman properly equipped ~

Traffic control cones in place -

PPE Being Used: YESINO |N/A If no, Corrective action taken
Hardhat ./ '

Safety glasses . -

Rubber gloves i

Rubber sleeves —

Apparel )

Fall Protection -

Foot Protection T

Rubber Goods Tested: YES |[NO {N/A If no, Corrective action taken
Gloves _/

Gloves Air Tested Before Use -

Sleeves .

Line Hoses —

Blankets ~

Safety Tools Condition YES |NO JN/A If no, Corrective action taken
Gloves Stored Properly = '
Sleeves Stored Properly /" :

Sleeves |n Good Condition ~

Line Hoses Stored Properly e

Line Hoses In Good Condition A

Blankets Stored Properly e

Blankets In Good Condition o

Fiberglass Sticks Stored Properly

Fiberglass Sticks In Good Condition |/~

OVER



Quarterly Contractor Safety Update

Contractor: p}k e éZé J{r’ e

Date of update: 28 ~/ 7 =4/ Location: _&3- éof;), OS5 ' ce
Attendees: 5%?(/& 2/;1/4% ZL', W J;%ve(, 2- ggaém, 2? . [/Ml/y ,
L FFe

Manhours worked: ¢S~ 4&, 75'?{,.

Accidents and Near Misses

Quantity: © Lost time accidents @ Time lost o

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:

,%34‘//25/

; Conet—
Jﬁéﬂ 5&1)(@;% wpdlats




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations. and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations
and audits:

=~ o a/f/medz'm a/%oab/co/v"'/f/w/){d/ f/* 5

&Aéuéﬂz_//g/{ﬂ/ REVOE S /€V.

~ [0 br LOSKHA pe fw;o{ er fo occur vesy seost
- Z. 37 Mée'o;la/%/é Lot (“'m/e’u ZL /'aab{e Co/&/ﬂd’ﬂl/ ~s "0/5

B /5/”/@( ZM”///“‘" b Vo Zo 7(4/6 a}/r ('w‘/ 4/6 c/w/l
s p/e :ﬁ; é/ %a fave 4is ra&e/ eroved fhe fele v Jé/;/
e

2 ".35' ( g Fovirn restore bion
Safety program accomphshments and updates:




Pike Safety Audit Report : By Customer from 7/1/2011 to 9/30/2011

Audits By Customer i Safety  Avg. Crew : % of
Audits Size Unsafe
MEADE COUNTY RECC 12 3.89 ‘988 0 377 100.00 % 0.00 %
08/24/2011 1 5.00 152 0 43 100.00 % 0.00 %
#00033619 5.00 152 0 43 100.00 % 0.00 %
08/22/2011 3 3.67 349 0 80 100.00 % 0.00 %
#00033623 3.00 92 0 25 100.00 % 0.00 %
#00033622 5.00 162 0 33 100.00 % 0.00 %
#00033621 3.00 95 0 22 100.00 % 0.00 %
08/16/2011 2 3.50 213 0 60 100.00 % 0.00 %
#00033624 4.00 118 0 38 100.00 % 0.00 %
#00033620 3.00 95 0 22 100.00 % 0.00 %
08/03/2011 1 4.00 136 0 20 100.00 % 0.00 %
#00033430 4.00 136 0 20 100.00 % 0.00 %
07/13/2011 2 4.00 138 0 174 100.00 % 0.00 %
#00033635 4.00 73 0 83 100.00 % 0.00 %
#00033634 4.00 65 0 91 100.00 % 0.00 %
09/14/2011 3 3.67 345 0 84 100.00 % 0.00 %
#00000295 4.00 123 0 33 100.00 % 0.00 %
#00000294 3.00 99 0 18 100.00 % 0.00 %
#00000293 4.00 123 0 33 100.00 % 0.00 %

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) Page 10f 1 Generated On : 10/2/ :33:
% of Safe = # of Safe / (# of Safe + # of Unsafe) Datasource : Daily Safety Audit Form



Pike's Safety Audit Report : Individual Audit Report #00000295

Assessor 07592 Danny Bingham Region STANM Date 9/14/2011
Supervisor 03580 Wilburn Coffey Job Number 02798-000
Employee In Charge 12409 Bruce Wynn Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4
Days Visited 1

Safety Categories Unsafe % Of Safety Categories Unsafe / % Of

Unsafe ‘ Unsafe

1.0 Body Position v 6.0 Personel, Protective Equpiment
1.1 Line of Fire, Pinch Point 4 100.00% 0.00% 6.1 Hard Hat 4 100.00% 0.00%
1.2 Eyes on Path, Task 4 100.00% 0.00% 6.2 Safety Glasses 4 100.00% 0.00%
1.3 Outriggers 4 100.00% 0.00% 6.3 Dust Mask 2 2 100.00% 0.00%
2.0 Ergonomics 6.4 Hearing 2 2 100.00% 0.00%
2.1 Lifting, Carrying, Assistance 4 100.00% 0.00% 6.5 FR Clothing 3 1 100.00% 0.00%
2.2 Pushing, Pulling 4 100.00% 0.00% 6.6 Traffic Vest 4 100.00% 0.00%
2.3 Ascend, Descend, Climb 4 100.00% 0.00% 6.7 Work Gloves 4 100.00% 0.00%
2.4 Overextended, Posture 4 100.00% 0.00% 6.8 Rub. Glove & Sleeve 4 100.00% 0.00%
3.0 Communication 6.9 Work Boots 1 3 100.00% 0.00%
3.1 Pre-job Briefing 4 100.00% 0.00% 6.10 Overshoes 1 3 100.00% 0.00%
3.2 Echo Protocol 4 100.00% 0.00% 6.11 Fall, Rescue Equpiment 4 100.00% 0.00%
3.3 Mechanical Jumpers 4 0.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 4 100.00% 0.00%
4.1 Tool Section, Cond, Use 4 100.00% 0.00% 7.2 Walking, Work Surfaces 4 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 4 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 4 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 4 100.00% 0.00% 7.4 Animals, Insects, Plants 4 100.00% 0.00%
4.4 Seat Belt 2 2 100.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 4 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 4 0.00% 0.00%
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 4 100.00% 0.00% 9.1 Other Behavior 4 100.00% 0.00%
5.2 Competent Person 4 100.00% 0.00% 9.2 Safety Attitude 4 100.00% 0.00%
5.3 Confined Space Entry 4 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 4 100.00% 0.00%
5.5 Grounding, Flags, Tags 4 0.00% 0.00%
5.6 Excavation, Trenching 4 0.00% 0.00% Total 123 0 33 100.00% | 0.00%
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) Generated On : 10/2/2011 8:40:25 PM

% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1 Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00000293

Assessor 07592 Danny Bingham Region STANM Date 9/14/2011
Supervisor 03580 Wilburn Coffey Job Number 02798-000
Employee In Charge 20788 Scott Keith Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 4
Days Visited 1

Safety Categories Unsafe % Of Safety Categories Unsafe % Of

Unsafe Unsafe

1.0 Body Position 6.0 Personel, Protective Equpiment
1.1 Line of Fire, Pinch Point 4 100.00% 0.00% 6.1 Hard Hat 4 100.00% 0.00%
1.2 Eyes on Path, Task 4 100.00% 0.00% 6.2 Safety Glasses 4 100.00% 0.00%
1.3 Outriggers 4 100.00% 0.00% 6.3 Dust Mask 4 0.00% 0.00%
2.0 Ergonomics 6.4 Hearing 4 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 4 100.00% 0.00% 6.5 FR Clothing 4 100.00% 0.00%
2.2 Pushing, Pulling 4 100.00% 0.00% 6.6 Traffic Vest 4 100.00% 0.00%
2.3 Ascend, Descend, Climb 2 2 100.00% 0.00% 6.7 Work Gloves 3 1 100.00% 0.00%
2.4 Overextended, Posture 4 100.00% 0.00% 6.8 Rub. Glove & Sleeve 4 100.00% 0.00%
3.0 Communication 6.9 Work Boots 2 2 100.00% 0.00%
3.1 Pre-job Briefing 4 100.00% 0.00% 6.10 Overshoes 1 3 100.00% 0.00%
3.2 Echo Protocol 4 100.00% 0.00% 6.11 Fall, Rescue Equpiment 4 100.00% 0.00%
3.3 Mechanical Jumpers 4 100.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 4 100.00% 0.00%
4.1 Tool Section, Cond, Use 4 100.00% 0.00% 7.2 Walking, Work Surfaces 4 100.00% 0.00%
4.2 Vech, Cond, Op, Wheel Chocks 4 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 4 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 4 100.00% 0.00% 7.4 Animals, Insects, Plants 4 100.00% 0.00%
4.4 Seat Belt 4 0.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 4 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 4 100.00% 0.00%
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 3 1 100.00% 0.00% 9.1 Other Behavior 4 100.00% 0.00%
5.2 Competent Person 4 100.00% 0.00% 9,2 Safety Attitude 4 100.00% 0.00%
5.3 Confined Space Entry 4 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 4 100.00% 0.00%
5,5 Grounding, Flags, Tags 4 0.00% 0.00%
5.6 Excavation, Trenching 4 0.00% 0.00% Total 123 I 0 33 I 100.00% 0.00%
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe) Generated On : 10/2/2011 8:41:48 PM

% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1 Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00000294

Assessor
Supervisor
Employee In Charge
Customer Name

07592
03580
27078
13061

Danny Bingham
Wilburn Coffey

Jody Smaliwood
MEADE COUNTY RECC

Region

Job Number
Type Of Work
Crew Size
Days Visited

STANM
02798-000
OHD

Date 9/14/2011

Safety Categories

Unsafe

% Of
Unsafe

Safety Categories

Unsafe

% Of
Unsafe

1.0:Body Position

6.0 Personel, Protective Equpiment

Generated On : 10/2/2011 8:41:03 PM

1.1 Line of Fire, Pinch Point 3 100.00% 0.00% 6.1 Hard Hat 100.00% 0.00%
1.2 Eyes on Path, Task 3 100.00% 0.00% 6.2 Safety Glasses 100.00% 0.00%
1.3 Outriggers 3 100.00% 0.00% 6.3 Dust Mask 3 0.00% 0.00%
2.0 Ergonomics 6.4 Hearing 3 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 3 100.00% 0.00% 6.5 FR Clothing 3 100.00% 0.00%
2.2 Pushing, Puiling 3 100.00% 0.00% 6.6 Traffic Vest 3 100.00% 0.00%
2.3 Ascend, Descend, Climb 2 1 100.00% 0.00% 6.7 Work Gloves 3 100.00% 0.00%
2.4 Overextended, Posture 3 100.00% 0.00% 6.8 Rub. Glove & Sleeve 3 100.00% 0.00%
3.0 Communication 6.9 Work Boots 2 1 100.00% 0.00%
3.1 Pre-job Briefing 3 100.00% 0.00% 6.10 Overshoes 2 1 100.00% 0.00%
3.2 Echo Protocol 3 100.00% 0.00% 6.11 Fall, Rescue Equpiment 3 100.00% 0.00%
3.3 Mechanical Jumpers 3 100.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 3 100.00% 0.00%
4.1 Tool Section, Cond, Use 3 100.00% 0.00% 7.2 Walking, Work Surfaces 3 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 3 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 3 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 3 100.00% 0.00% 7.4 Animals, Insects, Plants 3 100.00% 0.00%
4.4 Seat Belt 3 100.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 3 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 3 100.00% 0.00%
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 3 100.00% 0.00% 9.1 Other Behavior 100.00% 0.00%
5.2 Competent Person 3 100.00% 0.00% 9.2 Safety Attitude 100.00% 0.00%
5.3 Confined Space Entry 3 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 3 100.00% 0.00%
5.5 Grounding, Flags, Tags 0.00% 0.00%
5.6 Excavation, Trenching 0.00% 0.00% Total 99 I 0 18 100.00% 0.00%
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1of 1

Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00033619

Assessor
Supervisor
Employee In Charge
Customer Name

07592
03580
12409
13061

Danny Bingham
Wilburn Coffey

Bruce Wynn

MEADE COUNTY RECC

Region

Job Number
Type Of Work
Crew Size
Days Visited

STANM
02797-000
OHD

Date

8/24/2011

Safety Categories

1.0 Body Position

% Of
Unsafe

"Safety Categories

6.0 Personel, Protective Equpiment

Unsafe

% Of
Unsafe

Generated On : 10/2/2011 8:44:32 PM

1.1 Line of Fire, Pinch Point 5 100.00% 0.00% 6.1 Hard Hat 5 100.00% 0.00%
1.2 Eyes on Path, Task 5 100.00% 0.00% 6.2 Safety Glasses 5 100.00% 0.00%
1.3 Outriggers 5 100.00% 0.00% 6.3 Dust Mask 0.00% 0.00%
2.0 Ergonomics 6.4 Hearing 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 5 100.00% 0.00% 6.5 FR Clothing 4 100.00% 0.00%
2.2 Pushing, Pulling 5 100.00% 0.00% 6.6 Traffic Vest 5 100.00% 0.00%
2.3 Ascend, Descend, Climb 1 4 100.00% 0.00% 6.7 Work Gloves 4 100.00% 0.00%
2.4 Overextended, Posture 5 100.00% 0.00% 6.8 Rub, Glove & Sleeve 1 4 100.00% 0.00%
3.0 Communication 6.9 Work Boots 5 100.00% 0.00%
3.1 Pre-job Briefing 5 100.00% 0.00% 6.10 Overshoes 5 100.00% 0.00%
3.2 Echo Protocol 5 100.00% 0.00% 6.11 Fall, Rescue Equpiment 1 4 1 0.00 %
3.3 Mechanical Jumpers 3 2 100.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 5 100.00% 0.00%
4.1 Tool Section, Cond, Use 5 100.00% 0.00% 7.2 Walking, Work Surfaces 5 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 5 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 5 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 5 100.00% 0.00% 7.4 Animals, insects, Plants 5 100.00% 0.00%
4.4 Seat Belt 5 100.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 5 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 5 100.00% 0.00%
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 4 1 100.00% 0.00% 9.1 Other Behavior 100.00% 0.00%
5.2 Competent Person 1 100.00% 0.00% 9.2 Safety Attitude 100.00% 0.00%
5.3 Confined Space Entry 5 0.00% 0.00%
5.4 Min. Appr, Cover Up {(OH & UG) 5 100.00% 0.00%
5.5 Grounding, Fiags, Tags 0.00% 0.00%
5.6 Excavation, Trenching 0.00% 0.00% Total 152 0 43 100.00% 0.00%
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1

Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00033623

Assessor 07592 Danny Bingham Region STANM Date 8/22/2011
Supervisor 03580 Wilburn Coffey Job Number 02797-000
Employee In Charge 24868 Gerald Hurst Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 3
Days Visited 1

Safety Categories

1.0'Body Position

Unsafe

% Of
Unsafe

Safety Categories

6.0 Personel, Protective Equpiment

Unsafe

1.1 Line of Fire, Pinch Point 3 100.00% 0.00% 6.1 Hard Hat 3 100.00% 0.00%
1.2 Eyes on Path, Task 3 100.00% 0.00% 6.2 Safety Glasses 3 100.00% 0.00%
1.3 Outriggers 3 100.00% 0.00% 6.3 Dust Mask 3 0.00% 0.00%
2.0 Ergonomics 6.4 Hearing 3 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 3 100.00% 0.00% 6.5 FR Clothing 3 100.00% 0.00%
2.2 Pushing, Pulling 3 100.00% 0.00% 6.6 Traffic Vest 3 100.00% 0.00%
2.3 Ascend, Descend, Climb 2 1 100.00% 0.00% 6.7 Work Gloves 3 100.00% 0.00%
2.4 Overextended, Posture 3 100.00% 0.00% 6.8 Rub, Glove & Sieeve 3 100.00% 0.00%
3.0 Communication 6.9 Work Boots 3 100.00% 0.00%
3.1 Pre-job Briefing 3 100.00% 0.00% 6.10 Overshoes 3 100.00% 0.00%
3.2 Echo Protocol 3 100.00% 0.00% 6.11 Fall, Rescue Equpiment 1 2 1 0.00 %
3.3 Mechanical Jumpers 1 2 100.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 3 100.00% 0.00%
4.1 Tool Section, Cond, Use 3 100.00% 0.00% 7.2 Walking, Work Surfaces 3 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 3 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 3 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 3 100.00% 0.00% 7.4 Animals, Insects, Plants 3 100.00% 0.00%
4.4 Seat Belt 1 2 100.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 3 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 3 0.00% 0.00%
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 3 100.00% 0.00% 9.1 Other Behavior 100.00% 0.00%
5.2 Competent Person 3 100.00% 0.00% 9.2 Safety Attitude 100.00% 0.00%
5.3 Confined Space Entry 3 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 3 100.00% 0.00%
5.5 Grounding, Flags, Tags 3 0.00% 0.00%
5.6 Excavation, Trenching 3 0.00% 0.00% Total l 92 0 25 100.00% ‘ 0.00%

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)

% of Safe = # of Safe / (# of Safe + # of Unsafe)

Page 1 of 1

Generated On : 10/2/2011 8:46:11 PM

Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00033622

Assessor
Supervisor
Employee In Charge
Customer Name

07592
03580
12409
13061

Danny Bingham
Wilburn Coffey

Bruce Wynn

MEADE COUNTY RECC

Region

Job Number
Type Of Work
Crew Size
Days Visited

STANM
02797-000
OHD

Date 8/22/2011

Safety Categories

Unsafe

Safety Categories

Unsafe

% Of
Unsafe

1.0 Body Position

6.0 Personel, Protective Equpiment

Generated On : 10/2/2011 8:47:05 PM

1.1 Line of Fire, Pinch Point 100.00% 0.00% 6.1 Hard Hat 5 100.00% 0.00%
1.2 Eyes on Path, Task 100.00% 0.00% 6.2 Safety Glasses 5 100.00% 0.00%
1.3 Outriggers 5 100.00% 0.00% 6.3 Dust Mask 0.00% 0.00%
2.0 Ergonomics 6.4 Hearing 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 5 100.00% 0.00% 6.5 FR Clothing 4 1 100.00% 0.00%
2.2 Pushing, Pulling 5 100.00% 0.00% 6.6 Traffic Vest 5 100.00% 0.00%
2.3 Ascend, Descend, Climb 2 3 100.00% 0.00% 6.7 Work Gloves 3 2 100.00% 0.00%
2.4 Overextended, Posture 5 100.00% 0.00% 6.8 Rub. Glove & Sleeve 4 1 100.00% 0.00%
3.0 Communication 6.9 Work Boots 5 100.00% 0.00%
3.1 Pre-job Briefing 5 100.00% 0.00% 6.10 Overshoes 5 100.00% 0.00%
3.2 Echo Protocol 5 100.00% 0.00% 6.11 Fall, Rescue Equpiment 2 3 1 0.00 %
3.3 Mechanical Jumpers 5 100.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 5 100.00% 0.00%
4.1 Tool Section, Cond, Use 5 100.00% 0.00% 7.2 Walking, Work Surfaces 5 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 5 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 5 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 5 100.00% 0.00% 7.4 Animals, Insects, Plants 5 100.00% 0.00%
4.4 Seat Belt 3 2 100.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 5 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 5 100.00% 0.00%
5.0 Procedure Related |19.0 Other
5.1 Qualified Observer 4 1 100.00% 0.00% 9.1 Other Behavior 5 100.00% 0.00%
5.2 Competent Person 5 100.00% 0.00% 9.2 Safety Attitude 5 100.00% 0.00%
5.3 Confined Space Entry 5 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 5 100.00% 0.00%
5.5 Grounding, Flags, Tags 5 100.00% 0.00%
5.6 Excavation, Trenching 5 0.00% 0.00% Total 162 0 33 100.00% 0.00%
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1

Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00033621

Assessor 07592 Danny Bingham Region STANM Date 8/22/2011
Supervisor 03580 Wiiburn Coffey Job Number 02797-000
Employee In Charge 27078 Jody Smallwood Type Of Work OHD
Customer Name 13061 MEADE COUNTY RECC Crew Size 3
Days Visited 1

Safety Categories

1.0 Body Position

Unsafe

Safety Categories

16.0 Personel. Protective Equpiment

Unsafe

% Of
Unsafe

Generated On : 10/2/2011 8:47:41 PM

1.1 Line of Fire, Pinch Point 100.00% 0.00% 6.1 Hard Hat 3 100.00% 0.00%
1.2 Eyes on Path, Task 100.00% 0.00% 6.2 Safety Glasses 3 100.00% 0.00%
1.3 Qutriggers 3 100.00% 0.00% 6.3 Dust Mask 0.00% 0.00%
2.0 Erqonomics 6.4 Hearing 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 3 100.00% 0.00% 6.5 FR Clothing 3 100.00% 0.00%
2.2 Pushing, Pulling 3 100.00% 0.00% 6.6 Traffic Vest 3 100.00% 0.00%
2.3 Ascend, Descend, Climb 3 100.00% 0.00% 6.7 Work Gloves 1 2 100.00% 0.00%
2.4 Overextended, Posture 3 100.00% 0.00% 6.8 Rub. Glove & Sleeve 2 1 100.00% 0.00%
3.0 Communication 6.9 Work Boots 3 100.00% 0.00%
3.1 Pre-job Briefing 3 100.00% 0.00% 6.10 Overshoes 3 100.00% 0.00%
3.2 Echo Protocol 3 100.00% 0.00% 6.11 Fall, Rescue Equpiment 2 1 1 0.00 %
3.3 Mechanical Jumpers 3 100.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 3 100.00% 0.00%
4.1 Tool Section, Cond, Use 100.00% 0.00% 7.2 Walking, Work Surfaces 3 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 3 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 100.00% 0.00% 7.4 Animals, Insects, Plants 3 100.00% 0.00%
4.4 Seat Belt 3 0.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 3 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 3 100.00% 0.00%
5.0 Procedure Related 9.0 Other
5.1 Qualified Observer 100.00% 0.00% 9.1 Other Behavior 100.00% 0.00%
5.2 Competent Person 100.00% 0.00% 9.2 Safety Attitude 100.00% 0.00%
5.3 Confined Space Entry 3 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 3 100.00% 0.00%
5.5 Grounding, Flags, Tags 0.00% 0.00%
5.6 Excavation, Trenching 0.00% 0.00% Total 95 0 22 100.00% 0.00%
% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe) Page 1 of 1

Datasource : Daily Safety A



Pike's Safety Audit Report : Individual Audit Report #00033624

Assessor
Supervisor
Employee In Charge
Customer Name

07592
03580
27078
13061

Danny Bingham
Wilburn Coffey

Jody Smallwood
MEADE COUNTY RECC

Region

Job Number
Type Of Work
Crew Size
Days Visited

STANM
02797-000
OHD

Date

8/16/2011

Safety Categories

1.0 Body Position

Unsafe

Safety Categories

6.0 Personel, Protective Equpiment

Unsafe

% Of
Unsafe

1.1 Line of Fire, Pinch Point 4 100.00% 0.00% 6.1 Hard Hat 4 100.00% 0.00%
1.2 Eyes on Path, Task 100.00% 0.00% 6.2 Safety Glasses 4 100.00% 0.00%
1.3 Outriggers 4 100.00% 0.00% 6.3 Dust Mask 0.00% 0.00%
2.0 Ergonomics 6.4 Hearing 0.00% 0.00%
2.1 Lifting, Carrying, Assistance 4 100.00% 0.00% 6.5 FR Clothing 3 100.00% 0.00%
2.2 Pushing, Pulling 4 100.00% 0.00% 6.6 Traffic Vest 4 100.00% 0.00%
2.3 Ascend, Descend, Climb 4 100.00% 0.00% 6.7 Work Gloves 4 100.00% 0.00%
2.4 Overextended, Posture 4 100.00% 0.00% 6.8 Rub. Glove & Sleeve 2 2 100.00% 0.00%
3.0 Communication 6.9 Work Boots 4 100.00% 0.00%
3.1 Pre-job Briefing 4 100.00% 0.00% 6.10 Overshoes 4 100.00% 0.00%
3.2 Echo Protocol 4 100.00% 0.00% 6.11 Fall, Rescue Equpiment 4 0 0.00 %
3.3 Mechanical Jumpers 4 0.00% 0.00% 7.0 Enivorment
4.0 Tools, Vechicle, Equipment 7.1 Housekeeping, Storage 4 100.00% 0.00%
4.1 Tool Section, Cond, Use 4 100.00% 0.00% 7.2 Walking, Work Surfaces 4 100.00% 0.00%
4.2 Vech. Cond, Op, Wheel Chocks 100.00% 0.00% 7.3 Weather - Hydra, Wind, Light 4 100.00% 0.00%
4.3 Equipment, Cond, Use, Ground 4 100.00% 0.00% 7.4 Animals, Insects, Piants 4 100.00% 0.00%
4.4 Seat Belt 4 0.00% 0.00% 8.0 Switching
4.5 Work Zone Safety 4 100.00% 0.00% 8.1 Switch - Clearance, Comm, Tags 4 100.00% 0.00%
5.0 Procedure Related 8.0 Other
5.1 Qualified Observer 3 1 100.00% 0.00% 9.1 Other Behavior 100.00% 0.00%
5.2 Competent Person 3 1 100.00% 0.00% 9.2 Safety Attitude 4 100.00% 0.00%
5.3 Confined Space Entry 4 0.00% 0.00%
5.4 Min. Appr, Cover Up (OH & UG) 3 1 100.00% 0.00%
5.5 Grounding, Fiags, Tags 4 0.00% 0.00%
5.6 Excavation, Trenching 4 0.00% 0.00% Total 118 0 38 100.00% 0.00%

% of Unsafe = # of Unsafe / (# of Safe + # of Unsafe)
% of Safe = # of Safe / (# of Safe + # of Unsafe)

Page 1 of 1

Generated On : 10/2/2011 8:50:53 PM

Datasource : Daily Safety A



